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o The North Dakota Immunization Information System (NDIIS) was established 
in 1988.

o The North Dakota Department of Health (NDDoH) contracted with Noridian
Mutual Insurance Company (NMIC) in 1996 to develop the current system.

o NDIIS is located on THOR (The Healthcare Online Resource).

o There is a total of 11,505,080 dose records and 1,205,138 
individual client records contained within the NDIIS.



• Reporting to the NDIIS is mandated 
for vaccines given to persons ages 18 
and younger.

• Adult vaccinations have no reporting 
mandate under North Dakota law.

• Immunization rates for adults and 
HPV vaccinations have been 
historically lower as compared to 
other childhood and adolescent 
immunizations.





• In 2014, the NDIIS, under its IIS 
Sentinel Site Capacity for Enhanced 
Program Support grant, developed 
and implemented a program of 
outreach directed at non-traditional 
immunization providers.

• The purpose is to increase 
immunization reporting and rates 
among:
• adult providers 
• providers of Human Papillomavirus 

(HPV) vaccines.



• Long Term Care
• Long Term Care facilities were selected as 

key providers of adult immunizations to 
persons ages 65 and older.

• Focusing on current NDIIS enrolled 
facilities and recruitment of new 
providers

• A total of 75 long term care facilities have 
been targeted by the outreach program.

• Many long term care facilities are also 
associated with other basic care and assisted 
living facilities.



• Family Planning 
• Family Planning units are primarily situated 

within Local Public Health Units in the state and 
are significant providers of HPV vaccine and 
other adolescent immunizations.

• There are 23 individual clinics among our  9 
health districts.

• There are also 4 independently operated  
Family Planning clinics in the state.

• A total of 23 individual clinics have been 
targeted for a visit by the outreach program.



• Health professionals who currently have, previously had, or are 
new to access to the NDIIS
• Nurses
• Administrators
• Doctors
• Pharmacists

• The overall goal is to encourage providers to access the NDIIS 
and use its forecaster, immunization certificates, reports and 
reminder recall capabilities to increase immunization 
information reporting and rates.



2015 

2016

2017

• From September 2014 – September 
2017 a total of 75 Long Term Care 
facilities, and a total of 23 targeted 
Family Planning sites in the state will 
receive an outreach visit, either in 
person or via webinar. 



• Education 
• Routine vaccine recommendations 
• Immunization rates
• Patient communication strategies

• NDIIS Training
• High-level user training
• Reports and reminder-recall
• Vaccine management and ordering

• Recruitment
• Options for data connections and

provider recruitment

Education

Training

Recruitment





• Currently:

• Age 65+ participation = 15.2% of NDIIS records

• Long Term Care providers represent 8% of total registered 
providers, reporting 0.8% of adult doses in NDIIS in 2015.

NDIIS Records
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NDIIS Doses
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<65

• Age 65+ doses = 7.6% of NDIIS doses



• Routinely recommended adult immunization rates have been 
steadily increasing since 2012, but there is room for 
improvement.
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• Providers are looking for clarity on routine recommendations
• Particularly for Pneumococcal vaccines (e.g. scheduling and spacing)
• Want to feel confident in the effectiveness of Zoster and Influenza vaccines

• Older individuals have less well populated records within NDIIS
• Unnecessary immunizations are being given
• Paper records are hard to find

• Duplicate data entry is a barrier for facilities that want to record 
immunizations in their health records system and in the NDIIS
• Some facilities rely on an associated clinic to access the NDIIS and enter doses

• Many EHR systems are online/cloud-based or lack HL7 capability
• Long term care facilities have not been previously included in incentives for adopting 

EHRs under Meaningful Use.





• North Dakota has a unique family planning provider landscape.

• Family planning units are associated tightly with Public Health Units 
(PHUs) and have staff crossover but do not always report their doses 
separately.

• PHUs administered 22.5% of all doses of HPV-vaccine in 2015, 
including 22.3% of all HPV-9 doses.
• 24.0% of all HPV-vaccine doses were administered by public health units in 

2014.

• Conducting training with PHU staff increases our scope of outreach 
with this valuable provider group.
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• Many family planning unit staff work in other programs at their health unit.

• The 3-dose series is a barrier to patient compliance.

• In the last few years, many families have moved in and out from other states, 
leaving incomplete records or records that should be MOGEd and are 
difficult to follow up with.

• HPV vaccines can often be seen as optional, or less important than other 
adolescent vaccines such as Tdap.
• HPV vaccine is not a middle school entry requirement as Tdap and MCV4 both are in 

North Dakota.
• Parental attitudes such as concern that vaccination is permission to have sex, or that 

their child will not be sexually active until later adolescence affect the uptake decision.



