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Foreword

ealthy People 2010 calls immunization registries “the cornerstone of the Nation’s immunization

system” and establishes the goal of 95% of children from birth through age 5 enrolled in fully

functioning immunization registries. But we've a long way to go to reach that goal. Although
doctors and nurses in private practice settings how administer most immunizations, private practice
providers lag far behind public sector providers in their participation in most immunization registries.
If registries are to include information on immunizations given to all children, all providers of immu-
nizations must use them.

In early 2000, a workgroup of registry staff from all over the country, facilitated by All Kids Count,
discussed ways to increase registry developers’ knowledge and implementation of best practices to
improve recruitment of private practice providers. For many years, conferences and workshops have
spotlighted private provider participation; more discussion alone was not the answer. The Private
Provider Recruitment Workgroup set about developing a “how to” guide, or toolkit, for public health
registry developers that would help them focus their recruitment efforts.

Many perspectives about the best ways to recruit private providers needed to be incorporated; the
workgroup members had years of experience to synthesize. The workgroup identified two primary
areas to be addressed. First among these were knowing and understanding your environment and
your customers, and how to develop a recruitment plan. They also looked at private provider
recruitment from the provider’s perspective and developed a list of frequently asked questions: What
does the private provider really want to know?

Because understanding your customer is the primary theme of the toolkit, examples of research
instruments — surveys and focus group guides — that have been used by several different immunization
registries comprise the “tools” that are included. They should serve to guide you in developing your
own research instruments for understanding your environment and private providers.

The Workgroup hopes that this toolkit will help registry staff to collaborate more closely with the
private providers in their area in developing and implementing their registry, whether it is just begin-
ning or approaching maturity. A registry that meets the needs of all of its users — providers in private
and public health settings — is the goal.



Ackwnowledgements

The Private Provider Recruitment Workgroup included representatives from the public health and private health
care sectors. The editor wishes to acknowledge the following contributors and reviewers:

Pat Bakalian
National Immunization Program
Centers for Disease Control and Prevention

Don Blose, MA

Oklahoma State Immunization Information
System

Oklahoma State Department of Health

Bill Brand, MPH
Minnesota All Kids Count
Minnesota Department of Health

Phyllis Brown, RN
Scientific Technologies Corporation (STC)

Bonnie Brucker
American Academy of Pediatrics, Georgia Chapter

California Statewide Immunization
Information System
Provider Relations Committee

Liz Coe, MS, Consultant

Santa Clara County Immunization Registry
Information System

Santa Clara County Department of Health

KC Edwards

All Kids Count, and National Immunization
Program

Centers for Disease Control and Prevention

Sandra Finney-Zane

San Bernardino County All Kids Count
San Bernardino County Department of
Public Health

Ruth S. Gubernick, MPH

Maternal and Child Health Development
Specialist

Cherry Hill, New Jersey

Kris Hall

KIDSNET

Rhode Island Department of Health

Terry Marie Hastings, MA
All Kids Count

Therese Hoyle
Michigan Childhood Immunization Registry
Michigan Department of Community Health

Terry Hughes, MA
Scientific Technologies Corporation

Allan S. Lieberthal, MD
Kaiser Permanente Medical Center
Panorama City, CA

Deborah McBride, MBA
Nevada State Immunization Information System
Nevada State Health Division

Debbie McCune-Davis
The Arizona Partnership for Infant Immunization

Andrea Miller

Citywide Immunization Registry

Medical and Health Research Association of
New York City, Inc.

Valerie Morelli
National Immunization Program
Centers for Disease Control and Prevention

James Nordin, MD, MPH
HealthPartners, Minneapolis, MN

Dan Olsen
Nevada All Kids Count
Nevada State Health Division

Marianne Pappas

Savannah All Kids Count

Chatham County Health Department
Savannah, GA

Christine Perfili, MBA, BS

Utah Department of Health,

Office of the Executive Director

Utah Statewide Immunization Information System

Martha Rome, BSN, MPH

Citywide Immunization Registry

Medical and Health Research Association of
New York City, Inc.

Angela Salazar
National Immunization Program
Centers for Disease Control and Prevention

Mehrdad Shafa, MD, MMM, FAAP
Blue Care Network

Paula Soper, MPH

Center for Immunization

Maryland Department of Health and
Mental Hygiene

Amy Zimmerman, MPH
KIDSNET
Rhode Island Department of Health

<.



<-

Introduction

his toolkit and guide to increasing private provider participation in immunization registries

combines techniques of social and technology marketing into a six-step process that is focused

on your customer and is responsive to the internal and external environments in which you
operate. It includes guidelines, questions to ask and sample surveys. Much of the information that you
gather in this process may also inform other aspects of your immunization registry, such as technolo-
gy, as well as other areas of the immunization program.

Two key principles should guide you as you plan and develop your immunization registry and as you
“recruit” providers to participate in the registry: Customer focus and partnering or collaboration.

Customer focus means looking at the registry through your customer’s (the doctor’s or office staff’s)
eyes. It means really knowing and understanding their concerns. It involves offering them a benefit in
exchange for using the registry to manage their immunization practice.

Partnering or collaboration means reaching an understanding about a mutual goal (e.g., improving chil-
dren’s immunization status), understanding each partner’s unique point of view, issues and concerns,
and determining ways that you can work together while respecting those perspectives.

While private providers share public health professionals’ goal of immunizing their communities’ chil-
dren,* they also operate businesses. They need to know how the registry will benefit their practices,
too.

This toolkit addresses how you can re-frame the way you think about the doctors, nurses, office staff,
and health plans who will use the registry — going from asking yourself “What do they need (or what
do we think they need?)” to asking them “What do they want?” and “How can | help?”

Recognizing that every registry is at a different point in development, the toolkit includes information
that may be helpful to public health departments now planning a registry, as well as health depart-
ments that already have a registry. It's never too late to go back and incorporate steps that were
missed or to re-think how to ensure full private provider participation in the registry.

*This toolkit focuses on development of a childhood immunization registry, and examples reference
children and child-focused organizations and services only. The same principles are applicable to
development of immunization registries that include adolescents and adults.
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Developing the Provider Recruitment Plan

“If you don’t know where you are going, you'll wind up somewhere else.”

—Lawrence “Yogi” Berra

ome immunization registries’ staffs produce an overall business plan of which provider recruit-

ment is a part. Others produce a separate provider recruitment plan. And some registries have

no written plan at all. A written plan is highly recommended, whether it is separate or part of
an overall business plan.

