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Executive Summary 
The American Immunization Registry Association (AIRA) is committed to promoting the development 
and implementation of immunization information systems (IIS). To support IIS, AIRA plans, develops, and 
facilitates educational opportunities within the IIS community. In February and March 2017, the AIRA 
Education Steering Committee (ESC) surveyed IIS and immunization program staff and IIS partners to 
assess the educational needs of the community. This report includes an analysis of the survey results, 
which will be used to guide the development of new resources and educational opportunities. A total of 
146 respondents completed the survey, and responses were received from all state immunization 
programs plus nine additional jurisdictions representing five cities and four territories. 

The big takeaways from the 2017 education survey include: 

• AIRA’s resources are perceived as highly valuable within the IIS community. 
• IIS strengths include strong provider relations, robust and integrated data, and mature HL7 

capabilities. 
• Data quality issues, limited staff, and funding concerns are top challenges for IIS. 
• There is widespread need for additional best practice guidance for topics, including HL7 

implementation, Assessment, Feedback, Incentives and eXchange (AFIX); onboarding; improving 
data quality; interjurisdictional data exchange; IIS reports; and patient deduplication. 

• AIRA should prioritize disseminating information via live webinars, annual meetings, and self-
paced online training. 
 

  

  
Overall, three quarters of respondents, representing a broad range of IIS and 
immunization program roles, felt the survey captured all or most of their 
educational needs. Reported needs were broad and included a variety of topics. 
However, the top reported needs were also nearly unanimous. While challenges 
often included concerns regarding sustainability and funding, priorities included 
work on activities that have been the focus of recent federal funding 
opportunities. The educational resources offered by AIRA are well regarded and 
sought out. This includes informational documents, webinar recordings, AIRA 
emails, and the AIRA website. 
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Section 1. The Survey 
The Education Steering Committee (ESC) developed a survey to evaluate the training and education 
needs of the IIS community. The survey assesses the type of educational materials, products, services, 
topics, and venues that are preferred by the IIS community and provide the most value for the planning, 
implementation, and ongoing management of IIS. The survey was distributed in January and February 
2017 using SurveyMonkey, and the results will be used to guide future educational activities. Broad 
participation in the survey from IIS and immunization program staff and IIS partners was encouraged, 
and multiple submissions from an individual organization were both allowed and encouraged.  

A previous AIRA education survey was completed in April 2014. A report with the survey findings and an 
accompanying educational work plan for 2014-2015 is available on the AIRA website at 
http://repository.immregistries.org/resource/aira-education-survey-summary-and-plan-for-2014-2015/.   

Section 2. About the Respondents 
A total of 186 people responded to the survey. Forty responses that contained only demographic data 
were removed from the analysis. One hundred, forty-six responses were analyzed, of which 90% 
represented public health agency staff, nearly 70% reported spending at least three quarters of their 
time on IIS activities, and 50% reported having 3–10 years of experience with IIS. Responses were 
recorded for all state immunization program jurisdictions, four municipalities, the District of Columbia, 
and four territories and islands. Despite efforts to encourage broad participation, only 15 responses 
were from individuals not affiliated with a public health agency, including one individual representing IIS 
implementers/vendors. 

Affiliation 
Of the 146 responses, 90% (131) were staff of a public health agency, 5% (7) were staff of national 
partners (e.g., CDC, AIM, PHII, etc.), 3% (4) were staff representing business/for-profit organizations, 1% 
(1) was staff representing IIS implementers/vendors, and 2% (3) indicated an “other” affiliation (a 
nonprofit quality improvement organization, a nonprofit public health organization, and a state-
sponsored preschool program) (Chart 1). 

 

 

 

  

http://repository.immregistries.org/resource/aira-education-survey-summary-and-plan-for-2014-2015/
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CHART 1. ORGANIZATIONAL AFFILIATION/ROLE (Q3) 

 

Jurisdictional Representation  
Among the individuals representing public health agencies, responses were received from all state 
immunization programs and nine additional jurisdictions representing five cities and four territories 
(Figure 1).  
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FIGURE 1. MAP OF JURISDICTIONAL SURVEY RESPONSES 
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Time Spent on IIS Activities 
When asked about time spent on IIS activities and years of experience, 68% of respondents (100 
respondents) indicated that 76%–100% of their time is spent on IIS activities (Chart 2). Twelve percent 
(18) indicated they spend 1%–25% of their time on IIS, 10% (14) indicated spending 26%–50% of their 
time on IIS, and another 10% indicated spending 51%–75% of their time on IIS.  

CHART 2. AVERAGE PERCENT OF TIME SPENT ON IIS ACTIVITIES (Q4) 

 

Years Experience Working with IIS 
Respondents reported a range of years of experience working with IIS. Twenty-five percent (36) had 
more than 10 years of experience; another quarter (36) reported 6–10 years of experience, and another 
quarter (37) reported 3–5 years of experience. Eighteen percent (27) had 1–2 years of IIS experience, 
and 7% (10) had less than a year (Chart 3).  

CHART 3. YEARS OF EXPERIENCE WORKING WITH IIS (Q5) 
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Section 3. IIS Operational Landscape 
Top Challenges 
Respondents were asked to list up to three top challenges they or their IIS colleagues face (or more 
generally challenges they think IIS are facing). No priority was given to the three answers, and not 
everyone provided three answers. There were 365 total challenges reported from 141 respondents. 

Data quality was the most mentioned phrase/key word in responses with 30 mentions, followed by: 
staff/staffing (28), funding (27), data (23), and system (22). Fourteen words or phrases were repeated 
in at least 10 responses (Chart 4). See Appendix A, Figure 2 for a word cloud depiction of responses.  

