AFIX Standards (2nd Edition) Self-Assessment Tool
This tool is designed to assist grantees in identifying their achievement toward fully meeting the Level 1 (required) and Level 2 (recommended) AFIX Standards.  This self-assessment tool allows each grantee to determine what components of its AFIX program meet or exceed the standards at each level.  The self-assessment tool can be used as part of a comprehensive strategic plan to build and improve the AFIX program at the local or state level.

Please summarize the results of your self-assessment on the final page of this tool.

Self Assessment Operational Definitions 

Level
Levels I and II represent the different levels of AFIX program activities that can occur within each component.  A Level I AFIX Program is a program that is systematically implementing the basic grant requirements of the AFIX program.  A Level II Program focuses on improving existing protocols and increasing activity, as well as developing plans for additional objectives and goals.   
Component
Addresses each of the six components: Program Operations, 

& Standard
Assessment, Feedback, Incentive,  eXchange of information and


Evaluation.  Lists each standard for each level under the appropriate component.
Fully Met
The AFIX Program has fully implemented and possibly exceeded the standard.  Many standards contain multiple criteria, and defining a standard as “fully met” indicates that every criterion has been met.
Partially
The standard is in the process of being implemented or is 

Met
implemented in part.  Many standards contain multiple criteria.  Unless all criteria within a standard have been met, the standard should be considered “partially met.”
Could
The standard could be implemented with low to moderate 

Meet
resource investment, such as changes in policies and procedures, 


and could be accomplished within the next 6 – 12 months.  

Cannot
This standard would take a resource investment beyond what is

Meet
currently available to the program.  Implementation of this standard is not planned for at least 24 months in the future.

Next Steps
Action items or activities to strengthen or meet the standard.

Self-Assessment Worksheet for AFIX Standards

The AFIX Standards of Operation Workgroup has developed a self-assessment worksheet that Immunization Programs can use to determine the level at which each component of their AFIX program is currently functioning.   It allows grantees to determine the components and standards their AFIX Programs meet or exceed at each level. The self-assessment tool can be used to develop a strategic plan for individual AFIX programs. 

	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps 

(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	Program Operations
	
	
	
	
	

	1) Clearly defined measurable short and long-term SMART objectives for the AFIX program. 

	
	
	
	
	

	2) Clearly defined methods for identifying eligible providers (e.g., all VFC-enrolled sites or a sub-group of VFC-enrolled sites) and for then selecting and prioritizing at least 25% of those providers to receive AFIX visits.  Selection and prioritization of providers should include those with a high volume of patients, low coverage levels measured either by the grantee Immunization Information System (IIS) or a previous AFIX visit, or other local characteristics that may indicate that participation in the AFIX process would be of value.

	
	
	
	
	

	3) Annually review all AFIX related protocols and job descriptions and update as needed.

	
	
	
	
	

	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps
(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I (cont.)
	Program Operations
	
	
	
	
	

	4) Clearly defined procedures for AFIX staff members to follow when issues beyond the scope of AFIX have been discovered.  These procedures should include which staff member should be informed of which issue.  


	
	
	
	
	

	5) Clearly defined plan for training AFIX staff members.  Plan should include a curriculum for training new employees as well as periodic training updates for existing employees.


	
	
	
	
	

	6) Clearly defined methods for supervising and monitoring AFIX staff members’ progress at conducting the annual AFIX site visits.  

	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	Program Operations
	
	
	
	
	

	1) Assist providers who wish to conduct their own assessments with strategies related to methodology, data collection, analysis, and presentation with practice staff and the immunization program.

	
	
	
	
	

	2) Expand collaboration with other health care organizations, such as managed care organizations, to develop methods to reduce provider burden related to multiple record reviews on preventive health services.

	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	Assessment
	
	
	
	
	

	1) Clearly defined procedures for contacting providers, scheduling site visits, and documenting communication with providers.

	
	
	
	
	

	2) Clearly defined assessment parameters: 
· Assessment methodology 
· # of records to be included 
· Age range of children to be assessed
· Inclusion Criteria/Active Patient (it is recommended that the same definition be used for all AFIX activities)

· Immunizations to be assessed

· Demographic data fields to be collected

· Moved or gone elsewhere (MOGE)

	
	
	
	
	

	3) Clearly defined methods for selecting the  assessment group. Methods may include procedures for the following scenarios:

· Practice has fewer patients than the target sample size
· Practice can provide an electronic list of pts. 

· Practice cannot provide an electronic list of pts. 


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I (cont.)
	Assessment 
	
	
	
	
	

	4) Separate protocols for assessment procedures (e.g. Hybrid Assessment vs. Standard Assessment) exist if assessment methods differ among provider types (e.g. private vs. public). If different assessment procedures are used for different situations, each situation should be described and included in the Assessment Protocol.

