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UTHealth Houston is an academic university that includes McGovern Medical 
School, a behavioral health campus, and the clinical practice of UT Physicians 

(UTPhysicians.com). Founded in 1972, the university focuses on education, patient 
care for the whole family, and research.   
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UTHealth Houston is an academic university that includes the McGovern Medical School, a behavioral campus and the clinical practice of UT Physicians.  Our presentation today will focus on UT Physicians which sees 1 million patients annually from ages 0 to 100+ for outpatient, ambulatory care.  We have over 100 front doors and employ over 2000 clinicians representing more than 80 specialties and sub specialties.

The work that we discuss today focuses on our outpatient, primary care patients and their families.  UTHealth Houston just celebrated it second anniversary of going live on Epic yesterday!  Woohoo!  And we’re on Hyperdrive May 2022 version.



Learning Objectives

1. Describe how Campaigns can ease implementing and 
tracking patient care gaps and outreach

2. Apply Epic tools (i.e., Healthy Planet’s bulk 
communication, Campaigns, Cogito SQL) to implement a 
patient reminder and recall system

3. Describe how to incorporate a population defined with 
complex randomization into Campaigns
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Salim, Sandra and I will describe how using Epic Campaigns helped us to minimize some pain points related to tracking and closing patient care gaps; we will describe the nifty tools you can use to reduce human capitol costs.  And because we like to be a bit extra, Sandra will describe how to incorporate a target population with complex randomization into Campaigns.




Agenda

OVERVIEW

PROCESS

OUTCOMES & LESSONS LEARNED

WHAT’S NEXT
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In the next 28 minutes, Sandra, Salim and I will discuss the why behind our vaccination project, the process we went through to set up a pragmatic research project and automate some project aspects with Campaigns, and the outcomes and lessons we learned along the way.  We will conclude with what's next with using Campaigns at UTHealth Houston.  



OVERVIEW
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So are you guys ready to get awesome?



Challenge
2030

Healthy People Goal:

80% HPV Vaccine Coverage

In 2021,

Harris County

8.2% Ages 9-12

40.2% Ages 13-17
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Let's start with the challenge or the why.  Healthy People 2030 goal is to have at least 80 % of eligible folks vaccinated against HPV which can prevent all kinds of nasty cancer.  UT Physicians is located in Texas and more specifically where the blue star is on the map.  Anyone want to take a guess where the great state of Texas lands when it comes to current HPV vaccine coverage?  What rank of 50 states?

It's not awesome..

HPV Vaccination in Texas is subpar
HPV Completion rates are 51.5% compared to 61.7% nationally and fall short of the Healthy People 2030 goal of 80% (Healthy People, 2030)
Texas ranked 48th for HPV vaccine completion rate and 44th for initiation rates, compared to all 50 states and Washington DC
In Harris County, Texas the completion rates 
    in 2021
8.2% for Ages 9-12 
40.2% for Ages 13-17 

Data Source: ACS HPV Vaccination Project, 2022. Texas HPV Vaccination Landscape Dashboard. https://public.tableau.com/app/profile/acs.hpv.vaccination/viz/TexasHPVVaccinationLandscapeDashboard/Dashboard1 







Overview
Research project using a pragmatic, stratified randomization to 

increase HPV vaccination for patients 9-26 years of age via electronic 

reminders

Aims:
1. Use Campaigns to improve HPV vaccination rates among target 

patients

2. Optimize reminder and recall systems for providers and patients

3. Compare vaccination and scheduling rates among Campaign and 

non-Campaign patients

Reference: Hanley, K., Chung, T. H., Nguyen, L. K., Amadi, T., Stansberry, S., Yetman, R. J., Foxhall, L. E., Bello, R., Diallo, T., & Le, Y. L. (2023). Using Electronic 

Reminders to Improve Human Papillomavirus (HPV) Vaccinations among Primary Care Patients. Vaccines, 11(4), 872. https://doi.org/10.3390/vaccines11040872

EpicShare: Closing Preventive Care Gaps and Improving Population Health with Automated Outreach
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To improve our less than optimal HPV vaccination rates in the Greater Houston area, my colleagues and I received funding to examine the impact of electronic reminders on HPV vaccination. And because we're a little extra, we decided to use conduct a Quality Improvement project using pragmatic, stratified randomization to see if using reminders delivered using Campaigns would improve HPV vaccination rates for patients receiving the Campaigns message than those only receiving usual care.  

