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Agenda

* Welcome, Introduction & Housekeeping

* WA State Immunization Data Updates

* Presentation 1: Motivational Interviewing to Address Vaccine Hesitancy

* Presentation 2: Childhood Vaccination Promotion & Community Outreach
in Spokane

* BREAK

* HPV@9 Project Updates

* Presentation 3: WA IQIP & Immunize Washington Awards

* Presentation 4: HPV & Oropharyngeal Cancer

* Sharing Updates & Events

* Wrap Up

#PreventCancerTogether

HPV VACGINE

IS CANCER PREVENTION

www.cdc.gov/HPV

“HPV vax protects your child from cervical and other cancers.”
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Housekeeping

* We will be recording this webinar so you can find it and all the resources referenced

today on the WithinReach website. You will receive a follow up email with links to the
material covered once it is available.

 While the focus is absolutely on HPV vaccination — we are also looking at adolescent
immunizations collectively as they are all significantly impacted by pandemic, too
narrow a focus on just HPV can create missed opportunities and the actions steps we
are going to be discussing can increase rates and protection against many vaccine
preventable disease.



Code of Conduct

A friendly reminder that the HPV Taskforce invites all who attend today to help us create a safe,
positive experience for everyone. Members and participants agree to support our mission and
strengthen HPV prevention efforts in Washington State based on evidence-based guidance from
the Advisory Committee on Immunization Practices (ACIP).

If you are subjected to an unacceptable behavior, notice that someone else is being subjected to
unacceptable behavior, or have any other concerns, please notify any of the HPV Task Force
planning team members as soon as possible. All reports will remain completely confidential.

See the chat message for more details.



Save the Date

Annual HPV Roundtable
Friday, October 10t,2025

More details will be available soon




'.., HEALTH DOH UPDATES

Washington State Department of Health




Leigh Wallis, MPH
She/Her
Immunization Health Educator

leigh.wallis@doh.wa.gov

Health Promotion and Education (HPE)
Office of Public Affairs and Equity (OPAE)
Washington State Department of Health



Data: HPV Doses Administered

Note: Only first quarter data is available for 2025.
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Data: HPV Coverage Rates

Note: In early August 2025, DOH can update the coverage
rate slides for the 6/30/25 timepoint.



Percent of HPV-initiated (1+ dose) adolescents by age group, June 2019 - December 2024
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Percent of 11-12 year olds with 1+ doses HPV, 2+ doses HPV, 1+ doses Tdap, and 1+ doses MCV, June 2019

to December 2024
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Percent of 13 year olds with 1+ doses HPV, 2+ doses HPV, 1+ doses Tdap, and 1+ doses MCV, June 2019

to December 2024
Pre-pandemic
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What’s Ahead for HPV at 97

HPV Vaccine — ERirsccinescanbesivenstarting

Doctors and nurses recommend the

Wat c h M e G row Wa s h i n gto n HFYV vaccine is cancer prevention! HPV vaccine for children starting at age 9

Hurnan Papillomavirus (HPV) is a very years for three big reasons.
common virus that can cause cancers 1. The HPV vaccine works best at this
. TR . . o and genital, oral, and skin infections. age because it encourages the body
New routine mailings will begin in January 2026 for = mefvus e toproduce the most niection-fightng
intimate skin-to-skin contact. People cells, or antibodies.
[ of all genders and ages can get HPV 2.Getting the ine at S als:
ages /7, 8,9,and 10. The age 9 and age 10 letters Will  sdsesdsioohemwinoureizng | poctsyourchislong before hey
thEy:a_w:_thtE;g;} :‘;0:_'( D'E_Olﬂf \:‘\l'l||| - ever have contact with the virus.
. . H M get their firsf infection in their la 3 HPV ination i fe. Over 15
continue to emphasize HPV vaccination. teen and early 205 years of data have shown that HPV
There are many different types of HPV. vaccines are very safe and effective.
MeiE T e ol e e e e a e, And just like with all vaccines, scientists