Below are a few responses that reflect the most commonly mentioned challenges: 

1. Convincing EHR [electronic health record] vendors of the value of data quality. There is a 
consensus among many of them that it is not their role to ensure data is accurate despite the 
fact that some bad data comes from flaws in their system. 

2. Deduplication and data quality assurance. 
3. Greater expectations with limited staff and budget. 
4. Lack of IIS-dedicated positions (staff). 
5. Need to do more with the same or less staff. 
6. Staffing resources to train users and state staff on all the IIS changes happening. 
7. Sustainable funding sources to support the IIS. 
8. Funding for maintenance and upgrades. 
9. Funding to develop the IIS to meet functional standards. 
10. Lack of funding for programmatic priorities. 
11. Electronic data exchange dose decrementing issues. 
12. Getting administering providers to submit data to the IIS. 
13. Migrating to a new vendor/system. 
14. Across awardees, there are major disparities in level of development and capacity of IIS systems 

with varying ability to address challenges, new IIS initiatives, and additional requirements. 
15. Continuous system upgrades and modifications. 
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CHART 4. TOP CHALLENGES, MOST MENTIONED KEY WORDS AND PHRASES (Q6, Q9, 
Q12) 
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Top Successes 
Respondents were asked to list up to three areas in which they feel IIS are very successful. No priority 
was given to the three answers, and not everyone provided three answers. There were 331 total 
successes reported from 133 respondents. 

Provider(s) was the most mentioned phrase/key word in responses, with 32 mentions, followed by: data 
(27), HL7 (18), staff (12), and functionality (12). Thirteen words or phrases were repeated in at least 10 
responses (Chart 5). See Appendix A, Figure 3 for a word cloud depiction of responses.  

The following are respondent statements that reflect these successes: 

1. Familiarity and use among health care providers in the state  
2. Communication with providers  
3. Good provider relations 
4. Integration of data from programs in addition to immunizations  
5. Using IIS data to drive program activity  
6. Volume of data 
7. Most data received electronically and in HL7 format  
8. HL7 implementation 
9. HL7 messaging processing and review  
10. Dedicated, knowledgeable, professional IIS staff 
11. Strong IIS staff 
12. Supportive staff and management 
13. Increased advancement in functionality supporting business functions of multiple partners 
14. Reports functionality  
15. Functionality and ability to modify/enhance in-house  
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CHART 5. TOP SUCCESSES, MOST MENTIONED KEY WORDS AND PHRASES (Q7, Q10, 
Q13)  

 

Top Priorities 
Respondents were asked to list up to three priorities for IIS in 2017. Respondents were asked to indicate 
their first priority, second priority and third priority. One hundred, twenty-nine respondents provided a 
first priority; altogether there were 351 total priorities reported from these individuals.  

The most mentioned first priority was HL7/HL7 Implementation Guide (12 mentions). This was followed 
by: AFIX (11) and onboard(ing) (10). When all priority responses were combined (first, second, and third 
priorities), AFIX rose to the top with 32 mentions. This was followed by data quality (30), and 
provider(s) and data (both with 27 mentions).  
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Other top priorities included: training (6 first priority mentions and 19 combined priority mentions), 
enhancement(s)/upgrade(s) (4 and 19 mentions), bidirectional (9 and 14 mentions), and staff(ing) (1 
and 13 mentions) (Chart 6). See Appendix A, Figure 4 for a word cloud depicting responses for top 
priorities and Appendix A, Figure 5 for a word cloud depicting all priorities responses combined.  

The following are respondent statements that reflect these priorities:  

1. Completing enhancements to meet Meaningful Use 3 and the new HL7 IG 
2. Onboarding providers for HL7 
3. AFIX IIS integration project 
4. Complete AFIX/IIS upgrades 
5. AFIX and training on how to utilize the new tools in the registry for AFIX  
6. Identifying and correcting data quality issues with existing data in the IIS 
7. Data quality improvements  
8. Establishing post go-live data quality reviews 
9. Increase provider reporting  
10. Bidirectional interfacing with provider community 
11. Increasing outreach to providers re: using the IIS to its fullest capacity 
12. Offering more face-to-face training to providers 
13. Making sure that all data are entered correctly and in a timely manner  
14. Educating providers on the value of adding administration data to their jurisdiction’s IIS 
15. More sites transmitting data via HL7 
16. Effective training and support for end users  
17. Continuing to improve IIS functionality, including many enhancements and bug fixes 
18. Onboarding process for electronic bidirectional trading partners  
19. Bidirectional functionality  
20. Filling staff vacancies 
21. Staff training 
22. Supporting IIS and immunization program staff with IIS enhancement work 
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CHART 6. TOP PRIORITIES, MOST MENTIONED KEY WORDS AND PHRASES (Q8, Q11, 
Q14)  
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Section 4. Education and Assistance 
Needs 
Needs Across Topic Areas 
Overall Needs 
Respondents were asked to indicate their education and assistance needs and to indicate where best 
practice/guidance development was most needed. Reported needs were high across all eight topic areas 
that were rated: best practices and guidance implementation, data quality, data use and data sharing, 
immunization program/IIS integration, interoperability, IIS management, stakeholders and 
collaborations, and technical. A five-point rating scale was used, from greatest need to not needed. 

There were 135 responses to this question. Data quality was the top reported need, with 78% of 
respondents rating this as greatest or moderate need (Chart 7). Stakeholders and collaborations came in 
last among the eight categories for great or moderate need; however, this was still rated as a 
great/moderate need among nearly 50% of respondents.  
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CHART 7. EDUCATION/ASSISTANCE NEEDS ACROSS TOPICS (Q15) 

 
Specific Needs Within Topic Areas 
In addition to rating educational needs across the eight topic areas, respondents were also asked to rate 
specific needs within each topic. Respondents were asked to check all subtopics for which they were 
most in need of education/assistance/information from AIRA. Results are presented for each topic area 
in Charts 8-15 below.  

