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About This Guide 
The Michigan Immunization Quality Improvement (QI) Operations Guide: 

• Valid for the QI visits conducted in Michigan July 1, 2020 through June 30, 2021 CDC project year 2 (PY2) 

• Valid for current enrolled Vaccines for Children (VFC) sites vaccinating individuals in Michigan 

• Local County Health Department (LHD) staff and MDHHS Immunization staff 

• Supersedes previous guidance and resources 

• Defines Michigan Immunization QI visit requirements and outlines the steps & components necessary to 
meet these requirements 

• Communicates the Michigan Immunization QI programmatic information to 
Michigan LHD immunization staff efficiently and effectively 

Overview 
The Michigan Immunization Quality Improvement Operations Guide (referred in future sections as “Ops 
Guide”) identifies the requirements and standards for Michigan’s Immunization QI program and meets 
the CDC requirements of the national Immunization Quality Improvement for Providers (IQIP) program. 
This Ops Guide is intended for use by Michigan’s immunization staff, including the Local County Health 
Department (LHD) immunization staff. This Ops Guide serves as a companion document to and the CDC 
IQIP Database user guide for the required activities that are part of the Immunization Quality 
Improvement visits. 

 
As implementers of the Michigan Immunization QI program, LHD staff are required to ensure the 
protocols, QI visits, check-in calls, follow-ups, and strategies are compliant with the standards outlined in 
this guide. This guide should serve as the primary Michigan QI reference for conducting QI visits in 
Michigan. 

 

CDC developed and administers the national IQIP program. The quality improvement processes and strategies 
outlined in the Michigan QI operations guide is a part of national CDC IQIP program. Any questions or 
requests for clarification in the Michigan QI process should be directed to the MDHHS Immunization Field 
Representatives or the MDHHS Immunization QI Coordinator. 
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Design 
Modules are color-coded for easy reference. It is encouraged to print in color where available. 

 

Table of Contents 

About This Guide 

Provider-Level Immunization Quality improvement: 
Background and Overview 

Module 1 – Provider Site Selection 

Module 2 – Assessment Coverage Level Reports 

Module 3 – Data Collection and Reporting 

Module 4 – Pre-QI Visit Activities 

Module 5 – QI visit 

Module 6 – 2-Month and 6-Month Check-in calls 

Module 7 – 12-Month Follow-Up 

Appendices 
 

Michigan requirements for QI visits are indicated by a grey box with a green check icon. 
 

A summary of all Michigan QI visit requirements is provided in Appendix A. 
Important and supplemental information can be found in boxes throughout the guide. 

 
Michigan QI Visit Requirement 



 

Terms Used in this Guide 
• Assessment Coverage Level reports collectively refers to the QI reports generated in MCIR, including the 

CDC Standard report, Eligible Not Yet Overdue Immunizations list report, etc. (does not include the MCIR 
profile report and MCIR recall reports). 

• MICHIGAN QI staff is used to the state level immunization staff including the Field Reps and the 
QI Coordinator and other state staff conducting MICHIGAN QI activities with cooperative 
agreement funding from CDC. 

• Immunization information systems (IISs) are confidential, population-based, computerized 
databases that record all vaccine doses administered by immunizing providers in Michigan. 
Michigan’s IIS is the Michigan Care Improvement Registry, MCIR, and is pronounced “Mick- 
er” 

• Michigan QI visit eligible providers are the subset of VFC-enrolled providers most likely to offer 
routine immunization services for their patients, based on their “VFC provider type” classification 
in the Provider Education, Assessment, and Reporting System (PEAR). Michigan will conduct a QI 
visit with each VFC provider receiving a VFC compliance visit, that vaccinates patients 2 – 18 
years of age. The VFC enrolled provider should offer routine immunization services throughout 
the year to their patients. 

• QI coordinator refers to the individual responsible for managing the state’s QI program. 
• QI consultant and LHD staff are interchangeable and refers to an individual who conducts Michigan 

QI visits, check-in calls, or follow-ups. 
• Provider is used inclusively in this guide to describe both health care providers and provider staff 

who offer immunization services through the VFC program to patients age 0–18 years of age. 
• Provider site refers to a specific VFC enrolled provider location. 
• Year-over-Year changes measures the site’s performance. The year-over-year change shows the 

percentage change from the past 12 months. 
• Strategy implementation plan (SIP) represents the compiled list of action items agreed uponfor 

each selected strategy during the QI visit, Check-in calls, and follow-up. 
• Vaccination coverage refers to the percentage of people who have receivedspecific vaccines and 

designated valid doses, according to the ACIP schedule. 
FYI - in the context of this guide, “coverage” does not refer to health insurance coverage. 

• Technical Assistance refers to actions taken by the LHD Consultant to help the provider site meet QI 
goals; i.e.: scheduling INEs for provider staff education, teaching provider staff how to create and 
interpret QI reports in MCIR, providing web links for resources or videos (#how I recommend), etc. 

• Quality Assurance (QA)  refers to the Immunization Field Rep or the State QI coordinator reviewing 
the data input on QI site visits, 2 month check-in calls, 6 month check-in calls, and the 12 month 
follow up visit for consistency and compliance of the required elements of each QI activity.  
 

Additional Resources 
Additional resources to assist with QI visits are mentioned throughout this guide. Many of these resources 
are available through the Michigan Immunization web site or the CDC QI Database’s File Repository. If 
assistance is needed or questions are not clearly defined in these resources, the MDHHS Immunization Field 
Representative is the first line of communication. 

Questions 
LHD immunization staff should direct questions about the Michigan QI Operations Guide to the assigned 
MDHHS Immunization Field Representative or to the MDHHS QI coordinator with the Field Rep copied.  

 
1 
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Provider-Site Level Immunization Quality 
Improvement: Background and Overview 

 
History of Provider-Site Level Coverage Assessment and Feedback 
The VFC program was created by the Omnibus Budget Reconciliation Act of 1993 as a new entitlement 
program required to be a part of each state's Medicaid plan. The program was officially implemented in 
October 1994. VFC funds were awarded to state/local jurisdictions to conduct quality assurance reviews 
(QARs or VFC visits), which were formal QI visits to assess VFC-enrolled providers’ compliance with the 
requirements of the VFC program, beginning in 1995. In the same 
year, the Senate instructed CDC to “ensure that all states receiving Section 317 immunization 
infrastructure/operations grant funds conduct annual provider assessments in all public clinics using a 
CDC-approved methodology,”1 which later evolved into a program known as “Assessment, 
Feedback, Incentives, and eXchange” (AFIX). The assessment visits were implemented in public-sector 
clinics to improve immunization practices and increasing vaccination coverage. 

 
In 1999, the National Vaccine Advisory Committee (NVAC)2 recommended that all immunization 
providers, both public and private, should have their vaccination coverage assessed annually and that 
private providers should be assisted in this effort by state and local health departments. This 
recommendation provided support to expand implementation of AFIX to private provider settings. In 
2000, the Task Force on Community Preventive Services completed a review of immunization- focused 
quality improvement (QI) literature and "strongly recommended" assessment and feedback (key 
components of the AFIX process) in the Guide to Community Preventive Services (Community Guide).3 The 
separate VFC and AFIX initiatives were combined in 2000 to allow the programs to achieve a broader 
reach among both public and private providers. That year, supplemental funds were awarded to 37 
awardees to support a combined VFC-AFIX initiative. A 2011 update of the task force’s review concluded 
that assessment and feedback remained effective interventions for improving vaccination coverage. 

 
Recommendations from CDC scientific and programmatic staff in 2017–18, resulting from operational 
research and an internal evaluation of the AFIX program, focused on the need to refine CDC’s approach to 
provider-level immunization QI efforts. Recommendations also focused on the need to scale such efforts 
to function within the boundaries of constraints faced by CDC and awardee immunization programs as 
well as the current health care environment. Those recommendations resulted in the transition from AFIX 
to the national CDC IQIP program. Presently, 61 awardees receive VFC Compliance and Quality 
Improvement (formerly “VFC-AFIX”) funding. 

