	PDSA CYCLE #
	
	Practice Name: 
	


Change Option H: Expand Use of TennIIS for Vaccine Reporting and Other Features

OVERALL AIM:
By June 30, 2018, increase delivery of HPV vaccine by 10 percentage points above baseline for patients ages 11-17 seen for any office visit.

CHANGE IDEA: Use the TN Immunization Certificate ValidationTool in TennIIS to improve delivery of HPV vaccine together with Tdap. 

MEASURES (Run charts will be provided by VHealth):
1.       Primary Outcome: Receipt of next dose due during well visits (% of visits) 
2.       Process Measure: Well visits with documented provider recommendation (% of visits)

INSTRUCTIONS: This PDSA form contains sample text as a guide. Please modify the Plan table as needed for your practice. Next, refer to the examples in the Do, Study, and Act sections. Then fill in these sections for your practice as you carry out the PDSA cycle. 

PLAN: Outline tasks and assignments for this test of change. Revise for each new PDSA cycle.
Start on a small scale or with a few steps of the entire process, then expand the scale and scope in subsequent cycles.
	
Tasks
	Person(s) Responsible
	Where to be done
	Start date
(update each cycle)
	Resources

	TennIIS staff provide training (30-minutes) on ICVT and forecaster for Nurses, MAs, and Administrative Staff.
	Operations Champion
	Meeting room
	Jan 17

	Request training: TennIIS.Training@tn.gov

	Providers, Nurses, and Administrative Staff discuss and agree on workflow changes to integrate use of TennIIS Immunization Certificate Validation Tool (ICVT). 
	Physician Champion
	Staff meeting
	Jan 19
	Sample workflow 
[bookmark: _GoBack]ICVT Quick Reference Guide

	In 11-13 year old visits where Tdap is given or if requested by parent, Nurse/MA administering vaccines updates patient record, runs ICVT to validate, then prints certificate for parent.
	Operations Champion
	TennIIS
	Jan 22-26
	

	Front desk staff receive parent calls requesting certificate and runs ICVT. If validated, print certificate and give/mail to parent or fax to school. If not validated, notify patient’s nurse. When HPV is due, front desk will suggest parent make appointment. 
	Operations Champion
	Front desk
	Jan 22-26
	

	Patient’s nurse reviews non-validated records to correct documentation errors and re-run ICVT, or to contact parent to schedule appointment if patient needs additional vaccines.
	Operations Champion
	EHR, TennIIS
	Jan 22-26
	


DO: Make note of what you did and how it went. Note any problems or surprises.
	Example:
· The team implemented the plan for one week.
· 15 patients ages 11-13 received vaccines, including Tdap. The nurses used ICVT to print all certificates. One family left before nurse could give them certificate. 
· Front desk received 2 telephone requests for certificates. One validated and was faxed it to school; patient was not due for HPV. The second did not validate, so they informed the nurse, who checked patient’s record and saw they still needed Tdap (and HPV); front desk staff called parent to schedule appointment.


· [Write in your practice’s observations here]  
· 
· 
· 

STUDY: Review the data and discuss observations, challenges, unexpected results, and lessons learned.
	Example:
· The Operations Champion used the VHealth dashboard to look at HPV vaccines given during the well visits for the 1-week test period.
· Process measure: It was documented that the HPV vaccine was recommended to 13 of the 15 patients who were due (87%).
· Primary outcome: 11 of the 15 patients received an HPV dose due (73%). Comparing to the baseline run chart, the percentage was 60% for all providers combined during the same week in 2017.
· Using the ICVT reminded nurses/MAs to check for ALL adolescent vaccines due, including HPV. They suggested running ICVT during appointment prep for 11-13 year olds to print a validated certificate or validation error report, then give to the provider and make a clinical note about adolescent vaccines due (including HPV). 
· The patients appreciated the ease if obtaining the certificate, and the physicians liked not being bothered with signing them.


· [Write in your practice’s results and lessons learned here] 
· Process measure: 
· Primary outcome: 
· 

ACT: Plan for next cycle or adopt the final plan
If this test did not work out well: ABANDON - Modify the plan based on what you learned to test a NEW strategy on a small scale in the next PDSA cycle.
If this test was successful: ADAPT - For the next PDSA cycle, either increase the SCALE (e.g., add more providers, patients, or days) or increase the SCOPE (e.g., add more tasks or steps to the workflow). 
After several cycles: ADOPT - Once you have fully implemented a change that is working well and your team is satisfied with the impact, adopt it as standard practice.
	Example:
· The team decided to adapt the plan by moving the ICVT step earlier in the workflow during appointment prep as a verification and reminder to check HPV vaccine status, then re-run the ICVT if needed at the end of the appointment. The team will test the new plan in the second PDSA cycle for one week.
· Future PDSA cycles will “scale up” by testing the change for one month.


· [Write in what you will test in the next cycle] 
· 

