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About MIIC
o

0 Statewide system operational since 2002

1 60.8 million immunizations

Minnesota Immunization Information Connection

1 6.7 million clients

Communities Caring
for Children (CCC)

\._ Community Health
" Information Collaborative
—__~7—_ (CHIC)

across the lifespan

0 3,200 active

organizations

0 Over 9,400 active users ] it

Immunization
Connection (SEMIC)

01 Regional outreach and

training coordinators
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History of Assessment in MIIC
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Project Team and Stakeholders

01 Project Lead

0 IS Data Quality
Analys’r Coordinators Providers

Regional IIS Health Care

1 Adolescent Outreach

COOI’CIIHCITOI’ Immunization VFC Site Visit

. Program Staff
1 AFIX Coordinator -

11 Epidemiologist

MN Immunization

] Regionql ||S Program Adyvisory Staff

Committee

Communications

Representatives

01 Developer (vendor)



Starting Point:
O

Reports in MIIC

Up to Date at 24 Months #0of % of patients
patients assessed
4+ DTaP 289 81% 4 or more doses of diphtheria, tetanus, and pertussis
3+ Polio 324 91% 3 or more doses of polio
1+ MMR 316 88% 1 or more doses of measles, mumps, rubella
Completed Hib 320 89% Complete Haemophilus influenzae type b
3+ Hepatitis B 285 80% 3 or more doses of hepatitis b
1+ Varicella 317 89% 1 or more doses of varicella
Completed Prevnar 320 89% Complete Prevnar
4+ DTaP, 3+ Polio, 1+ MMR, Complete Hib,
431331 Series 242 68% | 34 Hepatitis B, and 1+ Varicella
. 236 56% 4+ DTaP, 3+ Polio, 1+ MMR, Complete Hib,
4313313 Series ° | 3+ Hepatitis B, 1+ Varicella, and Complete Prevnar
Patients Not Up to Date #of % of patients
patients  assessed
o % of patients

Not Up To Date (UTD) at 24 Menths 122 34% not utd at 24 mo.

Not UTD for DTaP 69 19% 57%

Not UTD for Polio 34 9% 28%

Not UTD for MMR 42 12% 34%

Not UTD for Hib 38 1% 31%

Not UTD for Hepatitis B 73 20% 60%

Not UTD for Varicella 41 1% 34%

Not UTD for Prevnar 38 11% 31%

o Received full series of immunizations as of report

Patients Late Up to Date 8 2% run date but NOT by 24 months
Patients Still Overdue 114 32% Patients still not up to date as of report run date

Total Pt DTaP Polic  MMR HepB Hib Var Prev 4313313 431331
358 81% 91% 88% 20% 89% 89% 89% 66% 68%
100%
90%
80%
T0%
60%
50%
40%
30%
20%
10%
81% 91% 88% 80% 89% 89% 89% 66% 68%
DTaP Polio MMR HepB Hib Var Prev  4313313° 431331°

*4313313. 4 DTaP, 3 Polio, 1 MMR, 3 HepB, complete Hib, 1 Varicella, complete Prevnar
*431331: 4 DTaP, 3 Polio, 1 MMR, 3 HepB, complete Hib, 1 Varicella




Other Models and References
5]

1 CoCASA

0 Other states’ assessment reports
0 National Immunization Survey

0 Healthy People 2020

0 Immunization Information System Annual Report

(IISAR)
1 Grant requirements

0 Provider feedback reports

MIIC



Key Decisions
o

1 Overall scope of information to display
Vaccines

Vaccine doses
Population: age, sex
Up-to-date rates by benchmark ages
Rate comparisons
Not up-to-date population
Missed opportunities
0 Coding “up-to-date”

0 Defining missed opportunities

MHC



HPV Example

Female:

> 1 HPV

> 2 HPV

> 3 HPV

Series completion
Male:

> 1 HPV

> 2 HPV

> 3 HPV

Series completion

J

15t HPV
314 HPV

Series completion
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Mock-Ups

Iv L~

Peaceful Meadow Clinic/Ca
Report Generated 12/31/2(

21Tdap
Femnales anly
Males onky

MCva

21 MCv4
Females only
Malesonly

MCV4 booster o
Femnales anly
Males onky

HPY

21HPY
Females only
Male=sonhy

23HPV 1
Females only
Malesanhy

‘Series completion rate g
Females only
Malezanky

Childhood Catchup

22 MMR

22 varicella or disease histony

£3 hepatitis B 5

24 polio

22 hepatitis A

Days Between HPVY Doses
Doses 1-2
Doses 2-3

Patients Fully Up-to-Date

Asgo ssod ot the individud potiont ke
reqnt doss wes given mors thon 4y
dsta, inw hich cose 1 dose guslifiess

Patients 1 Dose from UTD

Mizzed Opportunity Rate
Among visits ot which 1+ voering wg
sontroindizsted) butwes not givan.

