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Abstract

Older adults over the age of 65 are at an increased risk of complications from vaccine
preventable diseases. Despite their increased risk for complications, vaccination rates in this
population are suboptimal. This quality improvement project aimed to decrease the rate of
missed vaccination opportunities among uninsured older adults over 65 years of age presenting
for primary care visits at a free community clinic in Lane County that provides medical care,
including vaccinations, for low-income adults. An initial review showed in the month of June, 17
uninsured patients over the age of 65 were seen for a primary care visit and were eligible
according to the CDC vaccination schedule to receive a vaccine that the clinic had available. Out
of these 17 patients none were provided with a vaccination, resulting in a missed opportunity for
vaccination rate of 100% in this population. The first intervention consisted of provider and staff
education. In the month following this intervention, one out of 17 patients seen who were
eligible for vaccines available at the clinic were vaccinated, which resulted in a missed vaccine
opportunity rate of 94% (16/17). The second intervention consisted of patient outreach via phone
call to eligible patients over 65 years of age. In the month following the second intervention, 27
patients were seen that were eligible for a vaccination that was available at the clinic and 16 of
these patients were provided vaccinations at their appointment, which resulted in a missed
opportunity rate of 41% (11/27). The results showed no significant improvement in missed
vaccination rates after staff and provider education, but there was a significant decrease in

missed vaccination rates after patient outreach.



Increasing Vaccine Uptake Among Older Adults in a Free Community Clinic
Problem Description

Older adults, particularly those aged 65 and above, are highly susceptible to
complications from many vaccine-preventable diseases (VPD), including influenza,
pneumococcal disease, COVID-19, and respiratory syncytial virus (RSV) (Addario et al., 2023).
Vaccination is one of the most life-saving interventions in health care especially for our aging
global population (Eiden et al., 2022).

Despite older adults increased risk of complications from these conditions, vaccination
rates remain suboptimal in this population (Bonanni et al., 2023; Eiden et al., 2022). Access to
care, cost, provider knowledge deficit, and frequent guideline changes are noted barriers
contributing to low vaccination rates in older adults (Fuller et al., 2024). Additionally, patient or
provider vaccine hesitancy, poor health literacy, patient fear of side effects or needles, and
patient knowledge gaps are documented barriers (Motta et al., 2025).

Missed opportunities for vaccination occur when a person is eligible to receive a vaccine
but is not offered it during the healthcare encounter. There are many reasons for missed
opportunities, such as healthcare workers following invalid contraindications such as deferring a
vaccine when a patient has a mild illness or avoiding simultaneous administration of multiple
vaccines, other priorities during the appointment, or no reminder for the provider indicating a
patient is eligible or behind on their vaccination schedule (Wodi, 2021).

Available Knowledge

A strong healthcare provider recommendation is one of the most powerful strategies to

increasing vaccine uptake (Eiden et al., 2022) (Fernandes et al., 2023) (Wodi et al., 2021). To

facilitate vaccine recommendations, it is imperative that healthcare providers are knowledgeable



about VPD’s, and are equipped with the most recent guidelines and vaccination schedules
(Kolobova et al., 2022).

Co-administration of scheduled vaccines has been a common and routine standard of care
practice for children and adolescents. There is evidence that co-administration and grouping of
adult vaccines can increase uptake rates (Bonanni et al., 2023). Simultaneous administration of
two or more vaccines at different administration sites during the same appointment is safe for
most vaccines. Exceptions to this include PCV13 (Prevnar) and MenACWY-D (Menactra),
which should not be administered simultaneously to immunocompromised patients. PCV13
(Prevnar) and PPSV23 (Pneumovax) show a better immune response when given on separate
occasions (Wodi et al., 2021). Lastly, varicella (Varivax) should not be co-administered with the
smallpox vaccine (Wodi et al., 2021).