A recruitment plan can be viewed as a road map. It helps you:

O understand the environment in which you are developing the registry,
O understand what your customers think they need,

O develop the registry to meet those needs,

O communicate the benefits of the registry to your customers,

O engage their participation in the registry, and

O track your success with that process and learn from your mistakes.

A written recruitment plan helps you to prioritize your efforts so that you get the most from your
expenditures of time and money. It can tell you what you have done and what the results were from
that effort. It can help you look back to see where you took a wrong turn and where you were on
the right path. It alerts you to prepare for what's coming so that you can make detours in your pro-
jected route, if necessary. It helps you to budget time, personnel and money. It helps keep everyone
on the same path, so that everyone can see where everyone else is at the same time.

What Does a Recruitment Plan Include?

There is no single way to develop a recruitment plan, but basic elements include:

O Situational Analysis — Internal and External Assessments
Customer Research

Provider Recruitment Objective

Strategies and Tactics

Implementation

[0 Evaluating and Revising Your Plan

These six steps don’t necessarily follow a “linear” process because so many factors are constantly
changing, from the technology of the registry, to the environment in which you are operating, to your
customers and your relationships with them. At any point, you may decide to revisit previous steps and
make revisions, based on new knowledge or understanding. Not only is this likely, it is encouraged.

[ o [y |



STEP 1

understand the Environment

efore you plan the registry, you need to understand the environment in which you are
operating. Two exercises that will help you are the situational analysis and stakeholder
assessment.

Situational Analysis

The goal of the situational analysis is to look objectively at your organization/program’s good and bad

points, achievements and failures. This activity will enable you to develop a clear picture of where your
organization/program stands, what changes need to be made in order for the registry to succeed, and

to recognize barriers that you will face.

A SWOT analysis is one way to analyze your organization.“SWQOT” stands for Strengths, Weaknesses,
Opportunities and Threats. It helps you to understand the internal and external factors that will
influence the overall success of the entire registry, not just efforts to recruit private providers to
participate. Analysis of these factors, along with customer research (Step 2), will enable you to set a
more realistic provider recruitment objective (Step 3), and develop strategies that take advantage of
your strengths and/or improve upon your weaknesses (Step 4).The results of this assessment may
confirm what you already know, or they may reveal information that will profoundly change the course
the registry will take.

Strengths and weaknesses are considered internal factors — factors within your own organization
that will influence the success of the registry. These include, but are not limited to:

Governance: What is the governance structure and style of the health department? The
immunization program? The registry? Are the right mix of organizations and people represented?
Can timely decisions be made within this structure?

Organizational structure; What departments will work together to develop the registry? Are there
overlapping responsibilities that will conflict? Are reporting lines clear?

Vision: Do all levels of the organization (governance, management, staff) share the same vision of
what the registry should achieve?

Financial resources: Are there adequate financial resources to develop the registry? To sustain it? Is
there a financial commitment from the top to making the registry succeed?

Human resources: Is there the right mix of expertise to develop and sustain a registry? To meet
the provider recruitment objective? Are there training needs?

Technological infrastructure: Does adequate expertise reside within the organization to support a
registry? Should it be outsourced? Is funding adequate for future development?

Organizational culture: Is staff morale high? Do staff understand the vision? Does communication
flow two ways or is it “top down™? Do staff feel supported?

(o8}
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Opportunities and threats are considered external factors that can impact an organization.
Examples of key forces in the environment that should be monitored include:

Demographic forces: Shifts in population (e.g., a baby boom, influx of children because a new
school is built, migratory population trends, etc.).

Economic forces: Changes in local, state and federal funding sources; shifts of patients into or out
of managed care; health care organizations’ economic viability.

Technological: Advances in technology, such as web development, electronic medical records;
availability and use of technology in the health departments, clinics, health plans, physician offices.

Political: The current political environment or upcoming changes that may influence policies
toward immunizations, vaccine safety, privacy and confidentiality, or technology.

Social: The public’s concerns about health, immunizations, vaccine safety, privacy and
confidentiality, and technology.

Although you should conduct your initial SWOT analysis before you plan your registry and provider
recruitment strategies, you also should constantly monitor these forces and be prepared to adjust
your provider recruitment efforts to take advantage of them or to counter them. Good communica-
tion — from governance to management to staff — is critical. Continuously monitor newspapers and
specialized publications. Registry staff should keep their eyes and ears alert as they participate regular-
ly in outside organizations. Regular discussions about perceived threats and opportunities should be
held among all staff.

Depending on the complexity of your external environment and your internal organizations, it may
require several months to conduct a thorough SWOT analysis. It should involve participants from all
facets of the registry team, the immunization program and health department leadership. Because it is
difficult to objectively assess your own situation, it may be preferable to have an outside consultant
help you do your SWQOT analysis, present the results and make recommendations for any changes.

With information from your situational analysis in hand, you can identify possible strategies to encour-
age provider participation in the registry.You may choose to build on your strengths, resolve your
weaknesses, explore opportunities or avoid threats.

Stakeholder Assessment

To be successful, a registry needs partners that share its goal (see Partners in the Community). The
stakeholder assessment can help you identify organizations that are potential partners, as well as
those who are not, and it can help you better understand their perspectives. A stakeholder assess-
ment examines current perceptions of all groups that have a potential interest in or influence on the
immunization program and the registry. This extensive list should include all stakeholders that are or
may be affected by the registry, listed by name. If yours is a state registry, the list should be statewide.



Do not assume that you correctly understand any stakeholder’s perceptions about the immunization
program or the registry. Registry staff can collect this information through interviews, but an outside
consultant may have more success in obtaining candid responses. Like the situational analysis, a thor-
ough stakeholder assessment may require several months.

Issues identified through the stakeholder assessment should be further explored through customer
research (Step 2).

wWho Are The Stakeholders?

* Private providers (solo, group)
« Health plans and Individual Practice Associations (IPAs)

* Public health departments (other preventive health services within the health
department)

* Clinics

» Community-based organizations

* Ethnic organizations

« Service organizations (Junior League, Kiwanis, Rotary)

* Professional physician and nurses associations — local or state chapters
(AAP,AAFP,AOA, NMA,ANA, APHA, NAPNAP, etc.)

