Working Smarter: Embracing the Hospital Owned Practice Reality
New Hampshire Immunization Program 

Background:  The New Hampshire Immunization Program (NHIP) has a 40-year history of working with our private immunization providers.  The NHIP has fostered a close relationship with our provider community thanks in large part to our small yet dedicated staff of clinical professionals that includes registered nurses and an Adult Immunization Coordinator. NHIP’s nurses conduct clinical quality assurance for over 300 immunization providers. Physicians, nurses and other clinical professionals seek out our clinical staff when they need an answer to a tough question, or when they require clarification about immunization guidelines or when they simply need reassurance regarding a medical decision.
Since 2005 a large majority of New Hampshire’s private immunization providers were purchased by hospitals and became hospital-owned practices (HOPS).  Although some lamented this reality, the NHIP saw it as an opportunity to improve its ability to communicate a clear, strong quality assurance message through the nurse clinical coordinators within the HOPS organization. .   
Goal/Program Initiative:  Without hiring additional staff, NHIP’s goal was to develop new and innovative methods of sharing clinical immunization information with large networks of immunization providers.  
Target Population/Audience:  The target population is the clinical nurse coordinators that have a leadership role within the hospital systems that “owns” outpatient provider offices.  This group of individuals is generally responsible for meeting or exceeding HEDIS measures, quality improvement initiatives, clinical protocols and staff education.

Annual Budget/Funding Source:  No additional funds were required outside of the CDC grant award.  The Adult Vaccine Coordinator and the nurses are funded through 317 funding.  The Program Manager is funded through 317 and VFC.  
Timing of the Initiative: The HOPS initiative began in 2008 and continues to flourish in 2012.
Justification: New Hampshire developed an efficient and effective way to educate key clinical decision makers about best practices in immunizations. We learned that improving immunization practices within the hospital owned outpatient offices was not a proprietary topic; therefore, hospital systems would openly discuss their procedures with other HOPS participants.  
The NHIP hosted the first HOPS Round Table in 2008.  Since that time the HOPS coordinators have gathered for 10 meetings. Each meeting was hosted by a different hospital.  The Round Table meeting lasts from 10:30 am until 2:30 pm to allow for a substantial agenda and time for discussion among the participants.  Thus far attendance is strong and discussion is vigorous.
Only a few minor obstacles occurred during the HOPS initiative. It took six months to establish a core group of HOPS Coordinators.  Eventually the NHIP was able to visit 17 hospitals to discuss the initiative and invite them to attend.  Sixteen nurse coordinators are currently attending the quarterly meetings. 

Effectiveness:  Evaluation is difficult because New Hampshire doesn’t have an immunization registry. However, our NIS, CASA, and VFC review scores suggest that our private provider community is immunizing more children on schedule with fewer missed opportunities.  
Other unforeseen but beneficial outcomes have come from the HOPS initiative: 

1.  A HOPS sub-committee is working on an Immunization Competency Initiative which will allow the provider offices to train new staff and re-train existing staff through a series of pre-tests, information guides, videos and instruction manuals followed by post-tests.
2. The HOPS group has become a vital source of provider feedback for the NHIP.  Group members were recruited for the NH Immunization Advisory Committee.  Members of the HOPS group were also on our planning committee for the first and second annual State Immunization Conferences. 
3.  HOPS members and the NHIP are working together to identify new and innovative ways of mining immunization data using electronic medical records.   
Potential for Replication:  Hospital-owned practices are a reality of 21st century medicine.  The HOPS initiative can be replicated by others for little or no additional operational cost.  The initial focus should be finding a core group of HOPS clinical coordinators that understand the value in cooperation and information sharing.  
Time is the primary obstacle when starting a HOPS initiative.  Medical professionals need time to develop trust in other organizations, including the local and state government.  Over time, once this trust is established, information, ideas, and support will be shared by all.

