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Brief HPV Vaccination QI Program Review
Program goals with today’s highlighted areas…

1. Understand the necessity of implementing interventions to improve HPV vaccination rates in adolescents.

2. Describe best practices for team-based approaches to care.

3. Perform an assessment in the practice to identify opportunities for improvement in HPV vaccination rates.

4. Select and implement a quality improvement plan (QIP) based on identified opportunities for 
improvement in HPV vaccination rates.

5. Perform a post-assessment to measure improvement produced by implementation of a QIP for improving 
HPV vaccination rates.

6. Streamline office protocols, build stronger team comradery, and better understand the importance that 
patient engagement has on individual and community health.



Brief HPV Vaccination QI Program Review
Four pre-recorded webinars, including:

• HPV Infection and Associated Cancer and Disease

• HPV Vaccination: An Update

• Strategies to Implement Changes in Practice for HPV Vaccination 

• Team-Based Care and Workflow Mapping – current session

Baseline and Outcome data, including:

• Percentage of patients age 11 – 26 with at least 1 HPV vaccine. 

• Percentage of patients age 11 – 26 with completed HPV vaccine series. 

• Percentage of patients with completed HPV vaccination series by age 13 
(NQF 1407, MIPS #394, HEDIS measure), if possible.



Today’s Session Learning Objectives

• Briefly review importance of preventing HPV-related cancers 
through vaccination

• Discuss the importance of and best practices for team-based care

• Workflow mapping

• Review key resources for diverse teams



Disclosures
None

References: National Cancer Institute; CDC &
ICO Information Centre on HPV and Cervical Cancer

*RRP = Recurrent respiratory papillomatosis

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.cancer.gov%2Fabout-cancer%2Fcauses-prevention%2Frisk%2Finfectious-agents%2Fhpv-and-cancer&psig=AOvVaw2XFSyRdy7K7xxbpkHFlRlD&ust=1671210307196000&source=images&cd=vfe&ved=0CA8QjRxqFwoTCMjQ0teN_PsCFQAAAAAdAAAAABAE
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HPV Vaccine is cancer prevention!

Reference: CDC & HPV Roundtable

https://www.cdc.gov/hpv/parents/cancer.html
https://hpvroundtable.org/wp-content/uploads/2022/06/2022.05.26-HPV_Bookmark_English.png


Review of HPV Vaccination Basics

• HPV vaccination is essential cancer prevention for individuals, 
families, communities and populations.

• HPV vaccination levels still lag behind other adolescent vaccines.

• Healthy People 2030 goal: Increase proportion of adolescents who 
receive recommended doses of HPV vaccine; ACS goal by 2026.

References: American Cancer Society & https://health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-
proportion-adolescents-who-get-recommended-doses-hpv-vaccine-iid-08

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf
https://health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-proportion-adolescents-who-get-recommended-doses-hpv-vaccine-iid-08


You and Your Team are Key!

• One of strongest predictors of vaccination is a recommendation by a 
health care provider.

• Currently in Ohio, only 62% of teens ages 13-17 have received all 
recommended HPV vaccine doses

• In the US, there are more than 13 million people newly infected with 
HPV annually, including adolescents.

• Annually, we could prevent 19,000 HPV-associated cancers in females 
and 13,100 in males through vaccination.

• $8 billion in annual economic costs

References: America’s Health Rankings analysis of CDC, National Immunization Survey-Teen, United Health Foundation, 
AmericasHealthRankings.org, accessed 2022. American Cancer Society
Senkomago,  V et al. MMWR. Pingali, C. et al MMWR. Meites, E, et al. MMWR. Markowitz, L et al Acad Ped. Chesson, H et al Vaccine. 

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf
https://doi.org/10.15585/mmwr.mm6833a3
https://doi.org/10.15585/mmwr.mm7035a1
https://doi.org/10.15585/mmwr.mm6832a3
https://doi.org/10.1016/j.acap.2017.09.014
https://doi.org/10.1016/j.vaccine.2012.07.056


Why Team-Based Care?

