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INTRODUCTION IMPLEMENTATION RESULTS

For each time point, the three vaccination measures are summarized as percentages.

Stage B The Cochran-Armitage trend test was used to compare each measure over time.
Subgroup analyses were performed by gender and health system department. The chi-

squared test was used to compare the vaccination rates between any two groups at

A performance improvement (PI)/quality improvement (Ql) program was implemented
within the Cleveland Clinic Community Care Network to improve HPV vaccination rates in
eligible patients per guideline recommendations.
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continuously transform the way healthcare is
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team members to lead to better patient
outcomes.
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LIMITATIONS

The COVID-19 pandemic presented immense barriers to change, as providers in this

Start date: January 29, 2021

End date: October |, 2022 Vaccination rates by gender and by department increased over time as well. The vaccination
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rates for all measures are significantly different between subgroups. (P<0.001; N=76,616).
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Accreditation: AMA PRA Category I Credits™, as well Coordinator cohort lost their opportunity to vaccinate patients pursuant to federal and state
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Part IV credits. HPV Vaccination Portal & Toolkit: pediatricians as needed. As such, vaccine administration suffered greatly. Even as o o _ _
: children returned to school, many remained in a virtual learning environment. These Results indicate structured quality improvement programs can sustainably improve HPV

Aim Statement: Improve the percentage of eligible www.CCFHPV.org decisions effectively minimized back-to-school vaccines, including the HPV vaccine, vagcinotion practices effipiently and effectively. Thg nature of the “plan, do, study,_oc’g”

the Cleveland Clinic Community Health Pediatric E E addition to lack of patient access, rhetoric around the COVID-19 pandemic introduced a | family medicine providers who actively engaged in this initiative. Actions leveraged to
and Family Medicine clinics from 20% to 24% by new wave of vaccine hesitancy for providers to dispel. increase rates will continue as providers are encouraged by the gains they've seen and will
[=]:

AUgUs A continue efforts to increase vaccination rates for patients at younger ages (per guidelines),
To account for the decline in vaccine rates caused by the COVID-19 pandemic, this which will lead to sustained improvement in pqtient outcomes.

project was delayed by one year and baseline data included vaccine data from 2017-
2020 — a time frame that included enough data to assess vaccine rates before the
pandemic, as well as a duration of time during the pandemic where vaccine rates were

ACKNOWLEDGEMENTS

“This project allowed our entire caregiver group a chance to participate in trying to better our patient
care. By working ds a team to achieve the same goal, we honed our communication skills created more

This activity was supported by an educational grant from Merck & Company. It was provided most severely impacted. Also, to ensure maximum impact of all interventions, providers efficient processes. By learning these types of skills, our entire patient care delivery improved, and our
by Cleveland Clinic Community Health, Cleveland Clinic Center for Continuing Medical were asked to create their action plans when stay-at-home orders were loosening, and patients will have better health outcomes as result of this effort.”

Education and the Academy for Continued Healthcare Learning (ACHL). patients were returning to doctors’ offices.



http://www.ccfhpv.org/

	Slide Number 1

