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Today’s 
Speakers

• Dr. Erica Pan, State Health Officer & Director of California 

Department of Public Health  

• Rea Pañares, CACHI Executive Director, PHACT 

Community Partnerships Working Group co-chair

• Melissa Stafford Jones, Public Health Institute CEO, 

PHACT Community Partnerships Working Group co-chair

• Dr. Ravi Kavasery, Blue Shield of CA Senior VP & CMO, 

PHACT Data & Implementation Working Group co-chair

• Dr. Barbara Rubino, Covered California Associate CMO, 

PHACT Communications Working Group co-chair



CDPH Update



Ebola Outbreak in the Democratic Republic of Congo

• Outbreak started in Ituri Province in 
northeastern DRC

• Onset likely started late April
• Geographic spread and imported 

cases in Uganda

• Bundibugyo virus disease (BVD)
• An Ebola virus
• CFRs for past outbreaks: 30-50%
• No licensed vaccine or specific 

therapeutics

• Outbreak and a Public Health 
Emergency of International Concern 
have been declared
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CDC, 26 May 2026

https://www.cdc.gov/ebola/situation-summary/index.html


Current & Previous Ebola Outbreaks
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Nature, 18 May 2026

• Steep trajectory of cases

• Likely community level 

transmission in urban 

settings in a mobile 

population
• As of 5/27/26

DRC

1,077 suspected cases

121 confirmed cases

246 suspected deaths
17 confirmed deaths

Uganda

7 confirmed cases

1 confirmed death

5 cases have clear links to 

the first 2 confirmed cases

https://www.nature.com/articles/d41586-026-01646-x?utm_source=Live+Audience&utm_campaign=b4f9d9a103-nature-briefing-daily-20260522&utm_medium=email&utm_term=0_-33f35e09ea-499212416


• CDC Country Teams are supporting the countries.

• Additional USG assets are being deployed to assist

• Traveler Entry Restrictions and Monitoring

• Travelers from DRC, Uganda or South Sudan in past 21 days must be a 
US citizen to enter US.

• Travelers from affected areas funneled to specified US airports for entry 
screening 

• Traveler monitoring based on screening
• Most will self-monitor for 21 days with check-in/out with local health jurisdiction

• Much smaller group (none so far in California) will require daily monitoring

US Government Response



Coordination of Care for Ill Persons with Suspected BVD

8

A. Ill Person Evaluation & Determination of Risk

• Health care team identifies possible case and 

immediately contact public health subject matter 

experts to determine if patient is a suspect VHF 

case

B. Determination of a Receiving Facility
• The health care team works with public health, 

EMS, and National Special Pathogens System 

(NSPS) health care facilities (HCFs)

C. Medical & IPC Continuity of Care
• Medical staff from referring and receiving HCFs 

ensure safe transfer of medical care responsibility, 

with CDPH and LHD providing support for patient 

acceptance

D. Transfer Planning
• Public health, the sending and receiving facilities, and 

EMS create plan to transport patient from referring 

facility to receiving facility, notifying jurisdictions along 

the route

E. Laboratory Testing
• CDPH coordinates with EMSA and LHDs to 

transport specimens and prepares PH Lab to 

receive specimen & perform testing*

F. Communications Coordination
• In coordination with referral & receiving facilities, EMS, 

and Public Health Public Information Officers develop a 

comms plan for coordinating public messaging, media 

responses, and leadership notifications

*The decision to test for VHF must be made in conjunction with the patient’s clinical care team, the LHD, 

CDPH, and CDC’s Viral Special Pathogens Branch (VSPB).

*The decision to test for VHF must be made in conjunction with the patient’s clinical care team, the LHD, 

CDPH, and CDC’s Viral Special Pathogens Branch (VSPB).



