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Terminology 

A common vocabulary is used agency-wide when communicating about quality and quality 
improvement. Key terms and frequently used acronyms are listed alphabetically in this section.   
 

Continuous Quality Improvement (CQI): A systematic, department-
wide approach for achieving measurable improvements in the efficiency, 
effectiveness, performance, accountability, and outcomes of the processes 
or services provided. Applies use of a formal process (PDSA, etc.) to 
analyze a problem, discover a root cause, implement a solution, measure 
success/failures, and/or sustain gains. 
 
Plan, Do, Check Act (PDSA, also known as Plan-Do-Study-Act):  An iterative, four-stage, 
problem-solving model for improving a process or carrying out change.  PDCA stems from the 
scientific method (hypothesize, experiment, evaluate).  A fundamental principle of PDCA is 
iteration.  Once a hypothesis is supported or negated, executing the cycle again will extend what 
one has learned (Embracing Quality in Local Public Health: Michigan’s QI Guidebook, 2008) 
 

Quality Assurance (QA):  Guaranteeing that the quality of a 
product/service meets a predetermined standard.  QA is conducted by 
MDHHS Immunization staff. 
 

Quality Improvement (QI):  Raising the quality of a product/service to a 
higher standard.  QI is ongoing – strategies are reviewed at the site visit a 
updated at the AFIX Follow Up visit. 
 
Quality Improvement Action Plan:  A plan composed of specific quality 
improvement strategies and clear action steps for improving current 
immunization activities within a practice. The QI Action Plan is finalized 
at the AFIX site visit and should be a driving force (resource) for the 
practice.   The QI Plan is reviewed and updated at the AFIX Follow-Up 
visit (3-6 months from the date of the AFIX site visit). 

 

 
1Source: The Ohio State University College of Public Health. Quality Improvement Plan: QI Plan Template. Center for Public 
Health Practice. Retrieved March 19, 2015 from http://www.cph.osu.edu/practice/workforce-development-plan-template 

http://www.cph.osu.edu/practice/workforce-development-plan-template
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Introduction 

 

What is Continuous Quality Improvement? 

A continuous and ongoing effort to achieve measurable improvements in the efficiency, effectiveness, 
performance, accountability, outcomes and other indicators of quality services or processes which achieve 
equity and improve the health of the community. (Source: Riley, W.J., Moran, J.W., Corso, L.C., Beitsch, L.M., Bialek, R., & 
Cofsky, A. (2010). Defining quality improvement in public health. Journal of Public Health Management and Practice, 16(1), 5-7.) 

Continuous Quality Improvement (CQI) is an approach to quality management that builds upon traditional 
quality assurance methods by emphasizing organization and systems. It focuses on the process of 
conducting business and promotes the need for objective data to analyze and improve processes.  

CQI usually involves a common set of characteristics, including: 
• A quality improvement team  
• Training 
• Mechanisms for selecting improvement opportunities  
• A process for analysis and redesign 
• A link to an organization’s strategic plan 
• An organizational culture that supports continual learning systems and process 

improvement 

Quality improvement is a systematic approach towards increasing the quantity and quality of 
immunization best-practices. By identifying the strengths and weaknesses of an immunization program 
and subsequently creating a detailed plan for implementing new initiatives, the immunization team is then 
able to implement the necessary action steps, promote behavior change and increase immunization rates at 
the local level. One example of a quality improvement approach is the Plan-Do-Check-Act Tool: 

1. PLAN:  Plan changes aimed at improvement – brainstorming stage 
2. DO:  Carry out changes on a small scale– implementation stage pilot study 
3. CHECK:  Assess if the program has reached the desired results – evaluation stage 
4. ACT:  Implement change based on lessons learned – implementation stage large scale 
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What is AFIX?  

The Centers for Disease Control and Prevention’s AFIX (Assessment, Feedback, Incentives, and eXchange), 
is a research-supported continuous quality improvement process. AFIX works collaboratively with 
providers to increase and sustain high immunization coverage and incorporate evidence-based 
immunization practices at the immunization provider level.  

(A)ssessment: A standardized method for collecting and analyzing quantitative and qualitative vaccination 
coverage data and information. The assessment provides the opportunity to understand practice patterns 
that may affect the delivery of immunizations to the provider’s patient population.  

(F)eedback: Informs provider and staff about assessment observations and results while encouraging 
discussion around ways to improve immunization rates, reduce missed opportunities, and improve the 
immunization delivery system. Feedback results in the development of clear and achievable quality 
improvement activities. 