• Essential for any clinical quality improvement
• The team is the driving force for practice change & 

continuous improvement.

• Everyone has something important to contribute and important 
feedback to improve the system.

• Team members represent different roles within the vaccination process
• Include clinical and non-clinical staff 
• Consider parents/patients as part of the team

• Numerous competing clinical priorities (especially in primary care) 
require everyone to be part of the process to ensure HPV vaccinations 
occur and rates improve.

Reference: American Cancer Society

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf


Plan to increase HPV vaccine uptake

Reference: American Cancer Society

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf


Step 1: Team-Based Best Practices
• Identify members of the HPV vaccination QI team.

• Identify an HPV vaccination champion.
• Identify clinical & non-clinical staff to serve as “change agents.”
• Dental & Medical collaborations are key!

• Meet regularly and agree on team tasks.

• Use the Model for Improvement (Plan-Do-Study-Act) process.

• Review baseline rates, set benchmarks & identify evidence-based 
goals.

• Engage all staff (not only QI team) by regularly collecting feedback.

• Create and update office policies.

References: American Cancer Society, Ohio Department of 
Health & American Academy of Pediatrics

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf
https://odh.ohio.gov/know-our-programs/oral-health-program/Oral-Health-Data-Reports
https://downloads.aap.org/AAP/PDF/5-key-points-dental-professionals_2021.pdf


Model for Improvement – PDSA Cycle

Reference: Institute for Healthcare Improvement – IHI.org – Science of 
Improvement: Testing Changes

*At ihi.org, you can register for a 
free account and access PDSA 
worksheets and other helpful QI 
resources. 

https://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx


Step 2: Make a Plan
• Identify opportunities to increase HPV vaccination

• Workflow mapping
• Identify your current HPV vaccination systems and strategies (or lack thereof).
• Map the flow of your current HPV vaccination process within your practice.
• Share the results with the QI team and broader staff.

• Determine baseline vaccination rates
• Consider your source and the accuracy of vaccine data

• Interventions here may be part of your individualized QI plan.

• Design your clinic’s HPV vaccination strategy and/or consider implementing new 
evidence-based interventions

• Choose strategies that build on past QI successes (translate past wins to a new area)
• Create an HPV vaccination policy (ex. standing orders)
• Incorporate staff into the strategy design and implementation

Reference: American Cancer Society

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf


Workflow Mapping

• We work in complex, adaptive systems in health care.

• We also work in mental models, using internal maps as we move 
through our day, work processes and the systems around us.

• Workflow maps are “visual representations of the actions, steps, or 
tasks performed to achieve a certain result.” 

• Done with your team either by hand or electronically
• Many apps are available online to do this virtually if needed

Adapted from: UCSF Center for Excellence in Primary Care & 
example diagram from AAFP

https://cepc.ucsf.edu/sites/cepc.ucsf.edu/files/Overview_workflow_mapping_14-0602.pdf
https://www.aafp.org/pubs/fpm/issues/2005/0400/p61.html


Workflow Mapping Steps

Step 1. Pick a process to map, pick which type of workflow to use (high-level or 
detailed), pick a lead person

Step 2. Determine the beginning and end points in the process

Step 3. Identify each step in the process

Step 4. Put the steps in order (on paper, with sticky notes, or on computer)

Step 5. Review and edit first draft

Step 6. Review flowchart with the team for input and to ensure the flowchart is 
accurate

Adapted from: UCSF Center for Excellence in Primary Care

https://cepc.ucsf.edu/sites/cepc.ucsf.edu/files/Overview_workflow_mapping_14-0602.pdf


Workflow Mapping Tips

1. Maintain an open and constructive environment during the 
exercise.

2. Focus on the system or processes, not the people.

3. Before mentioning a variation of the process, think about whether 
this event was a 1 time occurrence or a habit.

4. Map out the process you currently have (not the one you wish you 
had) so your team can pinpoint flaws in the process & improve 
them.

