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IMMUNIZE KANSAS KIDS



Stimulate Demand Action Plan    (Last update 3/13/2012)
  Goal 4:  Stimulate community and parental demand for, and provider involvement in, immunization services.
Group Leader:  Polly Witt     Group Members:  Martha Froetschner, Leslie Warlen, Melanie Vogts
	Action Step(s) Recommended
	First Step 

(if different from Action Recommended)
	Resources Needed to Implement
	Responsible Person or Org.
	Implementation Timeline

 (By When?)

	Strategy 4.1.  Develop a campaign that involves all stakeholders and targets providers with messages about their importance in assuring timely immunizations, as well as about the importance of participating in the immunization registry.

	IKK Strategy Priority:  High

	1. Training and continuing education to those who administer vaccines.
a. Messages should include

i. Importance of vaccinated at appropriate age for vaccine and appropriate interval between vaccines.

ii. Proper documentation.  Stress negative consequences of incomplete or inaccurate documentation (e.g., repeat vaccines, increased parent concerns).

iii. Importance of participating in registry.

iv. Specific information to address vaccine concerns that parents may have. 

v. No contraindication to receiving multiple vaccinations at the same time and same office visit.  

vi. Information about importance of registry use.  Key messages include taking time to look up patients before immunizing, updating registry, being an active user.

b. Incorporate targeted, provider-specific outreach, training, and education.  (For example, KSNO is communicating this information to nurses.)  Include pharmacies in these efforts (even though they only immunize adults, this is important in preventing the transmission of vaccine-preventable diseases to children.)

c. Provider turnover is an issue.  It is important to have ongoing training and education. 

d. Attach nursing CEUs to this training.  Offer online training option.

e. Include training at KDHE fall conference.  [Each fall conference has a different theme.  Training includes basic overview of VFC, which briefly covers intervals. KDHE may be open to this as a supplemental training. The conference is only one venue; it won’t reach the breadth of the audience needed.  Discuss further with KDHE.] 

f. Develop hands-on manual.  Very reader-friendly.  Written at 3rd – 5th grade level.  Consolidate information from CDC website and other sources in this easy-to-use tool. Put link in manual to IKK website.

g. Immunize Action Coalition training video is one possible resource. (See http://www.immunize.org/clinic/administering-vaccines.asp for more information.)

h. New DVD from CDC, AAP, and AAFP is another possible resource (also relates to action steps in other goals).  “Provider Resources for Vaccine Conversations with Parents”.  See http://www.cdc.gov/vaccines/spec-grps/hcp/conversations.htm 

Secondary target of these messages: parents. (Think this outreach will follow naturally if providers, school nurses, hospitals, etc. are trained and onboard.)
	1. Form stakeholder group to review, recommend, and compile training materials.

Provide input to KDHE for fall conference related to training.  Discuss possibilities with KDHE. 

Recruit and hire individual dedicated to immunization training and education, including reviewing, compiling, and developing resources.  


	1. Costs for IKK website modifications, but utilize resources already available from reputable sources (KAAP, KAFP, CDC, KDHE, etc.)
Costs related to compiling and distributing manual.

Costs related to CEUs and creation or compilation of materials. (Use existing materials if at all possible.)

Maintenance/ sustainability of training and materials.

Costs associated with training and education position


	1.  Stakeholder group (members: school nurse, CNA, immunization expert from KDHE, IKK rep, LHD rep, private provider rep – target those who administer and document immunizations, safety net clinic rep.)

Polly is willing to organize the stakeholder group.  

For Training CEUs:  Identify a CEU provider. Consider partnering with KU Continuing Education Department.

Training and education position: Responsible organization to be determined


	1. Training and education timeline. Finalize and adjust timeline after training and education approach across all related action steps is determined.

Regardless of approach, it is important to keep the stakeholder group.

One suggestion for timeline:
January 2012:  Check with KHI regarding appropriate next steps.  

January or February 2012:  Present this idea to IKK Partners for approval. 

March 2012: Stakeholder group formed and begins reviewing material.

Summer 2012:  At least one training product (the manual?) complete and ready for distribution. 

Fall 2012: Related trainings products completed and released.

	Draft Evaluation Progress Measures:
a. By summer 2012, training and education stakeholder group identified and/or training and education position hired.  (Measure determined after approach on addressing training and education action steps across all measures finalized.)  
b. Number of training and education products developed and released.
c. Hands-on manual developed and completed by Fall 2012.

d. Consider…Percent of pediatrician offices receiving new DVD resources???  Another possibility would be a special survey of providers or parents on the educational resources they received.
e. Number (or percentage) of individuals trained annually by position (e.g., nurse, office administrator, mid-level, etc.) and sector (e.g., local health department, school, etc.)

f. If possible to measure using Registry data… Improved documentation measured by reduction in discrepancies among the registry and other sources (including “pink books”).
g. If possible to measure using Registry data… Fewer invalid, improperly timed, or inappropriate doses given (resulting in fewer unnecessary repeat vaccinations).
h. If possible…Percent of immunization providers contributing data to the Registry.

