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What are we going to talk about
today?

« Factors that impact your rates
 Running clinic immunization rates
* Assessing clinical practices

* Improving clinical practices
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What factors impact immunization
rates in your clinic?
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Community level

Aebriith e i

« Public transportation infrastructure
* Non-emergency medical transport
* Lack of awareness in the community

* Recent disease outbreaks in the media or community
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Clinic level
Contacting no-shows « Patient inability to take time off of work
Staff knowledge of immunizations «  Vaccine hesitancy

Performing all AAP well child exams  «  Administering all doses due at every visit

What about your clinic?

Health

Patient level

+ Educational level
+ Transportation issues
+ Not being able to take time off of work

+ Vaccine hesitancy
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Running clinic rates in ALERT 1IS
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Assessing rates at the clinic level

ALERT IIS assessment reports include all active patients
at your clinic

* Assessment Report
+ AFIX Product

» Resources:

-~ httpsy/publichealth.oregon.g /Va ation/ R

sources/Pages/AFIXResourceCCO.aspx
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Interpreting the assessment report:
age specific benchmarks

Assess age specific immunization status retrospectively to identify
trends in clinical practice

UTD Grid DTaP HepB Hib MMR Polio Prevnar | Varicella
@3 months 1 1 1 1 1

@5 months 2 2 2 2 2

@7 months 3 2 2 2 3

@9 months 3 2 2 2 3

@ 12 months. 3 2 2 2 3

@ 16 months. 4 3 3 1 3 a 1
@ 19 months. 4 3 3 1 3 a 1
@21 months. 4 3 3 1 3 a 1
@ 24 months. 4 3 3 1 3 a 1
@72 months. 5 3 4 2 4 a 1




Age specific benchmark example

& MedsalOne

LLLL

LL)

[] II' Clinic A:

What do you see?

Assessment of Patients Mesting Age Specific Benchmarks
UTDGrid | DTap | HepB | Hib | MMR | Polio | Prevnar | Varicelia T::E' :;:"n": Cov.:rage

@3months | 590 | 641 | s87 se0 | 590 673 86.3%
@5months | 515 | 596 | 509 s15 | st 673 73.6%
@7months | 460 | 619 | s69 sz | 572 673 68.2%
@omonths | 508 | 621 | s%0 se0 | so1 673 75.3%
@12months | 538 | 622 | 601 60z | 603 673 79.8%
@1emonths | 368 | 573 | ss1 | sor | ss7 | sse 498 673 53.3% >
@19months | 441 | 582 | se6 | sa0 | s70 | ses 534 673 64.5%
@21months | 458 | ss4 | se7 | sea | s73 | s70 538 673
@24monthd 481 ) sss | s72 | sst | s7s | s 547 673
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e specific benchmark example

Clinic B:
What do you see?

Assessment of Patints Meeting Age Specific Benchmarks
UIDAge| DTap | HepB | Hib | MMR Prevoar | Varicells [T M08 0 roge
Age Criteri

3 Months 1142 1131 1104 1103 1107 1242 B85.2%
§ Months 1041 1065 1009 1011 1006 1242 77.1%
7 Months 950 1111 1074 1079 1096 124z T2.6%
9 Months 1027 1121 1103 1107| 1123 1242 78.3%
12 Months| 1079 1126 1116 1117 1134 1242 B82.0%
16 Months 75 1074 225 977 1062 1039 932 124( 4.8%
o Monms| 705 1084 767 1023 1073 1om 583 122N 0- 8
21 Months 811 1091] 859 1039 1082 1083 999 1242 5848
— 07 1098 942 1078 1095 1097 1037 1242 6628
72 Months 0 0 L 0 9 0 0 a
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e specific benchmark example

Clinic C:
What do you see?

Assessment of Patients Meeting Age Specific Benchmarks
UTDAge | DTap | HepB b Polio | Prevaar | Varieells [T Me€0l0 oo
Age Criteri

3 Months 84 45| 84 28 66 217 10.1%
5 Months 63 20 6T 16 43 217 5.5%
7 Months 45 22 81 19 59 217 6.5%
9 Months 54 22 8 2 7 217 5.0t
12 Months| 62 22 86 26 78 217 6.9%
16 Mouths 8 12) s 10 18 61 ) 217 st
19 Months n 12 i 13 26 67 5 217 9%
21 Months 36 12) 77 17 26 61 5 217 ot
N 15 12 80 22 Y &9 12 217 1.
72 Months 0 0| o o 0 0 0 0




What other rates should you be aware

Child Immunization Rates

Immunizaton ates for two-year-oids in Oregon.

Adolescent Immunization Rates

mimunization rates or adolescens age 1310 17

Adult Immunization Rates

regon immunizaton rates for aouts, inciuding heaiincare:
oreers.

Seasonal Flu Vaccine Uptake

Snapshols of Oregon Inflenza vaceine uptake, updaed weeky

School Immunization Rates

Inormatonfor schools 37 chi care e o meet cata
L] sharng requrements, ana nksto couny mmunizaton rates

Questions about rates
ALERT IS Help Desk
9716730275

900am - 400pm

Information on clinic-
specific rates
RexLarsen

AFIX Coorinator

exa arsen@stat or us
971.673.00%8

School immunization data

https://public.health.oregon.gov/PreventionWellness/Vaccineslmmuniza

tion/Pages/research.aspx
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Assessing clinical practices
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Assessing clinical practices

« CDC AFIX site visit questionnaire: Best practice

ideas for improvement.

= All interventions are evidence-based and
supported by the Community Guide for

Preventative Services.