• In June 2015, the North Dakota Department 
of Health (NDDoH) started conducting 
statewide reminders for adolescents who 
have not yet started the HPV-vaccine series 
according to the NDIIS.

• Postcards were initially sent to parents of all 
adolescents ages 11-17 years. 

• Notices continue to be sent to the parents of 
adolescents who have turned 11 during each 
quarter.





• Total of 50,674 postcards have been sent out to adolescents 
since June 2015

• Feedback from healthcare providers, PHUs, and phone calls 
received at the DoH suggest that parents are getting more used 
to the idea of HPV as a cancer preventing vaccine, that it is a 
3-dose series, and that the vaccines are known to be safe.



• Recall letters are also sent out 
to adolescents ages 12-17 
years who are 30 days or 
more overdue for routinely 
recommended vaccinations, 
including their 2nd or 3rd dose 
of HPV vaccine.

• Since 2013, a total of 
274,048 letters have been 
sent statewide.



• The NDIIS, in coordination with the state IT 
Department, has the technical resources within 
its onboarding and interoperability project 
management team to connect new providers 
of varying technical capabilities.
• Flat file option for less sophisticated EHRs
• Full interoperability for HL7-capable EHRs

• Identification of key EMR vendors in targeted 
facilities during visits has become a source for 
potential connections.

• Large players have been identified that 
represent a major proportion of LTC software 
presence 
• Many currently have immunization interoperability 

on their radar



• As significant providers of immunizations, the NDDoH has offered 
Pharmacies in North Dakota standing orders for vaccines, signed by the 
State Health Officer.
• Pharmacies that do not have an associated physician have benefitted from the 

convenience of this service.

• A requirement of state standing orders is the mandated entry of all 
vaccination dose data into the NDIIS within 14 days of administration.
• Adult doses are included in the mandate and thus represent a source of reliable adult 

vaccination data entry.

• In June, 2015, the NDDoH conducted a review of the number of vaccines 
administered by pharmacies that had standing orders for vaccine 
administration in place.
• As of the time of review, 5.0% of all doses administered recorded in NDIIS over the 

previous 18 months had been entered by participating pharmacies.



• Following the review, participating pharmacies received a letter 
notifying them of the number of doses administered at their facility 
from their standing order signing date.

• A reminder of the mandate, purpose of the program, benefits of 
using the NDIIS, and of the availability of NDIIS training resources 
was included.

• Response was favorable, with low- and non-reporting pharmacies  
assessing their data entry status, and correcting gaps in compliance 
where needed.
• The NDDoH continues to track dose entry to maintain the quality of the 

program.



• Quality Health Associates of North 
Dakota, part of the Great Plains 
Quality Innovation Network

• Promoting LTC immunization rate 
increases through Medicare billing 
analyses, focusing on Pneumococcal 
and Influenza vaccines

• Source for alternative rates data and 
outreach to facilities and continued 
communication to support NDIIS goals



• Awareness of ACIP recommendations, particularly 
Pneumococcal , Zoster and HPV-9 recommendations vary 
greatly. 

• The “HPV as cancer prevention” message is used almost 
exclusively by family planning and public health providers, 
and found to be their best method of promoting uptake.

• Follow up is necessary post-outreach visit to enroll new 
providers and encourage data entry. 



• Recording of data i.e. double entry

• Provider reliance on one staff member for data entry

• Technical capabilities of EHRs vary and can be limited

• Training on NDIIS functionalities varies and is an ongoing need

• Staff turnover is a reality of the healthcare setting – outreach 
relies on key site leadership to implement what is learned





• Revisiting with providers has informed our 
approach and future plans

• NDIIS is tracking dose numbers and reporting 
with targeted sites
• 20% of  visited LTCs are now newly reporting
• 87% of Family Planning units are reporting
• Pharmacies with current standing orders continue to be 

a valuable source of adult immunization reporting.

• Adult and HPV immunization rates have increased 

• New connections are being made with the 
Disease Surveillance system and the Cancer 
Registry



• The NDIIS team is identifying and pursuing contact with key EMR 
vendors

• Relationships with alternative outreach sources have been made



• Focus on electronic data submission options, 
bringing in key vendor stakeholders to initiate 
and replicate successful connections state-
wide. 

• Providers will be assisted to make the 
transition from not reporting/low reporting to  
increased direct entry or electronic reporting 
by the NDIIS team

• Meaningful Use Stage 3 will encourage EHR 
adoption and IIS data connections for long 
term care facilities, public health and 
pharmacies.

• Create educational materials resources for 
follow up to site visits, to encourage staff 
training and reporting.
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