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Metropolitan King County Council
Health, Housing and Human Services Committee



STAFF REPORT
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	10
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	Proposed No.:
	2019-0295
	Date:
	August 20, 2019



SUBJECT

Proposed Motion 2019-0295 would acknowledge receipt of the human papillomavirus vaccination (HPV) plan in compliance with the related proviso in the 2019-2020 Biennial Budget Ordinance.

SUMMARY

Proviso P2 in Section 95 of Ordinance 18835, the 2019-2020 Biennial Budget Ordinance held $250,000 of the $419 million Public Health appropriation until the executive transmitted a plan, and Council passes a motion to acknowledge receipt of the plan, to achieve the United States Department of Health and Human Services' (HHS) Healthy People 2020 target of eighty percent HPV vaccine series completion of county residents between eleven and seventeen years old. It is important to note that while the proviso includes a target age range of eleven to seventeen years-old, the HHS Healthy People 2020 target is for thirteen to fifteen year-olds.[footnoteRef:1] Executive staff state that "in order to reconcile the budget proviso directive and the stated Healthy People 2020 objectives, the goal of this report is to put forward a plan to increase the percentage of adolescents aged 13-15 in King County who have completed the 2-dose HPV vaccine series to eighty percent." As of December 31, 2018, the vaccination completion rate for 11 to 17 year-olds in King County is 39 percent.[footnoteRef:2] [1:  Healthy People 2020. Washington, DC: U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion cited July 30, 2019. Available from: https://www.healthypeople.gov/2020/topics-objectives/national-snapshot/hpv-vaccine-adolescents-2008%E2%80%932012 ]  [2:  Page 50 of Attachment A to Proposed Motion 2019-0295] 


The plan and accompanying motion to acknowledge receipt of the plan were transmitted to Council on June 28, 2019. The transmitted report includes the following information:
· Funding options that should evaluate both existing and new revenue;
· Strategies to collaborate and coordinate with various stakeholders including schools, health care providers, hospitals, community organizations, local jurisdictions and state agencies;
· Identification of potential challenges and plans to mitigate those challenges; and
· A timeline for achieving eighty percent vaccination of county residents between eleven and seventeen years old
Aside from the aforementioned difference in target age range, the transmitted plan satisfies most of the proviso requirements with the exception of engagement with churches in the development of the plan and the inclusion of key milestones to monitor progress.

BACKGROUND 

As part of its deliberations on the 2019-2020 biennial budget ordinance (Ordinance 18835), the Council included a proviso on the Public Health budget (Section 95, Proviso P2) requiring the Executive to transmit to Council a plan, and an accompanying motion to acknowledge receipt of the plan, for King County to achieve the HHS Healthy People 2020 target of eighty percent human papillomavirus (HPV) vaccine series completion of county residents between eleven and seventeen years old. The proviso states:

	“P2 PROVIDED FURTHER THAT:
	Of this appropriation, $250,000 shall not be expended or encumbered until the executive transmits a plan to achieve United States Department of Health and Human Services's Healthy People 2020 target of eighty percent human papillomavirus (HPV) vaccine series completion of county residents between eleven and seventeen years old and a motion that should acknowledge receipt of the plan and reference the subject matter, the proviso's ordinance, ordinance section and proviso number in both the title and body of the motion and a motion acknowledging receipt of the plan is passed by the council.
	The plan shall include, but not be limited to:
	A.  Funding options that should evaluate both existing and new revenue sources;
	B.  Strategies to collaborate and coordinate with various stakeholders including schools, churches, health care providers, hospitals, community organizations, local jurisdictions and state agencies;
	C.  Identification of potential challenges and plans to mitigate those challenges; and
	D.  A timeline for achieving eighty percent vaccination of county residents between eleven and seventeen years old and identification of key milestones to monitor progress.
	The executive should file the plan and a motion required by this proviso by June 30, 2019, in the form of a paper original and an electronic copy with the clerk of the council, who shall retain the original and provide an electronic copy to all councilmembers, the council chief of staff and the lead staff for the health, housing and human services committee, or its successor.”