* “Madically sxempt” inchodesthass
albs includesthas with hisory of d|

(= For thase wha received odase &
{5 Dose 2is recommends o 1-2 manf
{c) Series camplation rate = Amang
{4) 2deres suffica if Racombivan-B g

T ——— e

x X

MIIC

LN i . .
appy Valley Cinig/Countl Adolescent Vaccination Rates
appy Valley Qini unty,
4] Organization: Happy Valley Clinic
. Report Generated By: Happy Valley Clinic
Tdap ,\ Report Generated Date: 12,/31/2011

Green Pines Clinic/Cour
Report Generated 12/3

W% -
an% W.0% |
T
TO% 1
0%
50%
0% 1 FI |
30% 1
20% E
10% 1
0%
Tdap
0 Peaceful W

How many patients have had 3 doze of
Tdap vaccine?

Report Type: Standard (Clients 13-17 Years)
Birth Dates: 1/1/1994 - 12/31/1998

ﬂ'wmﬂ"wpﬂmmﬂﬂf@ﬂﬂﬂ Clients Included in Report: 375

anytmeoiator § nat ghon ot the
Meningococcal ooe
How many patients have had a doze of 1 Happy
meningococcal (MCv4) vacdne? a0% Walley Clinic
80%
g 5250 fARC4 s racammanzad otoges 1142 70%
gl 99 @15 if ot gF I 2011 state
60% Average
Meningococa | boos ter 50%
How many patients who are efigible for|  40% Healthy
MEVA booster have had one? 30%
People 2020
Forthose who mowied o frst dose of Vs atag.  20% Goal
14, 2 moastor s & recnmmansan 2 yesrs E9r
10%
0%
First dose HPV Tdap First Dose MCV4 MCV4 Booster First Dose HPV  Three Doses
How many patients have had a first dog HeV
HPV vacgine?
Thofirst dnso o PV s recemmansos ot oges 19
eranytima through ogo 26 if nat given oariior #Eligible # Vaccinated % Vaccinated
Three doses HPY Tdap 375 286 76%

How many patients have had &l three | One dose of Tdop is recommended ot ages 11-12, or anytime loter if not given at the recommended oges. However, this report

ine? . P . .
doses of HFY vaccine? counts any pertussis-containing vaccine given at age 7 or later.
Thesecond doseis due 1-2 months after the fist
doss, ond the third Ao § months ofterthe fret g

MCV4 (Meningococcal)

Thesecon b gihen gfte oge 25
First Dose 375 195 52%
HPV series completion . _ . . . .
How many of the patients who started One dose of MCV4 is recommended at ages 11-12, or anytime through age 18 if not given earlier.
HPW series have completed it? Booster Dose 175 63 36%
Fatipns ara sansiaema aiginie i thay Sarwd B8 £oe hnce who received a first dose of MCV4 at age 11-14, o booster dose is recommended 3 years later.
HFVWMMTMGM}BW'MM
thisraport.
HPV {(Human Papillomavirus)
Missed Opporturities First Dose 375 114 30%
ﬁ:m ?ﬂ::.:1m:;llm" The first dose of HPV is recommended ot ages 11-12, or anytime through age 26 if not given earfier.
havebeen given (o ooine wies eee-ndiosted ond £
contrainaizesanuas nasma in L), sutnovacsi 11122 DOSES 375 61 16% [
wos ghon The second dose is due 1-2 months after the first dose, and the third dose 6 months after the first dose. .
Your MIIC Regienal Coordinatar Series Completion 99 61 62%

sdolescents' need for catchup oM Serjes completion is the percentage of patients who receive a first dose of HPV vaccine who have gone on to complete the
series. Patients are considered eligible if they started the HPV series more than & months before the date of this report.