M M M M But, b fHPY continue to monitor HPV vaccines.
A special edition age 9 letter (English & Spanish) Concer of the cerdix vagina, v, The data continue o show s thatthe
. l d . J l 2 O 2 4 _Fl_':”'s- a‘::ll.ls, and_b?':k th“"Eth"?a‘- HPV vaccine works really well! In fact,
- e good news is these types o i ;
Wa S p I Ot te Ste I n u y ° cancli:rs are preventableuy\:'im the HPV E{Eﬁi@??if&ﬁfﬁﬁﬁii?ﬁe
vaccinel All of us can probably agree vaccine was first recommended in 20086,

Innovative Reminder/Recall: 50,000 mailers were [ ZEge™@=r=r=s==n  ifectons et cause iV cancesand
sent out to families with a 9to 10.5-year-old with Amcrican ey of Pedarics AP
no record of HPV vaccination in the WAIIS. There

was a control and intervention group.

Two months after the mailing, it was found that a
participant had a 17% higher likelihood of getting
an HPV vaccination if mailed a letter compared to

With advances in medicine, you now
have the ability to protect your child from
certain cancers later in life with HPV
vaccine. Getting your child vaccinated

as soon as they are eligible (at age 9)

will increase the likelihood of being
vaccinated before they ever have contact
with the HPV virus. Children at age 9
should get two doses of HPV vaccine 6
to 12 menths apart. Talk to your child's
doctor, nurse, or pharmacist about

. : 4 etting th inated
those who were not mailed a letter. /4 Rossible. For more mformation sbout the
Feeling strong and protected after HPV vaccine at age 9, please visit: doh.

getting vaccinated. wa.gov/hpv-at-nine.

Washington State Department of Health | 18






' ., Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov
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Motivational Interviewing

Anya Sheftel, Ph.D.
Research Assistant Professor

Department of Teaching and Learning
Washington State University
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e Toolkit

* What is Motivational
Interviewing?

« Components of Ml:
 Spirit of Ml
« Change Talk
« MI Strategies

« Ml Strategies
o Ask-Offer-Ask
 Assess Readiness

* Q&A




Getting to the Heart and Mind of the
Matter Toolkit




| feel like they are
playing games with
us...

Trust

Vaccine Safety
Perceived Susceptibility

Protect Self and Others

Koskan et al., 2023; Soorapanth et al., 2023



Sharing motivating,
trustworthy, and informative

; content that engages top-down
Populatlons analytical processing including
on formats easily accessible by
these populations such as social
media

Priority

Strengthening relationships
to build trust and momentum
for healthy behavior change

Professional
Development
Core

Communication
Activities

Trusted Partners

Integrating media literacy skills,
neuromarketing-optimized
science education, and
motivational interviewing

Austin et al., 2024



Emotion

Fear
Vulnerability

Indecision




Emotion

Hope
Confidence
Motivation




Ml is...

......
.
e e

.
.
------

.
®
o®
. .
ooooooo

“a specific form of interviewing. When practicing Ml, the interviewer has a guiding
role .... The recipient of Ml is being served and ultimately is the one who decides
what to change, if anything. Ml is not about installing motivation in people, but

rather evoking it from them” (p.15, Miller & Rollnick, 2023).



