
State Coalitions & 
Roundtables 

Task Group Call

Sep. 19, 2018 @ 4-5 p.m. EST



Agenda
I. Welcome

II. Member News & Updates

III. NVAC Report Update

IV. Task Group Project Discussion

• Online forum

• State coalitions survey

• SE Regional HPV Coalition Leadership Summit

V. Roundtable Updates



MEMBER NEWS &
UPDATES



NVAC Report
http://journals.sagepub.com/doi/full/10.1177/0033354918793629

http://journals.sagepub.com/doi/full/10.1177/0033354918793629


Focus Area 1: Are There Additional National Organizations That Might 
Contribute to Increasing HPV Vaccination Coverage?

Recommendations:

• 1.1. To promote inclusion of new health care partners, the ASH should encourage further 
development, dissemination, and implementation of evidence-based practitioner resources and 
support collaborative relationships.

• 1.2. The ASH should encourage enhanced engagement with payers, employers, and quality 
improvement organizations to increase communication to beneficiaries about HPV vaccine coverage 
and the importance of receiving the full HPV vaccination series.

• 1.3. The ASH should encourage employers and payers to link value-based payment to provider 
benchmarks for HPV vaccination.

• 1.4. The ASH should encourage the Health Resources and Services Administration to include an HPV 
vaccination adolescent measure in the Uniform Data System, which serves as a reporting 
requirement for Health Resources and Services Administration grantees in community health 
centers, migrant health centers, health centers for homeless grantees, and public housing primary 
care organizations. The data should be used to improve health center performance and operation 
and to identify trends over time.



Focus Area 2: At the State Level, Many States Have Formed Coalitions to 
Support HPV Vaccination Efforts. Is There General Guidance for States 

That Do Not Yet Have Coalitions?

Recommendations:

• 2.1. The ASH should engage with and encourage state health officials to use existing publicly 
available resources for coalition building and partner coordination, including the National HPV 
Vaccination Roundtable’s “State Coalitions and Roundtable Guide.”

• 2.2. The ASH should encourage continued collaboration and active engagement between 
immunization and cancer advocacy groups to increase the availability of resources for HPV 
immunization.



Focus Area 3: How Can State Immunization Programs and Coalitions Engage With Health 
Systems to Work Together on Improving HPV Vaccination Coverage?

Recommendations:

• 3.1. The ASH should work with state health officials and local health departments as key immunization leaders to engage 
with regional and local health systems and integrated delivery network executives to prioritize HPV vaccination as an 
effective means for cancer prevention and to develop accountability mechanisms to track and incentivize performance.

• 3.2. The ASH should engage the Office of the National Coordinator for Health Information Technology, state health 
officials, and partners to support interoperability by encouraging bidirectional electronic data exchange and broad use of 
immunization data across EHRs and IISs and with all federal partners, particularly as it relates to HPV immunization. 
Activities may include:
– 3.2.1. Supporting the onboarding process of new users (ie, getting a provider organization ready to send, submit, and query patient data from an EHR 

to the IIS), including adult providers.

– 3.2.2. Developing a memorandum of understanding or data use agreement among the US Department of Defense, US Department of Veterans Affairs, 
and IISs to support immunization data exchange.

– 3.2.3. Supporting the acceleration of current EHR, pharmacy information system, and IIS standardization efforts, including promoting functionality that 
supports query and response for clinical decision support.

• 3.3. The ASH should work with state health officials, local health departments, and their partners to encourage the use of 
IISs and EHRs to:
– 3.3.1. Generate coverage assessments for a provider’s population for use in targeting reminder efforts for adolescents who are due and past due for 

HPV vaccination.

– 3.3.2. Assess opportunities to vaccinate individuals in a provider’s practice to reduce missed opportunities to vaccinate and increase protection for 
populations (eg, through the use of clinical decision support and quality improvement processes such as Assessment, Feedback, Incentives, and 
eXchange).



Focus Area 4: Please Specify Recommendations on How to Meet the 
Needs of Providers in Rural Areas

Recommendations:

• 4.1. The ASH should request further research be conducted to better understand the needs of rural 
providers in supporting the administration of or referral to vaccination services in rural environments 
and to identify and determine barriers to accessing vaccination services for patients in rural settings.

