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Workshop	  ObjecQves	  
AZer	  workshop,	  parQcipants	  will	  be	  able	  to:	  

	  
!  	  IdenQfy	  and	  understand	  the	  barriers	  homeless	  families	  

face	  maintaining	  up	  to	  date	  immunizaQons	  

!  IdenQfy	  and	  understand	  challenges	  faced	  by	  HCH	  
clinicians	  when	  updaQng/administering	  immunizaQons	  to	  

pediatric	  paQents	  
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Workshop	  ObjecQves	  (cont’d)	  
	  
	  

!  Understand	  the	  definiQon	  of	  “fully	  immunized”	  by	  2	  years	  of	  age	  as	  
per	  UDS	  

	  
!  Describe	  clinical	  policies	  that	  can	  help	  increase	  effecQve	  immunizaQon	  

delivery	  to	  homeless	  pediatric	  paQents	  
	  

!  Describe	  pro-‐acQve	  policies	  to	  track	  and	  update	  children	  with	  
immunizaQon	  delay	  
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The	  New	  York	  Children’s	  Health	  Project	  

 
 Patients served by NYCHP:  
• 48% African American  
• 42% Latino/Hispanic  
• 60% Pediatric (0 – 19 years)  
• 72% have Medicaid and 28% are 
uninsured  
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The	  Children’s	  Health	  Fund	  
•  Commi@ed	  to	  providing	  health	  care	  to	  the	  naQon's	  most	  medically	  

underserved	  children	  through	  	  

•  Co-‐founded	  in	  1987	  by	  singer/songwriter	  Paul	  Simon	  and	  
pediatrician/child	  advocate	  Irwin	  Redlener,	  MD	  

•  The	  Fund	  works	  specifically	  to:	  
–  Support	  a	  naQonal	  network	  of	  pediatric	  programs	  in	  disadvantaged	  rural	  

and	  urban	  communiQes;	  
–  Ensure	  support	  of	  its	  flagship	  pediatric	  programs	  for	  homeless	  and	  other	  

medically	  underserved	  children	  in	  New	  York	  City;	  	  
–  Advocate	  for	  policies	  and	  programs	  which	  will	  ensure	  access	  to	  medical	  

homes	  for	  all	  children	  
–  Educate	  the	  general	  public	  about	  the	  needs	  and	  barriers	  to	  health	  care	  

experienced	  by	  disadvantaged	  children.	  	  
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The	  Children’s	  Health	  Fund	  
•  NaQonal	  Network	  	  

–  22	  programs	  and	  2	  
affiliates	  	  

–  16	  different	  states	  and	  
the	  District	  of	  Columbia.	  	  

•  Services	  at	  more	  than	  
200	  different	  sites	  
–  Including	  mobile	  clinics	  

and	  school	  based	  clinics	  	  
–  at	  academic	  medical	  

centers	  and	  FQHC’s.	  	  
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The	  New	  York	  Children’s	  Health	  Project’s	  
Mission	  (since	  1987)	  

•  To	  provide	  comprehensive,	  compassionate,	  family-‐centered	  health	  care	  
to	  New	  York	  City’s	  most	  medically	  underserved	  children	  and	  their	  
families,	  both	  homeless	  and	  domiciled	  

	  
•  To	  develop	  innova=ve	  best	  prac=ce	  models	  of	  care	  
	  	  
•  To	  train	  health	  professionals	  to	  work	  with	  vulnerable	  and	  high	  risk	  

popula=ons	  
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The	  New	  York	  Children’s	  Health	  Project	  
Health	  Care	  for	  the	  Homeless	  

•  Hub	  Site	  and	  13	  Family	  
Shelters	  and	  Street	  Youth	  
Sites	  

•  6	  addi=onal	  DV	  Shelters	  
referral	  sites	  

•  Electronic	  Health	  Records	  
since	  1989	  
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PaQent	  Visit	  Data	  2011	  

•  Unduplicated	  Pa=ent	  
Visits:	  
–  4,371	  

•  Medical	  Encounters:	  
–  Pediatrics:	  5,372	  
–  Adult:	  	  	  	  	  	  	  	  4,705	  
–  TOTAL	  	  	  	  	  	  10,077	  
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The	  Scope	  of	  the	  Issue	  
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A	  Fully	  Immunized	  Child	  by	  Age	  	  
Two	  Years….	  