 
 
 
 

1 United States Cong. Senate Committee on Appropriations. Department of Labor, Health and Human Services, 
and Education and Related Agencies Appropriation Bill, 1995. Printed 20 July 1994. 103rd Cong., 2nd sess., Rpt. 
103–318:57, Washington, DC: Government Printing Office, 1994. 
2 https://www.hhs.gov/nvpo/nvac/index.html 
3 https://www.thecommunityguide.org/topic/vaccination 
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https://www.hhs.gov/nvpo/nvac/index.html
https://www.thecommunityguide.org/topic/vaccination
https://www.hhs.gov/nvpo/nvac/index.html
http://www.thecommunityguide.org/topic/vaccination
http://www.thecommunityguide.org/topic/vaccination
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Michigan Immunization QI Program 

Quality Improvement (QI) programs analyze processes 
and use a systematic approach to improve performance.  
The basic QI process follows these steps: 

• State the problem and the desired result. 
• Use data to understand the problem. 
• Identify strategies for improvement. 
• Implement strategies and refine as needed. 
• Evaluate outcomes. 

The national CDC IQIP program is an immunization 
QI program for health care providers enrolled in 
CDC’s VFC program. The purpose of CDC-IQIP is to 
promote and support the implementation of 
provider-level quality improvement strategies 
resulting in increasing timely vaccinations. 

 

See Appendix B: Michigan QI At a Glance for more details. The Michigan Quality Improvement program 
supports and encompasses the CDC IQIP program and uses the strategies designed to increase timely 
vaccine administration with child and adolescent patients according to the Advisory Committee on 
Immunization Practices’ (ACIP) immunization schedule.4 
 
Michigan QI is specifically designed to accommodate the unique barriers that face Michigan LHD staff with 
delivering quality improvement strategies and assistance to VFC enrolled provider sites. 

 

 

 
 

 
 

 
4  
 

https://www.cdc.gov/vaccines/schedules/index.html 
 
  

• Schedule the next immunization visit before the patient leaves the provider site. 
• Leverage immunization information system (IIS) functionality to improve immunization 

practice. * 
• Give a strong vaccine recommendation (include emphasis on HPV vaccine if the provider 

has adolescent patients). 
• CDC has approved Michigan to use a Custom QI Strategy: Promoting and Increasing 

Influenza Vaccination for 2020-2021 visits.  When using this strategy, the exact name: 
Promote Flu Vaccine must be entered in the IQIP database.  

 

Michigan QI Strategies used at 2020-2021 QI visits 

• Schedule the next immunization visit before the patient leaves the provider  site. 
• Leverage immunization information system (IIS) functionality to improve immunization 

practice. 
• Give a strong vaccine recommendation (include emphasis on HPV vaccine if the provider 

has adolescent patients). 
• Promote Flu Vaccine: Promoting and Increasing Influenza Vaccination  

CDC Core QI Strategies 

Barriers to Immunization  
Quality Improvement 

• Competing priorities at the practice/site 
• Diverse personalities and skill sets 

among LHD staff and MDHHS staff. 
• Varying levels of engagement among providers 
• An increasingly complex ACIP immunization 

schedule 
• Not familiar with MCIR QI reports or 

how to utilize the data and lists 
• Knowledge & confidence in using data and lists 
• Abbreviated time to spend with providers and 

their staff 
• Provider-reported QI fatigue or 

administrative burden 

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/index.html
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QI serves to assist and support health care providers and their staff with identifying possible opportunities to 
improve timely vaccine uptake, determining options for improving immunization delivery practices, and through 
ensuring all staff are: 

• Aware and knowledgeable of the current vaccination coverage levels for 2-year-olds, 13- 
year-olds and 17-year-olds in the practice/clinic  

• Motivated to try new immunization QI strategies and incorporate changes into their 
current behaviors and protocols. 

• Capable of sustaining changes and improvements to the immunization QI strategies 
• Able to use available data and patients lists from the MCIR along with their EHR to 

improve timely administration of vaccines and increase coverage levels. 
 

Using the Michigan QI process, the LHD staff are to observe and evaluate the immunization delivery 
practices (current processes and protocols) of the VFC provider site and then to collaborate with the 
staff to identify 2 of the 3 core QI strategies that will enhance the sites’ immunization workflow to 
improve timely vaccine administration. Vaccination coverage levels are measured within 10-business 
days prior to the QI visit date. The coverage levels shared and discussed at the QI visit will establish 
the baseline performance and the coverage levels assessed one year later will evaluate progress of 
increasing timely vaccination of patients. 
Appendix C demonstrates how the 12-month QI cycle spans multiple project years. 

 
 
 

Technical assistance and support must be given to the provider site by the LHD staff via telephone calls 
at 2- and 6-month check-in calls to aid the staff at the site in staying on course with the strategy 
implementation plans (SIPs). At 12 months after the QI visit date, a final discussion occurs reviewing 
SIP progress and the sustainability of the behaviors or protocols.  Note: The Immunization Field Rep 
must be notified at each step of the QI cycle. 
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 LHD QI Consultant Program Staffing 

 
QI Consultants will work with the staff at VFC provider sites on behalf of the MDHHS Immunization Program.   
Responsibilities include:  

• Conducting QI visits with provider staff to observe immunization workflow, to identify 
opportunities for process improvement, and to provide technical assistance including 
education and resources tailored to the individual provider site.  

• Generating the CDC Standard QI report from the MCIR for the provider site and entering the 
coverage level data into the CDC IQIP database prior to the day of the visit. 

• Collaborating with the provider staff to develop action items for implementation or 
improvement during the 12-month QI cycle. 

• Conducting the required 2-month, 6-month QI check-in calls with the provider staff, 
providing technical assistance and resources related to the selected QI strategies. 

• Conducting the 12-month QI follow-up with the provider staff, assessing progress made on 
the selected QI strategies and recording the coverage level data from the CDC Standard QI 
report   

 
 
 

Day, Barbara
n

Day, Barbara
Add Michigan specific



 

Module 1 – Provider Site Selection 
 

 

 

Requirement: Michigan LHD staff are required to initiate immunization QI visits with 
each enrolled VFC site receiving a compliance visit in their jurisdiction. 
The site must have patients (minimum of 1) on the MCIR generated CDC Standard QI 
Report. LHD staff are to complete the QI visit with required check-in calls and a 
follow-up activity with the provider sites that have initiated the QI process. 

 
LHD staff must initiate QI visits with VFC enrolled providers annually as well as continue with the 
additional required QI activities with provider sites already engaged in the process from PY1. CDC 
determines the minimum number of required QI visits using Michigan’s VFC provider data in PEAR.   
QI visits can only be conducted on provider types identified below with a checkmark (✓).  

 
 

PEAR Provider Types 
(✓ indicates provider types included when calculating number of required QI visits) 

✓ Community/migrant/rural health Pharmacy 

Drug treatment facility ✓ School-based clinic (permanent clinic location) 

Family planning services (non- 
health department) ✓ Solo/group/HMO practice (pediatrician, primary care, etc.) 

✓ Health department clinic STD/HIV clinic (non-health department) 

Hospital   ✓ Teen health center (non-health department) 
 

✓ Juvenile detention 
center/correctional facility ✓ Tribal/Indian Health Services clinic 

Mass vaccination organization 
(non-health department) Other 

OB/GYN        Urgent Care Clinics  
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CDC gives the Michigan Immunization Program the flexibility in determining the specific site selection 
method and criteria based on program priorities and judgment (see Table: Example provider selection 
and prioritization criteria for QI visits). Michigan also has the latitude to change their selection and 
prioritization criteria from project year to project year to best support program priorities. Michigan may 
choose to combine selection criteria to align with their program priorities. 

