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Goals and Objectives

Learn the basics of quality improvement (QIl) techniques and Plan
Study-Act (PDSA) Cycles.

*Discuss ways to implement small process changes in a pediatric
practice in an effort to increase immunization rates.

Learn the value of collaboration in bringing about change on a
community-wide level.

*Take home practical techniques that can be implemented to increas
Immunization rates in a pediatric practice.
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Recent Events Impacting Childhood
Vaccinations

» 2011 - backdrop of increasing PBEs in CA>AB 2109 introduced -
signed in 2012 *with Governor’s message

» 2012 - 8 measles cases in CA
» 2013 - 18 measles cases in CA (2 in OC)

» 1/1/14 - AB 2109 goes into effect, requires provider documentation
of PBE/VPD risks

» 2014 - 75 measles cases in CA (24 in OC/13 in LA)

» 2015 - 125 measles cases in CA (33 in OC/28 in LA) Disneyland/OC
Measles outbreak—winter 2014-15

» 2015 - SB 277 introduced/signed: elimination of PBEs—effecti
1/1/16




California County Kindergarten Immunization Rates

2016-2017 School Year
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Up-to-Date Immunizations at Kindergarten Entry:
Orange County and California, 2007 - 2017
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Orange County 2016-17 Admission Status Categories

PME, 0.82% (0.2%) PBE, 0.60% (3%) ‘Others lacking, 0.40%
Conditional Entrant, 2% Overdue, 0.60% (0.11%)

(4.2%)

~ All required, 95.50%

= All required = Conditional Entrant = PME = PBE = Others lacking = Overdue




Up-to-Date Immunizations at Kindergarten Enroliment, Private and P
Schools Within Each School District, 2013-14
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Up-to-Date Immunizations at Kindergarten Enrollment, Private and P
Schools Within Each School District, 2016-17.
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Personal Belief Exemption (PBE) at Kindergarten Enrollment, Private
Public Schools Within Each School District, 2013-14

La Habra City
Elementary
2.3% Percent PBE
Magno“a Buena Park
Elementary Elementary T 0/ - o)
0.6% 0.7% Brea-Olinda Unified 0.5% - 2.6

Elomentary Lo 1 2.7% - 5.2%
B 5.3% - 16.4%

1.4%

Cypress

Elementary

1.7%

Savanna

Elementary

0.9%
Westminster
Elementary

1.8%

Orange Unified
2.5%

Unified
Los Alamitos 0.6%

Unified
Saddleback Valley Unified

/v . 6.5%

Mesa

Huntington Unified
Beach 6.5%
City Fountain

Valley
Elementary

Laguna Beach . o
Unified Capistrano Unified

10.4%



Personal Belief Exemption (PBE) at Kindergarten Enrollment, Private
Public Schools Within Each School District, 2016-17
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PME Percentage Trends: Orange County and
o California
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Why Focus on Immunizations?

= Immunizations rates trending down in some
states and/or regions

= Exemption Laws
= Qutbreaks

= Economic disparities in immunizations
continues to widen

= Falling below Healthy People 2020 Vaccination
Goals




Healthy People 2020 Highlighted Vaccination Goal

Source

Maintain an effective vaccination coverage level to 90% of 4
doses of the diphtheria-tetanus-acellular pertussis (DTaP)
vaccine among children by age 19 to 35 months (baseline 82.5%

2014)

Achieve and maintain an effective coverage level to 90% of 4
doses of pneumococcal conjugate vaccine (PCV) among children
by age 19 to 35 months (baseline 81.9% 2012)

Increase the percentage to 50% of private providers who have
had vaccination coverage levels among children in their practice
population measured within the past year (baseline 33% (2009)

: https://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases/objectives




The CQN Process




The CQN Learning network

» A national learning network: 6 state chapters, 5 state
60 pediatric practices

» Participation in two face to face sessions and monthl
webinars to share and learn together

» Access to subject matter and QI experts
» Learn from other practices

» Active collaboration
» National-> Chapter - Practice - Provider/Patient

y

CAN

CHAPTER QUALITY NETWORK

A program of the American Academy of Pediatrics



CHAPTER QUALITY NETWORK (CQ
US IMMUNIZATION PROJECT
2017-2018

60 practices
270 participants

6 AAP Chapters

e California Chapter 2
e California Chapter 4
* Georgia

* New Jersey

* New York Chapter 2
* Oklahoma




KEY DRIVERS TO IMPROVE
IMMUNIZATION RATES

1: Accountable 3. Decrease Missed
Practice Drivers Leadership Opportunities

4. Population Level

2: Team Based Care
Approaches

A practice driver is a key action or
‘lever’ where there is belief that these
action collectively will lead to improved
outcomes

5. Peer to Peer
Learning



CQN Immunization Project Aim

To make sustainable and measureable office process
improvements in participating practices to improve
vaccination rates for children 19-35 months.