HPV is a group of viruses that cause most cases of cervical cancer as well as oropharyngeal, anal, penile, vulvar, and vaginal cancers. HPV infections are the most common sexually transmitted infections in the United States and are typically contracted during adolescence.[footnoteRef:3] HPV-associated cancers develop years after acquisition of HPV infection and are responsible for about 42,700 new cancer cases each year in the United States (24,391 in women and 18,280 in men).[footnoteRef:4] According to the National Cancer Institute, "HPV vaccines are highly effective in preventing infection with the types of HPV they target when given before initial exposure to the virus—which means before individuals begin to engage in sexual activity."[footnoteRef:5] According to the proviso response, within 8 years of vaccine introduction, infections from the types of HPV included in the first vaccine decreased 71 percent among 14- to 19-year-olds and 61 percent among 20- to 24 year-olds. The U.S. Advisory Committee on Immunization Practices (ACIP) recommends routine HPV vaccination of girls and boys at 11 or 12 years of age.[footnoteRef:6] [3:  Page 10 of Attachment A to Proposed Motion 2019-0295]  [4:  Centers for Disease Control and Prevention. Cancers associated with human papillomavirus, United States – 2011-2015 USCS data brief, no. 4. Atlanta, GA. 2018, cited July 23, 2019. Available from: https://www.cdc.gov/cancer/hpv/pdf/USCS-DataBrief-No4-August2018-508.pdf ]  [5:  National Cancer Institute, cited July 23, 2019. Available from: https://www.cancer.gov/about-cancer/causes-prevention/risk/infectious-agents/hpv-vaccine-fact-sheet#how-effective-are-hpv-vaccines ]  [6:  Centers for Disease Control and Prevention.  Use of a 2-Dose Schedule for Human Papillomavirus Vaccination — Updated Recommendations of the Advisory Committee on Immunization Practices, cited July 24, 2019. Available from: https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm ] 


Developed under the leadership of the Federal Interagency Workgroup, the Healthy People 2020 framework is the product of a collaborative process among the U.S. Department of Health and Human Services and other federal agencies, public stakeholders, and an advisory committee.[footnoteRef:7] The Healthy People 2020 methodology is based on the National Immunization Survey Teen Dataset which collects vaccination information for adolescents aged 13–17 years in the 50 states, the District of Columbia, selected areas, and the U.S. Virgin Islands.[footnoteRef:8] Healthy People 2020 Objective IID-11.4 is to increase the percentage of female adolescents aged 13 through 15 years who receive 2 or 3 doses of human papillomavirus (HPV) vaccine as recommended. [7:  Office of Disease Prevention and Health Promotion, Healthy People 2020 Framework, cited July 24, 2019. Available from: https://www.healthypeople.gov/sites/default/files/HP2020Framework.pdf]  [8:  IID-11.4 Strategy to Increase the percentage of adolescents aged 13 through 15 years who receive 2 or 3 doses of human papillomavirus (HPV) vaccine as recommended, cited July 24, 2019. Available from: https://www.healthypeople.gov/node/4657/data_details ] 


ANALYSIS

Attachment A to Proposed Motion 2019-0295 includes responses to Sections A through D outlined in the proviso. As mentioned earlier in this staff report, executive staff state that in order to reconcile the budget proviso directive and the stated Healthy People 2020 objectives, the target age range was changed to 13 to 15 year-olds in alignment with the Healthy People 2020 objectives, rather than 11 to 17 year-olds as requested in the Proviso. The target of 80 percent HPV vaccine series completion remains the same. While the report does address the four requested subject areas requested in the proviso, as mentioned previously, PHSKC staff did not conduct any engagement with churches in the development of the report and did not include key milestones to monitor progress as requested in the proviso.

The methodology used to develop the proviso response in Attachment A to PO 2019-0295 included a literature review, key informant interviews with stakeholders, focus groups with teen HPV vaccine champions in local high schools, and a survey to health care providers affiliated with clinics enrolled in the Vaccines for Children (VFC) program. A list of stakeholder groups that were contacted and those that participated appears in Appendix E of Attachment A and includes groups representing schools, health care providers, hospitals, community organizations, local jurisdictions and state agencies. It does not include churches as requested in the proviso.

