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Special thanks to Immunization Registry users for working to improve outcomes 
for Vermonters of all ages by:

• Improving vaccine coverage rates

• Ensuring quality data

• Identifying and addressing areas of improvement



Practice-level reporting in the IMR
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Immunization Quality Improvement Report (IQIP):
Vaccine Coverage. Practice, county and state.
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Immunization Quality Improvement Report (IQIP):
Missed Immunizations and Vaccines due by Practice
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Immunization Quality Improvement Report (IQIP):
Invalid Immunizations
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Running the IQIP Demonstration
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Log on button for Immunization Registry Test

https://apps-test.health.vermont.gov/PatientProfile/default.aspx


HL7 (VXU) and Bidirectional (QBP)
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How Vaccines are reported to the IMR
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Bidirectional Query and Response
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Bidirectional Query and Response
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Evaluated history and forecast
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Before Implementation
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Before Implementation
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Onboarding Implementation
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 n the de elopment phase the      endor config res 
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responses to fields in the    so they display correctly 



Onboarding Implementation
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Onboarding Implementation
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Go Live
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Who Should practices outreach If interested in
Bidirectional Messaging (QBP)

Practices (office managers or IT department) that are interested in QBP 
functionality should outreach: 

Regi Wahl

Senior Applications Systems Analyst at VITL. 

Rwahl@VITL.net
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Practices/Sites In all Stages of Onboarding

Vermont Department of Health 22



IMR Forecaster updates

The IMR uses the Immunization Calculation Engine (ICE) for vaccination 
recommendation and forecasting updates

ICE Website News - ICE - Confluence (atlassian.net)
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https://cdsframework.atlassian.net/wiki/spaces/ICE/pages/23920670/News


IMR Forecaster Updates Process updates

1. ICE sends an email out to all subscribers stating that a new update (release) is available 
on the ICE website.

2. VDH IT downloads this new release.

3. VDH IMR team creates test cases to ensure the new logic works as expected. 

4. VDH IT runs test cases through the IMR TEST environment.

5. VDH IMR team validates test case scenarios and once all test cases pass as expected, 
VDH IT is given the ok to move the new release into the LIVE IMR. 

6. Total process can take up to 3 months or longer.

7. Possible for IMR reports to run slower than normal due to this update, for about one to 
two weeks. 
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IMR Forecaster Updates Troubleshooting

•Very possible for vaccine updates to be delayed in the forecaster due to the time needed for 
ICE to implement new releases.

•Also, there might be many ICE releases within a year. This year (2025) there have been 3. 
Last year (2024) there were 2. The previous year (2023) there were 6. 

•  f yo  notice the forecaster isn’t  p to date with     recommendations, to  erify, please  se 
the ACIP recommendations here for evaluating a patient's history or vaccine 
recommendations. 

cdsframework.atlassian.net/wiki/spaces/ICE/pages/14352468/Default+Immunization+Sche
dule
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https://cdsframework.atlassian.net/wiki/spaces/ICE/pages/14352468/Default+Immunization+Schedule
https://cdsframework.atlassian.net/wiki/spaces/ICE/pages/14352468/Default+Immunization+Schedule


All data have strengths and limitations
Understanding those strengths and limitations can better help us use those 
data
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Why are these numbers different? 

Seventy percent of Vermont adults 
65 and older received a flu vaccine in 
the most recent season (BRFSS 
2023). 

• Self-reported data via a telephone 
survey 

• Representative sample of 
Vermonters

• Different timeframe: During 2023, 
they were asked if they received a 
flu shot or nasal spray in the 
preceding 12 months

      

Sixty percent of Vermont adults 65 
and older received a flu vaccine in 
the 2024-2025 flu season (IMR 
3/20/2025). 

• Uses immunization records 
submitted to the IMR by providers

• May not include records for those 
vaccinated out of state 

• Real-time, current data – season is 
not complete

27Vermont Department of Health



Why do numbers appear to be different?