» Reducing Missed Opportunities (Process Measure)

» Increasing Childhood Immunization Composite
Combination 4-3-1-3-3-1-4 (Outcome Measure)




Childhood Composite Measure (4-3-1-3-3-1-4)

Measure Description:

PERCENTAGE OF CHILDREN WHO RECEIVED ALL ANTIGENS LISTED
COMBINATION 3 BETWEEN 19-35 MONTHS OF AGE.

HEDIS Combination Vaccinations for Childhood Immunization Status

Combination DTaP IPV MMR Hib HepB \'Z4Y PCV HepA RV Influ\enza
Combo 2 ¥ v W e Va L
bo 3 v v v v v v v D
Combo 4 v v v v v v v 4
Combo 5 v v v v v v v v
Combo 6 v v 4 v v v 4
Combo 7 v v v v v v 4 4 4
Combo 8 v v v v v v v v
Combo 9 v v 4 v v v v 4
Combo 10 v v v v v v 4 4 4




CQN CHAPTER STATE COMPARISON
2014 IMMUNIZATION RATES

: 7-series
- DTaP4* | PCV4* | IPV3* M Hib3* | HepB3* Varlc*ella1 composite
1.

Oklahoma 80.4 83.4 093.6 91.6 94.7 92.2

DOEEEET 85,4 84.4  94.2 93.3 95.5 92.4 92.1 67.2
SlmaEee 87,3 84.1 941 90.5 93.8 92.2 90.3 77.9
SR 857 81.3  94.7 942 92.4 95.1 945 74.0

85.1 81.7 92.3 95 95 92.9 93.7 70.1

85.7 88.2 95.1 91.2 93.4 92.8 89.7 71.4

* Healthy People 2020 Goal is 90% T Healthy People 2020 Goal is 80%

Source: National Immunization Survey 2014






Three Fundamental Questions for
Improvement

1. What are we trying to accomplish? AIM

2. How will we know that a change is an
improvement? MEASURES

3. What changes can we make that will result in
improvement? IDEAS




Model for Improvement

What are we trying to
/ accomplish? \ AIMS

/ How will we know that a change

is an improvement? \ MEASURES

What change can we make that
will result in improvement? IDEAS

PDSA CYCLES

From: Associates in Process Improvement




The PDSA

Cycle

Act

* What changes
are to be

made?

* Next cycle?

Plan
* Objective
» Questions and
predictions (why)
* Plan to carry out
the cycle (who,
what, where, when)

Study

* Complete the
analysis of the data
« Compare data to
predictions

+ Summarize what
was learned

Do

* Carry out the plan

» Document problems
and unexpected
observations

» Begin analysis
of the data

American Academy of Pediatrics {Za

DEDICATED TO THE HEALTH OF ALL CHILDREN s L



PDSA ‘ramps’

Repeated Use of the PDSA Cycle

Changes That
Resultin
1F ki | #
oF (‘3‘1
/ FEF

Implementation

Ey of Change
il
l'l‘:“',,:.'- lde-Secale
SRR Tests ol Change
=
Memchies 0 O Follow-up
Thiszries Tests
S Very Small

mcabe Test amé{{-

Imprevp ey G, Chepler ' p. 128




Culture of
Improvement

ENELIE
Vaccination
Systems

Patient Population
Level including
Communication

Pre, During and
After Visit
Planning



The CQN Model

Institute for Healthcare Improvement Breakthrough
Series Collaborative Model

Participants: 10-100 teams

6 chapter teams, 90 pediatric practices

Select Topic

Immunizations 1
(develop mission) Pre-Work
(January/February)

P P .
aver 4 Learning ™y | Learning kb Learning N Learning
"Chanses | Session 1 €B‘}’ Session 2 ésf Session 3 €J Session
Expert . | (in person) |~ | (webinar) | = (inperson) [ | (webinar)
Meeting :lé’:‘:‘: MARCH JUNE OCTOBER JANUAR
u | ) \ J
Action Period 1 Action Period 2 Action Period 3

October-January

March-May June-September 2018

Project Supports

Email Data Review Coaching
Monthly Conference Calls and Reports Post Project:

Chapter Networking Opportunities Congress, Guides, Publications, Etc.

