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Background
This project addressed two of the organization's population health goals: increasing seasonal in�uenza vaccination rates and 
helping families resume their well childcare . Evidence has recommended that healthcare providers use every opportunity to 
administer in�uenza vaccine to eligible individuals. The COVID pandemic impacted well childcare (WCC) signi�cantly as well 
child visits declined nationally. Population Health challenged every department to schedule delayed appointments with every 
contact. The Perioperative Surgical Home (PSH) developed a novel QI program for administering in�uenza vaccines and 
scheduling well child visits during the preoperative clinic visit. 

Implementation
Our PSH team utilized quality methodology to identify key drivers and develop a process to achieve our SMART aim of 
increasing the percentage of eligible patients in the PSH that are in�uenza vaccinated from 0-10% by 3/31/21. Most recent 
KDD version and SMART Aim goal of 20% for vaccination season 2023-2024 are noted. A multi-disciplinary team using 
evidence-based practices updated the organization perioperative vaccine policy. The team collaborated with the organization 
in�uenza team for resource utilization and process mapping. Perioperative culture change occurred through regular team 
communications, transparency and sta� education at every opportunity. Our well childcare registration process required 
utilization of the organizational procedure and obtaining registration privileges for appropriate sta�. The SMART aim goal of 
increasing the percentage of eligible patients registered for their well child visit from 0-10% by 12/31/24.

Key Drivers Interventions 

Staff Vaccination Knowledge and 
Engagement

Updated Akron Children’s Hospital (ACH) 
vaccination policy

Epic EMR tools / documentation

Eligible Patient Identification

Available Vaccines and Supplies

Patient Acceptance 
Perform EBP lit review for vaccination safety standards
Achieve ACH enterprise policy approval to change vaccine guidelines 
prior to surgery date

Provide in-service injection administration education
Simulation injection training
JIT training
Incorporate into new staff onboarding trainings
Comfort holds training
Buuzy Bee training and equipment

Establishing partnership with Infectious Disease for vaccine storage
Establish convenient storage and ordering of injection supplies

Review of CDC guidelines and data
Sharing PSH data at daily huddles
Staff recognition high achievers

Establish standard scripting—safety, added protection, prevent surgery 
cancellation or delayed healing
PR and CDC flu posters

Use of EMR storyboard and alert of patient status 
Multiple confirming conversations of vaccination importance at multiple 
steps through patient flow in PSH process
Vaccination conversation starts at scheduling

Reminder to family

SMART Aim

Increase the % of eligible patients 
receiving influenza vaccines during 
the PSH visit from18-20% by 
3/31/2024

Promote the health and well being 
of all Akron Children’s perioperative 
patients by providing protection 
from influenza and support ACH 
Influenza Initiative goals.

Global Aim

Note: LOR # = Level of Reliability Number, e.g., LOR 1Adopted intervention 
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Telehealth = missed opportunity

Request and build Epic vaccine screening
Request and build Epic vaccination documentation
Develop Epic education on tools
Develop new vaccine order process using nurse protocol
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PSH WELL CHILD APPOINTMENT Key Driver Diagram (KDD)

Available access to EPIC well child 
visit scheduling template

Ease of scheduling for patients- schedule at 
visit, provide information for home 

scheduling

Outreach- WCC is an AC priority –
Staff engagement at all levels

Identify patients in need, Standardize 
scheduling process

Adequate staffing

Data Analytics/ Dashboard access

My Chart messaging with scheduling link if parent unable to make appt 
at PSH/ Standard communication/ report process

Scheduling / outreach guidelines/ organization decisions

Expand PSR/ RN training, mentoring and support system- access to 
scheduling by team members/ Develop tip sheet/ standardized 

messaging

Staff at fullest scope capability/ determine which staff will schedule and 
when. Plan communication approach and analyze growth support needs

Use AVS for notes on online scheduling, telephone after hours options/ 
highlight PCP phone number, provide brochures of ACHP offices with 

QR code

PSR- identify that WCC visit is due- notify parents at registration
APP identify importance to caregiver of WCC need

RN make appointment when signing patient out if not completed by PSR

Establish accountability- Discuss at monthly APP/ staff meetings-
present data at PSH leadership team meetings quarterly

SMART Aim

Increase the number of due Well 
Child Visits scheduled by the 

PSH from 0-10% by December
2024

Increase the overall health and 
well-being of children and 

adolescents in the Akron Children’s 
Service area

Global Aim

ACH Primary Care Patients: Infant 
to 21 years old with past due well 

child visits

Population

Note: LOR # = Level of Reliability Number, e.g., LOR 1Adopted intervention 
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Successful Practice
We used a control chart to analyze our data which was shared to encourage sta� communication and evaluate the 
e�ectiveness of our processes during iterative PDSA cycles.
Season 1: achieved our goal of 10% with a peak at 16%
Season 2: achieved our goal of 15% with a peak at 27%
Season 3: achieved our goal of 18% with a peak at 25%
Season 4: goal of 20% not met- peak at 26%- rates re�ected organization rates

No surgical case cancellations or adverse respiratory events were attributed to vaccine administration. 
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