« State or city medical associations

» Hospital pediatrics departments

* Health plan trade organizations

» Medical informatics associations

* Health care quality associations

* Faith community organizations

« Local elected officials; local legislators
* Private foundations

» Media, print and electronic

* Large corporations that purchase health insurance
* Technology software and hardware vendors

* Parent groups

» Schools and School boards

» Head Start and child care programs

o
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ublic health agencies need the support of the community in developing an immunization

registry. They should not attempt to develop registries alone, even if they have the jurisdic-

tion to do so.These projects need input from a wide range of partners to assure that the
registry will be able to meet a broad range of needs. It is important to remember that the prob-
lem of under-immunization affects the entire community, and all partners can work together to
develop strategies to solve the problem.

Partner organizations share a mutual goal — in this case, improving the health of children by
immunizing them on time. Each organization may also have other goals, but to truly be partnering
organizations, the focus of discussion must remain on the mutual goal.

It's important to involve partner organizations in every stage of your registry, from assessing
feasibility of a plan, to planning and development of the product. As partners, they can help
you achieve your goals with diverse constituencies. Three key partners are the community
immunization coalition, health plans, and health professional associations.

Community immunization coalitions. Because coalitions represent multiple organizations
within a community, they can build support with policy makers and the public in a way that is
difficult for public health agencies to do alone.They can provide a registry with input from
multiple constituents, communicate the value of the registry to their constituents, and
communicate its progress.

Ideally, an effective, broad-based immunization coalition formally adopts the development of a
registry as an important objective, integrating it into the overall immunization strategy. Some
coalitions have a specific registry subcommittee, while others integrate registry objectives through
existing standing committees. Each partner organization within the coalition has a specific area of
expertise to lend to the registry effort, and each has a unique perspective that registry staff
should carefully consider.

- /




commuwitg Partners
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Health plans. Health plans’ quality improvement (QI) directors and other staff involved in the
delivery and management of care can be major supporters of population-based registries. The reg-
istry also provides valuable tools to health plans in measuring the performance level of the plan
overall. The assessment tools built into registries allow proactive strategies to be used when
working with health care providers. Regular assessments, reminder/recall, vaccine utilization
reports and forecasting patient needs can improve vaccine delivery at the provider level. Health
plan leaders should be active members of the immunization coalition, as well. Their input regard-
ing confidentiality, liability, access to data, technology and other issues are essential.

All health plans want to do a good job of delivering immunization services to their members.
Bringing representatives from the health plans together to jointly discuss these issues in a
constructive manner often creates an informal sense of “competition” among plans to do the
best job. Cooperative strategies will emerge that benefit everyone.

Professional medical associations. The support of state or local chapters of professional
medical associations can be vital to the success of the registry. Make sure that these groups

are targeted for special attention and that their leadership is fully supportive. Individuals in
leadership positions in these groups are frequently influential with their peers, and their support
and guidance is necessary. Find out if there are Pediatric, Maternal and Child Health (MCH), or
Immunization subcommittees. Enlist their help in your effort to bring this service to their
members. Make sure to address any issues these groups raise about the registry, and keep
them regularly apprised of the status of the project.

Other community partners. As the registry starts to develop and is populated with more
children and more immunization records, its value grows. Schools, child care programs, Head
Start programs, foster care agencies, homeless shelters, and WIC agencies are among the potential
partners who can benefit from registry information. Use every opportunity to communicate the
benefits of the registry to these groups and work with them to address their specific needs, such
as special reports and specialized technology. Schools, for example, may prefer a “light” version of
the registry that includes only look-up functions and not data entry.

Working With A Medical Association

In Arizona, the state registry (ASIIS) used the Maternal and Child
Health Subcommittee of the Arizona Medical Association (ARMA)
as an informal focus group while designing the registry. The sub-
committee’s input and feedback throughout the development and

implementation phase of ASIIS was invaluable. Support for the
registry was so strong that ARMA supported the legislation
mandating reporting of immunizations by all Arizona immunization
providers. Today, Arizona is among the states with the most
providers participating in a registry.

I~
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Kwow Your Customers

registry’s customers are its users: the doctors, nurses, office staff and health plans (as a group,
“providers™) who deliver immunizations and will use the registry to manage information about
the shots they give.

Some customers will use the registry because they already believe it is the best way to manage immu-
nization information. On the other extreme, some customers will never be convinced that the registry
would help them to manage immunizations. Most customers lie somewhere in between.To recruit
these customers to participate, you need to know who they are and understand what benefits they
want from the registry. In return for these benefits, they will use the immunization registry to manage
immunization information.

Customer research will provide you with this information about what each customer wants so that
you can then offer them timely, explicit benefits that motivate them to participate in the registry and
deliver the customer satisfaction that will motivate them to continue to use the registry.

Customer research also can help you understand
perceived barriers that may prevent doctors and
their office staff from using the registry. If, for Avoid Costly Mistakes with
example, a customer believes that entering data Customer Research

takes too much time, your job is to find out why Registries that have ongoing input from

it is Faklng s.o. long anq flnd a s;olqun.You may providers through surveys, focus groups,
provide gdlelonal training to improve staff data or One-on-one contacts can avoid costly
entry skills, find someone to enter the data, or . )

strategic mistakes.

improve the registry software so that data entry

is faster. OF, if you are not able to provide a solu- [EEEESEORel e AERCE (v RO R I N 131
tion immediately, communicate to the provider designed its software to meet the needs
that you understand his/her concern and of the “lowest common denominator” of
demonstrate that you are working on finding a providers’ available technology. But, three
solution. If a solution is, in fact, not possible, years later, when provider participation

communicate that fact, but work to find a rates refused to move any higher, they

benefit that will offset the barrier. conducted additional research. This time
they found out that customers’ technical
capacity had increased, so that the reg-
istry’s technology was now outdated.

A new strategic plan resulted, with newer
technology featured. In the meantime, the
registry would offer providers alternative
ways to submit data and receive reports
so that the outdated software was not an
issue.




Customer Research

The goals of your research are:
O Identify Your Customers
0 Understand Your Customers

O Prioritize Your Customers

0 Identify Your Customers

You first must build a customer database. This can be time-consuming, but it is essential for under-
standing your customers, staying in contact with them, and targeting your efforts. It is also necessary
for determining your provider recruitment objective. You need to know how many providers give
immunizations in your catchment area.

Using multiple sources for identifying customers (see How Do You Find Providers?, page 11), create an
electronic database that includes names and information about individual customers who give immuniza-
tions in your catchment area, cross-referenced by site (i.e., address of clinic, office, hospital, etc.).

Collecting individual customer data is essential for establishing a true denominator — the number of
providers in your area. Providers that are enrolled in the registry will provide the numerator. These
two numbers determine your progress toward your provider recruitment objective, as discussed

in Step 3. Collecting site (i.e., group practice, clinic, hospital, etc.) information will enable you to target
multiple providers at one time. Relationships between providers, clinics, groups, health plans and hospi-
tals can be complex; make sure you understand the relationships.