MIIC
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- Finished Product

Child Immunization Summary

Adolescent Immunization Summary

MIIC



User Interface
s

Assessment Reports
Child Vaccinations by 24 Months

" Standard (Children 24 through 35 Months)
(7) Use Existing List

(") Custom Population

Adolescent Vaccinations
i) Standard (Adolescents 13 through 17 Years)

I_) Use Existing List

(' Custom Population

MIIC



Child Immunization Summary

Assessment of Immunization Rates by 24 Months

377 Client Records Assessed

100%
B0%
= .
- . . - ®  Minnesota & !
B0% . inin Erage -
- —— Healthy People 2020 Goal *
T0%
L]
60% »
-
50%
40%
30%
20%
10%
0%
OTaP  Polio MMR Hib HepB War PCV  Seres® Rota Heph
Up to Date MM
# % Average’
CTaP 287 TE% Ti% | 4 or more doses of diphtheria, tetanus, and pertussis vaccine
Polio I B8% 268% | 3 or more doses of poliovirus vaccine
MMR 334 B89% 28% 1 or more doses of measkes, mumps, and rubslla vacsine
Hib 338 40% 4oy | 2. 3. or 4 or more doses of Haemophilus infiuenzae type b vaccine, depanding on product
and age at first dose
HepB 275 Ta% 84% | 3 or more doses of hepatitis B vaccine
War azr BT% 85% 1 or more doses of varicella vacoine
POV 395 £9% 0% 2, 3, or 4 or more doses of pneumococcal conjugate vaccine, depending on age at first dose
Series®| 219 58% G3% | Receiptof all doses for antigens listed above (DTaP. polio, MMR, Hib, Hep B. Var. and PCV)
Rota 282 % B68% | 2or 3 or more doses of rotavirus vaccine, depending on product type received
Hepd 205 54% E4ne | 2 or more doses of hepatitis A vaccine

1 Minnesota average Is Dased on MIIC recorss of children 24 through 35 months up-io-date Dy 24 monihs 35 of July 2013,

2Healthy People 2020 Is 3 581 of science-Dased pubiic heaith goals estabilshed Dy the U.S. Depariment of Health and Human Fenices.

4 5Eries ral2s are ofen lwer than single antigen rates DEC3UsE MIS I8 3 Measurs of the numbSpparcant af children who received all doses of e Included antigens.
It s not an average of the single antigen rates.

)
MIIC



377 Client Records Assessed

Assessment of Immunization Rates by 24 Months

:

EEEEEEREEE
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Up to Date PR
# % Awerage’

DTaP 287 6% Ti% | 4 or more doses of diphtheria, tetanus, and pertussis vacoine
Pualic 331 Ba% EB% | 3 or more doses of poliovines vaccine

MMER e B9% BE% 1 or more doses of measles, mumps, and rubella vaccine

Hiib 338 0% gqoe | 2.3, or 4 or more doses of Heemophilus influenzae type b vaccine, depending on product
amd age at first dose
HepB 275 T3% 4% | 3 or more doses of hepatitis B vaccine

ar 327 BT bt 1 or more doses of vancella vaccine

PCV 335 B9% g0% | 2, 3, or4 or more doses of pneumocoscal conjugate vaccine, depending on age at first dose

Seres® | 218 58% G3% | Receipt of all doses for antigens listed above (OTaP, polio, MMR, Hib, Hep B, Var, and PCWY)

Rota 282 T G8% | 2 or 3 or more doses of rotavirus vaccine, depending on product type received

HepA 205 54% Fqos | 2 or more doses of hepatitis A vaccine

1 innesota average s based on MIIC records of children 24 throwgh 35 months up-ic-date by 24 months as of July 2013.

i Healthy People 20210 Is a sei of seience-Dased public haalth goak establlished by the ULS. Department of Heallh and Human Senices.

1 5eries rates are often lower than single antlgen rates because Mis I8 a measurs of the numberpercant of children who recaived all doses of the Included antigens.
It Is not an average of the singis antigen rates.

18 MIIC



Adolescent Immunization Summary
o

Assessment of Immunization Rates 52 Client Records Assessed

B & Minnesota Average '
. —— Healthy People 2020 Goal *

Tdap 1st MCV4 MCV4 Booster 1st HPV 3rd HPV

1MINNEs0ta average ks based on MIIC Feconds of adolescants 13 Mough 17 years 35 of July 2013

zHealthy Peops 2020 I 3 52t of science-based publc Nealth goals estabiksned by the U.S. Dapanmeant of Heatn and Human Senices.
Mot every vaccine has a Healthy People 2020 goal.

