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Barriers to Provider Participation in Immunization Registries Survey

Successful Strategy Template

California Statewide Immunization Information System

·  1.
Cost and/or time of dual data entry

·  2.
Cost and/or time of entering data to or retrieving data from registry

(   3.   Providers are just too busy to consider one more new procedure

(   4.    Perceived difficulty in integrating new procedures into their existing business practice and work flow

(   5.    Cost and/or time to train staff to participate in registry, including issue of clinic staff turnover

(   6.
Resistance to change in office environment

·  7.
Concerns about privacy, confidentiality and HIPAA

(   8.
Provider does not see any value to their practice of the new information they can get from the registry

·  9.
Issues related to interfacing with other systems (EMR, PMS, billing, etc.)

· 10.
Vendors for such systems as EMR and billing are sometimes difficult to work with or too expensive to create data downloads

· 11.
Coordination required between clinical, administrative and information systems departments

Immunization Registry Profile


Project name
Registry Training Standards of Excellence 



Submitted by
Tammy Pilisuk, MPH, CA Dept of Health Services, Immunization Branch                            
Email address
Tpilisuk@dhs.ca.gov



Phone number
510-849-5070


Project description

California’s Statewide Immunization Information System (SIIS) comprises nine regionally-based registries covering the state. Registries have been phased into implementation over the past 10 years. All are currently operational and actively recruiting providers to enroll. The regional registries are at different stages of maturity, have different staff configurations, have vast areas to serve and use 5 different registry software applications. As of 2005, approximately 20% of California kids have records in the registry. The concept of developing a registry training framework was an attempt to promote high quality standards and consistency across regions and to build the competency of registry staff in customer service, computer instruction, and ongoing support. As this project has evolved, it has included a training manual (“Registry Training Framework”), two train-the-trainer workshops on strategies and best practices (2003 training and 2005 provider retention), and a “PROW-style” registry self-assessment form on registry training standards of excellence.  
Description of provider participation barrier targeted by this best practice

Site visits to and information sharing with regional registries revealed a great degree of innovation, but also much variation in how medical office staff were being trained to use the registry.  Without an established curriculum, training content was defined by the region—or even by individual staff within a region. This meant that some trainings excluded important registry skills training and implementation procedures—as witnessed during site visits to clinics where staff did not always use the registry to its fullest potential. Also, since registry staff were “going it alone” in private-sector provider offices, some staff conceded they felt under-prepared in “selling” registry merits and “teaching” office staff in a medical environment where using the registry is voluntary.  
Objectives of strategy

The primary objectives are: 
· Promote minimum standards and statewide consistency for hands-on registry training with medical office staff, including curriculum and guidelines for basic level and advanced level registry functions. 
· Build the competency of registry staff to provide effective customer service, computer instruction, and ongoing support

· Foster strategies that promote long-term provider retention.

· Increase the competency of registry users to fully understand registry functions, protect patient confidentiality, enter and check data, use registry reports and the full complement of registry features (e.g., pre-visit record look-up, reminder/recall, not up-to-date lists, vaccine inventory reports, printing record cards, etc.)

· Improve the overall quality and completeness of data entered.

Approach

The DHS Immunization Branch, in collaboration with the statewide SIIS Provider Relations Committee has taken on the cause of registry training standards of excellence over the past two years. The first step was to develop our comprehensive training curriculum to be adopted by all nine regional registries.  This process involved getting input from all the registries, consensus building for standards which are not software-specific—as well as allowing some regional flexibility (e.g., training venue might be in the provider’s office or in a computer lab setting).  
Much of the process centered around preparation for training, (e.g., trainer guide and assessing trainee skills, template participant handouts, data entry tip sheets, and checklists) and concrete guidelines for follow-up (e.g., a written implementation plan, scheduled intervals for follow-up phone calls, phone scripts, and trainee evaluation form). Participants at the 2003 train-the-trainer workshop also learned skills in teaching techniques, catering to the skill-level of the trainees, and organizing, reviewing and reinforcing material taught. The training curriculum itself allows for a flexible approach, depending on how much time the medical office allows for an initial training. However, it is emphasized that if the full curriculum was not covered in the allotted time, subsequent training(s) must be done in order for that office to be fully trained. In fact, the recommendation is to conduct a first training to cover the basics (e.g., log-in, passwords, finding a patient, entering and immunization, printing a record card) and one or more advanced trainings be conducted at a later date to give instruction on more complex features and functions.  Certificates of completion are given to all users after completion of the training curriculum. 
Train-the-trainer courses cost approximately $25,000 each for a full-day event for 70 participants. The manual involved only staff time and printing costs.
Challenges

Challenges come from getting registry staff in different parts of the state to let go of some of their self-styled training protocols and agree to follow a state standard. Ultimately, although we have received much praise and buy-in from field staff who conduct training, recruitment and customer support, we have had little empirical evidence that the training standards are being uniformly implemented across the state. To address this challenge, a PROW-style self-assessment instrument was designed and rolled out at the end of June 2005. All California regional registries are being asked to conduct a baseline self assessment on how well they are meeting training standards based on level, I, II, or III of difficulty. 
Results

So far, results have included high praise from regional registry staff for the guidance of the Registry Training Framework and positive evaluations at our train-the-trainer workshops. California registries are due to report their “PROW-model” training self-assessment by September 2005 so we can evaluate how completely the statewide training protocols are being implemented. 

Recommendations

Training on how to use the registry application is a core function in any state. How do you know what has been taught, if the instruction was effective, and if medical office staff continue to use the registry fully and accurately over time? Minimum standards are needed to identify the basic curriculum to be taught as well as protocols for ongoing customer support and provider retention. California’s model “Framework” has already been adapted in Minnesota and could easily serve as a model for other states.  California has also recommended that the training standards of excellence be integrated into a future revision of AIRA’s PROW document. 
Conclusion

We learned that training had been an overlooked standard impacting registry operations and overall quality assurance. Filling this gap allowed registry staff to build skills and competencies and to buy-in to the concept of a core training curriculum.  We also learned that implementation is likely to have some variation in practice since close monitoring of training is not feasible at the state level. Another lesson was that evaluation measures are necessary to examine the adherence to and impact of our designed intervention. We are anticipating that our recently launched trainings standards self-assessment instrument will help us better measure our success.  Lastly, excellence in training has now been recognized as an essential part of registry operations and deserves to become a national standard of practice in all states. 
Supporting Documentation

The Registry Training Framework is available online at http://www.ca-siis.org/marketing.html   The presentations conducted at the 2003 registry train-the-trainer event are at: http://www.ca-siis.org/workshop20030626.html and the 2005 provider retention workshop presentations are to be posted in July 2005 at http://www.ca-siis.org/events.html. A copy of the “PROW” training standards self-assessment form and instructions are attached. 
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