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A Message from the

Under Secretary for Health

Your efforts exemplify the “power of performance” that
drives our health care system to be a national model of

excellent care.

To VHA Flu Coordinators, Occupational Health

Clinicians, Infection Control Professionals,
Pharmacists, and other staff who make our
annual influenza vaccination campaign a
national model:

THANK YOU! Your efforts exemplify the
“power of performance” that drives our
health care system to be a national model
of excellent care, including important
preventive measures, such as annual vac-
cination against influenza, the “flu.”

You put patient care first.

« In terms of flu vaccination, that means
working to prevent influenza and its
complications in our patients, offering
them flu vaccination when they come
for an outpatient visit or if they are
inpatients or residents in a nursing
home care unit. Besides continuing our
energetic promotion of flu vaccination
of patients in general, we will continue
to put special emphasis on making sure
that women veterans are vaccinated at
the same rate as men and that certain
populations, such as spinal cord injury
patients, are also protected against the
flu through vaccination.

Putting patient care first also means
vaccinating our employees, volunteers,
and other staff so that they can stay
healthy to continue to provide high-
quality clinical and administrative
services in our medical facilities, to keep
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them operational, and to prevent the
transmission of influenza within the
work setting or at home.

You practice progressive leadership. You
are responsible, accountable, and innovative.

» The pages of this manual are a testa-
ment to your leadership—I suggest you
review the sections on best practices for
improving employee vaccination rates
and for increasing veteran vaccination
rates. Reflected here are many great
ideas from throughout the VA health
system for encouraging and support-
ing effective vaccination programs.

We have gathered these from the most
successful programs and offer them as a
foundation to continue to build on.

You are also heeding the call to encour-
age flu vaccination in fall, winter, and
spring, reminding patients and staff

of the clinical benefits of flu vaccine
throughout the entire flu season.

Our innovative VA researchers are pub-
lishing key studies, such as the October
2007 New England Journal of Medicine
(Nichol. et. al) article that showed
influenza vaccination was associated
with significant reductions in the risk
of hospitalization for pneumonia or in-
fluenza and in the risk of death among
community—-dwelling elderly persons.

Foreword

Michael J. Kussman
MD, MS, MACP
Under Secretary for Health




You enable effective business practices.
» You may not associate flu vaccination
with “good business practices,” but in
reality it is one of the most effective
prevention practices we have available
to us.

The few minutes it takes to receive
this relatively inexpensive vaccine are
minimal compared to the potential of
feeling miserable for days, losing work
and family time, and sometimes, being
hospitalized or worse.

The effective flu vaccination programs
that you run enable our patients and
staff to avoid illness.

You excel at Performance Measures.

» Thank you for continuing to work to
meet our performance goal of 75% of
influenza-targeted patient populations
(i.e. related to age and diagnosis); in
many cases you exceed that patient goal
with 80% or higher rates.

VHA leads the nation in the percent of
health care workers vaccinated against
seasonal influenza. The employee vac-
cination goal for 2007-08 was 60%. I

am proud to report that in this period,
65% of VHA employees were vaccinated
against seasonal influenza. Whether
employees receive this at VA or you
make note that they have received it
elsewhere, flu vaccination is an essen-
tial part of our health care and disease
prevention programs. VHA eventually
wants to move our employee vaccina-
tion rate to 80%.

The country’s national medical leaders
in influenza vaccination, our partners

at the Centers for Disease Control and

Prevention (CDC), are regularly expanding
the indications for flu vaccination and I
would remind you that the current broad
categories are:

« All persons at risk for medical
complications from influenza;

» Those more likely to require
medical care;

« Persons who live with or care for
persons at high risk for influenza-
related complications; and

» Individuals who wish to be vaccinated

These four categories cover almost
every one of our patients, employees,
volunteers, and other staff. In this era

of emerging infectious diseases, both
potential (pandemic influenza as well

as epidemics of seasonal influenza)

and (ongoing MRSA, West Nile virus,
and many others), preventing disease
and its transmission is of the utmost
importance. Thank you again for all you
do to reach patients and employees by
keeping sustained interest in prevention
of flu and its many and sometimes deadly
consequences.
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A Message from Dr. Kristin Nichol

In FY 08 we achieved our goals of vaccinating at least
75% of our patients and at least 60% of our employees.

Preparing for an influenza pandemic
remains an important goal for VA, other
federal agencies, and other organizations
in the United States and worldwide.

In fact, during the week of June 23, VA
held a national 2008 VHA exercise model-
ing pandemic influenza, its impact on
VA, and our response. We all learned
much from participating in this exercise.
However, one of the most effective ways
that we can be prepared for a pandemic
is to have a strong seasonal influenza
prevention and control program with
influenza vaccination at the center.

Why is this so important for us in VA?
Because influenza can be a serious and
even deadly disease for our patients.
Influenza illness is common, affecting
10% to 20% of the US population annu-
ally. Classic influenza is characterized by
the abrupt onset of fever, headache, sore
throat, cough, muscle aches and malaise,
and symptoms can last up to a week or
longer. However, it is the serious compli-
cations of influenza such as pneumonia or
exacerbations of underlying medical con-
ditions that can result in hospitalization
or death. Each year influenza is respon-
sible for hundreds of thousands of excess
hospitalizations and tens of thousands
of excess deaths. Those at highest risk
for these serious complications include
the elderly, people under 65 with chronic
medical conditions such as diabetes, lung
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disease, or heart disease; residents of
long-term care facilities; people who have
conditions that compromise their abil-

ity to handle respiratory secretions; and
pregnant women.

Influenza vaccination has long been
recognized as the most important means
available for preventing and controlling
influenza. And vaccination does work.
Among healthy adults under age 65,
vaccination can prevent 70% to 90% of
influenza cases. Among working adults,
vaccination also reduces the likelihood
of work loss due to influenza as well as
health care use. In the elderly, vaccina-
tion not only reduces the risk of influenza
illness, also reduces the risk of hospital-
ization and death due to complications
from influenza. A recently published
study evaluating data from VA’s External
Peer Review Program showed that, as
influenza and pneumococcal vaccination
rates for elderly veterans increased across
VA over a several-year time period, pneu-
monia hospitalization rates decreased.
While this decrease in hospitalization
rates was likely multi-factorial, the inves-
tigators felt that higher vaccination rates
were significant contributors.

But what about influenza vaccines
during years when there is a poor match
between vaccine strains and circulat-
ing viruses? Can influenza vaccines still
provide benefits? Yes. During this past

Introduction

Kristin Nichol

MD, MPH, MBA
Associate Chief of Staff
for Research
Minneapolis VA Medical
Center




Vil

season (the 2007-08 season), for example,
the vaccine for that season was not well
matched to the circulating A/H3N2 and B
viruses for the season, and yet the vac-
cine was still associated with substantial
effectiveness in reducing influenza illness
associated health care. Partial efficacy
with a poorly matched vaccine is clearly
better than a guaranteed 0% efficacy

if someone is not vaccinated! For the
2008-09 season, all three components to
be included in the influenza vaccine have
been updated based on international
surveillance data as well as other infor-
mation about the types of viruses likely to
circulate this coming influenza season.

So—bad disease, good vaccines.

In FY 08 we achieved our goals of vac-
cinating at least 75% of our patients and
at least 60% of our employees. We are
also making special efforts to ensure that
men and women veterans have similarly
high vaccination rates and that veterans
in special populations such as spinal cord
injury patients also receive their vaccina-
tions. There is still room for improvement,
though, and this manual

can help.

Please do take time to review and use
this manual. You will find a wealth of
information about influenza and vaccina-
tions, and many aids on how to design
and implement effective programs to
increase vaccination rates. Your contin-
ued efforts to vaccinate our veterans,
employees and volunteers will translate
into improved health for our veterans.

Let’s go and do it!
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Goals 2008-2009

Goals of the VA Influenza Vaccination
Program, 2008-2009

Each year the Infection: Don't Pass It On (IDPIO)
campaign team sets goals for the upcoming
vaccination season

Goals of the VA Influenza Vaccination Program, 2008-2009

Within each VA health care facility, Within each VA health care facility,

increase the influenza vaccination rate increase the influenza vaccination rate of

of VHA employees to 68 percent. veteran patients with spinal cord injury to
75 percent.

