








































































 

8. IMMUNIZATION PROGRAM, DEPARTMENT OF 

PUBLIC HEALTH REPORT 



1

Patient Centered Vaccine Portfolios

Franklin D Pratt, MD, MPHTM, FACEP

Medical Director

Los Angeles County Immunization Program

How will a person’s life 
be improved by vaccines?

What vaccine induced immunity is 
recommended?
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Defined by a Person’s 
Age
Medical History
Current Medical Status 
Occupation
Prior vaccine history

Defined by a Person’s Age, Medical History, Current Medical Status 
Occupation 

• People who are diabetics

• People who have congestive heart failure

• People with other chronic health problems

• Employed as a laboratory technician

• Men who have sex with men (MSM)

• HIV+
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Defined by a Person’s Age, Medical History, Current Medical Status 
Occupation, 

•Men who have sex with men (MSM)

•HIV+

Childhood vaccinations

– Measles, Mumps, Rubella (MMR)

– Hepatitis (HepB)

– Hepatitis A (HepA)

– Inactivated Polio (IPV)

– Haemophilus influenza (HiB)

– Varicella (VAR)

– Pneumococcal conjugate (PCV13)

– Meningococcal (MCV4)

– Influenza – Flu (IIV) – yearly

– Tetanus, Diphtheria, Pertussis (Tdap)
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Adolescent Vaccinations

• Human papillomavirus (HPV)

• Meningococcal (MCV4)

• Tetanus, Diphtheria, Pertussis (Tdap)

• Influenza – Flu (yearly)

Adult Vaccinations

• Zoster (shingles) – subunit vaccine

• Tetanus, Diphtheria, Pertussis (Tdap)

• Influenza – Flu (yearly)

• Pneumococcal Conjugate or Polysaccharide
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Implementation

• Working group of clinicians to refine vaccine details

• Consistent dialogue with COH re: patient preferences

• Communications, info sharing with 

– Health care plans

– Medical organizations

– Advocacy groups
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Los Angeles County Commission on HIV

June 8, 2017

Los Angeles County
HIV Prevention Standards

Division of HIV and 
STD Programs

LOS ANGELES COUNTY
COMMISSION ONHIV

▪ SBP Committee is charged with developing
standards for the organization and delivery of HIV 
care, treatment and prevention services.

▪ Used in monitoring contractors and in 
determining service quality.

▪ Minimum standards intended to help agencies 
meet the needs of clients. Providersmay exceed 
standards.

LOS ANGELES COUNTY
COMMISSION ONHIV

Purpose of HIV Prevention Service Standards
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Project Team and Knowledge Partners

SBP
Committee

COH Staff

Expert
Review
Panelists

Community 
Input

Research
Partners

Collaborative 
Research HIV

Prevention
Service 

Standards



3

Roadmap for Development of New Prevention Standards

2015

2016

2018

2017

Identified ERP members. Developed 
consultant RFP and scope of work.
Selected consultant.

Convene ERPs. Standards 
development. Publish 
prevention standards.

Continue updating 
SoCs.

Outgoing SBP co-chairs 
outlined recommendations to 
new co-chairs.

Roles and Responsibilities

Leads process

Writes document, 
convenes ERPs, 
and analyzes 
comments

Approves final 
standards

SBP Committee

Project Team

Commissionon HIV
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LOS ANGELES COUNTY
COMMISSION ONHIV

1. Reviewed key documents

2. Drafted Prevention Service Standards

3. Draft Standards reviewedby 4 Expert Review
Panels

4. Drafted next version based on feedback

5. Held  Community Review Meetings

6. Updated document for public comment period

HIV Prevention Standards 
Development Process

Expert Review Panelists
▪ Panelists  reviewdraft documents and 

othermaterials before themeeting

▪ Grantee representative/subject matter 

experts

▪ Current providers

➢ Public/private

➢ RyanWhite, CDC‐funded,and 

outside the system

➢ Diversitywith respect to 

race/ethnicity, gender, population 

served, etc.

▪ Professionals/experts

➢ Researchers

➢ Academics

➢ Consumers
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1. Are the standards up‐to‐date and consistentwith national 
standardsof high quality HIV and STD prevention
services?

2. Are the standards reasonableand achievable for providers?

3. Will the services describedmeet consumer needs? In this 
context, “consumers”aredefined as those at risk for
contracting HIV and STDs.

4. Are proposed standards client‐centered?

5. What are the importantoutcomeswe expect for people
receiving these services? How can we measurewhether or
not the service is working for them?

