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Background

• Missed opportunities, defined as healthcare encounters 
where a child is missing a vaccine and does not receive it, 
contribute to suboptimal vaccination coverage in children and  
adolescents. 

• Implementing evidence-based best practices such as 
reminder-recall systems, daily provider huddles, and offering 
vaccines at acute care visits can decrease missed 
opportunities in primary care practices. 
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WA-CHIP Goals

• Global Aim: Increase childhood and adolescent vaccination rates at 
participating practices in King County & WA State. 

• Specific Aim: In 9 months, participating practices will decrease their 
missed opportunities for administering vaccines to 4-6 and 11-17 
year-olds by 20% vs baseline rate. 
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WCAAP board votes to 
form pediatric IP, 

September.

WCAAP & Seattle 
Children’s Seek funding, 
November – December

PHSKC / Best Starts for 
Kids funds WA-CHIP 

Adolescent 
Immunization Learning 
Collaborative; WCAAP, 

Seattle Children’s & 
PHSKC build curriculum

WA-CHIP Learning Collaborative 2019-2023

Cohort 3 March –
December 2021 

Adolescent Focus
WA DOH expands 
funding and reach

5 King County clinics
4 Spokane clinics
Original kick-off

March 2020;
restart June 2020.

September -
December 2018

Cohort 2 March 
2020-Jan 2021

Champions for Youth 
holds first meeting

October 2019
Cohort 4 March 
2022-Jan 2023

Adolescent 
Immunizations Focus 
4 King County clinics
(+ one clinic brings 

intervention to their 3 
Pierce County clinics)

April - August 2019 
Cohort 1 Sept 

2019-April 2020 

Cohort 5 April 2023 – 
Jan 2024 

Adolescent Focus
 7 King County clinics

3 Kitsap clinics
Addition of Reminder 

Recall as req’d 
intervention

Childhood 
Immunizations (4-6)  

and Equity focus 
added

 4 King County clinics
5 statewide clinics

Child & Adolescent 
Vaccines

Equity focus
11 clinics enrolled



PHSKC funding 
2019-2023:
20 clinics served

WA State DOH 
funding
2020-2023:
13 clinics served
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• Over half the clinics in 
cohort 5 have either:

• Half of patients on 
Medicaid

• Or are situated in a 
high social 
vulnerability area

A 0.6 or higher (green and yellow) is where we need to serve 
shown in the Social Vulnerability Index above.

Social Vulnerability



WA-CHIP Learning Collaborative

• Each clinic completes a baseline survey to describe their vaccination practices 
and identify barriers to vaccinating adolescents in their clinic

• Participants from each clinic complete quality improvement (QI) education

• A menu of evidence-based interventions is provided to improve vaccination 
rates (e.g., reminder recall, standing orders, daily huddles)

• Clinics select ≥1 intervention to implement

• In Cohorts 2-5, reminder-recall was a required intervention

• Each clinic participates in ≥3 QI coaching sessions to review their missed 
opportunity data and 5 meetings with the full cohort to share learnings 

• Participants receive MOC/CME credits
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WA-CHIP Suite of Interventions

Reminder-
recall

Parent/patient-
level

Schedule 
next visit 

before leave

Clinician 
team 

huddles 
and/or 

prompts

Provider-level
Standing 
orders

Standardize 
vaccination 
practices

Practice-levelIncrease 
hours

Measure/s
hare 

practice 
rates

Vaccine-only 
visits

Standardize staff 
communication

Educational 
materials

Level 2
>90% Reliable

Level 3
~99% Reliable

Level 1
80-90% Reliable



WA-CHIP Poster Examples



“Gamify” Engagement: South Sound’s
 Vaccine Roundup and Cupid Shots Bingo



Results
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All Cohort 1 Cohort 2 Cohort 3 Cohort 4

Data collection period 7/2019-
11/2022

7/2019-
2/2020

1/2020-
12/2020

1/2021-
12/2021

2/2022-
11/2022

Number of clinics 33 4 9 10 9

Number of providers per clinic 
(median)