Fully	  immunized	  by	  age	  two	  years	  as	  defined	  by	  UDS:	  

!  4 DTaP 
!  3 IPV 
!   1 MMR 
!   2 HIb 
!  3 Hep B 
!  1VZV 
!  4 PCV 

New starting 2011 
!  2-3 2 Hep A 
!  Rotavirus 
!  2 Flu  
 

Completing all these immunizations in a  
timely manner is a challenge for  

parents and providers 
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Advisory	  Commi@ee	  on	  ImmunizaQon	  PracQces	  (ACIP)	  
Recommended	  Schedule	  
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ACIP	  Catch-‐Up	  Schedule	  for	  persons	  aged	  	  
4	  months	  through	  18	  years	  
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ComparaQve	  ImmunizaQon	  Rates-‐	  2008	  

•  In	  the	  United	  States-‐	  76.1%	  
•  In	  the	  Tri-‐State	  Area:	  
	  ConnecQcut	  New	  Jersey 	  	  	  	  	  New	  York	  
	  	  	  	  69.8% 	   	  	  	  	  68.5% 	  	  	  	  	  	  	  	  73.3%	  

•  In	  New	  York	  City-‐	  80%*	  

•  In	  Missouri-‐	  72.9%	  

www.childtrendsdatabank.org 
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Regarding	  Homeless	  Children	  
The	  literature	  is	  sparse,	  however:	  	  
	  
•  Alperstein	  et	  al	  (1988)	  –homeless	  children	  are	  4.3%	  more	  

likely	  to	  be	  delayed	  than	  poor	  domiciled	  children	  
	  
•  Fierman	  et	  al	  (1993)	  noted	  increased	  immunizaQon	  delay	  

in	  homeless	  NYC	  kids	  
	  
•  Grant	  et	  al	  (2007)	  noted	  increased	  immunizaQon	  rates	  in	  

homeless	  children	  due	  to	  WIC	  and	  the	  City	  ImmunizaQon	  
Registry	  
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Enter	  the	  Federal	  Government…	  

Data	  ReporQng	  Requirements	  for	  UDS-‐	  
	  

	  How	  the	  ImmunizaQon	  CQI	  Project	  came	  
to	  be	  at	  NYCHP	  
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BPHC,	  UDS	  and	  HRSA	  
•  Uniform	  Data	  System	  (UDS):	  an	  integrated	  reporQng	  

system	  used	  by	  the	  following	  grantees:	  
–  Community	  Health	  Centers	  
– Migrant	  Health	  Centers	  
–  Health	  Care	  for	  the	  Homeless	  
–  Public	  Housing	  Primary	  care	  

•  The	  informaQon	  is	  reported	  to	  the	  Bureau	  of	  Primary	  
Health	  Care	  (BPHC),	  Health	  Resources	  and	  Services	  
AdministraQon	  (HRSA)	  
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BPHC,	  UDS	  and	  HRSA	  (cont’d)	  
•  BPHC	  requires	  programs	  to	  submit	  data	  annually	  

–  Ensures	  grantee	  compliance	  with	  legislaQve	  mandates	  
–  Allows	  BPHC	  to	  report	  to	  Congress	  and	  other	  policy	  
makers	  on	  grantee	  accomplishments	  

–  Grantees	  must	  report	  on	  certain	  health	  outcomes	  
indicated	  in	  the	  UDS	  report	  
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UDS	  Sample	  Parameters	  
•  ImmunizaQon	  data	  reported	  is	  the	  
percentage	  of	  fully	  immunized	  children	  by	  
age	  two	  years	  who:	  
– Are	  seen	  by	  grantee	  at	  least	  once	  during	  
the	  reporQng	  year	  	  

and	  

– who	  turn	  two	  during	  the	  reporQng	  year	  	  
and	  

– Had	  at	  least	  once	  visit	  prior	  to	  turning	  two	  
years	  old	  
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NYCHP	  ImmunizaQon	  Data	  
•  In	  2009,	  the	  percentage	  of	  fully	  immunized	  children	  

reported	  by	  the	  NYCHP	  was	  57%	  

•  The	  naQonal	  percentage	  FQHC	  was	  69%	  
	  
•  Clinical	  leadership/staff	  members	  set	  about	  to	  find	  ways	  

to	  improve	  this	  number	  
	  

•  The	  CQI	  team	  accepted	  the	  challenge	  
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How	  did	  we	  do	  it?	  
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PDCA	  
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CQI	  Methods	  
Goal	  of	  the	  project:	  
•  Improve	  immunizaQon	  rates	  for	  children	  
turning	  two	  years	  of	  age	  within	  the	  calendar	  
year	  
–  IdenQfy	  barriers	  and	  resources	  in	  our	  program	  
– Develop	  a	  protocol	  
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What	  our	  chart	  reviews	  told	  us…	  
•  We	  had	  many	  incomplete	  immunizaQon	  histories:	  