According to data from the Washington State Immunization Information System (WS IIS) included in Appendix C of the proviso response, as of December 31, 2018 the vaccination completion rate for 11 to 17 year-olds is 39 percent.[footnoteRef:9] This is below the target of 80 percent vaccination series completion. According to PHSKC staff, if received before the age of 15, two doses of the vaccine is considered complete. Three doses of HPV vaccine are recommended for teens and young adults who start the series at ages 15 through 26 years, and for immunocompromised individuals. It should be noted that health care providers in Washington are not mandated to report to the WA IIS, the database used to gather statistics about immunization rates.[footnoteRef:10] However, 97 percent of children between the ages of four months and five years have two or more immunizations recorded in the WA IIS. [9:  Page 50 of Attachment A to Proposed Motion 2019-0295]  [10:  Page 50 of Attachment A to Proposed Motion 2019-0295] 


According to PHSKC, current programs that promote and provide HPV vaccine in King County include the Vaccines for Children (VFC) program, Community and School-based Partnerships Program, School-based Health Center HPV Teen Champion Project, King County Child and Adolescent Health Improvement Partnership (KCHIP), Immunization Program staff representation on the Washington HPV Task Force, and the PHSKC Family Planning program and Public Health Centers. These in addition to other one-time activities can be seen in Appendix D to the proviso response (Attachment A to Proposed Motion 2019-0295). 

Proviso Requirement 1: Identification of potential challenges and plans to mitigate those challenges.  The proviso report describes three major categories of barriers to HPV vaccination uptake: health systems and policy, provider and practices, and patient (including parent). These barriers, and their corresponding facilitators to mitigate them, were identified by the department through their literature review and/or were cited multiple times by stakeholders during their outreach. A summary of these can be seen in Figure 1 below. 

Figure 1. Potential Challenges (Barriers) to Increase HPV Vaccine Uptake and Plans (Facilitators) to Mitigate Those Challenges.

	Barriers
	Facilitators

	Health Systems and Policy Level  

	· Minor consent laws confusing/inconsistent interpretation. 
· No requirement for annual adolescent medical checkup. 
· Vaccination cost.
· WA IIS functionality. 
· No nationwide Immunization Registry.
· No school entry requirement for HPV vaccine.
	· Update minor consent laws
· Expand mobile and school-based vaccination programs.
· Incentivize benchmarks.


	Provider and Practice Level

	· Lack of standardized practice workflows.
· Lack of knowledge about HPV and HPV vaccine.
· Lack of skill in making a quality recommendation.
· Discomfort discussing the vaccine and sexual transmitted infections.
· Inconsistent messaging within practice.
· Assumptions about parental vaccine hesitancy.

	· Incentivize clinic system improvements related to reminder/recall for patients.
· Increase competency, skill, and training regarding HPV and HPV vaccine and making recommendations.
· Increase consistency in communication across team.
· Routinely recommend HPV vaccine at age 9.
· Encourage pharmacist and dentist recommendation and referrals for HPV vaccine. 

	Patient and Parent Level

	· Lack of HPV knowledge and awareness among the public.
· Concerns about the vaccine and misinformation.
· Challenges with access to immunization services.
· Infrequent preventative care/adolescent visits.

	· Cancer prevention messaging from multiple trusted and influential sources.
· Promote the convenience of accessing HPV vaccine in non-traditional settings (school-based health centers).
· Peer to peer education (parents and teens)
· Patient education on the importance of well-child exams in adolescents. 
· Tailored/culturally appropriate messaging and different modes.



Department staff indicate that some of these barriers are outside of the scope or authority of PHSKC such as establishing a school entry requirement for the HPV vaccine. School entry requirements are under the jurisdiction of the Washington State Board of Health per RCW 28A.210.140. 

Proviso Requirement 2: Strategies to collaborate and coordinate with various stakeholders including schools, churches, health care providers, hospitals, community organizations, local jurisdictions and state agencies.  PHSKC conducted stakeholder outreach to 37 community organizations, schools, health care providers, and hospitals, 26 of which participated.[footnoteRef:11] Participation in the outreach included key informant interviews conducted with health care providers' and other stakeholders on HPV vaccine practices. Focus groups were conducted at two Seattle high schools that have onsite school-based health centers. As mentioned previously in this report, PHSKC did not include churches in their outreach with stakeholders in as requested in the proviso. Executive staff indicate that they did not engage with churches because their literature review did not identify studies that evaluated the influence of faith-based organizations on HPV vaccine education or uptake.  [11:  Appendix E of Attachment A to Proposed Motion 2019-0265] 