Educational campaigns to increase awareness about VPD’s has been shown to increase
vaccine uptake (Eiden et al., 2022). Having a positive attitude towards vaccination and a sense
of self-efficacy in regard to a patient’s own health was also related to increased preventative
behaviors and vaccination uptake (Eiden et al., 2022).

Rationale

This quality improvement project aligns with Center for Disease Control (CDC) and
Advisory Committee on Immunization Practices (ACIP) recommended guidelines for
vaccination of adult patients. Increasing provider awareness about vaccine availability,
awareness of the number of missed opportunities to vaccinate occurring within the clinic, and
initiating structured patient outreach was expected to decrease the rate of missed vaccine

opportunities during office visits.



Specific Aims

The specific aim of this project was to reduce the rate of missed opportunity for
vaccination by 30% in eligible uninsured older adults age 65 and older being seen for primary
care visits within the clinic through a series of targeted interventions in June, July, October and
November 2025.

Methods

Context

The project was conducted in a free community clinic serving approximately 3,000 low-
income adults. The clinic is staffed by a physician and one advanced practice provider who
provide primary care services as well as many other volunteer primary care providers and
specialists. There is a small pharmacy and pharmacist on site at the clinic. Most of the
medications and the vaccinations that are available have been donated by pharmaceutical
companies and they are provided to the patients at no cost.
Interventions

This study was conducted between June — November of 2025. IRB determined this study
was a quality improvement project and was not considered human subjects research. The
interventions were implemented using two Plan-Do-Study-Act (PDSA) cycles:

PDSA Cycle 1: Provider and Staff Education

A total of 7 primary care providers engaged in a 5S-minute discussion about the
CDC/ACIP guidelines and were provided with a printed copy of the adult CDC vaccination
schedule (CDC, 2025). Emphasis of the discussion was on vaccine age eligibility and additional
risk factors that put older adults at increased risk of complications that are detailed in the adult
immunization schedule from the CDC. Nurses and medical assistants were trained on vaccine

eligibility criteria with the same handout given to the providers, which was a printed copy of the



adult CDC vaccination schedule (CDC, 2025). Medical assistants and nurses were encouraged to
assess patients that they were rooming for vaccine eligibility. The CDC vaccination schedule was
printed out and hung in the provider office area and in the nursing station for their reference.
There are providers who volunteer their time to do medical chart review and leave
recommendations in the patients’ chart for staff; these providers were contacted via email and
encouraged to include vaccinations in their recommendations. Overall vaccines administered in
patients over the age of 65 was recorded by retrospective chart review in one month following
the intervention.

PDSA Cycle 2: Patient Outreach

Uninsured patients that were over the age of 65, that had been seen in the last two years,
and who had not had the CDC recommended vaccines for their age group, were identified via
manual chart review and the Alert Immunization Information System for Oregon. A total of 98
patients were contacted via phone calls. Phone calls were made to Spanish speaking patients by
the Spanish interpreter. These patients were told that they were eligible for vaccines that were
available at no cost to them at the clinic and were asked if they would like to be contacted to
schedule an appointment. Out of the 98 patients contacted, 20 patients expressed interest in
coming in to get up to date on vaccinations and their contact information was provided to the
receptionist who called them to schedule appointments within the next month.

Study of the Interventions

Any visit where an uninsured patient over the age of 65 was seen for a primary care visit
that was not up to date on vaccinations available at the clinic and was not vaccinated during their
appointment was considered a missed opportunity for vaccination. Due to clinic regulations,
patients with insurance were not eligible to obtain vaccines from the clinic and were directed to

outside pharmacies, so only patients without health insurance were included in the data. Chart



review was performed to identify patients meeting criteria (>65 years of age, uninsured, being
seen for a primary care visit) and the Oregon Alert Immunization Information System was used
to determine which vaccinations they were due for according to the CDC vaccination schedule.
Measures

The primary outcome evaluated was the proportion of uninsured patients over 65 years of
age seen for a primary care visit who did not receive a vaccination that was available at the clinic
during their office visit. The process measure evaluated how many provider notes included
vaccine discussion or counseling. The balancing measure evaluated staff workload to determine
how vaccine recommendation impacted time and workflow for the providers and nurses.