Within each VA health care facility,

increase the influenza vaccination rate Promote consistent and proper docu-

of veteran patients to 75 percent. mentation and tracking for all influenza
vaccinations.

Within each VA health care facility,

increase the influenza vaccination rate Promote non-vaccine methods of prevent-

of women veteran patients to 75 percent. ing infection, particularly hand hygiene

and respiratory etiquette.

Encourage the entire VA health care com-
munity to promote and support influenza

vaccination.
The Goal for Employees (#1) is set in concert with the The Goal for Patients (#2) is set in concert with the
Occupational Health, Safety, & Prevention Strategic Office of Quality and Performance and the Public Health
Health Care Group. To meet the performance monitor Strategic Health Care Group. Patient goals #3 and #4
this year, facilities will need to vaccinate 68 percent of reflect data available to IDPIO, which indicate that
their employees. To exceed the performance monitor, women veteran patients and veteran patients with
73 percent of staff will need to get vaccinated for influ- spinal cord injury are vaccinated at rates lower than the

enza. VHA has set a goal of employee vaccination rate of ~ general VA veteran patient population.
80 percent by 2011.
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Section One:
Vaccine Information

Commitment to a Healthy VA
Community

As we continue our planning and pre-
paredness efforts for the possible threat
of an influenza pandemic, it is more
important than ever that our veterans,
employees, trainees, and volunteers
maintain their health. Getting vaccinated
for seasonal influenza is just one step
individuals can take toward keeping their
immune systems strong. VA’s active sea-
sonal flu campaign is an example of our
commitment to save lives and resources,
and to keep our VA community healthy.

|
WHAT’S NEW THIS YEAR

1 Advisory Committee on Immuniza-
tion Practices (ACIP) is emphasizing
the annual vaccination of all children
ages 5 to 19 and children 6 months to
4 years of age (and older) with medi-
cal conditions that place them at high
risk of complications from influenza.
Studies have indicated the benefits of
vaccinating children may be extending
protection to adults who have contact
with them by reducing influenza-
related complications to household or
community contacts.

2 Pediatric dosage administration
guidelines stress the importance of
two doses for increased effectiveness
of children who have never been vac-
cinated in certain age groups. Follow

VA Influenza Manual 2008 / 2009

w

v

ACIP recommendations for ages,
timing, and dosage.

ACIP emphasizes influenza immuniza-
tions and immunization clinics should
be scheduled as early as vaccine is
available and continue throughout the
remainder of the influenza season.
Long-term/Nursing Home residents
should not be vaccinated prior to
October. One of the national health
objectives for 2010 includes achieving
an influenza vaccination coverage
level of 90% for persons 65 or more
years of age and among Nursing Home
residents.

ACIP in October, 2007, recommends
expanding the use of the nasal influ-
enza vaccine (LAIV) to include healthy
children ages 2-4 years old without

a history of asthma or recurrent
wheezing. LAIV continues to be recom-
mended for healthy persons ages 2-49
years of age who are not pregnant.
CDC has developed a contingency plan
for timing and prioritization of admin-
istering influenza vaccine if supply is
delayed or reduced. A copy is provided
at the end of this section.

Oseltamivir or zanamivir can be
prescribed if antiviral treatment of
influenza is indicated. Neither aman-
tadine nor rimantadine should be used
for the treatment or chemoprophylaxis
of influenza in the United States during
the 2008-2009 influenza season.

PLEASE NOTE:

It is important that all
veterans, VA employees,
trainees, and volunteers
be vaccinated against
influenza unless they
have a contraindication to
the vaccine.

Vaccination for influenza
is one of the best ways to
protect our entire VA
community.




VA FLU UPDATES:

VA staff and providers can
review the latest informa-
tion on 2008-2009 influenza
vaccine found in flu adviso-
ries, tips, and other updates
on email and on the web:
www.publichealth.va.gov/flu
or the VA intranet
vaww.vhaco.va.gov/phshcg/
flu/index.htm

VA INFLUENZA SALES HISTORY (DOSES)

YEAR SYRINGE VIAL TOTAL

1998-1999 766,310 220,220 986,530

1999-2000 295,760 867,490 1,163,250
2000-2001 382,250 1,079,030 1,461,280
2001-2002 339,650 1,502,110 1,841,760
2002-2003 414,400 1,172,850 1,587,250
2003-2004 325,050 1,724,700 2,620,000
2004-2005 367,920 1,822,310 2,190,230
2005-2006 0 2,231,060 2,231,060
2006-2007 1,020,600 1,289,340 2,309,940
2007-2008 876,085 1,440,570 2,316,655
2008-2009 (Estimate) 1,000,000 1,6000,000 2,600,000

Influenza Vaccine Supplies

In 2008, the Pharmacy Benefits
Management Strategic Health Care Group
(PBM) awarded national contracts to
General Injectables & Vaccines (GIV) and
Novartis for influenza vaccine for the
2008-2009 flu season. GIV will provide
multi-dose vials and Novartis will provide
pre-filled single dose syringes. The order-
ing deadline for GIV was June 30, 2008,
and was August 15, 2008 for Novartis. See
Ilustration 01 on page 3 for an overview
of influenza vaccine production.

Vaccine Delivery
The dates of vaccine delivery have been
set according to contract specifications.
Those are:
1 GIV (multi-dose vials)
o Full or partial shipments of at least
50% of each facility’s order by October
15, 2008, with the balance to be deliv-
ered by November 30, 2008;

2 Novartis (single-dose syringes)

o Full or partial shipment of at least 50%

of each facility’s order by September
30, 2008, with the balance to be deliv-
ered by October 18, 2008.
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Flu coordinators and other VA staff
involved in implementing the influenza
vaccination campaign at each facility
should contact their Pharmacy Chief
regarding vaccine availability, type of
vaccine dosing ordered, and quantities.

Additional Material & Supply
Considerations

Facilities should consider what additional
supplies are necessary to implement their
seasonal influenza vaccination program,
such as safety needles for vaccine pack-
aged in individual doses, and safety
needles and syringes for vaccines that
come in multi-dose vials. You may also
want to consider other supply needs for
vaccination such as alcohol swabs, gloves,
sharps disposal containers, vaccine
information sheets, tables, chairs, and
clipboards.

Finally, in planning influenza vaccination
events and clinics, facilities should keep
in mind the delivery dates and quantities
of vaccine.


vaww.vhaco.va.gov/phshcg/flu/index.htm

Ilustration 01
INFLUENZA VACCINE PRODUCTION

Reprinted with permission. Treanor, J. Weathering the Influenza Vaccine Crisis. N Engl ] Med 2004; 351 (20): 2037-40.
Copyright 2004, Massachusetts Medical Society. All rights reserved.
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Inactivated (Injectable)
Influenza Vaccine 2008-2009

The 2008-2009 trivalent influenza vaccine
(TIV) for the United States will contain:

» A/Brisbane/59/2007 (H1N1)-like antigen
» A/Brisbane/10/2007 (H3N2)-like antigen
« B/Florida/4/2006-like antigen

Vaccine programs should employ
both forms of influenza vaccine: inac-
tivated (injectable) and live attenuated
(intranasal) influenza vaccine. Although
a vaccine shortage is not expected this
season, a shortage of vaccine may occur
and facility plans should be in place to
address this issue. Remember, prior to
administration of the influenza vaccine,
provide to the recipient the Inactivated

complications. VA recommends the fol-
lowing when considering who should be
vaccinated:

A Persons at High Risk from Influenza,
including:

1 Adults aged 50 years and older;

2 Residents of Nursing Homes and
long-term care facilities;

3 Persons of any age with underlying
chronic medical conditions;

4 All children age 6 months to 4 years
of age (or older) who are at increased
risk of complications from influenza;

5 All women who will be pregnant
during the influenza season; and

6 People with weakened immune

Remember, prior to administration of the influenza
vaccine, provide to the recipient the Inactivated Influ-
enza Vaccine CDC vaccine information statement (VIS).

systems, certain cognitive muscle or
nerve disorders, or a compromised
respiratory function.