• 4.2. The ASH should encourage the increased use of technology-based telemedicine systems, such 
as teleconsulting and telementoring partnerships, to reach rural and underserved communities to 
strengthen provider education on HPV vaccination and cancer prevention.

• 4.3. The ASH should support a stronger social media presence across the US Department of Health 
and Human Services to improve the reach of communication strategies and directly engage parents 
and adolescents to build trust and recognition about the importance of HPV vaccination and how to 
best engage patients in rural communities.



PROJECT WORK



OBJECTIVE 1:
Identify existing resources and develop new resources for the Online 
Coalitions Guide and promote to state/regional/municipal coalitions

OBJECTIVE 2:
Showcase state successes and provide technical assistance and evaluation 

guidance through online forums

OBJECTIVE 3:
Partner with key system and coalition leaders to advance state-level 

initiatives



OBJECTIVE 1:
Identify existing resources and develop new resources for the Online 
Coalitions Guide and promote to state/regional/municipal coalitions

1a. Take inventory of existing tools

1b. Build out resources identified by stakeholders and subgroups in fall of 

2017—ONGOING IN 2018-2019
1c.  Promote Online Guide broadly to coalitions and collect their 

feedback

ACTIVITIES:



REMEMBER 
ME?

Online Guide 
for State 

Coalitions http://hpvroundtable.org/state-coalition-guide/

http://hpvroundtable.org/state-coalition-guide/


Online Guide Page Views



Overall Page Views



NOW 
AVAILABLE:

Online Guide 
Sell Sheet



UPDATED:

State Coalitions & 
Roundtables Task 

Group Page
http://hpvroundtable.org/task-group/state-

coalitions-roundtables/

http://hpvroundtable.org/task-group/state-coalitions-roundtables/


OBJECTIVE 2:
Showcase state successes and provide technical assistance and evaluation 

guidance through online forums

ACTIVITIES:
2a. Identify a framework/platform for showcasing coalition successes

2b. Identify state coalitions/leaders to showcase

2c. Gage needs/interests of stakeholders

2d. Develop a coaching/mentoring roster

2e. Host national calls/webinars for state/regional/municipal coalitions

2f. Identify and disseminate common elements of coalition success



FOR YOUR 
REVIEW:

HPV Coalitions 
Survey

https://www.surveymonkey.com/r/
HPV_statecoalitions

https://www.surveymonkey.com/r/HPV_statecoalitions


OBJECTIVE 3:

Partner with key system and coalition leaders to advance state-level 
initiatives

3a.  Identify the key regional players to leverage

3b. Connect with state coalition leaders on collaboration opportunities

3c.  Build upon Intermountain HPV Coalitions regional model to extract 

promising practices

3d.  Partner with HHS regions and key state-level stakeholders to 

coordinate regional sharing/networking opportunities

3e.  Time/resource permitting, partner to host a regional forum of HPV 

coalitions



PROJECT 
UPDATE:

SE Regional HPV 
Coalition Leadership 

Summit

• Awarded $92,000 to host summit!

• Event: 
– Two day leadership summit to be held in first quarter of 2019
– Quarterly thematic webinars as follow up, in addition to 

technical support offered on the HPV Roundtable website

• Purpose:
– Build regional momentum/drive
– Networking & info exchange
– Access to national thought leaders
– Professional development

• States Identified:
– Alabama
– Louisiana
– Mississippi
– Arkansas
– Georgia
– Tennessee
– Kentucky



FOR 
DISCUSSION:

SE Regional HPV 
Coalition Leadership 

Summit

• Date: March 4-5th, IPV Day??
– 4th: a.m. travel, p.m. task group luncheon, 

evening dinner/socializing event
– 5th: leadership meeting

• Content: Should we use framework of 
Online Guide to cover content? Panels? 
Wait for survey results?

• Draw: What will make the event 
attractive to coalition leaders? Key 
speakers? Venue? 

• Sponsorship: Should we consider asking 
for corp. sponsorship of dinner?



ROUNDTABLE 
UPDATES



PLEASE REVIEW THE SURVEY & 
SEND FEEDBACK!


