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IMMUNIZE KANSAS KIDS



 Integrated Community-Level Immunization Program Action Plan    (Last Update 3/13/2012)
Goal 6:  Develop and support an integrated community-level approach to improve immunization rates and decrease incidence of vaccine-preventable diseases.
Notes on Community-Level IKK Goal

· In general, this goal is a high priority, so “high” is a placeholder for nearly all strategies and action steps.  Individual strategy and action step priorities may need to be adjusted.
· The IKK process has reached a level of maturity where community IKK initiatives could be the “missing link” in reaching the overall level of success desired in the final push these last few years.

· For Access, Registry, Demand, and Policy goals, determine whether each priority is best implemented at the state level or the community level.  

· Advantages/possible objectives of a community IKK process:

· Ability to pilot IKK strategies at the community level and, if successful, replicate in other communities.  Through community-level work, state IKK efforts are improved.
· Integrating community-level IKK within existing community-processes could help achieve sustainment of IKK after 2013.
	Action Step(s) Recommended
	First Step 

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

 (By When?)

	Strategy 6.1.  Develop granting process for Community IKKs.

	IKK Strategy Priority:  High

	1. Determine criteria/requirements for granting process.  Consider the following criteria:
· Some geographic consideration, such as neighborhood, city, county, region, school district, etc.

· Involvement of broad community stakeholder group.  (We can give them a list of IKK stakeholders as an example.)

· Integrate into an existing process, if one exists (e.g., community health assessment)

Criteria for two-levels of grant: (1) capacity-building (communities with greatest need) and (2) implementation (communities with greatest potential for significant impact and successful implementation) 
	KHI will develop protocol and timeline by Q2 2012

Form Community IKK Advisory Committee from state-level stakeholders to serve as advisors to the granting process and mentors to the selected communities. 


	Documentation of state-level process

KHI will determine required IKK resources
	KHI
	KHI will develop timeline by Q2 2012

	2. Review available data to strategically determine needs and potentially target communities for greatest impact across the state.  Strategically target two levels: capacity-building (greatest need) and implementation (readiness + greatest potential for impact/success).   Data reviewed may include county-level immunization rates, VFC provider participation, Medicaid providers, access to immunizations, and registry participation.  
	KHI will develop protocol and timeline by Q2 2012
	Staff time to compile data
	KHI
	KHI will develop timeline by Q2 2012

	3. Develop and release capacity-building and implementation RFPs, open to all Kansas communities.  Utilize strategic invitations to encourage targeted communities at the two levels to apply, if appropriate.  Community IKK Advisory Committee serves on grant review team.
	KHI will develop protocol and timeline by Q2 2012
	Documentation of state-level process and previous IKK granting processes

KHI will determine required IKK resources
	KHI
	KHI will develop timeline by Q2 2012

	Evaluation Progress Measures:
a. By June 30, 2012, detailed protocol and timeline for Community IKK goal developed.

b. By [date] community IKK criteria determined.
c. By [date] data compiled and reviewed for target communities with potential strategic impact.  

d. By [date] community IKK RFP.

e. By [date], at least [number] communities selected for program.

	

	Strategy 6.2.  Provide resources, training, and technical assistance to Community IKKs

	IKK Strategy Priority:  High

	1. Compile resources and training materials for Community IKK process for both capacity-building and implementation grantees.
	Review resources developed for state-level process.  
	Utilize IKK research, results, and documentation

KHI will determine required resources
	KHI

Community IKK Advisory Committee
	KHI will develop timeline by Q2 2012

	2. Hold at least one face-to-face training session for new grantees.  Consider two levels of training: (1) capacity-building and (2) implementation.  Provide initial training and present grantees with resource packet or CD/DVD.    

	Determine training agenda and participation requirements (e.g., will community be required to send at least xx# of community members to participate?)

	Utilize IKK research, results, and documentation

Materials

Travel reimbursement for communities
	KHI

Community IKK Advisory Committee
	KHI will develop timeline by Q2 2012

	3. Provide regular training and technical assistance to Community IKKs.  This could be a website regularly updated with resources, webinars or conference calls, an assigned mentor from the Advisory Committee to work with each community, attendance of community members at state IKK meetings, etc. 
	Determine training and technical assistance scope and schedule
	Utilize IKK research, results, and documentation

IKK Partner involvement
KHI will determine required resources
	KHI

Community IKK Advisory Committee
	KHI will develop timeline by Q2 2012

	Evaluation Progress Measures:
a. By [date] initial training resources compiled and available to IKK Community grantees.

b. By [date] initial training session held; number of attendees from each community.

c. By [date] training and technical assistance plan and schedule released to IKK Community grantees.