	
	
	
	
	

	5) Clearly defined methods for supervising and monitoring AFIX staff members’ implementation of the Assessment Protocol.

	
	
	
	
	

	6) Annually review assessment policies and staff activities to ensure quality assessments are conducted. 


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Full Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	Assessment
	
	
	
	
	

	1)  Use the Immunization Information System (IIS) for assessment. 

a. Establish a working relationship with the IIS team to ensure the registry can meet assessment needs. 

b. Work with the IIS team to develop a written plan that explores the possibility of abstracting registry data in place of chart data for the assessment of immunization practices.

c. Implement the use of registry data for assessment in public and private provider offices. 

i. Develop and implement written protocols on which provider sites will be assessed using registry data.

ii. Develop and implement written protocols for continuous monitoring of the quality of registry data used for assessments. 


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	Feedback
	
	
	
	
	

	1) Clearly defined process for coordinating a Feedback session which includes the following items:
· Timing:  Feedback sessions should occur at the convenience of the provider, preferably within 10 working days of the assessment.
· Preparation: There should be a specific plan regarding how to prepare for the Feedback, including the gathering of relevant information about the provider, knowing the target audience, and anticipating questions.

· Logistics:  Feedback sessions should be a face-to-face meeting with provider staff members unless there is a documented justification for not conducting the session in person. 

· Participants: Feedback sessions must include at least one key staff member who has the ability to authorize practice changes and ensure that agreed upon changes take place. Sessions should also include as many key staff as possible.

	
	
	
	
	

	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I (cont.)
	Feedback 
	
	
	
	
	

	2) Specific details regarding the presentation, documentation and discussion of the following items during the Feedback session:

· Encourage discussion by clinic staff

· Highlight areas of strength

· Discuss coverage levels for specific vaccination series and/or individual antigens and missed opportunities
· Discuss observations of office practices and identify opportunities for improvement.  

	
	
	
	
	

	3) Clearly defined list of items to leave with the provider such as resource materials or informal incentives.

	
	
	
	
	

	4)  Clearly defined process for monitoring and improving feedback sessions, which includes having a supervisor or program coordinator attend a specified proportion of each employee’s feedback visits.

	
	
	
	
	

	5) Follow-up: Contact should be made with every provider who receives an AFIX visit no more than six months following the Feedback.  
A clearly defined process is needed for determining the follow-up style.  Different providers may need different forms of follow-up.  Results from the Feedback discussion should be part of determining the style of follow-up (phone, in-person, etc).


	
	
	
	
	

	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	Feedback
	
	
	
	
	

	1) Explore and pilot innovative methods for engaging providers and presenting information in feedback sessions

	
	
	
	
	

	2) Document interventions made by provider to improve practice for future evaluation and/or to build a reference for local “best practices”


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps
(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	Incentives
	
	
	
	
	

	1) Guidelines specifying the informal incentives that will be offered during feedback sessions.  

	
	
	
	
	

	2) Clearly defined formal incentives (e.g., a letter of recognition signed by the governor) that acknowledge providers with improved processes and/or outcomes.


	
	
	
	
	

	3) Clearly defined process describing how the formal incentives are implemented including who is eligible to receive an award and/or recognition as well as how the award recipients are determined.


	
	
	
	
	

	4) Implement clearly defined incentives to assist low performing offices in improving their immunization coverage levels.  The program policy for incentives should include the following: provider selection; content; participation incentives; and incentives for improved processes and outcomes. 


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	Incentives
	
	
	
	
	

	1) Identify and utilize external and internal partners to assist with incentives.

	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps
(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	eXchange of Information
	
	
	
	
	

	1) List of specific information to exchange during the feedback session, including but not limited to:

· Current immunization schedule 
· Current VISs
· Additional immunization resources (e.g. list of immunization websites, schedule of immunization satellite broadcast courses, etc)
· Pertinent standards for practice that are related to the office’s strengths and opportunities for improvement
· Interventions used in other practices with similar opportunities for improvement 
· Information on national or state level immunization coverage levels and goals


	
	
	
	
	

	2) Process used to promote the VFC/AFIX program at health professional meetings or conferences.  These meetings or conferences may include but are not limited to:
· State or regional immunization conferences
· State chapter meetings of medical associations such as AAP, AAFP,  or  ACP 

· Meetings of health care insurers such as Medicaid, Medicare,  health systems or MCOs

· State or regional public health conferences
	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	eXchange of Information
	
	
	
	
	