Goal of Motivational
Interviewing:

Engage a personin a
quiding conversation that

evokes and reinforces their

own reasons for change

(Miller & Rollnick, 2013)




M| and Vaccine
Education (p. 30)

« M| has been widely used in

healthcare settings (Rollnick et al.,
2023)

* Recently, it has shown promise Iin
decreasing vaccine hesitancy
(Gagneur, 2020)

T




Components of
Motivational Interviewing



Tasks of Ml :

Engage, Focus, Evoke, Plan

Guiding Spirit of Ml:

Partnership, Acceptance, Compassion, Empowerment




Tasks of Ml

Engaging: Focusing: Evoking: Planning:
Get to know ldentify a Evoke and If appropriate,
the person collaborative reinforce develop a plan
focus for the statements
conversation about change

Miller & Rollnick, 2023



Change Talk (pp. 28-29):

Desire, Ability, Reasons, Need, Commitment, Activation, Taking Steps

Tasks of Ml (p. 20):

Engage, Focus, Evoke, Plan

Guiding Spirit of Ml (p.17):
Partnership, Acceptance, Compassion, Empowerment




Desire: | want to change
Ability: | can change
Reasons: These are my reasons for changing

Need: | need to change

Change Talk « Commitment: / will start engaging in a nhew

behavior
» Activation: | am considering change

« Taking Steps: / will’have started to take steps
Miller & Rollnick, 2023 fowards change



Strategies (pp. 30-42):
Open Questions, Reflections, Affirmations, Ask-Offer-Ask, Assess Readiness

Change Talk (pp. 21-22):

Desire, Ability, Reasons, Need, Commitment, Activation, Taking Steps

Tasks of Ml (p. 20):

Engage, Focus, Evoke, Plan

Guiding Spirit of Ml (p.17):
Partnership, Acceptance, Compassion, Empowerment




Avoid the Fixing Reflex
(p. 32)




Integrate Media Literacy
Skills



Science Media Literacy: Emotion and Logic

Forewarning
- -~ ‘L
. Ccal
Thinking
about
sources

- Ezm

SB

e Critical
Thinking
about

. Content

e O Cilitates
e Beliefs

e Efficacy
e Expectancies

B e

e /ntentions
e Behaviors

Xe

e Outcomes

© Erica
Weintraub
Austin 2023



Share Trustworthy ana
Informative Content



Ask-Offer-Ask (p. 38)

* Ask the person what they already
know about the topic

* Reflect/affirm

 Ask for permission to share more
information

* If yes, offer 1 piece of information

* Ask what the person thinks about this
information



Assess for Readiness



» Ask the person on a scale 1-
10 (1=not ready; 10=ready),
how ready they are [insert
your topic of conversation]

Assessing Vaccine » Ask the person why they are

Readiness
(pp. 39-41)

as high as this number and
not lower

* Ask the person what would
help them to become a little
more ready

« Summarize and highlight
change talk






SRHD
Immunization
Assessment &
Promotion (IAP)

Iryna Gusarenko

Vaccine Regional
Coordinator and
Network Specialist

6/4/2025

DISTRICT



HPV Vaccination Through School and Community
Clinics
Expanding Access Through Community Clinics

e SHAW Middle School Clinic
e 2024: 38 HPV doses
e 2023: 17 HPV doses

* Ongoing efforts to reach underserved

populations
* Mobile clinics in low-income neighborhoods

e Partnerships with shelters serving families with
children

* Clinics hosted in community centers and housing

sites

* Always looking for new opportunities and
partners to bring vaccines directly to
communities in need

6/4/2025

DISTRICT



Workshops in the communities

Irina Semco
CW1, Slavic Engagement

Specialist w |
@ Sula Nasini Sadat & W\ G
‘ CW1, Afghan A=
i Engagement Specialist Ny (]
: 7 K ¢
‘. Carlinda Jabjulan T
i CW1, Marshallese '
il

4, 2 Engagement Specialist

6/4/2025

DISTRICT



VaxExpo 2024
Highlight —
Amplifying HPV
Awareness

*Hosted VaxExpo 2024

*Featured Ginny Marable, HPV
survivor, as a guest speaker.

*Her story deeply resonated with
attendees.

*One year later, her impact is still
felt across the field.

6/4/2025




HPV survey

1. Understand perceptions and
attitudes toward HPV
vaccination, including key
barriers.

2. ldentify opportunities to tailor
outreach and campaigns for
greater impact in Spokane
County.