	

	Strategy 6.3.  Community IKK grantees implement tailored and targeted approaches for improved immunization rates within community.

	IKK Strategy Priority:  High

	1. Provide menu of possible solutions and activities to community grantees.  Menu of solutions may differ slightly for capacity-building versus implementation grantees.  Organize by solution (e.g., mobilizing stakeholders, VFC, MOBI, registry interface, addressing vaccine concerns), sector (e.g., private practice, schools, LHDs, hospitals), role (e.g., office manager, school nurse, midlevel practitioner, OB/Gyn), community size (urban, rural) to allow communities to quickly and easily tailor strategies greatest impact. 
Activities from other goals that were identified as appropriate for Community IKKs:

· Encourage providers to access QI grants related to becoming VFC providers

· Prepare case studies of successful small, medium, and large VFC providers that can be used on how barriers can be over come

· Provide grants to help with VFC start-up costs

· Training/educational resources tailored to certain community sizes and types of providers  

· Hospitals educating and motivating parents to vaccinate on time during birth classes and before discharge 

· Hospital, pediatrician, and/or WIC protocols on Tdap immunizations for caregivers 

· “Pre-MOBI” assessment/training/education and MOBI efforts

Mobile vaccination clinic (Wyandotte County pilot)
	Compile solutions and activities from IKK work, adjusting for community-level implementation, as appropriate.
	Utilize IKK research, results, and documentation

KHI and Community IKK Advisory Committee will determine required resources
	KHI

Community IKK Advisory Committee
	KHI will develop timeline by Q2 2012

	2. Communities select and implement strategies and activities.  

Note:  Efforts should be action-oriented.  Communities should select and successfully implement at least one intervention.
	Communities review IKK research/ menu and select best strategies using pre-defined process/criteria and with assistance of mentors or advisory staff.
	Utilize IKK research, results, and documentation

Community IKK grantees  will identify (resource needs delineated in grant applications)
	Community IKK grantees


	Strategies and activities implemented and evaluated no later than Dec 2013

	Evaluation Progress Measures:
a. By [date], list of possible solutions and activities prepared for Community grantees.

b. By [date], each Community grantee has successfully implemented at least one intervention.

c. Baseline and annual/end of project: immunization rates for each community.

d. Baseline and annual/end of project: percent of primary care providers in each community offering immunizations.

e. Baseline and annual/end of project: percent of Medicaid providers in each community participating in VFC.

f. Baseline and annual/end of project: percent of immunization providers in each community participating in the registry.

	

	Strategy 6.4.  Community IKK grantees incorporate and institutionalize efforts into existing initiatives and practices.  

	IKK Strategy Priority:  High

	1. Incorporate and institutionalize immunization improvement efforts into existing community initiatives and activities.  Possibilities for incorporating into current community work include the following:

- LHDs “practice” with accreditation requirements using a single issue: immunization

- Communities and LHDs incorporate into community health assessment, community health improvement planning, and strategic planning processes

- Providers and LHDs implement QI imitative related to improving immunization rates

- Registry interfaces developed

- Providers initiate participation in VFC
	
	Utilize IKK research, results, and documentation

KHI and Community IKK grantees will identify resource needs 
	KHI

Community IKK grantees


	Work must be completed by December 2013

	2.  Identify plan for sustaining immunization efforts throughout community.   

	Identify and involve all key community providers and stakeholders throughout process.
	Community IKK grantees will identify sustainment needs
	Community IKK grantees
	Sustainment plan must be in place by December 2013

	Evaluation Progress Measures:
a. Number of stakeholders and sectors represented in each IKK Community group.

b. For each community, percent of IKK Community stakeholders attending each meeting.

c. By December 2013, sustainment plan submitted for each community grantee.

	

	Strategy 6.5. Monitor and evaluate Community IKK initiative

	IKK Strategy Priority:  High

	1. Implement evaluation process for Community IKK initiative.  
	Finalize evaluation measures for overall initiative.

Provide technical assistance to each community in selecting evaluation measures
	Current IKK evaluation process

KHI or KHF will determine required resources
	KHI

KHF
	Evaluation report completed by ???

	Evaluation Progress Measures:
a. By [date], evaluation protocol developed, including draft measures.

b. By [date], provide evaluation report on Community IKK initiative.


