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Every year in the United States 27,000 people
are diagnosed with a cancer caused by HPV

That’s 1 case every 20 minutes


Presenter
Presentation Notes
Almost everyone will be infected with at least one type of HPV at some point in their lives. There is an estimated 79 million Americans currently infected with 14 million new infections/year in the US and most people never know that they have been infected. There are many types of HPV, some that are low risk that can cause genital warts for example, but there are some that are high risk that can cause cancer in both men and women.

Of startling note, every 20 minutes someone is diagnosed with HPV-attributed cancer, which includes anal, cervical, vaginal, vulvar (VULVER), penile and oropharyngeal cancers. In CO, this comes to about 465 HPV-related cancers diagnoses a year. 

The HPV vaccine (which is a 3 dose series) is remarkably effective in preventing initial infection of the virus (clinical trials note nearly 100%), and thereby preventing chronic infection that is the precursor to cancer. Of note, 80% HPV vaccination coverage could result in an up-to 83% reduction in cervical, and an 86% reduction in HPV-associated anal and male genital cancers.  



State and county-level immunization coverage
(completion rates) among 13-17 year-olds Jan-June

Jefferson

30.20%

19.30%

70.60%

2015
Colorado* 42.10% 21.90% 90.20% 76.80%
Adams 33.10% 20.50% 67.70% 65.90%
Arapahoe 33.90% 22.00% 68.90% 69.50%
Denver 40.40% 30.20% 68.90% 70.40%
Douglas 27.30% 16.80% 76.60% 68.90%

68.00%
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Presentation Notes
The HPV vaccine is recommended for boys and girls 11-12 years old as they have a higher immune response to the vaccine than older teens and most HPV infections occur during the teen and college-aged years. This slide shows completion rates of 13-17 year olds as they should have the completed the vaccine for full protection by this age. 

Based on the CO Immunization Information System (CIIS), vaccination rates for girls 13-17 ranges from 27-40% in the greater-metro area, and 17-30% for boys, significantly below both the CO Cancer Plan and Healthy People 2020 goal of 80% coverage. Of note, although initiation rates (so 1 shot) are a bit higher than these completion rates, they are still remarkably low and not up to par with the Tdap and meningococcal [men-in-jo-ca-cal] vaccine. At the very least, rates for the first HPV dose should be on par with these two other recommended vaccines and represents missed opportunities for administering. If HPV vaccines had been given to adolescent girls born in 2000 at visits where they received another vaccine, 91.3% of this cohort would have received greater than 1 dose by 13 years.


Denver Metro Alliance for HPV
Prevention

Coordinated regional partnership funded by the Colorado
Department of Public Health and Environment.

Led by:

e Denver Public Health

e Jefferson County Public Health

e Tri-County Health Department

e Colorado Children’s Immunization Coalition (CCIC)

e The Adult and Child Consortium for Health Outcomes
Research and Delivery Science (ACCORDS)


Presenter
Presentation Notes
Multiple entities have urged for increased HPV vaccine uptake, including the President’s Cancer Panel, all 69 National Cancer Institutes, American Academy of Pediatrics and Family Physicians, and as of yesterday, The American Society of Clinical Oncology. Based on the disconnect we see in the vaccination rates, evidence and calls for action, we developed the Denver Metro Alliance for HPV Prevention to address all socio-ecological level barriers to vaccination and focus on broad population-level improvements in health. Our project is funded by CDPHE, focuses on five counties and is led by DPH, etc. 


http://www.denverhealth.org/
http://www.ucdenver.edu/academics/colleges/medicalschool/programs/ACCORDS/

Project Goals

The Alliance aims to increase HPV vaccination rates in Adams,

Arapahoe, Denver, Douglas and Jefferson Counties through four
approaches:

1. Forming an Advisory Council to promote and champion HPV vaccine
education, promotion and awareness.

2. Developing sustainable analytic infrastructure to measure HPV
vaccination rates and CIIS penetration

3. Developing and implementing a practice intervention to increase
adherence to national HPV vaccination guidelines

4. Developing and implementing a targeted communications plan to
increase knowledge about and demand for the HPV vaccine among
parents/guardians of adolescents aged 11 to 17 years
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Presentation Notes
The goal of our project is to increase both initiation and completion rates of the HPV vaccine throughout our partner counties. We are achieving this by developing a metro area coalition of medical care providers, advocacy groups, and professional organizations to begin to implement an aligned collaborative approach to change. We are also working to create an accurate and integrated information system for tracking vaccination rates, developing a toolkit to help providers improve their HPV vaccination administering systems, and creating a campaign to address communication barriers regarding the vaccine’s cancer prevention benefit. Our hope is that long term, we can expand our efforts outside of the metro area into other parts of CO.



