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2015 National Immunization Survey
For Infants 19-35 Months of Age
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Idaho National

4:3:1:3:3:1:4* 71.6% 4:3:1:3:3:1:4* 72.2%

4 DTaP 81.1% 4 DTaP 84.6%

3 Polio 88.9% 3 Polio 93.7%

1 MMR 91.2% 1 MMR 91.9%

3 HIB 88.3% 3 HIB 94.3%

3 Hep B 89.8% 3 Hep B 92.6%

1 Varicella 88.5% 1 Varicella 91.8%

4 Pneumococcal 84.4% 4 Pneumococcal 84.1%

2 Hep A 58.8% 2 Hep A 59.6%

Rotavirus 74.5% Rotavirus 73.2%



2015 National Immunization Survey
For Adolescents 13-17 years of age
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Idaho National

2 Varicella 67.5% 2 Varicella 83.1%

1 Tdap 82.5% 1 Tdap 86.4%

1 Meningococcal 81.4% 1 Meningococcal 81.3%

1 HPV (females) 57.3% 1 HPV (females) 62.8%

3 HPV (females) 30.3% 3 HPV (females) 41.9%

1 HPV (males) 44.2% 1 HPV (males) 49.8%

3 HPV (males) 26.4% 3 HPV (males) 28.1%

2 MMR 80.4% 2 MMR 90.7%

3 Hep B 83.1% 3 Hep B 91.1%
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Average
Vaccination Rate

for the 
Primary Series 
4:3:1:3:3:1:4

• 4 DTaP, 3 Polio, 1 MMR, 3 
HIB, 3 Hep B, 1 Varicella, 4 
PCV

• Ages 24-35 months

• On-time by 24 months

• As of December 31, 2016

• Average rate of enrolled 
providers by county

• Healthy People 2020 Goal of 
80% or more in Royal Blue
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Average
Vaccination Rate

for the 
4th Dose of DTaP
• Ages 24-35 months

• On-time by 24 months

• As of December 31, 2016

• Average rate of enrolled 
providers by county

• Healthy People 2020 Goal 
of 90% or more in Royal 
Blue
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Average
Vaccination Rate

for Hep A

• Ages 24-35 months

• On-time by 24 months

• As of December 31, 2016

• Average rate of enrolled 
providers by county

• Healthy People 2020 Goal 
of 85% or more in Royal 
Blue
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Average
Vaccination Rate

for Tdap
• Ages 13 – 17 years

• Update-to-date as of 
December 31, 2016

• Average rate of enrolled 
providers by county

• Healthy People 2020 Goal 
of 80% or more in Royal 
Blue
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• State the problem and desired results

• Use data to understand the problem

• Identify and select strategies for improvement

• Pilot solution(s) on a small scale

• Expand scope and reach throughout an organization 
or system

• Evaluate QI outcomes

Quality Improvement (QI) Basic Steps 

Presenter
Presentation Notes
Quality improvement (QI) is an approach to quality management that builds upon traditional quality assurance methods by emphasizing organization and systems. It focuses on the process of conducting business and promotes the need for objective data to analyze and improve processes. By identifying the strengths and weaknesses of an immunization program and creating a detailed plan for new initiatives, the immunization staff can implement the necessary action steps, promote behavioral change, and increase vaccination coverage rates at the local level.The basic QI process follows these steps:State the problem and desired result Use data to understand the problem Identify and select strategies for improvement (e.g., strategies to reduce missed opportunities)Pilot solution(s) on a small scale Expand scope and reach throughout an organization or system Evaluate QI outcomes 
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• A quality improvement team

• Training 

• Mechanisms for selecting improvement opportunities

• A process for analysis and redesign

• A link to an organization’s strategic plan

• An organizational culture that supports continual learning 
systems and process improvement

Common QI Characteristics

Presenter
Presentation Notes
A continuous and ongoing effort to achieve measurable improvements in efficiency, effectiveness, performance, accountability, outcomes and other indicators of quality services or processes which achieve equity and improve the health of the community.Quality improvement is a systematic approach towards increasing the quantity and quality of immunization best-practices. By identifying the strengths and weaknesses of an immunization program and subsequently creating a detailed plan for implementing new initiatives, the immunization team is then able to implement the necessary action steps, promote behavioral changes and increase immunization rates at the local level. 



Quality Improvement Team
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People
• Be sure you have people 

familiar with all aspects of 
the process

Champion
• Find someone willing and 

able to take responsibility, 
who will keep everyone 
engaged and motivated

Presenter
Presentation Notes
Clinical LeaderEnough authority to test/implement changeUnderstands clinical consequencesTechnical Leader Knows the subject intimatelyUnderstands process of careDay-to-Day LeaderDriver of the projectOversees data collection and tests of changeProject SponsorExecutive authorityLink to senior management



Plan-Do-Check/Study-Act (PDSA)
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PLAN

DOCHECK/ 
STUDY

ACT
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PLAN:
Design changes aimed at improvement, 
based on root causes.

DO: Implement changes, initially on small scale.

CHECK/STUDY: See if the desired results are achieved.

ACT:
Make changes based on what you learned; 
spread success.

Elements of PDSA

Presenter
Presentation Notes
An iterative, four-stage, problem-solving model for improving a process or carrying out change. PDSA stems from scientific method (hypothesize, experiment, evaluate). A fundamental principle of PDSA in iteration. Once a hypothesis is supported or negated, executing the cycle again will extend what one has learned (Embracing Quality in Local Public Health: Michigan’s QI Guidebook, 2008)Plan: The plan of action (QI Action Plan) is designed based on the findings of assessment and feedback discussions.Do: Providers are given a timeline to implement their QI Action Plan.Check/Study: AFIX staff check the implementation status of the provider’s QI Action Plan, as well as monitor any deviations from the plan. AFIX staff also study the impact of implementing the plan by assessing changes in immunization practices and vaccination coverage.Act: The changes implemented at a provider office become the new standard of practice at the provider office that received AFIX.



Strategies to Increase Quality of Immunization Services 
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• Assess your immunization rates

• Provide walk-in or immunization only visits

• Use a reminder/recall system

• Schedule next immunization visit before 
patients/parents leave the office

• Schedule wellness visits for patients 11-12 years 
of age

Presenter
Presentation Notes
Develop a system to contact patient/parents when a "well child" or “immunization only” visit is a "no show" and reschedule it for as soon as possibleDesignate an immunization champion to focus on QI measures, reducing barriers, and improving coverage levels 		



Idaho’s Reminder 
Information System (IRIS)

A Tool for Improvement
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Clinics may assess immunization coverage 
through IRIS

Provider immunization report
• Provider rates compared to 

jurisdictional rates, such as Idaho’s 
National Immunization Survey

AFIX-IIS Product
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• Access to real-time immunization
coverage rates

• Improve data quality in IRIS

• Decrease missed opportunities



Home Page
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Provider Selection
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Childhood Criteria
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Auto Birth Date Range
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Reports Selection
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• Organization

• Health District

• State

Jurisdictional Status

Presenter
Presentation Notes
Will be population based on zip codeStep towards jurisdictional assessments 



Manage Patient Status
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Patient Status Results
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Types of Reminder/Recall Services

31

•Electronic Health Records

• Immunization Registries

•Tickler Files



Outputs
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• Letters

• Post Cards

• Phone Calls

• Text Messaging
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Questions?

Tamarie Olson
Vaccine Operations Manager

Tamarie.Olson@dhw.Idaho.gov

Jennifer Baker
Immunization Information 
Systems Manager (IRIS)

Jennifer.Baker@dhw.Idaho.gov
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