 

Table: Example provider selection and prioritization criteria for QI visits 

Selection Criteria Comment 

Providers with large patient 
populations 

Maximizes the number of patients who may benefit from QI strategy 
implementation 

Provider location May focus on providers in areas with coverage disparities 

 

Vaccination coverage levels 
May base selection on coverage for a single antigen or series, but should 
measure coverage for all QI candidate providers at approximately the same 
selection time 

Time since last QI visit Offers immunization QI support to providers who have not been visited by 
the program in recent project years 

Each provider site receives a 
QI visit every two years 

Ensures visits to all providers within a jurisdiction and creates an 
opportunity to learn from high-performing providers 
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M
odule 1 –Provider Site Selection 



 

 
 
 
 
 

Module 2 – Assessment Coverage Level Reports 
 

QI assessment coverage level reports help to monitor, evaluate, and select strategies to improve 
provider performance in vaccinating pediatric and adolescent patients on time and in adherence 
with the ACIP-recommended routine immunization schedule (see Table: Benefits of QI Assessment 
Coverage Level Reports). The MCIR QI assessment coverage level reports include but are not limited 
to: 

• Required: vaccination coverage levels at the initial QI visit and 12-month follow-up 
• Recommended: QI report containing one or more patient lists; 

examples include but are not limited to: 
o Patients who are missing vaccinations, but not yet overdue 
o Patients who are missing vaccinations and are overdue 
o Patients with no administered vaccines in the last 12 months 

 

Table: Benefits of QI Assessment Coverage Level Reports 
 

Benefit 
Report Type 

Vaccination Coverage 
(Required) 

Patient Lists 
(Recommended) 

Identify baseline coverage levels ✓  
Select realistic coverage level goals ✓  
Review list of patients on a QI report that are not 
complete with ACIP vaccines as examples of 
showing opportunities to improve performance 

 ✓ 

Share technical assistance with the development/delivery 
for the 2 strategies selected ✓ ✓ 

Evaluate the year-over-year change in coverage levels 
(including percentage, denominator, and numerator) 

✓  

 
Quality Improvement (QI) Report Selection and Management 

 
There are several QI reports in MCIR available for each provider site. By reviewing MCIR 
generated site-specific coverage levels with the provider and the staff, the LHD consultants 
can assist in monitoring and supporting increased timely vaccine administration. It is 
important that each LHD consultant is comfortable and familiar with the various QI reports 
available in MCIR. Understanding the pros and cons of the available immunization information 
contained in the QI reports can help to guide discussions for changes and improvement. LHD 
consultants are encouraged to work with the Field Reps and the QI coordinator to ensure the 
QI reports are clearly understood and content can be communicated accurately with the 
provider and the staff. 



 

 
 
 
 

CDC requires vaccination coverage levels 
for the provider site’s active patients. In 
Michigan, active patients are those 
individuals for whom the provider has 
vaccinated and are considered are a 
patient at the practice/site. Coverage 
levels may be higher or lower it inactive 
patients are included in the assessment.  
If the provider site, no longer considers a 
person their patient the provider patient 
status should be changed from active to 
inactive.   
 
LHD consultants should not make 
changes to data in the MCIR at the 
provider site level. Changes made by 
individuals that are not staff at the 
provider site are not sustainable if the 
behavior/task is not incorporated into the 
provider’s routine workflow. 

If the provider staff improves MCIR data  
management practices during the QI cycle,  
then the comparison of initial coverage to  
12-month coverage will be affected by the  
changes in data quality. These changes, however, are usually indicated by decreases in patient 
denominator size. QI consultants must consider changes in denominator size when interpreting 
changes in coverage. This topic is discussed in more detail in Module 7 – 12 Month Follow-Up. 

Note on Confidentiality 
Patient confidentiality is an important issue for 
everyone in healthcare. LHD staff/QI consultants should 
be prepared to discuss a provider’s concerns. 

Some providers may ask about state or federal 
regulations such as the Health Insurance Portability and 
Accountability Act (HIPAA)*. CDC’s Morbidity and 
Mortality Weekly Report (MMWR) has published 
information on the privacy rule.† 

The Michigan Care Improvement Registry (MCIR) was 
created in 1998 and benefits health care organizations, 
schools, licensed childcare programs, pharmacies and 
Michigan’s citizens by consolidating immunization 
information from multiple providers into a 
comprehensive immunization record. 
The information contained in MCIR is subject to the 
confidentiality and disclosure requirements of sections 
2637 and 2888 and to the rules promulgated under 
section 9227. 
Health care providers who vaccinate are required to 
report all immunizations administered to every person 
under 20 years old within 72 hours of administration. It 
is best practice to report all immunizations 
administered, regardless of the person’s age. 

M
odule 2 – A

ssessm
ent Reports 

https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996
https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996
https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996
https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996
https://www.cdc.gov/mmwr/pdf/other/m2e411.pdf
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Assessment Specifications (Cohorts, Parameters, and Doses) 
 

 

 

Requirement: LHD consultants must generate the CDC Standard QI report 
from MCIR for each VFC enrolled provider site receiving a QI visit. If there are 
zero patients in each age cohort, then a QI visit cannot be conducted.  
The coverage level data must be entered into the CDC IQIP database prior to 
the date of the QI visit. 

LHDs must conduct a QI visit with each provider receiving a VFC compliance visit, in which the  
CDC Standard QI report has 1 or more patients. The pediatric age cohort is 2 not yet 3 years old, 
the young adolescent cohort is 13 not yet 14 years old, and the older adolescent is 17 not yet 
18 years old. (see Table: QI Coverage Level Assessments by Age Cohort). These parameters best 
facilitate evaluation of on-time immunization performance according to the ACIP-
recommended routine schedule. 

 

Table: QI Coverage Level Assessments by Age Cohort 
 Assessment Cohort 

Childhood Adolescent Older Adolescent 
Patient Age 2 not yet 3 years 13 not yet 14 years 17 not yet 18 years 

Assessed at 2nd birthday 13th birthday 17th birthday 
 

CDC requires assessment of eight childhood and three adolescent coverage levels.  
Michigan requires additional assessment coverage levels (see Table: Coverage Levels to 
Report by Age Cohort). 

 

Table: Coverage Levels to Report by Age Cohort 
 Childhood Young Adolescent Older Adolescent 
 4 DTaP  

X 
 3 IPV  

 
CDC Required 

1 MMR 
Hib series complete 

HepB series complete 
1 VAR 

1 Tdap 
1 MenACWY 

HPV series complete 

 PCV13 series complete  

 4:3:1:3:3:1:4 series  

 
 
 

Michigan Required 

 
Rota * series complete 
HepA series complete 
Seasonal Influenza ** 
4:3:1:3:3:1:4:2 series 

1 HPV 
HepB series complete 
MMR series complete 
VAR series complete 
HepA series complete 

IPV series complete 
Seasonal Influenza ** 

 
1 Tdap 

MenACWY series complete 
HPV series complete 

1 MenB 
Seasonal Influenza ** 

*RV assessment is series complete at 8 months old 
** Seasonal Influenza for the previous flu season 
 
 
 

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


 

 

Michigan QI reports include all active patients in the three age cohorts assessed. All providers 
can benefit from periodic quantitative performance assessments, no matter how large or small 
their patient population. If the provider site, no longer considers a person their patient the 
provider patient status should be changed, by the provider staff, from active to inactive.  
Questions about selecting providers to visit should be addressed to the MDHHS Immunization 
Field Representative and the MDHHS QI Coordinator. 
 

 
Assessment Coverage Level Source 

 
 

 

Requirement: The CDC Standard QI Report must be generated within 10 business 
days of the scheduled site visit and the 12-month follow-up 

Coverage levels must be entered into the CDC IQIP database prior to the date of 
the QI site visit and the QI 12-month follow-up. 

