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Educational Goals .

Participants in this conversation will:

Understand the relevant principles behind an effective QI project in medical
practice.

Recognize relevant barriers to QI in primary care pediatrics.

Become familiar with methods applied to a successful QI project to increase
HPV vaccination rates in a large, multi-office pediatric group in Central
Florida.

Develop strategies to apply within their own primary care pediatric practices
In their QI efforts to increase HPV vaccination rates.
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What 1s Quality? -

Transition In Health Care
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What is Quality?
The TRIPLE AIM

Definition

IHI ﬁzpleAim

System designs that simultaneously improve three
dimensions:
Improving the health of the populations;

Improving the patient experience of care (including quality and
satisfaction); and

Reducing the per capita cost of health care.
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...The QUADRUPLE AIM

The Missing Aim
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Improving Medical Care
Requires System Redesign

“Change is possible if we have
the desire and commitment fo
make it happen.”

- Mohandas Gandhi

“All improvement will require
change, but not all change will
result in improvement!”

- T. Nolan

“‘Every system is perfectly
designed to achieve the
results that it gets.”

-Paul Batalden

The definition of Insanity is doing the same thing
over and over and expecting to get a different result
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The Science of Improvement

B

A Model for Learning and Change

Model for Improvement

What will

When you What are we trying to
| accomplish?

combine the T What's Act happen if we
3 questions change is an improvement? il »Ready to |, Questions & try something

with the What change can we make ' implemept? predictions different?

SO that will result in improvement? « Try somethmg « Plan to carry out:
else? § \Vho?When?
* Nexteycle | o2 Where?

Study
» Complete data
analysis

» Compare to
predictions

+ Summarize

Do
« Carry out plan
» Document
problems
+ Begin data
analysis

...the Model for
Improvement.

Let’s try it!

Did it

PDSA cycle,
you get...

work?

v
Langley, et al, The Improvement Guide, 2009 -I

On the basis of what is learned from any PDSA cycle, a change might be:

Implemented (adopt)

Dropped (abandon) N
Modified (adapt) ORLANDO [HEALTH
Increased in scope (expand) \%’
Tested under other conditions




Question 1: What are We Trying to
Accomplish?

Model for Improvement

What are we trying to
et G

How will we know that a
change is an improvement?

What can we make What are we trying to accomplish?
that will result in improvement?
| The proj IS:
- —— \ prqject AlM is |
4 Not just a vague desire to do better
/  Act Plan : : :
A commitment to achieve measured improvement
,/ In a specific system
Study| Do / with a definite timeline
~& <l with numeric goals
VY o
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Question 2: How Do We Know that a
Change is an Improvement?

Model for Improvement
What i
are w:“mng to —

How will we know that a
change is an improvement? |
T When you can measure what you are speaking about and

that will result in improvement? express it in numbers, you know something about it; but

( when you cannot measure it, when you cannot express it in
y
/

numbers, your knowledge is of a meager and
/ unsatisfactory kind.”

-Lord Kelvin, May 3, 1883

“In God we trust.
All others bring data.”
W. E. Deming
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Critical Components of a .

Vaccination Improvement Project

« Set specific goals. (aim)
 KNnOw your rates. (MEASURE)

 |dentify areas of weakness and/or opportunity
and what to do about them. (INTERVENTION)

» Implement effective and sustainable process

Improvement. (TEST)
« Keep it simple with an eye to workload.
« Scalability

)
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Description of the Practice* .

« Orlando Health Physician Associates:
« Large multi-specialty healthcare group

« 22 pediatricians, 2 pediatric ARNPs, 80
pediatric staff, 11 offices.

* Over 57,000 active pediatric patients
* Over 23,000 patients aged >=11 years.
« NCQA level three Patient Centered

I Medical Home (PCMH).
ORLANDO [HEALTH
* At outset of the project, second half 2013 N\ 4



The Approach: -

Vaccination Rates Revealed

« Departmental HPV vaccination rates
reviewed September 2013

« Individual physician rates shared
privately at first (September 2013).

* Individual physician rates subsequently
shared with the department.

» Rates published monthly at first, now

- quarterly. onu o s



The Approach: Goal-Setting -

How much? By when?

2013: Show Improvement

2015: Meet highest NIS Teen national
Immunization rates*.

2017: Meet Healthy People 2020 goals
(80%)*

* for all patients 11-18 **current metrics c/w HEDIS
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The Approach: Interventions .

« Data verification and “clean-up”

» Physician education

« Staff education

* Physician incentives

* Pre visit planning

 Electronic follow up orders for doses 2 and 3

« Schedule doses 2 and 3 at the time of first dose
 Reminder Calls

« Manufacturer Tools

e Clinical Summaries

0
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Physician and Staff Education .

