New Hampshire Bull’s-Eye Award Nomination
The NH Immunization Program (NHIP) determined that if medical providers adopted the CDC Standards for Childhood/Adolescent/Adult Immunization Practices, VFC/AFIX scores and vaccination rates would rise.  Due to the small staff at the NH Immunization Program, it was critical to gain access to the decision makers within provider offices in an efficient manner.

The New Hampshire Immunization Program is made up of 11.5 FTE.  Three and one half FTE are RN’s who conduct VFC/AFIX visits and educational programs.  One staff member is the Vaccine Quality Specialist charged with maintaining standards of vaccine management and storage through education and VFC visits. One additional RN, the Adult Vaccine Coordinator, and the Immunization Program Manager adopted the following project to advocate for adult vaccine use, improved childhood coverage and improve the immunization practices in offices throughout the state.

The goal of the project is to improve the immunization rates through the adoption and use of the CDC Standards for Childhood/Adolescent/Adult Immunization Practices in Hospital Owned Provider Offices throughout New Hampshire. The targeted audience was determined to be the Clinical/Quality Coordinators that have a leadership position within a hospital system that “owns” outpatient provider offices.  This group of individuals is generally charged with meeting/exceeding HEDIS measures, quality improvement initiatives, clinical protocols and staff education.

No additional funding for this project is required outside the CDC Grant Award.  The Adult Vaccine Coordinator is funded through the 317 funding line item.  The Program Manager is funded through 317 and VFC line items.

The NH Immunization Program hosted the first Hospital Owned Practices (HOPS) Round Table in August 2008.  Since that time the HOPS have gathered for six meetings, each 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.

The project is innovative because New Hampshire has found a way to efficiently and effectively educate key clinical and education decision makers about the importance of quality vaccination practice standards that impact 151 vaccine provider offices. We determined that the improvement of the immunization practices within hospital owned outpatient office was not a proprietary topic; therefore, hospital systems would openly discuss their practice procedures.  That assumption proved to be correct. Thus far, attendance is strong and discussion is vigorous.

Through VFC and AFIX visits, a single staff member can try to catch physicians, PA’s and APRN’s on the fly to discuss missed opportunities and storage concerns. The HOPS Round Table allows the NHIP to sit with the critical decision makers and discuss quality initiatives and immunization standard improvements.

Relatively few obstacles presented themselves in establishing the Round Tables.  It took six months to meet with a critical number of HOP Coordinators.  Potentially twenty-nine facilities own outpatient facilities. Initially we visited seventeen to discuss the project and invite them to attend.  As of the August 2010 meeting, sixteen Coordinators are attending the quarterly meetings. Our current obstacle is that NHIP has not found the time to re-engage with the twelve hospital system coordinators that have not yet been invited.  

Without an immunization registry in New Hampshire, evaluation of this program is difficult.  To determine if rates are increasing in provider offices NHIP will use AFIX data, VFC review scores and vaccination rates of the hospital grouping.  The tracking of the available data, interrupted by H1N1 activities, is currently underway in cooperation with the Quality Assurance staff and the NHIP contracted epidemiologist.

NHIP has experienced additional beneficial outcomes from the HOPS project that we did not foresee.

A sub-committee of the group is currently 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.   As a group, the HOPS decided that this effort could best be accomplished together.

The group has become a source of information for the NHIP.  Members of the HOPS now sit on the NH Immunization Advisory Committee.  Planning committee members for the first and second annual Immunization Conferences came from this group.  

Discussions are now occurring about the use of EMR’s and how some hospital systems are using their systems more effectively than others to improve immunization practices.

New Hampshire has a high proportion of hospitals that ‘own’ provider offices.  If other states find the same hospital/outpatien structures in their states, the time invested in seeking out the clinical/quality coordinator can result in excellent relationships and potentially higher immunization rates.  Distance, we are finding, is an important factor.  Therefore large, sparsely populated states may not find this model helpful.  States that have moderate or densely populated areas may find it beneficial.  

The NHIP looks forward to a robust review of the data derived from this project.  We believe that it will demonstrate excellent outcomes.  In the meantime, we enjoy, and benefit from the relationship that we have from 16 dedicated immunization advocates.