Analysis

Most data was obtained manually through chart review of paper charts and through the
use of Oregon Alert Immunization System which records all vaccines administered in the state of
Oregon. Data for the project was stored in Excel and deidentified to protect patient privacy.

Ethical Considerations

The clinic has a large Spanish speaking population, and this was accommodated for
during the phone call intervention by enlisting the help of a Spanish interpreter to ensure equal
care and health education among all patients regardless of primary language. There was no
incentive for coming in to receive a vaccine; patients were simply educated on CDC
recommendations for their age group and notified of the vaccines available at the clinic to them
free of charge.

Results
Baseline data was obtained in June; 20 uninsured patients over the age of 65 were seen

for a primary care appointment. 17 of these patients were not up to date on vaccinations that
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were available at the clinic. Out of these 17 patients, 0 of them received a vaccination. The
missed opportunity rate for uninsured patients over the age of 65 for this month was 100%
(17/17). Total vaccinations given out by the clinic for patients of all ages during the month of
June was six. There were 2 vaccinations given to patients over 65 but this was facilitated by an
appointment with a specialist and not a primary care visit so these were not included in the data.

In July, the month following the first PDSA cycle consisting of provider and staff
education, 18 uninsured patients over the age of 65 were seen for a primary care appointment.
17 of these patients were not up to date on vaccinations that were available at the clinic. Out of
these 17 patients, 1 of them received a vaccination at their appointment. The missed opportunity
rate for uninsured patients over the age of 65 for this month was 94% (16/17). Total vaccinations
for patients of all ages given out by the clinic during the month of July was 24.

During October 15-November 15, following PDSA cycle 2 consisting of patient outreach,
28 patients over the age of 65 were seen for a primary care appointment. 27 patients were
eligible for a vaccination that was available at the clinic and 16 of these patients were provided
vaccinations at their appointment. 11 of these patients were patients that had been called as part
of PDSA cycle 2. The missed opportunity rate for uninsured patients over the age of 65 was 41%
(11/27). Total vaccinations given out by the clinic for patients of all ages during October 15-
November 15 was 81.

Vaccine discussions documented in the medical record was significantly increased
following PDSA 2. At baseline 1/20 office notes reviewed documented vaccine discussion, after
PDSA 1, 2/20 notes documented a vaccine discussion, and after PDSA 2, 10/27 of the notes

included documented vaccine discussions.
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Figure 1: Missed Vaccine Opportunities During Primary Care Visits in Uninsured Patients > 65 Years Old

Baseline (n=17) PDSA 1 (n=17) PDSA 2 (n=27)

Note: There was a statistically significant difference between the missed vaccine opportunity rate

after PDSA 2 from baseline (p=<.001).

Table 1: Clinic Vaccine Availability in 2025

June July August September | October November
Influenza X X
Covid X X
RSV X X X X X X
Pneumococcal X X X X X X
TDAP X X X X X X

Note. Influenza and covid vaccinations were not available at the clinic until October and
November.
Discussion
Summary
There was a 6% decrease in the rate of missed vaccine opportunities following PDSA 1:
provider and staff education. There was a 59% decrease in the rate of missed vaccine

opportunities following PDSA 2: patient outreach. This surpassed the initial aim of the project
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which was to decrease missed vaccination opportunities by 30%. Overall, the implementation of
these interventions was successful in achieving the aim and highlighted the importance of patient
outreach.
Interpretation

Due to the small sample size and the data type that was documented as a proportion, a
Fisher’s Exact test was determined to be the appropriate method to assess for a nonrandom
association between variables suggesting statistical significance. A Fisher’s Exact test showed no
statistically significant difference in proportions between the baseline data (20/20, 100%) and
PDSA 1 (16/17,94%), p=1.00. A Fisher’s Exact test demonstrated a statistically significant
difference in proportions between baseline (20/20, 100%) and PDSA 2 (11/27,40.7%), p < .001.
Limitations

