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  FM               Peds
	Date Returned:



RAVE: Vaccinations in Rural Oregon – Practice Survey
· Thank you for completing this ORPRN survey to better understand the way your practice delivers adolescent vaccines. 
· This survey takes 5 minutes to complete and is broken into 2 sections.

Section 1. Practice Characteristics

1. Please characterize your practice setting by checking all relevant features below:
  Clinician-owned solo or group practice
  Hospital/Health system owned
  Federally Qualified Health Center or Look-alike
  Academic health center/faculty practice
  Rural Health Clinic
  Other, please describe: 								

2. How many clinicians are associated with this practice (include MD, DO, Nurse Practitioners, Physician Assistants)?
-please write “n/a” if your practice does not have this role. 
-please write “0” for none in the role currently (e.g. hiring)
	
	MD / DO

	
	PA

	
	NP / ANP

	
	Other (please describe):  




3. How many other practice staff are involved in care for adolescents at this practice?
-please write “n/a” if your practice does not have this role. 
-please write “0” for none in the role currently (e.g. hiring)
	
	Nurse

	
	Care Manager / Coordinator

	
	Medical Assistant

	
	Community Health Worker

	
	Social Worker

	
	Behavioral Health Specialist

	
	[bookmark: _GoBack]Other (please describe):  





Survey continues on next page



4. Does your practice have designated quality improvement (QI) team?
  No
  Yes, please describe: 										

5. Do you have anyone on staff who is responsible for monitoring/achieving vaccine targets in your clinic? 
  No
  Yes, please describe: 											

6. Do you have any staff who are responsible for population outreach to achieve vaccine targets?
  No
  Yes, please describe: 											

7. Does your practice routinely (e.g., quarterly) interact with other practice and/or community groups about public health/prevention programs, including vaccine initiatives?
  No
  Yes, please describe (and indicate the number of projects you have worked on together over the 
    past 2 years): 												


Section 2. Patient Panel Characteristics

8. Please estimate the total number of patients seen at the practice in a typical week: 		
9. Please estimate the percentage of active patients that are children (age 0-17 years)? 		%
10. Please estimate the percent of your active patients that fall in the following categories: 
(Should total to100%)

	Patient Race
	%

	White 
	

	Black / African American
	

	American Indian or Alaska Native
	

	Asian
	

	Native Hawaiian or Other Pacific Islander
	

	Other Race / Mixed Race
	

	Total
	100%



11. Please estimate the percent of your patients that fall into the following categories: 
(Should total to100%)

	Patient Ethnicity
	%

	Hispanic or Latino 
	

	Non-Hispanic or Latino
	

	Total
	100%



Thank you for completing this survey. We appreciate your time!
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