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Outline 

• Background – Regional Immunization 
Committee 
 

• Strategies to improve coverage 
 

• Results 
 

• Conclusion 
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Our story 
• Evolution from four distinct health departments to 

a health authority 
 

• Creation of Regional Immunization Committee in 
Fall 2011 
– Standardize practice in all areas 
– Support launch of new programs  

• Rotavirus  
• Varicella dose 2 at K entry (Increase in routine imms at K entry 

from one shot to two) 

– Improve K coverage 
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Vancouver Richmond Coastal Urban Coastal Rural Vancouver 
Coastal Health British Columbia

2007-2008 83.5% 92.3% 82.9% 79.5%
2008-2009 82.5% 86.2% 80.2% 79.0%
2009-2010 82.3% 89.1% 69.8% 85.1% 81.2% 77.0%
2010-2011 82.3% 91.7% 54.8% 80.1% 78.2% 76.0%
2011-2012 81.9% 93.5% 57.4% 76.5% 78.4% 76.6%
2012-2013 82.4% 90.2% 69.4% 83.3% 81.4%
2013-2014 85.4% 88.9% 75.2% 80.7% 83.6%
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K DaPTP Coverage in fall 2011 
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K 2-Dose MMR Coverage in Fall 2011 
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Kindergarten Entry  
A Key Immunization and  

Health Promotion Opportunity 

• First opportunity to interact with ALL children within our 
health authority 
 

• Review immunization history 
• offer completion of incomplete series 

 

• Provide routine vaccines for age: DaPTP and V 
• Boost protection from infant vaccines to protect 

through early school years 
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Activities to Improve Coverage 

 Promotion Communications plan: Community champions, K imms webpages, 
posters, brochures, Media ++++, social media, physicians updates 

Surveillance Annual coverage analysis, transitioned to new Public Health 
Surveillance Unit 
• Coverage for each school – mid year and end year  
• School level data posted publicly 

Activities in our geographic administrative areas 
  CR CU R V 

Reminders to families 
Phone calls       
Immunization notices     
Immunization Clinics 
Booked appointments 
during the day 

    

Drop-in        
Evening   

Weekend   K fair       (summer) 
In school – no parents   Pilot 14-15   

In school – with parents      
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National Targets are aimed at age 7, message for K boosters: 
ages 4-6 years. This is inconsistent with program delivery in K. 
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Community 
Champions 
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• Improved immunization rates by addressing 
service delivery 

• Immunize K students in schools 
• Consistency of practice via minimum 

service standards 
 

• Rates improved – but appear to have reached a 
threshold for DaPTP 

• Selective vaccine acceptance 
• Program changes require monitoring 

 

Conclusions 
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