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Background Information 

The Williams County Health District receives grant 
funding for the Immunization Action Plan.  This is 
federal money received through the ODH to 
achieve and maintain infant immunization rates to 
the goal of 90% up to date (UTD) by two years of 
age.  The initial health department AFIX           
assessment this year was conducted in February 
and revealed that the total number of infants UTD 
with all vaccines was 65% and the #4 DTaP was 
68%. This project was funded through a grant 
from the Ohio Public Health Partnership and was 
to be completed between April and September 
2015. 
 

Assemble the Team 

Candy Scribner, PHN identified this project and 
was named Team Leader.  Other members           
involved in this immunization project include    
Darlene Repp PHN, Rachel Aeschliman PHN, and 
Kristi Mock, immunization/billing clerk and Emily 
Golias, health educator. 
 

Define the Aim 

To increase the UTD immunization rate of 24-35 
month old infants administered by the WCHD.  
Specifically, we want to increase the 4:3:1:3:3:1:4 
series and the #4 DTap rate by 10% by September 
30, 2015.  
 

Analyze the Current Approach  

Current reminders include attempting to call     
parents the week vaccines are due, phone call if 
parent missed their scheduled appointment,    
mailing a 1-year birthday card reminder and   
mailing a 14 month reminder letter. Recall efforts 
include mailing a letter at 18 months and a     
postcard at 20 months.  In addition, multiple 
phone calls/letters are made to parents of all    
children on the missing list of the AFIX assessment 
report.  A flow chart was completed by the team 
to show the current reminder and recall              
approaches.  The team also completed a fishbone 
diagram to identify possible causes of incomplete 
immunizations records.  To learn more about why 
immunizations were not UTD, surveys of parents 
who came in for their appointments were        
conducted. Phone surveys were attempted for 
parents whose children were on the “missing list,” 
which being a small sample size limited the data 
and the inferences we were able to make.           
Additionally, public health nurses (5) were         
surveyed to determine the types of questions 
they routinely receive, and what is needed to      
increase their confidence in discussing vaccines 
with hesitant parents.  

 

Identify Potential Solutions 

Survey results implied that:  

 Phone calls are the best way to contact      
patients  

 Family listens to their doctor the most for   
information/guidance in regard to                
immunizing their children 

 Cost was not an issue 

 
Nurses’ concern of vaccine-hesitant parents was 
also an issue as the discussion centered on the 
difficulty of increasing vaccine UTD rates.           
Reviewing the results of the Affinity Diagram from 
the nurses’ survey responses, we were able to 
categorize parent concerns as:  

 Scheduling  

 Vaccine safety 

 Vaccine ingredients 

 Vaccine side effects 

 Natural immunity vs vaccine immunity 

 Diseases are not prevalent 

 
What nurses indicated they need to be more  
comfortable addressing vaccine-hesitant parents 
are:  

 Resources for parents 

 Professional development 

 Skill building.  

 
Other outcomes identified included: it is              
important to listen to parents concerns, and it is 
very difficult to influence parents’ choice not to 
vaccinate. The list of possible solutions the group 
brainstormed included:  

 Nurse in-service 

 Updating parent handouts 

 Changing clinic hours 

 Having daycares/schools send home flyers 

 Assigning appointment time while still in the 
office 

 Text appointment reminders 

 Identifying a physician to be a spokesperson 
to promote vaccines and home visits to 
those on the missing list. 

 
 

Test the Theory 
 

The group agreed on the resources for parents 
and the daycare providers (attached); a Gantt 
chart created to keep tasks on track. A mailing,  
including a cover letter, was prepared and sent 
out to 4 locations in the county (2 in Bryan and 2 
in Montpelier). Follow up phone call surveys were 
conducted to determine: if the providers received 
the information (yes), how they used it (gave to 
parents of 2 years and younger), if it was helpful 
(yes) and whether they had any feedback 
(generally positive). 

 

Study the Results 
 

According to the charter, our mission was 
to increase 24-35 month old infants UTD 10%  for 
the  4:3:1:3:3:1:4 series. This was successful as 
our total UTD rate increased from 73% in February 
to 83% in November.  Additionally,  we wanted to 
increase our #4 DTap rate by 10%. This was not 
successful as our rate only increased by 2% since 
February at a rate of 70%.  
 
 

Standardize the Improvement or Develop New 
Theory 
 

In reviewing the study’s results, we will: 
 

 Continue all current reminder and recall proce-
dures in place 

 Implement nurse in-services at monthly nurses’ 
meetings 

 Continue to educate parents on importance and 
safety of vaccines 

 Enhance patient education and praise parents/
guardians for bringing in their child 

 Continue to monitor immunization rates per 
AFIX every other month  

 Continue annual provider immunization         
education via MOBI. 
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PLAN 

Identify an Opportunity and  
Plan for Improvement 

DO 

Test the Theory for Improvement 

Study 

Use Data to Study Results of the Test 

ACT 

Standardize the Improvement  

MISSION  
Prevent disease and injury 

Promote health and wellness 
Protect you and your community 

 

VISION 
Shaping the healthiest and safest community 

VALUES 
Empowerment: Providing information and necessary resources to support 

healthy decision making 
 

Dedication: Investing in the individual to improve quality of life 
 

Collaboration: Strengthening relationships to build a healthier community 