Council staff identified two academic studies related to the influence of churches and religion on HPV vaccine uptake rates. The first study appears in the Journal of Religion and Health and was published in 2013 by researchers from Columbia University, Harvard School of Public Health, and Fred Hutchinson Cancer Research Center.[footnoteRef:12]  In that study researchers conducted a web-based survey among 476 white, Black, and Hispanic parents or caregivers with daughters between the ages of 9-17. Survey results indicate that Catholic parents were more than three times more likely than nonaffiliated parents to have already vaccinated their daughters for HPV.[footnoteRef:13] The results also indicate that parents who attend religious services frequently were more likely than parents who do not attend services to have decided not to vaccinate their daughters for HPV.[footnoteRef:14] According to the authors, "this research indicates that there are several promising areas of research related to understanding the role of religion in influencing HPV vaccine decisions. Religion is a complex, multidimensional concept, and we have only assessed two aspects here."[footnoteRef:15]  [12:  Shelton RC, Snavely AC, De Jesus M, Othus MD, Allen JD. HPV vaccine decision-making and acceptance: does religion play a role?. J Relig Health. 2013;52(4):1120–1130. doi:10.1007/s10943-011-9553-x accessed August 13, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4616263/ ]  [13:  Researchers grouped responses as Protestant, Catholic, Other Christian, and non-affiliated. Religions not classified (5% of parents) were not included in the analyses because of very small sample sizes (e.g., Buddhists, Muslims).]  [14:  ‘Frequent attendance’ was defined as "attends at least once a week or more than once a week".]  [15:  Shelton RC, Snavely AC, De Jesus M, Othus MD, Allen JD. HPV vaccine decision-making and acceptance: does religion play a role?. J Relig Health. 2013;52(4):1120–1130. doi:10.1007/s10943-011-9553-x accessed August 13, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4616263/ ] 


The second study, published in June 2019 and conducted by researchers at the University of Washington, focused on the promotion of HPV vaccine uptake among women and girls in the Somali, Ethiopian, and Eritrean communities in King County to reach the Healthy People 2020 goal for HPV vaccine uptake.[footnoteRef:16] Researchers from the second study state in their report that, "religion and culture directly influence Somali and Eritrean women's health decisions" and that strategies for vaccine uptake within these communities need to address these factors. Appendix E of the proviso response indicates that the Somali Health Board did participate in stakeholder outreach conducted by Public Health staff. [16:  Ko LK, Taylor VM, Mohamed FB, et al. "We brought our culture here with us": A qualitative study of perceptions of HPV vaccine and vaccine uptake among East African immigrant mothers. Papillomavirus Res. 2019;7:21–25. doi:10.1016/j.pvr.2018.12.003 Accessed August 13, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6319298/ ] 


Through the outreach conducted by PHSKC, three overarching goals were identified, along with strategies to achieve increased HPV vaccine uptake among the target age range. The department acknowledges that a coordinated effort with local and state partners would be needed to make progress. The following goals are not ranked and the strategies to achieve each goal include best, promising and emerging practices.

Goal 1: Address system level barriers and advocate for policies that encourage HPV vaccination and maximize access to vaccination services.
Goal 2: Support health care providers to reduce missed clinical opportunities and make a strong recommendation for HPV vaccination.
Goal 3: Increase knowledge and acceptance of HPV vaccination among parents and adolescents and promote access to vaccination in alternative settings.[footnoteRef:17] [17:  Page 29 of Attachment A to Proposed Motion 2019-0265] 


In Figure 2 below each goal can be seen in black with the corresponding strategies in white.

Figure 2. Goals and Strategies to Achieve Eighty Percent HPV Vaccination of County Residents Between Thirteen and Fifteen Years Old.

	
	Goal 1
	Goal 2
	Goal 3

	
	Address system level barriers and advocate for policies that encourage HPV vaccination and maximize access to vaccination services.
	Support healthcare providers to reduced missed clinical opportunities to recommend and administer HPV vaccine,
	Increase knowledge and acceptance of HPV vaccine among parents and adolescents, and improve access to vaccination,

	a.
	Expand mobile and school-based vaccination programs; increase access in alternative settings.
	Provide opportunities for participation in clinical quality improvement initiatives to operationalize evidence-based practice strategies.
	Deliver cancer prevention messaging from multiple trusted & influential sources.

	b.
	Incentivize benchmarks.
	Increase provider knowledge of HPV and increase competency and skills to strongly recommend the vaccine.
	Promote the convenience of accessing HPV vaccine in alternative settings such as School-based Health Centers.

	c.
	Advocate for updated minor consent laws that allow adolescents to consent for vaccines.
	Routinely recommend HPV vaccine starting at age 9.
	Support peer-to-peer education, both parent-to-parent and teen-to-teen.

	d.
	
