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IMMUNIZE KANSAS KIDS



Policy Action Plan  (Last update 3/13/2012)
  Goal 3:  Promote policies, regulations and environmental changes to increase immunization rates.
Group Leader:  Charlie Hunt      Group Members participating in development:  Carolyn Gaughan, Sunee Mickle, Sandy Perkins, Michelle Ponce, 
Margaret Smith, Chris Tuck
	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 3.1. Review and amend (if necessary) statewide immunization recommendations and requirements for schools, day care centers and other educational facilities for young children within a specified period following the release of national recommendations. Develop consistent immunization-schedule regulations and recommendations for all child-education programs, including Head Start, child care, preschool and grade school programs.  

	IKK Strategy Priority (High, Med, Low):  Low  (related to IKK’s direct involvement at this time, though it is a high priority for Kansas).  Rotavirus is a low priority, but influenza and staff requirements are a medium priority.

	1.  Ongoing.  Review statewide immunization requirements for school setting and revise as needed.

In particular, continue to monitor need for 

· Influenza requirement (more difficult to implement)

· Recommendations or requirements for school staff


	Study to determine if revisions are needed.

Explore policy implications, associated costs, cost/benefit, and feasibility.  Explore other options besides regulation requirement such as best practices for schools.


	KDHE Staff time

Advisory Committee on Immunization Practices (CDC) recommendations
KDHE will evaluate whether or not additional IKK resources are needed for this.

	Study: KDHE

Implementation:

KDHE Immunization Program, 

KDHE Childcare Facilities program,

KDHE Infectious Disease Epi program


	Note: Any new requirements for school entry must be sent out by May 15th of each school year for the following school year. 

Target for having research completed:   December 2012

Requirements change (if needed):  announced by May 2013, for school year 2013-2014

	2.  Ongoing.  Review statewide immunization regulations for child care settings and revise as needed.

For review and consideration:

· Influenza requirement

· Rotavirus requirement

· Recommendations or requirements regarding child care staff immunizations
	Study to determine if revisions are needed and results of implementing similar policies in other areas.  For example, how many states require rotavirus for child care?  What was their experience?
	KDHE Staff time

Advisory Committee on Immunization Practices (CDC)

AAP around childcare issues

KDHE will evaluate whether or not IKK resources are needed

	Study: KDHE

Implementation:

KDHE Immunization Program, 

KDHE Childcare Facilities program,

KDHE Infectious Disease Epi program

	Note:  The child care program is not bound by the same May 15th deadline as schools.

Target for having research completed:  December 2012

	Draft Evaluation Progress Measures:
a. Immunization requirements and recommendations for school setting reviewed annually and revised as needed.
b. Immunization requirements and recommendations for child care settings reviewed annually and revised as needed

c. By December 2012, policy options for influenza requirements in school and child care settings studied and recommendations presented to IKK Partners. 

d. Percent of children with all required immunizations at school entry 
e. Percent of children with all recommended immunizations at school entry.
f. Placeholder measure; working on collecting data at this time:  Percent of children in child care settings with all required and recommended immunizations.  

	

	Action Step(s) Recommended
	First Step 

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

 (By When?)

	Strategy 3.2. Review and implement (if necessary) statewide immunization recommendations and requirements for workers in health care settings. 

	IKK Strategy Priority (High, Med, Low):   Medium

	1.  Evaluate need for immunization recommendations or requirements for workers in health care setting (e.g., pertussis, measles, influenza).   
	Explore policy implications, associated costs, cost/benefit, and feasibility or recommendations or requirements.  

Discussion with KHA.
	KDHE will evaluate whether or not IKK resources are needed

	KDHE
	December 2013



	Evaluation Progress Measures:
a. By December 2013, policy options for immunization requirements and recommendations in health care setting studied and recommended actions presented to IKK Partners.
b. Placeholder while reporting method is being finalized: Percent of hospital employees with recommended immunizations, by type of immunization.  (Annual Kansas healthcare collaborative survey)

	

	Strategy 3.3. Review the groups of users that should be allowed to access registry information. Develop data-user agreements and policies consistent with state laws and regulations to clarify the extent to which each group of users can access registry information to perform the functions that they are responsible for. Particular attention should be given to the need of local health departments for access to registry data.

	IKK Strategy Priority:  High (related to LHD access)

	1. Set up process/policy for KHIN participation agreement to include (or be accepted as) a WebIZ data use agreement.
	Initial indications are that this has already been completed. Confirm with KHIN.  Confirm with KDHE that this agreement would be accepted by the Registry.  