Influenza Vaccine CDC vaccine informa- B Persons who live with or care for

tion statement (VIS). TIV is administered those at high risk for complications

by intramuscular injection only. On an from flu:

adult, the deltoid muscle of the arm is the 1 Healthcare workers and VHA staff;

preferred site. 2 Healthy household contacts and care-
givers of persons medically at high
risk for complications of influenza
illness; and

3 Healthy out-of-home contacts and
caregivers of children less than 6
months of age and adults over the age
of 50.

Who should be vaccinated?

In general, anyone who wants to reduce
their chances of getting the flu. The
updated 2008 Advisory Committee on
Immunization Practices (ACIP) of CDC
recommends certain people should get
vaccinated each year. These are people
who are at high risk of having serious flu
complications and people who live with
or care for those at high risk for serious

¢ Persons who wish to be vaccinated

VA Influenza Manual 2008 / 2009



INACTIVATED

INFLUENZA

VACCINE

(wHAT You NEeD TO kKNow) 2(008-09

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis.

Why get vaccinated?

(1

Influenza (“flu”) is a contagious disease.

It is caused by the influenza virus, which can be spread by
coughing, sneezing, or nasal secretions.

Other illnesses can have the same symptoms and are often
mistaken for influenza. But only an illness caused by the
influenza virus is really influenza.

Anyone can get influenza, but rates of infection are highest
among children. For most people, it lasts only a few days.
It can cause:

- chills
- muscle aches

- sore throat
- headache

- fever
- cough

- fatigue

Some people get much sicker. Influenza can lead to
pneumonia and can be dangerous for people with heart or
breathing conditions. It can cause high fever, diarrhea and
seizures in children. On average, 226,000 people are
hospitalized every year because of influenza and 36,000 die —
mostly elderly.

Influenza vaccine can prevent influenza.

(2

There are two types of influenza vaccine:

Inactivated influenza vaccine )

1. Inactivated (killed) vaccine, or the “flu shot” is given by
injection into the muscle. 2. Live, attenuated (weakened)
influenza vaccine is sprayed into the nostrils. This vaccine is
described in a separate Vaccine Information Statement.

Influenza viruses are always changing. Because of this,
influenza vaccines are updated every year, and an annual
vaccination is recommended.

Each year scientists try to match the viruses in the vaccine to
those most likely to cause flu that year. When there is a close
match the vaccine protects most people from serious influenza-
related illness. But even when the there is not a close match, the
vaccine provides some protection. Influenza vaccine will not
prevent “influenza-like” illnesses caused by other viruses.

It takes up to 2 weeks for protection to develop after the
shot. Protection lasts up to a year.

Some inactivated influenza vaccine contains a preservative
called thimerosal. Some people have suggested that
thimerosal may be related to developmental problems in
children. In 2004 the Institute of Medicine reviewed many
studies looking into this theory and concluded that there is
no evidence of such a relationship. Thimerosal-free influenza
vaccine is available.

) (3

Who should get inactivated
influenza vaccine?

All children 6 months and older and all older adults:
¢ All children from 6 months through 18 years of age.

)

* Anyone 50 years of age or older.

Anyone who is at risk of complications from influenza, or
more likely to require medical care:

* Women who will be pregnant during influenza season.

* Anyone with long-term health problems with:
- heart disease - kidney disease - liver disease
- lung disease - metabolic disease, such as diabetes
- asthma - anemia, and other blood disorders

* Anyone with a weakened immune system due to:
- HIV/AIDS or other diseases affecting the immune system
- long-term treatment with drugs such as steroids
- cancer treatment with x-rays or drugs

* Anyone with certain muscle or nerve disorders (such
as seizure disorders or cerebral palsy) that can lead to
breathing or swallowing problems.

* Anyone 6 months through 18 years of age on long-term
aspirin treatment (they could develop Reye Syndrome
if they got influenza).

* Residents of nursing homes and other chronic-care
facilities.

Anyone who lives with or cares for people at high risk for
influenza-related complications:

* Health care providers.

* Household contacts and caregivers of children from
birth up to 5 years of age.

* Household contacts and caregivers of
- people 50 years and older, or
- anyone with medical conditions that put them at higher
risk for severe complications from influenza.

Health care providers may also recommend a yearly influenza
vaccination for:

* People who provide essential community services.

* People living in dormitories, correctional facilities, or
under other crowded conditions, to prevent outbreaks.

* People at high risk of influenza complications who travel
to the Southern hemisphere between April and September,
or to the tropics or in organized tourist groups at any time.

Influenza vaccine is also recommended for anyone who wants
to reduce the likelihood of becoming ill with influenza or
spreading influenza to others.



4 When should | get influenza
vaccine?

Plan to get influenza vaccine in October or November if you
can. But getting vaccinated in December, or even later, will still
be beneficial in most years. You can get the vaccine as soon as
it is available, and for as long as illness is occurring in your
community. Influenza can occur any time from November
through May, but it most often peaks in January or February.

Most people need one dose of influenza vaccine each year.
Children younger than 9 years of age getting influenza
vaccine for the first time — or who got influenza vaccine for
the first time last season but got only one dose — should get 2
doses, at least 4 weeks apart, to be protected.

Influenza vaccine may be given at the same time as other
vaccines, including pneumococcal vaccine.

Some people should talk with a
5 | doctor before getting influenza
vaccine

Some people should not get inactivated influenza vaccine or
should wait before getting it.

e Tell your doctor if you have any severe (life-threatening)

allergies. Allergic reactions to influenza vaccine are rare.

- Influenza vaccine virus is grown in eggs. People with a
severe egg allergy should not get the vaccine.

- A severe allergy to any vaccine component is also a
reason to not get the vaccine.

- If you have had a severe reaction after a previous dose of
influenza vaccine, tell your doctor.

e Tell your doctor if you ever had Guillain-Barré Syndrome
(a severe paralytic illness, also called GBS). You may be
able to get the vaccine, but your doctor should help you
make the decision.

* People who are moderately or severely ill should usually
wait until they recover before getting flu vaccine. If you
are ill, talk to your doctor or nurse about whether to
reschedule the vaccination. People with a mild illness
can usually get the vaccine.

A vaccine, like any medicine, could possibly cause serious

problems, such as severe allergic reactions. The risk of a

vaccine causing serious harm, or death, is extremely small.

(6

What are the risks from
inactivated influenza vaccine?

Serious problems from influenza vaccine are very rare. The
viruses in inactivated influenza vaccine have been killed, so
you cannot get influenza from the vaccine.

Mild problems:

e soreness, redness, or swelling where the shot was given
e fever e aches

If these problems occur, they usually begin soon after the
shot and last 1-2 days.

Vaccine Information Statement
Inactivated Influenza Vaccine (7/24/08)

42 U.S.C. §300aa-26

Severe problems:

e Life-threatening allergic reactions from vaccines are very
rare. If they do occur, it is usually within a few minutes to
a few hours after the shot.

e In 1976, a type of influenza (swine flu) vaccine was
associated with Guillain-Barré Syndrome (GBS). Since
then, flu vaccines have not been clearly linked to GBS.
However, if there is a risk of GBS from current flu
vaccines, it would be no more than 1 or 2 cases per million
people vaccinated. This is much lower than the risk of

severe influenza, which can be prevented by vaccination.
What if there is a severe

(7 reaction? )

What should I look for?

* Any unusual condition, such as a high fever or behavior
changes. Signs of a serious allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives,
paleness, weakness, a fast heart beat or dizziness.

What should | do?
e Call a doctor, or get the person to a doctor right away.

e Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

¢ Ask your doctor, nurse, or health department to report
the reaction by filing a Vaccine Adverse Event Reporting
System (VAERS) form.
Or you can file this report through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not provide medical advice.
A federal program exists to help pay for the care of anyone
who has a serious reaction to a vaccine.

The National Vaccine Injury
Compensation Program

For more information about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit their
website at www.hrsa.gov/vaccinecompensation.

(9

* Ask your immunization provider. They can give you the vaccine
package insert or suggest other sources of information.

How can | learn more? )

¢ Call your local or state health department.