Having both individual and site information will allow you to prioritize your customers. Information
will help you manage your staff time (a site with multiple providers will require more resources, but
may result in more providers recruited). It will help you target your customers accurately (e.g., a
provider who is a strong registry advocate should be noted within the database and recruited early
on). It will help you manage mailings (e.g., should you send one newsletter about technical updates
to the registry to the office manager at a site or one to each provider at a site?). Once you have
gathered basic contact information on individual customers and sites, you can collect most additional
information by phone or a short fax survey. You will need to constantly update the database for it to
be accurate.

Information to gather may include:

[0 Customer name and contact information

O Specialty (pediatrician, family practice specialist, general practitioner, nurse practitioner )

O Practice/clinic name (including corporate/business affiliations with other practices)

O Type of site: Private offices (solo, group or multi-specialty); clinics (county health clinics,
federally qualified health centers and community health centers); hospitals (newborn nurseries,
newborn intensive care nurseries, hospital-based clinics, pediatric ambulatory care departments,
and emergency rooms); health plan clinic; foster care agency, WIC clinic, etc.

0 Names of all clinical providers, administrative/support and business/technical personnel

O Other site(s) where the provider works

O Volume of immunizations administered

0 Name of decision-maker and office manager

O Patient management system

O Existing relationships with the registry

O Notes (e.g.,VFC provider, Medicaid provider, contacts by registry staff, other relevant information)

[le}



O Understand Your Customers

Within each site, there are clinical customers (physicians, nurses, physician’s assistants, medical assis-
tants), administrative support customers (receptionists and clerks), and business and information tech-
nology customers (business managers/administrators, and information systems directors/managers,
and/or staff).You need to understand what is important to all these customers and how the registry
will impact each of their roles and responsibilities. This information will be used to develop and target
strategies.

Survey instruments

You can use a telephone or mail survey to obtain detailed information about your customers’ prac-
tice, computer use, thoughts about the registry, perceived benefits and perceived barriers. Different
surveys should be developed to obtain information from the different types of customers, (e.g., man-
aged care vs. private provider; office manager vs. physician). Try to obtain as many responses as you
can and ensure a representative sample of different types of providers. You will probably have to
make follow-up phone calls with as least some providers’ offices to get them to fill out and return the
survey. Incentives may encourage them to participate. (See Part Il for examples of surveys.)

Focus groups

Focus groups provide more in-depth exploration than a survey into what your customers think and
feel about an immunization registry, but they include a smaller sample. Proceed with caution: focus
groups are extremely hard to run and interpret, so hiring a professional is advised. A person who is
not associated with the registry may be able to elicit more candid responses than a person involved
with the registry.

The goal of the focus group is to obtain more detailed information about the perceived
benefits/rewards of the registry and the perceived barriers to using a registry. The focus group leader
can ask more specific questions than a survey and delve into customers’ thought processes. You
should conduct focus groups with representative samples of the registry’s customers: office managers,
nursing staff and/or pediatricians. (See Part Ill for example of provider focus group questions.)

Focus groups also can be conducted with other stakeholders, such as parents, to obtain valuable
information. (See Part Il for example of parent focus group gquestions.)

Key informant/structured interviews

Personal interviews are an excellent way to explore how customers think and feel about an immunization
registry. They provide in-depth information that isn’t available through surveys, help you to identify
registry “champions,” and can assist in establishing the one-on-one relationships that are critical to
successfully recruiting providers. Your environment will determine the individuals that you will interview,
but you should include a representative sampling. Examples include a pediatric leader and non-leader, a
health plan medical director, a clinic manager and a support staff person, a business manager of a leading
pediatric practice and an office clerk. If your interviews are not representative, one group of customers
may feel “left out” Interviews not only serve to inform you about the customer, but also are an opportu-
nity to inform customers about the registry. Customers feel “included” when their opinions are sought
and carefully considered. (See Part Il for example of a structured interview.)



How Do You Find Providers ?

Here are the most frequently used sources for provider names and sites:
* Physician/local medical association

* Local chapters of the American Academy of Pediatrics (AAP) and American
Association of Family Practitioners (AAFP)

State medical licensing boards for physicians, nurse practitioners and physician
assistants

Health plans (Quality Improvement Directors are an excellent source of
information for large pediatric sites. They have an established relationship
with the office managers of the large sites and may know something about
their practice environment. They also will have provider representatives
assigned to these sites.)

VFC coordinator at your state/local health department (also a good source
for identifying high volume sites)

Office manager associations
Hospital departments of pediatrics and family practice
Public health physician lists for notification of disease outbreaks

Early Periodic Screening and Diagnostic Testing (EPSDT), Children’s Health
and Disability Program (CHDP) and other Maternal, Child and Adolescent
Health (MCAH) program provider lists

Internet yellow pages and the yellow pages in local phone books
Sites that assess immunizations, such as foster care agencies and WIC
Vaccine companies, manufacturers, distributors




What Customer Research Will Tell You

What you learn about your customers will depend on the questions you ask in your surveys, focus
groups, and interviews. The surveys included in Part Il ask questions about the health care setting,
the immunizations given, experience with a registry, technological capacity, perceptions of benefits and
barriers, satisfaction with the existing system, how it might be improved and more. The information
will inform you about needs, wants, and perceptions of the individual providers/staff who answer the
survey. It also will give you a picture of “trends” among types of customers (i.e., solo practice vs. group
practice, rural vs. urban; clinic vs. staff model health plan, physicians vs. office managers, etc.) that could
impact participation if not addressed.You may find, for example, that rural providers as a group don’t
think they have enough training. This could have implications for staffing, technology enhancements or
other areas of operation.

One of the most important parts of customer research is the questions about the benefits
(advantages or incentives) of participating in the registry. Remember that marketing a registry to
providers means offering them something in exchange for their participation. Unless participation in
the registry is mandated, providers can choose not to participate. (And in those places where it is
mandated, providers may participate minimally if there is no advantage to them.)

A final note: Customer research is not a

one-time activity. You should conduct sur-

veys and focus groups before you start Research Benefits All Partners

your registry and continue to do so After two previous failed attempts to launch

throughout its operation. Providers fre- a registry in Maryland, the Maryland

quently change locations, affiliations, staff, Department of Health and Mental Hygiene

technology and policies, which results in (DHMH) and the Maryland Chapter of the

changes in your database. In addition, their American Academy of Pediatrics (AAP)

!oerceptlons of the registry, immunization wanted to “get it right” Key to their successful

issues or technology are constantly chang- .

