
Advocate Health Care is the largest health system 

in Illinois, with 6,000 physicians in an integrated 

network and 200 sites of care and specialty clinics 

from Chicago to central Illinois. Physicians are both 

employed and aligned with the system. In 2018, 

Advocate Aurora Health was formed with the merger 

of Downers Grove, Illinois-based Advocate Health 

Care and Milwaukee-based Aurora Health Care.

Overview
• In Illinois, BlueCross BlueShield (BCBS) covers nearly 3 out of 4 

covered lives. BCBS strongly encouraged Advocate to improve 
HPV vaccination rates, using the metric of two shots by age 13.

• HPV vaccination 2016 baseline rates were 18% for patients ages 
11-13 seen in the medical group vs. 76% for Tdap/meningococcal 
rates. In response, the Advocate Population Health Office 
incentivized employed physicians to improve rates in 2017-2018 
by awarding points that affected year-end compensation.
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HPV Vaccination Rates
BASELINE RATES POST-INTERVENTION RATES

Among 11-13 year olds in 2016: Among 11-13 year olds in 2018:

18%

Advocate achieved a 40% relative increase over their baseline 
between May 2018 and October 2018

46 of 74 monitored sites (62%) increased HPV vaccination rates

Rates increased to 26.1% for patients who completed a series of 3 vaccines 
OR 2 vaccines given >= 6 months apart

https://www.advocatehealth.com/assets/documents/factsheets/system_factsheet_2018.pdf
https://www.advocatechildrenshospital.com/advocate-childrens-medical-group
https://hpvroundtable.org
https://advocatechildrenshospital.com/patients-and-families/advocate-childrens-hospital-and-northshore-partnership
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Steps to Success

• DEVELOPED A PLAN. The Chief Medical Officer worked with 
the Advocate Population Health Office to develop a plan for 
pediatricians within an employed group of 90 physicians.

• BUNDLED VACCINES. The 18-month plan focused on providing 
the adolescent bundle at age 11 during 6th-grade visits. 
According to the team, the bundles were relatively easy to set up.

• MONITORED PROGRESS. Providers received quarterly reports 
by provider and practice with the goal of improving their HPV 
vaccination rates for patients by 13 years of age.

• WORKED FROM A BASELINE. All providers received baseline 
vaccination rate information.

 › Repeated metrics indicated that the initiative was ongoing 
and not temporary.

 › Providers found the metrics very useful.

• IDENTIFIED HIGH IMPACT OPPORTUNITIES. The plan created 
the highest impacts by targeting clinics that served the largest 
pediatric and adolescent populations. It worked with established 
pediatricians and family medicine providers that had adolescent 
patients of appropriate age for HPV vaccination.
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Leadership Champion
Dr. Frank Belmonte, Chief Medical Officer 

Preventing cancer is a powerful goal for Dr. Belmonte. His CMO 
position at Advocate enables him to impact and prevent future 
disease. During his years of service, Dr. Belmonte has earned a high 
level of respect from those who work with him. His longstanding 
relationships have enabled him to motivate others and create positive 
changes at Advocate including increasing HPV vaccination rates.

Key Strategies & Interventions
Having the right data and being able to distribute it regularly to providers in a transparent and consistent 
way is the primary intervention at Advocate.

Next Steps
Advocate Health Care is now planning to expand HPV vaccination efforts by adding affiliated sites, 
outpatient sites, and pediatric sites included with the Advocate Northshore Pediatric partnership. 
Advocate is also working on a strategy to leverage mobile care units to provide initial as well as follow-up 
HPV immunizations. 

Advocate is advancing HPV prevention through participation in the American Cancer Society’s sponsored 
Communities of Practice learning collaborative beginning in fall 2019. Stakeholders from across the system 
will provide insights to develop and coordinate interventions in concert with community partners including 
one or more local health departments. 

DOMAIN STRATEGY POTENTIAL ISSUES PROVIDER ACTION GUIDE #

PRACTICE

Offer the preteen vaccine bundle 
Sandwich HPV between meningococcal 
and Tdap when announcing that 
vaccinations are due.

It takes time for patients to 
come in for an annual visit.

Action #1: 
Make a presumptive recommendation 
for cancer prevention.

Provide transparent data reports
Inform practices of their initiation and 
completion rates for each provider.

It can be challenging to 
maintain and/or automate 
reports.

Action #5:
Evaluate and sustain success.

TECHNOLOGY

Improve work flow standards
Make the appointment for the second 
vaccine at the time of initiation.

Track patients who have not returned.

It takes time to work out 
the kinks of EHR barriers in 
reporting and data pulling.

Action #3:
Minimize missed opportunities.

EDUCATION/ 
OUTREACH

Provider education
Make HPV education part of mandatory 
annual trainings.

Coordination with internal 
training programs might be 
needed.

Action #4:
Take the team approach.

Patient education
Trigger monthly emails – reach 8,500 
parents with children between 11-17.

IT support might be needed.
Action #3:
Minimize missed opportunities.

http://hpvroundtable.org/wp-content/uploads/2018/04/PROVIDERS-Action-Guide-WEB.pdf
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Lessons Learned
1. THIS IS ABOUT MACRO, NOT MICRO CHANGES. True impact 

will only happen if the system addresses the many parts of the 
whole. The missed opportunity gap requires fixes that involve IT 
systems, population health analyses, physician education, new 
cultural norms, and effective parent messaging.

2. CREATE A ‘NEW NORM’ FOR PROVIDERS AND PATIENTS. 
Bundling other adolescence vaccinations together with HPV 
as opposed to offering standard vaccinations and HPV as an 
add-on option helps to reduce opt-out rates because it helps to 
promote the social norm. Education alone may not be enough. 
Providers need training and practice on how to respond to 
push back from parents.

3. LEVERAGE TECHNOLOGY. Use electronic record systems to 
hardwire workflow for returning appointments to eliminate 
missed opportunities.

4. EMPHASIZE ACCOUNTABILITY. Provide regular auditing and 
transparent feedback to practices and providers on how they are 
performing on rates. This helps to identify providers who need 
more support and encouragement.

5. USE AND EVALUATE COMMUNICATION CHANNELS. Use 
multiple mediums to facilitate patient communication, including 
social media, hold messages, text messages, and print materials. 
Track how often these communication channels are being 
accessed with a way to evaluate patient reach.

6. BRING IN THE EXPERTS. Make training interesting and practical 
by bringing in dynamic, experienced, and expert guest speakers. 
Advocate invited Dr. Alix Casler from Orlando Health.

How can you implement changes in your system?

See the HPV Roundtable’s Clinician & Health System Action Guides 
at: http://hpvroundtable.org/action-guides/

https://www.youtube.com/playlist?list=PLvrp9iOILTQYvkkwdhf4P6HvG0YtVZ3xX
http://hpvroundtable.org/action-guides