Parents and caregivers of children 7-15

Share Your
Thoughts!

We want to know what you think about
Human Papillomavirus (HPV) vaccine

Take the Sign up to participate in a focus
survey! group at the end of the survey.

aaaaaaaaaaaaaaaaaaaaaaa

oooooooooooo
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Thank you!



Break

Back at 9:15 AM






HPV Vaccine is Cancer Prevention!

» »
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WCAKP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS

Incorporated in Washington

o\ vaccinatiop,
ovs atage g

HPV-at-9
Quality Improvement Project
2023 to 2025

What?

* Rapid quality improvement project <6 months)

* Developed by WCAAP HPV-at-9 Ql Team

Why?

* Increase HPV vaccination of preteens ages 9-12

Who?

* 4 cohorts

* 32 Washington clinics (Pediatrics & Family Medicine/Primary Care)
How?

* Implement workflows to start HPV at age 9

* Strong & effective HPV recommendations »



“| HPV-at-9 Cohorts

Number of

clinics

WCHKKP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS
Incorporated in Washington

Median number of Total number of
9-10-year-olds per clinic |9-10-year-olds

Cohort 1

Cohort 2

Cohort 3

Cohort4

Totals

Feb-Jul 2023

Jun-Dec 2023

Feb-Jul 2024

Feb-Jul 2025

8

10

32

434 (range: 57 to 2,202) 3,782
291 (range: 61 to 911) 2,750
568 (range: 138to 1,062) 6,003
421 (range: 129to 1,836) 4,926

428 (range: 57 to 2,202) 17,461

55



HPV-at-9 QI Project, 2023-2025 WCW‘P
Clinics per County

WASHINGTON CHAPTER

56



Multiple strategies accine at

age 9

Strong
Recommend-
ation

Increase HPV vaccination at age 9-12

» Start HPV recommendations at age 9
Increase HPV

. vaccination at
» Strong Recommendation (Announcement age 9-12

Approach)

Standing
Orders

> Posters

» Optional strategies (if possible):

v' EMR Prompt
v' Standing Orders, starting at 9
v' Qutreach, age 9-12 for well-child or immunization

EMR
Prompt

(if possible)




\JaCC nati lon
WC?\'KP tommsing
WASHINGTON CHAPTER H PV t 9 I
AMERICAN ACADEMY — _— N\
Incorporated in VVaxbingtan a

Key Components

Training: Coverage
eLearning Rate
Modules Reports

Physicians received
Maintenance of Certification
Credits (MOCQ)

58



vaccmatlo,,
WCHAP g
WASHINGTON CHAPTER H PV t 9 I
AMERICAN ACADEMY - -
Incorporated in %xbingtan a :

Key Components

Training: Coverage
eLearning Rate
Modules Reports

Physicians received
Maintenance of Certification
Credits (MOCQ)

59



4 eLearning Modules

Announcement
Approach

Implementation of
HPV Quality
Improvement
Strategies

HPV Basics &
Comprehensive
Overview

Rural Disparities &

Addressing HPV
Vaccine Hesitancy

WCHKKP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS
Incorporated in Washington

FREE continuing education
« CME
« CNE
 CE

Created by WCAAP HPV-at-9 Team
Health professionals decide how

many modules to complete, based
on clinical role and interest

60



Printed Materials

HPV Vaccine: It’s Cancer Prevention

Why?

+ Thae MPV vacine prevents most genial warts.

When?

Late
AGES 1334

WROT A2 ki (2omh Boys snd giris) should et the vaccne slartiog ol sge 9.
What? the human papiiomainn 097) vaccioe it 8 cancer prevention vacone

o The HPV vactme prevents 8 diferent cancen ImOouthivoal. corvin, viliva, vagna, pendt and asun)

» The MV vaccine iy wafe and efective, with no Jong term side effects,
o The MPV vaccine has Boen ghven for more Than 15 years and provides kong lasling peotection.

