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28 Goal of study

IMMUNIZE KANSAS KIDS

 Enumeration of private clinics providing
primary care to children age 0 to 5

 Enumeration of private clinics providing
Immunizations to children age O to 5

e Additional questions about:
— VFC
— KSWeblz
— Electronic Health Record systems
— MOBI
— HC Worker Immunization policies


Presenter
Presentation Notes
The primary purpose of this “study” was to provide an updated enumeration of all private provider clinics in Kansas that offer primary care and/or immunization services to children age 0 to 5 years.  Previous studies had been conducted by IKK and KHI in 2006, and 2009.  The focus was on private sector providers.  Local health departments also offer childhood immunizations, but were not included in this analysis.   Also of note, the unit of analysis is the clinic, rather than the number of individual providers.  For corporate entities that operate clinics in more than one location, each clinic location was counted in this study. 

In addition to verifying whether or not each clinic location offered primary care and immunization services to children, we asked several additional questions related to immunization.  Topical area included are listed on the slide.
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Construct list of possible primary care clinic locations

— 2009 Clinic Survey list

— KSBOHA file

— Internet searches (Yellow Pages, WebMD, etc)
— KSWeblZ, VFC participant lists

* De-duplicate list
 Mailed cover letter and survey

 Recheck undeliverable addresses against KSBOHA, KS
Sec of State, Yellow Pages

e Track response status for each valid address

* Enlisted LHDs to verify county lists and complete open
SIS

 Telephone contact with all outstanding clinics


Presenter
Presentation Notes
Before we could begin the survey process, we had to develop a list of possible primary care clinic locations, as no such list is readily available from other sources.  We began with the list of primary care clinic sites identified in the 2009 IKK Provider survey, and then added to that the addresses of all physicians with specialty codes of  pediatrician, family physician or general practitioner from the Kansas Board of Healing Arts licensure files.  We then conducted internet searches of “physician-finder” and yellow pages websites looking for primary care practitioners located in Kansas, and added those results to our list. Lists of practices participating in VFC and KSWebIZ were obtained from KDHE, and those names were also added.

The list was then sorted and cross-checked for duplicate entries, and de-duplicated. Hard-copy surveys and a cover letter explaining the purpose of the survey were mailed to the 999 clinics on the de-duplicated lists.  Surveys returned as undeliverable were rechecked against the Board of Healing Arts database, the Business Entity database of the KS Secretary of State, and Yellow Pages in an effort to determine current operating status and correct addresses.

Approximately 2 months after the initial survey distribution, we requested help from local health departments in verifying the completeness of our list of clinics in each county, and in completing outstanding surveys.  

As a final follow-up step, we made telephone calls to all clinics that had not completed surveys. We verified whether or not they offered primary care and immunizations to children.  For immunizing clinics, we asked if there was a contact person we could re-send the survey to for completion, and re-distributed to those who agreed.
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999
Prospective

Clinics

424 575
Ineligible Eligible

Completed

Surveys

Overall Response Rate = 423/575 = 73.6%
Immunization status verified for 559/575 = 97.2%


Presenter
Presentation Notes
This chart shows the final outcomes of our survey efforts.  424 clinic locations on the initial list were determined to be “ineligible” because they either had ceased operations or were found to be a specialty providers.  Of the remaining 575, we were able to verify primary care and immunization status for 97.2% (all but 16) through either a completed survey or telephone follow-up.  Surveys were completed by 423 clinics, giving us an overall response rate of 73.6%.   
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Presenter
Presentation Notes
This table shows the main results of the 2012 survey, compared with results of the 2006 and 2009 surveys.

Numbers of both primary care clinics and immunizing clinics was higher than in either 2006 or 2009.   The number of counties in which we were unable to identify a private provider offering childhood immunization services increased slightly from 2009.

