
VFC-IIS Integration Assessment 

Michael Powell, Immunization Technical Unit Chief, CA DPH
Marcey Propp, Project Manager, HLN Consulting, LLC

AIRA National Meeting
August 15, 2018



VFC–IIS Integration Assessment
 Context
 Objectives and Guidelines
 Key Assumptions
 Approach

 Gap Assessment
 Evaluation Criteria
 Other Considerations

 Conclusions
 Next Steps

2



PROJECT CONTEXT
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CA IIS Migration (2016-2017)
 Largest IIS data migration ever 

 7 regional registries consolidated 
(WIR software)

 >4,000 DX submitters
 25M total patients
 225M total vaccine doses
 >3,500 VFC providers

 3 phases over 9 months (4, 2, 1)
 Training of >10K clinical users

 Cleanup
 Bugs
 Migration errors (duplicates)
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Background
 CA Vaccines for Children (VFC) Program uses software 

developed in-house to support statewide VFC Program 
operations (referred to as ‘MyVFC Vaccines’)
 Two stand-alone modules

 Provider Ordering Module
 Administration Module

 Developed independently of CAIR2
 Modules offer robust functionality with some limitations as the 

functionality is not integrated with the IIS
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Benefits of VFC-IIS Integration

 Meeting targeted metrics as documented within the 
CAIR2 Business Plan
 Increased participation of VFC providers in CAIR
 Improved accountability for vaccines distributed via the CA 

VFC Program
 Ability to capture dose-level eligibility for VFC doses 

administered
 Support 2018-2022 functional standards for VFC-IIS 

integration
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PROJECT OBJECTIVES
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Project Objectives

 Rollout of CAIR2 an opportune time to:
 Review existing VFC functionality in the CAIR2 application

 Compare with functionality in the MyVFC Vaccines modules

 Make recommendations to support the 2018-2022 functional 
standard for VFC-IIS integration
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PROJECT ASSUMPTIONS
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Assumptions
 The following assumptions were made in conducting the 

assessment:
 Assessment conducted in ancillary environment that may not fully 

replicate CA functionality 
 Report functionality tested to the extent possible
 Feasibility of project recommendations to be discussed with project 

sponsors
 Shared set of database tables for MyVFC Vaccines application would 

introduce additional complexity if moving one without the other
 Even with SSO, users’ authentication may be logged in CAIR2, but 

may not be logged within MyVFC Vaccines  
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PROJECT APPROACH
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Project Guidelines
 Possible options identified by project sponsors:

 Access MyVFC Vaccines application with single sign-on 

 Use CAIR2 VFC functionality exclusively 

 Keep the applications separate
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Approach
 Assessment conducted:

 To identify gaps in functionality

 Using various user roles

 In an ancillary environment 

 Included demonstration of the application
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Evaluation Criteria

 State defined criteria to evaluate the three options:
 Improved accountability for VFC vaccines

 Single sign-on

 Security and audit capability 

 CDC IIS functional standards

 CDC VFC Program requirements

 Maintain current level of functionality
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Other Considerations

 Other considerations included:
 Cost and resources

 Ability to implement changes and enhancements

 Cost of data migration 

 Level of disruption

 Staff and user training needs 

 Feasibility of implementation 
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Assessment – Core VFC Functionality
 Assessment of core VFC functionality proved similar with notable exceptions of the functions bolded below: 

20

Functionality

User‐level Authentication
Manage Inventory Transactions
(View/Submit Transfers, Returns due to Spoiled, Expired, Wasted, 
Borrowed)

Single Sign On (Access VFC & IIS Functions)
Shipping Documents 
(generate packing lists, request return shipment labels, view 
shipping logs)

View Order History 

“Accept VFC Shipment” 
(functionality that allows the VFC site user to review and accept 
their VFC vaccine shipment) ‐ Once accepted, those VFC lots are 
automatically added to the inventory module 

Enter New Order Submit Reconciled Inventory Count
Manage Orders (Individual PIN Level/VFC Site User Level)
 View/Review/Approve Orders from a single VFC site. 
 List Orders by Date Range, Edit Orders, Submit Orders

Decrement Inventory via Online Data Entry (UI) of Administered 
Doses

Submit Temperature Logs Decrementing Inventory via Electronic Data Exchange 

Report Site Temperature Excursions Submit VFC Annual Re‐certification Online

Display/Add/Edit Inventory Submit Documentation for VFC Training Completed Online



Assessment – VFC Program Admin Functionality

 Home-grown application - MyVFC Vaccines offers 
enhanced functionality to streamline VFC Program 
operations

 More information and greater transparency
 Managing site storage units
 Assigning VFC staff to review/approve orders
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Recommendations
 Phased-approach to VFC-IIS integration 

 Minimizes disruption
 Maintains existing service level and functionality

 Complies with CDC standards
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Phase 1: VFC Policy Change, Communication 
Strategy & Application Enhancements 

 Implement policies that require VFC sites to:
 Manage VFC inventory in CAIR2 by a certain date 
 Report all VFC doses to CAIR2 (via the UI or HL7 web service) by a 

certain date 

 Review feasibility of filling some gaps 
 Document requirements for selected (technical) solution 
 Develop a communication strategy
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Phase 2: Single Sign On & Aggregated Doses 
Administered

 Make aggregated doses 
administered data from CAIR2 
available in MyVFC Vaccines

 Single sign-on may be feasible without completely merging or 
recreating MyVFC Vaccines functionality in CAIR2 
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Phase 3: Gap Enhancements
 Prioritize CAIR2 enhancements and 

consider:
 Additional resources and costs required
 Maintenance of applications during 

development and testing
 Training 
 Timeline and feasibility 
 Inclusion of additional CA-specific 

functionality within the WIR product
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NEXT STEPS
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Next Steps
 SSO – Being adopted by CDPH

 Advantage: Centralizes user management
 Central account management

 Reconcile VFC – IIS accounts
 Build Web Service

 Allow MyVFC Vaccines and CAIR2 to communicate
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