LOS ANGELES COUNTY
COMMISSION ONHIV

Guiding Questions

The Los Angeles County Commission on HIV
Comprehensive HIV Continuum Framework
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HIV prevention services in Los Angeles County must be:

1. Holistic
2. Responsive to the needs and strengths of the 

populations served
3. Designed to address or mitigate social 

determinants of health
4. Strength‐based
5. Sex‐positive
6. Culturally responsive

HIV Prevention
Universal Service Standards

1. Assessment

2. HIV and STD Testing

3. Linkage to Biomedical Prevention Services

4. Referral and Linkage to Non‐Biomedical 
Prevention Services

5. Retention and Adherence to Prevention Services

HIV Prevention
Service Standards



7

Assessment

▪ Assessments  should align with the client’s reason(s) for accessing

services and point of entry.

▪ Whenever possible, collect demographic information in amanner that

is affirmingof various identities.

▪ Specific topics or areas should beassessed only if theprovider is 

prepared tomanage the possible responses, and only if the provider

can offer resources, referrals, and /or services in response.

▪ The assessment process should utilize a health promotionapproach.

▪ The assessment process should includeassessing formedical and 

social factors.

Assessment: 
Key Components
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HIV & STD Testing

▪ Individualsat high risk for HIV should get tested every 1‐3
months.

▪ HIV testingmust be voluntary and free from coercion.

▪ DiagnosticHIV testing and opt‐out HIV screening should be a 
part of routine care in all health‐care settings.

▪ HIV testing shouldbe simple, accessible, and straightforward.

▪ Testing sites should employ strategic targeting and 
recruitment efforts.

▪ HIV and STD Testing services must follow the most current 
guidelines from the CDC.

HIV and STD esting: 
Key Components
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Linkage to Biomedical HIV 
Prevention Services

0
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LOS ANGELES COUNTY
COMMISSION ONHIV

▪ The goal of linkage and referral activities is to connect clients to those
services that address their needs in themost expeditiousmanner
possible.

▪ Linkage to biomedical interventions (i.e. PrEP and PEP) is often a priority.

▪ Linkage standards are based on the Los Angeles CountyPrEP Continuum:
increase awareness, willingness, and uptake.

▪ If your agency doesn’t providePrEP, developwritten protocols/MOUs 
with agencies/clinics that do providePrEP, outlining the referral and 
linkageprocess

▪ Connect all high‐risk HIV‐negative clients to a PrEP Navigator (in‐house
or external) within 24 hours.

Linkage to Biomedical Prevention Services:
Key Components

Referral and Linkage to Non‐Biomedical
Prevention Services

Housing

Behavioral Interventions

Behavioral Health Services

Counseling & Support

Primary CareEmployment

Syringe Exchange Health Insurance
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▪ Not all non‐biomedical services that a clientmay need are easily
accessible, thereforehard to ensure linkage.

▪ Emphasis on active referrals: address barriers to accessing services by 
helping the client make contactwith a service provider or agency.

▪ Developingwritten protocols/MOUswith otherHIV/STD prevention
and primary care providers and social service agencies to ensure
linkage to appropriate prevention services.

▪ Assisting clientswith enrolling in health insurance.

▪ Actively referring clients who are not accessing regular care to a medical 
home or primary care provider.

▪ Assessingpossible facilitatorsand barriers to accessing services.

LOS ANGELES COUNTY
COMMISSION ONHIV

Referral & Linkage to Non‐Biomedical Prevention Services:
KeyComponents

Retention and Adherence to
Prevention Services
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Retention:

▪ Assist clients with scheduling follow‐up visits

▪ Provide reminders for all visits

▪ Offer or refer to navigation assistance, when possible

▪ Reinforce the benefitsof prevention services

▪ Regularly assess facilitators and barriers to retention, 
and support clients to overcome identified barriers

▪ Regularly assess clients’ need for prevention services: 
Have their needs changed? Do they no longer need 
services? Do they need different services?

Retention and Adherence to Prevention Services:
Key Components

Adherence:

▪ Informclients aboutthe benefits of sustained adherence to 
PrEP and PEP

▪ Provide adherence supporttailored to each client's needs and 
characteristics,and/or connect clients to medication adherence
interventions

▪ Workwith client to develop a plan for stoppingPrEP, when 
appropriate,and transitioningto other prevention options

▪ Provide or make referrals for services to address factors that
may impair adherence (e.g., comorbidity, financial,
psychosocial,and structural issues)

Retention and Adherence to Prevention Services:
Key Components
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▪ 30‐day public comment period (6/8‐7/7)
▪ Email comments to hivcomm@lachiv.org
▪ Access document via COH website

▪ http://hiv.lacounty.gov/

▪ Update/edit as necessary

▪ Present final document for approval at the Los
Angeles CountyCommission on HIV meeting

Next Steps

Thank you!

Any questions?












































































































































































