	Ensure consistency in communication across the clinic team.
	Deliver tailored, culturally appropriate messaging.

	e.
	
	
	Promote annual well child exams in adolescence.



Each of the strategies listed above include partners the department identified it would collaborate with. These can be seen in detail on pages 34 through 38 of Attachment A to Proposed Motion 2019-0295 and includes such partnerships as:
· Work with payers, DOH and the Washington State Pharmacy Association to advocate for expanded access to HPV vaccine at pharmacies;
· Work with PHSKC school-based Partnerships Program to expand school-based health centers to middle and high schools in South King County;
· Partner with health plans to develop incentives for on-time HPV vaccinations; 
· Work with advocacy groups and legislators to introduce bills to change minor consent laws; Work with clinics to improve protocols related to reminder/recall messages and reviewing vaccines at every visit; 
· Work with the Washington Vaccine Advisory Committee to disseminate best practices related to HPV vaccination beginning at age 9; 
· Work with clinics to engage medical assistants and nurses in the activities of the King County Child and Adolescent Health Improvement Partnership (KCHIP) Quality Improvement Learning Collaborative; 
· Partner with KCHIP and WithinReach to develop webinars and resources specifically targeted to medical assistants, nurses, and other members of the clinic care team;
· Develop a social marketing campaign directed to parents to message HPV as cancer prevention consistent with CDC branding. This may include a long list of stakeholders including the Immunization Action Coalition of Washington, Kaiser Permanente, University of Washington, the American Cancer Society, and more; 
· Work with the Washington HPV Taskforce and other partners to develop HPV prevention education for dental providers and pharmacists; 
· Sustain and expand the Student HPV vaccine Champion program in at least six additional high schools in South King County and fund Neighborcare Health Educators to mentor Student HPV Vaccine Champions at four high schools; 
· Launch a centralized reminder system in conjunction with WS IIS; and,
· Partner with the Office of Superintendent of Public Instruction (OSPI), school districts, and WA DOH to develop sample vaccine letters for HV that are evidence-based and translated into multiple languages to be included in school enrollment packets.

Proviso Requirement 3: Funding options that should evaluate both existing and new revenue sources.  According to page 29 of the report, the Public Health Immunization Program currently receives $400,000 of ongoing funding through Best Starts for Kids (BSK) and $640,000 of grant based or one-time funding. This includes:
· $400,000 from BSK annually to fund one FTE Program Manager II and $200,000 for external contract to support adolescent immunization work.
· $65,000 Group Health Foundation grant which ends in August 2019. This has supported the School-Based Health Center Teen HPV Vaccine Champion Project since 2015.
· $120,000 Department of Health grant (July 2018 – June 2019) focused on increasing childhood vaccination rates by working with schools and school districts 
· $120,000 of one-time Council appropriation through King County General Fund to purchase HPV vaccines for uninsured clients receiving family planning.[footnoteRef:18] [18:  Ordinance 18835, Section 95, ER2] 

· $335,000 of one-time Council appropriation through King County General Fund to support 1.0 FTE to expand the “HPV Vaccine Peer Champion” program to increase knowledge and acceptance of HPV vaccine among parents/guardians and youth in the County.[footnoteRef:19]   [19:  Ordinance 18835, Section 95, ER3] 


The proviso response outlines a $10 million proposed budget of both near- and long-term investments over four biennia (eight years) to achieve the Healthy People 2020 goal of eighty percent HPV vaccination coverage.[footnoteRef:20] This spending plan can be seen in Figure 3 below. The department states in their report that, "given the many urgent needs of the Department, it is not recommended that these interventions be funded with County dollars."[footnoteRef:21] This plan includes recommendations to leverage current resources from the Washington Department of Health (DOH) and Best Starts for Kids (BSK) funding.  [20:  Page 5-6 of Attachment A to Proposed Motion 2019-0295]  [21:  Page 5 of Attachment A to Proposed Motion 2019-0295] 




