
Provider Immunization Trainings 



Provider Education 

Provide tools and 
education on best practices 
for immunization delivery! 

 

Comprehensive and 
consistent message to MAs, 

RNs, MD, Medics and 
ParmD 

 

Claire  from TAPI’s Vaccines Are Safe Campaign 
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Patients Afraid of Vaccines 



Parents Have Questions… 

75% of parents have questions about vaccines 

 

Physician recommendation is the #1 
intervention for alleviating their fears 



 The Visit needs to Alleviate Fears 



7 

Private Sector Physicians Give Nearly 3/4 

of Children’s Shots  

30%

70%

Public

Private

Source: Arizona Department of Health Services  



Immunization Best Practice… 



Trainings are equally distributed for easy 
access 



Seven Secrets to... 
 
 

Streamlining Immunization Delivery 
(Remove barriers to quality immunization delivery) 

 



Secret 1  
Make the CASE: Talking about safety 

 

 

 

• Parents Are Anxious 
they don’t see the 
diseases 

• Media poses questions 
but offers no answers.   

• “Dr. Google” doesn’t 
always have correct 
answers. 

• Focus Groups show 75% 
have concerns about 
vaccines about Shots! 
 

 



Secret 2 
Know the VFC program 

 

 

• Receive, Refrigerate, 
Record, Report 

 

• Ask for help! VFC has 
assessments for 
immunization rates 
and in-services on 
handling vaccines 

 



Secret 3 
Why we give shots when we do! 

• Why we immunize 

 

• Understanding the schedule 
of immunizations by ACIP 
that fits with American 
Academy of Pediatric well 
child check-ups 

 

• When to give and when not 
to give immunizations – 
Valid Contraindications! 

 



Secret 4 
Track vaccines given- Use The Registry 

 

 

How ASIIS Can Help: 
• View Immunization 

History 
• Report imz given 
• Track contraindications 

and deferrals 
• Manage vaccine 

inventory and order 
online 

• Print patient records 
• Reminder/Recall 



Secret 5  
CDC Best Practice for Shots! 

 

 

• Comforting 
Restraint- Have the 
parent hold the 
child 

• New vaccines and 
recommendations 

• Location of shot by 
age 



Secret 6 
Best Practices from our Best Docs! 

• Have an Immunization Champion as 
the team leader 

• Avoid Missed Opportunities 

• Hold catch up clinics 

• Know the schedule and the disease 
vaccines prevent 

• Schedule the next appointment and 
remind/recall 

• Track vaccines given 

• Give simultaneous administration 
and combo vaccines 

• Give VIS and follow up sheets 

 

 



Secret 7 
Stay up-to-date! 

 

 

• ASIIS Training 

     877-491-5741 

 

• AFIX Assessment 

 602-364-3631 

 

• Maricopa County Health Dept. 

– Private Provider Consultation 

602-506-6767 

 

• AZ Immunization Conference 

 602-364-3635 

 

 

Secret 3 Making the CASE II.pptx


Preparedness and Online Adaptations 

 

 

 
 
 



Increasing Immunization Rates 



Public and Private  



Immunization Financing System 
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Vaccine Congress I, II and III… 

Set of recommendations to 
improve rates 
 
• Bill for the Counties 
• Increase reimbursement 

rates 
• Train Providers on 

Business Practice  
 



Pediatric Immunization Practice… 



Very Boring Pie Chart? 



 

 

Change of Strategy…  



The Business of Vaccines  

 

 



Comments from Peds Office Staff 

• The Doctor orders 5 shots, but I only give 3 and tell the 
parent to come back in two weeks 

• I just have my favorite Pharmaceutical  Vaccine 
Representative inventory and order the vaccine 

• I tell parents I wouldn’t immunize my kids because  of 
autism 

• I give all the shots in the legs until they are teens 

• I tell patients the flu shot gives them the flu especially the 
spray 

• It’s better to give the HPV shot to the boys and not the girls 

• Can’t I just mix vaccines together so I only have to give one 
shot? 

• I gave oral vaccines in the leg.  Is that a problem? 

 

 

 

 



The Business of Vaccines… 

 

 

Practice Efficiency – An efficient Practice will 
immunize at every indicated opportunity 
 
Bench Marking – Measure billable hours and 
procedures for more accurate payment 
 
Immunization Cost Analysis – Cost of providing 
vaccines  
 
Vaccine Billing – Code correctly for better payment 
 
Vaccine Hot Topics – Outbreaks and vaccine 
recommendations 
 
EHRs and tracking Vaccines – System set up and 
implementation 
 
 



The Business of Vaccines… 

 

 

Managing Contracts– Negotiating with Health Plans 
 
Economics of Medical Market Place– Structuring a 
practice to be cost effective 
 
Meaningful Use– Payment for tracking tools 
 
How to Use New Codes– Code correctly for better 
payment 
 
How to Supervise Staff– Ordering and Administering 
Vaccines 
 
Vaccine Reimbursement Bill – Gaining support and 
understanding actual cost  
 
 
 



Called in the Experts 

• We used local immunization experts, our local 
AAP Chapter's Pediatric Council, local public 
health, health care attorney's, EHR specialists  
 

• National Speakers: 

Herschel R. Lessin, MD, FAAP 

Mark S. Reuben, MD, FAAP 

Charles A. Scott, MD, FAAP  
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Keep kids out of Public Clinics 



Immunizations as Indicators 
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Continue the work…   

Sigh…  In immunizations we never replace projects we 
just add to the list. 

 

 
“Babies are born every 

day in AZ  
None arrive 

immunized” Dr. Cloud 
 



Share the Work… 



Jennifer Tinney 
Program Manager 
  
480.580.3584 mobile 
602.288.7568 main office 
jennifert@tapi.org  
  
700 E. Jefferson Street, 
Suite 100 
Phoenix, AZ 85034 
  

whyimmunize.org      

Photo of Max from the TAPI’s Vaccines are Safe Campaign 

mailto:jennifert@tapi.org
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