While the data are topically the same, they all come from different 
sources.

When considering which data to use, always consider the following:

• how the data are collected (e.g. immunization records, self-report),

• who is included in the data (e.g. those enrolled in school),

• when the data were collected (e.g. real-time, point-in-time).
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Available Data
Vaccination Coverage | Vermont Department of Health
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https://www.healthvermont.gov/stats/surveillance-reporting-topic/vaccination-coverage


Example page of 
Data Encyclopedia
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HS_Data_Encyclopedia.pdf

HS_Data_Encyclopedia.pdf

• Not limited to 
immunizations, but some of 
these data sources include 
immunization data

https://www.healthvermont.gov/sites/default/files/documents/pdf/HS_Data_Encyclopedia.pdf


Vermont Immunization Registry (IMR)

• Confidential, digital system of immunization records established 
in 2004 that connects to electronic health records

• When you receive a vaccine in Vermont, that vaccine information 
gets logged into the IMR

• The IMR includes vaccine records of Vermont residents who get 
vaccines at Dartmouth Hitchcock Medical Center or some places 
in New York

• Includes county, age, race, ethnicity and gender

• The IMR is used in our Respiratory Virus Vaccination Data 
Dashboard and Annual Immunization Coverage Report

Vermont Department of Health 31

https://www.healthvermont.gov/stats/surveillance-reporting-topic/respiratory-virus-vaccination-data
https://www.healthvermont.gov/stats/surveillance-reporting-topic/respiratory-virus-vaccination-data
https://www.healthvermont.gov/sites/default/files/document/hsi-imr-annual-report-2023.html


Vermont Immunization Registry (IMR)

Strengths

• Provider-reported data. State law 
requires vaccine providers in 
Vermont to report to the IMR

• Includes all vaccines

• Data can be analyzed by 
demographics

• Multiple years of data

•  ncl des “real time” data and is 
updated daily

Limitations

• Does not include socioeconomic 
and other health-related data

• Information on vaccinations 
provided to Vermont residents out 
of state may be missing

• People move out of state, but their 
data might stay in the IMR

• May not include those who never 
received a vaccine

• May not include vaccines prior to 
2004.

32Vermont Department of Health

This can 

make doing 

analysis 

challenging. 

Very helpful for reporting 

during COVID-19 and real-

time seasonal flu data.



Child Care and School Data

• Data is submitted to the Health Department from child care 
programs and schools

• Data are based on official immunization records collected by 
the program or school

• The data are submitted by January 1

• Aggregated program/school level data

• Data are used in the School Vaccination Dashboard

Vermont Department of Health 33

https://www.healthvermont.gov/stats/surveillance-reporting-topic/school-vaccination-data


Child Care and School Data

Strengths

• Data for all students in school 
settings

• High reporting rates

• See trends and data overtime

• Can get some county-level data 
from this data

• Somewhat comparable data 
available nationwide for 
Kindergarteners

Limitations

• Excludes children not in school settings 
(e.g. homeschooled children)

• Point in time data for a school year, not 
real-time

• Does not include demographic or 
socioeconomic information

• When we report school data, we have a 
lot of suppression since most Vermont 
schools are small.

34Vermont Department of Health

Small numbers make exact 

reporting hard, we have to 

suppress a lot of school level data.

Vaccination%20Coverage%20and%20Exemptions%20among%20Kindergartners%20|%20SchoolVaxView%20|%20CDC


Behavioral Risk Factor Surveillance Survey (BRFSS)

• Data come from an annual telephone survey of Vermont adults 

• Typically between 6,000 and 7,000 Vermont adults (18 or older) are interviewed 
as part of the Vermont BRFSS each year

• Data are self reported

• Conducted by the Vermont Department of Health in collaboration with the 
Centers for Disease Control and Prevention (CDC)

• Data are used to find demographic-specific insights on vaccine rates, like Adults 

with Chronic Disease and Immunization and Adults with Disability and Immunization

