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PFIZER IMMUNIZATION AWARDS
2010 APPLICATION FORM 
 FORMCHECKBOX 
 Application Instructions
This application is a locked Word doc form. You can use your mouse to scroll down and navigate the application form. Or you can press the “Tab” key which moves the cursor from one question to the next question throughout the application. Your answer can be typed directly in to the shaded box, or you can cut and paste your answer from another document in to the shaded box.
Applications are available on-line at www.aafpfoundation.org/immunizationawards.
Applications must be received by midnight April 15, 2010.  Completed applications should not exceed eight pages and should be submitted as an e-mail attachment to sgoodman@aafp.org, or mailed to: AAFP Foundation, Sondra Goodman, 11400 Tomahawk Creek Parkway, Suite 440, Leawood, KS 66211.
 FORMCHECKBOX 
 Questions? 
Contact Sondra Goodman, Programs and Grants Manager, 800-274-2237, ext. 4457 or sgoodman@aafp.org
Designate Award Category
1.  Identify the award your program is applying for by placing an “x” in one of the boxes below:

 FORMCHECKBOX 
   Best Practices Award - Recognizes Family Medicine residency programs with an effective system in place that are achieving childhood immunization rates for children age 19-35 months, that meet or exceed the 2008 National Immunization Survey US Overall rates (see Table page 2), as measured within a 12-month time frame.
 FORMCHECKBOX 
   Most Improved Award - Recognizes Family Medicine residency programs that have greatly improved their immunization rates for children age 19-35 months by overcoming barriers and other challenges, as measured within a 12-month period.
 FORMCHECKBOX 

System Implementation Award - Recognizes Family Medicine residency programs that will be implementing systems to improve immunization rates in medically underserved children age 19-35 months. The US Department of Health and Human Services defines Medically Underserved Populations as those with economic barriers (low-income or Medicaid–eligible populations), cultural, or linguistic access barriers to primary medical care services.
2.  
If your program was previously recognized with an AAFP Foundation Wyeth Immunization Award please indicate the year and award category:       
Program Information
3.
Family Medicine Residency Program:       

Program Director’s Name:       


Address:          Phone:             E-mail:        
 


Contact Name (if different than Program Director):       

Address:          Phone:             E-mail:        
4.
Number of Residents in your program:        



5.
Patient Base (all ages):        
Summary of Immunization Rates 

6.
Identify the 12-month assessment period (provide month and year for the time between baseline and improved compliance rates):        

7.
Identify the number of children ages 19-35 months that are included in the compliance data.  Fill in the number of children at the end of review interval. Example: If study period is January to December 2009, birth cohorts for the denominator would include children born between February 2006 and June 2008. If a review interval other than calendar year 2009 is used, adjust birth cohort accordingly:        
8.
Provide the percentage of patients without commercial insurance, for which you are reporting:        

9-a. Provide baseline and improved compliance rate percentages for each vaccine/vaccine series in the table below.  Incomplete applications will not be considered.  Please do not use a “%” in the table (e.g. for a 97.5% rate, type 97.5).  FORMCHECKBOX 
  * U.S. Overall National Immunization Survey Compliance is for information only. Children in the Q1/2008-Q4/2008 NIS were born between January 2005 and June 2007.
FILL IN COLUMN FOR CURRENT COMPLIANCE ONLY IF APPLYING FOR A SYSTEM IMPLEMENTATION AWARD
 FORMCHECKBOX 
 ** Current Compliance Rate %  It is the compliance rate for the 12-month assessment period (see question 6). 
FILL IN COLUMNS FOR BASELINE & IMPROVED ONLY IF APPLYING FOR A BEST PRACTICES/MOST IMPROVED AWARD
 FORMCHECKBOX 
 *** Baseline Compliance Rate % is the beginning compliance rate for the 12-month assessment period (see question 6). 

 FORMCHECKBOX 
 **** Improved Compliance Rate % is the ending compliance rate for the 12-month assessment period (see question 6).