Source: The Breakthrough Series: IHI’s Collaborative Model for Achieving Br L HI ion Series white paper. Boston: Institute for Healthcare Improvement; 2003. Available at:
http://www.ihi.org/resources/pages/ iesihiscollaborat rievingbreakthroughimpr asp;



http://www.ihi.org/resources/pages/ihiwhitepapers/thebreakthroughseriesihiscollaborativemodelforachievingbreakthroughimprovement.aspx

Collaboration

PEDIATRICS PEDIATRICS

PEDIATRIC ASSOCIATES

PEDIATRIC
& ADULT
MEDICINE, INC.

A Member of CHOC
Children’s Network

Sea View Pediatrics




Collaboration

A Home Wypings {JHey! ©Activity Q Find

AAP CA4 Immunizations Project

@@.@@@@@@@@@@@@@ eee)(" Add/remove people...

Campfire Message Board To-dos

Katherine Williamson 12:53pm
We use Trumemba, and hav... AAP Community of
Immunizers Listserv

Dan Kouwabunpat 8:02pm
We have been using Trume...

Mia Bella Pediatrics 9:44am
Do you find the parents are ...

Katherine Williamson 9:46am Make lists of VfIOI'k. that needs to
Both get done, assign items, set due

dates, and discuss.
Dan Kouwabunpat 9:25pm
Both for us as well, but mor...

Schedule Automatic Check-ins Docs & Files

CAIR2 Data
= e || e
..and 3 more
Set important dates on a shared Create recurring questions so
schedule. Subscribe to events you don't have to pester your Learning Learning

in 3nnnla Cal ical ar Outlanlke team ahnut what'e nnaina nn Session 2 Session 3




Chapter Calls

. Roll call - 10 mins (Dr. Ball)

. Immunization Content - 8 mins (Dr. Singh)
. Data Dashboard - 5 mins (Ed)

Data Requirements - 15 mins (Ed)

. PDSA Testing - 20 mins (Dr. Ball/Jen)

. Reminders/Next Steps - 2 mins (Bianca)

OUTDA WN -




Data Collection




Missed Opportunities Process Measure

» Missed Opportunity Rate

» Numerator: Patients ages 19-35 months that did not
receive all appropriate vaccines when they presented in
the office

» Denominator (AKA an opportunity): Patients ages 19-35
months that were due for vaccines when they presented
in the office (according to ACIP schedule)



ﬂh PDSA WORKSHEET
Taam Name: | Date of test | Test Compiation Date:
Crverall teamiproject aim:
What s the objective of the fest?

Enaﬁjr damtna- the tast:

DO: Testthe changes.
Was the cycle camied aut as planned? 1 Yes [ No

Record data and obsendations,
How will you know (hal the change i an improsament?

What did you observe that was not parl of aur plen?

What driver does the change impact?

STUDY:
Did the results match your pradictions? 1 Yas (1 No
What da you predict will happen? Caompare tha result of your test fo your previaus parformanca:
PLAN
Person What did you leam?
List tha tasks necessary fo complata respansiile
this test (what) {wha) When Where
1.
Z ACT: Decide 1o Adapt, Adapt, or Abandan,
3 [ ] Adapt Imprave the change and continue testing plan.
Plansichanges for nexl bast:

[] Adopt Salect changas to implement an  largar scale and develog an implementation
5. plan and plan far sustainabilny

|:| Abandan: Discard this change idea and fry a diffarent ane

Plan for collection of date:




PDSA WORKSHEET ‘
Team Name: Po Jiqbyjc ¢ Adult Med. | Dateoftest 4[|7 - 4/28/|F | Test Completion Date: & /zgl 1F
Overallteam/projectaim: ~ Ro AR i (sSed apPo‘(-{'unﬂ‘i-e,S oy vaccination
Whatis the objective of the test? I\ (xease vaceanghon rateS «t sick visHg