15%

19%

18%

20%

16%

13%

11%

7%

30%

22%

19%

17%

17%

19%

14%

13%

49%

54%

58%

59%

63%

64%

72%

78%

0% 25% 50% 75% 100%

Stakeholders & Collaborations

Immunization Program/IIS Integration

IIS Management

Technical

Interoperability

Best Practices & Guidance Implementation

Data Use & Data Sharing

Data Quality

Greatest/Moderate Need Somewhat Needed Minimal/No Need



 

17| P a g e  

 

CHART 8. DATA QUALITY NEEDS (Q17) 

CHART 9. DATA USE AND DATA SHARING NEEDS (Q18) 
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CHART 10. BEST PRACTICES AND GUIDANCE IMPLEMENTATION NEEDS (Q16) 
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CHART 12. TECHNICAL NEEDS (Q23)  

CHART 13. IIS MANAGEMENT NEEDS (Q21)  
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CHART 14. IMMUNIZATION PROGRAM/IIS INTEGRATION NEEDS (Q19)  

CHART 15. STAKEHOLDERS AND COLLABORATION NEEDS (Q22) 
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Top Needs Across Topic Areas 
There were 11 subtopics for which at least 60% of respondents indicated a need for 
education/assistance/information (Table 1). The top subtopic need was Using AIRA guides to inform 
your work (e.g., Analytic Guide for Assessing Vaccination Coverage Using an IIS) in the Best Practice and 
Guidance Implementation area.  

TABLE 1. TOP NEEDS ACROSS ALL TOPIC AREAS (Q16-Q23)  

 Topic Subtopic 
Percent of 

Respondents 
Indicating Need 

1 Best Practice and 
Guidance Implementation 

Using AIRA Guides to inform your work (e.g.: Analytic 
Guide for Assessing Vaccination Coverage Using an IIS) 68% 

2 Interoperability Bidirectional data exchange between IIS, EHRs or other 
partners 66% 

3 Technical  Managing system maintenance, upgrades/new 
features/functionality 66% 

4 Technical  Leveraging innovative technology 65% 

5 Data Quality Tools and strategies for data validation for assessment 
of incoming data 65% 

6 IIS Management Prioritizing activities with limited resources 63% 

7 Data Use and Data Sharing Quality improvement activities and measures 63% 

8 Data Use and Data Sharing Best practices supporting data use 62% 

9 Data Quality Patient deduplication 61% 

10 Interoperability EHR query/response best practices 61% 

11 Immunization Program/   
IIS Integration AFIX-IIS 60% 

 

Potential Tools and Topics for Development 
The survey asked about the usefulness of potential tools to help communicate the value and utility of IIS 
and also about topic areas being considered for best practice/guidance development.  

The proposed tools were rated highly, with the majority of respondents reporting these as extremely 
useful or useful (Chart 16). Eighty-one percent of respondents indicated that infographic/research 
pieces on IIS, for example: school and childcare, reporting requirements across the U.S., etc., would be 
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extremely useful or useful. Four respondents selected “Other” and provided comments on a tool to 
consider developing:  

• Broad costs savings of appropriate immunization and of not over-immunizing. 
• I’d love for the public to better understand everything an IIS does, now that they are familiar 

with the concept. 
• Data flow/types infographics; IIS data as compared to other immunization data sources like NIS, 

BRFSS, etc. 
• I’m coming from a provider standpoint. Clear, concise, relevant training. 

CHART 16. PERCEIVED UTILITY OF PROPOSED TOOLS TO COMMUNICATE THE VALUE 
AND UTILITY OF IIS (Q27)  

 

In regards to ideas under consideration for best practice/guidance development, respondents were 
asked to indicate their need for resources across seven topic areas. The greatest reported need was for 
best practice/guidance resources related to interstate (cross-jurisdictional) data exchange, with 69% 
indicating this as a great or moderate need (Chart 17). Three respondents selected “Other” and 
provided additional comments to consider:  

• Paperless/online provider enrollment, user confidentiality agreements. 
• Case studies for clinical decision support, listings, etc. 
• What gets ignored when discussing the “value” of IIS is the partnerships it has with other DOH 

programs. [Our IIS] has expanded to include the lead screening and early hearing detection 
program… We should include these partnerships in these discussions. 
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CHART 17. NEEDS FOR BEST PRACTICE/GUIDANCE DEVELOPMENT (Q28) 
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Provider and End-User Training Needs 
One section of the survey asked respondents about their needs related to training providers and end 
users. Nearly two thirds indicated this was not a need (Chart 18).  

CHART 18. NEED FOR EDUCATION AND TRAINING TO SUPPORT TRAINING EFFORTS FOR 
END USERS (Q24) (N=131) 

 

Among Those Reporting a Need 
Those who indicated a need for education and training to support end-user training efforts were also 
asked to answer open-ended questions regarding their challenges and suggestions in this area.  

There were 36 comments regarding challenges related to end-user training efforts. One of the main 
themes from the comments was around having too few resources to keep up with the demand for end-
user training and training materials. Continual end-user turnover and constant IIS functionality changes 
drive this demand. Many IIS reported the challenge presented by limited resources for administering 
training (both in-person and via alternate means such as webinars) and for maintaining and updating 
training materials. A second theme that emerged from the responses was around the challenge of 
administering training and creating training materials that meet end users’ needs. Programs reported 
concern with being able to translate technical concepts for non-technical audiences while ensuring that 
materials were accessible to end users with a variety of backgrounds and experience levels. A third 
theme was around challenges in training end users on specific topics or IIS functionality. Inventory 
management and dose reconciliation were cited as examples, along with IIS school functionality and 
data validation.  