Staff at provider sites should be encouraged and technical assistance given to generate QI 
reports using MCIR. It is a recommendation that provider sites designate staff to generate QI 
reports on a routine basis. If the provider site has staff that are not knowledgeable or 
comfortable generating the QI reports, the LHD consultant are to use the QI visit as a teaching 
opportunity to teach the provider staff how to generate the QI reports using MCIR.  Offering 
the technical assistance with provider staff will improve their knowledge, familiarity and use of 
MCIR functionality fulfills the core QI strategy, “leverage IIS functionality to improve 
immunization practice.” The goal is for provider staff to monitor coverage levels and use lists of 
active patients on a routine and regular schedule rather than only reviewing coverage levels at 
the QI visits. 

 
Timing and Generation of Assessment Coverage Level Reports 

 

LHD consultants are required to generate the CDC Standard QI report no more than 10- 
business days in advance of the scheduled visit. The data contained in the CDC Standard QI 
report is required to be entered into the CDC IQIP database prior to the day of the QI site visit 
and the QI 12-month follow-up. CDC and Michigan encourages LHD consultants to review 
additional QI reports to demonstrate examples in the provider’s practice where vaccination 
delivery processes could be improved, these reports could be retrospective and/or contain lists 
of active patients not up to date with ACIP vaccines. 

 

Michigan does not generate coverage levels at the 2-month or the 6-month QI check-in calls. 
These calls are solely to provide additional technical assistance to the provider staff about the 
selected QI strategies. 
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Module 3 – Data Collection and Reporting 
 

CDC IQIP Database Overview 
LHD staff/QI consultants record provider site-level data and notes in the CDC IQIP Database at 
each step of the QI cycle. The CDC IQIP database is designed to: 

• Facilitate the delivery of technical assistance customized to each provider site using 
narrative data entry fields for real-time review of provider data during Check-in calls 
and follow-up. 

• Autogenerate editable reports to share with providers (if desired). 
• Provide a dashboard to monitor visit status throughout the QI cycle. 
• Simplify retrieval of data and reports for review and analysis. 
• Help with scheduling and planning by offering calendar functionality. 
• Reduce unnecessary data entry while allowing more detailed, narrative documentation 

for future reference. 
• Offer simple navigation and data management. 
• Record data for providers receiving the QI visit. 

 
CDC IQIP Database User Guide 
Detailed information about the CDC IQIP Database is provided in the CDC IQIP Database User 
Guide. The user guide provides an overview and screenshots of the CDC IQIP Database features, 
a step-by-step tutorial for data entry and monitoring for the entire QI cycle, and guidance for 
working with data reports. 

 
 
 
 
 

• 

 

Requirement: LHD staff/QI Consultants must have individual access to the CDC 
IQIP Database. Data entry must be completed within 10 business days of each 
QI activity.   

M
od

ul
e 

3 
– 

Da
ta

 C
ol

le
ct

io
n 

an
d 

Re
po

rti
ng

 



15 

 

Obtaining Access to the CDC IQIP Database 
The Michigan Immunization QI coordinator submits requests for CDC IQIP Database access, on 
behalf of LHD staff, to their CDC POB project officer, who initiates the following sequence of 
events. Note: LHD staff/QI consultants who fail to complete Step 4 below will not gain access 
to the database. 

1. The QI consultant receives an automated e-mail from CDC’s Secure Access 
Management Services (SAMS) and follows the instructions to complete the SAMS 
registration/verification process. 

2. Upon completion of SAMS registration/verification, the QI consultant receives an e- 
mail from SAMS confirming that the account is active and that the QI consultant may 
access REDCap. 

3. The QI consultant visits REDCap at https://rdcp.cdc.gov or https://sams.cdc.gov and is 
instructed to enter first name, last name, and e-mail address. The QI consultant then 
receives an e-mail from REDCap with the subject, “verify your e-mail address,” and 
clicks on the verification link. 

4. IMPORTANT: Immediately after completing the above e-mail verification step, the QI 
consultant must send an e-mail to QIDatabase@cdc.gov with the subject, “REDCap 
verification complete - MICHIGAN.” If this e-mail is not sent, the QI consultant will not 
be given access to the CDC IQIP Database. 

5. Upon receipt of the above e-mail, CDC IQIP staff will add the LHD staff as an CDC 
IQIP Database user assigned to Michigan. The LHD staff will receive a final e-mail 
(autogenerated by REDCap) confirming access. 

 

Technical Support for the CDC IQIP Database 
LHD staff with questions about the CDC IQIP Database should first consult the QI 
Database User Guide, the Michigan QI visit guidance. Any questions that remain after 
consulting these documents should be sent to the MDHHS Immunization Field Rep. 

 

  
M
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Do not use the “Submit a REDCap Support Request” button  
in REDCap when seeking answers to QI Database questions. Requests 
submitted with this button are routed to the REDCap team that supports 
all CDC REDCap projects. This team is not familiar with the details of the QI 
program or the database and will not be able to provide assistance. 

https://rdcp.cdc.gov/
https://sams.cdc.gov/
mailto:IQIPDatabase@cdc.gov
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Module 4 – Pre-QI Visit Activities 

 
The QI visit is a conversation and discussion based activity that provides the LHD consultant 
the opportunity to review the provider’s immunization workflow, to share the coverage 
levels, to review all quality improvement (QI) strategies and then select two QI strategies to 
focus efforts for the provider site. 

 
LHD consultants should confirm 
that the provider site receiving 
the visit is in the CDC IQIP 
Database prior to the scheduled 
site visit. If any provider site is 
not in the database, contact your 
assigned MDHHS Immunization 
Field Rep.   NOTE: the CDC 
uploads provider site information 
to the IQIP database every 
quarter.  

 
It is imperative the LHD staff schedule enough time (approximately 1 hour) with the provider staff to 
fully discuss & review the provider workflow and to engage appropriate staff in discussion of the QI 
strategy implementation. 

 

Arranging for the QI Visit 
Scheduling procedures should include the following: 

• Identify a contact person at the provider site to discuss logistics and confirm their job 
title, e-mail address, and phone number. Confirm the information is accurate in the 
CDC IQIP database. 

• Explain the purpose and goals of the immunization QI visit to the contact person. 
• Explain that a physician or other prescribing provider should attend the QI visit. 
• Discuss with the contact person the estimated amount of time needed for the QI 

portion of the QI visit (60 minutes or more). 
• Discuss with the contact person the availability of additional staff who have a role in 

immunization service delivery (e.g., immunization advocate, front desk staff, medical 
assistants, nurses, physicians, office coordinator, etc.). Arrange a mutually convenient 
date and time for the visit. 

• The QI visit and the VFC Compliance visit may be conducted on different days and by 
different staff.  LHD is to determine the ‘type’ of QI and VFC visit will be conducted. 

• If the QI visit and the VFC Compliance visit are conducted at the same visit, CDC and 
Michigan require the Quality Improvement visit be conducted prior to the VFC 
compliance visit.

 

 

Requirement: Data entry into the IQIP database must be completed for the 
provider site prior to the QI visit. The content and selections can be changed at 
and after the visit.  

