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California Statewide Immunization Information System 

Section One

REGISTRY STANDARDS OF EXCELLENCE IN SUPPORT OF
Provider Recruitment
Immunization registries must have a wide health care provider participation rate so that the populations’ demographic and immunization information is constantly being added or updated. Registries must devote staff and material resources to market, recruit and maintain providers.

3.2.2 Recruit, support and retain providers in the registry

I.

1. Identify registry customers, e.g., medical offices, clinics, schools, daycare, etc. 

2. Develop basic registry enrollment forms, agreements, marketing materials and provider recruitment packet.

3. Identify registry users and use demographic information (e.g., language barriers, working hours, geographic distribution) to direct customer service efforts 

Examples: Compile a comprehensive list of providers and organizations that would benefit from the registry. Collect information on provider specialty, patient volume, office hours and locations. Identify potential barriers to participation such as Internet access, computers, computer skills, staff interest, etc.

II.

1. “Brand” your registry by using its name or having a logo on the website, promotional materials, small incentives, on all contact information (toll-free number), etc.  

2. Establish and maintain a broad-based community coalition of registry stakeholders.  

3. Develop a website to market registry or add marketing component to existing registry website.

4. Develop demo/presentation that highlights registry benefits and basic software functions.

Examples: Develop registry promotional items such as pens, highlighters, mouse pads, etc. Identify recruitment objectives, and include language in the provider agreement to support partners’ role in recruitment objectives

III.

1. Use a dedicated database to compile provider information and track contacts.

2. Conduct in-person visits to provider offices and/or group presentations 

3. Develop marketing plan for registry promotion that would include a needs assessment, review of available resources, goals, implementation steps and evaluation.

4. Provide initial and ongoing training for registry staff to ensure excellent customer service skills.

5. Translate your registry marketing materials geared toward parents into key foreign languages, based on your population needs.

Examples: Establish a speaker’s bureau of “registry champions” to promote the registry at meetings, conferences, physician meetings, CME events. Develop a portable registry exhibit.

Section Two

REGISTRY STANDARDS OF EXCELLENCE IN SUPPORT OF
Training Preparation

All registry trainings should be standardized to cover the basic and essential information. However, registry trainers should be able to adapt the trainings to their specific audience such as read-only users, ‘full’ users, as well as use different methods and mediums to communicate the information.

I.

1. Prepare in instructor materials, handouts and determine length for training at basic and advanced levels.

2. Develop and use a registry technology readiness assessment survey form to determine if provider’s office equipment meets minimum standards for operating the registry.
3. Assess provider office environment including computer skills of trainees prior to training 
4. Determine the level of access that will be needed by the registry users to be trained and adapt the training as needed
5. Develop strategy and data entry for entering historical immunization records.
Examples: Access the office flow and map where the computer is relative to other work stations, and with the proximity to auxiliary equipment such as printers; check the reliability of the PCs and printers. 

II.

1.  Develop training participants’ handouts 

2.  Develop a data entry protocol for entering historical records into the registry.

3.  Develop registry software user manual and data entry guidelines

Examples:  Develop training handouts; adapt materials and training for full and view-only users; develop guidelines for current and historical data entry; Develop a detailed user manual which includes tips and troubleshooting guide, post on website for easy access; Update user manual on a regular basis to include new software features and functions as implemented. 

III.

1. Develop comprehensive training curriculum to identify all registry functions and procedures 

2. Identify training ‘leaders’ for providers that have multiple or remote sites and/or frequent turnover of staff. Conduct an initial train-the-trainer session and refreshers trainings for these leaders. Reward leaders for keeping their staff up-to-date on the registry application changes with certificates and recognition.

3. Develop and train users utilizing a training (non-confidential) database for registry software.

4. Use a digital camera to document office/clinic set-up, equipment and staff. Preserve these in your database of enrolled providers to refresh your memory on physical space and office staff .
Examples: Conduct a train-the-trainer event on teaching skills, tips for computer software and hands-on learning.