. . . effort was comprehensive customer research

ing.You want to remain in touch with ) ) - o

what your providers are thinking and tha}t included practice visits; _pr_lyswlar? and

doing. office manager surveys; physician, office
manager and parent focus groups; meetings

with managed care organizations and external
stakeholders.

The assessment yielded valuable information
for both AAP and DHMH. AAP gained
valuable information about its members; the
opportunity to shape the registry to meet its
members needs; a closer relationship with
DHMH; and a strategic plan for achieving the
registry goal. DHMH gained access to and
credibility with private providers; information
on registry customers; and insight on better
ways to accomplish registry goals.




0 Prioritize Your Customers

Information from the situational analysis, completed database and customer research can now be
factored into the decision about who to target first.

Your research may find that some providers are strongly motivated to participate in the registry
without being offered incentives or benefits because they have a strong interest in the registry, in
technology or public health. These providers should be given high priority.

You should give low priority to providers who you know are struggling with staff turnover, new staff,
other technology issues, health system turmoil, etc. — anything that could be perceived as a barrier
that you are unable to address.

Most providers will fall in between these two extremes and should be ranked within different criteria.

Criteria may include:
O Volume (number of children seen, amount of vaccine used, number of physicians).

(0 Geographic location (clusters of sites, denser populations, higher birthrates).

O Potential for “visible” successes (large practice or well-known provider) that other
providers will want to follow; physician leaders in the community.

O Requirements for technical support.

O Population served (e.g., children most at-risk due to poverty, mobility, poor access
to health care, uninsured or under-insured, and recent and/or undocumented
immigrants).

It is possible to have a provider that ranks low because of volume, but high because of visibility
within the community or minimal technical requirements. This information will be useful when
choosing strategies to increase provider participation.



STEP =3

Develop a Provider Recruitment Objective

t its inception, your registry should have established an overall goal (sometimes called a

mission) that has been communicated to everyone in the project. Sometimes the registry and

its stakeholders develop the goal together. Broad communication about and understanding of
the goal is important because everyone who works on behalf of the registry and all of your partners
and all of your customers need to know what you ultimately plan to
achieve. This statement provides focus and inspiration for all of the vari-

r'd
ous partners involved with the registry. nP
The registry goal is often stated in terms of the percentage of children Your registry goal
(limited by age) entered into the registry within a certain time frame.The provides focus and
Healthy People 2010 goal, for example, is to enroll “95% of all children from inspiration for all

birth through age 5 in a fully functioning immunization registry.” involved with the

Whether you choose to adopt the Healthy People 2010 registry goal as registry.
your registry goal or not, your goal should be specific and achievable.
Benchmark data, such data from other registries, as well as data from
national organizations and government agencies may also help you define your registry goal.

To reach the registry goal, you will also need to establish a provider recruitment objective. (You
may also have objectives for technology, functions of the registry, etc. Remember that none of these
objectives can be considered in isolation from the others; they all must work together for the
registry goal to be achieved.)

How your provider recruitment objective is established and measured needs to be carefully thought
through. Anticipated results need to be set in the context of public health objectives and reasonable
expectations for what can be achieved, yet they must also challenge registry staff. Again, benchmark
data may be helpful. You will need to consider the realities of the registry’s situation (current provider
participation, support for the registry from key stakeholders, etc.), customers’ perceptions of the
registry, and the resources (personnel, financial) that can be committed to provider recruitment. All of
this information you will have gathered from your situational analysis and customer research.

The provider recruitment objective should be quantified, with a time limit. The more specific you can
be, the clearer everyone involved in the registry will be about what they need to do to achieve the
objective. By being specific, you will be better equipped to identify what resources, personnel and
strategies you will need to achieve the objective. By eliminating ambiguity, you will be better able to
determine if/when you reach the objective, and if not, why not.



An example of a provider recruitment objective might be:
By XX date, 90% of public and private providers within the catchment area are enrolled in the registry.

You will need to define “provider” — are you counting individual providers or are you counting sites?
You will also need to define “enrolled.” For example, do you require a provider to sign an official
user agreement to be considered enrolled?

Or you might have a recruitment objective that specifies the percentage of providers who are
submitting data; you will need to clearly define what you mean by “submitting.” How often? How
complete?

Or you may decide that you need objectives specifying percentages for enrolled providers and sub-
mitting providers. All Kids Count and the National Immunization Program/CDC have used data on
enrolled and submitting providers to measure registry progress in the past, and CDC will continue
to do so in future annual surveys of 317 immunization grantees. For more information on CDC
guantitative measures, check the annual immunization registry survey, online at
http://www.cdc.gov/nip/registry/ar_freg.html. All Kids Count quantitative indicators for immuniza-
tion registries are online at http://www.allkidscount.org.



STEP 4

Develop Strategies and Tactics

t this point in the development of your plan, you know:

O the strengths, weaknesses, opportunities and threats in your environment;

O who your customers are and how they rank in terms of volume, geography, visibility, etc.,;
O what will motivate them to participate in a registry;

0 what they see as barriers to participating; and

O which customers you should target first to get the greatest benefit for the registry.

The next step is to develop strategies (broad categories of approaches). Motivating someone to act
differently is not easy, especially when their habits are long-established (i.e., doctors who have been
using paper records for a long time) and they do not see the benefits to changing the way they do
business. Because changing behavior is not easy, it may take a long time and it is unrealistic to expect
that it will happen quickly. Often it happens in stages.

Awareness is achieved by informing customers
of something through communication. ,

Tip

Understanding requires educating customers.

Changing behavior usually requires a clear Promising a doctor that the registry can
demonstration of the benefit (“what | want”) reduce his/her paperwork, or telling a
that will result from the action. nurse that the registry will take care of
managing vaccine inventory is probably

Continuing a behavior requires that you build _
and maintain a relationship with your cus- not enough to convince them. Before

tomer through continuing those benefits and you attempt to recruit a proyider, you
providing additional benefits. need to back up your “benefits” with
data. Doctors and nurses respond well

Tactics are specific actions that will help the
P P to hard facts and demonstrations.

registry carry out each strategy. You'll need
multiple tactics to accomplish a strategy
because you're not likely to reach everyone in
the same way or in just one way. Some tactics may help to accomplish more than one strategy.

Following are some identified strategies and tactics to:
O increase providers’ awareness/understanding,
O motivate them to participate in the registry by providing benefits, and
0 maintain your relationship with them.

