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IMMUNIZE KANSAS KIDS



Implement Registry Action Plan  (Last update 3/13/2012)
Goal 2:  Accelerate implementation of the statewide immunization registry.
Group Leader:  Claudia Blackburn       Group Members:  Julie Beach, Sue Bowden, Ryan Burns, Martha Froetschner, Jo Ann Harris, Julia Hulsey, Michelle Ponce, Mike McPherson, Bruce Miyahara, Nancy Tausz, Deb Warren
	Action Step(s) Recommended
	First Step 

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

 (By When?)

	Strategy 2.1.  Gather input from private and public stakeholders to maintain a long-term KSWebIZ business plan (with yearly updates) that meets CDC standards.

	IKK Strategy Priority: Low for action step 1 (KDHE already submits this annually) and Medium for action step 2

	1. Continue current action and annually update and submit plan to CDC.


	Continue annual submission.
	Current business plan

No additional IKK resources needed
	KDHE Immunization Program staff
	Annually 


	2. Kansas Immunization Program shares approved business plan with IKK Partners.    
	Add as agenda item to first-quarter meeting
	Current business plan

No additional IKK resources needed
	KDHE Immunization Program staff
	Available by January of each year

	Evaluation Progress Measures:
a. CDC-approved business plan shared with IKK Partners annually.  

	

	Strategy 2.2.  Complete electronic interfaces between KSWebIZ and data management systems based on a prioritized list. Identify the major remaining technical and policy barriers, as well as the resources and strategies required to remove them.

	IKK Strategy Priority:  Low for action step 1 (work already underway) and medium for action step 2

	1. Continue current work underway with KHIN, including plans to interface with eClinicalWorks and Success EHS through KHIN.


	Continue to current progress and need for interfaces.

Report progress to IKK partners.

Work with KHIN and Kansas Immunization Program to identify need for IKK one-time funding needs or incentives

KHIN and REC??
	Current work covered by interoperability grant.

Need for incentives or one-time funding from IKK, particularly for providers who may want to link directly to WebIZ without going through a KHIE, will be identified after working with KHIN and Kansas Immunization Program.

	Kansas Immunization Program, KHIN
	Report progress at IKK meetings

Identify and  prioritize additional funding needs by Fall 2012

The goal of the current interoperability grant is to have 30 providers interfaced by August 2013

	2. Explore procedures, policies, negotiation options, or mass purchasing options for keeping outside vendor interface costs more economical.
	Discussion with Aaron Dunkel and KHIE
	To be determined
	To be determined
Who?
	To be determined after initial discussion

	Evaluation Progress Measures:
a. Provide update to IKK Partners on KHIN-Registry interfaces at each quarterly meeting.  [or every 6 months?]
b. Specific IKK funding needs related to electronic interfaces identified and prioritized by August 31, 2012?
c. Placeholder measure.  Exact measure to be determined in conjunction with KDHE, using measures consistent with the immunization information system annual report to CDC. Percentage of immunization providers that provide data to the registry, either directly or through some intermediate means like KHIN.  (Note from Registry staff:  Denominator is difficult to determine.)

	

	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 for action steps 2-3, and medium for action step 1

	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. If approved, 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 2.4. Partner with KHIN, LACIE, and other HIEs in Kansas to promote HIE for immunization purposes.

	IKK Strategy Priority:  High

	1. Explore funding needs and solutions for connecting individual providers to HIEs to facilitate sharing their immunization data with an HIE and ultimately WebIZ.

After more information is collected on funding needs and possible solutions, reach consensus on appropriate scope and role of IKK for this strategy.
	Work with KHIN to clearly identify and prioritize funding needs to establish connection with immunization provider vendors for maximum impact. 
	Work already underway by KHIN and WebIZ through KDHE interoperability grant funds
Funding for additional vendor interfaces with KHIN
	KHIN and Kansas Immunization Program
	Funding needs identified and prioritized by Summer 2012

	2. Set priorities with KHIN and REC about how to incentivize providers to join.  Help inform KHIN’s providers and marketing strategy, using immunizations as a reason for participating.
	Conversation with KHIN and REC.  Invite them to be involved with IKK.  
	Current work with KHIN, KHIE, and interoperability grant.  Add REC to list?
Determined after discussion with KHIN and REC
	Determined after discussion with KHIN and REC
	Determined after discussion with KHIN and REC.

	Draft Evaluation Progress Measures:
a. Specific interface needs identified and prioritized by August 31, 3012, including associated costs and estimated number of immunization providers included with each interface
b. XX number of providers interfaced with registry through KHIN or other HIE by [date]

c. Specific incentives for providers to join KHIN, along with associated costs and expected impact, identified by August 31, 2012? 
d. Placeholder measure.  Exact measure to be determined in conjunction with KDHE, using measures consistent with the immunization information system annual report to CDC. Percentage of immunization providers that provide data to the registry, either directly or through some intermediate means like KHIN.  (Note from Registry staff:  Denominator is difficult to determine.)