You can read more about the research-y side of our work recently published in Vaccines – the link is included.

And if you have a shorter attention span, our work is also highlighted as an EpicShare article just released yesterday.

https://pubmed.ncbi.nlm.nih.gov/37112784/
https://pubmed.ncbi.nlm.nih.gov/37112784/
https://www.epicshare.org/share-and-learn/cheers-vaccination-care-gaps


Overview
Study Design

Stratified randomization:

⮞ Age

⮞ Vaccine status

⮞ Sex

⮞ Clinic Location

Study Population

(N=7,408)

Intervention

(N=3,705)
Usual Care

(N=3,703)
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Here is our study design.  Our study population was patients who were between the ages of 9 and 25 and eligible for the HPV vaccination.  The patients could have not started the series or may have started the HPV vaccine series, but had not completed the series.

Study Population. The study population included 7,408 patients ages 9-25 who: 1) had at least one office visit at a primary care (family medicine, general medicine, pediatrics) clinic from January 1, 2021 to December 31, 2021, 2) were eligible to receive the HPV vaccine, and 3) had a valid communication method such as mobile phone number, email address, or patient portal activation documented within the EHR system. Our EHR system is Epic; MyChart is a web-based patient portal in Epic that allows patients access to their medical records and to communicate with their providers. Eligibility included patients who had not yet received an HPV vaccine (or had no record of vaccination in their patient record) as well as patients who initiated but did not complete their HPV vaccine series. Vaccine series completion was defined based on the CDC HPV vaccination recommendations [7]. Patients were excluded if they were pregnant, had immunization contraindications in their medical record or had documented vaccine refusal.

Randomization. Patients were randomly assigned by stratified randomization into two groups, usual care (n=3,703) or intervention (n=3,705), based on age, vaccine status, sex and clinic location.  


Patients were included in the target population based on the following eligibility criteria:
Aged 18-26 as of run date
Had office visit CPT codes in the measurement year 2021
Met exclusion criteria such as pregnancy, had contraindications to the vaccine or had a documented refusal of the vaccine
Had a visit in the last 18 months attributed to a provider in a primary care or related specialty.
These specialties include: Family Medicine, Pediatrics, Internal Medicine, Obstetrics and Gynecology, and General Practice
Patients were tiered by age group and relevant columns such as the “Number of Immunizations Needed” column and an “Action Needed” column, which indicates whether a patient needs their 1st, 2nd or 3rd immunization.





Overview
Study Design

Usual care (control):
• in-person, provider 

recommendation

• visual reminders in rooms

• bundling of vaccinations/opt-out

• pre-visit phone call
• standing orders (some clinics)

Intervention group:
• usual care (as described)

• up to 3 personalized electronic 

reminders with physician 

recommendation and brief 

education

SMS Email Patient 
Portal
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So what kind of strategies and workflows did we use for our two groups?   

In the pink box is usual care which every patient got.  This included in-person provider recommendations, bundling of vaccinations, pre-visit phone calls and standing orders in select clinics.  Our intervention group got all these things, if they showed up to our clinics, AND they got personalized electronic reminders using the one of three outreach types as shown in the blue box on the right of the screen.





Usual Care 
Health Maintenance; MyChart

Presenter Notes
Presentation Notes
Yen

For usual care, we leveraged Healthy Planet's Health Maintenance Topics and the associated tools as shown here for provider facing reminders and patient facing reminders.  On the left side of Lucy Lego's chart, you can see she is due for several care gaps including HPV vaccines.  If her provider or clinical team want more information on the care gaps, they can look at the Health Maintenance tab.

Lucy is one of those rare teenagers who is super responsible and signed up for her own MyChart account and she actually checks it..occasionally.  When she logs into MyChart, she  gets a reminder that she is overdue for HPV.  


Custom RWB – Next appointment available Gap List




Usual Care
My Panel Metrics – Custom Dashboard
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Although Healthy Planet's Health Maintenance Topics provides great tools for provider and patient reminders, our organization is keenly interested in being able to track performance rates on multiple levels including provider, department or clinic level, and system level.  So Sandra and her team created a custom My Panel Metrics dashboard as shown here.  Since recommendations for when to begin HPV can vary by organization and we live in Texas, we know that the age of the patient can influence uptake.  As shown here, we break it down by age groups so our operational and QI teams can target groups who may need additional support or education.

