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<<Insert Project Title Here>> 

§  Stage A: Assessment of your practice 
§  Review your own vaccination rates 
§  Education sessions to support assessment and change 
 

§  Stage B: Creation of Action Plan 
§  Individual plan to change with support from experts 
§  Plans to change as a group and create new systems to 

support your change 
 

§  Stage C: Ongoing Chart Review 
§  Continue to review your vaccination rates and see if 

your practice change had the intended effect 
 



Next Steps (credits refer to CME accreditation)  
§  Educational Sessions: may be worth 1 CME/CEU credit each 

§  Vaccination Update Session 
§  Motivational Interviewing 
§  Practical Ways to Improve Vaccination Rates (ie. Action Plan 

Discussion)  

§  Stage B: Creation of Action Plan  
§  5 CME and 1 CME/CEU for education 
§  Participants create/submit Individualized Action Plan. 
§  Participants implement Individualized Action Plan after 

approval. 
  

§  Stage C: Follow-up Chart Audit 
§  5 CME credits 
 

       
        





 
REPORT OF DATA 

MEASURES 



HPV Vaccine Measures: total population 
 
 

§  Male and Female patients aged 11-12, 13-17, and 
18-26 years 

§  Percent with ≥1, ≥2, and ≥3 HPV vaccine 
injections 

 
Denominator defined as: All patients with a visit in 

past 18 months 



HPV Vaccine Measures: completion among 
those who started 
 

 

§  Male and Female patients aged 11-12, 13-17, and 
18-26 years 

§  Percent with ≥2 HPV vaccine injections among 
those who started the series at least 2 months ago 

§  Percent with ≥3 HPV vaccine injections among 
those who started the series at least 6 months ago 
 
Denominator: Patients who initiated vaccine series 

 



NIS-teen Benchmark Data USA (13-17) 
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NIS-teen Benchmark Data MA (13-17) 
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CHART REVIEW DATA 
Below represents a sample of one of our program’s patient population 

 
 Racial distribution:  
§  African-American - 

31% 
§  Caucasian - 14% 
§  Latino - 16% 
§  Asian - 32%  
§  Other - 7% 

  

  Language distribution: 
§  English - 65% 
§  Spanish - 7% 
§  Vietnamese - 24% 
§  Portugese - 3% 
§  Other - 1% 

  

§  Mean Patient Age: 15 
  

 Insurance type: 
§  Public - 63% 
§  Private - 36% 
§  Uninsured – 1% 

  



CHART REVIEW DATA 
Provider n n Girls n Boys 
Insert provider names here Ie. 150 75 75 

TOTAL 



% of Patients with ≥1 HPV Vaccine Injections 
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% of Patients with ≥2 HPV Vaccine Injections 
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% of Patients with ≥3 HPV Vaccine Injections 
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N (Females)	 N (Males)	

Initiated Vaccine at least 2 months ago	

11-12	

13-17	

18-26	

Initiated Vaccine at least 6 months ago	

11-12	

13-17	

18-26	



% with ≥2 HPV vaccine injections among those 
who started the series ≥2 months ago 
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% with ≥3 HPV vaccine injections among those 
who started the series ≥6 months ago 
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HEDIS Measure: % of females currently aged 
13 with 3 HPV vaccine injections by their 13th 
birthday (n=400 girls) 
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Discussion 

§  What aspects of your performance are you happy 
with? 

§  How have your current efforts to improve vaccination 
been successful? 

§  What opportunities for further improvement have you 
identified? 

§  Do you have any theories about why certain gaps 
exist?  



 
 

 
 

OTHER QUESTIONS 

 Tetanus and diphtheria toxoids and acellular pertussis vaccine 
(Tdap). (Minimum age: 10 years for Boostrix and 11 years for 
Adacel) 
• Persons aged 11 through 18 years who have not received Tdap should 
receive a dose followed by Td booster doses every 10 years thereafter. 
• Persons aged 7 through 10 years who are not fully immunized against 
pertussis (including those never vaccinated or with unknown pertussis 
vaccination status) should receive a single dose of Tdap. Refer to the 
catch-up schedule if additional doses of tetanus and diphtheria toxoid–
containing vaccine are needed. 
• Tdap can be administered regardless of the interval since the last 
tetanus and diphtheria toxoid–containing vaccine. 
2. Human papillomavirus vaccine (HPV). (Minimum age: 9 years) 
• Quadrivalent HPV vaccine (HPV4) or bivalent HPV vaccine (HPV2) 
is recommended for the prevention of cervical precancers and cancers 
in females. 
• HPV4 is recommended for prevention of cervical precancers, cancers, 
and genital warts in females. 
• HPV4 may be administered in a 3-dose series to males aged 9 through 
18 years to reduce their likelihood of genital warts. 
• Administer the second dose 1 to 2 months after the first dose and the 
third dose 6 months after the first dose (at least 24 weeks after the first 
dose). 
3. Meningococcal conjugate vaccine, quadrivalent (MCV4). 
(Minimum age: 2 years) 
• Administer MCV4 at age 11 through 12 years with a booster dose at 
age 16 years. 
• Administer 1 dose at age 13 through 18 years if not previously 
vaccinated. 
• Persons who received their first dose at age 13 through 15 years 
should receive a booster dose at age 16 through 18 years. 
• Administer 1 dose to previously unvaccinated college freshmen living 
in a dormitory. 
• Administer 2 doses at least 8 weeks apart to children aged 2 through 
10 years with persistent complement component deficiency and 
anatomic or functional asplenia, and 1 dose every 5 years thereafter. 
• Persons with HIV infection who are vaccinated with MCV4 should 
receive 2 doses at least 8 weeks apart. 
• Administer 1 dose of MCV4 to children aged 2 through 10 years who 
travel to countries with highly endemic or epidemic disease and during 
outbreaks caused by a vaccine serogroup. 
• Administer MCV4 to children at continued risk for meningococcal 
disease who were previously vaccinated with MCV4 or meningococcal 
polysaccharide vaccine after 3 years (if first dose administered at age 2 
through 6 years) or after 5 years (if first dose administered at age 7 
years or older). 
4. Influenza vaccine (seasonal). 
• For healthy nonpregnant persons aged 7 through 18 years (i.e., those 
who do not have underlying medical conditions that predispose them to 
influenza complications), either LAIV or TIV may be used. 
• Administer 2 doses (separated by at least 4 weeks) to 