Helpful Links:

Behavioral Risk Factor Surveillance System (BRFSS) | Vermont Department of Health

Behavioral Risk Factor Surveillance System

Vermont Department of Health 35

https://www.healthvermont.gov/sites/default/files/document/hsi-immunization-chronic-illness.pdf
https://www.healthvermont.gov/sites/default/files/document/hsi-immunization-chronic-illness.pdf
https://www.healthvermont.gov/sites/default/files/document/hsi-immunizations-and-disability.pdf
https://www.healthvermont.gov/stats/population-health-surveys-data/behavioral-risk-factor-surveillance-system-brfss
https://www.cdc.gov/brfss/


Behavioral Risk Factor Surveillance Survey (BRFSS)

Strengths

• Comparable national and state-level 
data, and data over time

• Representative of Vermont adults

• Includes health-related risk 
behaviors, chronic health 
conditions, use of preventive 
services and various demographic 
and socioeconomic variables

Limitations

• Not a census
• Excludes those who live in an 

institution (e.g. skilled nursing 
facility) 

• Self-reported data via a 
telephone survey 

• Data are available the year after 
data were collected 

• Only some data available in 
certain years

36Vermont Department of Health

Great way to see which 

populations in Vermont have high 

or low vaccine rates.

Self reported 

data are not 

based on 

official 

medical 

records.



Pregnancy Risk Assessment Monitoring System (PRAMS)

• Survey is mailed to a stratified sample of birth certificates from Vermont residents 
3 to 6 months after having a live birth 

• Web or paper questionnaire with phone follow-up

• Data is weighted to be representative of Vermonters who had live births within 
the surveyed cohort year

• Conducted by the Vermont Department of Health in collaboration with the Centers 
for Disease Control and Prevention (CDC)

• Data is used to determine Pregnancy Vaccination Rates

Helpful Links:

Pregnancy Risk Assessment Monitoring System (PRAMS) | Vermont Department of Health

PRAMS | PRAMS | CDC

Vermont Department of Health 37

https://www.healthvermont.gov/sites/default/files/document/hsi-vaccination-and-pregnancy.pdf
https://www.healthvermont.gov/stats/population-health-surveys-data/pregnancy-risk-assessment-monitoring-system-prams
https://www.cdc.gov/prams/index.html


Pregnancy Risk Assessment Monitoring System (PRAMS)

Strengths

• Comparable national and state-level 
data, and data over time

• Representative sample of new 
moms

• Includes health-related risk 
behaviors, use of preventive 
services, and various demographic 
and socioeconomic variables

Limitations

• Self-reported data

• Only includes pregnancies resulting 
in a live birth

• Only includes flu and Tdap vaccines

• Data are not real time and only 
focused on before, during 
pregnancy, and postpartum

38Vermont Department of Health



Other data sets not managed by the Health Department

• National Healthcare Safety Network (NHSN): COVID-19 immunization data 
for staff and residents in nursing homes 

• National Immunization Survey (NIS): National phone survey on vaccination 
coverage 

• Household Pulse Survey: Data on emergent social and economic matters 
facing U.S. households

Vermont Department of Health 39



Which dataset should I use? 
 here are se eral data sets for  accination data   et’s wal  thro gh a few   ic  
scenarios on selecting a data source for your project or report.
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Questions to ask when getting ready to use vaccination 
data sets.

What is your goal?

What vaccines are you interested in?

What other factors are you interested in?

Are you interested in real-time data? data over time?

Do you want to make comparisons to national data? 

Which strengths and limitations are best suited for your needs?
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Which dataset should I use? 

Have MMR immunization rates 
declined in Vermont for children?

Which counties have the lowest 
vaccination rates for flu this year? 

How many pregnant Vermonters 
received an RSV vaccine?