Exposure
Last Date of 

Exposure

Last Date of 

Monitoring
Current Location

Cruise ship 4/25/2026 6/6/2026 California

Flight 4/25/2026 6/6/2026 California

Cruise ship 5/10/2026 6/21/2026 Nebraska

Cruise ship 5/10/2026 6/21/2026 Nebraska

Cruise ship 4/24/2026 6/5/2026 Pitcairn Island

Update: Andes Hantavirus
No known cases in California

All potential California contacts from cruise ship and flights have been identified by CDC

• All ship passengers and one flight contact are considered high-risk exposures

• Six flight contacts are considered low-risk exposures

• No California contacts have reported symptoms



• State law establishes California Department of Public 

Health (CDPH) as the source for immunization and 

preventive services recommendations based on 

professional medical organizations

• Baseline recommendations ACIP and USPSTF 1/1/25

• CDPH can issue updates as needed

• New evidence

• Updated recommendations medical organizations

• Federal actions

• California regulated health plans are required to cover 

• Provide liability protection to providers who administer 

vaccines

US Preventive Services Task Force & AB 144: 
Protecting Access to Preventive Services



Public Health for All

https://www.cdph.ca.gov/i-am-looking-for/what%E2%80%99s-new/public-health-for-all


The State of Public Health Report serves 
to monitor population health, inform 
public health action, and promote 
shared accountability.

In addition to highlighting key 
improvements and emerging issues in 
population health, the 2026 report 
addresses the impacts to public health 
resulting from the current federal 
administration’s actions and how 
California is responding.

California State of Public Health Report



Life Expectancy by 
California Census 
Tracts, 2020-2024 

Region boundaries 

highlighted in red

Significant geographic disparities 
in life expectancy exist within 
California.

• Life expectancy was lowest in areas spanning the 
Central Valley and parts of Northern and inland 
California.

• Life expectancies was highest in many areas in the Bay 
Area and coastal counties.

• There is substantial variation in life 
expectancy between communities 
within regions/counties. 

• For example, while Los Angeles 
County overall has a relatively 
high life expectancy, many 
communities have relatively low 
life expectancies in 
concentrated areas.

Los Angeles County



PHACT Overview & 
Working Group Updates



Foundations

PHACT Coalition

Our vision: To build trust and strengthen 

community well-being by improving health 

outcomes through transparent, evidence-

informed services and care for all Californians.

Our common purpose: To bring together a 

network of multi-sectoral partners across the 

state of California to provide timely, evidence-
based guidelines and culturally appropriate 

health messaging to protect the health and 

advance the well-being of all Californians.
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Local 
Coalition 
representation 
throughout 
California

Shaded pink counties (San Benito and El 

Dorado) do not currently have representation



Coalition Working Groups 

Community Partnerships

• Embed the community voice

• Identify gaps & challenges

• Conduct needs assessment

Communications

• Develop comms plan

• Disseminate tools & resources

• Share WG findings

Data & Implementation

• Data mapping, identify hotspots

• Intervention recommendations

• Training and education

Not active: Evidence & Policy

• Track guidelines

• Review evidence

• CA Context: Global to Local

11/14/2025



Community 
Partnerships

Community Partnerships Working Group Update

Leadership Team 

& Support Staff

Co-Chairs

• Melissa Stafford Jones, Public Health Institute (PHI) 

• Rea Pañares, California Accountable Communities for 

Health Initiative (CACHI) 

CDPH Liaison

• Denae Schmidt & Wendy Kaplan, CDPH Office of Health 

Equity

PHACT Coalition Support

• Gina Sakoda & Leah Murphy, CPR3/UCSF

Focus

• Conduct listening sessions to help understand contextual 
factors

• Identify up to 5 multi-modal strategies to engage 
community partners

• Implement up to 3 strategies to engage community 
partners in PHACT efforts

Next Steps

• Create an engagement model that responds to and 

activates community partners as an integral part of the 

PHACT Coalition



Key Informant Interview Summary Findings

SUMMARY OF FINDINGS

ACCESS- vaccine availability, long travel distances to clinics that 

accept specific health plans, transportation barriers, and ICE 
activity and fears

MEDICAL COVERAGE- barriers to enrolling in Medi-Cal and local 
health plans, along with documentation, immigration and refugee 

status concerns; limited access to coverage and care

CULTURE & LANGUAGE- A shortage of culturally competent 

providers and messaging that lacks cultural relevance and 

language accessibility makes it harder for community members to 

understand and act on health information

Objective: To understand community perspectives on childhood 

vaccines and to identify effective strategies to engage community 

partners in PHACT Coalition activities



Key Informant Interview Summary Findings

CONFUSION

• Erosion of coordinated immunization messaging seen during the COVID response, along with 

inconsistent communication between state and federal sources, has contributed to community 

confusion

FUNDING & RESOURCES

• Resource community partners to be part of the process

• Support and fund the implementation of strategies co-created and informed by community 

partners

• Provide resources such as FAQs, office hours, and other pathways to support aligned and 
consistent messaging

