Quality Improvement Project Using
Assessment Feedback Incentives eXchange
to Increase Human Papillomavirus
Immunization Rates

Kailynn Mitchell

Master of Public Health
Medical College of Wisconsin
Capstone Project

Faculty Advisor: Dr. Kim Gearin
December 2017




Purpose

To determine the effectiveness of the 2015 - 2016 HPV
AFIX project and assess whether:

}

1) participating clinics implemented their quality improvement
(Ql) strategies

2) providers strengthened their HPV vaccine recommendations
3) HPV AFIX was successful in engaging immunization staff in QI
4) participating clinics wanted additional support

5) HPV AFIX site visits helped increase HPV vaccination rates or
decrease missed opportunities at  clinics




Background

1 The Centers for Disease Control and Prevention
(CDC) 0s Assessment, Feedba
eXchange (AFIX) Program applies quality
Improvement (QI) to increase vaccination rates in
the United States Vaccines for Children (VFC)
program.

} To improve adolescent human papillomavirus
(HPV) vaccination rates, in 2015 AFIX site visits
were conducted at VFC clinics in Wisconsin.




HPV

Most common sexually transmitted virus among
men and women in the United States.

Currently 79 million people are infected, and
every year another 14 million people are newly
Infected in the US.

HPV is linked to 70% of oropharynx cancers.

HPV infections cause:

B90% of anal and cervical cancers
B70% of vaginal and vulvar cancers
B60% of penile cancers



HPV Vaccine

v In 2014, the FDA licensed a9 - valent HPV vaccine
for use in males and females.

1 The Advisory Committee on Immunization
Practices (ACIP) recommends the vaccine for
females aged 11 - 12 years (with catch - up
vaccination through age 26), and for males aged
11- 12 years (with catch - up vaccination through

age 21).

1 HPV vaccine is cancer prevention but the uptake
remains low compared to other adolescent
vaccines.




2014 National Immunization
Survey (NIS) - Teen Survey Data

Estimated Tdap, MCV4, and HPV vaccine coverage among adolescents
aged 13-17 years, NIS-Teen, 2008-2014, Wisconsin
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2015 Wisconsin Immunization
Registry (WIR) Adolescent Data

Estimated Tdap, MCV4, and HPV vaccine coverage among adolescents
aged 13-18 years, Wisconsin Immunization Registry, 2013-15, Wisconsin
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*Includes clients 17-18 years old; clients are considered up to date (UTD) if they have received a meningococcal dose prior to age
16 years and a booster dose at or after 16 years or if they received one meningococcal dose at or after age 16 years.




Assessment

eXchange A F IX Feedback

Incentives

1 AFIX s a quality improvement program used by
awardees to raise immunization coverage levels,
reduce missed opportunities to vaccinate, and
Improve standards of practice at the provider
level. The acronym for this four - part dynamic

strategy stands for Assessment , Feedback,
Incentives , and eXchange.




Assessment

Assessment of the health care provider's vaccination
coverage levels and immunization practices

1 Meet with VFC clinic  staff
1 Review clinic - specific WIR data

WIR Assessment Summary

Adolescent Immunization Coverage (11-12 years) Adolescent Immunization Coverage (13-18 years)
Number of eligible persons: 60 Number of eligible persons: 205
Antigens/series N % Antigens/series N %
1Tdap 44 73.3% 1 Tdap 201 98.0%
1 MCV4 38 63.3% 1 MCV4 183 89.3%
1 HPV 25 41.7% 1 HPV 131 63.9%
3 HPV 11 18.3% 3 HPV 82 40.0%
Missed opportunity on last visit 51.7% Missed opportunity on last visit 58%




Assessment Cont.

Review AFIX gquestionnaire:

1 Strategies to improve the quality of immunization
services

} Strategies to decrease missed opportunities

} Strategies to improve completeness and accuracy
of WIR
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Feedback

Feedback of results to the provider along with
recommended strategies to improve processes,
Immunization practices, and coverage levels.

1 Go over strengths and weaknesses
} Discuss resource packet (AFIX, WIR, CDC)
} Decide on 2 - 3 quality improvement strategies
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Incentives

Incentives to recognize and reward improved
performance .

1 HPV Toolkit EPIDEMIOLG
1 CDC 2015 Pink Book §.'
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1 Silver Award: HPV3 coverage i
level >70%

1 Gold Award: HPV3 coverage
level >80%
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eXchange

eXchange of information, which is also known as
follow - up, with providers to monitor and support
progress towards implementing quality improvement

strategies and improving vaccination coverage rates.

1 Send recap email following initial site visit.
1+ Provide informal check -in at 3 months.
1+ Provide formal check -1in at 6 months.
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Methods

187 in - person HPV AFIX site visits implemented between August
2015 and May 2016.

Evaluated immunization rates, practices and QI strategies to
improve HPV immunization rates.

The Wisconsin Immunization Registry (WIR) was used to provide
data for 11 - 12 and 13 - 18 years olds, for one dose of tetanus,
diphtheria, acellular pertussis vaccine (Tdap), one dose of
meningococcal vaccine (MCV4), and one (HPV1) and three doses
(HPV3) vaccines.

Missed opportunities (any contact a patient has with a health
service that did not result in an eligible child receiving
recommended vaccines) assessed as well.

187 control clinics were chosen based on population size and
geographical proximity to participating clinics.
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There was a statistically significant reduction

IN missed opportunities, 7.3% for 11 - 12 year

olds, and 3.3% among 13 - 18 year olds after
only 6 months.
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