Twenty-one respondents also provided comments in regard to a question asking for specific suggestions 
for train-the-trainer topics. About a third of the responses touched on reviewing the use of technology 
to administer and evaluate training sessions (e.g., the use of webinar software, videos, recorded 
training, etc.). There were also a number of respondents who suggested focusing on various IIS topics 
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and/or functionality, such as patient merges, code tables, inventory management, and data quality. 
Sample suggestions included:  

• How to make web-based training effective 
• Tips on utilizing recorded webinar training 
• What are the best webinar software systems? What are other states’ experiences with end users’ 

issues with Internet browsers? 
• HL7 basics for the non-technical immunization program staff and end users 
• Managing inventory and troubleshooting inventory concerns 

Finally, four respondents also provided additional comments/suggestions regarding provider and end-
user training needs: 

• 2017 has two very large projects being rolled out. Latest HL7 and the AFIX. This most likely will 
require not only implementation but follow-up to educate the end user. This will be the bulk of 
work for 2017 [edited to anonymize response]. With that in mind, we have to be careful not to 
have too many other expectations. 

• Although it is best practice, an issue is whether they are training as they were initially trained or 
have they developed their own method of training which may not be the best or accurate 
method. 

• Best practices for scheduling trainings. Users come from places 1 hr. away. 
• I'm not sure we need education and training from AIRA to support IIS end-user training, but we 

need to collaborate with other states to determine if there are any commonalities across IIS that 
could be used to develop national-level IIS user training resources or best practices for IIS training 
that would help us improve our end-user training. 
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Section 5. Evaluation of Existing 
Resources 
Educational Products 
This section of the report reviews respondents’ experience with five select educational products 
developed by AIRA:  

1. AFIX-IIS Integration Guidance: Phase I (AFIX Phase I) 
2. AFIX-IIS Integration Guidance: Phase II (AFIX Phase II) 
3. MIROW Guide: Decrementing Inventory via Electronic Data Exchange (MIROW: Decrementing 

Inventory Guide) 
4. Analytic Guide for Assessing Vaccination Coverage Using an IIS (Analytic Guide) 
5. Technical assistance training videos (TA Videos) 

Respondents were largely split on whether these resources had been reviewed. The most reviewed 
resource was the MIROW: Decrementing Inventory Guide (59%), and the least reviewed were the TA 
Videos (39%) (Chart 19). Among those who had reviewed the resources, satisfaction was very high 
(70%–82% very satisfied or satisfied), and about half reported that the resources helped them identify 
and/or pursue changes. Among those who had not reviewed, awareness of the resource was a primary 
issue.  

Comparative data across all resources is provided below, with specific comments and suggestions 
related to each individual resource.  
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CHART 19. PROPORTION OF RESPONDENTS THAT HAVE READ/VIEWED SELECT AIRA 
EDUCATIONAL PRODUCTS (Q32, Q48, Q63, Q79, Q95) 

 

Among Those Who Reviewed 
Respondents who reviewed the resources were overwhelmingly satisfied with these products. Across 
the resources, 70%–82% of respondents reported being either very satisfied or satisfied (Chart 20).  
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CHART 20. SATISFACTION WITH SELECT AIRA EDUCATIONAL PRODUCTS AMONG 
THOSE WHO REVIEWED (Q37, Q40, Q45, Q53, Q56, Q60, Q68, Q71, Q76, 
Q84, Q87, Q92, Q100, Q103, Q108)  
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Respondents who had reviewed these resources were also asked about actions taken based on 
information provided in these products. The AFIX Phase I guide garnered the most action, with 33% of 
respondents reporting that changes were identified and are starting to be implemented (Chart 21).  

CHART 21. ACTIONS TAKEN BASED ON REVIEW OF SELECT AIRA EDUCATIONAL 
PRODUCTS (Q32, Q48, Q63, Q79, Q95) 
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Among Those Who Had Not Reviewed 
Those who had not reviewed these resources were asked to indicate why this was the case. Outside of 
relevancy to an individual’s role and responsibilities within their organization, awareness of the resource 
was a particular issue for the TA videos and the Analytic Guide. Time to devote to reviewing was a top 
issue for the AFIX Phase II document and the MIROW: Decrementing Inventory Guide (Chart 22).  

CHART 22. REASONS SELECT AIRA EDUCATIONAL PRODUCTS WERE NOT REVIEWED 
(Q33, Q49, Q64, Q80, Q96) 
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Among those who had “just not gotten to” reviewing the resources, many planned to review in the next 
six months. The planned time frame to review the MIROW: Decrementing Inventory Guide spanned over 
the course of a year (Chart 23).  

CHART 23. TIME FRAME FOR PLANS TO REVIEW SELECT AIRA EDUCATIONAL 
PRODUCTS AMONG THOSE WHO “JUST HAVEN’T GOTTEN TO IT YET” (Q34, Q50, 
Q65, Q81, Q97) 

 

The survey also asked respondents to provide additional feedback on each educational product. Open-
ended questions asked about specific changes implemented based on reviewing, the process of 
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elements of the resource, and recommendations for improvement. Comments are presented below. 
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AFIX-IIS Integration Guidance: Phase I 
Specific changes implemented based on review (Q90):  

• AFIX reports have been made available to the IIS users at the site level. 
• We are using it to guide modifications to our IIS tools for producing AFIX reports. 
• Developing new AFIX reports to include missed opportunities, valid doses etc. 
• Developing a reporting database to support report generation for the AFIX reporting 

requirements. 
• Defining specifications for implementing coverage reports to address the assessment aspect of 

AFIX. 
• Started documentation and implementation to be compliant with Phase 1 standards. 
• Updating existing assessment reports to reflect new standards. 
• Changes in measurement—UTD, Add missed opportunity reporting, Add flu assessment. 
• We are implementing the AFIX product developed by HPE. 
• IIS vendor (Envision) is currently developing AFIX functionality in accordance with this document. 
• We are working with our IIS vendor to integrate a new AFIX tool. 