Lucy is 16 so she is one of the patients represented in our HPV 15-18 metric shown in the red box.  If our QI and clinical staff were wanting to focus on outreach to Lucy and her peers they could click on this row as shown by the arrow





Usual Care
Patient List at Department Level
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My Panel Metrics  Dashboard
Custom RWB – Next appointment available Gap List
MyChart Patient Reminder




Usual Care
Custom RWB: MPM Next Appointment Gap List
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The user would then be directed to this custom RWB that shows all the patient's care gaps, including HPV, and ties it to their next upcoming appointment, based on an existing DAR report.  Our community health workers and medical assistants will often use this report for pre-visit planning and outreach.






Patients > 18 years old Patients 18+ years

First

Dr. Yetman recommends 

Jane complete their HPV 

vaccination to prevent cancers 

caused by HPV. To schedule, 
https://www.utphysicians.com/appt. 

Reply OK to confirm receipt.

John: Dr. Foxhall recommends you 

complete your HPV vaccination to 

prevent cancers caused by HPV. To 

schedule, 
https://www.utphysicians.com/appt. 

Reply OK to confirm receipt.

Intervention – Campaigns
Evidence-based Custom Messaging
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So, all of our patients whether they get a Campaigns message or not will show up in the care gaps on the storyboard for their provider to see and if they are MyChart activated, they will also get a MyChart reminder.

So another great reason to use Campaigns?  Remember all the strategies I shared for our usual care group?  Most of those strategies are for face to face.  With the COVID-19 pandemic, we saw drastic declines in patients presenting for preventive primary care.  So we needed to figure out a better way to meet patients where they were at.  During the pandemic, they were not at our clinics as much.

For our intervention or Campaigns group, we used evidence-based strategies in crafting our brief but powerful message.  Past research has shown the biggest predictor of getting an HPV shot is provider recommendation.  And remember that we are located in Texas, right?  So we can't mention that HPV is transmitted sexually...but what we can mention is that HPV vaccination prevents cancers.  So the PSA --- messaging matter especially when you are working with 180 characters or less.

https://www.utphysicians.com/appt
https://www.utphysicians.com/appt
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PROCESS
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Process
Project Timeline

Phase 1

Start: May 11, 2022

3,061 total

• SMS message (N=1,006)

• Patient Portal Message 
(N=653)

• Email (N=1,362)

Phase 2

Start: June 11, 2022

2,741 total

• SMS message (N=911)

• Patient Portal Message 
(N=599)

• Email (N=1,231)

Phase 3

Start: July 11, 2022

2,566 total

• SMS message (N=859)

• Patient Portal Message 
(N=563)

• Email (N=1,114)
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So here's a look of the actual implementation timeline.  At this time last year, Campaigns was able to deliver the patient portal messages and emails from within Epic.  But SMS messages had to be delivered using a third party vendor using a data export which wasn’t the most fun way to do, but you guys don’t have to worry about that now because we’ve got Hello World.  

Let’s dig in a little deeper with Sandra where she will discuss how much fun we were NOT having before Campaigns and how Campaigns made things a little more awesome.  

Sandra?



Process – If Campaigns Didn’t Exist

BIDs produce extract 
using study pop criteria

Extracted population 
randomized w/ stats 

package

Intervention: Texts, emails, 
MyChart messages sent at 

scheduled intervals by 
study staff

SQL reports run at 

regular intervals
determine pts that 

have taken action to 

exclude from further 
outreach

 Patients who opt out must be tracked and manually excluded

 Monitoring by leadership/study staff on custom dashboards & RWB reports built by BIDs
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First, I wanted to touch on why we decided to use Campaigns as a means to execute this intervention. And I think to best understand that, we can review how all of this may have looked if we didn’t use Campaigns-so if campaigns didn’t exist

So pre-campaigns our research team would have sent the study population criteria to our BIDs. So criteria like: All pts between 9 and 26 who have been seen by a PCP AND have no vaccine contraindication, etc etc 

And the BID would write a SQL query to extract a list of patients and vaccine dates, give that list to the study team who then goes on to upload that into a stats package in order to perform the stratified randomization, thus establishing the intervention group

 This intervention group is sent onto study staff so they can actually do the components of the intervention-which is sending texts, emails, mychart messages. 