	Current work on data agreements by KHIN and KDHE

Determined after current status is confirmed
	Kansas Immunization Program

KHIN
	Status confirmed by  May 2012

	2. Identify solutions allowing LHDs to use registry data to help assess and assure for the immunization status of their respective populations.
	KDHE conduct saturation analysis at the county level  
KDHE will continue to evaluate potential to provide ZIP code data.

Develop consensus approach among provider groups and LHDs related to sharing registry data.  Starting-point recommendation from Registry Group:  Aggregate provider-level data confidentially available to LHDs.  
	KDHE staff time

KDHE will determine need for additional resources
	Initial work: KDHE Infectious Disease and Epi staff

Identifying consensus solutions: KAFP, KAAP, KALHD, and KDHE
	County saturation rates: End of 2012

Consensus approach regarding LHDs and aggregate provider data identified by Fall 2012

	Evaluation Progress Measures:
a. By June 2012, update provided to IKK partners on whether or not current KHIN participation agreement is accepted by WebIZ as a data use agreement.

b. By December 2012, report provided to IKK Partners on county-level saturation rates.  Then, report updated and provided annually.

c. By October 2012, specific recommendations created through consensus effort by KAFP, KAAP, KALHD, and KDHE on how LHDs can access and use registry information for the public health assurance function in their counties.  Recommendations presented to IKK partners.

d. If county saturation rates are sufficient, by June 30, 2013, county aggregate rates available annually by LHDs.  

	

	Strategy 3.4.  Prepare a report on immunization rates in older children and adolescents, with the goal of monitoring this population in order to better protect children age 0-5.  

	IKK Strategy Priority (High, Med, Low):  Logical next step.  Low

	1. Conduct assessment of adolescent immunization rates utilizing available data sources (e.g., school surveys, BRFSS, other sources).  


	Identify relevant data sources and define scope of assessment.


	Continue work of KISS, BRFSS

KDHE Infectious Disease & Epi staff time

No additional resources needed beyond what is already planned and outlined in other action steps.
	KDHE  Infectious Disease & Epi staff


	End of 2012



	Evaluation Progress Measures:
a. By December 2012, report immunization coverage rates for 8th and 10th graders.  

	

	Strategy 3.5.  Continue to monitor legislative activity and other actions related to exemptions and vaccine concerns. 

	IKK Strategy Priority (High, Med, Low):   High

	1. IKK Partners participate in ongoing monitoring and gathering information on activities and concerns.
	 Ongoing monitoring
	Continue current work by KDHE staff.
Need for additional resources or IKK partner input identified by KDHE as needs arise
	KDHE
	Ongoing

	Evaluation Progress Measures:
a. Updates on related legislative activity related to immunizations provided at IKK partner meetings at least annually.

	

	Strategy 3.6. Maintain the immunization advisory panel, the IKK Partners. A panel of representatives from organizations with a role in implementing or supporting the strategies in this action plan should be convened by IKK and should receive the administrative support necessary to perform its activities.

	IKK Strategy Priority:   High

	1. Continue regular meetings (quarterly)
	Continue ongoing work
	KHI will identify IKK resources needed
	KHI
	 Quarterly, ongoing

	2. Identify sustainment plan for IKK Partner group efforts
	
	IKK Management group will identify IKK resources needed
	IKK Management Group
	End of 2013

	Evaluation Progress Measures:
a. IKK partners meet quarterly and receive the necessary administrative support.

b. Sustainability plan developed and delivered to partners no later than December 31, 2013.

	

	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. – Keep strategies like this in other goals, or only leave with their primary goal?  Most of the information is the same across the documents.  Is this one still primarily a registry strategy? 

	IKK Strategy Priority:   High

	1. Add questions related to the following as part of the 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. Immunization questions on licensure/re-licensure survey annually starting with 2013 licensure process.  Results reported to IKK partners by end of 2013.  
c. Clinic survey completed and results made available to IKK Partners by March 30, 2013.

	

	Strategy 2.8. Ensure procedures and processes related to Registry data are well-defined, communicated to WIC staff, and followed, with the goal of further improving registry data and better resolving data discrepancies.   

	IKK Strategy Priority:  High

	1. Create process document for WIC nurses and implement procedures in local WIC offices that supports correct processes 
	Create process document
	Cooperation of KDHE Registry staff and WIC staff
KDHE will identify additional support, if needed
	KDHE Registry Staff
	Create process document by September 2012

	Evaluation Progress Measures:
a. Produce and distribute process document for WIC nurses by September 2012. 