Process and scope of implementation (i.e., was implementation completed in entirety or in pieces?) 
(Q91): Most respondents indicated they were planning to implement AFIX-IIS Phase I integration 
guidance entirely, and for several respondents, implementation was in process. One respondent noted, 
“We are implementing the AFIX tool in phases as pieces of the tool are released by our vendor. Our 
ability to implement this new tool requires better infrastructure (dedicated server, upgrade to some of 
our software, etc.) that is making this change more challenging to implement.” 

Most helpful elements (Q85, 88, 93): While one person said, “I think all are helpful,” others identified 
specific items. 

• Identifying standards 
• IIS Forecasting and Evaluation Algorithms 
• AFIX-IIS Integration: CDC Technical Guidance 
• Selecting the provider sites for assessment 
• Road maps 
• Reports and methodology of the AFIX requirements 
• Detail required to implement into our IIS 
• Clear and concise 
• Specific technical guidance with examples 
• CDSi logic, updated recommender, updated patient active/inactive status module 
• Specifics for coverage reports 
• Business logic for many of the requirements 
• Very clear guidance for AFIX assessment requirements 
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Comments on recommendations for improvement (Q86, 89, 94):  

• [Discussion of patient active/inactive status] Different implementations of PAIS are making this 
unusable. 

• Contradictions for meningococcal assessment—indicates both UTD and end of series which are 
different for 13- to 15-year-olds. 

AFIX-IIS Integration Guidance Phase II 
Specific changes implemented based on review (Q106):  

• CDSi integration into the IIS that will support assessment reports required for the AFIX 
integration. 

• IIS vendor (Envision) is currently developing AFIX functionality in accordance with this document. 
• We are enhancing our AFIX IIS reports. 
• Using it to guide modifications to our IIS tools supporting AFIX. 
• New required reports (single antigen, missed ops). 
• We are in the process of implementing a new AFIX tool from our IIS vendor. 

Process and scope of implementation (i.e., was implementation completed in entirety or in pieces?) 
(Q107): Most respondents indicated they were planning to implement AFIX-IIS Phase II integration 
guidance entirely, and a few respondents were planning to implement Phase II in pieces. One 
respondent explained they were “enhancing reports to include childhood, adolescent and adult, 
influenza specific, missed opportunities and valid doses.” 

Most helpful elements (Q101, 104, 109):  

• Business rules for all the coverage reports 
• AFIX-IIS Operational and Technical Guidance 
• Detailed guidance for coverage calculations 
• Developing internal processes 

Recommendations to improve this resource (Q102, 105, 110): 

• [No recommendations provided]  

Analytic Guide for Assessing Vaccination Coverage Using an IIS 
Specific changes implemented based on review (Q59):  

• Improve the Assessment Age Range. 
• Used it for a study of influenza vaccination rates in which we decided to select the population 

based on no aging in or out. 
• We used this guide to prepare our business requirements for our AFIX project. 
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[The implementation process/scope question was not asked for this resource.] 
 

Most helpful elements (Q54, Q57, Q61): One respondent wrote, “As a new epi to the immunization 
program, I love this guide—great level of detail, nice examples, and very helpful links to resources and 
references.” Other most helpful elements noted were: 

• Elements of Coverage Assessment; Flow Chart for Key Decision Points 
• The help it delivered in identifying/defining the cohorts  
• Cohort related, aging out 
• Denominator, IIS based 
• Key Decision Point diagram 
• Different options for choosing the denominator 
• Definition and Purpose of Coverage Assessment 
• Justification for using total data 
• Clearly written and complete 
• Choosing the Assessment Age Range 
• The logic guidance on how to calculate coverage rates 
• Examples of coverage calculations from a variety of projects and programs 

Recommendations for improvement of this resource (Q55, Q58, Q62):  

• More firm guidance on PAIS 
• Update with new examples, references, etc., periodically 

MIROW Guide: Decrementing Inventory via Electronic Data Exchange 
Specific changes implemented based on review (Q74):  

• Requiring more strict/complete HL7 messages. 
• We have gradually been working on adding inventory decrementing via HL7 to our registry. 

We’ve never had decrementing, and the guide has been extremely helpful in guiding us in all 
aspects of development. 

• Used it to help guide development of our vaccine inventory management module. 
• Our vendor is working on this functionality to deduct from inventory. 
• We’ve added an inventory decrementing tool. 
• Are now requiring OBX segments in HL7 messages. 
• Implemented this enhancement in the IIS by November 2016. 

Process and scope of implementation (i.e., was implementation completed in entirety or in pieces?) 
(Q75): Three respondents were planning to implement the guidance entirely while one respondent 
wrote, “In pieces—we don’t offer decrementing in our IIS yet, but we are making sure we receive the 
data electronically for decrementing when that time comes.” 
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Most helpful elements (Q69, Q72, Q77):  

• All. 
• Reconciliation of NDCs. 
• All of it! 
• Decrementing inventory at the moment when we make the export to IIS. 
• Participated in the data gathering and development. Appreciate the best practices identified. 
• Broad and detailed topic coverage. 
• Diagrams and explanations to ensure that the community is in sync with interpretations. 
• Suggestions on inventory management setups. 
• Business rules and implementation considerations. 
• We provided this guide to our vendor to help us write the business requirements to build this (as 

part of our vaccine ordering module) into our IIS. 
• Deletion handling and other scenarios. 
• Business Rules for the DI-v-EDE Process. 
• Operational scenarios. 