Vermont Immunization Registry (IMR)

Child care and school data

National Healthcare Safety Network 
(NHSN)

Behavioral Risk Factor Surveillance 
Survey (BRFSS)

Pregnancy Risk Assessment 
Monitoring System (PRAMS)

National Immunization Survey (NIS)

Household Pulse Survey

42Vermont Department of Health



Which dataset should I use? 

What questions are you trying to 
answer?

Vermont Immunization Registry (IMR)

Child care and school data

National Healthcare Safety Network 
(NHSN)

Behavioral Risk Factor Surveillance 
Survey (BRFSS)

Pregnancy Risk Assessment 
Monitoring System (PRAMS)

National Immunization Survey (NIS)

Household Pulse Survey

43Vermont Department of Health
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- Submitting quality data, and

- Using data to improve outcomes for Vermonters.



Let’s stay in touch.

Email:

Web:

Social: @HealthVermont.gov

Thank you!

ahs.vdhvaccinationdata@vermont.gov

Vaccination Coverage | Vermont Department 
of Health

https://www.healthvermont.gov/stats/surveillance-reporting-topic/vaccination-coverage
https://www.healthvermont.gov/stats/surveillance-reporting-topic/vaccination-coverage


National Immunization Survey (NIS)

Phone surveys used to monitor vaccination coverage 

Self-reported information, combined with vaccination records obtained from 
immunization providers, in some instances

National data collected by CDC

Includes VT data

Various surveys:
•Vaccinations recommended by the Advisory Committee on Immunization Practices (ACIP)

•  Children 19–35 months
•  Teens 13–17 years

•Adults 

•COVID-19

ChildVaxView | CDC; TeenVaxView | CDC; RespVaxView | CDC
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https://www.cdc.gov/childvaxview/about/interactive-reports.html
https://www.cdc.gov/teenvaxview/interactive/index.html
https://www.cdc.gov/respvaxview/dashboards/vaccination-behavioral-social-drivers.html


National Immunization Survey (NIS)

Strengths

Comparable national and state-level 
data, over time

Includes people of all socioeconomic 
backgrounds, including uninsured 
children

Includes those who are unvaccinated

Includes various demographic, 
socioeconomic, and other household 
characteristics data 

Some vaccination records are 
obtained from immunization providers 

Limitations

Small sample size compared to other 
data sources

Very large confidence-intervals

Declining survey response rates

Limited ability to analyze data below 
the state-level, especially in VT
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National Healthcare Safety Network (NHSN)

COVID-   imm ni ation data reported by n rsing homes to the    ’s  ational 
Healthcare Safety Network (NHSN)

Weekly reporting

Facility level data for both staff and residents

COVID-19 Nursing Home Data | CMS Data
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https://data.cms.gov/covid-19/covid-19-nursing-home-data


National Healthcare Safety Network (NHSN)

Strengths

Data for all staff and residents in 
nursing homes in those settings

High reporting rates (required)

Comparable data nationwide

 lose to ‘real time’ data

Limitations

Not all long-term care facilities

Only COVID-19 currently

Vaccines included vary over times
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Household Pulse Survey

To collect data on emergent social and economic matters facing U.S. 
households

Designed to be implemented quickly

Implemented by the US Census Bureau

Considered experimental data, meaning it may not meet data quality standards

Household Pulse Survey
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https://www.census.gov/data/experimental-data-products.html
https://www.census.gov/programs-surveys/household-pulse-survey.html


Household Pulse Survey

Strengths

Helpful when no other relevant data

Somewhat comparable national and 
state-level data

Includes people of all socioeconomic 
backgrounds, including uninsured

Includes those who are unvaccinated

Includes vaccine hesitancy questions

Limitations

Very small sample size compared to 
other data sources

Very large confidence-intervals

Limited ability to analyze data below 
the state-level, especially in VT

Limited data

Questions change 

51Vermont Department of Health



Let’s stay in touch.

Email:

Web:

Social: @HealthVermont.gov

Thank you!

IMR@vermont.gov

HealthVermont.gov/stats/registries/immunization-
registry
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