Alliance Structure

Denver Metro Alliance for HPV Prevention

(

HPV Advisory Council

Role: Stakeholders who
provide feedback

Steering Committee
Role: Decision Makers

Practice
Intervention
Committee

Communications Analytic
Committee Committee
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Presentation Notes
The Alliance is an umbrella term for our entire project. We have a group of 12 Steering Committee members made up of our project partners, who make decisions for the group, develop our work plan and oversee the entirety of the grant.
Steering Committee members and our project partners are also on subcommittees that lead each sub aim of our project and carry out activities to accomplish those. 
I will go into depth each committee and our goals on the following slides. 
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Oversee, manage, and guide the overall Denver
Metro Alliance for HPV Prevention grant,
including the work of the Advisory council and
subcommittees

Develop an annual work plan and timeline to
guide the work of the grant

Ensure overall success of the project

Sustain the Denver Metro Alliance for HPV
Prevention after grant activities are complete


Presenter
Presentation Notes
Having members of the community at the table is very important to us. Our Advisory Council includes stakeholders who have a day-to-day perspective about HPV, immunization, policy and youth health. This group meets on a quarterly basis and members provide invaluable feedback on materials we create, and help guide the work that we do. 
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Champion HPV vaccine education, promotion and
awareness through common policy, systems and
environmental approach across multidisciplinary
agencies in the greater Denver metro area

Strengthen interagency connections by aligning
stakeholder goals and strategies that address
challenges to increased HPV vaccination rates

Sustain a collaborative working group for future HPV
vaccination projects

Contribute to identifying gaps, new needs and
growth for the project


Presenter
Presentation Notes
Having members of the community at the table is very important to us. Our Advisory Council includes stakeholders who have a day-to-day perspective about HPV, immunization, policy and youth health. This group meets on a quarterly basis and members provide invaluable feedback on materials we create, and help guide the work that we do. 
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Currently no coordinated approach to monitor
HPV vaccination rates and CIIS utilization

There is a need for consensus on uniform
measures to accurately track impact

Developing a centralized Business Intelligence tool
to address these concerns and ensure that data
visualization is user-friendly

Inform and guide the work of the Alliance and its
subcommittees with data reports
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Presentation Notes
The Analytic Committee is working to create a Business Intelligence tool which will be able to pull HPV vaccination rates for our five counties overtime. The Committee has decided on uniform measures so we can compare across age groups, census tract, gender, race, and ethnicity. The results from these reports will help guide the communications campaign and practice intervention portions of our grant. 


Preliminary Results




Preliminary Results
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Preliminary Results
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Preliminary Results

% Breakdown by Valid Doses

Percent of Denver County Residents by Age Group, Insurance Status,
and Number of Valid HPV Doses

11-12 13-17 11-12 13-17 11-12 13-17

Medicaid Private Insurance Uninsured / Underinsured
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Develop and implement a strategic, integrated
communication plan targeting parents/guardians
of adolescents aged 11-12 years

Advertisements on radio, print and social media

Provide guidance and updates to the Alliance on
the project’s overall communications strategy

Creating a public information campaign to
address attitudes and beliefs of parents and
guardians
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Presentation Notes
The Communications Committee is creating a campaign to motivate parents to talk to their providers, as well as increase acceptance and knowledge of the vaccine’s cancer prevention benefits. The Communications Committee will be using the reports and maps created via the business intelligence tool to identify and localize areas that need help increasing their rates and refine media placements throughout implementation. They are also working to brand materials for provider offices and creating social media, radio, print and outdoor advertisements. This will most likely be implemented in the fall or winter of this year. 


Communication Focus Groups




Communication Focus Groups




Communication Focus Groups




Communication Focus Groups




e Lack of a provider recommendation is a
significant driver of low HPV vaccination rates

e Adapting previously developed toolkits and
frameworks to engage providers and clinics and
strengthen their recommendation for the HPV
vaccination

e Will oversee LPHA’s implementation of toolkit
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Presentation Notes
The Practice Intervention Committee is working to address interpersonal and individual-level barriers by developing a toolkit to support quality improvement efforts in clinics across our five counties. They will identify practices using information from the business intelligence tool. We are using previously developed toolkits and frameworks to create quality improvement projects practices can implement such as reminder/recall, standing orders, motivational interviewing training, strong provider recommendations and medical neighborhoods. Providers will receive Continuing Education Credits/Maintenance of Certification credits if they participate in these quality improvement efforts.