ADAPTABLE MATERIALS

• Co-create and share materials that are culturally appropriate, adaptable and responsive to 

language needs



Recommendations

Create infrastructure with PHACT 

that supports a continuous 

feedback loop between PHACT 

Coalition and community partners

Create multi-modal engagement 

points with community partners 

including:

• An Advisory Group

• Quarterly meetings

• Opportunities to mobilize and 

activate

Goal: Create an engagement model that responds to and 
activates community partners as an integral part of the PHACT 

Coalition



Data & 
Implementation

Update May 28, 2026

Data & Implementation Working Group Update

Leadership & 

Support Staff

Co-Chairs

• Ravi Kavasery, MD, Blue Shield of California
• Eric Ball, MD, Southern Orange County Pediatric Associates

CDPH Liaison
• Amy Pine, CDPH Center for Infectious Disease, Immunization 

Branch

PHACT Coalition Support

• Nicole Santos, CPR3/UCSF 
• Joe Castiglione, Blue Shield of California

Working Group 

Members

County public health officials

• Tehama
• Madera 
• Humboldt

Health plans

• Partnership Health Plan
• Elevance/Anthem
• Blue Shield of CA

State agencies

• CalPERS
• Correctional Health Care 

Services

Associations & organizations

• CA Quality Collaborative
• CA Primary Care 

Association

• America's Physician Groups 
Integrated Healthcare 

Association
• CA Pan Ethnic Health 

Network

• PopHealth Learning Center

Academia
• UCLA
• Stanford



Purpose & key deliverables 

Milestones

Purpose

Develop and equip public health leaders with actionable, data-driven insights to 

improve vaccination rates within their communities 

PHACT Coalition 
launch

Q4 2025

Q1 2026
D&I WG launch; 
initial analyses

Statewide 
hotspot map

Q2 2026

Q3 2026
Vaccine 

intervention 
evidence 
synthesis

Report with 
targeted 

recommendations
Q3-4 2026



First priority area: Childhood immunization

Insights Ongoing activities 

Kindergarten vaccination rates are 

high while under 2 rates lag 

Focus initial set of WG activities on 

Childhood Immunizations measure

Rural regions across California trend 

lower on vaccine rates

Data gaps and low denominators present 

challenges to county-level heatmapping 

Root causes vary; broadly categorized 

as access, hesitancy, and clinical 

workflows

Vet findings with rural community 

leaders and identify root causes

Invite additional health plans to participate 

in WG and contribute aggregated data

Conduct novel claims analyses to 

parse out issues with access vs. 

hesitancy



Focus on Combo 3 vaccination rates

• Childhood immunizations before 2 
years of age 

• Why not Combo 7 or 10?
To isolate broader trends from 
impact of vaccines like flu and 
rotavirus

Data from CDC National Immunization Survey 2022, n=193

24 mo birth cohort 35 mo birth cohort 

Vaccine Coverage 

Estimate

95% CI Coverage 

Estimate

95% CI

MMR 88.1 78.7 -94.7 91.7 79.8-97.9

IPV 87.9 80.9-93.3 92.1 81.3-97.9

HepB 87.7 81.1-92.8 90.8 81.1-96.7

VZV 87.1 78-93.7 90.9 78.9-97.5

HIB 83.7 76.2-89.9 85.5 77.7-91.7

DTaP 72.7 63.9-80.9 84.5 70.6-94.2

PCV 71.8 62.9-80.2 78.9 67.3-88.5



Preliminary data 

• Aggregated Combo 3 data from two health plans
- Rural counties trend lower, while urban counties with lower rates tend to be inland

- Priorities: Northern CA & Sierras; Central Valley South; Inland Empire (aligns with DHCS data)

• Insights from Blue Shield data
- Improving data quality manifests in improved 

performance (e.g. linking HepB birth dose)

- Lagging individual vaccinations (aligns with 

CDC and IHA data)
- DTap (4th dose)

- PCV (4th dose)

- Rotavirus (narrow admin window)

- Improving timely well-child visits could be an area 
of focus



Other insights informing implementation

• Strong opportunity for workflow and clinical operation improvements, e.g. QI 

collaboratives, data strengthening  

• In some rural settings, Medi-Cal families have access; those on commercial plans 

can’t easily connect with a provider

• Ongoing analyses with Blue Shield cross-tabulating 

vaccine compliance by well-child visits as proxies 

for hesitancy and access 

• What motivates providers and systems – Combo10

  vs. Combo3? 

