ADOLESCENT
IMMUNIZATIONS IN
KITTITAS COUNTY




Kittitas County

Total population: 39,200

44% residing in unincorporated areas
16.1 FTEs, $1.6 million annual budget
QILT group, also participated in MLC-2
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Project Team
—r

1 Dr. Mark Larson, Health Officer
11 Cathy Bambrick, Administrator
1 Linda Navarre, Community Health Services Supervisor
1 Amy Diaz, Assessment Coordinator

1 Candi Blackford, Administrative Assistant

o Erin Moore, Public Health Clerk |l
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Aim Statement
—

We will increase the uptake of recommended vaccines given
to adolescents age 13 — 18 in Kittitas County in 2010 by
10% per antigen from the corresponding monthly 2009
value by assessing parents and providers to identify reasons
and barriers resulting in under vaccination,

, and



Project Activities

Conduct a chart review of 15% of all “active” adolescent
records at clinics seeing four or more adolescents per
month

Survey providers who see four or more adolescent
patients per month (age 13 — 18)

Survey parents of adolescents enrolled in grades @ — 12

Use information from above activities to focus efforts on
one to three areas for health care providers and parents

Work with primary care facilities to establish an
adolescent immunization protocol if one is not already in
place



Root Causes — Affinity Diagram
I

e healthcare in

Reasond for not vgccinaﬁq’

2scents

Incomplete record,

parent knowledge about illnesses is o

insufficient

Would you support vaccinations in
other settings? (school clinics, teen
clinics, health department clinics)

Do you have a pri
that can give il

What do you think your coverage rate
is?

Owerestimated risk of side effects —
parent fear

Do you refer elsewhere far
immunizations?
All, or only certain?
List of reasons...

Would you seek
settings? (schoc
health dep.

Parent perception that children are at
low risk of contracting illness

Do you have a system to track/recall
immunization patients?

Residen

Adolescent/parent refusal

Do you ever perform routine audits of
charts for immunization status?

My child i

Insufficient time during appoi

How do you check imms status,
EMR, paper chart, CHILD profile?

Unknown vaceine efficacy

Severity of infection is low

Safety of vaccination

Oppose vaccinations

feronal o diiai.mi valugs

Inconvenient

Too many vaccines may “overwhelm”
immune system

Medical contraindication of child or
sibling

Signed exemption?

New vaccine with little safety track
record

Can cause other health problems
(allergies, autism)

Lack of knowledge about
recommended vaccines

Need for multiple doses

Vaccines may cause the diseases
meant to protect against

School entry requirements

Does your provider remind you of
needed immunizations?

Forgetfulness

Promatz) pomiccuity
Children oppeit
viccingtiond
Herd mmuﬁﬁj

Diseasas fre vez FETE

Dert knpw current
¢ Comme ndations ~ TPy
charge ey

ponk knsw what

shots Mg chuald s

hod - no acas e
reword



Rapid Cycle Improvement

Chart Reviews

Preparation of materials to

support the process
Download most current version of
CoCASA

Person(s)
Responsible

Amy

Contact test clinic to schedule chart
review

Amy

Pilot #1

Visit clinic and conduct review

Erin and

review

Amy
Meet with MLC3 group to discuss Al
results
Contact test clinic 2 to schedule

Amy

Pilot #2

Visit clinic and conduct review

Erin and
Amy

Meet with MLC3 group to discuss
results

All

Full implementation
Contact all clinics to schedule reviews

Amy

Visit clinics and conduct reviews

Erin and
Amy

Planning and Improving
Intervention

Compile clinic specific results of
reviews

Compile countywide results of
reviews
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Results — Chart Review
I

Proportion of total sample size
by clinic

15% random sample at
participating clinics

6 clinics visited
637 total charts reviewed
22 duplicate records

52% boys
48% girls




Results — Chart Review

Vaccines recommended by ACIP

Vaccines required for school entry

DTaP, 5 doses 61%

Hep A, 2 doses 23% DTaP* 76%
Hep B, 3 doses 70% Hep B, 3 doses 70%
Hib, 4 doses 55% MMR, 2 doses 70%
HPV, 3 doses 15%  (girls only) Polio, 4 doses 67%
Influenza 19%  (any dose) All required vaccines 59%
Meningococcal 39% *includes adolescents with either 3DTaP vaccine or
MMR, 2 doses 70% e

Polio, 4 doses 67%

Tdap 47%

Varicella, 2 doses® 25%

*includes adolescents with history of varicella illness



Results — Chart Review
I

Percentage of adolescents up-to-date on

100% o . o o
vaccines required for school entry by clinic
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Results — Provider Survey
N

67 surveys distributed
40 surveys returned
Response rate = 59.7%

i Physician or mid-level
practitioner

M Nurse

B Medical assistant

Response method m

Online 1 (2.5%)
Mail 36 (20.0%)
Fax 3 (7.5%)




Results — Provider Survey
-

How much do each of the following factors impact your ability to administer ALL
recommended immunizations to adolescents aged 13 — 18?

Insufficient time during
appointments

Lack of routine health care
visits for adolescents

Incomplete immunization
records for patients

Patients receive care at
multiple facilities

" Not at all a barrier
Frequently changing
recommendations A minor barrier
W Somewhat of a barrier

Insurance status of patients B A major barrier

Cost of vaccine for
patients

| don’t always remember/
think about immunizations

Vaccine shortages/vaccine
is unavailable

0% 20% 40% 60% 80% 100%



Results — Provider Survey
-

Based on your experience, how much do each of the following contribute to
under-immunization of adolescent children aged 13 - 18?

Parent perception that their child is at low-risk
of contracting a vaccine preventable illness

Parent concern of short-term side effects

Parent concern that their child will suffer long-
term complications, such as autism

= Not at all
Parent knowledge about vaccine preventable
illness is insufficient “A little

H Some
Parents or adolescent objection to vaccines WA lot

because of personal or religious values

Parents fear of newer vaccines

Inadherence to multi-dose schedules

0% 20% 40% 60% 80% 100%



Next Steps
-

Conduct a chart review of 15% of all “active” adolescent
records at clinics seeing four or more adolescents per
month

Survey providers who see four or more adolescent
patients per month (age 13 — 18)

Survey parents of adolescents enrolled in grades @ — 12

Use information from above activities to focus efforts on
one to three areas for health care providers and parents

Work with primary care facilities to establish an
adolescent immunization protocol if one is not already in
place



Thanks to:
Multi-state Learning Collaborative
Robert Wood Johnson Foundation

National Network of Public Health Institutes

For more information, contact:

Amy Diaz or Linda Navarre
509-962-7515