When preparing for a QI visit, LHD staff are to 
consider: 

• How and when to initiate contact with the provider site 
• What content to include in communications sent to 

the provider site prior to the visit 
• When to generate the CDC Standard QI report 
• When to enter data from QI report into the CDC IQIP 

Database 
• What additional information is needed prior to the visit? 
• What resources & materials to bring to the visit 
• What materials to leave behind with the provider site 

after the visit is completed 

M
od

ul
e 

4 
– 

Pr
e-

Q
I V

isi
t A

ct
iv

iti
es

 



17  

 

• Confirm/verify the provider site name, VFC pin#, site address, what door to enter, etc. 
• Outline any on-site needs (e.g., meeting space, workstation, Wi- Fi access, power 

source, etc.). 
• Send a draft confirmation e-mail (see template in Appendix E) to the contact 

person at the provider site that includes: 
o Date and time of site visit 
o If QI visit and VFC Compliance visit are conducted on the same day, notify the 

staff that approximately the first 60 minutes is for QI visit AND the remaining 
time is for the VFC compliance visit. 

o Encourage the office that several staff can be in attendance – to include MD, 
PA, NP, office manager, clinical supervisor.  The VFC primary and VFC back up 
are not required to attend the QI visit. 

o The benefits and goals of the QI visit (identifying QI strategies to increase vaccinations)  
o A physician, or other prescribing prescriber, should attend the QI portion of the visit 
o LHD staff name, email and other contact information conducting the visit 

• Confirm, again, the site visit information, two to three working days before the scheduled 
appointment. 

 
Preparing for the QI visit 
LHD consultants should optimize their time spent with the provider staff, therefore preparing 
and gathering appropriate information is key to success.  Below are several items that are 
helpful in preparing for a successful QI visit: 

• General knowledge about the patient population served at the provider site 
(race/ethnicity, socioeconomic status, insurance status, English proficiency, and 
other languages spoken) 

• Identify if the practice/site is part of a larger health system/medical group, if 
yes, invite the QI staff from the larger system. 

• Cohorts (i.e., child, young adolescent, and/or older adolescent) served by 
the provider site 

• Staffing information, including immunization advocate, lead physician, and staff 
with decision-making authority 

• Data and information from previous quality improvement visits  
• Method of adding immunization data to MCIR and method of retrieving patient 

immunization status from the MCIR (may need to communicate with MCIR 
regional staff) 

• CDC Standard QI Report generated from MCIR (coverage levels)  This report is required to be 
generated prior to the QI visit, see Module 2 – Assessment Reports 
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Module 5 – QI Visit 
During the QI visit, the QI consultant and the 
provider staff identify opportunities to 
improve the provider’s performance with 
increasing timely immunization administration 
to patients. This is accomplished through the 
observation and discussion of immunization 
service workflow at the site and through 
review of the assessment coverage levels. 

 
The QI consultant and provider staff are  
to review the coverage level goals and  
select two QI strategies that can assist with  
reaching the coverage level goals. The QI consultant will give technical assistance to the provider 
staff during the QI visit to support the implementation of the two QI strategies selected. The QI 
visit should proceed in the following order (also see Appendix F): 

1. Initiate the QI visit with personal introductions and review the purpose of the QI visit  
(is a clinic supervisor, office manager or immz champion attending?) 

2. If not already in attendance, inquire if a physician/prescriber will be joining the QI visit 
3. Review and discuss the provider immunization workflow at the practice/clinic 
4. Review assessment coverage levels to identify possible opportunities for improvement 
5. Discuss and select two QI strategies 
6. Develop Strategy Implementation Plan (SIP) 
7. Wrap up by discussing next steps and scheduling two check-in calls and one follow-up  date. 

 

Note-Taking and Data Collection during the QI visit 
The QI consultant should make the QI visit engaging and interactive with the provider staff, while 
at the same time record notes and data necessary to (a) provide meaningful technical assistance 
and monitoring during the upcoming 2-month and 6-month check-in calls and (b) record visit 
information accurately in the CDC IQIP Database within 10 business days. CDC and MDHHS 
encourage the QI consultant/LHD staff to take notes and collect data using the method that is 
most comfortable and least distracting during the visit. Available options include: 

• Enter notes and data directly into the CDC IQIP Database. This is the most efficient 
option from a data entry perspective when internet connectivity is available at the 
provider site. 

• Have a blank copy of the Michigan QI Visit Form. This form is available from your 
MDHHS Immunization Field Representative. 
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Requirement: Documentation of the QI visit in the QI Database is required and 
must be completed within 10 business days after the date of the QI activity. 

The immunization advocate takes the lead in promoting 
and improving immunization service delivery at the 
provider site. The consultant will request the provider 
site’s immunization advocate and their QI coordinator 
attend the visit if the provider has staff members serving 
in one or both roles. If there is no staff with those roles, 
then staff with decision making authority should be in 
attendance and the consultant should collaborate with 
them throughout the QI cycle. The QI consultant should 
always encourage the provider site to designate staff to 
fill at least one of these roles. 
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Reviewing the Provider Site Immunization Workflow 
The QI consultant is to begin the QI visit with a discussion and review of the provider’s complete 
immunization workflow. Do not start the QI visit with a review of coverage levels, it can be difficult to shift 
the focus of the QI visit to technical assistance. The QI consultant is to ask the provider staff to describe 
every step of their immunization workflow, from the moment the patient walks in the door through the 
administration of vaccines, documentation in the patient’s record, and scheduling of the patient’s next 
immunization visit. This review and discussion set the tone of focusing on the workflow process during the 
QI visit. As the provider staff describe their immunization workflow, the consultant should pay close 
attention to how the provider’s current processes align with the core QI strategies.  QI consultant is to make 
notes/comments about specific aspects to explore in more detail when discussing each of the QI strategies 
later in the visit. 
 

 

 

Requirement: CDC and MDHHS require the QI consultant to begin the QI visit with 
reviewing the immunization workflow and processes at the provider site.  

 
Reviewing Assessment Coverage Level Reports with Providers 
Discussion of the assessment coverage levels (CDC Standard QI report) occurs after the review of 
the provider’s immunization workflow. The benefits of and specifications for the QI reports 
generated from MCIR are described in the tables in Module 2 – Assessment Reports. The review of 
the coverage levels during the QI visit is intended to help customize the QI process for the benefit 
of the individual provider site. The discussion should be framed as an opportunity to identify how 
the provider site can adapt their workflow using QI strategies to increase timely vaccine uptake 
over the next 12 months. 

Vaccination Coverage Levels 
Initial coverage level data provide a baseline indicator of the provider’s on-time immunization 
performance. Nearly all provider sites have room to increase coverage levels. Baseline coverage 
level for some doses may be lower than others. Recognition and discussion of immunization 
performance gaps during the QI visit can help the QI consultant and the provider staff individualize 
technical assistance and action items to the areas of greatest need.  Coverage levels for QI visits are 
required to be from the CDC Standard QI report. 

Patient Lists / additional QI reports 
Patient lists are available with several QI reports (generated in MCIR) and demonstrate potential 
lapses in timely immunization performance and can be examined at the level of the individual 
patient or patient visit. For example, if the provider staff maintains that all vaccines are 
administered on one visit, the QI consultant will review the list of people on the Vaccines Not 
Administered QI report.  The Vaccines Not Administered QI report identifies people that received at 
least 1 vaccine and were eligible for other ACIP vaccines and didn’t receive them.  
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CDC and MDHHS recommend patient lists be used as described above for demonstrations and 
teaching opportunities. MDHHS recommends the use of patient list QI reports and should be used 
only if the behavior can be changed and sustained by provider staff. Helping the provider staff to 
reach this point can be incorporated into the technical assistance and action items when selecting 
the “leverage IIS functionality to support immunization practice” QI strategy. 

Setting 12-Month Coverage Level Goals 
After reviewing coverage levels, the QI consultant discusses the set goals for the site.  The coverage 
level goals are set to be ambitious but attainable coverage level goals to work toward during the 
12-month QI cycle.  Coverage levels are required to be entered into the CDC IQIP Database in advance of 
the QI visit and then the goals may be altered after a short discussion with the provider staff during the QI 
visit. 