Figure 3. Proposed Funding Plan to Achieve the Healthy People 2020 goal of Eighty Percent HPV Vaccination Coverage for Individuals Age 13 to 15.
	Time Period
	Funding Level
	Activities

	Near-term
	$262,841
	Support two 1.0 FTE Program Manager positions and an external contract with AAP, to implement three best practice interventions:
1. Double the number of clinics participating in the King County Child and Adolescent Health Improvement Partnership during 2020.
2. Launch a centralized reminder/recall postcard mailing to approximately 75,000 adolescents with incomplete for HPV vaccine based on WA IIS records.
3. Expand the youth led School-based Health Center HPV Vaccine Promotion project to at least six additional high schools.

	First Biennium
	$1,455,092
	Support the implementation of fifteen activities in each of the twelve strategies and leverage current resources from the DOH and BSK to enhance existing activities. Activities would include interventions that 
1. Train providers to present strong and consistent recommendations to all age-eligible patients, 
2. Offer opportunities for providers to participate in clinical quality improvement initiatives to operationalize best practices, and 
3. Promote alternative community-based vaccination access points (e.g. SBHCs).

	Second Biennium
	$2,412,374
	Fund the implementation of twenty-five activities in each of the twelve strategies. Interventions would include the design and launch of a social marketing campaign that establishes HPV vaccination as the norm and promotes the convenience of alternative vaccination sites, hosting community forums, developing materials and resources for schools and other stakeholders, and increasing support to the health care provider community, primarily via KCHIP.

	Third Biennium
	$2,975,737
	Build upon the foundation established in the first four years of HPV vaccine promotion work and support the implementation of thirty activities. New activities would include formative research to develop culturally-competent messages, establishment of a contract with VaxNorthwest to adopt their Immunity Community parent-peer education approach for adolescent vaccines, advocacy work to grant adolescents independent authority to consent for HPV vaccine, and the purchase, operation, and staffing of a mobile vaccination unit.

	Fourth Biennium
	$2,862,878
	Support the continuation of twenty-seven activities implemented in the previous four years, as well as a comprehensive evaluation of program activities.

	TOTAL
	$9,968,922
	



The department states in the report that other than the $400,000 annual BSK funding "there are no other funding opportunities available to support additional HPV vaccine promotion initiatives in King County." Public Health characterized this as being largely due to federal funding for public health and prevention programs (including immunizations) remaining flat over time, and state and local funding for such programs having decreased. The department stated in their report that the majority of their budget is categorical funding allocated for specific programs and activities with a small portion that is flexible. The department stated in their report that "in the absence of a significant investment in core public health services, it is PHSKC’s position that any new money should be prioritized for strengthening the Department’s capacity to effectively monitor, investigate and control the spread of legally reportable diseases as mandated by state law."[footnoteRef:22] [22:  Page 6 of Attachment A to Proposed Motion 2019-0295] 


Council staff requested information regarding how much additional funding would be needed to achieve the 80 percent target through the four-biennium approach described in the timeline. The department stated that the eight-year total need for additional funding would be $6.8 million based on the assumption that the BSK Levy renewal were approved and the same level of funding continued in the Adolescent Immunization Program. Were BSK not renewed, and that funding ended in 2022, the total need would be $9.6 million over eight years. The total original budget allocation for Public Health in the 2019-2020 biennial budget was $419 million.  

Proviso Requirement 4: Timeline for achieving eighty percent vaccination of county residents between eleven and seventeen years old and identification of key milestones to monitor progress.  To achieve the eighty percent vaccination goal, the report proposes a stepped approach over four biennia (eight years) to implement the aforementioned goals and strategies seen in Figure 2 above. Executive staff indicated that "there is no clear roadmap for how best to significantly increase HPV vaccination rates or to estimate how long it will take to achieve the Healthy People 2020 target. Therefore, any proposed milestones would be a 'best guess.'"

Conclusion  Council staff analysis indicates that the HPV plan included in Proposed Motion 2019-0265 is not technically responsive to the proviso request due to the following:

1. Modification of target age range of 11 to 17 years of age to 13 to 15 years of age;
2. Does not address engagement with churches in the development of the plan; and, 
3. Exclusion of key milestones to monitor progress.
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