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Our FQHC based residency clinic had low
Adolescent Immunization Rates

Goal: Increase Adolescent
Immunization Bundle of Tdap,
Meningococcal, & HPV

Baseline IEHP P4P Rate:
- July 2021 30%
- July 2022:35.5%




3 PDSA Cycles in Resident Led QI teams
to increase Adolescent Vaccination Rates
in 2022-23
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Adolescent Immunization: CDC Guidelines

HPV intervals

1 dose 2 doses 2-3 doses
11-12 years 11-12 & 16 years 9-14years 6 mthsapart

>15years 1 mth
3 mths
5 mths apart



Review of Literature



Adolescent & Parental Barriers:
Practical Solutions

Vaccination Lack of knowledge

Decision Process about Adolescent
with Parents & Vaccination
Teens requirements

Lack of Preventive

Reminder Care for Educational
Recall Notices AdOIGSCGﬂtS Tools




Barriers & Solutions to child/teen vaccination

Parental Barrier Parent Solution | PCP Barrier PCP Solution

Poorunderstanding of Education Poorknowledge of schedules Education
vaccines & contraindications

Fear of adverse events Education Pooraccessto records Registries like CAIR
Not understanding complex Education Missed visits & missed Pend orders &
vaccination schedule opportunities vaccinate at any visit
Logistical problemsin Change clinic Poorcommunication with Education

coming to visits schedules parents & teens

Economic Problems Free vaccines



Research Demonstrates:

Provider recommendation of a vaccine has a dramatic impacton
vaccination rates

Feedback and prompts during clinic reduces missed
vaccination opportunities

Recording reasons patient deferred vaccinations encourages
providers to have the discussion and educate



CDC Suggests 5 Ways to Improve Vaccination
Rates

Bundle your Ensure a Use every Provide personal Effectively
recommendation consistent opportunity to examples answer
message vaccinate guestions




PDSA Cycle #1:
Staff Pend Adolescent Vaccinations

Aim: Increase Combo 2 ( HPV, Tdap,
Meningococcal) from July - Sept

9-14yo
3 ] HPV { order at age 11) 3 [J Meningococcal (MCV4O), IM, 2-55 yrs
3 [ Lipid Panel 3 [ Tdap, IM, 7-65+ yrs



Root Cause Analysis - Fishbone Diagram
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| pend adolescent vaccines when needed for
patients ages 11 and older

Never - Always

NN

(%]

ol

MA Avg Rating

5 = always
4 = most of the time
3 = about half the time

2 = sometimes
1 = never

W Pretest (n = 14)

W Posttest (n = 13)




Never - Always

Physicians discuss the following vaccination
with unvaccinated patients

5

5 = always

4 = most of the time

3 = about half the time
4 2 = sometimes

1 = never
3 M Pretest (n=27)

W Posttest (n = 20)

2
1

*HPH * Meningococcal



Extremely Negatively — Extremely Positively

Counseling patients on vaccines (Tdap, HPV,
Meningococcal) impacts cycle time

5=extremely positively

4 = somewhat positively
3 = neither positively nor negatively
2 = somewhat negatively

Physician Avg Rating

T=-extremely negatively

® Pretest (n = 27)

W Posttest (n = 21)




percentage

Chart Audit: Adolescent vaccines given more
but NOT pended by MAs

P> .05

100
90
80
20 67.4 70.9
60
50
40
30
20
10

Pretest Posttest
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PDSA Cycle 2:
Resident Education on HPV vaccines

AIM: Completion of the HPV series was the main
barrier identified to improve adolescent
vacciantion rates

9-14yo
e HPV [ order at

it age 11 3 ] Meningococcal (MCVAQ), IM, 2-55 yrs

3 U Lipid Panel ¥ [ Tdap, IM, 7-65+ yrs



Fishbone Diagram: PDSA Cycle 2
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When should I offer the HPV vaccine?

AGE AT FIRST DOSE DOSE #2 DOSE #3

9 years until 15th birthday  6-12 months after dose #1 Not needed

15 years or older 1-2 month after dose #1 Approximately 4 months
after dose #2

*If you have problems with your immune system, you will need to receive 3 doses of
HPV vaccine




Percent of Responses

Three doses is recommended for most people
who start the HPV series before age 15.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Correct Response (False)

M Pretest (n = 20)
M Posttest (n = 16)



Adolescent Immunizations, Both HPV doses
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a=Bum % Adolescent Immunization



PDSA Cycle 3:
Standardize Clinic Workflow for Adolescent
Vaccination Bundle

Aim: Coordinate care to prevent missed vaccination
opportunities and educate parents to improve
vaccination rates
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Resident
PCP

Clinic Vaccine Workflow

1.Huddle beforeclinic; review vaccine caregaps with Pca
2.Check CAIR if vaccine Hx discrepancy
3.Room patient & confirmvaccinestatus
4.Give patient Vaccine Information Sheetfor ALL vaccines

5.Pend all vaccines & warm handoffto PCP )
~N
6.PCP educates patienton recommended vaccines
7.Precepts with Attending
J

8.Attending approves vaccinations & sees
patient

Vaccinations Given!
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Outcome Measures

If patients ages 9 and above are not up to
date with their vaccine, | pend the

Mever - Always

4.5

35

25

15

4.6

vaccine

AVG MA Rating

4.7

]
4
3=
2
1

= always

= most of the time
about half of the time
= sometimes

= never

Pretest (n = 14)
Posttest (n = 11)



Residents Questionnaire

During well child visits, | always recommend
vaccines to patients who are behind in their

5
5 = strongly agree
E 4.5 4 = somewhat agree
4 3 = neither agree nor disagree
Z 4 2 = somewhat disagree
E 35 1 = strongly disagree
= 3
I 3
i =Posttest (n = 20)
B 25
a
Z 2
=
g
& 15

1

AWG Physician Rating



Vaccination Rates



Adolescent Vaccination Rates

®Pretest (n = 15)
. =Posttest (n = 22)

Tdap Meningococcal HPV1 HPV2
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Current Score

FQHC Family Medicine adolescent vaccination rates
2022-23

IEHP P4P rates RESET Jan 1/

SAC P4P Performance by Measure
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Barriers

Missed opportunities
o Providers do not recommend vaccines for adolescents who come in

for same day visits and office visits

High turnover of staff
o Some staff may be unfamiliar with workflow and vaccine schedules

Data gets reset by January 2023 so we cannot get out continuity data of all
three cycles but residents/staff are reporting more knowledge and
vaccination recommendations/education with patients
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