AGES 1526
3 Doses
e
DN G 13 it ey
S done & month wher 112
s

B e @

S IHPV

Training Tools:

e HPV Cue Card
* Announcement

Approach
Pathway

The Announcement Approach
for Increasing HPV Vaccination

atior

-
\9/ o o,
ANNOUNCE

Start with a presumptive announcement that

‘assumes parents are ready to vaccinate. T

Is.an effective way to recommend adolescent
Vaccines,including HPY vaccine.

© CONNECT
= &COUNSEL

Connect with parents by asking
for their main concern about HPV.
vaccine. Counsel parents by using
aresearch-tested message to
address their concern Then
clearly recommend getting HPY.
vaccine today.

TRY AGAIN

Say youl bring up HPY vaccine at the next visit
Then make a note in the child's chart. Almost 70%
of parents who initially decline later agreeto

HPV vaccine or plant
[ — P Yoccio o plen o s

HPV®

www.doh.wa.gov/hpv-at-nine

PROTECT

You can't protect your kids from

YOUR KIDS | :araay™
FROM

American
Cancer
Society®

Posters for exam rooms &

lobby:

Human Papilloma Virus.

Get your kids the HPV vaccine
gatiogsteges.

Learn more at cancer.org/hpv

 HPV Poster
* |Immunization Schedule

Adolescents (age 9-18) need 4 vaccines to
protect against meningococcal disease, some
cancers, whooping cough, and other serious
AV A diseases, according to national guidelines.

ADOLESCENT IMMUNIZATION SCHEDULE

AGE IMMUNIZATIONS

e
* HPV dose 1 E¢ 3@
« HPV dose 2 (6-12 months after dose 1) = 7"+
ol

* HPV doses 1 and 2 (if not given at ages 9-10)
* MenACWY dose 1
* Tdap (one dose)

* MenB dose 2 (1-2 months or 6 months
after dose 1, depending on brand)

* Flu Vaccine (every year, every age,
for adolescents)

Immunization

Schedule

Ask if your child is
up-to-date

Influenza vaccine is recommended

- Vaccination
annually starting at 6 months

o J HEALTH

DO MB739 Masch 2023

Children and teens should stay
up-to-date with COVID-19 vaccine

Y

Scan here for more informatien: EFE
TODAY www.doh wa.gov/you-and-your- E
tamily/immunization ot
Birth 12 months
HepB MMR
*RSV antibody Varicella
HepA
pCv
2 months 15 menths 11-12 years
DTaP-IPV-Hib-HepB DTaP Tdap
PCV Hib MenACWY
Rotavirus (oral)

18-24 months

6 months
DTaP-IPV-Hib-HepB
pCV

(Flu and Covid shots
start at 6 months)

HepA
4 years 16-18 years
MMRV MenB (2 doses)
DTaP-IPV Discuss with your provider

Vaccine Key:

DTaP: Diphtheri, Tetanus, Pertussis (whooping coughl
HepA Hepatitis A

Hep: Hepatitis B

Hib: Haemophilus influenzae type b

WPV. Human Papillomanirus

1BV: Inactivated FolioVins

MenACWY: Meningocaccal A C.W. Y [meningitis)
MenB: Meningacoccal B (meningitis)

MMR: Measies, Mumps and Rubella

PCV. Preumaccccal (pneumanial

Tdap: Tetanus, Diphtheria, Pertussis (whooping cough)
Varicella: Chickenpox

. N Updated July 2024
Combination Vaccines:

Vaxelis: includes DTap-IPY-HIb-Hepd
Pediarix includes DTaP-HepB-PV
Pentacel- includes DTaP-IPV/Hio

Quadracel/Kinrix includes BTaP-IPY

RSV y (1o prevent
1 dose for infants younger than 8 months during the RSV season,
depending on mother's RSV vaccine status:

1 dose for 819 months depending on

&

61



Usefulness of Immunization Schedule Posters

s COnversation starter — low tech visual cue

mmm ndicates vaccines are important and routine

Appreciated by all

« Parents & kids:
* like knowing what is next
- Staff:
« promotes standard workflow
« reduces confusion. .. easier for staff
* Providers:
« adds authority to strong recommendation

v’ Interact with the poster

“as you can see on the poster, your next shots are due ...”
“this is the schedule that our providers recommend ...”