(I)ncentives: Recognition of improved performance quality for providers and staff making practice-based 
changes, developing more effective immunization delivery systems and ultimately improving immunization 
coverage.  Incentives are used in combination with immunization educational aspects covered during 
feedback. 

e(X)change: Follow-up with providers used to monitor and support progress towards implementing quality 
improvement strategies discussed during feedback. The exchange ensures providers have the necessary 
resources and information to improve the quality of their immunization services. 

 

There is strong evidence that assessment and feedback, along with other elements 
such as incentives and exchange, are effective in increasing vaccination rates. In 
2008, the Task Force on Community Preventive Services updated its original 1999 
literature review on the topic and reaffirmed its earlier recommendation for using 
assessment and feedback “based on strong evidence of its effectiveness across a 
range of settings and populations.” In addition, the task force recommends 
assessment and feedback for their effectiveness in improving immunization rates in 
adults and children when used alone or with additional components (such as 
incentives). This same review is cited in CDC’s Advisory Committee on 
Immunization Practices (ACIP) 2011 General Recommendations in its endorsement 
of assessment and feedback. 
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Mission, Goals and Objectives  

 

AFIX Mission, Goals and Objectives 

The overarching mission of AFIX is to improve pediatric and adolescent 
immunization rates and behaviors at the physician-provider level in Michigan.   
 
AFIX supports the mission by providing site visits to our VFC provider offices, 
reviewing the current coverage levels to the staff at the practices and also through 
creating a quality improvement plan for the practice.  
 
By creating the quality improvement plan at the AFIX site visit, specific objectives 
are identified as areas of improvement for the practice.  These areas will encourage 
the staff to focus on increasing coverage and reducing missed opportunities for 
vaccination,  
 
The AFIX process is proven to be successful in consistently increasing immunization 
coverage levels and protecting people from vaccine-preventable diseases.  
 
Additionally, AFIX is part of the national Healthy People 2020 Targets promoting a 
50% increase in the proportion of providers who have had vaccination coverage 
levels measured within the past year. Healthy People 2020 recognized that only 
through measuring and evaluating coverage rates can practices and clinics begin to 
assess their immunization behaviors and practice, creating goals and objectives, and 
ultimately increase coverage rates through vaccinating more people that come to 
their offices. 
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Roles and Responsibilities 

In order for the AFIX Program to be successful, each person involved must understand the value they bring 
to increasing vaccination rates.  

 

Role Responsibility  

Local Health 
Department (LHD) 
AFIX Reviewer 

 Schedule the AFIX site visit 
 Generate AFIX Basic Overview reports and enter into the AFIX Online Tool 
 Print the summary from the AFIX Online Tool and review with the staff at 

the practice during the site visit 
 Discuss with the staff at the practice about the quality improvement 

recommendations and the actions steps identified on the summary 
 Discuss strengths and areas of opportunity for improvement  
 Collaborate with staff at the practice on the timelines toward 100% 

implementation of the recommendations and document on the QI Action 
Plan 

 Complete all data entry into the AFIX Online Tool 
 Following up with provider office (3-6 months) to ensure that QI goals and 

objectives are met  

Physician/ Medical 
Director of the 
practice  

 Attend AFIX sessions  
 Review AFIX summary report 
 Develop and implement office policies and procedures to reflect QI 

initiatives 
 Meet with AFIX reviewer at the AFIX Follow-Up visit 

Immunization 
Champion / Lead 
immunization staff 
at the practice 

 Attend AFIX sessions with the reviewer 
 Encourage/allow other staff to attend AFIX sessions  
 Create a timeline for the QI strategies; communicate to LHD reviewer 
 Collaborate with other clinic staff on actions steps for quality improvement  
 Generate Immunization Coverage levels monthly from MCIR  
 Review monthly coverage levels with all staff at the practice  
 Meet with LHD reviewer 3 months from date of site visit to review progress 

on implementation of QI areas  
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Assessment 

Assessment provides a standardized method for collecting and analyzing data and information while 
providing a valuable opportunity to understand practice patterns that may affect the delivery of 
immunizations to the practice’s patient population.  

Michigan is able to generate assessment results using the AFIX reports in the Michigan Care Improvement 
Registry (MCIR).  AFIX reports are currently available at the primary care provider office, the LHD 
immunization staff and the MDHHS immunization staff.   
 