* Contact the Centers for Disease Control and Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC’s website at www.cdc.gov/flu

s
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Live, Attenuated Intranasal
Influenza Vaccine (LAIV)
2008-2009

The 2008-2009 Live Attenuated influenza

vaccine (LAIV) for the United States will
contain:

 A/Brisbane/59/2007 (H1N1)-like antigen
 A/Brisbane/10/2007 (H3N2)-like antigen
« B/Florida/4/2006-like antigen

1 A single LAIV is licensed in the United
States: FluMist® (MedImmune, Inc.).
LAIV is a live, trivalent, intranasally-
administered vaccine that induces
broad mucosal and systemic immune
response. For the 2008-2009 influenza
season, there are no changes from
the 2007 basic formula only changes
in the influenza strains. LAIV should
be stored in a refrigerator between
2-8 degrees Centigrade (35-35F) when

received and used before the expiration

date. Do Not Freeze.

a In general, LAIV is an option for
vaccinating healthy VHA employ-
ees, trainees, volunteers, and
veterans under the age of 50. VA
health care facilities may use it

2LAIV should NOT be given to:

a people who are 50 or over, or chil-
dren under 2 years old;

b anyone with history of hypersensi-
tivity, or anaphylactic reaction, to
any component of FluMist®; or

c those allergic to eggs or egg
products, gentamicin, gelatin, or
arginine.

d persons with any of the underlying
medical conditions that serve as an
indication for routine influenza vac-
cination, including

- asthma;

- reactive airways disease, or other
chronic disorders of the pulmo-
nary system;

- chronic disorders of the cardio-
vascular system;

- other underlying medical condi-
tions, including such metabolic
diseases as diabetes, renal
dysfunction, and hemoglobin-
opathies;

- known or suspected immu-

whether or not there is a shortage of
inactivated (injectable) vaccine. But,

nodeficiency diseases or
immunosuppressed states;

especially in the event of a shortage - a history of Guillian-Barré syn-
of inactivated vaccine, use of LAIV drome ;

conserves inactivated vaccine for - children/adolescents receiving
those who are not eligible to receive aspirin or other salicylates;

LAIV. - Or pregnancy.

b Side effects that may occur after employees, trainees, and volunteers
administration of LAIV include who work with anyone with a weak-
runny nose, nasal congestion, head- ened immune system (i.e., patients
ache, sore throat, and cough. who are in hospital in a protective

environment that is typically

(v}
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defined as a specialized patient-care
area with a positive airflow rela-
tive to the corridor, high-efficiency
particulate air filtration, and
frequent air changes). Employees,
trainees, and volunteers who receive
LAIV should refrain from contact
with severely immunosuppressed
patients for seven days after receipt
of vaccine. Due to the possible
transmission of vaccine virus, LAIV
recipients should be advised that
they should avoid close contact (e.g.,
within the same household) with
immunocompromised individuals
for atleast 7 days.
LAIV should NOT be administered by
severely immunosuppressed persons
because of the small risk of acquiring
vaccine virus from the environment
during administration.

Remember, prior to administration of the influenza
vaccine, provide to the recipient the Live, Intranasal
Influenza Vaccine (LAIV) CDC vaccine information

4

wv

statement (VIS).

LAIV MAY be administered by others
considered at high risk of influenza
complications (including persons 50
years old or older, pregnant women,
those who have asthma, cystic fibrosis,
or chronic obstructive pulmonary
disease; those with chronic metabolic
disease like diabetes, those with renal
disease, etc.).

Consideration for restrictions at work
after receiving LAIV: shedding of vac-
cine virus occurs mostly in the first
three days after administration, but
shedding has been noted to occur up
to day seven. Adult-shed viruses have
been analyzed and all have retained the
cold-adapted, temperature-sensitive
phenotype. Employees, trainees, and
volunteers who work with severely
immunocompromised patients should
refrain from contact with that risk
group for seven days after receiving
LAIV.

VA Influenza Manual 2008 / 2009

6 At this time, the VA does not have a
specific contract for purchasing LAIV
for our seasonal flu vaccine programs.
Individual facilities may choose to order
and administer this type of flu vaccine
for specific recommended groups. The
use needs to be according to the current
CDC ACIP guidelines. The ordering and
administration of this formulation of flu
vaccine would be coordinated through
your pharmacy and flu vaccine commit-
tee
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Committee on Immunization Practices
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» Prevention and Control of Influenza:
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LIVE, INTRANASAL

VACCINE

INFLUENZA

(wHAT You NEED TO KNow) 2(0()8- ()9

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis.

(1 Why get vaccinated? )

(3 Who can get LAIV?

Influenza (“flu”) is a contagious disease.

It is caused by the influenza virus, which can be spread by
coughing, sneezing, or nasal secretions.

Other illnesses can have the same symptoms and are often
mistaken for influenza. But only an illness caused by the
influenza virus is really influenza.

Anyone can get influenza, but rates of infection are
highest among children. For most people, it lasts only a few
days. It can cause:

- chills
- muscle aches

- sore throat - fatigue

- headache

- fever
- cough

Some people get much sicker. Influenza can lead to
pneumonia and can be dangerous for people with heart or
breathing conditions. It can cause high fever, diarrhea, and
seizures in children. On average, 226,000 people are
hospitalized every year because of influenza and 36,000 die —

mostly elderly.

1. Live, attenuated influenza vaccine (LAIV) contains live
but attenuated (weakened) influenza virus. It is sprayed into
the nostrils. 2. Inactivated influenza vaccine, sometimes
called the “flu shot,” is given by injection. Inactivated
influenza vaccine is described in a separate Vaccine Information
Statement.

Influenza vaccine can prevent influenza.

(2

There are two types of influenza vaccine:

Live, attenuated influenza
vaccine - LAIV (nasal spray)

Influenza viruses are always changing. Because of this,
influenza vaccines are updated every year, and an annual
vaccination is recommended.

Each year scientists try to match the viruses in the vaccine to
those most likely to cause flu that year. When there is a close
match the vaccine protects most people from serious
influenza-related illness. But even when the there is not a
close match, the vaccine provides some protection. Influenza
vaccine will not prevent “influenza-like” illnesses caused by
other viruses.

It takes up to 2 weeks for protection to develop after the
vaccination. Protection lasts up to a year.

LAIV does not contain thimerosal or other preservatives.

LAIV is approved for people from 2 through 49 years of
age, who are not pregnant and do not have certain health
conditions (see #4, below). Influenza vaccination is
recommended for people who can spread influenza to others
at high risk, such as:

* Household contacts and out-of-home caregivers of
children up to 5 years of age, and people 50 and older.

* Physicians and nurses, and family members or anyone
else in close contact with people at risk of serious
influenza.

Health care providers may also recommend a yearly influenza
vaccination for:
* People who provide essential community services.
* People living in dormitories, correctional facilities, or
under other crowded conditions, to prevent outbreaks.

Influenza vaccine is also recommended for anyone who
wants to reduce the likelihood of becoming ill with
influenza or spreading influenza to others.

(4

LAIV is not licensed for everyone. The following people
should get the inactivated vaccine (flu shot) instead:

Some people should not get LAI\D

* Adults 50 years of age and older or children between 6
months and 2 years of age. (Children younger than 6
months should not get either influenza vaccine.)

¢ Children younger than 5 with asthma or one or more
episodes of wheezing within the past year.

e People who have long-term health problems with:
- heart disease - kidney or liver disease
- lung disease - metabolic disease, such as diabetes
- asthma - anemia, and other blood disorders

* Anyone with certain muscle or nerve disorders (such
as seizure disorders or cerebral palsy) that can lead to
breathing or swallowing problems.

* Anyone with a weakened immune system.
* Children or adolescents on long-term aspirin treatment.
* Pregnant women.

Tell your doctor if you ever had Guillain-Barré syndrome
(a severe paralytic illness also called GBS). You may be able
to get the vaccine, but your doctor should help you make the
decision.

The flu shot is preferred for people (including health-care
workers, and family members) in close contact with anyone



who has a severely weakened immune system (requiring
care in a protected environment, such as a bone marrow
transplant unit). People in close contact with those whose

immune systems are less severely weakened (including those

with HIV) may get LAIV.

Anyone with a nasal condition serious enough to make
breathing difficult, such as a very stuffy nose, should get the
flu shot instead.

