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IMMUNIZE KANSAS KIDS



 Research & Evaluation Action Plan  (Last update 3/13/2012)
  Goal 5:  Continue to research factors likely to affect the success of the strategies described in this document. With stakeholder input, perform ongoing assessment and evaluation of the strategies and their success, and modify them based on the results.    




        
Group Leader:  Gianfranco Pezzino       Group Members:  Charlie Hunt, Sandy Perkins
	Action Step(s) Recommended
	First Step(s) 

(if different from Action Recommended)
	Resources Needed to Implement
	Responsible Person or Organization
	Implementation 

Timeline 

(By When?)

	Strategy 5.1.  Monitor the implementation of the strategies recommended in this report, identify opportunities to provide support to agencies and organizations implementing the strategies, and collaborate with agencies to conduct post-implementation evaluation using measurable indicators of success.

	IKK Strategy Priority:  High

	1.  Provide updates at  meetings of IKK immunization coalition


	Finalize and approve IKK Action Plan
	Continued IKK and KHI staff support
	KHI
	Informally, at every IKK meeting

	2.  Prepare progress report every 3 months
	Finalize and approve IKK Action Plan
	Continued IKK and KHI staff support
	KHI
	Beginning 3 months after Action Plan approved (likely May 2012)

	3. Prepare annual report
	
	Continued IKK and KHI staff support
	KHI
	Starting in June 2013

	Evaluation Progress Measures:

a. IKK Action Plan finalized and approved no later than March 31, 2012.
b. Progress report, including status of progress measures, completed and reported to IKK partners quarterly.  
c. Number of action steps completed annually.

	

	Strategy 5.2. Conduct research to identify and describe the groups of children in Kansas that are at higher risk of missing some or all of their immunizations. The research should be designed to allow the aggregation of data at the county and regional level, should be updated regularly and should produce information timely enough to be used for course corrections.

	IKK Strategy Priority:  High

	1.  Continue current survey and report work by KDHE:

a.  Continue KDHE Kansas Immunization School Survey (KISS), including new sections:

· Questions on exemptions included

· Clusters of exemption by counties and regions will be available

· Section on enforcement is now included
b.  Continue the Retrospective Report, which is the retrospective analysis of the KISS.

c.  Continue the Kindergarten Report, started two years ago, which analyzes rates at school entry and 30 days past school entry.
	Continue current work
	KDHE staff

No additional IKK support needed at this time
	KDHE
	1. a.  Annually

Exemptions are being addressed  starting in school year 2011-2012

1. b. Kindergarten Report will be available by June 1 of each year

1. c. Retrospective Report will be available by August 1 of each year

	2.  Special BRFSS modules or independent survey on immunization concerns:

a.  Include BRFSS module on immunizations concerns every 3 years, starting in 2012.
b.  Consider repeating in 2013, which is an expansion year, allowing for some county-level analysis
c.  Alternatively, consider special immunizations survey in 2013, which could cover multiple immunization-related issues, including immunization concerns.  


	Complete 2012 survey and analysis of immunization concerns

Consider separate immunization survey for 2013.  Explore options for stand-alone immunizations survey.
	Immunization program covered cost of additional 2012 BRFSS questions on immunization concerns.  

BRFSS questions cost $2,500 each.  The current module (used in 2012) includes four (4) questions. (Total cost = $10,000)

If conducted every 3 years, would be outside of IKK funding timeline.

Consider repeating in 2013 for larger sample size (expansion year), though it would have to be balanced with other BRFSS priorities even if funding were available. 
KDHE and KHI will identify funding needs for stand-alone survey.  
	KDHE
	Every 3 years starting  in 2012.
2012 is not an expansion year, allowing for county-level analysis, so consider repeating in 2013 or consider stand-alone immunization survey in 2013.
Finalize timeline and study protocol for standalone survey by Q2 2012.

	3.  Complete study on parental and providers attitudes and concerns (qualitative study)
	Prepare timeline and study protocol to review with IKK coalition
	Continued IKK and KHI staff support; KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q2 2012.  