Grant Timeline




Grant Timeline

Yr 2 Quarter 1 {July 2016) Quarter 2 Quarter 3
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Denver Metro Alliance for HPV
Prevention Advisory Council
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Why an Advisory Council?

e Many organizations already working on HPV
Immunization coverage

* Consistent messaging

 More effective and efficient delivery of results,
programs and communications

e Pooling of resources
e Long-term, permanent change


Presenter
Presentation Notes
There are many different reasons why developing a coalition, or in our case an advisory council, are important. It generates community focus on a problem


Advisory Council Goals

 To champion HPV vaccine education, promotion
and awareness through a common policy,
systems and environmental approach across
multidisciplinary agencies

* To strengthen interagency connections by

aligning stakeholder goals and strategies that

address challenges to increased HPV vaccination
rates

e To sustain a collaborative working group for
future HPV vaccination projects



Member Activities

Contribute to identifying gaps, new needs, and
growth for the Denver Metro Alliance for HPV
prevention project

Provide a lens to refine products and tools
created by the Alliance

Provide input on opportunities for policy change

Share resources and lessons learned related to
HPV prevention

Disseminate materials created during the course
of the project



Recruitment

|dentify lead organization/group to recruit
members and plan group activates

|dentify key stakeholders

— Research, local public health, immunization advocacy,
youth organizations, schools

— Utilize current relationships between key
organizations

Outline expectations and commitment

Invite members and organizations individually
Strong representation of all populations in
the community



Engagement

Plan meetings using input from the entire group,
not just key members

Invitations sent out on a consistent schedule
Standard meeting format developed

Concrete timeline and plan to demonstrate what
next steps will be

Use time wisely
Location, location, location!
Evaluation is key!



Meeting Format

Welcome/Introductions
Recap of last meeting

— Allows high level recap of last meeting and discussion about
progress for the overall project

— Demonstrates how group input is being utilized for project

Expectations for current meeting
Breakout session

— Allow for high levels of engagement and interaction
between different individuals/organizations

— Use facilitation methods proven to engage and
involve each group member

Wrap-up/Closing Remarks



Planning Timeline

e |nitial
invitation
to meeting

2nd

Reminder

to RSVP

Input from e Meeting
steering reminder
committee w/ agenda

AVEELS 6 weeks 4 weeks 2 weeks Week of
prior prior prior prior meeting

1St
Reminder
to RSVP
Initial
agenda
ideas

° 3rd
Reminder
to RSVP

e Finalize
agenda

e |dentify
small

group
facilitators



Facilitation Methods

Fish Bone Method

Problem

Main Cause




Facilitation Methods

Five Whys
e |dentify a cause of problem and address the
questions as to “Why does this happen?”

Why?
Vaccination rates are low
Parents are hesitant to vaccinate
Education around safety and efficacy needed

\4



Facilitation Methods




Facilitation Methods




Organization of the meeting
Goals of the meeting

General level of participation
at the meeting

Ability to voice your opinion
during the meeting

Material was presented in a
clear and effective manner

Facilitation of the meeting
Productivity of the meeting
Length of the meeting
Meeting location

Meeting space

Overall satisfaction

Evaluation

* |mportant to ensure group
is not only engaged but
also satisfied

 Allows for additional input
on:
 Time of next meeting
e Specific needs of
ongoing projects
* |dentification of new
members



Lessons Learned

Conflicting schedules

Investment is different for each member of the
group

Difficult to ensure that each person in a group is
able to vocalize opinions

Be sure to allow enough time to cover all
necessary topics

Needs and wants of group members may vary
Location/parking
If you feed them, they will come!



Successes

* Level of diversity in participating individuals and
organizations

— Over 30 different organizations including local public
health and other governmental agencies, schools,
youth organizations, and non-profits

e 40 or more individuals at each meeting

* Advice from council has been integrated in to
both tentative and current projects for each
subcommittee



Summary

e Timeline is important
e Clear goals for each meeting are key
* Breakout sessions highly effective

 Show progress and integration of feedback

e Consistent and repetitive communication
necessary

e Constant evaluation ensures success
e Don’t ignore any group input!
e Plan as far ahead as possible



PP ustin Tarr, MPH
-y -y Program Coordinator
IWIWI Colorado Children’s Immunization Coalition

COLORADO CHILDREN’s  Justin.tarr@childrenscolorado.org | 720-777-3270
IMMUNIZATION COALITION childrensimmunization.org
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