 Childhood Coverage Level Goals 

The CDC IQIP Database autogenerates a suggested 12-month coverage goal for the childhood 
vaccine series and will prepopulate/auto fill it using the logic in the table, logic for suggested 12- 
month childhood coverage level goals. Coverage level goals for individual childhood doses (4 DTaP, 
3 IPV, 1 MMR, etc.) may be entered manually using the logic in the table, logic for suggested 12-
month childhood coverage level goals. 

 

Table: Logic for Suggested 12-month Childhood Coverage Goals 
Initial Coverage Level Suggested 12-Month Coverage Level Goal 
0% to less than 80% Increase by 10 percentage points 
80% to less than 85% Increase to 90% 
85% to less than 90% Increase by 5 percentage points 
90% to less than 95% Increase to 95% 
95% and greater Maintain initial percentage 

 Adolescent Coverage Level Goals 

The CDC IQIP Database autogenerates suggested 12-month coverage level goals for the 1 Tdap, 1 
MenACWY, and series complete HPV adolescent doses and prepopulates them using the logic in 
the table, logic for suggested 12-month old adolescent coverage level goals. Coverage goals for 
other adolescent vaccine doses (1 HPV, series complete HepB, etc.) may be entered manually using 
the logic in the table, logic for suggested 12-month adolescent coverage level goals.

Table: Logic for Suggested 12-month Adolescent Coverage Goals 
Initial Coverage Level Suggested 12-Month Coverage Level Goal 
0% to less than 70% Increase by 10 percentage points 
70% to less than 75% Increase to 90% 
75% to less than 90% Increase by 5 percentage points 
90% to less than 95% Increase to 95% 
95% and greater Maintain initial percentage 
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Discussing, Selecting, and Documenting Two Quality 
Improvement Strategies 
Michigan Immunization QI promotes four core QI strategies during project year two.  
The four core QI strategies include: 

1. Schedule the next immunization visit before the patient leaves the facility. 
2. Leverage IIS functionality to improve immunization practice. 
3. Give a strong vaccine recommendation (emphasizing HPV vaccine if the provider has 

adolescent patients). 
4. Promoting and Increasing Influenza Vaccination for 2020-2021 cycle  

  

 
To collaborate on which two strategies are most relevant to a provider site, the QI consultant/LHD 
staff is required to review and jointly discuss the immunization workflow and the individual 
components that pertain to each of the three QI strategies. This joint discussion will help identify 
action steps and target delivery of technical assistance for the SIP. As part of the discussion, the QI 
consultant/LHD staff and provider staff work together to summarize the baseline status of all QI 
strategies. Based on the discussion, two QI strategies must be selected for implementation. 

 
The QI consultant/LHD staff must record the site’s workflow information concisely in two fields (in 
the CDC IQIP Database) for each of the 4 strategies on the visit page of the CDC IQIP Database (or 
the paper copy of the Michigan QI Visit Form): 

• Field 1: Summarize the strategy’s current implementation status. 
• Field 2: Summarize existing gaps/limitations and opportunities for improvement in 

the current implementation of the strategy 
 

For the two QI strategies selected, the QI consultant completes two additional fields (will appear 
when the QI strategy is selected in the IQIP database) in the database: 

• Field 3: Describe any technical assistance provided for the strategy during the QI visit (e.g., 
resources shared, demonstrations, role-playing, etc.). 

• Field 4: Describe action items agreed upon for the strategy using the recommended format 
“Name/description of action item (person/people responsible: target date)” for each item. 
Examples of action items include implementation/improvement steps for the provider staff 
and future technical assistance to be delivered by the QI consultant. 

 
The QI consultant must record an explanation for the two QI strategies not selected. 

 
 
 
 
  

 

 

Requirement: Each QI visit must select at least two of the four core QI strategies 
for implementation or improvement during the cycle process. 
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 Strategy Implementation Plan (SIP)  
The action items chosen for the implementation or improvement of each of the selected QI strategy 
(Field 4) combine to form the SIP. The provider staff uses the SIP to guide and track their QI activities 
following the QI visit, and the QI consultant uses the SIP to prepare for delivery of additional technical 
assistance at the check-in calls. 

 
The SIP provides an outline of topics to cover 
during the next scheduled step of the QI cycle (i.e., 
the 2- month check-in call). As discussed in more 
detail in the next two modules, the consultant is 
required to update the SIP at the 2-month check-in 
and again at the 6-month check-in calls and must 
develop a final SIP for the 12-month follow-up. 

Once action items for each selected QI strategy are recorded and saved in the QI visit page of the 
CDC IQIP Database, they are automatically collated under the heading “Strategy Implementation 
Plan,” which is located on the Synopsis page. An up-to-date QI synopsis (and the SIP within it) can be 
saved as a PDF or printed and shared with the provider staff after each step of the QI process. The 
Synopsis page is also helpful to print or display on a computer monitor for reference during check-in 
calls and the follow-up visit. 

 

QI Visit Wrap-Up 
The final step of the QI visit is to collaborate with provider staff to identify and schedule the planned 
dates for the check-in calls and the follow-up. The scheduled dates and times are to be at the 
intended recommended interval; however, it is understood that the actual dates and times of these 
calls/visit may differ from the original scheduled. They should be as close to the intended 
recommended interval as possible. CDC and MDHHS know that scheduling complications may arise 
and modest deviations from the intended recommended intervals are acceptable (see Table: 
Scheduling guidelines for QI Check-in calls and follow-up). 

 

Table: Scheduling Guidelines for QI Check-in Calls and Follow-up 
 

QI Cycle Steps Intended Recommended 
Interval 

Minimum Acceptable 
Interval 

Maximum Acceptable 
Interval 

QI visit ― ― ― 
2-Month Check-In Call 2 months 1 month 3 months 
6-Month Check-In Call 6 months 5 months 7 months 
12-Month Follow-Up 12 months 11 months 13 months 

 
Data entry into the CDC IQIP Database must be completed by the QI consultant within 10 business 
days after the QI visit. A thank you email to the provider site after the visit must include either the 
IQIP Notes or the IQIP SIP, links to online resources, and scheduled dates for the Check-in calls and 
follow-up. 

 
 

The Synopsis page in the CDC IQIP 
Database concisely summarizes provider 
site contact information, QI strategies 
selected, the SIP, scheduled and actual 
dates of check-in calls and follow-up, and 
coverage levels (including baseline, 
goals, and follow-up). 
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Module 6 – 2-Month and 6-Month Check-in Calls 
The purpose of the 2-month and 6-month check-in calls are to follow up with provider staff as 
they work to implement the two QI strategies selected during the QI visit. These calls enable the 
QI consultants/LHD staff to do the following: 

1. Identify any challenges at the provider site with implementation, 
2. Provide technical assistance to the provider staff, and 
3. Deliver motivation and support for the provider staff with implementation of the two QI 

strategies. 

Check-in calls are conducted by phone. Check-in calls by e-mail alone are not allowed. 
For the best use of resources and provider time, check-in calls are not to be conducted 
face to face. 

 
 

 

Requirement: The 2-month and 6-month check-in calls (refer to Table: Scheduling 
guidelines for QI Check-in calls and follow-up for guidance) must be conducted by 
phone with the QI consultant/LHD staff and, at minimum, the QI contact person at 
the provider site. 

 
Preparing for Check-in Calls 
When preparing for the check-in calls, QI consultants/LHD staff should contact the provider, via 
email, 1 week prior to the 2-month and 6-month check-in calls to: 

• Verify the selected date and time for the check-in call 
• Reiterate the purpose and goals of the check-in call 
• Assure the appropriate staff participate 
• Request a reply confirming the scheduled check-in call 

 
CDC and MDHHS has developed preparatory checklist for QI consultants (see Appendix D) to assist 
in for the check-in calls. 