Recommendations for improvement of this resource (Q70, Q73, Q78):  

• Regarding this topic, I cannot see how we can successfully decrement (say 70% to 80% accuracy) 
unless the EHR vendors of sending providers have integrated lot number appropriately in the HL7 
message. 

• Reconciliation section. Reconciliation is scattered without a clear definition and process guide. I 
have the sense that I missed something. 

Technical Assistance Training Videos 
Specific changes implemented based on review (Q43):  

• Implementing in areas that increase areas of needed strengths. 
• Looking into improving our conformance to HL7 messaging. 
• We have contracted with our vendor to improve query/response and ACK messages. 

Process and scope of implementation (i.e., was implementation completed in entirety or in pieces?) 
(Q44):  

• Yes. 
• Not yet. We have implemented NDC Codes but still have issues with our RSP/ACK messages. 
• Some has been implemented, but not all. 
• Still awaiting support of Z44 messages. 

Most helpful elements (Q38, Q41, Q46):  

• To find out that we are not alone in some of our frustration is very helpful. 
• The demonstration. 
• You can use them at your convenience. 
• Transport 101. 
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Recommendations for improvement of this resource (Q39, Q42, Q47):  

• Understanding HL7 codes and messages (more detailed). 
• The pictorial representation (green shape) does not make sense to me. An available alternative 

diagram would be helpful to me. 

Conference Calls/Webinars 
The survey also asked respondents to indicate the usefulness of various calls and webinars currently 
offered by AIRA and about conference call/webinar qualities, formats, and topics in general. Most 
respondents had participated in the four types of conference calls/webinars listed. Reported usefulness 
was high across all four calls/webinars, with 51% rating the bimonthly partner and membership 
conference calls, Education Steering Committee webinars, Discovery Sessions, and community forums as 
extremely useful or useful (Chart 24).  

CHART 24. USEFULNESS OF CURRENT CONFERENCE CALLS AND WEBINARS (Q29)  

 

Respondents were also asked an open-ended question about qualities and formats they find most 
engaging on conference calls and webinars. Fifty-three responses were recorded; responses were 
analyzed for patterns. The most referenced quality/features included: use of visuals, interactive 
discussions, questions and answers, and demos and examples from other programs (Table 2).  
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TABLE 2. SUMMARY OF QUALITIES AND FORMATS MOST ENGAGING ON CONFERENCE 
CALLS AND WEBINARS (Q30)  

 Quality/Format Responses that referred 
to this quality/format 

Percent of 
responses 

1 Use of visuals 19 36% 

2 Discussion/questions and answers, interactivity 14 26% 

3 Demos/examples from states  11 21% 

4 Use of polls/interactive features 5 9% 

5 Clear agenda 2 4% 

6 Review of best practices 2 4% 
 

Sample responses to this question included: 

• Presentation with opportunity to discuss, interactive polling, audience engagement 
• Visuals and personal experiences from other jurisdictions 
• Clear agenda, prefer webinar format because it allows for multiple ways to provide feedback and 

is more participatory 
• PowerPoint Presentations we can follow along with 
• Case studies; examples from other states 

Respondents were asked to provide feedback on content they were most interested in learning about 
during each of these types of calls/webinars (Q31). Some respondents indicated they were unclear 
about how the content of these various calls/webinars was intended to differ. These comments were 
not included in the summary analysis below; however, they indicate some confusion regarding how the 
audience and/or content of the calls/webinars is intended to differ. For example, in regards to the 
Discovery Sessions, one respondent commented he knew the “target audience is different from ESC 
webinars, but topics seem similar.” Another commenter questioned, “How are the [community forums] 
different from the ESC and Discovery Sessions?”  

Responses that included content suggestions were included in the analysis below.  

Bimonthly Partner and Membership Conference Calls 
There were 21 responses that provided suggested content for the bimonthly partner and membership 
calls. The majority of comments (n=15) touched on the value of hearing updates from AIRA and its 
various partners. AIM, ONC, CDC, ECBT, and PHII were specifically called out by respondents. Those who 
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provided additional detail on suggested “updates” referenced new information, trending topics, and 
upcoming events. Sample suggestions included: 

• AIRA progress on its strategic plan and cross-pollination with other national public health 
associations on similar topics 

• Current trends and upcoming events with important partners 
• Updates on AIRA collaborations with CDC and partners, in particular AIM 

Six of the responses suggested topics that may also be suitable for other calls/webinars. Suggested 
content included best practices from other states, changes to IIS policies and protocols, data sharing 
agreement, meaningful use, ways to use 90/10 funding and 75/25 funding, and funding opportunities.  

Education Steering Committee Webinars 
For the Education Steering Committee, 24 responses were analyzed. Comments referenced data use 
(n=5), new/hot topics (n=4), examples from other states (n=4), data quality (n=3), interoperability (n=3), 
and high-priority topics (n=3). Sample suggestions included:  

• Using and talking about IIS data; improving IIS data quality 
• How other states and sometimes our own are implementing new functionality or requirements 
• How other awardees are tackling IIS challenges or hot-topic items affecting the whole (or the 

majority) of the IIS community 
• IIS features or practices that could be implemented by other IIS 

Discovery Sessions 
There were 22 responses that suggested content for the Discovery Session webinars. About a third of 
the comments reflected a desire to hear and learn from other programs on addressing challenges, 
innovative practices and/or technologies, and IIS features. In general, respondents also indicated a 
desire to hear about new or trending IIS topics. “Best practices” and “foundational IIS knowledge” were 
also mentioned. In terms of specific topics, there were multiple mentions of the Business Plan and other 
CDC cooperative agreement reports. Additional topics mentioned included functional standards, health 
information exchanges, Meaningful Use Stage 3, HL7/bidirectional data transfer/EHRs, help desk 
support, and working with Medicaid. Sample suggestions included: 