This is not a comprehensive list of strategies and tactics. Use them as ideas for developing
strategies and tactics tailored to your registry project. Because immunization registries are all
different, what works for one registry may not work for another. Additionally, all provider
environments are different. What works in one state, county, city or community may not work
in another.



Strategies for Increasing Provider Awareness/Understanding

Strategy: Educate your broad stakeholder audiences about the problem (how to increase a
low immunization rate or how to sustain high one) and how registries can be a tool to address the

problem.
Tactics:

« Encourage your local immunization
coalition to develop a campaign to
increase stakeholders’ knowledge
of local immunization rates, vaccine-
preventable diseases, and the role of
a registry. Use public media (who,
ideally, are part of the immunization
coalition), special events, schools, etc.
as vehicles for reaching the public.

« Encourage vaccine manufacturers’
representatives to help educate providers
about the role of registries in managing
immunization information.

Develop a speakers bureau that
addresses different topics in
immunization (vaccine safety, new
immunizations, decreasing awareness of
vaccines) and include the role of
registries in these discussions.

Strategy: Give providers a stake in the
success of the registry, ensuring their
“buy-in” and support, by involving them
in planning, developing, implementing and
marketing the registry.

Tactics:

« Develop a group of formal and informal
physician leaders and “non-leaders” to

Early Collaboration Key to Success
Collaboration between private providers and public
health in the development of an immunization registry is
recognized as essential to their success. Denia Varasso,
MD, FAAP, New York City, noted in a 1997 article in
Pediatric News that “without early collaboration from the
pediatric community, it is unlikely the registry will be
user-friendly to private pediatric practice.” She offered
10 Top Suggestions to Enhance Practitioner Participation,
which still hold true.

Don't assume you are doing anyone any favors.
Involve your practitioners from the beginning.
Use the American Academy of Pediatrics.

Know who and where your practitioners are.

Visit your practitioners in action.

Understand the economic and time constraints.
Provide computer support

Use immunizations as a tool and an indicator.
Realize that there is more to pediatric care than
just immunizations.

Plan to keep your promises.

assist in planning the registry. Ensure a wide variety of providers are involved (e.g. different types
of practices; different ages; sophisticated and unsophisticated computer users). By involving a
representative group, you will counter concerns that different types of users didn't have input.

« Ask diverse physician and office staff leaders to assist in planning and development of the
registry to ensure their concerns about privacy, access, etc., are addressed.



 Develop a speakers bureau composed of physician registry advocates who can address
different audiences.

« Beta test your software or registry with a variety of private provider sites (e.g., target large,
small, urban, rural practices) to involve them in its development.

Strategy: Put a “face” on the registry by making registry staff known in the provider community.
Tactics:

« Have staff members develop one-on-one ,
relationships with office staff and physicians 'nP
through regular personal meetings.

It is important to keep

providers up to date on the
« Exhibit and present at statewide physician registry’s progress. Be sure

association conferences.

< Hold Grand Rounds presentations at hospitals.

you are realistic. You'll have

* Develop a speakers bureau for addressing difficulty winning back their
health care, community and business groups confidence if the registry
(e.g., hospitals, medical associations, health plans, doesn't “deliver” on its promise.
Rotary, Kiwanis, parent groups, ethnic groups,
major health care purchasers, etc.).

Strategy: Develop regular vehicles for communicating the progress of the registry to providers and
stakeholders.

Tactics:

« Establish a newsletter to report on the progress of the registry. Shorter is better. Find out
if providers prefer a fax, email or printed version.

« Make a registry update a regular part of coalition meetings, pediatric department meetings, medical
society publications, health department publications, etc. Emphasize new features/benefits of the
registry to providers.

« Capture the interest of a local health reporter in the registry. Send regular updates on milestones
achieved, progress, or human interest stories.

Strategy: Demonstrate the health department’s commitment to the registry.
Tactics:

« Ensure that all public clinics fully participate in the registry. Private providers will view full
participation by public clinics as a sign of the health department’s commitment to the registry.

» Demonstrate the health department leadership’s commitment by having top administrators
present at registry meetings with key stakeholders (e.g. coalition, health plans, medical associations).

« Write an op-ed piece for local media with the head of the health department’s by-line about the
need for the registry and its benefits to the community.



Strategy: Engage physicians in education efforts.

Tactics:

* Identify a registry “champion” — a private provider who understands the benefits of registries to
sustaining immunization rates and improving practitioners’ business practices, who is recognized
by his/her peers as a leader, and who is willing to lead your campaign.

* Develop an education program for health care professionals led by private sector physician
leaders or early adopters. Include information on the registry as an important tool for sustaining
high immunization rates and eliminating peaks and valleys of disease, as well as for managing
providers’ immunization practices.

« Ask a private sector provider who supports the registry to write an op-ed piece for local media
or a medical association publication.

Strategy: Educate providers about immunization registry development and progress in other
communities/states.

Tactics:

« Include information about other registries in informational materials (e.g., newsletters,
presentations).

* Invite a provider leader from another registry to present his experience at a special provider
meeting or Grand Rounds presentation.

« Take provider leaders to visit a successful registry in another community.

 Keep providers informed about support for registries from other organizations
(e.g., endorsements from national organizations such as AMA, AOA, AAHP etc.)



Strategies for Moving Providers to Participate

Strategy: Demonstrate that you understand the private providers’ concerns, that you have answers to
most questions, and that you are willing to find answers to others.

Tactics:

* Listen carefully to explicit concerns as well as for unstated concerns.

* Develop a list of Frequently Asked Questions, based on questions your potential customers have

asked, and make sure all staff
know the answers. In personal
interactions with providers,
don't wait for the questions
to be asked. Address the
questions early and often, so
providers can see that the
registry is ready with answers.

« Use communication vehicles
(newsletters, news releases,
media interviews) to address
guestions.

(See Part 1, Frequently Asked
Questions, for examples of
questions a registry will encounter.)

Strategy: Impress on providers the
registry staff’s commitment to meet-
ing their needs.

Tactics:

« Develop alternative ways for
providers to submit data if they
are not yet ready to use a
computer: bar coding, fax, mail-in
disks, etc.

One-on-One Works Best
A visit to a provider’s practice may be your most valu-
able strategy. You'll gather information not available
through interviews and demonstrate your commit-
ment to meeting the individual provider’s needs.
However, depending on the number of providers
in your registry’s database, it can also be very time
intensive.