PLAN: DO: Test the changes.
Briefly describe the test: : - A
my :/:“Te puelsl e/ immunizethon recerd for all Was the cycle carried out as planned? JXYes 0 No

Qe VISHR oy 2 {Jh&\/ld@T $ X 2 wReks, it QY\\:’ ars Record data and observations. 2 idesthfied as WQQO[WXCj VC{CQHQ@Q
NUISSIE A ANV nofe ovi pt dooy fo remind | vacanes), 12 vewwved a vaccine —> 4£9, |
Wl V520 a log of pahents Aht were (o 4 (BAT ONLY 2t deiified oS needing chidrood waccnes2

What did you observe that was not part of our plan? rQ(,Q,{\(Qa[ - {00 1o

MISSING vactings # recovd i they received or not | agoleccents have much highex rate of W\ssed GPPOYNniJﬁes

N

What driver does the change impact? Wn \‘1’35W\0Yﬂ’h 0101&
| funihes at sick visiHs STUDY: |
QM\AM e S H 5 Did the results match your predictions? ¢ Yes O No But not V\?CQSQCUN\_ for
19-35 mortth old
What do you predict will happ'en? ) Compare the result of your test to your previous performance:
Th(rease vacaahon ates
PLAN . ,
e ikl " " Persor& What did you leam? OM { wethod was efechve at veduc hS missed
ist i
lste e el | rponstle | en | whew || OPPOMNMIRS bt tore €0 foc adolesconts Hhantor yoqnger

1Pl vacciye vecord [ AR Furce | [dnldren who a\® move Ikely 4o be up to date . [f a you
beiot o Sk v | WA P05 | "o |y d' oefed dhagh, 47212 i< higher prbccbiling ey wil

DPAESPIALE | e [t || AT e e acime
e : Adapt: Improve the change and continue testing plan. ‘ ‘ R
B B ek o MD 3\1& ter | P+ oo Plans/changes for nexttest. T{ Pt y@fugeS vaccne at the Sick vigit,

4T Pt vefuses vacine, SV gk themt a plec® of paper with a eminder o make qppt

SdSQ_Q ‘deML’el W’;& ‘x\%?: MD m ter P: 'EQ‘“ []  Adopt: Select changes to implement on a larger scale and develop an implementation
Tk el Saces \ yALR d plan for sustainabil
9'}‘ e coAved %acome MA a,pm, Srhan plan and plan for sustainability

6

D Abandon: Discard this change idea and try a different one
Plan for collection of data:




CQN CHAPTER STATE COMPARISON
2014 IMMUNIZATION RATES

: 7-series
- DTaP4* | PCV4* | IPV3* M Hib3* | HepB3* Varlc*ella1 composite
1.

Oklahoma 80.4 83.4 093.6 91.6 94.7 92.2

DOEEEET 85,4 84.4  94.2 93.3 95.5 92.4 92.1 67.2
SlmaEee 87,3 84.1 941 90.5 93.8 92.2 90.3 77.9
SR 857 81.3  94.7 942 92.4 95.1 945 74.0

85.1 81.7 92.3 95 95 92.9 93.7 70.1

85.7 88.2 95.1 91.2 93.4 92.8 89.7 71.4

* Healthy People 2020 Goal is 90% T Healthy People 2020 Goal is 80%

Source: National Immunization Survey 2014



Coverage Rates

Project Measure Goals Reached

4:3:1:3:3:1:4
Composite
80%

DTaP
90%

CA2
CA4

74%

IPV
90%

MMR
90%

Hib
90%

89%

89%

85%

86%

89%

HepB
90%

vzv
90%

PCV
90%

89%

<10% of goal
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Chapter Missed Opportunities

Missed Opportunities Rate

100%
90% \

80% \ A N

70% Al g \\ M
iy — / \

50%
40%
30%
20%
10%

D % I I l I I T T |

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
/71 59 68 8 ©6 57 61 64 060 62 75 57 064

=+=California 4




Frequency

120

100

(0]
o

(o))
o

iy
o

N
o

Dec-16
n =406

Jan-17
n =409

Feb-17
n =406

Mar-17
n=434

Reasons for Missed Opportunities

®eccsscee,,
-~ ®oe0, Jteeseecee,

— . s 56"