Note: It is unclear whether the increased number of clinics identified in this survey represents a real increase, or perhaps a difference in methodology in compiling the clinic lists, or perhaps some of both.  
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Presenter
Presentation Notes
In terms of distribution of providers, it is helpful to see the results displayed geographically.  This map illustrates the geographic distribution of private clinics offering primary care services to children.  The counties shaded the darkest blue had the highest numbers of primary care clinics (more than 6); the two counties in yellow represent locations were we did not find any primary care clinics. 
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Presenter
Presentation Notes
Similarly, this map shows the distribution of private clinics that offer immunizations to children, with the yellow-shaded  counties representing those where we were not able to identify any private-sector immunization services.  There are 43 of those counties, and you can see from this illustration that substantial portions of western Kansas lack any private-sector immunization providers.
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IMMUNIZE KANSAS KIDS CIInIC Respondents

Characteristic Number Percent

Practice Specialty (n=225)

. Pediatric

o Family Practice
o Other
Practice Affiliation (n=233)

No affiliation reported

Practice network or affiliation

Hospital owned

Unable to classify
Practice Size (n=218)

o Solo (0-1 physicians)

o Medium (2-9 physicians)

o Large ( 10 or more physicians)

County Population Density (n=233)

o Located in urban county

o Located in semi-urban county

o Located in rural county


Presenter
Presentation Notes
This chart provides a description of some of the characteristics of the immunizing clinics that completed the 2012 survey.
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IMMUNIZE KANSAS KIDS Insurance Type

Offer Immunizations to:

Number of

Clinics

Percent

of Clinics

Privately insured children

222

96.5%

Uninsured children

180

83.3%

Children covered by Healthwave 19 ( Medicaid)

133

62.4%

Children covered by Healthwave 21 (sCHIP)

129

61.1%

Children covered by traditional Medicaid

135

63.1%

Children covered by other insurance types

(Tricare, etc.)

200

91.3%
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* 56% of responding clinics participate in VFC
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Presenter
Presentation Notes
We also asked about participation in the VFC and WEBIZ programs, and if not participating, why not.  (A “check all that apply” question)

56% of the 233 immunizing clinics that completed surveys indicated that they participate in VFC.  Among non-particpants the reason most frequently cited was that they refer children to the LHD for immunization.  
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« 48.7% of responding clinics participate in WeblZ
« Majority of non-participants waiting on interface
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Presenter
Presentation Notes
Slightly less than half (48.7%) of immunizing clinics that completed the survey indicated that they participate in the KSWebIZ immunization registry.  Of non-participants, the majority indicated that they are waiting on development of interfaces to their electronic health record system. 

This graph shows the reasons participants identified for why they do participate in the registry.
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Healthcare Worker Immunization Policies among Respondent Clinics

Vaccine

Neither
recommended or

required

Recommended,

Optional

Immunization of Clinic Staff

Mandatory

Hepatitis B (n=222)

3.2%

31.5%

Influenza (n-224)

2.2%

65.2%

Measles, Mumps, Rubella (MMR), or serologic

evidence of immunity (n=218)

13.8%

39.9%

Varicella, or history of disease or serologic

evidence (n=209)

Tetanus, diphtheria, pertussis (Tdap) (n=223)



Presenter
Presentation Notes
The IKK stakeholder group has also had some interest in knowing more about current practices and policies for immunization of healthcare workers – we included a question on our survey.  Results are shown in this table. 
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 No way to be certain whether list Is
complete

o Self-reported survey information, not
verified

« Uncertain whether higher number of
Immunizing providers Is real increase, or
difference in methodology



H Conclusions
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 Numbers of private sector primary care and
Immunizing clinics higher in 2012 than in 2006
or 2009

 Number of counties with no primary care clinics
decreased to 2 in 2012

« No private-sector immunizing clinics in 43 of 105
counties

e Substantial portions of Western Kansas have no
private-sector iImmunizing clinics
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Presenter
Presentation Notes
Questions?  Thank You.
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