Resources:

https://public.health.oregon.gov/PreventionWellness/Vaccineslmmunization/ImmunizationProviderReso

urces/Pages/AFIXResource.aspx

http://www.thecommunityguide.org/vaccines/index.html
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Strategies to Improve the Quality of
Immunization practice

Do you have a reminder/recall process in place for péigdolescent
patients?

Do you offer walk-in or immunization only visits?

Do you contact patients/parents within 3-5 days whewedl-thild” or
“immunization only” visit is a “no show” and reschéeliit for as soon as

possible?

Do you have a system in place to schedule wellneits fas patients at 11-
12 years old?

Do you schedule the next vaccine visits before the paegient leaves the
office?
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Strategies to Improve the Quality of
Immunization practice

Does your immunization staff educate parents about immimizaand the
diseases they prevent, even when the parents refirmentmize?

Do you have immunization information resources to hewan questions
from patients/parents?

Do you train front desk/scheduling staff so they knehen it's appropriate
to schedule immunization appointments?

Is your immunization staff knowledgeable and comfortakite w
administering all recommended vaccinations to patiergsey visit?

Do you regularly document vaccine refusals and theorefts the refusal?

Health

Immunization Improvement:
A Deeper Dive

Do you have a reminder/recall process in place for
pediatric/adolescent patients?
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ALERT IIS reminder recall

« Allows users to recall patients that need to come in
for immunizations

Recall at 13 months: ensure they don't fall behind

« Recall at 19 months: capture kids that haven't had all
doses necessary in the second year of life

« Auto recall at 22 months

Resources:

~  http://publichealth.oregon.gov/PreventionWellness/Vaccinesimmunization/alert/Pages

[Reports-Training.aspx | l()emgtélth

Authority

home | manage access/account | 10MS | Felated INKS | logout | help desk
organization CLINIC 2 - SHELBY'S TEST CLINIC « wuser Erin Corrigan + role ALERT System
Administrator
ReminderiRecall Request

Create New List ...

Enter new Reminder Recall Request Criteria

List Name

() Use a previous Reminder Recall Request Criteria | Please select an option |

Select Patient Population ...
Patients Associated with CLINIC 2 - SHELBY'S TEST CLINIC

O Patients Residing in Klamath County.

(O Patients Associated with GLINIC 2 - SHELBY'S TEST GLINIG or Residing in
Kiamath Gounty

afus
skl Indicate the Tracking Schedule
fmanage custom letiers.
cocasa exiract

Use Tracking Schedule Associated with Each Patient

Use Tracking Schedule Selected for All Patients. | 7

e erma Select the Vaceine Group To Report on
group patients

heck graup status
as:

Use All Vaccine Groups

() Use Vaccine Groups Selected I [ |
- N0 = =
| Antrvax V| Remove |

@® Vaccines Due Now

po
ad hoc report stalus
billing report request
check billing report
provxder report

Vaccines Past Due

Reminder Request Process Summary.

Ruminder Roquest Ciiteria Name: 13 MONTH OLOS.

Stop Caltia Evaluated at this Step Patients
1 Patonts assoclated wih ERW'S TEST CUNIC .n
2 Paverss Inmusized by ERIV'S TEST CLINC
3 P E Recall Contact 2
Addional criana mchudas
+ Patants bom batwoen 0510712012 and 061082015,
+ School 5 nct specied

Asdtonai ¢

+ Cliy.n ol specifod.

« 2ip Coda i nt spocified
Ps

- Usa ACIP for al pationts.
Total Nomibor of Pationts Efigible for Reminder 1

Reminder Request Output Options.
Output Description Addigonal Input
indae Loter Sandard Rormder Lot Ouplex Proving ]
Raport Hams
Fros Tent
Prane &
Reenager Gaed Standacs Rerander Cord (415) RepontNams
Fres Text
Frane #
MadnoLabe's Avery 5160 Maiing Labels Regort Nama

A kst of pacents based on the report
EafisnlConcyLsting gt Beetiietel

EXGUCINDNS  Exvactchent sata i XML format Rapor Name




ALERT IIS Tip Sheets

Reminder/Recall Report

st overdue fora
fora partcular immunization. Recall ot

bea

patients that wil s

rested in impre

dent popul

ecucing missed opportunites t vaceinate.
Who has access to the Report: ALERT IS Standard and Super Users
on: (click 0n a link below to access instruction)

‘Short. deskiop reference with step-by-step instrustions for running the r2port

siable on-demand
+ ot un time for the recording i 21 minutes.
This recorded

funning the ALERT IIS

hitp: oregon.go tionWelln /accinesimmur nPro
viderResources/Documents/ALERTIISReminderRecallGuide.pdf
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Immunization Improvement:
A deeper dive

Do you schedule the next vaccine visits before the
parent/patient leaves the office?

How about before they get the immunization?
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Immunization Improvement:
A deeper dive

Do you have immunization information resources to
help answer questions from patients/parents?
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It's more than just VIS’s
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THE BEST WAY T0 PREVENT MANY
MANY ADOLESCENTS HAVEN' STARTED THE HPY VACCINE SERIES

"N Screening won't protect your patients from mos| 4 ]n

OVER¢ www.cde.gov/hpy

HPV VACCINE
s e v
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Resources in alternate
languages?

Padyes:

SABIAN QUE EL
VPH CAUSA:

What about you?

Any creative or unique ways of
improving immunization rates at
your clinic?
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Thank you!

Sara Kiely & Albert Koroloff
VFC Help Desk: 971-673-4832
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