–  We	  do	  not	  typically	  follow	  children	  conQnuously	  from	  infancy	  
–  We	  lacked	  a	  standardized	  protocol	  across	  our	  sites	  

•  Problems:	  	  
–  “UTD”	  but	  no	  history	  entered	  in	  EHR	  	  	  
–  Only	  shots	  given	  in	  our	  pracQce	  documented	  
–  Children	  may	  :	  

•  Have	  been	  immunized	  before...	  	  
•  	  Be	  delayed	  and	  need	  catch	  up	  

•  How	  we	  document	  immunizaQon	  histories	  is	  	  
IMPORTANT	  
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Why	  were	  vaccine	  histories	  missing?	  
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Please	  consult	  the	  handout	  for	  the	  vigne:e.	  	  
What	  barriers	  are	  apparent	  that	  will	  make	  it	  
difficult	  to	  address	  immunizaBons	  in	  this	  
visit?	  
	  

Clinical	  Vigne@e-‐Typical	  MMU	  
Family	  Visit	  
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ImmunizaQons	  are	  a	  Challenge	  for	  Homeless	  
Families	  

•  Constant	  moving	  	  

•  MulQple	  medical	  providers	  
	  
•  Loss	  of	  supporQng	  documentaQon	  
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ImmunizaQons	  are	  a	  Challenge	  for	  Homeless	  
Families	  (cont’d)	  

	  
•  Primary	  care	  is	  low	  on	  the	  list	  of	  what	  families	  
need	  to	  do	  to	  survive	  the	  system	  

	  
•  Families	  with	  children	  under	  2	  years	  of	  age	  may	  
not	  access	  daycare	  and	  WIC	  



Slide 29 

Barriers	  for	  Health	  Care	  Team	  
	  

•  Families	  come	  w/o	  immunizaQon	  record	  

•  No	  Qme	  on	  MMU	  to	  enter	  vaccine	  history	  
into	  EHR	  

	  
•  Limited	  internet	  access	  to	  web	  based	  
records	  
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Barriers	  for	  Health	  Care	  Team	  
(cont’d)	  

	  
•  No	  fax/copy	  machine	  

•  Mobile	  Unit	  “environment”	  
	  
•  Vaccine	  refusal	  
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Our	  Resources	  
•  Electronic	  health	  record	  
	  
•  Access	  to	  web	  based	  ImmunizaQon	  
InformaQon	  System	  (NYC	  ImmunizaQon	  
Registry	  
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Our	  Resources	  (cont’d)	  
	  
•  	  MulQple	  members	  of	  the	  team	  to	  interact	  
with	  families	  during	  the	  visit	  

•  Ability	  to	  offer	  immunizaQons	  and	  form	  
compleQon	  (i.e.,	  WIC,	  daycare	  forms)	  
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AcQons	  Taken	  

•  Worked	  with	  IT	  to	  improve	  internet	  access	  to	  
the	  Web	  based	  ImmunizaQon	  InformaQon	  
System	  

	  
•  Placed	  a	  small	  copy	  machine	  on	  every	  MMU	  
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Team	  Based	  Approach	  

•  Driver	  gives	  families	  list	  documents	  to	  bring	  to	  MMU	  
which	  includes	  immunizaQon	  record	  

	  
•  Family	  Health	  Worker	  makes	  copies	  of	  immunizaQon	  

record	  

•  Nurses	  enter	  immunizaQon	  history	  into	  EHR	  

•  Providers	  reviews	  records	  and	  orders	  immunizaQons	  
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	  If	  there	  is	  no	  record	  
•  FHW	  has	  parent	  sign	  release	  of	  medical	  
informaQon	  form	  to	  request	  copy	  of	  records	  	  

•  Nurses	  and	  Providers	  search	  City	  
ImmunizaQon	  Registry	  (IIS)	  

•  Team	  contacts	  past	  medical	  providers	  and	  
other	  registries	  for	  copy	  of	  records	  
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Three	  Strikes	  and	  you’re	  OUT!	  
•  By	  the	  third	  visit	  