• Current topical discussions, such as the IIS business plan, etc. 
• IIS features or workflow processes that can improve IIS for users. 
• Managing a help desk, I find that IIS programs struggle with how to determine resource for help 

desk support. 
• Generate new ideas, share innovative practices at other IIS. 
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Community Forums via Webinar to Address Timely Topics 
Finally, there were 15 responses to the question asking for suggested content for the Community Forum 
webinars. While three responses indicated that “anything new” or “trending” would be applicable, a 
number of respondents suggested specific topics. Topics that were mentioned multiple times included 
meaningful use (n=3), functional standards (n=2), and national program requirements (general and AFIX) 
(n=2). Additional topics were AART, ACA repeal implications, data quality, IIS user interfaces, HL7 
balloting, and assessment and certification (MACAW). Two responses offered suggestions on how these 
webinar forums could be improved. Suggestions included ensuring opportunities for questions and 
answers and having more partner involvement.  

Sample responses included: 

• MU3, Functional Standards, Assessment/Certification (MACAW work) 
• ACA repeal implications 
• MU requirements, HL7 messaging standards going for balloting 
• Share impact/requirements of national programs and requirements: what do we need to know 

about xyz and how it affects our work or our providers 
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Section 6. Education and Communication 
Preferences 
Respondents were also queried regarding their education and communication preferences and on their 
sources for information on IIS. Respondents were asked to indicate the desirability of various 
educational delivery methods; all the education delivery methods presented in the survey were rated as 
very desirable or desirable by the majority of respondents. Live webinars were rated the highest, 
followed by the AIRA Annual Meeting, and self-paced online training (87%, 83%, and 81% desirability, 
respectively) (Chart 25).  
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CHART 25. DESIRABILITY OF VARIOUS EDUCATION DELIVERY METHODS (Q111)  
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In order to be alerted to educational opportunities, nearly all respondents reported a preference for 
email notification. Other top-rated notification methods included AIRA updates, such as the Monthly 
Update and SnapShots, the CDC Watercooler message, and the AIRA website events calendar (Chart 26).  

CHART 26. PREFERENCES TO BE ALERTED TO EDUCATIONAL OPPORTUNITIES (CHECK 
ALL THAT APPLY) (Q112) 

 

When asked about sources of information on IIS, the top three sources were the AIRA National Meeting, 
the AIRA website, and the AIRA Monthly Update. However, respondents also noted that IIS information 
was obtained through a wide variety of other sources as well (Chart 27).  
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CHART 27. CURRENT SOURCE OF INFORMATION ON IIS (CHECK ALL THAT APPLY) 
(Q113) 
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AIRA Emails 
Respondents were also asked a number of questions regarding AIRA email practices. Most reported 
receiving and regularly reading AIRA emails and being happy with their frequency. Just under one 
quarter of respondents reported a desire to subscribe to certain topics (Chart 28). Among those not 
happy with the frequency of emails from AIRA (11%), most indicated a desire to receive no more than 
one email per week from the organization (Chart 29).  

CHART 28. QUESTIONS REGARDING AIRA EMAILS (Q114-Q117) 
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CHART 29. PREFERENCE FOR AIRA EMAIL FREQUENCY AMONG THOSE NOT HAPPY 
WITH FREQUENCY (Q118) (N=24) 
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Section 7. Survey Closing Thoughts 
The final section of the survey asked whether the survey adequately captured respondents’ educational 
needs and offered an opportunity to provide open-ended feedback. More than three quarters of 
respondents indicated that the survey captured most or all of their educational needs (Chart 30).  

CHART 30. SURVEY CAPTURE OF EDUCATIONAL NEEDS (Q123) 
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In addition, some of the feedback spoke to challenges that AIRA may need to keep in mind and remain 
sensitive to when developing and evaluating educational resources: 

• We cannot keep up with the information or implement any of the improvements without 
continued funding, IIS capabilities and staffing. 

• In my experience, there are so many competing job priorities that emails and educational 
materials from outside sources tend to fall on the back burner. If I’m working on a specific 
project, then I’ll seek out relevant educational material. However, time does not allow me to be 
familiar with everything that’s out there; I simply find materials when I need them. 

• The training is so broad that it’s difficult to learn from them; it’s more of an awareness about 
what is happening in the community. 

Additional Comments 
The final question of the survey provided respondents an opportunity to submit any additional 
comments (Q124). Seventeen responses were recorded. About half expressed gratitude for AIRA and 
the work the organization does on behalf of the community. For example, statements included: 

• The quality and quantity of guidance and educational materials over the 7 years I have been in 
this role has improved significantly—which we have used to improve our IIS. Thank you. 

• Thank you for this survey. It was very helpful knowing that AIRA is always on top of doing 
everything they can to help the community and their members…even non-members. 

• AIRA always has great subjects and topics of discussion shared via various methods—webinars, 
meetings, newsletters, email, etc. 

Five responses offered suggestions in regards to educational resources, including topics to cover, such as 
expansion of IIS beyond immunization, IT basics, “modern interfaces to make data entry convenient and 
easy to read,” and testing practices. Another suggestion was to make “technical resources more 
palatable for [immunization] program staff who may feel intimidated by technical publications.”  

A few respondents commented on the survey itself. While one comment indicated the survey was “well 
done,” three respondents commented on the survey’s complexity:  

• This survey is too long, too complex, and too broad. I was not familiar with many of the 
references or topic areas but was required to answer. There is entirely too much information that 
is too long, and we don't have the time, resources, staff or technical ability to keep up with even 
a portion of what is out there for IIS. 

