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Overview

• What was the intent of this project?

• How were the methods and tools chosen to identify gaps and 
improvements?

• How were the suggested improvements implemented?

• What were the results?
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Background

Images courtesy of WA DOH presentation: EHR/IIS Data 
Exchange Basics
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Methods Used

• Data collection from IIS and HCO EMRs to collect coverage rates. 

• Performed observations to find current workflows being utilized. 

• Used comparison methods to illustrates inefficiencies.   

• Created graphs to illustrate data improvements. 

• Determined realistic timeframes and implemented tools.

• Provided additional resources as requested. 
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EMR Data

67.2%
WA IIS Data

77%
Discrepancy

9.8%

19–35-month series: Cohort 1

*19-35-month series is equal to 4:3:1:3:3:1:4 series consists of 4-Dtap, 3-Polio, 1-MMR, 3-Hib, 3-HepB, 1-Varicella, 4-PCV
Data retrieved on 3.8.2018



Process

PatientDocumentation

Staff

Practice workflow 

inefficiencies 

decrease data 

completeness in the 

WA IIS

Bi-Directional 

interface assists staff 

to ensure all imms

are documented in 

Epic and WA IIS

Inconsistent huddles; 

seem to be dependent 

on one person

Staff in clinic area are 

responsible for requesting 

immunization records rather 

than front desk staff

No standard 

immunization 

information 

communication 

process

No established 

pre-visit process; 

as per provider 

preference

Some clinics have non-

traditional rooming 

procedures that cause a 

disconnect between 

clinical and front desk 

staff
Inconsistent 

knowledge of 

immunization 

requirements and 

recommendations Generally have an 

immunization champion but 

were inconsistent with who that 

would be for each team

Staff are assigned to a provider and 

there is variation in workflow for each 

team based on provider preference

Required immunization 

documentation is added to record 

via information on the vial; this is 

not best practice

Each staff member is 

knowledgeable on how to 

document historical 

immunizations via information 

obtained by the front desk Inconsistent 

documentation of 

immunization, and 

status review for 

each patient

Problem statement:

Cause and effect diagram for Cohort 1

Red text: causes of inefficiency that can be controlled and improved. 

Physicians don’t have 

time to address all patient 

concerns regarding 

immunization 

recommendations

Patients may not arrive at 

scheduled appointment time

Not all physicians recommend 

routine immunizations at every 

appointment when time allows

Patients may no disclose if they 

went to a pharmacy or community 

based clinic for immunizations

Some patients may not want 

recommended vaccines

Black text: best-practice immunization strategies

Standing orders 

are only in place 

for influenza 

vaccine

Physicians love/hate the 
vaccination deferral 
documentation

Orange text: approaching best-practice immunization strategies





EMR Data

83%
WA IIS Data

82%
Discrepancy

1%

19–35-month series: Cohort 2

*19-35-month series is equal to 4:3:1:3:3:1:4 series consists of 4-Dtap, 3-Polio, 1-MMR, 3-Hib, 3-HepB, 1-Varicella, 4-PCV
Data retrieved on 3.8.2018



Process

PatientDocumentation

Staff

Practice workflow 

efficiencies increase 

data completeness 

in the WA IIS

Bi-Directional 

interface assists staff 

to ensure all imms 

are documented in 

Epic and WA IIS

Staff perform pre-visit 

duties for each other 

during downtime

Staff in clinic area reconcile 

Epic recommended imms 

with the WA IIS forecast tool

All staff have log-

ins and access to 

inventory in the 

WA IIS

Uniform pre-visit 

planning process; 

ALL staff perform 

day before appt.

Front desk staff update 

all patient information 

and insurance at time of 

check along with ROIs 

for immunizations 

received elsewhere
Consistent 

knowledge of 

immunization 

requirements and 

recommendations Staff were able to identify a few 

clinic champions to ask 

immunization questions to and 

named the same individuals 

consistently

Staff rotate each day to a different 

provider; this reinforces consistency 

in clinic workflow and process

Required immunization 

documentation is added to record 

via information on the vial; this is 

not best practice

Each staff member is 

knowledgeable on how to 

document historical 

immunizations via information 

obtained by the front desk
Consistent 

documentation of 

immunization status 

review at every 

appointment every 

time

Success statement:

Cause and effect diagram for Cohort 2

Red text: causes of inefficiency that can be controlled and improved. 

Physicians counsel all 

hesitant parents about 

vaccines and reiterates 

the urgency of 

vaccinating on time   

every time

Patients may not schedule 

appointments to match ACIP 

schedule

Patient may elect to follow an 

alternate vaccination schedule, 

but physician always 

recommends ACIP schedule

Patients may not disclose if they 

went to a pharmacy or community 

based clinic for immunizations

Some patients may not want 

recommended vaccines

Black text: influences that are more difficult to control. 

Staff double 

check that 

immunization 

cross over into 

WA IIS daily

Physicians address and 

document vaccine 

hesitancy at every visit
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Results of Implementation



Project Highlights
41
• Clinics 

participated 
in project

100+
• Observations 

performed

50%
• Clinics 

increased 
coverage 
rates

60%
• Clinics 

reduced data 
discrepancies
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This project was 
funded by 

Made possible by our participating medical partners:

• Providence Medical Group

• MultiCare Health System

• Community Health Association of Spokane

• Columbia Medical Associates

• Kaiser Permanente



Questions?

Kayla Myers, MSHE
Immunization Program Coordinator

Spokane Regional Health District

kmyers@srhd.org
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