This would have required a lot of tracking and monitoring for all 3 phases, perhaps theyd go in epic and select these pts to send bulk comms and, find a way to ensure that in subsequent phases, they weren’t outreaching to people who had already taken action. So likely SQL reports would have been run at regular intervals by the BiDs to ensure these pts were excluded from subsequent phases



Process 
Why Campaigns?
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So this leads us into why we chose campaigns. Once we heard about some of its features we thought it could be a good tool to save time and study staff resources

So the main feature we thought we could benefit from was the fact that it automates multi-phase comms

Another big selling point is that pts who reached the goal of the study would be automatically excluded from outreach so no additional reports or manual tracking would be needed for that

Campaigns data would be available on ready-made dashboards and reports so leadership and others can look at this data without having a custom report built

Finally we were intrigued by the fact that campaigns had multiple avenues of potentially identifying the study pop, through rules, RWB, and slicerdicer.




Process
Target Population

Target Population = Intervention Arm of study

Campaigns can generate the entire population but cannot 

randomize. All patients meeting criteria would receive outreach

Presenter Notes
Presentation Notes
as I was saying there are multiple ways for campaigns to identify the study population but this did prove to be the point where we would need our first workaround bc of our unique use case. Technically our target pop for outreach equaled the intervention arm of the study pop.

campaigns can generate the entire pop we are looking for. You know the parameters that were given to the BIDs..pts between 9 and 26 seen by a PCP no contraindication etc but there’s no way to randomize..at least not anything like in the way we needed it to randomize, then this means the communications would go out to everyone meeting these criteria and not just the intervention pts.




Process
Target Population using Cogito SQL
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So this led us to come up with a different process…we still wanted to use campaigns bc there were many other benefits but we had to come up with a process to get this specific subgroup into campaigns, which this diagram here shows.

Basically we still engaged the BIDs to produce an extract of the entire study pop.

This extract was sent to the statisticians who uploaded into to STATA to perform the stratified randomization

This now smaller group of intervention pts was uploaded into a custom table in the Clarity database

And this was done so that we could get these pts into a RWB report by way of using Cogito SQL
Cogito SQL is a very nifty tool that gives you ease and flexibility when creating a RWB. So there are various reasons to use it like perhapss needed criteria tare not available in RWB or if it’s a larger data set..there are many reasons to use it
Finally the RWB report which produced the output of the intervention pts was used to create an ahd-hoc target pop for campagins



Process
Target Population using Cogito SQL
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-This is just a screenshot of the Cogito SQL template for those that may not be familiar and you can see part of our code here which you can just basically paste into the template. 
-And I've just highlighted the Clarity table that we made and are referencing to get the intervention group



Process 
Target Population using SQL Workbench report

⮞Select patients > Campaign population > Ad-hoc Population
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Once the Cogito SQL Workbench report has been created, we can select patients and create a Campaign population from it.
Select Patients from the report > Use the Campaign Population activity tool bar button > Opens activity to create population. We created an ad-hoc population and named the population accordingly (HPV Campaign May 9). 



Process – Campaign Set-up

⮞ Ad Hoc > Start date

⮞ Ad Hoc Populations > Select target population

Presenter Notes
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Setting up the campaign. 
Some of the setting come over from the Campaign template while others are set-up in the campaign record.
Display Name, Recurrence (Ad-hoc), Start date are set-up on the campaign record.
Select the population created from the Workbench report template to set the target population for the campaign



Process – Campaign Set-up

⮞ Campaign Success > Success rules

Presenter Notes
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Success rules, Stop Outreach rules, Outreach type and Message templates are set-up on the Campaign template.
Success rules:
For this campaign we used the HPV Health Maintenance (not due / Overdue) and Visit Scheduled rules looking for Appointment types that we use to schedule these visits.
So the Campaign was a Success if the Health Maintenance was not due or overdue anymore or if a visit had been scheduled.



Process – Campaign Set-up

⮞ Campaign Success > Success rules

Presenter Notes
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Screen shots examples of the rules



Process – Campaign Set-up

⮞ Stop Outreach > Stop Outreach rule

⮞ Outreach Phase > Outreach types

Presenter Notes
Presentation Notes
Stop Outreach rule: Exclude patient from the future outreach phase if the patient Opt's out from the method type for the campaign outreach type.
As described in earlier slides, for this campaign the outreach message text was different for Adults vs Child age group. 
Also, we utilized the outreach types of SMS Message Extract for Tavoca (out SMS vendor); Patient Portal Message and Emails for each group. 
Each patient received the outreach message via only one method based on the bucket in which the patient belonged.