	

	Strategy 2.5. Determine the degree of support given to transferring into the registry historical data from clinics without electronic data management systems, particularly in the case of small practices. Develop criteria, including the cost-benefit ratio, for establishing priorities among such transfers.

	IKK Strategy Priority:   Medium

	1. Form special committee to determine importance of legacy data and what will be gained, associated costs, how far back to go, current policies, and what additional resources are needed.  Recommend priorities and feasibility for legacy data.  Make recommendations, as appropriate.
	Form committee with non-KDHE and identify chair, focusing on non-electronic legacy data and prioritizing on provider-by-provider basis for data entry.  

	Support for group to meet, study, prioritize, and recommend.  

Funding for transferring legacy data to registry.

Additional resources needed determined by Special Committee
	To be determined

KHI form Special Committee?
	Committee formed and Chair identified by late summer


	Draft Evaluation Progress Measures:
a. By September 30, 2012, special committee formed and chair identified.

b. By December 1, 2012?, report provided to IKK Partners on current registry practices related to legacy data.  

c. By [date], update provided to IKK Partners on specific recommendations, feasibility, prioritization, and cost/benefit of pursuing additional legacy data beyond current work of WebIZ.   

	

	Strategy 2.6. Educate providers about the benefits of joining the registry; provide technical support and/or incentives to help providers enroll in the registry (either directly or through an HIE); and obtain provider feedback about the program once they participate in it.  

	IKK Strategy Priority:  High for actions steps 3-4 and low for action steps 1-2 (work already being done)

	1. After results of KFMC, KHI clinic, and licensure surveys are available, determine and prioritize specific needs for technical support, equipment, interfaces, or other incentives for private clinics to enroll in the registry .
	Complete surveys and review data
	Current work on surveys

Resources determined after specific needs identified
	KFMC survey and licensure:  KDHE

Clinic survey: KHI


	Additional actions determined and prioritized by 3 months after survey results compiled and analyzed.

	2. IKK will receive requests for assistance from KHDE and respond within 90 days.
	Be available to assist KDHE with outreach efforts if specific needs are identified.
	Current KDHE outreach efforts.

None at this time
	KDHE Immunization Program
	Respond within 90 days of request

	3.  Identify incentives and disincentives for provider participation in HIEs.  Once identified, work to help incentivize participation and remove barriers to participation.


	Identify specific provider incentives and disincentives.  As KHIN works with providers, could they collect data on this?

Initial discussion with KHIN. 
Talk with Laura McCrary, Director, and request KHIN representative on IKK.  
	Determine after discussion with KHIN.
	Determine after discussion with KHIN.

KHI will try to recruit KHIN and/or LACIE representative to IKK


	Determine after discussion with KHIN.

Recruit KHIN rep for IKK by summer 2012.

Actively identify and address barriers and incentives by Q2 2013.

	4. Consider working with Regional Extension Center (REC) to help promote registry among smaller providers. 
	Initial discussion with KFMC, REC to obtain more information on collaborative opportunities for promoting registry among smaller providers.   
	Current REC work.

KDHE is working with them on KFMC provider survey.

Determine after discussion with REC.  
	Determine after discussion with REC.


	Initial discussion by Q2 2012



	Draft Evaluation Progress Measures:
a. Specific needs related to equipment or technical support for provider-registry interfaces identified and prioritized three months after provider and clinic survey results compiled and analyzed. 

b. Number of clinics provided support that actually leads to providing data to the registry.

c. IKK responds to request for assistance from KHDE within 90 days.

d. Percent of immunization providers in state connected to the registry.  
e. By [date], update provided to IKK Partners on discussion with KHIN on incentives and disincentives to provider HIE participation, including recommended next steps.

f. By [date], report provided to IKK Partners on discussion with REC on promoting registry among smaller providers, including recommended next steps.

	

	Strategy 2.7. Build features into the registry that simplify administrative processes and workflow for registry users when they are immunizing children.

	IKK Strategy Priority:  Low

	1.  Pursue interfacing with school medical records, medical systems.  


	Hire Interface Coordinator


	Interface Coordinator Position (currently vacant)

Currently an objective for the CDC grant

Interface Coordinator (KDHE resources)
	KDHE Immunization Program
	End of 2012

	Evaluation Progress Measures:
a. Provide update on feasibility of interfacing with school medical records systems to IKK Partners by December 31, 2012

b. If interface with school medical systems is feasible, increase percentage of school districts participating in registry from baseline.

	

	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. 

	

	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.  Legal staff at KDHE is currently working on BAA or DURSA document that covers the entire agency.  
	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:  What % of children in each county are active and up-to-date in registry?

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.  