Influenza vaccine is recommended
annually starting at 6 months

Immunization

Children and teens should stay
Schedule up-to-date with COVID-19 vaccine

Ask if your child is V™
up-to-date Scan here for more information: |[OE-5[0O
TODAY www.doh.wa.gov/you-and-your- E
family/immunization E

Birth 12 months
HepB MMR
*RSV antibody Varicella
HepA
PCV
2 months 1-12 years

Tdap

DTaP-IPV-Hib-HepB
PCV MenACWY

Rotavirus (oral)

18-24 months
HepA

6 months
DTaP-IPV-Hib-HepB

4 years

MMRV
DTaP-IPV

16-18 years

MenB (2 doses)
Discuss with your provider

(Flu and Covid shots
start at & months)

R . Updated July 2024
Combination Vaccines:

Vaxelis: includes DTaP-IPV-Hib-HepB

Pedlarix includes DTaP-HepB-1PV

Pentacel includes DTaP-IPV/Hib

ProQuad MMRV: includes Measles-Mumps-Rubella-Varicella
Quadracel/Kinrix includes DTaP- PV

Vaccine Key:

"RSV antibody (1o prevent respiratory syncytial vir
1 dose for infants younger than 8 months during the RSY season,
depending on mother's RSV vaccine status:

1dase for some children 8-19 months depending on health status

%

Feature HPV starting at 9-10 years!

WCHKKP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS
Incorporased in Washington



Easier

Recommending HPV at age 9-10 is often EASIER

How does recommending HPV vaccine at
Survey of 9-10 compare to recommending at 11-127?

96 providers

e 48% somewhat or much easier
Ruraland Ul‘ban ° 46% same

* 6% somewhat or much harder

WCKWP

Source: WCAAP HPV-at-9 QI Project Post-Survey, Cohort 1, 2 & 3 (unpublished) WASHINGTON CHAPTER



Increased Provider Confidence

Survey of Providers in Cohorts 1-3
"How confident are you that you can effectively recommend HPV vaccine for
patients ages 9 to 107"

60%
52%
47%

50%

40%

40%

28%

30%

24%

Percent of Providers

20%

10% 7%
2%
Not at all Slightly Somewhat Very Extremely

M Pre-Project M Post-Project

Source: WCAAP HPV-at-9 QI Project Post-Survey, Cohort 1, 2 & 3 (unpublished)



N| \,accinatio,-,
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Data:
WAIIS Coverage Rates

v'Set goals for age 9-10 HPV rates
* Increase by 5-10% points in 6 months
* |Increase by 20-30% pointsin 12 months

v'Track progress
* Age 9-10 rates, monthly
* Age 11-12 rates, every 3-6 months

v Immunize WA Award
* 25% or higher for first dose at 9-10
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Age 9-10 coverage
rates after 1 year

AGE 9-10 HPV COVERAGE RATES (MEDIAN)
SOURCE: WAIIS

a7 28
23

Median coverage rate: 120 % points ;

Coverage Rate Percent

Range ™4 to 749 % points
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Median Cohort Coverage Rates by Age,

g of each cohort through April 2025
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HPV-at-9 Ql feedback WCAKP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS

Incorporated in Washington

“Very effective, Keep rolling it out”
"The immunization schedule poster works shockingly well”

"An eye-opening experience and a big surprise that

parents are welcoming of HPV at age 9-10"

Successful &
Sustainable



What's next for HPV-at-9 Ql Project?