Key Points.

«  Multiple competing priorities.

 Unawareness of HPV disease impact and of
ACIP recommendation for routine 11-12 year
vaccination.

* Discomfort.
 The need for “scripting.”

« UNTAPPED RESOURCE AND ENERGY IN
STAFF: IMPLICATIONS OF EMPOWERMENT
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Tools: Distributed at Offices

Placed on Pediatrics Desktop

HPV vaccination is
the best way to
PREVENT many
types of CANCER.

HPV vaccination is
RECOMMENDED at
ages 11or 12.
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3 THINGS PARENTS
SHOULD KNOW ABOUT

=i -

PREVENTING CANCER

www.cde.gov/vaccines/teens

HPV vaccination
is REDUCING
HPV DISEASE.

Tips and Time-savers for Talking
with Parents about HPV Vaccine

Recommend the HPV vaccine series the sameway you ecommend the other adolescent vaccings. For example,
you can say “Yourchild needs these shots today! and namre all of the vace ines rcommendsad for the childs ag.
Parents may be inferes ted in vaccinating, yet still have questions. Tking the time to listen to parents”
cuestions helps you sae time and give an effective s ponse. COC research shovs these straighorard
messages work with parents when dicussing HPV vaozine—and ame easy for you or your staff to deliver.

(DCRBSEARCH  The "HIV vaaime is camcer prevestion” message with pasents. |n addition,

SHOWS: fmmyon 51besingle best prdiclorof varcinalion.

TRY SAYING: H"mleinulmmlmnpmsm Iwaatyourchid o be poiected fomcanet Thatswhy Fmeo mesding

¥ meceive the fistdos of IV 13

I 14 IE_E\I(I! Dissase prevalence & not andesiood, and pareats ar unc barabout what the vardne actm lly pitecs agaist.

ITR\‘ SAYING: ix, vagina, and «cancerof the peaks mmes, and
thwal 26,000 of year—and mostaull be peventod with HFY vaccne . These

y D irh thatca C

(DCABEAKCH  Pamas (3] i 112y L e

SHOWS:

TRY SAYING:  Wee vaccimating today so your chill willave the best pmotection possbe long i tivity. We
vacdsake people wel hefore theyam exposed W an infoction, 35§ mwashes amd theother vadnes.
Similary, mnlmmm(il‘lmwﬂlmmk’gﬁwn LA

{(nmmm Pamats mey thatvacci dild

SHOWS:

ITR\’ SAYING:  Reseanch hasshown that geiling y o besex nally active L a
yousgerage.

fmmsmru Pawats might believe theirchill wou't! ¥ lyadth motbe

SHOWS:

ITRY SAYING: willbe ifecied Lt Eest hat 7y i tly infocied with
14 millbanew HFY ind Most it il i havesex,
oronly has ose mmllh futwre, befhe muld still be exposed i their partner b ‘elm

I(KIBB\I(H yur WV vac n theirdeciion.

SHOWS:

l TRY SAYING: iove i the i i preventing vacine, and | hawe gives HPY vacdine to my son Ao ghier/gandchild/

P i perts (| i Pedintrics, cancerdociors, and the (I} abo agree that this
vaccine svery importaat for yourchild.

CDCRISEARCH it il

SHOWS:

{TR\‘ SAYING: J L ical and scientific expe ris. HPY vaccime bas bees shown 1o be very effectiveand wery
safe.l i csar mild, pri painor mduess in theam This shoukdgo away quickly, and HPY vacdme
has not boe s asodated with axy hlg-llmsdeemns.Slcem alollsmiinduesofllﬂmle hawe beendistributed in
the IS, and in the years of HFY moniloring, 1y been identified.

I (DCRISEARCH  Pawats want io know that WPV waacie iseffective.

l TRY SAYING: Il(iﬁ mdsulhns-dgnk Uhevacdmewasshown 1o beextrenme y effective. [n addition, stadies in the US.and otherconntries

ifican t mdection in infectis I]lkllﬂlﬂsnmndl[[hnxn

(DCRBSEARCH kmow that i U i Yoar

SHOWS:

TRY SAYING: Iwaat® best possible potectivn fomcaner
cawsed by HPY. Please ke s to makeappomtneats on n--mr,-d put m!am.masnp-mm-ru-- you
leawe the offie inday!