Limitations of this study included a small sample size as well as vaccine unavailability.
The flu and covid vaccinations were not available until October. The availability of these
vaccines may have acted as a reminder to providers to offer vaccinations at the visit. This clinic
also did not see very many patients over the age of 65 since many of them are eligible for
Medicare, leading to a small sample size.
Conclusion

There was not a significant difference in missed vaccine opportunities for patients over
the age of 65 after PDSA 1 (provider and staff education), but there was a significant difference
seen for these patients after PDSA 2 (patient outreach). After PDSA 1 it was noted that the
amount of vaccines administered from the clinic greatly increased, however did not increase the
amount given to patients over 65 specifically. Barriers to patients receiving their vaccines

identified during this project included administrative issues such as eligibility, paperwork not
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being up to date, staff disagreeing about whose job it is to check patient eligibility for a
vaccination (nurse/MA or provider), and patient lack of awareness of vaccine eligibility or
availability. In conclusion, this project demonstrates that clear roles and responsibilities among
clinical staff along with patient education and outreach may help to improve vaccination rates

among older adults in the primary care setting.
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Appendix A
I Cost/Access I I Provider Factors I
No insurance/Cost Language barriers Competing Priorities Lack of Provider
During Office Visits Recommendation During
Office Visit
Transportation Barriers Rural area Provider Lack of Following an Invalid
Knowledge Contraindication to
Vaccination

16

Unaware of Eligibility Lack of Availability of Vaccine Lack of Trust in Medical
Institutions

Doubt about Vaccine Safety No Reminders for Providers Fear of Side effects /

Unaware of Disease or Risks / Lack of Ancillary Staff Support / Vaccine Hesitancy /
Doubt about Efficacy Ineffective Vaccination Needle-phobia
Workflows

/

lPatient Health Literacy] I Clinic Factors I Fatient Attitude/FeeIingi

Figure 2: Cause and Effect Diagram
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Appendix B

Project Timeline Proposal

Project Timeline Example

May | Jun Jul | Aug | Sep | Oct Nov Dec-Mar

Finalize project design and
approach (703A)

Complete IRB determination or
approval (703B)

PDSA Cycle 1 (703B) X

PDSA Cycle 2 (703B) X

PDSA Cycle 3 (703B) X

Final data analysis (703B)

Write sections 13-17 of final
paper (703B)

Prepare for project
dissemination (703B)

Figure 3: Project Timeline Proposal
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Appendix C

OREGON Research Integrity Office

HEALTH =

IRB MEMO 3181 SW Sam Jackson Park Road - L106RI
& Portland, OR 97239-3098
S C I E N C E (503)494-7887 irb@ohsu.edu

UNIVERSITY

NOT HUMAN RESEARCH
June 24, 2025 Dear Investigator:

On 6/24/2025, the IRB reviewed the following submission:

Title of Study: Increasing Vaccine Uptake Among Older

Adults in a Free Community Clinic

Investigator: Jonathan Soffer
IRB ID: STUDY00028806
Funding: None

The IRB determined that the proposed activity is not research involving human subjects.
IRB review and approval is not required. Certain changes to the research plan may affect this
determination. Contact the IRB Office if your project changes and you have questions regarding
the need for IRB oversight. If this project involves the collection, use, or disclosure of Protected
Health Information (PHI), you must comply with all applicable requirements under HIPAA. See

the HIPAA and Research website and the Information Privacy and Security website for more

information.
Sincerely,

The OHSU IRB Office


https://eirb.ohsu.edu/IRB/sd/Rooms/DisplayPages/LayoutInitial?Container=com.webridge.entity.Entity%5bOID%5bD73831D2D64811EC7191A21D9A565000%5d%5d
https://o2.ohsu.edu/information-technology-group/hipaa-and-research
https://o2.ohsu.edu/information-technology-group/information-privacy-and-security-policies-and-resources
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