Quantitative 

The quantitative portion of an AFIX visit in Michigan consists of generating AFIX Basic Overview reports for 
children (24-36 months old) and for adolescents (13-18 years old) for the provider practice. The AFIX 
reports are generated from the MCIR and are point in time assessment.   The Basic Overview Report 
provides coverage levels and missed opportunities for the age cohort chosen.  

Qualitative 

The AFIX Site Visit Questionnaire is the primary tool used for the qualitative portion of an AFIX visit. This is 
a requirement for every AFIX visit in Michigan. The AFIX Site Visit Questionnaire is designed to assess and 
evaluate a provider’s implementation of evidence based strategies proven to improve immunization 
coverage.  The AFIX Site Visit Questionnaire is part of the AFIX Online Tool. 
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Feedback 

Feedback should be a two-way conversation between the AFIX reviewer and the staff at the provider office.   
The feedback portion of AFIX results in identifying the strategies and action steps towards 100% 
implementation of QI recommendations. The strategies and actions should be clearly written, achievable, 
and agreed upon by the provider and the LHD reviewer. The strategies and action steps are the basis of the 
AFIX follow-up visit (3-6 months from date of AFIX feedback).   The AFIX Follow Up visit will identify the 
amount of implementation towards the QI recommendations. 

Quality Improvement Goals & Implementation 

During the feedback portion of the AFIX visit; the LHD reviewer will share and discuss the information 
contained in the AFIX summary (printed from the AFIX Online Tool).  The strategies and action steps 
should be chosen based on the questions answered “No” in the AFIX questionnaire. The QI Action Plan is 
auto-populated in the AFIX Online Tool based on the selected QI strategies; therefore, careful selection of 
the most beneficial strategies is critical for the success of the initiative. The QI action plan is created 
automatically in the 2016 AFIX Online Tool.   

For each QI Strategy selected, choose one or more action steps that must be accomplished in order to 
achieve successful implementation of each QI strategy. Ensure that the action steps are both feasible for the 
selected time frame and targeted toward created lasting change. 
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eXchange of information (Follow-Up) 

The eXchange of information (follow-up) is following up with providers to update coverage levels and 
identify the progress toward 100% implementation of the QI strategies discussed during the feedback 
portion of the AFIX visit.  The AFIX Follow-Up visit is necessary to ensure that QI is occurring with the 
practice and to help implement changes at provider offices.   The AFIX Follow Up visit is required to be 
completed a minimum of 3 months and maximum of 6 months from the AFIX visit. New/current AFIX 
reports are generated from the MCIR.  
 
The AFIX Follow Up visit information is entered in the AFIX Online Tool eXchange tab.  
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eXchange of information (Follow-Up) 
 

The AFIX Follow Up visit information is entered in the AFIX Online Tool eXchange tab. 
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eXchange of information (Follow-Up) 
 

The AFIX Follow Up visit information is entered in the AFIX Online Tool eXchange tab. 

 

 

 

 

 

 

 

Note:  Subsequent exchange is not conducted in Michigan for CY2016 AFIX visits. 

 

The MDHHS Immunization staff conducts all Quality Assurance (QA) for CY2016 Michigan AFIX visits.  
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Available Resources 

 

Training  

 Initial AFIX Orientation & Methodology training is required for each LHD review.  This training is 
required once and is presented through a webinar by the MDHHS AFIX Quality Improvement 
Coordinator. 

 Annual Site Visit training is required for each LHD reviewer conducted by the MDHHS Field Rep 

 

Additional Resources 

 MDHHS AFIX Quality Improvement Coordinator is available for additional questions or training; 
contact the main MDHHS Immunization office at 517.335.8159 

 www.Michigan.gov/Immunize  Michigan Immunization Webpage 
 http://www.immunize.org/   Immunization Action Coalition 
 http://www.hpclearinghouse.org/  MDHHS Immunization Materials 

 

Incentives 

 Provider offices in Michigan with more than 10 patients in the chosen age cohort (Childhood and 
Adolescent) reaching or exceeding the annual MDHHS immunization coverage level goal, will be 
recognized annually.  Normally in the fall of the calendar year.    
Certificates are given to staff from the offices the state immunization conferences.  

 LHD Immunization Programs are encouraged to recognize providers with high coverage levels and 
also providers that have made efforts to improve vaccines for patients at their practice.  

 

 

 
  

 

http://www.michigan.gov/Immunize
http://www.immunize.org/
http://www.hpclearinghouse.org/