Some people should talk with a doctor before getting either
influenza vaccine:

* Anyone who has ever had a serious allergic reaction to
eggs or another vaccine component, or to a previous
dose of influenza vaccine. LAIV also contains MSG,
arginine, gentamicin, and gelatin.

People who are moderately or severely ill should usually
wait until they recover before getting flu vaccine. If you
are ill, talk to your doctor or nurse about whether to
reschedule the vaccination. People with a mild illness
can usually get the vaccine.

(5

vaccine?

Plan to get influenza vaccine in October or November if you

can. But getting it in December, or even later, will still be
beneficial most years. You can get the vaccine as soon as it is
available, and for as long as illness is occurring in your
community. Influenza can occur from November through
May, but it most often peaks in January or February.

Most people need one dose of influenza vaccine each year.
Children younger than 9 years of age getting influenza
vaccine for the first time — or who got influenza vaccine for
the first time last season but got only one dose — should get 2
doses, at least 4 weeks apart, to be protected.

LAIV may be given at the same time as other vaccines.

(6

A vaccine, like any medicine, could possibly cause serious
problems, such as severe allergic reactions. The risk of a
vaccine causing serious harm, or death, is extremely small.

Live influenza vaccine viruses rarely spread from person to
person. Even if they do, they are not likely to cause illness.

LAIV is made from weakened virus and does not cause
influenza. The vaccine can cause mild symptoms in people
who get it (see below).

Mild problems:

Some children and adolescents 2-17 years of age have
reported mild reactions, including:

* runny nose, nasal congestion or cough * fever

¢ headache and muscle aches * wheezing
¢ abdominal pain or occasional vomiting or diarrhea

Some adults 18-49 years of age have reported:
* runny nose or nasal congestion e sore throat
¢ cough, chills, tiredness/weakness * headache

These symptoms did not last long and went away on their
own. Although they can occur after vaccination, they may

When should | get influenza >

What are the risks from LAIV? )

not have been caused by the vaccine.

Severe problems:

¢ Life-threatening allergic reactions from vaccines are very
rare. If they do occur, it is usually within a few minutes to
a few hours after the vaccination.

e If rare reactions occur with any product, they may not be
identified until thousands, or millions, of people have used it.
Millions of doses of LLAIV have been distributed since it was
licensed, and no serious problems have been identified. Like
all vaccines, LAIV will continue to be monitored for unusual
or severe problems.

<7 What if there is a severe >

reaction?

What should | look for?

* Any unusual condition, such as a high fever or behavior
changes. Signs of a serious allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives,
paleness, weakness, a fast heart beat or dizziness.

What should 1 do?
e Call a doctor, or get the person to a doctor right away.

¢ Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

¢ Ask your doctor, nurse, or health department to
report the reaction by filing a Vaccine Adverse Event
Reporting System (VAERS) form.

Or you can file this report through the VAERS website
at www.vaers.hhs.gov, or by calling 1-800-822-7967.

VAERS does not provide medical advice.
o) The National Vaccine Injury
Compensation Program
A federal program exists to help pay for the care of anyone
who has a serious reaction to a vaccine.

For more information about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit their
website at www.hrsa.gov/vaccinecompensation.

(9

¢ Ask your immunization provider. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more? )

e Call your local or state health department.

¢ Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC’s website at www.cdc.gov/flu
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

Vaccine Information Statement
Live, Attenuated Influenza Vaccine (7/24/08)

42 U.S.C. §300aa-26




Instructions for the Use of
Vaccine Information Statements

Required Use

I. Provide Vaccine Information Statement (VIS) when vaccination is given.

As required under the National Childhood Vaccine Injury Act (42 U.S.C. 8300aa-26), all health care providers in
the United States who administer, to any child or adult, diphtheria, tetanus, pertussis, measles, mumps, rubella,
polio, hepatitis A, hepatitis B, Haemophilus influenzae type b (Hib), trivalent influenza, pneumococcal conjugate,

meningococcal, rotavirus, human papillomavirus (HPV), or varicella (chickenpox) vaccines shall, prior to
administration of each dose of the vaccine, provide a copy to keep of the relevant current edition vaccine
information materials that have been produced by the Centers for Disease Control and Prevention (CDC):

- to the parent or legal representative* of any child to whom the provider intends to administer such vaccine,

and

- to any adult to whom the provider intends to administer such vaccine. (In the case of an incompetent
adult, relevant VISs shall be provided to the individual’s legal representative.* If the incompetent adult is
living in a long-term care facility, all relevant VISs may be provided at the time of admission, or at the time
of consent if later than admission, rather than prior to each immunization.)

If there is not a single VIS for a combination vaccine, use the

VISs for all component vaccines.

The materials shall be supplemented with visual presentations

or oral explanations, as appropriate.

2. Record information for each VIS provided.

*“Legal representative” is defined as a parent
or other individual who is qualified under
State law to consent to the immunization of a
minor child or incompetent adult.

Health care providers shall make a notation in each patient's permanent medical record at the time vaccine

information materials are provided, indicating:

(1) the edition date of the Vaccine Information Statement distributed, and

(2) the date the VIS was provided.

This recordkeeping requirement supplements the requirement of 42 U.S.C. §300aa-25 that all health care
providers administering these vaccines must record in the patient's permanent medical record (or in a

permanent office log):

(3) the name, address and title of the individual who administers the vaccine,

(4) the date of administration, and

(5) the vaccine manufacturer and lot number of the vaccine used.

Applicability of State Law

Health care providers should consult their legal counsel to
determine additional State requirements pertaining to
immunization. The Federal requirement to provide the
vaccine information materials supplements any applicable
State laws.

Availability of Copies
Single camera-ready copies of the vaccine information
materials are available from State health departments.

Copies are also available on CDC’s website at
www.cdc.gov/vaccines/pubs/vis.

Copies are available in English and in other languages.

Reference 42 U.S.C. §300aa-26
8/29/08

Current VIS Editions

Diphtheria, Tetanus, Pertussis (DTaP/DT): 5/17/07
Haemophilus influenzae type b: 12/16/98

Hepatitis A: 3/21/06

Hepatitis B: 7/18/07

Human Papillomavirus (HPV): 2/2/07

Inactivated Influenza: 7/24/08

Live, Intranasal Influenza: 7/24/08

Measles, Mumps, Rubella (MMR): 3/13/08
Meningococcal: 1/28/08

Pneumococcal conjugate: 9/30/02

Polio: 1/1/00

Rotavirus: 8/28/08

Tetanus Diphtheria (Td): 6/10/94

Tetanus, Diphtheria, Pertussis (Tdap): 7/12/06
Varicella (chickenpox): 3/13/08

Multi-Vaccine*: 1/30/08

*This VIS is as an optional alternative when two or more routine

childhood vaccines (i.e., DTaB hepatitis B, Hib, pneumococcal,
polio, or rotavirus) are administered at the same visit.
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CDC Guidelines for Large Scale Influenza Vaccination Clinic
Planning

To facilitate the most efficient and safe delivery of available vaccine via large community clinics, these
recommendations and guidelines have been developed to assist with planning large-scale influenza
vaccination clinics by public and private vaccination groups. ldeally, plans from private and public groups
should be shared to identify best practices, avoid unnecessary overlapping of services, and maximize the
effective and efficient delivery of influenza vaccinations.