5. Use workflow mapping as an interative tool for continuous 
improvement in many areas of clinical practice.

Adapted from: UCSF Center for Excellence in Primary Care

https://cepc.ucsf.edu/sites/cepc.ucsf.edu/files/Overview_workflow_mapping_14-0602.pdf


Potential Evidence-Based Practice 
Interventions
• Appreciate significance of achieving high HPV vaccination rates.
• Acknowledge importance of your recommendation.
• Use an effective “bundling” vaccination recommendation approach.
• Motivate team & encourage immunization conversations with parents.
• Implement systems to ensure you never miss a vaccination opportunity.
• Use partner resources – local health departments, OAFP, ACS, CDC, etc.
• Know your vaccination & refusal rates.
• Leverage strong clinician-patient relationships to help with challenging 

immunization conversations.
• Learn how to answer parents’ most common HPV vaccine questions.
• Use personal examples of how you choose to vaccinate children in your family.

Reference: CDC Improving Practice

https://www.cdc.gov/hpv/downloads/Top10-improving-practice.pdf


Potential Evidence-Based Practice 
Interventions
• Vaccinate at every opportunity.

• Use reminder & recall systems.

• Implement standing orders.

• Take part in an immunization registry.
• Consider state registry & practice registry through EHR.

• Review your patients’ vaccination histories.

• Follow US recommended immunization schedules.

• Schedule vaccination-only quick visits.

• Make vaccination education a priority, for parents as well as patients.

• Prioritize establishing rapport with adolescent patients.

• Create a culture that values well-adolescent care.

• Implement the “Starts at 9” Toolkit

Reference: HPV Roundtable

https://hpvroundtable.org/wp-content/uploads/2022/11/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://hpvroundtable.org/wp-content/uploads/2022/04/top-ten-ways-to-improve-immunization-rates.pdf


Step 3: Engage and Prepare All Staff

• Engage all clinical & non-clinical staff
• Train all staff to ensure consistent, positive message delivery
• Use human interest stories to increase staff investment
• Identify and openly discuss areas of concern & misinformation
• Consider & discuss methods to address barriers and facilitators to HPV vaccination

• Prepare clinic system
• Modify your EHR to accommodate these QI plans
• Ensure vaccine supply and storage needs are met

• Prepare parent/guardian and patient
• Provide targeted education materials

• Prepare clinicians
• Train clinicians how to effectively communicate with parents & patients
• Provide targeted provider education materials.

Reference: Adapted from  American Cancer Society

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf


Step 4: Vaccinate patients by their 13th

birthdays
• Make an effective recommendation

• Recommend HPV vaccine for all adolescents between 9 & 12 the same day and same 
way you recommend other vaccines.

• Prompt the health care provider.
• Use EHR or physical reminders of HPV vaccination being due/overdue

• Increase access
• Incorporate standing orders into standard procedures
• Provide walk-in or immunization-only appointments

• Track series completion & follow-up
• Remind parents when doses are due/overdue

• Measure & improve performance
• Conduct PDSA cycles to test small changes before scaling
• Measure # of missed opportunities & use to learn/improve processes/system
• Ensure providers or clinical teams know their individual rates

Reference: Adapted from  American Cancer Society

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf


Other HPV Vaccination References/Resources
(embedded links throughout presentation & below)

• National Cancer Institute

• American Cancer Society - Mission: HPV Cancer Free

• Ohio Department of Health

• Centers for Disease Control and Prevention

• American Academy of Pediatrics

• National HPV Vaccination Roundtable

• Healthy People 2030

https://www.cancer.gov/about-cancer/causes-prevention/risk/infectious-agents/hpv-vaccine-fact-sheet
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/steps-for-increasing-hpv-vaccination-in-practice.pdf
https://odh.ohio.gov/know-our-programs/comprehensive-cancer-control-program/cancer-stats-an-facts-for-ohio
https://www.cdc.gov/vaccines/vpd/hpv/hcp/index.html
https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/
https://hpvroundtable.org/resource-library/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-proportion-adolescents-who-get-recommended-doses-hpv-vaccine-iid-08


Together we can all make a 

massive difference in reducing the 

burden of HPV in our communities!

Thank you for all you do!