Expect complete study in Q1 2013 

	Evaluation Progress Measures:

a. KDHE Kansas Immunization School Survey conducted annually with results reported by June 1 and August 1 of each year for the Kindergarten Report and Retrospective Report, respectively.  Information on exemptions will be included in the Kindergarten Report.
b. Immunizations concerns module included on BRFSS every three years starting in 2012 with first year’s results available by July every year. 
c. KHI parental and provider attitudes and concerns study:

· Study protocol and timeline completed by June 31, 2012

· Study completed and results available by March 30, 2013
d. Using results of these action steps, provide report to IKK Partners by June every year summarizing results on groups of children at higher risk for missing some or all of their immunizations. Include available 'best practice' strategies from the literature in the report to reduce missed immunizations for specific high risk populations.

	

	Strategy 5.3. Evaluate current level of integration among WIC and immunization activities.

	IKK Strategy Priority:  Medium

	1.  Evaluate current level of integration between WIC and immunizations, including possible expansion of their immunization-related efforts.  KHI will prepare a report on the integration activities conducted so far:

· What are current activities?  (e.g., do WIC clinics offer immunizations on site?)

· What are the achievements?

· What are the gaps and challenges?

Based on the results, decisions will be made related to the next steps.
	Prepare timeline and study protocol


	KHI research staff, cooperation of WIC program and clinic staff

KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q2 2012

	Evaluation Progress Measures:

a. Evaluation of WIC-Immunization integration activities completed and made available to IKK Partners by June 2013 

	

	Strategy 5.4. Conduct research related to immunization status of other groups and how they affect the protection of children aged 0 to 5 years.  Groups under consideration include:

· Older children and adolescents
· Adults
· Parents and caregivers 
· School and child care center staff
· Groups at high risk of contracting or transmitting vaccine-preventable diseases, particularly health care workers 

	IKK Strategy Priority:  Action steps 1-3 are medium priority, and action steps 4-5 are high priority.  

	1. Continue including 8th and 10th graders on KDHE Kansas Immunization School Survey every three years (depending on favorable assessments of data quality)
	Continue current work
	KDHE Immunization Program staff and epidemiologists currently provide support for this survey.
No additional IKK support needed at this time
	KDHE
	Repeated this school year (2011-2012)

Conduct again every three years

	2. Include questions in BRFSS on immunization status of adolescents every 3 years on a rotating schedule.

Note:  The full complement of BRFSS questions to assess adolescent immunizations could include influenza (2-3 questions), Tdap (3 questions), HPV (2 questions, though this topic is not germane to IKK), and meningococcal (2 state-developed questions).  It is unlikely that all of these questions could be included in a single year because space on the survey is limited.
	Plan for inclusion of questions in 2013? survey
	KDHE BRFSS and Epi staff

BRFSS questions cost $2,500 each:  influenza (2); Tdap (3); and meningococcal (2).
	KDHE BRFSS Program
	Every 3 years on a rotating basis. A module to assess Tdap was included on the 2011 survey.

	3. Review with KHA and KHDE information currently available on the status of immunization of health care workers, with an emphasis on diseases that can affect children, such as influenza and pertussis.  
	Determine whether or not IKK can have access to the Kansas healthcare collaborative survey

Prepare timeline and study protocol
	Kansas healthcare collaborative survey

KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q2 2012

	4. Review information currently available on the immunization status of the following high-risk groups, as well as best practices from other states, and determine whether or not more information is needed:

· School staff
· Child care center staff
	Complete initial inventory of available data
	KDHE will provide information on exact level of IKK support needed
	KDHE
	Finalize timeline and study protocol by Q2 2012.

Report available no later than Q1 2013

	5. Review work and results of pertussis cocoon project so far, and explore options for expanding program.  Compile information in report for distribution.
	Review information available and develop options to support hospitals and LHDs in building infrastructure to allow expansion of program.
	Vaccine cost covered through ACA 

KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and report outline by Q2 2012

	Evaluation Progress Measures:

a. KDHE Kansas Immunization School Survey conducted with 8th and 10th graders every three years, depending on assessments of data quality, with 2011-2012 results available by December, 2012.  

b. Questions on adolescent immunization modules included on BRFSS every three years on a rotating basis starting [date/year] with first year’s results available by [date].
c. By March 30, 2013, report on information available for school staff and child care workers and need for more information.
d. By [date?], KHI will provide report on results of pertussis cocoon project and options for expanding the program.

	

	Strategy 5.5. Conduct research related to the VFC program in Kansas, provider participation, and barriers to participation.