This document provides general guidance to help ensure smooth operations at large-scale vaccination
clinics under 8 major headings:

ONoGOhBNE

Leadership roles

Human resource needs

Vaccination clinic location

Clinic lay-out and specifications

Crowd management outside of the clinic
Crowd management inside of the clinic
Clinic security

Clinic advertising

Leadership Roles

Designate local clinic leaders for overall vaccination campaign operations, and leaders for
communications systems from both the public and private sectors

Designate a clinic manager and a team leader each for supplies, logistics, medical personnel,
support functions and their respective backups

Human Resource Needs

Secure staff to fill the positions of greeters-educators, priority client screeners, registration
personnel, medical screeners, form/payment collectors, clinic flow controllers, vaccination
assistants, vaccination administrators, security and emergency medical personnel

Meet the language needs of the community using multi-lingual staff

Prepare staff members to know and execute their responsibilities and be able to correctly answer
questions from clients

Cross-train staff members, if possible, to enable flexibility in meeting needs at various stations as
demands fluctuate

Make provisions for surge capacity staffing, particularly at clinic opening time, where pre-
scheduling will not be done or large numbers of unscheduled clients are anticipated

Request surge capacity staff from out-of-area city/county agencies and health departments, local
private nursing agencies, local nursing associations, local law enforcement, local medical
community, health care worker and pharmacy students, volunteer groups and personnel working at
the retail stores/corporations that might be used as the clinic sites

Ensure staff well-being by scheduling times for rests and snacks in a designated area
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CDC Planning Guidelines for Large Scale Influenza Vaccination Clinic Planning
(continued from previous page)

Vaccination Clinic Location

Seek out school gyms, churches, auditoriums, theaters or other large covered public spaces
accessible to the elderly and persons with disabilities

Ensure proximity to population centers and mass transit, ample parking, separate entry and exit
doors, adequate lighting and heating, functional and accessible restrooms, and adequate space for
all clinic functions such as screening, registration, vaccine storage, vaccination, and staff breaks
Select a facility with space for reasonably large and well-delineated covered gathering areas
outside and inside of the clinic

Clinic Lay-Out and Specifications

Set up for unidirectional client flow from an external gathering area  eligibility screening area
(multiple stations) clinic entrance  facility waiting area(s) registration/question and
answer/form completion area (multiple stations)  medical screening/treatment area (as needed)
Medicare and other payment area (multiple stations) vaccination area (multiple stations)
exit at a location distant from the entrance
Use liberal amounts of rope, stands and signs in multiple languages, as needed, in outside waiting
area(s) and inside clinic to delineate routes for clients to follow from station to station
Provide seating for clients at each vaccination station and one or more vaccination stations with
surrounding screens where over-clothed clients can discreetly bare their arms for vaccination
Section off private area(s) where clients who experience acute adverse events after vaccination or
who have medical problems can be evaluated and treated
Ensure the presence of an onsite emergency medical kit and a designated trained physician,
emergency medical technician (EMT), pharmacist, or nurse certified in basic cardiopulmonary
resuscitation who can administer treatment for allergic reactions and address urgent medical
problems

Crowd Management Outside of the Clinic

Schedule staff to arrive 1 to 2 hours before clinic opening time to welcome and screen clients even
if pre-scheduling is being used

Arrange accommodations for special-needs clients (e.g., persons with disabilities, very advanced
age or fragility) for expedited access into the clinic

Direct arriving clients into several lines and use numerous signs and announcements to clarify who
falls into high-risk groups

Communicate the number of vaccine doses available at the clinic to the clients

Instruct clients to assess their eligibility to receive vaccination by reviewing the CDC, or similar,
self-screening form and vaccine information statement (VIS); provide language translation services
where necessary

Update clients on their estimated waiting times to be screened

If vaccine supplies are limited and vaccine is being prioritized for certain groups, inform waiting
clients that high-risk populations only will be served and a client numbering system will be in use.
More information about ACIP’s recommendations for priority groups in the setting of limited TIV
vaccine can be found at: URL here.

Schedule at least 2 screeners per line to reduce crowd size and waiting times by rapidly identifying
and retaining high-risk clients and dispersing non-priority individuals

Distribute sequentially numbered tickets, VIS or other forms in appropriate languages that permit
entry into the clinic to high-risk clients only

Provide clients who cannot be served for lack of vaccine an up-to-date listing of alternative clinics
providing vaccinations
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CDC Planning Guidelines for Large Scale Influenza Vaccination Clinic Planning
(continued from previous page)

Crowd Management Inside of the Clinic

Cl

Vaccinate clients in the order of their numbered tickets

Arrange accommodations for special-needs clients (e.g., persons with disabilities, very advanced
age or fragility) to receive expedited vaccination — consider a dedicated vaccination line
Communicate clinic updates and wait times for vaccination so that clients are free to leave and
return to be vaccinated

Provide entertainment materials, TV and/or refreshments if wait times are anticipated to be long
Assist clients in completing required forms (e.g., consent forms and/or vaccination cards) by
having sufficient registration staff available

Utilize runners to keep staff stocked with ample supplies so that they can remain at their stations
Maintain a steady flow of clients through the clinic so that vaccinators are never without a client at
their stations; redirect clients who create bottlenecks

Fill syringes with vaccine at the time of vaccination only — prepare just enough vaccine to meet the
clinic’s ongoing needs if providers insist upon pre-filling syringes; never pre-fill before clinic
opening hours

Discard any vaccine-filled syringes remaining after the clinic closes

Provide adequate facilities (e.g., waiting areas, restrooms, water) to meet the needs of the clients

nic Security

Require all staff to wear identification cards color coded for their job functions

Consider using uniformed presence to act as security and assist in managing crowds

Employ security personnel to monitor the mood of waiting crowds and communicate deteriorating
situations to the clinic manager

Secure the vaccine and protect clinic staff and their valuables

Recruit local volunteers familiar to clinic customers since they may be especially effective in
diffusing crowd-related tension

Clinic Advertising

Use multi-lingual and multimedia channels to widely post clinic purpose, dates, locations, times,
and which populations will be served

Provide instructions on how to set up appointments via telephone, in person, or other systems if
pre-scheduling will be used

Know how much vaccine is available for a scheduled clinic and how to reallocate vaccine through
centralized or individual clinic efforts to meet the acute needs of other providers

Recognize that scheduling may be overwhelmed and therefore not be maintainable or able to meet
clients’ needs during a time of severe vaccine shortage; direct clients to other facilities as required
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CDC Planning Guidelines for Large Scale Influenza Vaccination Clinic Planning
(continued from previous page)
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CDC Planning Guidelines for Large Scale Influenza Vaccination Clinic Planning
(continued from previous page)

REFERENCES
These vaccination clinic planning considerations are a compilation of concepts and practices from many
sources — published, unpublished and personal communication.
Published sources:
e Prevention and Control of Influenza: recommendations of the Advisory Committee on Immunization
Practices (ACIP) http://www.cdc.gov/mmwr/preview/mmwrhtml/rr55e628al.htm
e General Guidelines for Smallpox Vaccination Clinics: www.bt.cdc.gov/agent/smallpox/response-
plan/files/annex-2.pdf
e Guidelines for Large Scale Vaccination Clinics: www.bt.cdc.gov/agent/smallpox/response-
plan/files/annex-3.pdf
¢ HHS Pandemic Influenza Plan
http://www.hhs.gov/pandemicflu/plan/pdf/HHSPandemiclnfluenzaPlan.pdf
¢ Vaccination Ventures: Explanation and Outcomes of Mass Smallpox Vaccination exercises. San
Francisco Department of Public Health www.dph.sf.ca.us./Reports/Junel7Drill/FnlJunel7Rpt. pdf

Unpublished draft document sources

e Outbreak Control and Vaccination Campaign Management; Meningitis and Special Pathogens
Branch, NCIS, CDC

¢ Community-Based Mass Prophylaxis: A Planning Guide for Public Health Preparedness. October
2004. Agency for Healthcare Research and Quality, Rockville, MD.
http://www.ahrqg.gov/research/cbmprophyl/cbmpro.htm

e General Guidelines for Pandemic Influenza Vaccination Clinics; Health Services Research and
Evaluation Branch, NIP, CDC

e Pandemic Influenza: Clinic Preparation Checklists; Health Services Research and Evaluation
Branch, NIP, CDC

e State and county health pandemic influenza preparedness plans; selected states

e State, county and city after action reports on exercises of mass prophylaxis and immunization
plans; selected states

Personal Communication
¢ National Influenza Vaccine Summit; Community Vaccinators Working Group members Department
of Health and Human Services Centers for Disease Control and Prevention

For more information, visit www.cdc.gov/flu,
or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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How to Improve VHA Employee, Trainee,
and Volunteer Vaccination Rates
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Section Two:

How to Improve VHA Employee, Trainee,
and Volunteer Vaccination Rates

VHA employees, trainees, and volunteers
are at an increased risk of acquiring
influenza because they are exposed to
hospitalized patients and clinic patients
who have influenza as well as to infected
individuals in the community. Whether
infected in the community or on the job,
VA employees, trainees, and volunteers
who are infected with influenza can fur-
ther transmit the virus.