- S.Departmantof YOU ARE THE KEY TO
Ji.
_.K onC [ HW CANCER PREVENTION
d Contral and Prouention
i www.cdc.gov/vaccines/ ieens | PreteenVaccines@cdc gov |
e g
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Daily Pre-visit Planning
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Electronic Order Sets*

mom; [»

ofoblem -based | Fx | WMNdAdmin | immun | Lab | Rad | Procs | Findings | FURei | nstruct | Supplies |
‘Well child vist

|Fharmacy - | Qj | b L@J
To Be Done: | |EH < [1eBe Perfomed | [Proiy  ~]
Rx | MedAdmin | Immun | Lab | Rad | Procs | Findings | FU/Ref | Instruct | Supplies
Name
v 1. Vitamin O 400 UNIT/ML Orai Liquict

=l Medication Administration Well child visk
‘. Acetaminophen 160 MG/SML Oral Suspension

=l Inmunization Administration s Selected F ect Default tems

V4 DTaP
v DTaP-IPV/Hib (Pentacel) N - B .
v Fluirix Qua;rwalz:talg.eﬁ ML Intramuscular Suspension send To Retai | ‘Phamm? |ﬂ| [
V4 Hep B (Recombivax)
l.. Hepatitis A X INJECT 0.5 ML Intramuscular fo Be Done: | |E g | To Be Performed
rd
s IPY_ W | Med Admin | Immun | Lab | Rad | Procs | Findings | FU/Ret
Va Meningo (Menactra) #  deferred per parent
& MR MName
=l Findings
Va Clinical Quality Assessment Adolescent
& Yisual Acuity
N . B . We S ad Iy d O = Follow-ups and Referrals
! ! Va Follow up in 3 months for Physical
N OT h ave C I | n | Cal V4 Pediatric Dentist Referral
& Pediatric Follow-up for flu shot in the fall
rd Pediatric Follow-up in 4 months

d eC i S I O n S u p p O rt I n * Pediatric Important Follow-up for HPY vaccine # in 2 months

Pediatric Important Follow-up for HPY vaccine #3 in B months

= Instructions
our EMR . P

ORLANDO [HEALTH
*Now updated with Gardasil 9 and two dose series follow-up orders. \v




Subsequent Doses Scheduled

« Second (and third) doses were scheduled the
day dose one was administered. ;

« These appointments: - —
 Print on patients’ clinical summaries —x

eeeeeeee

 Can be tracked if “no show” or cancelled

« Can be reminded using .= - |
Smnenraa e A =
manufacturer tools S e OB | 2

 All practices committed to keeping schedules

. open at least six months ahead L T
N



Physician Incentives .

oy -Competition)\;,

~« Quality Bonus Structure $
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Orlando Health Physician Associates HPV Rates
Patients Aged 13-17, 2013-2016

== Males, 3 doses == Females, 3 doses == Males, >= 1 dose

=>&=Female, >= 1 dose
80.00%
75%
73% ==
70.00% / 72%
/ 06% 67%
64.9%
60.00% * *
* : . 5%
57% 56.8% 52% —
50.00% _—

46.4%

47%
46% /
40.00% /‘* 2

35%
30.00%
: 29.5% *
25.8% *
20.00% 22%
16.8%
* 14.4%
10.00% ‘/‘_____&
9.4%
7%
0.00% T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
m o < < < < < < < < < < < < wn wn wn wn wn wn n wn wn wn wn wn (Vo) (Vo) (o) o (Vo] (Vo)
DI oy T O R s T (N B I v A A T T CU AL VANV (U] Ao A L AR,
Z”Q c ¥ 5852053228582 85858383328888588%¢5
summer summer
Staff Education physicals physicals —
: Surveys completed Sustainability Lectures
Data M.D. Education
Reviewed

vk NIS TEEN RATES
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Phase Two

« Sustainability meetings
« Annual lunch meetings at each office.
* Review rates and progress toward goals.

 Review vaccine safety and efficacy with an eye toward
personalizing disease prevention efforts.

* Practice responding to patient and parent questions and
concerns.

* Re-supply of resources.

* Focused quality improvement efforts

« Resident QI Projects
« Targeted at offices with lower rates
« Application of evidence-based best practices

VY
ORLANDO I1EALT I



| essons Learned

« Practices are very busy:

« Multiple competing priorities require that HPV vaccination earn its place in the ranking
* Need for scalable, sustainable interventions that fit or even simplify current work flows

« Highest rated interventions:

« Physician and staff education programs
« Scheduling subsequent doses real time
« Manufacturer-supplied tools, especially magnets and cling posters

« Reveals:

« Transparency, Competition, Reward: THE WHY? P

/{

« Staff involvement: a critical resource ORLANDO [HEALT11
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