• The questions on specific guides were hard to answer if not in my area of work; I am not aware 
of timing or implementation plans for all those areas. 

• It’s just too much information requested for this survey. 
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Section 8. Conclusion and Next Steps 
The 2017 Education Survey is a rich source of information about the needs of the IIS community. The 
results affirm that the resources developed by AIRA in cooperation with the IIS community are useful 
and well regarded. These resources have been used to identify and guide implementation of IIS 
enhancements to meet standards and best practices, as well as to support the daily work and mission of 
IIS. Survey findings also identified a broad need for additional best practices/guidance development. 
While the good news is that IIS strengths include provider relations, robust and integrated systems, and 
maturing HL7 interfaces, IIS face ongoing challenges with data quality issues, limited staff, and funding 
concerns. In fact, data quality was the topic identified as highest priority in both the 2014 Education 
Survey and the 2017 Education Survey. Comparing results from these two surveys also demonstrates 
significant progress made, as interoperability/HL7 interfaces moved from a top challenge to a top 
success over this three-year period (Appendix B, Table 4). 

Survey results will be used to develop an education plan to span a period of 18–24 months. The goal of 
the education plan will be to create opportunities to educate the IIS community on the topics identified 
as highest priority; prioritize topics for guide/guidance/best practice development; prioritize 
development of other educational products; and streamline content delivery to best meet the needs of 
IIS. Meeting these goals will ensure that AIRA continues to be a valuable source of information for the IIS 
community. 
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Appendices 
Appendix A. Word Clouds 

FIGURE 2. TOP CHALLENGES KEY WORDS/PHRASES WORD CLOUD 

 

Note: Word sizes are maximized to illustrate distinctions in the data rather than to precisely illustrate word/phrase counts. 
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FIGURE 3. TOP SUCCESSES KEY WORDS/PHRASES WORD CLOUD 

 

Note: Word sizes are maximized to illustrate distinctions in the data rather than to precisely illustrate word/phrase counts. 
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FIGURE 4. TOP PRIORITIES, FIRST PRIORITY KEY WORDS/PHRASES WORD CLOUD 

 

Note: Word sizes are maximized to illustrate distinctions in the data rather than to precisely illustrate word/phrase counts. 
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FIGURE 5. TOP PRIORITIES, ALL PRIORITY KEY WORDS/PHRASES WORD CLOUD 

 

Note: Word sizes are correlated with count of mentions.  
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Appendix B. Comparison to 2014 Education Survey 
Findings 
The education surveys administered in 2014 and 2017 were significantly different from one another. 
This makes it difficult to interpret trends or comparisons between the two. Comparative information is 
provided in the tables below where available; however, differences in survey methodologies are also 
noted. The results from each survey should be interpreted as a snapshot in time. 

TABLE 3. RESPONDENTS, 2014 AND 2017 

 2014 2017 

Total responses: 129 146 

Organizational affiliation 
Public health agency:  

Vendor: 
Other: 

 
88% 
5% 
7% 

 
90% 
1% 
9% 

Time spent on IIS activities 
1-25%: 

26-50%: 
51-75%: 

76-100% time: 

 
6% 
* 
* 

68% 

 
12% 
10% 
10% 
69% 

Years experience with IIS 
<0 1 year:  
1-2 years: 
3-5 years: 
>6 years: 

 
5% 

16% 
22% 
57% 

 
7% 

19% 
25% 
49% 

* 2014 data not comparable with 2017 data 
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TABLE 4. OPERATIONAL LANDSCAPE, 2014 AND 2017 

 2014 2017 

Challenges (Categorization of open-ended comments) 
1. Interoperability/meaningful 

use/EHRs 
2. Workload/competing priorities 
3. Data quality 

(Key word/phrase analysis) 
1. Data quality 
2. Staff/staffing 
3. Funding 

Successes (Categorization of open-ended comments) 
1. Provider participation/ 

use/retention 
2. Data quality 
3. VFC functionality 

(Key word/phrase analysis) 
1. Provider(s) 
2. Data 
3. HL7 

TABLE 5. EDUCATION/ASSISTANCE NEEDS, 2014 AND 2017 

 2014 2017 

Topical 
categories 

Six topical categories: 
• Data quality 
• Data use 
• Privacy and confidentiality 
• Funding and IIS management 
• Provider relations 
• Technical capacity/integration 

Eight topical categories: 
• Best practices and guidance 

implementation 
• Data quality 
• Data use and data sharing 
• Immunization program/IIS 

integration 
• Interoperability 
• IIS management 
• Stakeholders and 

collaborations 
• Technical 

Across topics (Ranked choice) 
1. Data quality 
2. Technical capacity/integration 
3. Funding and IIS management 

(Five-point scale) 
1. Data quality 
2. Data use and data sharing 
3. Immunization program/IIS 

integration 

Data quality (Ranked choice, with first and second 
priority choices combined) 

1. Data accuracy 
2. Data completeness 
3. Data format 
4. Data deduplication 

(Check all that apply) 
1. Tools and strategies for data 

validation for assessment of 
incoming data 

2. Patient deduplication 
3. Tools and strategies for data 

validation for IIS onboarding 
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TABLE 6. SOURCES OF INFORMATION, 2014 AND 2017 

 2014 2017 

Sources of 
information 

1. CDC website 
2. AIRA website 
3. AIRA National Meetings 

1. AIRA National Meetings 
2. AIRA website 
3. AIRA Monthly Update 
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Appendix C. Survey Questions 
To view a copy of the AIRA 2017 Education Survey and reference the actual survey questions, visit 
https://www.surveymonkey.com/r/CopyAIRA2017EducationSurvey. All required questions in the 
original survey have been made optional for ease of viewing. 

 

https://www.surveymonkey.com/r/CopyAIRA2017EducationSurvey
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