The Santa Clara Co., Calif,, registry took the concept
of one-on-one even further, using “work flow analy-

ses” as a key strategy to recruit providers who were
interested in registry. In a scheduled visit to the
practice, they gather information on office operations,
then — in collaboration with office staff — develop a
recommendation for improving the workflow of the
practice and explain how the registry could streamline
operations. For the registry, the analysis provides a
greater understanding of practice issues, and for
providers, the analysis provides understanding of the
benefit of the registry to the practice (See Part lll,
Work Flow Analysis).

« Continually ask what they want from the registry. As they become familiar with what a registry

can do, they may have new ideas.

*» Respond to all questions and concerns quickly and with the goal of finding a solution.

* Establish and promote a Help Desk with a a toll-free number and hours that correspond to
projected hours of system use. These should include “before” and “after” hours for offices that
stay open late or where work is done before and after the office closes.

* Establish a maximum time for technical site visits to troubleshoot a problem, (e.g., within 8 hours).



Strategy: Demonstrate to providers that registry staff are knowledgeable about all aspects of

immunization.
Tactics:

* Provide a workflow analysis of the
practice/clinic, with recommendations for
improving all immunization practices and
the flow of customers through the
practice. (See Part 111, Work Flow Analysis.)

* Respond to providers’ questions about
immunizations. If you don’t have the answer,
research it and deliver the answer to the
requester within a specified time period.

Include new information about immunizations
in the registry newsletter. Demonstrate
how the registry can help incorporate that
information into practice, (e.g., a schedule
change, new vaccine, etc.)

Strategy: Keep all providers not yet enrolled
apprised of who is enrolling.

Tactics:

* Publicize names of new enrollees in the registry

newsletter.

* Run a newspaper ad recognizing enrolled
providers.

Strategy: Strive for early successes and publicize them.

Tactics:

Tip

Registry reports that give private providers
information that will help improve their
immunization practices as well as their
business operations are invaluable for
convincing them to participate in a registry.
Reports can be generated by the central
registry or by the provider.

Reports can include all patients or a specif-
ic segment of patients (e.g., by age, antigen,
time period); customized reminder and
recall; vaccine ordering and inventory;
coverage assessments (including coverage
over time); WIC patient rosters; feedback
on data quality or minimum interval viola-
tions; or a list of patients and the shots
they need for the upcoming day.

Notes Jeff Weihl of the Michigan Childhood
Immunization Registry, “We tell providers
that the registry can do everything but the
dishes”

« |dentify and publicly recognize “early adopters” and high volume providers.

« Include information on numbers of new registry users, how the registry has benefited a provider

or a patient in newsletters, presentations, etc.

Strategy: Continually add enhancements to the registry that will make the provider’s job easier.
Enhancements may be available to all providers (e.g., vaccine inventory module) or customized for a

provider.

Tactics:

* Provide a technology incentive: a piece of hardware, a modem, Internet access, etc.

« Offer to enter historical data for a practice. Lack of staff time may be the biggest barrier

to participation.

* Provide customized reports that will enhance a provider’s office operations or improve

immunization practices.



Strategies for Building and Maintaining Relationships with Providers

Strategy: Establish personal relationships with providers through regular visits to their offices.

Tactics:

* Plan to do office “observations” to get a better
picture of how a provider office operates.

4

Tip

» Schedule regular meetings with a site’s
physician(s) and with the office manager. Make

meetings separate so you hear both viewpoints. “Recruiting” a provider means
* Introduce registry staff (who otherwise may de"e_'op'”g a Iong?t_erm,.remprocal
remain faceless voices on the phone) to relationship. Familiar, friendly faces

providers so that they can communicate better. go a long way in developing that
relationship.

* “Humanize” staff: use humor, personal recognition
of providers, holiday cards, etc.

Strategy: Provide frequent, ongoing education and training opportunities.

Tactics:

« Offer frequent training sessions in providers’ offices or in locations that are convenient to groups

of providers (hospital, medical office building). Accommodate the schedules of those who attend
(office staff).

» Position training sessions as opportunities for registry users to share ideas about the registry and
other immunization issues.

* Provide incentives for attending training sessions, i.e., lunch or dinner.
Strategy: Develop regular channels for communicating registry news to providers.

Tactics:

» Establish a regular newsletter to provide updates on registry progress (humber of providers,
children, immunization events); new registry features; new providers; etc.

» Contact provider groups (health plans, hospital pediatric department grand rounds, medical
societies) to get on their meeting agendas.



Strategy: Provide ongoing opportunities for feedback.
Tactics:
« Administer a periodic customer survey (phone, fax, or personal)

« Hold periodic focus groups with representative types of customers (physician, nurse, office
manager, medical director) so that they can share concerns and ideas with one another, as well as
with registry staff.

« In a registry publication, highlight the feedback you
receive, including your response, so that
customers can see your responsiveness. The Savannah, GA, registry holds an

A Community Birthday

annual “birthday party” for all up-

Strategy: Develop additional user support mechanisms. to-date 2-year-olds in the commu-
Tactics: nity. The highly visible event brings
« Establish user support groups for office managers providers, volunteers, parents and

and staff at times and locations most convenient children together to celebrate the

for them.

community’s high immunization

 Develop a user newsletter with helpful hints, i
. . rate and the success of the registry
updates, and information on other users.

« If the technology support person does “office calls,” In helping to achieve that goal.

give him/her a cell phone so he can be reached on
the road for prompt response.

Strategy: Reward providers who participate in the registry with public recognition, especially among
their peers, but also with the community.

Tactics:

« Take out ads in community publications or medical society publications to announce physicians
who have enrolled in the registry.

« Work with local media on developing stories that spotlight providers who use the registry.

« Work with the coalition to publicly recognize providers who participate in the registry
(awards ceremonies, publications, at meetings). Make recognition in a prime venue an annual event.

« Join/participate in professional organizations and meetings attended by physicians and office staff.

« Develop a special event to bring recognition to the registry and participating parents and
providers.

* Send “rewards” to provider offices that submit immunization data promptly: small gifts, such as
coffee cakes or a box of candy, are greatly appreciated. (If this is not an acceptable practice in
your health department, consider working with a partner organization or business to provide
recognition.)



Communicating with Customers

When communicating with your costumers, it is helpful to think about the main points
you want to make as “messages.” Here are some tips on using messages effectively.

What is a message? This is what you want your target audience to think, understand,
or do. A message needs to be viewed from the customer’s perspective, not your own.
It should have three parts:

The frame —What's the problem?

The benefit — What's in it for the customer?
(Use audience research to determine what will resonate.)