Gather and Review Relevant Information before the Check-In Call 
This process will reacquaint the QI consultant/LHD staff with the provider’s staff and specific 
facility environment and will support the efficient use of time during the check-in call. Helpful 
information can include the following: 

• The SIP for the provider site 
• Notes and data from the QI visit and/or previous check-in calls 
• Status of any indicated technical assistance (e.g., INE, VFC, MCIR related issues) the 

LHD staff agreed to provide (did LHD provide the materials, resources or training to the 
provider site, if yes, make note of date/time/etc.) 
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Communication Guidance during Check-in Calls 
QI consultants should remember to keep the focus on the process improvement and not on coverage 
levels during check-in calls. It is encouraged for QI consultants to teach provider staff to generate their 
own CDC Standard QI report, as well as additional QI reports from the MCIR. Checking to verify if the 
provider staff is generating the QI reports would be an action item for the “leveraging IIS functionality to 
improve immunization practice” QI strategy and should be part of the check-in call discussion. 

The 2-month and 6- month check-in calls are intended to be an opportunity for discussion, motivation, and 
providing technical assistance based on the current strategy implementation status. 

Examples of Effective Communication Techniques for Check-in Calls 
 

Ask open-ended questions: 
“Can you describe what happened when you attempted to update your scheduling 
procedures?” 
“What happened when you tried running the CDC Standard QI report from the 
MCIR?” 
“What concerns did parents have that you were not able to address?” 

 
Practice reflective listening: 

“Are you saying that your front desk staff isn’t really comfortable with the new 
scheduling procedures?” 
“It sounds like the QI reports with lists of patients are including patients that aren’t 
yours. Is that correct?” 

“So, parents are still vaccine-hesitant because they don’t understand the need for 
multiple shots in one visit?” 

 
Ask probing questions to identify the root cause of an identified problem: 

“Why do you think that is happening?” 
“What are some of the challenges for not implementing this yet?” 
“Why do you think that follow-up appointments are not being scheduled routinely by all staff?” 

 
Solicit and consider all ideas for overcoming the barriers: 

”Ok, so what we came up with at first isn’t working. Could we try [another solution], or is 
there another way we can accomplish this?” 

”What would help you with this strategy that you don’t currently have?” 
“Do you know how this situation is handled in your other practice locations?” 
“I can send you a link to educational resources that address HPV vaccination myths. Do 
you think that would be helpful, or do you need something else?” 
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Conducting 2-month and 6-month Check-in Calls 
At the beginning of a check-in calls, assure the appropriate staff is attending and provide a brief 
outline of the topics that will be covered to focus the discussion. Next, review the provider’s 
progress on implementing the selected strategies. 

 
This discussion is also an opportunity for the consultant to assess if the provider has designated an 
immunization advocate or QI coordinator to support the implementation of the QI strategies. If 
they do not have a designee, consultants should recommend they designate 
someone and provide information about the person’s role in the implementation of the QI 
strategies. 

 
Review Strategy Implementation Plan (SIP) 
If the provider completed all action items in their SIP, consultants may choose to explore the 
provider’s experience during implementation to: 

• Assess the quality and accuracy of technical assistance provided. 
• Assess the sustainability of the implementation of the selected QI strategies. 
• Determine if the provider encountered any barriers and if they implemented their QI 

strategies as intended. 
The information shared by the provider may be helpful to the consultant when developing 
subsequent SIPs with the provider site during the remainder of the QI cycle. 

 
If the provider was unable to complete any item in their SIP, the consultant should explore the 
reasons why and to identify the barriers to completion. The consultant should then partner with 
the provider in troubleshooting to overcome barriers. Because QI emphasizes a collaborative 
approach, consultants should lead this discussion in a way that draws the provider into a 
conversation and involves them in the problem-solving process. Effective communication 
techniques include: 

• Asking open-ended questions 
• Practicing reflective listening 
• Asking follow-up questions to identify root causes of the problems 
• Soliciting ideas for overcoming barriers M
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Wrap-Up and Next Steps 
At the end of the 2-month and 6-month check-in calls, review the next steps to be taken by the 
provider. When reviewing the status of the action items in the SIP: 

• Discuss the additional resources or technical assistance needed to assist the provider 
in reaching or maintaining full implementation of their QI strategies. 

• Update their SIP to reflect any changes in roles and responsibilities and/or action items selected 
for the strategy. 

 
After the 2-month and 6-month check-in calls, consultants should send a thank you email to the 
provider that includes the updated SIP, links to on-line resources, and a reminder of the date for 
the 12-month follow-up. 

 
Document the Check-In Calls in the CDC IQIP Database 
When entering 2-month and 6-month check-in calls information into the CDC IQIP Database, the 
consultant must concisely summarize the current implementation status, existing limitations, 
opportunities for improvement, technical assistance given, and action items. 

 
 

 

Requirement: Documentation of the 2-month and 6-month check-in calls 
in the CDC IQIP Database is required within 10 business days after each 
check-in call. 

 

Provider Lost to Follow-Up 
A consultant may not always be able to complete the QI cycle with a provider. The CDC 
IQIP Database provides the option for a consultant to designate a provider as lost to 
follow-up if any of the following conditions are met at the time of the 2-month check- 
in, the 6-month check-in or 12-month follow-up: 

• Provider site has permanently closed the practice. 
• Provider has merged with another location. 
• Provider no longer participates in the VFC program. 

Answer the following questions in the CDC IQIP Database for each selected strategy: 

• What is the implementation status for the QI strategy? 
• What are the existing gaps/limitations and opportunities for improvement in the current 

implementation of the strategy? 
• What technical assistance was provided for the strategy during the check-in? 
• What action items were agreed upon during the check-in? 
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Module 7 – 12-Month Follow-Up 
 

 

 

Requirement: If the 12-month follow-up will also be the beginning of a new 
QI cycle then it must be done in person. 
If the provider site is not receiving a site visit during the next cycle, then the 
12-month follow-up must be conducted by phone call. 

The 12-month follow-up allows QI consultants/LHD staff to review the status and support the 
sustainability of the implemented QI strategies and to review the provider’s year-over-year change 
in coverage levels, working with the provider staff to address any potential barriers or ongoing 
challenges. If the LHD is not beginning another 12-month QI cycle with the same VFC enrolled 
provider site, the QI follow-up must be conducted by phone. If the LHD is beginning another 12- 
month QI cycle with the same VFC enrolled provider site, the QI follow-up must be conducted on 
site at the provider’s office. The QI follow-up will double as the QI visit to launch the new QI cycle. 

 
Preparing for 12-Month Follow-Up 
When preparing for the 12-month follow-up, QI consultants will contact the provider via phone 
call or email, 1-2 weeks prior to the scheduled contact to: 

• Verify the scheduled date and time for the follow-up 
• Determine how QI follow up visit is to be conducted (in-person/on site, web-format or via  

phone call)  
• Reiterate the purpose and goals of the follow-up 
• Assure appropriate provider staff participate (Physician, prescribers, office manager, etc.) 

 
CDC and MDHHS have developed a preparatory checklist for QI consultants (see Appendix D) to 
assist LHD staff in preparing for the follow-up. 

 
Gather and Review Relevant Information Before the 12-month Follow-Up 
This process will reacquaint the QI consultant with the provider’s staff and the specific facility 
environment and will support the efficient use of time.  

• Review information in the IQIP database of the entire QI Cycle (Site visit, 2 Month check-
in call and the 6 Month check-in call) 

• Generate the CDC Standard QI report and enter the data into the IQIP database 
• Review the YOY (year over year) coverage changes & if the goals were met 
• Identify and generate additional QI reports that will be reviewed during the follow-up 
• Review the status of any technical assistance the LHD agreed to provide to the site 
• Gather additional resources and information that could assist the provider site   
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Conducting the 12-Month Follow-Up 
At the beginning of the follow-up, the QI consultant is to provide a brief outline of the topics that will be 
covered to assure appropriate staff is participating and to focus the discussion on the provider’s progress 
on the implementation of the two selected QI strategies. 