	

	Strategy 4.2.  Identify existing educational material about immunization, or develop new material as needed, that target parents of newborns.  These materials should stress the importance of timely immunizations, preferably obtained in a medical home, and offer parents immunization alternatives for children for whom the medical home is not a viable option.

	IKK Strategy Priority:  High

	1. Compile educational information for parents.  Utilize information already available on benefits of immunization, particularly information that responds to the arguments of vaccine-concerned parents.  KAAP, KAFP, CDC, Immunization program, Web IZ all have educational information that that targets providers and parents. 

· Educational materials targeting parents must be culturally and ethnically appropriate.  For example, there are few immunization resources directed at the Native American population.


Messages should concern specific responses to vaccine concerns, importance of timely immunizations, multiple vaccines given at same office visit are still effective and have no safety risks, etc.  Target vaccine concerns in the birth packet, at hospital birthing classes and at other opportunities.
	Action steps #1 – 4

Collect information on exactly what education and materials the hospitals offer to parents regarding immunizations. Determine where/when/how this information is most effectively communicated (e.g., pre-birth, discharge, two-weeks, another targeted time?)

Complete study to acquire this information.

KHI will provide a report on the role of hospitals in supporting childhood immunizations.  (See IKK research strategy 5.6.)

Same questions for pediatrician: what education and materials are provided to parents at 2-week, 4-week appointments?


	#1 – 4

Time, researcher and stakeholder participation and expertise, including KHA and pediatricians 

Educational materials for hospital birthing classes or packets.  Compile, develop, product, print materials.  Costs associated with this.


	#1 – 4

Study:  KHI (See IKK Research Strategy 5.6)

Next steps and responsibility: Determined after study results available

Hospital Tdap protocols: Community-IKK (Goal #6) implementation, 

but share info through statewide venues, such as and VFC communications and KIP conference.


	#1 -4

Study:  KHI will finalize timeline and study protocol by Q2 2012

Then, determine implementation timeline for other action steps.



	2. Continue current action (immunization schedule with Governor’s birth card) for newborns at hospital until we have more information.  
	
	
	
	

	3. Encourage hospitals to have protocols to offer caregivers vaccinations at the time of delivery so they are up-to-date with Tdap.  
Refer implementation and prioritization of this action step to the Community-level IKK goal.
	
	
	
	

	4. Target parents coming in for first appointments with their providers.  This may be a better time period for more information than at the hospital.  

· In addition to parent education, pediatricians can encourage parents to be appropriately vaccinated to protect the children, if they aren’t already doing so.

· First WIC appointments are another place to target parents and caregivers with educational materials and Tdap vaccinations.   

What information is already being provided at 2-week and 4-week appts currently?
	
	
	
	

	5. Continue to monitor and support Text4Baby.  (See attachment for immunization-related messages.)  Support Bureau of Family Health (BFH) in efforts to expand health reminder texting to older age groups.  No need for further action from IKK at this time.
	Gather information on Text4Baby immunization related messages and explore opportunities for expanding to older age groups:  Completed in Nov-Dec 2011.  KDHE Bureau of Family Health is already doing these things.
	Text4Baby

KU research

None at this time
	Text4Baby contact: Joe Kotsch, Bureau of Family Health
	December 2011:  Gathered information and determined no further action needed at this time.

Ongoing: Monitor and support efforts.

	6. Monitor Wyandotte County Pilot Program of bus visiting neighborhoods not only to vaccinate but to refer to medical home.  KU Peds clinics plan to work with Heart-to-Heart, a medical group that does onsite medical disaster care, to go into neighborhoods to vaccinate and refer to medical home.  Monitor current work and (if successful) consider replicating this approach in other parts of the state.    
Also refer this idea to Community IKK goal as possible local strategy.
	Gather more information:  This was completed in December 2011 by Leslie Warlen and reported to IKK Partners in January 2012.  

	Wyandotte program

None at this time

More resources may be needed if there is interest in replicating this approach in other communities
	Contact:  Tracie Rudd, Preventive Health Coordinator with KUMC’s Pediatric Department
	Ask to present at IKK meeting:  Summer or fall 2012

Ask for copy of final report when initiative is complete

Ongoing:  Monitor and support efforts

	Evaluation Progress Measures:
a. Study of hospitals’ role related to immunizations completed and made available to IKK Partners by [date].  

b. Determine availability of data to monitor the following:  Percentage of hospitals with standing orders (or protocols?) regarding newborn caregiver Tdap immunizations.  Do hospitals implement policies after this issue is educated or promoted with them?
c. Determine availability data related to the following:  Percentage of adult caregivers with up-to-date Tdap vaccinations.  (National Immunization Survey is one measure of adult immunization rates.)  Are more caregivers immunized after education? 
d. Measures to consider, if data is available:  Provider-level caregiver vaccination rates.  
e. Statewide immunization rate for children under two.
f. Annual number of Text4Baby participants (Q: do Text4Baby administrators have a way to measure additional outcomes?  How far can they breakdown participants geographically?)
g. By October 2012, report on Wyandotte County mobile clinic pilot program presented to IKK Partners?

	

	Strategy 4.3.  Continue the KDHE Immunize and Win a Prize Initiative.