	1) Document and review the interventions implemented by providers to improve immunization coverage. Share the outcomes with AFIX staff, providers, external partners and other interested individuals or organizations. Utilize, at a minimum, three different methods to exchange this information on an annual basis, and maintain documentation on how the information was exchanged.  These methods may include:
· Informal discussions during feedback sessions- recorded on the feedback checklist
· Written information in a news article or a direct provider mailing or fax
· Formal presentations at local meetings, regional, state or national conferences
· Informal discussions during meetings with potential VFC providers or potential partners

	
	
	
	
	

	2) Develop and implement a clearly defined, written plan detailing the process for recruiting high performing offices to become “immunization champions.” The strategic plan should include the following components: 
· How to identify potential “Immunization champions”
· Recruitment methods
· Methods to retain active “Immunization champions”
· Program oversight of activities
	
	
	
	
	

	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II

(cont.)
	 eXchange of Information
	
	
	
	
	

	3) Utilize technologies to educate providers on immunizations issues and strategies for improving the delivery of immunizations and other preventive services. (i.e., CDs, computer-based training)

	
	
	
	
	

	4) Share lessons learned by becoming a mentor to other state and local immunization programs.
	
	
	
	
	

	5) Develop and disseminate an annual summary report describing immunization quality improvement activities to providers and other health care agencies. The report content may include but are not limited to: 

· Summary of visits conducted

· Summary of provider-implemented improvement activities

· Case studies using specific providers 


	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps
(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I
	 Program Evaluation
	
	
	
	
	

	1) Utilize an electronic database to monitor site visit activities, including quality improvement plans.  Programs may use the database developed by CDC or create their own.  At a minimum, the database must be able to generate the summary information that is requested in the Annual VFC Management Survey.

	
	
	
	
	

	2) Develop a written protocol for utilizing the electronic database.  The protocol should include:
· Appropriate person(s) identified for entering information into the database
· Frequency of updating the database (e.g. weekly, monthly, etc)
· Procedures for transmitting data between the field and the central office
· Procedures for generating the information needed to complete the VFC Management Survey.

	
	
	
	
	

	3) Submit Annual VFC Management Survey to CDC in appropriate format by the designated due date.

	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps
(required: brief plan to “fully” meet Standard)

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	I

(cont.)
	  Program Evaluation 
	
	
	
	
	

	4) Develop and implement procedures for conducting ongoing process evaluation of the AFIX Program.  This may include:

· Developing and assessing key indicators to evaluate if internal processes are followed correctly by AFIX staff
· Developing and assessing key indicators to evaluate provider’s satisfaction with the AFIX site visit in their practices 
	
	
	
	
	


	Level
	Component & Standard
	Self-Assessment (( appropriate status)
	Next Steps

	
	
	Fully Met
	Partially Met
	Could Meet
	Cannot Meet
	

	II
	 Program Evaluation
	
	
	
	
	

	1) Develop methods to document and track the implementation of interventions and outcomes. 

	
	
	
	
	

	2) Annually review the effectiveness of office based interventions. Factors to consider are:  

· Change in practice or in coverage levels
· Perceived ease of implementation of intervention and time commitment
· Amount of AFIX field staff time involved 
· Acceptance of intervention by office staff into daily activities
· Resources required for intervention to provider and immunization program

	
	
	
	
	

	3) Develop, implement and document the impact of “immunization champion” activities on improving immunization coverage levels.
	
	
	
	
	

	4) Implement written research and evaluation strategic plans that include developing evaluation or research studies focusing on the AFIX strategy. Include timelines for starting and completing each study.  Document a periodic review and update of the evaluation and research strategic plans.
	
	
	
	
	

	5) Periodically develop, implement, and evaluate programmatic changes based on study findings. 

Share evaluation findings with other state and local immunization programs annually  
	
	
	
	
	


Grantee:_____________________

Summary

AFIX Standards (2nd Edition) Self-Assessment Tool
Please summarize the number of standards from each category.  The number in parentheses in the left column shows the total number of standards in each category.

	Level 1 


	# of Standards Fully Met
	# of Standards Partially Met
	# of Standards Could Meet
	# of Standards Cannot Meet

	Program operations (6)
	
	
	
	

	Assessment (6)
	
	
	
	

	Feedback (5)
	
	
	
	

	Incentives (4)
	
	
	
	

	eXchange (2)
	
	
	
	

	Program evaluation (4)
	
	
	
	

	TOTAL (27)
	
	
	
	

	
	
	
	
	

	Level 2 
	# of Standards Fully Met
	# of Standards Partially Met
	# of Standards Could Meet
	# of Standards Cannot Meet

	Program operations (2)
	
	
	
	

	Assessment (1)
	
	
	
	

	Feedback (2)
	
	
	
	

	Incentives (1)
	
	
	
	

	eXchange (5)
	
	
	
	

	Program evaluation (5)
	
	
	
	

	TOTAL (16)
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