 

Review Strategy Implementation Plan (SIP) 
If the provider completed all action items identified from QI site visit, the QI consultant may choose to explore 
the provider’s experience to: 

• Assess sustainability of the implementation of the selected QI strategies. 
• Determine if the provider encountered any barriers while they implemented their QI 

strategies. 
 

If the provider did not complete some or all action items from the QI site visit, the QI consultant should 
explore the reasons why they were not achieved and identify the barriers that prevented the completion. 
The QI consultant should then partner with the provider staff in troubleshooting how to overcome those 
barriers, as well as discussing other action steps that the provider may complete on their own. The QI 
consultant should emphasize a collaborative approach, QI consultants should lead this discussion using 
effective communication techniques. 

 

Coverage Level Report at the 12-Month Follow-Up 
 

 

 

Requirement: The 12-month follow-up requires the CDC Standard QI report be 
generated from the MCIR no more than 10 business days prior to the follow-up date. 
The coverage levels must be entered in the CDC IQIP database prior to the date of 
the follow-up. 

The data from the CDC Standard QI report is to be entered into the IQIP database, allowing the QI 
consultant to review the year-over-year coverage level changes that has occurred from the QI site visit 
and to evaluate the progress with the provider’s coverage level goals. 

 
A note about interpreting year-over-year changes in vaccination coverage levels: 
QI consultants must interpret changes in coverage levels along with changes in the number of 
patients in the age cohorts assessed. If 12-month coverage level increases considerably relative to 
initial coverage level and the number of patients in the age cohort is similar, then QI consultants 
can reasonably conclude the QI strategies may have contributed to this coverage level increase. If, 
however, the year-over-year coverage level increase is considerable but the number of patients in 
the age cohort decreased substantially, then it is likely the coverage level change is a result, at least 
to some degree, of documentation and record-keeping (e.g., removing inactive patients from the 
MCIR), as opposed to an actual increase in timely vaccine administration. 
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Document the 12-Month Follow-Up in the CDC IQIP Database 
 

 

 

Requirement: Data entry of the 12-month follow-up notes, comments, etc. in 
the CDC IQIP Database is required and must be completed with 10 business 
days after the follow-up. 

 

Concluding the QI Cycle 
The QI consultant should conclude the QI process by sending correspondence, via email, to the 
contact person at the provider site, acknowledging their participation and encouraging them to 
maintain any progress achieved with increasing timely vaccine administration and to continue to 
implement remaining action items. The email message should include a high-level summary of the QI 
strategies selected and any additional ongoing action items, coverage level data showing year-over- 
year change, and the LHD staff contact information for QI follow-up questions. This information is 
also available in the Synopsis page from the CDC IQIP Database and can be attached to the email 
sent to the provider site. 

The QI consultant must answer the following questions in the CDC IQIP Database for each 
selected strategy: 

• What is the implementation status of this QI strategy? 
• What are the existing gaps/limitations and opportunities for improvement in the 

current implementation of this strategy? 
• What technical assistance was provided by the LHD for this strategy during the 12-month 

follow-up? 
• What action items were agreed upon during the 12-month follow-up? 
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Appendix A: Summary of QI Program Requirements 
 
 

 Provider-Level Immunization Quality Improvement: Background 
and Overview 

 Module 1– Provider Site Selection 
 Michigan LHD staff are required to initiate immunization QI visits with each enrolled VFC 

site receiving a compliance visit in their jurisdiction. 
The site must have patients (minimum of 1) on the MCIR generated CDC Standard QI 
Report. LHD staff are to complete the QI visit with required check-in calls and a follow-up 
activity with the providers that have initiated the QI process. 

 Module 2 – Assessment Reports 
 LHD staff/QI consultants must generate CDC Standard QI report from MCIR for each VFC 

enrolled provider receiving a QI visit. If there are zero patients in each age cohort, then a QI 
visit cannot be conducted. 

 The CDC Standard QI Report must be generated within 10 business days prior to the scheduled 
site visit and follow-up 

 Coverage levels must be entered into the CDC IQIP database prior to the date of the site visit 
and the follow-up. 

 Module 3 – Data Collection and Reporting 
LHD staff/QI Consultants must have individual access to the CDC IQIP Database. 

 Module 4 – Pre-QI Visit Activities 
 CDC and Michigan require that the QI component of the visit be completed prior to any of the 

VFC compliance component. 
 Module 5 – QI visit 

 Documentation of the QI visit in the QI Database is required and must be completed within 
10 business days after the date of the QI activity. 

 CDC and MDHHS require the QI consultant/LHD staff to begin the QI visit with reviewing the 
immunization workflow and processes at the provider site. 

 Each QI visit must select at least two of the three core QI strategies for implementation or 
improvement during the cycle process. 

 Module 6 – 2-Month and 6-Month Check-in calls 
 The 2-month and 6-month check-in calls must be conducted by phone with the QI 

consultant/LHD staff and, at minimum, the QI contact person at the provider site. 
 Documentation of the 2-month and 6-month check-in calls in the CDC IQIP Database is 

required within 10 business days after each check-in call. 
 Module 7 – 12-Month Follow-Up 

 If the 12-month follow-up will also be the beginning of a new QI cycle then it must be done in 
person. 
If the provider site is not receiving a site visit during the next cycle, then the 12-month follow- 
up must be conducted by phone call. 

 The 12-month follow-up requires the CDC Standard QI report be generated from the MCIR no 
more than 10 business days prior to the follow-up date. 
The coverage levels must be entered in the CDC IQIP database prior to the date of the follow- 
up. 

 Data entry of the 12-month follow-up notes, comments, etc. in the CDC IQIP Database is 
required and must be completed with 10 business days after the follow-up. 
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Appendix E: Michigan Site Visit Draft Confirmation Email Message 

 
[Date] 
[Provider Name] 
[Provider Full Address] 

 
Dear [Medical Director or Point-of-Contact], 

 
Thank you for scheduling time for the Michigan Immunization site visit including the VFC Compliance visit and the 
Quality Improvement (QI) visit. I will be at your facility at [time] on [date]. The visit will last approximately [XX]. 
The QI visit (1 hour) will occur prior to the VFC compliance visit (2 hours). 

 
The goal of the Quality Improvement (QI) visit is to work together to identify key quality improvement strategies 
that can improve immunization service delivery in your practice so that more children are vaccinated on time and 
protected against vaccine-preventable diseases. 
The goal of the VFC compliance visit is to assess your implementation of key VFC program requirements and 
recommendations. This is also a valuable time to provide education and support for you and your staff. 

 
On the day of the visit, please ensure that staff who play a role in immunization processes are available to 
participate in the first hours (QI portion) of the visit. This enhances the discussion regarding your facility’s current 
practices. If you have an “immunization advocate” and/or QI coordinator available to participate, it would be 
especially beneficial to include them. 

 
For the VFC compliance visit, we expect that the VFC Primary Coordinator and Backup Coordinator are present at 
minimum. Presence of the VFC Medical Director is highly encouraged, along with other key staff that will benefit 
from review and support of the VFC program. Documents must be available for review by the VFC Site Reviewer 
(temperature logs, management & emergency plan, borrowing logs, etc.) 

 
To support in your preparation for the VFC compliance visit, please utilize the site visit preparation checklist. 
Also, ensure you have saved/bookmarked the Michigan VFC Resource Guide online at www.michigan.gov/vfc. 
There is also a VFC Provider Manual located on the MDHHS Immunization web page, which should be 
saved/bookmarked as well. 

 
 

Thank you for all that you do to immunize the children of Michigan. Your cooperation and participation are greatly 
appreciated. 

 
Sincerely, 

 
Name, Title 
[Awardee] Immunization 
Program Contact information 

http://www.michigan.gov/vfc
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