Process – Campaign Set-up

⮞ Outreach > Outreach rule

Presenter Notes
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The message text differed by the patient age : Under 18yrs and 18yrs and older. 
The schedule appointment link takes the patient to our UTHealth website appointment scheduling page.




Process
Campaign Set-up

⮞ Outreach > Outreach rule

Presenter Notes
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We used smartlinks to pull in the patients First name and Patients PCP name. If the patient did not have a PCP on file then the link pulled in the name of the attending provider for the last encounter.
To create the smartlink, we used a combination of rules and error message properties 



Process
Campaign Set-up

⮞ Outreach > Smartlink
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And the smartlink, an Epic released smartlink that displays the error message result.




⮞Success Evaluation and Cool Down

Process
Campaigns set up

Presenter Notes
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For this campaign, we had 3 phases of outreach, 30 days each phase. 
10 days – Success evaluation and 5 days cooldown. 
For a total 106 day campaign.

Transition to Yen
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Outcomes: Target Population at Baseline
Baseline Characteristics Campaigns (N=3,705)

N (%)

Usual Care (N=3,703)

N (%)

P-value

Age 0.689

9-14 1,511 (40.78) 1,535 (41.45)

15-18 721 (19.46) 693 (18.71)

19-25 1,473 (39.76) 1,475 (39.83)

Sex 0.942

Male 1,676 (45.24) 1,672 (45.15)

Female 2,029 (54.76) 2,031 (54.85)

Vaccine Status 0.834

Not initiated 2,542 (68.61) 2,549 (68.84)

Initiated 1,163 (31.39) 1,154 (31.16)

Race/Ethnicity 0.176

Non-Hispanic White 865 (23.35) 939 (25.36)

Non-Hispanic Black 955 (25.78) 962 (25.98)

Hispanic 911 (24.59) 874 (23.60)

Other/Unknown 974 (26.29) 928 (25.06)

Insurance 0.134

Medicaid 1,317 (35.55) 1,337 (36.11)

Private (managed Care) 2,014 (54.36) 2,049 (55.33)

Uninsured 338 (9.12) 291 (7.86)

Other 36 (0.97) 26 (0.70)

Presenter Notes
Presentation Notes
A total of 7,408 patients who met eligibility were randomized.  The intervention group and usual care group followed nearly identical distributions in age, sex, vaccination status, race/ethnicity and insurance type. Patients ages 9-14 accounted for approximately 40%, ages 15-18 accounted for 19-20% and ages 19-25 accounted for 40% of the population. Approximately 55% of patients were female and 68% were not yet vaccinated. Non-Hispanic White, non-Hispanic Black, Hispanic and other race/ethnicity each accounted for 25% of the population. Privately insured patients accounted for 55%, Medicaid 36%, and uninsured 8-9% of the population for both groups (intervention and usual care).



Outcomes
Campaigns Successes

Presenter Notes
Presentation Notes
We had a conversion rate of 18.48% or 625 patients/families took action by scheduling a vaccine appointment or receiving an additional HPV dose



Outcomes
Scheduling, Visits, and Additional Doses
HPV outcomes Electronic Reminder

(N=3,705)

Usual Care

(N=3,703)

N (%) Adjusted OR

(95% CI**)

P-Value N (%)

Appointment Scheduling 752 (20.3) 1.12

(1.00, 1.26)

0.056 700 (18.9)

Clinic Visit 423 (11.42) 1.07

(0.94, 1.23)

0.300 419 (11.32)

All additional HPV 

Vaccination(s)

450 (12.15) 1.17

(1.01, 1.36)

0.036 402 (10.86)

Multiple logistic regression* analysis results of HPV outcomes

Presenter Notes
Presentation Notes
The Campaigns/intevention group had higher rate of appointment scheduling for HPV vaccination than the usual care group (Adjusted Odds Ratio (AOR): 1.12, 95% CI: 1.00-1.26). The Campaigns/intervention group also had a higher rate of clinic visits than the usual care group (AOR: 1.12, 95% CI: 0.90-1.38). However, the differences in rates were not statistically significant (Table 3).




