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Center and Investigators
University of North Carolina, Brewer (and colleagues)

Goal
The study goal is to improve how clinicians recommend HPV vaccination for adolescents ages 11 and 12. 

Activities
The ~60-minute in-person physician-delivered intervention teaches clinicians an effective strategy for recommending HPV vaccination.  Participants are pediatricians, family physicians and mid-level providers at these practices or clinics. The 3-arm trial compares efficient communication training (10 clinics), participatory communication training (10 clinics), and no intervention control (10 clinics).  In the efficient arm, clinicians learn to say they will deliver the vaccine, give brief a strong recommendation and (if needed) address the parent’s main concern.  In the participatory arm, clinicians learn to give a broad introduction, solicit and answer questions, and give a strong recommendation.  Both intervention arms receive training that is divided into three parts: review evidence (on current HPV vaccination), build skills (for effective communication), and practice (communicating recommendations).  The main outcome is HPV vaccine initiation among adolescents ages 11 and 12.  We also assess clinicians’ perceptions of HPV vaccination.  

We will write a paper on the findings for publication. In addition, we plan to disseminate the efficient approach (if it is effective, which we think is likely).  

Work already done
The project is funded by Pfizer. We have already developed the intervention materials (clinic recruitment scripts, intervention slide decks, intervention manuals, trials registration) as well as outcome and process evaluation tools. We begin recruitment in January 2015. 
	
Opportunities for partnership
1. Conduct an effectiveness trial of the efficient training in your state. Or other sites might participate by doing a feasibility trial to assess acceptability/feasibility in different sites and formats (e.g., webinars with CME credits).
2. Assess opportunities for dissemination to clinicians.
3. Participate in a dissemination and implementation study.  This might be for example using a video intervention or some other form of dissemination via state clinician organizations, ideally with CMEs. Our key is sustainability.

Resources
Costs will depend quite on which of the three opportunities for partnership we pursue. The main trial is relatively cheap (around $140K a year for three years).  Main costs as always are the researchers doing the evaluation. 
Required resources
-Clinician educator, preferably an MD.  We are working with medical residents.
-Staff who recruit medical clinics or a network that already offers access to the clinics 
-Resources to pay clinics.  It’s hard to get them to do this without money. We pay around $1,000 per clinic and $100 per clinician.  
Helpful resources
-We are trying to offer CMEs. Giving participants food would be very very useful.
-An MD collaborator to give you reality checks on the wild ideas you may have as a non-MD. 
-A good relationship with the state immunization branch. 
-Knowing pediatricians or the state pediatrics association.
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