 FORMCHECKBOX 
 ***** Change in Compliance Rate % is self-calculating after moving your cursor to the next box.
TABLE: SUMMARY OF IMMUNIZATION RATES
	VACCINE
	* U.S. Overall

Q1-Q4 2008,

NIS Compliance

%
	SYSTEM IMPLEMEN-TATION AWARD 

** Current Compliance

%
	BEST PRACTICES/
MOST IMPROVED AWARD 
*** Baseline

Compliance 

%
	BEST PRACTICES/

MOST IMPROVED AWARD
****Improved

Compliance 

%
	BEST PRACTICES/

MOST IMPROVED AWARD
***** Change 

(Improved-Baseline) 
%

	4+ DTaP  ≥4 doses of any diphtheria and tetanus toxoids and pertussis vaccines including diptheira and tetanus toxoids, and any acellular pertussis vaccine TP/DTaP/DT
	84.6 ± 1.0
	     
	     
	     
	0 FORMTEXT 

0.00


	3+ Polio  ≥3 doses of any poliovirus vaccine
	93.6 ± 0.6
	     
	     
	     
	0 FORMTEXT 

0.00


	1+ MMR  ≥1 dose of measles-mumps-rubella vaccine
	92.1 ± 0.7
	     
	     
	     
	0 FORMTEXT 

0.00


	3+ Hib  ≥3 doses of Haemophilus influenzae type b vaccine
	90.9 ± 0.7
	     
	     
	     
	0 FORMTEXT 

0.00


	3+ Hep B  ≥3 doses of hepatitis B vaccine
	93.5 ± 0.7
	     
	     
	     
	0 FORMTEXT 

0.00


	4+ PCV 7 ≥4 doses of pneumococcal conjugate vaccine
	80.1 ± 1.1
	     
	     
	     
	0 FORMTEXT 

0.00


	1+ Var  1 or more doses of varicella at or after child’s first birthday, unadjusted for history of varicella illness
	90.7 ± 0.7
	     
	     
	     
	0 FORMTEXT 

0.00


	2+Hep A  ACIP expanded the recommendation of administering hepatitis A vaccine to children 12-23 months in May 2006
	40.4 ± 1.2
	     
	     
	     
	0 FORMTEXT 

0.00


	VACCINE SERIES
	 
	
	
	
	

	4:3:1:3:3  4 or more doses of DtaP, 3 or more doses of poliovirus vaccine, 1 or more doses of any MMR, 3 or more doses of Hib, and 3 or more doses of HepB
	78.2 ± 1.1
	     
	     
	     
	0 FORMTEXT 

0.00


	4:3:1:3:3:1  4:3:1:3:3 plus 1 or more doses of varicella vaccine
	76.1 ± 1.1
	     
	     
	     
	0 FORMTEXT 

0.00


	4:3:1:3:3:1:4  4:3:1:3:3:1 plus 4 or more doses of PCV7 plus 1 or more doses of varicella vaccine
	68.4 ± 1.2
	     
	     
	     
	0 FORMTEXT 

0.00



9-b.  Describe, in detail, the methodology used to obtain the compliance data:  
     
Description of System 
10-a.
 Answer this question only if you are  applying for a Best Practices Award.   Describe, in detail, the systems you have in place that are achieving high immunization rates and, where applicable, please note potential barriers that these systems help to address. (You may also submit this information as an attachment or in a separate file.)
      

10-b. Answer this question only if you are  applying for a Most Improved Award.   Describe, in detail, the challenges/barriers you have overcome to increase your immunization rates and include solutions implemented to overcome these barriers. (You may also submit this information as an attachment or in a separate file.)
      

Proposed System – Questions 10 c-f. 
Answer questions10-c through 10-f  only if you are applying for a Systems Implementation Award.
10-c.
Describe how your patient population matches the description of a medically underserved population and identify the number of children you believe will be impacted:       
10-d.
Describe the system and its goals and objectives (include outcomes and how they will be measured) that will be put in place increase immunization rates in underserved children:       
10-e.
Explain the process for identifying and/or targeting the underserved children you serve:       
10-f
Provide a timeline and major milestones for system implementation:  

     
Supplemental Information

11.  How did you learn about this award opportunity (put an “x” by all that apply):
 FORMCHECKBOX 
 Ad in AFP/FPM Magazine           FORMCHECKBOX 
 Ad in Family Medicine Magazine        FORMCHECKBOX 
 State AFP Chapter
 FORMCHECKBOX 
 Letter from AAFP Foundation President      FORMCHECKBOX 
 AFMRD List Serve       FORMCHECKBOX 
 ADFM List Serve   
 FORMCHECKBOX 
 Other (please describe):      
2010 AAFP Foundation Pfizer Immunization Awards – Application Deadline 4/15/10
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