Outcomes 
Vaccination Initiation and Completion

Subgroup vaccination outcomes

Electronic Reminder

(N=2,529)

Usual Care

(N=2,538)

N (%) Adjusted Odds Ratio

(95% CI**)

P-Value N (%)

HPV vaccine 

initiation rate

206 (8.15) 1.22

(0.98, 1.51)

0.076 181 (7.13)

Electronic Reminder

(N=3,705)

Usual Care

(N=3,703)

N (%) Adjusted Odds Ratio

(95% CI**)

P-Value N (%)

HPV vaccine 

completion rate

225 (6.07) 1.12

(0.90, 1.38)

0.302 207 (5.59)

Presenter Notes
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Of the 3,705 patients in the intervention group, only 2,768 received one or more electronic reminders. The distributions of age, sex, vaccine status, race/ethnicity and insurance between the two groups were slightly different. The usual care group has a higher proportion of patients ages 9-14 (41.5%) compared with intervention group (33.6%) and a slightly higher proportion of patients under Medicaid (36%) compared with intervention group (32.4%) (Supplementary Table 1). 
 
Patients who received the intervention were more likely to schedule an appointment (AOR: 1.2, 95% CI: 1.06-1.37) and have an additional HPV vaccination (AOR: 1.35, 95% CI: 1.14-1.59) compared to the usual care group patients. In addition, among intervention group HPV vaccine initiation rate (AOR: 1.32, 95% CI: 1.04-1.68) and completion rate (AOR: 1.32, 95% CI: 1.12-1.56) were significantly higher than those among the usual care group. (Supplementary Table 2 & 3). 

Pretty cool.   A word about statistics.  Some of the findings here were not statistically significant as you can see by the p values.  However, in public health statistical significance doesn’t equal clinical relevance.  In absolute numbers, we saw more patients/families who received one or more Campaigns message take action related to HPV vaccination than our patients receiving usual care only.

Messaging matters.  Next, Emmett, I mean, Salim will share our lessons learned and discuss what’s next.





LESSONS LEARNED
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Next, Emmett, I mean, Salim will share our lessons learned and discuss what’s next.



Lessons Learned 
⮞Learning new things takes more time than expected...Cogito 

SQL

⮞ Is governance needed for contacting patients?

✦ Whose patients: yours, mine or ours?

✦ Proxy and adolescent access to MyChart

⮞Campaigns automated some things but not all things...

✦ Text messages were done via extract and third party

✦ No embedded opt-out for emails

✦ Ability to do complex randomization in CER rules and SlicerDicer.

Presenter Notes
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Presenter: Salim



Lessons Learned 
⮞Active Campaigns

✦ Preventive: Annual Well Child Check -up

✦ Alternate Treatment: Hypoglossal Nerve Stimulation for Patients with 
Sleep Apnea

✦ Patient Access: Adolescent to Adult MyChart Access

⮞Campaigns in Development

✦ Preventive: Annual Wellness Visit for Patients with Medicare

✦ Alternate Treatment: Treatment Options for Patients with Rhinitis

✦ Patient Access: MyChart Activation for <18

Presenter Notes
Presentation Notes
Presenter: Salim
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WHAT’S NEXT
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What's Next – Cheers Roadmap (as of April 2023)
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What's Next - Considerations

⮞Additional features for outreach now available

✦ Hello World SMS platform (Feb 2023 via Nebula)

✦ Opt-out of individual campaigns vs communication concept / 
method. - (Feb 2023)

⮞Epic Cheers

⮞Developer collaboration on new features

✦ Complex randomization options

✦ Additional recurrence options
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And finally because Everything is cooler when you are part of team, we want to acknowledge everyone that made this work possible.  Special shout out to our Epic and Campaigns TS, Austin, Nicole, Lizzie, Noah and Alina and to our physician champion, Dr. Yetman, who is here with us today.  Thanks to our funders and to our lego fanatics back home.
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This brings us to the end of our talk; happy to talk questions!



CONTACT
Yen-Chi Le

Director, Innovation & Evaluation
Yen-Chi.L.Le@uth.tmc.edu

Salim Rahimtoola
UTHealth Epic Application Manager

S a l i m . R a h i m t o o l a @ u t h . t m c . e d u

Sandra Stansberry
Assistant Director, Innovation & Analytics

S a n d r a . S t a n s b e r r y @ u t h . t m c . e d u
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THANKS
Y'ALL
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