Proxies for Access vs 
Hesitancy

Compliant in 
Immunization Status

Yes No

Compliant in 
Well Child 
Visits

Yes -
Possible 

Hesitancy

No -
Possible 
Access



D&I next steps and ways to contribute

Vet initial findings with key state & community stakeholders to identify 

opportunities for partnership and collaborative improvement/intervention

❖ Collecting evidence of promising interventions that have worked across various contexts

Expand data inputs 

❖ Seeking Combo 3 county-level data to combine with other datasets to improve 

heatmapping

Conduct analyses to identify root causes of lagging performance

❖ Brainstorming ideas for how to further disaggregate hesitancy vs. access



Communications Working Group Update

Leadership & 

Support Staff

Co-Chairs

• Barbara Rubino, Covered California
• TBD

CDPH Liaison
• Kristal DeKleer, CDPH

PHACT Coalition Support
• Carolyn Smith-Hughes & Matt Brandner, CPR3/UCSF

Working Group 

Members

County Public Health Officials

• Los Angeles
• Ventura
• Humboldt

CBOs

• LA Metro Churches
• Community Bridges
• Disability Rights CA

Health Plans & Purchasers

• HealthNet
• CoveredCA

Academia
• UCLA

• UC Berkeley

Associations & Professional 

Organizations
• California Immunization 

Coalition

• ACOG

Healthcare Providers
• Stanford Children's
• Health Alliance 

of Northern California

State Agencies
• CDPH
• Office of Community 

Partnerships & Strategic 
Communications

Communications

Update May 28, 2026



Communications WG Objectives

#1 

Develop comms 
strategies & 

activities

Develop effective 
communications strategies 

and activities through 
listening, learning and data 

analysis in coordination 
with other PHACT WGs 

#2 

Disseminate & 
amplify aligned 

messaging

Disseminate and amplify 
messaging to Coalition 
partners and the public 

#3 

Upskill comms 
approach across 

state

Modernize healthcare 
communications 
approach across 

California



How are we listening and learning?

• In person, collaborative community events in areas with lower 

vaccination rates (e.g., Butte County, Inland Empire, Fresno)

• Social media scraping and online trend analysis with Public 

Good Projects (PGP) and Your Local Epidemiologist

• Data & Implementation, Community Partnerships Working 

Group outputs – hotspotting, critical community needs, etc.

#1 Develop 
communications 

strategies & 
activities

Develop effective 
communications 
strategies and 

activities through 
listening, learning and 

data analysis in 
coordination with 

other PHACT WGs 



Disseminating Aligned Messages & Resources 

• Forming an aligned approach to communicating 

about childhood vaccines

• Responsive to specific needs identified during 

community listening sessions

• Identification and amplification of resources that are 

flexible for local contexts, tailored by audience

#2 Disseminate 
& amplify 
aligned 

messaging

Disseminate and 
amplify messaging to 
Coalition stakeholders 

and the public All elements are central to the Back 

to School Action Plan



• Virtual trainings on best-practice framing for vaccines

• 2 virtual recorded sessions by FrameWorks Institute
• Available to PHACT Coalition members

• Clinical Leaders' Summit (May 2026): Aligning for 
Public Health

• In-person workshop for health plan leaders in CA

• California Immunization Coalition Summit: June 3-4

Upskilling Ourselves & Partners

#3 Upskill 
comms approach 
across California

Modernize
healthcare 

communications 
approach



• Changes in federal vaccine policy have created widespread confusion

• Strong school vaccine requirements & Back-to-School timing create 
opportunity to clarify & reinforce vaccine recommendations

Needs & 
Insights

• Creation of aligned Back-to-School messages and communication support

• Dissemination plan engages Coalition members as trusted messengers

Development & 
Dissemination 

• Leverages latest learnings & best practices for vaccine communications 
and framing 

• Resources tailored to & adaptable for different audience types & needs 

Framing & 
Support

WG Output: Back-to-School Action Plan



Guiding Principles Anchor the Action Plan

CONNECT

• Explain how 

vaccines make 

it harder for 

diseases to 

spread in 

schools.

• Focus on how 

vaccines help 

prepare kids’ 

immune 

systems. 

PREPARE

• Prepare for 

questions about 

vaccines.