CDC recommends that all health care
workers receive an annual influenza
vaccination to prevent transmission to
patients. The goals of this strategy are

to reduce the risk of patient influenza
exposure and to ensure that provision of
services is not disrupted. Influenza vac-
cination rates among health care workers
remains low, with only 36-40 percent of
health care workers nationwide report-
ing influenza vaccination each year

PERCENT EMPLOYEES VACCINATED
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(Source: Simeonsson K, Summers-Bean

G, Connolly A., Influenza vaccination of FY 2009 Employee Vaccination Goals:
healthcare workers: institutional strate-

gies for improving rates, N C Med J. 2004 0 0
Nov-Dec;65(6):323-9.). 6 8 A) 7 3 A)

Influenza vaccination remains an

employee vaccination employee vaccination
important patient safety issue because rate to meet the rate to exceed the
performance monitor performance monitor

unvaccinated employees, trainees, and
volunteers can transmit influenza to
patients, coworkers, and family members,
leading to influenza-related illness and

In FY 08, 65% of VHA employees were
vaccinated against seasonal influenza.

PERCENT
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Employees, trainees, and volunteers
should understand that personal respon-
sibility includes protecting themselves
against infectious disease such as influ- 3 Protects you and your coworkers;
enza and thus protecting their patients.
When promoting vaccination among

=

Protects patients;

2 Protects families;

4 Decreases need to use sick leave;

employees, trainees, and volunteers, 5 Prevents severe illness; and
emphasize the reasons to get the influ- 6 Prevents death.

enza vaccine:
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|
OBSTACLES —INDIVIDUAL BELIEFS

Some employees, trainees, and volunteers
have misperceptions and misunder-
standings about influenza vaccine. The
scientific literature suggests several
reasons for low vaccination rates among
health care staff including:
» concern about side effects or
vaccine safety;
- perception of low personal risk
of illness;
« inconvenience;
- ignorance of CDC recommendations;
and
« dislike of needles.

Therefore, there should be continuous
and ongoing vaccine education updates
emphasizing the seriousness of influenza
and addressing misconceptions about
influenza and the vaccine. Common mis-
conceptions must be addressed (e.g., the
flu vaccine does NOT give you influenza).

|
MISCONCEPTIONS & MESSAGES

“You know that the influenza vaccine
works, so why don’t more people get
vaccinated?”
Some people are concerned about side
effects. They think that the influenza
vaccine will make them sick. However,
mild soreness of the arm at the injection
site is the most common side effect. The
vaccine itself will NOT give you influenza.
Influenza vaccination is the best protec-
tion against influenza. Protect VA patients,
yourself, your coworkers and your family.
Get vaccinated. Check with Occupational
Health for information on how to get your
influenza vaccine.
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“Why should employees, train-

ees, and volunteers be vaccinated

against influenza?”

There are several reasons why employees,

trainees, and volunteers should be vac-

cinated against influenza every year:

» They can get the influenza virus from
their patients resulting in absence from
their positions;

» They can acquire influenza infection
and not have any symptoms, but still be
able to transmit the disease;
Employees, trainees, and volunteers
who are ill with influenza often con-
tinue to work and spread the virus to
other employees, volunteers, patients,
and family members; and
Unvaccinated employees, trainees, and
volunteers have caused influenza out-
breaks in health care settings.

Did you get your influenza vaccine
last year?

If you didn’t, you may have harmed the
health of some of our patients, your
coworkers, and family members. You can
spread influenza to patients, putting them
atrisk for influenza and its complications.
Studies show that vaccination of health
care workers is associated with decreased
mortality among Community Living
Center patients. Protect yourself and your
patients; get a flu shot. Ask Occupational
Health about when and where to receive
your vaccination.

“I'm healthy. I don’t need to get vac-
cinated for flu.” Is this you?
Influenza can cause serious illness and
death even in young, healthy people. It’s
not just a disease that affects the elderly.
If you get influenza, you can spread it to
your patients, putting them at risk for
severe illness and complications from
the influenza virus. Protect yourself, your
coworkers, and your patients—get vac-
cinated for flu. Ask Occupational Health
about when and where to receive your
vaccination.




“The residents in long-term care
need the influenza vaccine more
than I do.”

Wrong. Studies, especially in long-term
care, have shown that it is as important
for health care workers to receive the vac-
cine as for residents.

“I don’t want to get the vaccine be-
cause it has side effects.”

Studies have shown that the influenza
vaccine is not associated with higher
rates of systemic symptoms than are seen
with injections of placebos among healthy
working adults. The most common side
effects of influenza vaccination include:
soreness, redness, or swelling at the injec-
tion site, mild or low-grade fever, and
aches. The symptoms should only last a
day or two. The most common side effects
from the nasal influenza vaccine are a
runny nose and nasal congestion.

“I got the influenza vaccine before
and I still got influenza, so why
should I get it now?”

In years when there is a good match
between the circulating viruses and the
corresponding vaccine strains, vaccine
efficacy for reducing illness has generally
been between 70-90 percent. However,
even when the viruses are not matched,
the vaccine can protect many people and
prevent flu-related complications.

“I'm pregnant. Should I get the influ-
enza vaccination?”

Yes. All pregnant women are at risk

from influenza and its complications. It
is important that pregnant employees,
trainees, and volunteers get the influenza
vaccine to protect themselves and their
babies. The influenza vaccine can be
given any time during the pregnancy.
However, pregnant women should NOT
receive the nasal influenza vaccine.
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“I don’t like needles, so I don’t want
to get vaccinated.”
Check with Occupational Health. You may
be a candidate for the nasal spray, LAIV.
This is an option for healthy employees,
trainees, and volunteers up through age
49, especially when there is a shortage of
inactivated influenza vaccine.

“I don’t need the vaccine. If I get the
flu, I'll just take an antiviral medica-
tion.”

Antiviral medications do not eliminate flu
symptoms. They do shorten the duration
by about 3 days, so you will need to be off
work. Like all medication, antivirals may
have side effects. It’s better to get the flu
vaccine.

“I'm not in a high risk group.”
You may also be at a high risk if you are
over the age of 50 or have a chronic health
problem such as diabetes. Even if you are
not at high risk, the veterans you care
for and members of your family may be.
To protect them, you should get the flu
vaccine.
“My health care provider didn’t rec-
ommend it to me.”
The CDC recommends that all individuals
who work in a health care setting get vac-
cinated annually.

“I always get ‘the flu’ when I take the
vaccine.”
When you are vaccinated, you may
develop a temporary mild interferon
response. This is a healthy normal
response that may result in some mild
discomfort, but this is different from actu-
ally getting influenza.

“My immune system is working

just fine, thank you” or “I never get
the flu.”

Remember, you can transmit influenza to
others before you become symptomatic.
Asymptomatic carriage occurs for 24



hours prior to symptom development.
To protect your patients and family, you
should get vaccinated.

“There are so many strains of flu that
the vaccine can’t cover them all.”
The World Health Organization (WHO)
and Centers for Disease Control and
Prevention (CDC) carefully select the
H1N1, H2N3 and B component strains of
the vaccine at the outset of each seasonal
influenza season. Your immunogenic
response for those identified strains helps
provide more general protection during
the winter months when influenza is
more common. Although the vaccine may
not exactly match the circulating influ-
enza viral strains, if exposed to influenza,
your symptoms will be milder than if you
are not vaccinated.

|
STRATEGIES FOR INCREASING EM-
PLOYEE, TRAINEES AND VOLUNTEER
INFLUENZA VACCINATION RATES

1 Use Organizational Approaches

o Make influenza vaccination of em-
ployees, trainees, and volunteers an
organizational priority.

o Encourage the facility director, service
chiefs, and other managers to lead
the way by getting their vaccine and
encouraging their employees, trainees,
and volunteers to get vaccinated.

o Provide written policy stressing im-
portance of vaccination for employees,
trainees, and volunteers with clear di-
rection from leadership (i.e., Directive,
letter from Facility Director to all
employees, trainees, and volunteers,
or Flu Advisory).

o Customize information for local dis-
tribution with local leadership buy-in
and involvement. Use photos of hospi-
tal directors or other opinion leaders
getting their influenza vaccine (news-
letters, posters, TV/Monitor displays).
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o Enlist peer vaccination champions to
encourage employee and volunteer
vaccinations.

o Sponsor a kickoff event at the start
of influenza season. Think about a
theme for the event. Hold the event
during National Influenza Vaccination
Week (Dec 8 - 14, 2008). For maximum
exposure, hold the event in a high-
traffic area. Arrange for the hospital
Director and a union representative to
provide opening remarks and get their
vaccine.

o Publicize the campaign activities
often.

o Provide performance feedback:

- Set goals/benchmarks, encour-
age friendly competition among
employees, trainees, and volun-
teers in different clinical settings,
provide incentives to employees,
trainees, and volunteers who
receive vaccine through worksite
or private source.

