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Questions Used to Develop Break-out Group Topics
Workgroup One – School Settings


Working with schools

1. What are the challenges associated with obtaining permission to vaccinate?
2. What are successful approaches to obtaining permission to vaccinate (especially for middle and high school students)?

3. How can vaccinators minimize disruption in schools without compromising safety (i.e., methods for assuring 15-minute observation period for adolescents)?

4. What about record keeping? 
5. Is there an efficient way to let the child's PCP know that s/he has received the vaccine? 6. Do some sites use volunteers, e.g., MRCs, to help with logistics? 

6. Flu shots are now quite expensive and public health cannot bill individual insurance companies for every child
7. How to get school administration buy-in, and what role do the school health personnel play?
8. What age groups are targeted?
9. Do parents need to be present?
10. How can we make flu vaccines affordable and accessible for every student?
Workgroup Two – Healthcare and Other Settings


Provider organizations
1. What are anticipated barriers to vaccinating 5-18 year olds, annually?

2. Are there successful approaches to vaccinating 5-18 year olds, annually (in health care settings)?

3. What are primary care health care providers’ attitudes about providing influenza vaccine outside the medical home? 
4. What is the most efficient way to get Primary Care Providers and specialty providers to offer vaccine more readily? 
5. What are the barriers to increasing the influenza vaccination rate in these types of settings?
6. How do they catch their own patients before they are seen at a mass-vaccination site (or do they even try) - including deciding how much vaccine to order,   and then 
7. Do providers immunize people not routinely in their practice? 

Mass vaccinators

1. Are there mass vaccinators who bill insurance companies directly? If so, which companies do? 

2. For those that do not, what are barriers to billing insurance companies (including Medicaid)?

3. How can mass vaccinators be encouraged to bill insurance companies directly?

4. how do they catch their own patients before they are seen at a mass-vaccination site (or do they even try) - including deciding how much vaccine to order,   and then do providers immunize people not routinely in their practice
5. Mass providers seem to have their system down, except maybe billing vs patient pay
6. How are their systems going to change to accommodate the rapidly changing vaccination recommendations? 

Community partners

1. Will there be a review experiences with novel sites for vaccinating 5-18 year olds (after school programs – sports, music, Boy and Girls clubs; social settings - malls)


Pharmacists 

1. What are their roles in terms of collaborating with all the other stakeholders in providing annual influenza vaccinations to the newly recommended cohorts?

2. Does APhA have a strategic plan to get pharmacists involved in expanded vaccination activities? 

3. Do they plan to work with schools and other non-medical sites or seek to expand influenza vaccination services provided in pharmacies and retail establishments? 

Workgroup Three – Supply, Distribution, and Financing


Vaccine manufacturers

1. What systems are in place (or should be in place) to ensure timely communication about national and local vaccine supply (specifically timing of vaccine availability)?

  
CDC

1. If vaccine supply is going to be delayed or inadequate, will prioritization occur and how do the 5-18 year olds fit into the priority groups? 
2. They key issue in distribution is the same as it has been - who gets vaccine first, how to make sure high risk people are able to get vaccine first if there is any doubt about supply - what is a fair system?

Insurers and other payors

1. Are private insurers and state Medicaid agencies covering influenza vaccine for this population? 

2. If so, are reimbursement rates for vaccine and vaccine administration adequate? 

3. Have some states or local areas been successful in increasing reimbursement rates? What are some of the activities that were successful? 


VFC

1. Are HDs reluctant to offer LAIV due to cost? 

2. Is there potential to make LAIV and TIV prices more similar? 

3. Will more LAIV be available in the coming years for this population?

    

 

 