. = (nable to obtain consent

not documented/unclear

other

refused/declined

contraindication

= immunizations not available

postponed/deferred

= == postponed/deferred by

Apr-17  May-17  Jun-17 Jul-17 Aug-17  Sep-17  Oct-17  Nov-17
n=412 n=410 n=398 n=400 n=370 n=356 n=371 n=330

provider
«+eeespostponed to later date/visit
Dec17 by parent
n=337




Sustainability

Our team is confident that it will be What methods does your team plan to use to sustain the changes

able to sustain our changes and you've made during the project? Select all that apply.
performance on the measures

moving forward

100% 45
90% 40
80% 35

70% 30
60% 55

50% 5
40% 1
30% )
10%
0 0 —

09{ I
) Work flows Continuing  Written Standing EMR flags PDSA Changes in Cther

Count
[ TN ) B ]

Strongly Agree Disagree Strongly

. to measure protocols orders testing job
Agree Disagree .. .
vaccination descriptions
n=48 rates n=as

| <




The top 10 interventions throughout the
collaboration




\

TOP 10 INTERVENTIONS

(e

0)

Chapter leaders each
submitted 5 top
interventions based on
PDSAs, webinars, discussions

Practice also submitted
feedback on narrative
surveys

National team compiled the
list!



INTERVENTION #1

Requiring vaccination records at
initial appointment

Create office policy that any ne
patient is required to submit their
previous immunization history
prior to an appointment being
made. By doing this, practices
always had an accurate record of
vaccinations due on that first visit.

Pre, During, Post Visit Planning




INTERVENTION #2

Review vaccine records at every visit

Pre, During, Post Visit Planning

Having Immunization record
reviewed and available for all
patients regardless of reason fo
visit.



INTERVENTION #3

Vaccinating at acute visits

| l‘ | Medical assistants reviewed
c O\T Fo immunization status at all visits
and developed prompts that say
“Immunizations needed” on

charts to remind providers.

Pre, During, Post Visit Planning




INTERVENTION #4

Integrating registry into daily
workflow

Direct Connection to registry b
developing a relationship with a
“real” individual.

Pre, During, Post Visit Planning




INTERVENTION #5

Utilizing non-confrontational
communication with parents

Learn from a national expert
regarding non-confrontational
communication techniques

“Address parents concerning immunizations
as if always expecting them to accept them”

Patient Population & Communication




INTERVENTION #6

Implementing a recall system

Utilize various methods of recal
including text, phone, postcards.
Work with IIS when possible to
implement a regular system.

Patient Population & Communication




INTERVENTION #7
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Patient Population & Communication

uuuuu

Remove inactive patients and
clean up IIS. Running reports

regularly to review patients that
have “moved or gone elsewhere’



INTERVENTION #8

Implementing Standing Orders fo
Routine/Follow up “Vaccination
Only” visits

-
b e
v

Reliable Vaccination Systems

Practices solidified their standi
orders for vaccines and extende
their appointment calendar so
that shot-only visits could be
made upwards of a year in
advance. This allowed for easier
scheduling of vaccines given in a
series (i.e. HPV)



INTERVENTION #9

Staff and Clinician training for enti
practice

Reliable Vaccination Systems

Some practices developed and
implemented a educational

program for the entire staff on
reviewing shot records, intervals
and processes.



INTERVENTION #10

Using data and rapid cycle testing t
continuously improve

“We will do PDSA testing so we can
continue to improve protocols and
orders that we already have in place”.

“We want to start flu vaccine PDSA
‘ ® cycles to increase rates”

“...we will continue PDSA testing as well
as changes in workflow and EMR flags

Culture of Improvement




PUBLIC HEALTH

Pediatricians Pressured To Drop Parents
Who Won't Vaccinate

February 4, 2015 - 5:08 PM ET
Heard on All Things Considered

+ Queue

Download
—— ﬂ PATTI NEIGHMOND

Transcript

Bl ¢ 3
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Thank you for your attention!
eball@choc.org

Twitter: @DrEricBall

@ocaap

@S0OCPA

EVERY¥ACC[NATION
IS ALITTLE VICTORY