6 9 7 6 6

Percent of patients eligible for 
the VFC program per clinic

55 50 60 37 72
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Covid-19 pandemic disruptions



All Cohort 1 Cohort 2 Cohort 3 Cohort 4

Reminder/recall prior to QI intervention 
period (yes), n (%)

13 (39) 2 (50) 4 (44) 4 (40) 3 (33)

Type of QI intervention implemented n (%)
Reminder-Recall
Forecasting for all visits
Added vaccine documentation section to 
note template
Pre-clinic Huddles

29 (88)
11 (33)
6 (18)

6 (18)

0 (0)
2 (50)
1 (25)

0 (0)

9 (100)
0 (0)
1 (11)

5 (56)

10 (100)
3 (30)
1 (10)

0 (0)

9 (100)
6 (67)
3 (33)

1 (11)

Other interventions included: 
monthly provider emails with updates (n=6)
posters of vaccine schedule (n=5)
adding vaccine only clinics (n=3)
front staff reminders (n=1)
additional information for families about HPV vaccines (n=1)
daily vaccine reports (n=1)15



Baseline Survey Results
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Baseline Survey Results

• The most common barriers identified by clinicians prior to the QI 
intervention were:

• Adolescents/parents refuse or delay vaccines

• Adolescents/parents underestimate the risk of vaccine-
preventable diseases

• Adolescents rarely make preventative health visits
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Baseline Survey Results

• The most common policies in place prior to the intervention 
period were:

• Vaccine training for clinicians and staff

• System in place for ordering vaccine supply

• One agreed-upon schedule for vaccines
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Results

• A mean of 143 charts (standard deviation 38) were reviewed 
per clinic

• 4,568 total visits were included

• Missed vaccination opportunities decreased for adolescents 
across all 4 cohorts by 11% using Statistical Process Control 
(SPC) and 13% (95% CI 9%, 18%) using regression analyses 

• The change in missed opportunities in the intervention period 
varied by cohort
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Missed Opportunities among 4-6 and 11-17 Year-Olds 
3 King County Practices in Cohort 4

Pre-intervention 
Median: 26%

Post-intervention 
Median: 3%

Pre-intervention 
Median: 50%

Post-intervention 
Median: 13%

Post-intervention 
Median: 43%

Post-intervention 
Median: 29%



Missed Opportunities among 
4-6 and 11-17 Year-Olds 
5 Statewide Practices in 

Cohort 4

Pre-intervention 
Median: 48% Post-intervention 

Median: 33%

Pre-intervention 
Median: 72%

Post-intervention 
Median: 36%

Pre-intervention 
Median: 46%

Post-intervention 
Median: 22%

Pre-intervention 
Median: 31%

Post-intervention 
Median: 9%

Pre-intervention 
Median: 49%

Post-intervention 
Median: 33%



Next Steps in Cohorts 4 and 5

• Addition of 4-6 year old age group 

• Equity-focused Quality Improvement
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Next Steps in Cohorts 4 and 5

• Addition of 4-6 year old age group 

• Equity-focused Quality Improvement

• “Although quality improvement (QI) methodology is often suggested 
as a tool to advance  health equity,  the impact of QI initiatives  on 
disparities  is variable.  QI work may mitigate,  worsen, or perpetuate 
existing disparities. QI projects designed without an intentional focus 
on equity promotion may foster intervention-generated  inequalities 
that further disadvantage vulnerable groups.” 

Reichman et al. Seminars in Fetal and Neonatal Medicine 2021
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Equity in QI
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Conclusions and Lessons Learned

• A statewide QI learning collaborative was successful in 
decreasing the proportion of missed opportunities for 
adolescent vaccinations in primary care clinics.

• Future directions include collecting race, ethnicity and primary 
language information to focus on reducing disparities in 
vaccination rates. 
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Thank you!
This project was funded by King County Best Starts for Kids and 

the Washington State Department of Health.
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