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Objectives 

 Review the 2017 Vaccination Quality Improvement Activity (QIA) 

 Discuss overcoming data issues (CROWNWeb/EMR) 

 Provide an overview of: Hepatitis B and pneumococcal pneumonia 

 Describe use of HBV/PPV Root Cause Analysis tool 

 Outline the role of the Network in the QIA 

 Provide Vaccination Resources 
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Agenda 

 Vaccination Quality Improvement Activity (QIA) 

 Goals & Timeline 

 Data Issues 

 About Hepatitis B and pneumococcal pneumonia 

 Public Health: Vaccinations are preventative medicine 

  Root Cause Analysis  

 Designing interventions based on facility NEED 

 Resources 
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QIA Goals and Timeline 

 To Graduate: > 60% vaccination rate for both HPV and PPV 

 Improve Patient and Provider Health  

 Improve Tracking and documentation of HPV and PPV vaccinations in CROWNWeb 
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January 2017 
Facilities notified of their inclusion in the project 

Given RCA templates  

 February 2017 
RCAs collected and reviewed. 

Review of October Vaccination Data and Trending 

 March – September 2017 
Network sponsored education and best practice sharing opportunities. 

Monthly progress reports provided to facilities 

Individual facility conference calls as needed 

 September 2017 
Final re-measure and project completion  



Inclusion 
 Did not graduate in 2016 

 lowest 25th quintile HBV & PPV 

Exclusion 
 Veteran Administration Clinics 

 New Clinics (< 1 year) 

 Excluded due to lack of complete data 
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QIA Inclusion and Exclusion Criteria 



Data Issues 

 Each facility is responsible in ensuring all data in CROWNWeb is 

current and up-to-date. 

 No carry-over: PPV Vaccination data must be entered each month 

 Reconciling facility level data with national data 

 Review PPV, collect documentation 

 HPV: Review Surface Antibody Reporting 

 MUST be Numeric   

 Use Actual Lab Value 

● If lab reports “>10”  report 11 

● If lab reports “<10” report 9 
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Why Are Vaccinations Important? 

Pneumococcal Pneumonia 

 Approximately 18,000 
patients die each year from 
pneumococcal disease 

 Treatment with antibiotics is 
becoming less effective due 
to bacteria increasingly 
developing drug resistance 

Hepatitis B 
 Hepatitis B is a serious 

disease affecting the liver 

 2,000 - 4,000 patients die 

from cirrhosis or liver cancer 

each year 
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#1 They are the most cost effective way to prevent disease. 

*CDC, Vaccine Information Statement Hepatitis B Vaccine, 2/2/2012, 

http://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-b-pdf 
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CDC Recommendations  

Pneumococcal Conjugate Vaccine 

(PCV13) 
 Children and Adults 2- 64 with certain 

health conditions  

 Adults 65 and older 

Hepatitis B Vaccine  
 Vaccine can be given across age 

continuum with the earliest dose given at 

birth 

 Anyone 18 years of age or older who did 

not receive vaccine as a child 

 Anyone with life threatening yeast allergy 

should not get this vaccine  
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Pneumococcal Polysaccharide Vaccine 

(POSV23) 

 Adults 65 and older 

 Anyone 2 - 64: 

 With certain long term health problems 

 Weakened immune system 

 Adults 19 – 64 who smoke cigarettes or 

have asthma 

 Children under 2 should not get this 

vaccine 

More information can be found in the Center for Disease Control and Prevention Vaccine Information Statement  



Let’s Talk 

What is the number one opportunity for 

facilities to improve vaccination rates? 
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Root Cause Analysis 

 Root Cause Analysis (RCA) tool 

 Link will be e-mailed after this webinar  

 Complete by: February 10, 2017 

 Review Questions 

 Discuss with Staff: What are our barriers? 

 After you complete the RCA 

 Review the CDCs AFIX Approach 

 Develop a plan to increase vaccination rates 

 Report successes and barriers to Network Staff 
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The AFIX Approach: Assessment 

The Provider The Network 

• RCA tool: determine reasons why 

vaccination rates are low. 

 

• Pinpoint specific reasons why patients 

may not be vaccinated. 

 

• Review processes and how to improve 
 

• Re-assess data 

• Share best practices 

• Share Resources 

• Interventions based on RCA  
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Routine Monitoring and Support 

 From February through the end of September 2017, monthly evaluation will 

continue using the CROWNWeb data. 

 Educational Resources will be shared 

 The Network will notify facilities of their progress through emails 

 Individual conference calls will be held with facilities not showing 

improvement.   

  Barriers will be identified 

  Potential solutions and interventions will be discussed 

  Corrective action plans will be updated. 
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Staff Preparation 

 Talk about Improvement 

 Review CROWNWeb data 

 Participate in Network training: 

  Webinars 

  Resources Individual and group conference calls as needed. 

 Take an ALL discipline focus (MDs, social workers, dietitians, nurses, PCTs) 

trained in educating patients about the importance of vaccinations and 

spreading awareness. 
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Let us know what YOU need to Succeed 

 Network Staff will: 

 Provide Technical Assistance 

 Review Interventions 

 Share Best Practices/Education materials 

 Assist with developing QAPI 

 Assist with engaging patients 
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 Available Resources  

For more information on vaccinations visit: 

• https://www.cdc.gov/hepatitis/index.htm 

• www.cdc.gov/vaccines 

• www.cdc.gov/vaccines/pubs/pinkbook 

• http://www.nfid.org/default.aspx 

• www.adultvaccination.org 
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 Available Resources  
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http://www.cdc.gov/hepatitis/HBV/P

DFs/HepBGeneralFactSheet.pdf 

http://www.cdc.gov/vaccines/hcp/a

dults/downloads/fs-hepb-hcp.pdf 



Next steps 

 Review with staff: 

 the 2017 Vaccination Quality Improvement Activity (QIA) 

 Discuss overcoming data issues (CROWNWeb/EMR) 

 Complete HBV/PPV Root Cause Analysis tool 

 Integrate vaccinations into facility QAPI process 

 Use resources to educate staff, patients and family members 
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Thank YOU! 
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For more information: 
 

IPRO ESRD Program 
http://esrd.ipro.org  

 

CORPORATE HEADQUARTERS 

1979 Marcus Avenue 

Lake Success, NY 11042-1002 

www.ipro.org 

Anna Bennett 

Education Coordinator 

(516) 209-5474  abennett@nw2.esrd 

(919) 463-4528  abennett@nw6.esrd 
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