	IKK Strategy Priority:  High

	1.  Prepare a report on the status of the VFC program in Kansas, including detailed provider participation/non-participation rates and barriers to participation.   
	Compile currently available information and prepare timeline and study plan.
	Current VFC data

KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and report outline by Q2 2012.

Report available by Q2 2013.

	Evaluation Progress Measures:

a. Study of VFC provider participation and barriers completed and made available to IKK Partners no later than March 30, 2013 
b. Increased enrollment of VFC providers.  Targets TBD in conjunction with KDHE.

	

	Strategy 5.6. Conduct research on the role of hospital policies, education, and practices in supporting childhood immunizations.

	IKK Strategy Priority:  Medium

	1. Provide a report on the role of hospitals in supporting childhood immunizations, including hospital policies, practices, education and resources provided to families, and referrals.  
	Consult KHA

Prepare timeline and study protocol
	KHI research staff and cooperation of KHA
KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q2 2012

	Evaluation Progress Measures:

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

	

	Related Strategy 1.6. Support and expand assessment and feedback initiatives for private providers such as the Maximize Office Based Immunizations (MOBI) project. These initiatives are more likely to have a positive impact if they target clinics and providers statistically most in need of improving their immunization rates, such as large practices in urban areas and counties with lower rates of coverage.

	IKK Strategy Priority:  High

	1. Complete evaluation of MOBI.  


	Continue current work
	IKK project budget, KHI research staff

KHI will provide information on exact level of IKK support needed
	KHI
	Evaluation completed by end of 2012

	2. Utilize results of evaluation to determine whether or not to continue and/or expand support of MOBI
	Complete evaluation
	Current MOBI project, staff, and participants
After evaluation completed, KHI will provide information on exact level of IKK support needed if project is continued or expanded
	KHI
	Decision on continuation and/or expansion made by Q1 2013

	Evaluation Progress Measures:

a. MOBI evaluation completed and report made available to IKK Partners by December 31, 2012.  
b. IKK Management Team determines status of MOBI continuation or expansion by March 31, 2103.
c. Percentage of pediatric clinics participating in MOBI.

	

	Related Strategy 2.3. Provide a report describing the types and characteristics of electronic information systems used in private clinics in Kansas through a survey of clinics that offer immunizations.

	IKK Strategy Priority:  High

	1.  Add questions related to immunization services provided and electronic health record use as part of licensure/re-licensure process for health care workers, starting with physicians.
	Send letter of request to Kansas State Board of Healing Arts

Charlie Hunt will explain rational to KAFP Executive Committee on conference call
	Current licensure survey process, KDHE staff
KDHE will provide information if additional IKK support is needed
	KDHE
	Send letter to Board of Healing Arts by February 2012

Finalize survey plan by Q3 2012
Initiative with 2013 licensure process.

	2. Work with Kansas Foundation for Medical Care to complete survey of providers.

Survey covers immunizations provided and EHR usage.  (The denominator is the provider.)   This will provide an initial baseline for questions added to the licensure survey (if licensure changes move forward).  
	Continue work with Kansas Foundation for Medical Care on finalizing and implementing survey of providers


	Current KDHE contract with Kansas Foundation for Medical Care, funded by PPHF grant

If need for interfaces is identified, additional funding may be needed at that time
	KDHE Immunization Program, Kansas Foundation for Medical Care
	Finalize survey by February  2012

Survey completed with results by May 2012, reported to IKK Partners by Summer 2012

	3.  Complete clinic survey.

Survey questions will include clinic size, what county, whether or not VFC provider, client type and insurance.  
Clinic is the denominator, and the survey will be answered by the main clinic site if there are several.  
	Prepare timeline and study protocol


	IKK project budget, KHI staff

KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q3 2012
Report completed no later than March 30, 2013
Share results with IKK partners

	Evaluation Progress Measures:

a. By the end of 2012, information available and reported to IKK partners on electronic health records used by providers that offer immunizations, including number/percentage of providers using EHRs, approximate number of providers using each EHR system, and which EHRs currently interface with the registry (either directly or through KHIN). (Source: KFMC Survey)

b. If approved, questions related to immunization services and electronic health records included on physician licensure/re-licensure survey by 2013 licensure process.  
c. Clinic survey completed and report made available to IKK Partners by March 30, 2013.  