– We	  immunize	  with	  or	  without	  the	  record	  but	  
conQnue	  to	  make	  efforts	  to	  get	  copy	  of	  record.	  
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Chart	  reminders	  
•  Next	  vaccine	  due	  and	  date	  wri@en	  out	  in	  visit	  
note:	  
– Ex:	  Flu	  #2	  due	  6/16/12;	  Hep	  A	  #2	  due	  11/16/12	  	  

•  Chart	  reviewed	  at	  non-‐WCC	  visits	  for	  
opportuniQes	  to	  immunize	  
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Ongoing	  chart	  reviews	  
•  Quarterly	  the	  CQI	  team	  reviews	  charts	  all	  
children	  who	  turn	  two	  years	  old	  within	  
calendar	  year	  
– Using	  	  both	  our	  EHR	  and	  the	  immunizaQon	  
Registry	  to	  confirm	  child’s	  immunizaQon	  
status	  

– Children	  with	  missed	  or	  upcoming	  
immunizaQons	  are	  flagged	  so	  the	  child	  may	  be	  
immunized	  at	  the	  next	  visit	  
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Please	  consult	  the	  handout	  for	  the	  vigne:e.	  	  
Part	  Two-‐	  the	  resoluBon	  

Clinical	  Vigne@e-‐Typical	  MMU	  
Family	  Visit	  
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Pediatric Immunization Measure: NYCHP 2008-2011 
4 DTP/DTaP, 3 IPV, 1 MMR, 2 HIb, 3 HepB, 1 VZ, 4 PVC 

Children fully immunized by age Two years 
Comparison: FQHC national summary report, 2010 
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Pediatric Immunization Measure: New 2011 
4 DTaP, 3 IPV, 1 MMR, 2 HIB, 3 Hep B, 1VZV, 4 PCV, 

 2 Hep A, 2-3 Rotavirus, 2 Flu 

Comparison: FQHC national summary report, 2010. 
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ComparaQve	  Rates	  for	  individual	  Vaccines	  
NYCHP 

2011 
Commercial 

HMO 
(2010) 

Medicaid  
HMO 

 (2010) 

Fully compliant  
for all 10 vaccines 

32.9 18.5 15.2 

2 Hep A 
2-3 Rotavirus 
2 Influenza 

71.4 
64.3 
58.6 

35.4 
63.5 
57.1 

36.5 
57.6 
43.6 

4 Dtap  
3 IPV 
1 MMR 
2 HIB** 
3 Hep B 
1 Varicella 
4 Pneumoccal 

85.7  
94.3 
97.1 
95.7 
94.3 
95.7 
80.0 

86.3 
91.8 
90.8 
94.3 
90.2 
90.8 
85.6 

80.2 
90.8 
90.6 
90.3 
90.1 
90.0 
79.4 

Comparison: NCQA 2010 HEDIS Data 
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ImmunizaQon	  InformaQon	  
Systems	  
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Immunization Information Systems 



Slide 45 

Finding State & Territories Immunization  
Registries 
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State & Territories Immunization  Registries 
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Missouri’s	  ShowMeVax	  website	  
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PaQent	  Chart	  
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NYC	  Citywide	  ImmunizaQon	  Registry	  
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Resources	  
•  AAP	  informaQon	  for	  providers	  

–  h@p://www2.aap.org/immunizaQon/pediatricians/pediatricians.html	  
•  AAP	  informaQon	  for	  families	  

–  h@p://www2.aap.org/immunizaQon/families/safety.html	  
•  ImmunizaQon	  AcQon	  CoaliQon	  

–  h@p://www.immunize.org/	  
•  CDC	  	  

–  h@p://www.cdc.gov/vaccines/	  
–  h@p://www.cdc.gov/vaccines/programs/iis/default.htm	  

•  ACIP	  
–  h@p://www.cdc.gov/vaccines/recs/ACIP/	  



Slide 51 

Take	  Home	  Lessons:	  
•  CQI	  =	  good	  health	  care!	  
•  Document,	  Document,	  Document!!!	  
•  The	  total	  team	  approach	  is	  best	  
•  Teach,	  teach,	  teach	  
•  Use	  all	  resources	  available	  for	  help	  
•  When	  in	  doubt,	  vaccinate…..	  
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Thanks	  so	  much!	  
Any	  QUESTIONS?	  


