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HPV nationwide 
pilot project 
with FQHCs

Best Practices 
& 

Recommended 
Strategies 

Applying 
Lessons 

Learned to 
Oregon



Two CDC Grant Awards

National HPV 
Roundtable

HPV Vaccinate 
Adolescents against 

Cancer project (VACs)
https://hpvroundtable.org/

https://hpvroundtable.org/


Pilot Background
• Building on cancer prevention partnership with 

FQHCs

• ACS PC staff training and technical assistance

• 30 partner FQHCs



 

     

Increase HPV vaccination rates for 11-
12-year-olds in partner Federally 
Qualified Health Centers (FQHCs) 
through improved provider awareness 
and improved system processes.

Pilot Goal



FQHC Selection

Division Survey1202

Leadership narrowed based on 
key criteria676

FQHCs selected to receive Self 
Assessment82

Leadership and Primary Care Advisory 
Group selected pilot sites57

30



Training & TA for 30 FQHCs

2-year 
Practice 
Change

1-year
Capacity 

Building & 
Provider 
Training

Education & 
Technical 

Assistance

$90,000
ACS Expertise

& 
Collaborative 
Action Plan

$10,000
ACS Expertise

& 
Collaborative 
Action Plan

ACS Expertise
& 

Collaborative 
Action Plan



Intervention Strategies

• Training providers to make effective 
recommendations

• Modifying EHR systems to track HPV 
vaccination and prompt providers

• Implementing standing orders

• Implementing client reminders

• Measuring performance



Peninsula Community Health Services
Bremerton, WA

• 7 medical clinic sites
• 4 dental clinic sites
• 25,877 patients 

served in 2016

• 66% Medicaid; 16% other 3rd party; 10% 
Medicare; 7% uninsured



602 active patients ages 11-12

325 were for a medical visit

Discovery



Collaborative Action Plan

• Collect baseline 
vaccination rates

• Identify evidence-based 
interventions

• Project target goal
• Train clinical staff
• Provide technical 

assistance
• Regular data collection



HPV Vaccination Rates

+15.4PP



Clinician and Staff Training

HPV vaccination recommendation quality score among 
177 providers surveyed after training

1,978 FQHC staff trained 
(76 per FQHC partner)



Implementation of standing orders for HPV vaccination
(baseline and follow-up FQHC self-assessment)

Intervention Implementation



EHR and Data Capacity

78% increased capacity to pull HPV data and 
calculate HPV vax rates

83% increased capacity to use HPV data in quality 
improvement efforts



Major process changes

9 partners added walk-in appointments

11 partners added shot-only visits

8 partners extended their hours

3 partners added HPV vax initiatives at school clinics



Building on Success 
Evidence-Based Interventions 

& Strategies

HPV vax rates improved

• Series initiation more than series completion

• Most change happened in first year 

• Spillover to meningococcal and Tdap



Recommendations

1. Focus on quality improvement 
framework

2. Streamline and support data 
collection

3. Utilize evidence-based 
interventions such as provider 
reminders, provider assessment 
& feedback, standing orders

4. Partnerships & collaboration



Download the full evaluation report:

bit.ly/PilotEval



What are we doing now?
HPV Vaccination efforts in Oregon

Through Partnerships and Collaboration  



Cancer Control at ACS



OHSU Knight Cancer Institute 
Community Partnership Program Grant

Tier 2 Award: August 1, 2017-December 31, 2018

Preventing Cancer by Increasing HPV Vaccination 
Rates in Clatsop County 

Clinical Quality Improvement

HPV Provider Training

Community Awareness/Education

Statewide HPV Summit!! 



Clatsop County Department of Public Health 
Collaborative Action Plan  

• Assess Clinic Capacity & 
Identify Baseline and Target 
Rates

• HPV Provider Training 
• Outreach: distribute 

educational materials to 
teens, parents and clinical 
teams 

• 5 Presentations to local high 
school health classes

• Someone You Love 
Documentary 



Quality Improvement Components 

Practice Change Pilot 

• Training Clinicians & Staff

• Improving EHR Function

& Utilization

• Setting Baselines

• Assessing Practice Capacity

• Preparing for the Intervention Phase 



ACS Quality Improvement Tools



ACS Quality Improvement Tools



ACS Quality Improvement Tools



ACS Quality Improvement Tools



HPV Provider Training 
You Are the Key to Cancer Prevention 

• Independent Physicians Association, Astoria, OR

• Columbia Pacific Coordinated Care Organization 

• La Grande Provider Network

• Deschutes County Health Department 
Immunization Coalition 

• 100 Pharmacists 

• FQHCs: La Pine CHC Central OR; Siskiyou CHC 
Southern OR

• Bay Area Hospital, Coos Bay 

• Screenwise/Oregon Breast & Cervical Cancer 
Program 

• Salem Clinic 

600 Providers Trained & Counting…



Community Awareness & Education 

• CME CNE CE

• Call to Action 

• Expert Panel Q&A 
Session



Help us Help You 
Primary Care Mangers are trained quality improvement 
practice facilitators, knowledgeable public health 
professionals and innovative and flexible. 

We can: 
• Facilitate a quality improvement process
• Increase health system capacity for screening 

navigation
• Provide materials
• Coordinate trainings
• Share best practices



Help us Help You 

We can also: 

• Implement evidence based interventions

• Support data and EHR clean up

• Partner on funding opportunities

• Increase medical neighborhoods in 
communities to support quality 
screening/vaccinations and appropriate 
follow up.



Thank you!

Questions?

Audrey Fine
Senior Manager, Primary Care
Phone: 206.674.4178
Audrey.fine@cancer.org

Jenica Palmer, MPH
Health Systems Manger, Primary Care; 
Oregon 
Phone: 503-795-3906
Jenica.palmer@cancer.org
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