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Question #1: What is the overall percentage of adolescents aged 11-17 with 1 or more doses of HPV vaccine in the county?
[bookmark: _GoBack]Response: 55.9% of King County adolescents aged 11-17 have 1 or more doses of HPV vaccine (57.9% Female, 54.1% Male) as of 12/31/17. Looking at HPV vaccine series completion rates for 11-17 year olds is complex because the recommended vaccine schedule changed in late 2016 for adolescents who started the series before age 15. So in the attached table, some of the teens need 3 doses to be complete and some are already considered complete with 2 doses. 
See attached table for further breakdown of data.
Question #2. Is there similar data (map based) for HPV screenings conducted?
Response: At this time, countywide data is not available for HPV screenings.  However, Public Health has convened the King County Family Planning Access and Quality Committee which includes safety net providers and key stakeholders representing all parts of King County. The goal of this Committee is to collectively improve family planning and sexual health services across the county by ensuring services are equitably available.  Fundamental to the work of this committee is developing our capacity to systematically collect information needed to create a family planning dashboard representing the clients and services provided by King County’s safety net. This dashboard would serve not only as a baseline, but also enable the Committee to strategically identify and launch improvement projects aimed at eliminating disparities in access and improve outcomes for underserved communities. The dashboard would allow us to track progress as well as specifically targeted activities such as HPV screenings among safety net providers across the County. The dashboard development is currently on hold until we secure the approximate $75,000 -$100,000 to fund it.

Question #3. Can you provide estimates of cost associated with the four strategies provided in the document?
The following strategies could be applied to expand efforts: 
1. Purchase more HPV vaccine to increase coverage among the county’s uninsured and other vulnerable populations. 
Response: Community Health Services (CHS) was able to participate in the recent one-time offer of state-supplied HPV vaccines for adults with a subset of our family planning and primary care clinics receiving a minimal amount of vaccine.  The amount of vaccine we previously received through this route supported less than 10% of our estimated need. Based on the recent best practice recommendation, we would aim to improve our vaccine series initiation and completion rate by 15% among our uninsured family planning and primary care clients’ aged19-26 years old.  We will need to purchase 300 vaccines at a total cost of $60,000 per year, totaling $120,000 for the 2019-2020 budget.
2. Fund an FTE Care Coordinator to help clients receiving sexual health services improve completion rates of HPV vaccine series and timely cervical cancer screening and follow-up as indicated (such as diagnostic testing like colposcopy). 
Response: A Registered Nurse will provide centralized care coordination support to Public Health’s four family planning clinics, three primary care clinics and three school-based health centers. The primary responsibility of his role will be to support patient access to ongoing care through electronic health records tracking and patient contact to assure patients return for preventive care including HPV vaccine, screening and referral coordination for abnormal results for further diagnosis and treatment.  The cost of a 1.0 FTE Registered Nurse for 2 year, including benefits and OH would be $373,000. There is a possibility to scope this body of work for a different job class, which could reduce the costs. 
3. Increase funding for outreach and engagement programs such as the “HPV Vaccine Peer Champion” program. 
Response:  CHS already has a team of family planning health educators who work with youth and young adults in schools and community-based agencies.  Through their established relationships in these communities, they could expand the “HPV Vaccine Peer Champion.” The team could support approximately up to 11 groups in 2019 and up to 14 in 2020.
In addition, Prevention could engage in efforts to increase knowledge and acceptance of HPV vaccines among parents/guardians and youth by:
· Leveraging resources and expertise with stakeholders to develop a comprehensive, coordinated communication campaign targeting parents (websites, PSAs, blogs, social media, and print), including messaging consistent with CDC’s “HPV is cancer prevention” branding. For sub-populations, conduct formative research to develop culturally-competent messages and to identify accessible, acceptable and impactful modes of communication. Collaboration with multi-sector partners such as schools, faith-based and community-based organizations will expand the reach of the campaign.
· In an effort to engage with immigrant populations, host a series of community forums facilitated by trusted health care professionals. These forums will offer parents an opportunity to learn about HPV vaccine and ask questions. 
· Sustaining and expand the school-based HPV vaccine promotion campaigns to reach additional school districts in King County and ensure sustainability of the peer-to-peer outreach and youth health advocacy model.
In order to conduct and coordinate the work outlined above, a Project Program Manager II (salary, benefits & OH) and HPV Vaccine Peer Champion supplies would be required at a biennial cost of $335K.
4. Support policy changes to address the following issues: 
0. Improve patient confidentiality for clients aged 19-26 under their parent’s insurance by ensuring patients have the opportunity to limit disclosure of services to the policy holder. 
0. Mandate sexual health education in school in Washington State so young people receive accurate information about how to prevent HPV and access services if they need them.  
Response: Policy priorities are created and coordinated in conjunction with Executive’s Office, with Foundational Public Health Services funding the current priority. The department would support other efforts at the state level to support policy changes and programs supporting HPV vaccination and screening.
The above strategies are the types of barriers identified by the King County Family Planning Access and Quality Committee that impact access to services and improve HPV rates.  In addition, this Committee has identified the need to establish targeted community engagement to help the safety net system better identify and remove barriers such as those identified above as well as identify how and where to expand services to meet the needs of those residents most impacted by disparities. To support the Committee’s work to coordinate across agencies, create and maintain community engagement, and identify ways to support policy change, a .50 to 1.0 FTE program manager would be needed with the cost ranging from $200,000 to $415,000 depending on job class and FTE level, including benefits and OH.  Additional costs would include $50,000 to $75,000 to support community engagement participants and activities, such as stipends for participants, rental for events, etc. totaling a need of $250,000 to $490,000 for 2 years.
Question #4. Should the four strategies be implemented and successful, can you quantify the impact to vaccination and screening rates for the county?
Response: We continually strive to achieve the HealthyPeople 2020 Target of 80% HPV vaccine series completion. For the clinics that are participating in our Adolescent Immunization Quality Improvement Learning Collaborative (currently funded through Best Starts for Kids), we are expecting to see a 10-15% increase in HPV vaccine series initiation and completion rates above baseline by the end of the 9 month QI cycle.
For the strategies outlined above, quantifying the impacts would require significant additional scoping and detailed analysis. As with new program implementations, the Department would work to evaluate and quantify the program impacts, where possible.  
Question #5. Other countries that have been successful with eliminating HPV have instituted dedicated vaccination programs in schools. Can you speak to this particular strategy?
Response: Differences in HPV vaccine coverage levels – particularly among high income countries (e.g. the US versus the UK and Australia) – reflect significant differences in delivery settings and existing infrastructures. In Australia, for example, voluntary school-based vaccination programs have evolved to become the primary method of delivering adolescent vaccines funded under Australia’s National Immunization Program (NIP). These programs operate at a state and territory level and offer NIP vaccines to adolescents in specific school grades using local teams of trained vaccine providers.  In the US, however, almost all childhood and adolescent vaccines are provided in a patient’s medical home and Public Health routinely works with primary care providers to ensure quality immunization processes and adequate access to vaccines through the Vaccines for Children (VFC) program. 
There are considerable political, organizational and logistical challenges to delivery of large scale immunization programs in schools in the US. Considerations include which organizational and funding models should be selected, questions about vaccine supply and distribution in light of the current national VFC program model, issues around staff capacity and workload, as well as how to inform parents, obtain consent, and minimize anxiety and distress to students. 