• Encourage 

families to plan 

for back-to-

school. 

• Promote well-

child visits for 

all the kids. 

INFORMLISTEN

• School vaccine 

requirements 

are unchanged.

• Recommended 

vaccines are 

covered by 

insurance.

• No-cost options 

are available.

COLLABORATE

• Engage with 

back-to-school 

activities.

• Partner with 

schools, clinics, 

and local health 

departments.

• Coordinate 

community 

outreach.

• Acknowledge 

questions and 

concerns.

• Pivot to clear 

explanations 

about how 

vaccines 

support healthy 

school 

communities.



Action Plan & Core Components 

Guiding principles 

Links to resources for a range of needs & audiences

FAQ-based guides for parents & clinicians 



Back-to-School Action Plan: Coming Soon

1. The Back-to-School Action Plan will be shared with PHACT Coalition

2. Develop organizational approach to messaging for back-to-school

• Think about your unique audience

• Work through other trusted voices that resonate in your community

3. Start early! Engage with local partners to promote back-to-school vaccine 
outreach

4. Reach out to the PHACT Coalition if you have questions or if your 
community faces challenges that you would like help addressing



Working Group 
Roundtable 
Discussion



Engagement 
Opportunities 
for Coalition 
Members

• Engage community partners to evaluate 
aggregated findings from the Data & 
Implementation Working Group

• Identify trusted community messengers and 
local partnership networks  

• Support organizations that strengthen 
outreach, trust, and community connection

• Share the PHACT Coalition Back to School 
Action Plan with your network (coming soon!)



https://www.cdph.ca.gov/


Visit the PHACT Coalition webpage

cpr3.ucsf.edu/phact

Email: cpr3@ucsf.edu

5/22/2026

https://cpr3.ucsf.edu/phact


Sign Up for CDPH Newsletters & Webinars 

Resources for 
Communicators

• CDPH Comms Weekly 
Newsletter

• CDPH News Releases

• CDPH Policy & Web 
Updates

Resources for 
Clinicians & Providers

• CDPH Immunization 
Branch Newsletter

• Sign up for CDPH 
Immunization Webinar 
Series

5/22/2026

https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/5e27673d-cd29-f011-8c4e-000d3a8bf0c5
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/5e27673d-cd29-f011-8c4e-000d3a8bf0c5
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/5e27673d-cd29-f011-8c4e-000d3a8bf0c5
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/592059f7-3d46-f011-877a-000d3a8bf0c5
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/592059f7-3d46-f011-877a-000d3a8bf0c5
https://cdph-marketing.powerappsportals.com/SB336/RegistrationForm/#msdynttrid=EPMDp8LrZwuDCt4uvx-txYuHa3akMAVrgGKQ5tbyxHg
https://cdph-marketing.powerappsportals.com/SB336/RegistrationForm/#msdynttrid=EPMDp8LrZwuDCt4uvx-txYuHa3akMAVrgGKQ5tbyxHg
https://cdph-marketing.powerappsportals.com/SB336/RegistrationForm/#msdynttrid=EPMDp8LrZwuDCt4uvx-txYuHa3akMAVrgGKQ5tbyxHg
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/290fb79f-a447-f011-877a-6045bda9bb0d
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/290fb79f-a447-f011-877a-6045bda9bb0d
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/290fb79f-a447-f011-877a-6045bda9bb0d
https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw#/registration
https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw#/registration
https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw#/registration
https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw#/registration


Follow CDPH on Social Media

Facebook: @CAPublicHealth

Instagram: @CAPublicHealth

X: @CAPublicHealth

LinkedIn: California Department of Public Health

YouTube: CA Public Health - YouTube

Threads: @CAPublicHealth

BlueSky: @capublichealth.bsky.social

TikTok: @capublichealth - NEW!

5/22/2026

https://www.facebook.com/CAPublicHealth
https://www.instagram.com/capublichealth/
https://twitter.com/CAPublicHealth
https://www.linkedin.com/company/california-department-of-public-health
https://www.youtube.com/user/CAPublicHealth
https://www.youtube.com/user/CAPublicHealth
https://www.youtube.com/user/CAPublicHealth
https://www.threads.net/@capublichealth
https://bsky.app/profile/capublichealth.bsky.social
https://www.tiktok.com/@capublichealth?_t=ZP-8zfrl9p123L&_r=1
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