What's next for HPV-at-9 QI Project?
We're partnering with 1QIP!

Free HPV

Continuing Tailored

Increase HPV
Coaching

vaccination

Education

eLearning
Modules

with 1QIP

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS

Incorporated in Washington

WCfW'(P WAIQIP’i‘

Washington State
Immunization Quality
Improvement for Providers




HPV Cancer Prevention Partners in WA

o\ \,accmatlo
oVt atage g, .

Call to Action for Clinics:

Partner with IQIP
* |Increase immunization rates
* Protect Washington Youth

Sign up now! ImmunizeWA@doh.wa.gov

w:l?ii' [ R — American KN HPV wc;‘vkp fia
'. , HEALTH ¢ Soncer. @& FREE ST W A
e 7 Society &L e S e 5




Presentation 3

Immunization Quality Improvement for Providers (IQIP)
& Immunize WA Awards

Chrystal Averette, MPH

WA 1QIP Coordinator
Office of Immunization
Prevention and Community Health
Washington State Department of Health
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Washington State Immunization Quality
Improvement for Providers

IMMUNIZATION QUALITY IMPROVEMENT FOR PROVIDERS (IQIP) AND

. Washington State Department of |MMU NlZE WA
'., HEALTH Office of Immunization



What is IQIP?

Immunization Quality Tmprovement for Providers
(IQIP) is the national, provider-level quality
iImprovement program for Vaccine For Children
providers

Provider/Public Health Partnership

12-month Process to implement evidence-
based strategies

Goal of IQIP Is to iIncrease on-tfime vaccination
» Reducing missed chances to vaccinate

» Improve vaccine delivery practices at the
provider level

Washington State Department of Health | 74



Washington State |QIP Program

Immunization Quality Improvement for Providers

Benefits

O Tailored support

O Increase vaccine uptake

O Improve vaccination workflow
O Individualized training (lIS)

O Technical assistance

O CE, CNE for initial visit

Flexibility!

O You choose the strategies, goals, and
pace

O 2 visits & 2 brief check-ins over a
12-month period

Evidence-based strategies

O Facilitate return for vaccination

O Leverage WAIIS to improve
workflows

O Give strong vaccine
recommendations

O Strengthen vaccine
communications

O HPV vaccination at age 9

vty

Washington State
Immunization Quality
Improvement for Providers
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12-Month Process

SITE VISIT 2- AND 6-MONTH CHECK-IN 12-MONTH VISIT
Vaccination workflow is » Progress toward practice * Progress toward practice
observed, and initial coverage improvement is reviewed improvement reviewed/
is reviewed » Technical assistance provided updated
Quality improvement strategies | « Practice improvement « Technical assistance is
are selected provided
Technical assistance provided « Year-over-year coverage
Action items are chosen for change is reviewed
practice improvement plan




Strategies and Action ltems

IQIP Core Strategies

EH

QD2 Leverage |IS functionality to improve immunization practice.

é Give a strong vaccine recommendation (include HPV vaccine
‘ - - .
if the provider has adolescent patients).

«;Ag) Strengthen vaccination communications.

% Recommend HPV vaccination series starting at age 9.

Washington State Department of Health | 77



State Specific Strategy

Human Papillomavirus (HPV)
Vaccine at Age Nine

HPV Vaccine is Most Effective Between
Ages 9 and 12 Years

e The HPV vaccine provides long-lasting protection against the most common cancers caused by HPV.

e Doctors and nurses recommend the HPV vaccine for
children starting at age nine years.

e The HPV vaccine is most effective at this age, it
produces the most infection-fighting cells, or antibodies.

This also ensures immunity is already in place before HPV VaCCine iS
any exposure to the virus. cancer
e |f your teen hasn't received the vaccine, it is not too late! P -
revention

Talk to their doctor or nurse about getting them