	IKK Strategy Priority:  Low

	1. Currently working fine.  Continue as an ongoing project. 

Discussion:

The potential problem with these types of strategies is that they are not sustainable. We want people to understand the importance of immunization long-term.  
	No further action at this time unless recommended by larger IKK group.
	Current Immunize and Win a Prize funding available through 2013.
None at this time.
	KDHE Immunization Program
	No further action at this time unless recommended by larger IKK group.

By December 2013, KDHE will evaluate program and options for continuation.

	Draft Evaluation Progress Measures:
a. Updates provided to IKK Partners on Immunize and Win a Prize initiative annually (one in 2012 and one in 2013).

	

	Strategy 4.4.  Identify and implement targeted efforts to stimulate demand by age and population group, focusing on school-aged children and adolescents with the goal of protecting children age 0-5 years from vaccine-preventable diseases.  

	IKK Strategy Priority:  High (may need to adjust priority since it does not directly impact children 0-5)

	Comments:  

	1. Identify celebrity champions who could relate to school aged children or adolescents and implement social media campaign.  Champions could share positive messages on immunization via Facebook or other social media.  Goals of messages would be to stimulate demand, overcome fears, and help correct misinformation.  In particular, target adolescents for adolescent-aged vaccinations using celebrity champions who will relate to them.  Think this strategy will be most effective with adolescents vs. school-aged.

Feedback from IKK Partners:  Do we need a “wrapper message” related to immunizations for school-aged children and adolescents?


	National school nurses association is using a celebrity champion.  They have print materials, fliers, radio spots, big variety.

Is it working?  Could we model an initiative in Kansas after this?  

Comments: Including older children and adolescents in IKK efforts is important given the close contact many have with younger children (schoolmates, siblings, cousins, baby-sitting jobs)
	More information will on current resources will be gathered as part of the first step.

More information needed.  

Costs of materials, campaign (may be minimal if all online)  
	Polly will follow-up with National School Nurses Association.

Responsible organization to be determined.


	Determined after get more information, share strategy with large IKK group.

Timeline to be determined.

	2. Explore options for exclusion policies.  Educate and empower school nurses and school boards on how they may implement model exclusion policies.  If schools are not allowed to exclude, research shows those school nurses struggle to get everyone immunized.  This could be done legislatively at the state level, but this may not be the right time.  It also puts students without up-to-date immunizations at risk for long-term exclusions if there is an outbreak.  

Make sure policies are not further weakened.

- Continue offering information to school nurses on exclusion.  Empower school nurses to talk with school board members, make sure they are developing good relationships with school boards and administrators.

- Hold on legislative action (i.e., changing “may exclude” to “shall exclude”); continue to monitor for opportunities.

- Work with KASB and encourage school boards to implement local policies.  Educate KASB on importance of tightening up school board policies to keep school populations healthy and in school.  

- Gather model policies and share with school boards, school nurses, etc. Empower school nurses to encourage their boards to allow them to exclude students, which will prevent absences and adverse economic impact if there is an outbreak.  One venue: School Nurses conference
	Gather model school district policies.  Polly with get example policies from Garden City, Wichita, Olathe, and Topeka Seaman

Determine what KASB is doing now.  Response:  KASB, in general, “comes down on the side of trying to keep kids in school and teaching them as much as possible”. 

Gather information on current school district practices.  (See IKK Research Strategy 5.2.)
	Current exclusion policies in some school districts 

Experience of Garden City schools with measles outbreak (Contact: Polly Witt)

Success story of USD 500 schools with exclusion policy  (Local champion: Dr. Cynthia Lane)

Determined after initial conversations
	Gather model policies:  Polly

Collaborate with  KSNO in educating school nurses and school districts

Reach out to KASB
Information: KDHE School Survey


	Initial information from KASB by next IKK meeting and example of “model” school district policies by end of March 2012

Educate KASB on benefits of exclusion policy, why this is best.  Discuss strategies for some flexibility within school district.

KDHE Immunization School Study results by June of each year 

	Draft Evaluation Progress Measures:
a. Immunization rates by age group.
b. By March 2012, model school district policies related to exclusion shared with IKK Partners.
c. By June 2012, report to IKK partners on school district exclusion practices.
d. Percent of school districts with exclusion policy in place to help enforce immunization requirements.

	

	Strategy 4.5. Increase parental demand for Registry.

	IKK Strategy Priority:  Medium for IKK, but complex technical, policy and programmatic issue for Kansas Immunization Program; they will ultimately need to make the decision given their other program priorities 

	1. Provide parents direct access to Registry information for their child.

This is currently being explored by KDHE Immunization Program.  CDC is now encouraging this approach.
	Support current work of KDHE Immunization program.  

Ask KSWebIZ to keep IKK informed of progress.
	WebIZ, current work on Kansas Immunization Program

KDHE will determine feasibility and resources needed
	KDHE Immunization Program
	Update on this issue provided to IKK Partners by December 2012

	Evaluation Progress Measures:
a. By December 2012, update to IKK Partners on feasibility (policy, technical) of providing parents with their child’s immunization status through the Registry or using registry data.
b. If implemented, percentage of parents who utilize this access.