The call to action — What do you want your customer to do?

Remember that what “resonates” with one customer will not necessarily work with
another. Messages should focus on the customer’s “wants.”

Example: Message targeted to provider in a busy office.
“Because kids go to so many different providers, it'’s hard to keep track of their
past shots (problem). By consolidating shot records, registries reduce phone calls
and paperwork for office staff (benefit). Your staff can devote more time to patient
care if you participate (action) in the registry.”

Tips for Effective Message Delivery

« Visualize a single, individual person as your customer. Speak/write to the individual.
Be sensitive to his/her style — does he/she respond to rational or logical arguments?
Data? Emotion?

» Messages need to be tailored to resonate with each customer on emotional and
rational levels. A message should be based on facts, but the context and language
should appeal to emotions, i.e., needs and wants.

» Messages are only effective if they are repeated. Some experts say a minimum of
seven repetitions for a message to sink in. Others say 27 times! The spirit of the
key messages should permeate all communications — meetings, publications, training,
presentations, etc.

» Messages are not just for brochures, flyers, posters and videos — all staff who interact
with providers need to use them in everyday work. Once you've decided on your
strongest messages, make sure that all those affiliated with the registry know what
they are, can express them in their own words, and understand they need to stick to
the messages when ever the registry is discussed.




implement The Plan

t this point, your situational analysis, customer research, provider recruitment objective and
strategies you would like to use

come together as a provider
recruitment plan. The plan should include:

O Strategies and tactics to accomplish
each strategy.

[J Estimate of each tactic’s cost.

O Estimate of time each tactic will
require.

0 Name of person responsible for each
tactic.

It is most helpful to lay out a plan on a
spreadsheet, with the weeks going across
the page and the strategies and tactics

that you think you should employ to reach
your provider recruitment goal going down
the page, with notations for person(s)
responsible and estimated time and cost.

Once it is all on paper, step back and
realistically assess whether you can
accomplish the strategies and tactics in
the time frame stated in the provider
recruitment objective. Determine if the
financial resources available are adequate

Who Recruits Providers?

Although your registry may have a person who
is officially in charge of recruiting private
providers (sometimes called marketing,
providers relations, customer relations),
everyone involved in the registry — including
administrative, technical and support
personnel — needs to understand that they are
recruiters too. Any contact they have with
their customers is a recruitment opportunity.

Thus leadership, registry technology develop-
ment, partnerships, outreach to customers,
training on the system, customer support —
all are recruitment activities because they
influence the way providers perceive the
registry. Ultimately, how providers perceive
what the registry can do for them will
determine if they participate in the registry.

to support these strategies. Working with appropriate immunization program and health department
management, adjust strategies, tactics, staff and budget as needed until you think you have a workable
plan that will enable you to achieve your provider recruitment objective.



Once you have an approved plan, each tactic will need to be broken down into steps or activities. For
example, “Develop a speakers bureau” may include:

* Develop a list of potential speakers.

» Contact speakers about availability.

» Contact all hospitals to determine dates for Grand Rounds.

» Contact medical associations to determine meeting dates.

« Contact all health plans to determine QI department meeting dates.
» Match speakers with dates.

* Follow-up with speaker and organization for feedback.

The person responsible for each step should be noted, as well as the estimated completion date and
actual completion date. Accountability is essential to achieving your provider recruitment objective.

Helpful hints:
« Just as it is important to involve providers in developing a plan for the registry, it's important to
involve the staff that will be implementing the recruitment plan in its development — and that
may mean all staff (see Who Recruits Providers?, pg. 25).

* Recognize that the environment in which you operate will change.You may hit major barriers,
i.e., staff attrition, budget constraints, technology problems, etc. Don’t let your provider
recruitment efforts come to a standstill while you resolve these problems. Shift emphasis to a
different strategy or develop new strategies.

« Recognize from the beginning that recruiting providers will probably take longer and will require
more staff effort and more resources than anticipated. Plan for this, but also plan to adjust as
you move along.

« Consider hiring an outside consultant or facilitator to develop/assist with development of the
plan.

» Remain positive and maintain the initial enthusiasm.Work hard to repeat successes and address
problems as they occur. Never ignore “red flags” (those sneaking feelings that something isn’t
quite right). Trust your instincts.

» Make sure your strategies are appropriate to the audience.What's appropriate to one customer
group (e.g., a solo practitioner) may not work with another (a clinic).

« Be prepared to seize opportunities that arise.

«You cannot listen too carefully to your customers.



STEP &

evaluate and Revise The Plan

ou should check your progress toward your provider recruitment goal at regular intervals.

How often you evaluate your plan will depend on whether you are operating in a rapidly

changing environment and whether you are making satisfactory progress. At minimum, a
six-month review is a good idea.

Be sure you are measuring what you intended to change. For example, if your goal is individual
providers submitting data, be sure you are not measuring providers enrolled or sites enrolled. Make
sure that you check your denominator (the total number of providers) and the numerator (the
number of providers enrolled/submitting) each time. The denominator changes as providers move into
or out of your market, or merge practices, which can inflate or deflate your percentage of increase.

It is helpful to track progress over time graphically (e.g., line or bar charts) so that your staff can see
the progress that is made. Look at progress in relation to changes that might have been made to the
registry, recruitment strategies, or changes in the environment. Compare your recruitment progress
to that of similar registries.

To keep your plan effective and responsive, evaluate it for strengths and weaknesses. Specific
questions will depend on your registry’s development, your recruitment objective and your strategies.
Following is a sampling of general questions that would apply to most recruitment plans.

Questions to Ask

« Does your customer research (situation analysis, stakeholder assessment, customer research,
database development) yield useful information to make informed decisions?

« Does new information necessitate adjustments to recruitment strategies?

« Has something in the environment changed? If it is a barrier, is it something you can address?

« Which of your recruitment strategies coincide with the greatest progress?

« Should you re-prioritize which providers to enroll first?

* Are you getting enough feedback from your customers to respond to their needs?

« Are providers enrolling but not submitting data regularly? If not, why not?

« Are there new resources or technologies that could improve or streamline recruitment strategies?
« Is the provider recruitment objective still realistic? If not, now is the time to change it.

« |s your budget adequate? Are resources being spent wisely?

« Is your staffing adequate?

Discuss progress with staff for their insights into why progress was or was not made as anticipated.
You should also discuss progress/lack of progress with private provider leaders in the community to
keep them apprised, as well as to seek their input about the registry’s recruitment progress and their
suggestions for changes in strategies.
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