Routine vaccination with Tdap and the first doses of MCV4 and HPV are recommended at age 11-12 years.

Tdap 920 gy [omved Toepseraced

clienfs assessed

Firsf 81 D/) 42 received at least 1 doze MCVY after age 10 fhrough age 18
Dose o 52  dienfs assessed

MCV4

[Meningocoeeal) Boostar® 55 O;jﬂ 11 received MCVY booster

20 clients who received MCWVS at ages 10-13 and are now 16+ years

*For this report, 3 booster dose ks one that Is given betwaen the ages of 16 and 15 o a cllent who recalved a prior dose of MCW4 betwean ages 10 and 15,

Firsf 0 43 received at least 1 dose HPV after age 9
T L ——

a2 clients assessed
Third ?5 0’!0 k] received all 3 doses HPV )
Dase 52 clients assessed X
HPV Series Complefion Rate 80 % I( :

Among the £5 gllents who began the HPV serles a least & months bafore the dabe of this raport, 33 have recelved all theee doses. B TR Yt

HPV




Azzesament of Immunization Rates g2 Client Records Assessed

—

3 8 H 88 EFEREE

1st MCV4 MCWV4 Booster 1st HPV

1 Minnesota average 5 based on MIIC reconds of adolescents 13 through 17 years as of July 2013,

zHealthy People 2020 15 a set of stence-based public health goals established by the U.S. Department of Heaith and Human Senices.
Mot every vaccine has 3 Healthy Peopie 2020 goal.




Routine vaccination with Tdap and the first doses of MCV4 and HPY are recommended at age 11-12 years.

Tdap BED.-"IIU i received Tdap after age 7

a2 clienfs asses5ed

First E 1 D,.-"Iﬂ 42 received at least 1 dose MCVY affer age 10 through age 18

Dase 52 clients sses5ed

MCV4

. 11 received MCV4 booster
{Meningococeal) Boosfer? o —_—
’ 55 ""E:' 20  clienfs who received MCV4 at ages 10-13 and are now 16+ years

xFor this report, 3 booster dose Is one that |5 given between the ages of 16 and 18 1o a dlent who recatved a prior dose of MCW4 betwesan ages 10 and 15.

Eirst 94 D,.-"l 43 received st least 1 dose HPV aiter age 3
H F'1"...'" Daose 0 32 clents assessed
Third 0 33 received all 3 doses HFW
Dase TE ""E' 32 chents assessed
HPFY Senes Completion Rate o0 %

Among the 2% dients who Degan the HPV seres at least & months befone the date of this repont, 39 have recelved all three doses.

21 MIIC



- Lessons Learned
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Challenges and Successes

01 Learning the
Data Mart

0 Learning SQL code

1 Ambiguity in ACIP
guidelines
0 Substantial forecasting

upgrade during
development

o Provider involvement in
the design process

0 Visual appeal of
reports

0 Simplicity in user
interface

0 Buy-in from broad
group of stakeholders

KX

MIIC



Takeaways
2

11 Limiting the scope

1 Determining the purpose of the report

0 Establishing dedicated staffing

0 Involving a broad group of stakeholders
0 Importance of documentation

1 Conveying technical detail while maintaining clarity
and simplicity

MHC



What’s Next
25 |

1 Integrate Adolescent Report into AFIX program

1 Promotion and provider training

Client Follow-Up reminder/recall tool
1 Monitor usage
0 Opportunities for formal feedback and evaluation

1 Further enhancements:

Add missed opportunities to Summary Report

Add “Detailed” reports

MHC



Missed Opportunities
2

0 IS can only calculate based on known data

0 Making sense of a missed opportunity rate
Count visits, not vaccines and not clients
Visit within last 12 months
Visit to specific provider of interest

Visit when adolescent vaccine due

visit where additional adol. vaccine(s) due but not administered
visit where vaccine(s) administered

MHC



Thank youl

Erin Roche, MPH, CPH
Assistant Manager, MIIC
erin.roche@state.mn.us
www.health.state.mn.us /miic

MIIC
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