Section Three

REGISTRY STANDARDS OF EXCELLENCE IN SUPPORT OF
Hands-on Registry Training
Registry training should be ‘hands-on’ for each user. The optimal setting for user trainings is at a computer free from distractions. An office workstation may suffice for a small group. Larger groups are best trained in a computer lab away from the daily activities of their busy offices. Trainees should leave the training with written or electronic reference materials, an implementation plan, and instructions on how to call for help or report application “bugs.” 

I.

1. Provide overview materials about registry for the trainees to reference during the training and once they return to their daily routines.
2. Explain the sequence of using the registry in a typical office setting. 
3. Review all registry functions taught at the training.
4. Integrate data entry quality assurance measures into training. 

Examples: Overview and materials include registry  purpose and benefits, background and geographic territory covered, administrative procedures for patient disclosure or consent, and registry contact information.  Provide handouts to reinforce this information. Review the basic steps and functions, look-up before administering shots, data entry of historical and new immunizations, etc. Use a checklist to note each feature covered and document if anything was missed. (Repeat for any subsequent trainings.) Use “tip sheets” to reinforce correct data entry for potential problem fields or functions.  
II.

1. Following the initial training, administer a hands-on skills test for previously trained users to observe their competency on basic registry functions (e.g., enter a shot record, patient search, update demographic information, and enter new immunizations).

2.  Conduct a secondary or advanced training to cover advanced registry functions.

3. Complete an Implementation Plan to document and specify who will perform registry functions after the training.  

Examples: Identify lead provider staff to attend an advanced training on vaccine inventory, entering lot number, vaccines and manufacturers, tracking vaccine usage, reminder-recall procedures, report options, etc.. Update the user’s implementation plan after subsequent trainings on advanced registry functions

III.

1. Develop and promote the use of an interactive, web-simulated tutorial for data entry.

2. Establish and coordinate a registry user’s group and/or monitored online user discussion group. 

Example: Meet periodically to invite new trainees to the group or establish online forum, such as a listserve or password-protected users’ only section.

Section Four
REGISTRY STANDARDS OF EXCELLENCE IN SUPPORT OF
Post-Training Follow-up and On-Going Support
3.2.2 Recruiting, supporting and retaining providers in the registry

3.2.4 Training, help desk and other resources to support participating providers

Registry users must be able to contact a person or centralized unit to be able to find immediate solutions to or report problems regarding registry issues. A Help Desk activity should be available to users during regular working hours as well as with a capability of leaving voice mail messages.

I.

1. Develop a Help Desk training protocol to orient and train new Help Desk/customer service staff.

2. Use an evaluation instrument to summarize trainee feedback and trainer notes to identify possible areas for improvement.

3. Establish a protocol to respond to users within 1 business day

4. Distribute a customer satisfaction survey 

Examples: to ensure that staff is knowledgeable about all aspects of registry application and can refer clinical questions to appropriate registry personnel; distribute customer service form following each training or Help Desk service provided, develop customer feedback protocols.

II.

1. Create a comprehensive Help Desk/technical support training procedure

2. Develop a script/template for responding to routine follow-up questions.

3. Develop a registry training follow-up schedule for your Help Desk and Trainers that includes immediate and on-going follow-up with registry users.

4. Develop mechanisms to announce new registry system features and version upgrades.
Examples: Post information on the web for users such as refresher trainings, for new staff. (e.g., 1 week, 1 month, quarterly and bi-annually). Establish plan to revise/reinforce the provider site’s registry implementation plan as staffing changes; Develop mechanisms for communicating topics of interest with users such as newsletters, “blast” faxes, emails, and website updates).

III.

1. Develop a database system to track Help Desk calls, assign a job number, catalog call by issue type, track call disposition and assess both timeliness and effectiveness of problem resolution.

2. Use a protocol to integrate information sharing between users, trainers and technical support/software development.  
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