- Consider giving incentives such
as buttons, stickers, canteen
vouchers, movie passes, or raffle
tickets for specific items.

- Thank everyone who contrib-
uted to the flu campaign efforts,
and especially to employees
who committed to keeping
themselves, their patients, and
families healthy by getting vacci-
nated. Send out congratulations
to departments/services that
achieved the highest vaccination
numbers/rates.

2 Employ Systems Strategies

o Provide standing orders/protocols for
influenza vaccine.

o Work closely with Pharmacy to get
your supply of vaccine for employees,
trainees, and volunteers and work
closely on timing of vaccination
clinics.

o Develop ways to monitor vaccination
rates and provide feedback to specific
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clinics or settings.

o Consider utilizing FluMist® (nasal or
LAIV), as an alternative to influenza
shots, for employees, trainees, and
volunteers under age 50 who do not
routinely come in close contact with
severely immunocompromised pa-
tients and have no contradiction.

o Use clinical reminders.

o Be sure documentation of receipt of
vaccination gets into the employee’s
medical record.

3 Make it Convenient

o Extend Occupational Health hours
when vaccine is available to include
all shifts and days of the week.

o Increase staffing in Occupational
Health during peak hours. Consider
using volunteers to sign employees
in and nurses with work related
injuries to administer the vaccine if
it is within their functional abilities.
(Check with the workers’ compensa-

tion specialist and nursing service for
who might be able to assist). Consider
utilizing nursing students to augment

staff vaccinating employees.

o Increase the number of locations
where the vaccine is given. Use
mobile carts to transport to differ-
ent clinic areas, service meetings,
grand rounds, or cafeteria entrances.
This approach can minimize incon-
venience as well as advertise the
vaccine availability.

o Hold drop-in vaccination days, or

“drive-through” vaccination clinics for

employees, trainees, and volunteers.

o Use rolling carts to bring the influenza

vaccine directly to the work setting,
grand rounds, canteen entrance, and
other locations where employees,
trainees, and volunteers congregate.
Sending rolling carts to wards and
clinics during each shift and on
weekends should also be considered.

Carts should be stocked with vaccine,

safety syringes, vaccine information
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statements, sharps disposal contain-
ers, alcohol hand rub, alcohol wipes,
adhesive bandages, documentation
forms, and injectable epinephrine
with orders for administration in the
event of an acute hypersensitivity
reaction.

Send email messages and post sched-
ules of when the influenza vaccine
will be available.

o Authorize nurses on units to give the

influenza vaccine to coworkers.
Offer the vaccine to new employees,
trainees, and volunteers during
orientation

4 Communicate, Remind, and Reinforce
o Use multiple message formats, repeat

announcements regarding dates,
times, and locations of vaccination:

» Provider email, newsletters, post-
ers, buttons, pens, cafeteria table
tents, pay check stubs, Web site
messages

Post schedules ahead of time for
mobile carts and influenza clinics.
Work with your unions’ leadership;
have them promote vaccination of
their members, and recruit union
members who are licensed to vacci-
nate to immunize their membership.
Make appointments with depart-
ments and services to attend service
meetings to educate employees, train-
ees, and volunteers about the need to
protect employees, volunteers, and
patients from influenza.

Add information to the Web site

(If your occupational health unit has a
Web site) regarding influenza vaccina-
tion locations and times for employee
and volunteer vaccination.

Send letters, postcards, or email
messages to employees, trainees, and
volunteers prior to the start of the
vaccine season reminding them of the
importance of vaccination and where
and when they will be able to get the
influenza vaccine.
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Write short items for the employee
newsletter or post information in staff
bulletin boards.
Provide factsheets with pay stubs to
dispel misconceptions and increase
acceptance of influenza vaccination.
Add an influenza reminder to
Occupational Health’s telephone
recording. When employees, train-
ees, and volunteers call, they can
automatically be reminded about
the availability of the vaccine. If the
recording capacity exists, add specific
information regarding dates, times,
and locations for influenza vaccina-
tion as well as any other pertinent
information. These reminders can
begin in September and conclude
after the influenza season has peaked,
which usually occurs in February or
March.
In late November/December or later
in the season, identify employees,
trainees, and volunteers not yet vacci-
nated and remind them by email or a
phone call that the influenza vaccine
is available.
Keep facility leadership (Directors,
Service Chiefs) informed on vaccina-
tion rates of their employees, trainees,
and volunteers on a monthly basis.
Provide information of rates by wards,
units, services etc.
Create competition among services/
product lines/units. Design a poster of
a large syringe that can be used as an
indicator of the number of individuals
who have been vaccinated.
Send out notices on which depart-
ments/services are leading the way in
the percent of employees vaccinated
Send out daily or weekly bulletins to
highlight the importance of getting
vaccinated.
Some examples include:

- Ifyou are allergic to eggs you

cannot get the flu vaccine.
- How is the flu spread? By cough-
ing and sneezing - avoid the flu
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- get vaccinated.

- Always, practice good hand
washing and respiratory eti-
quette.

- Did you know that on average
between 5-20% of US residents
get the flu? That is more than
200,000 Americans. Get vac-
cinated.

- Approximately 36,000 Americans
die each year from the flu—get
vaccinated.

- No one likes getting the
flu—achy fever, cough, sore
throat: get vaccinated.

- Beaflubuster—get vaccinated,
and stop the spread of influenza.

- If you have chronic pulmonary
(including asthma), cardiovas-
cular (except hypertension),
renal, hepatic, hematological or
metabolic disorder (including
diabetes) it is recommended that
you get vaccinated.

- If you care for someone at
home with a medical condition
that puts them at higher risk
for severe complications from
influenza, protect them, get vac-
cinated.

- If you are over 50 years old, it is
recommended that you get vac-
cinated.

- Ask Occupational Health for
information on where and when

to receive your influenza vaccine.

5 Educate

o Provide training on importance and
effectiveness of influenza vaccination
(grand rounds, staff meetings). Speak
at staff meetings.

o Add to standard curricula of annual
staff training session.

o Emphasize the high risk to patients
when employees, trainees, and volun-
teers are not vaccinated.

o Emphasize the low risk of side effects
from the vaccine.
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o Send a letter, postcard, or email to
employees, trainees, and volunteers
prior to the start of the vaccine season
reminding them of the importance
of vaccination, where and when
they will be able to get the influenza
vaccine.

o Put an article in the employee news-
letter or post information on staff
bulletin boards.

|
ADDITIONAL MEASURES TO PRE-
VENT THE SPREAD OF INFLUENZA

Remind employees, trainees, and
volunteers that although the influenza
vaccination may be the best way to
protect against influenza, there are other
measures they should also take to protect
themselves; their families; and patients.
Here are some messages to use:

o Stay at home when you are sick, espe-
cially if running a fever. Not only can
employees, trainees, and volunteers
with influenza transmit it to others,
but studies have shown that people
with influenza who return to work
before fully recovered have less than
optimal work performance.

o Keep tissues at your desks and exer-
cise proper respiratory hygiene.

o Dispose of used tissues properly.

o Frequently wipe down keyboards,
mice, and phones with antimicrobial
wipes.

o Clean your hands or wipe with hand
sanitizer frequently, especially after
using copy machines, fax machines,
someone else’s computer or phone;
after sneezing, or making contact
with their own secretions.

o Avoid contact with sick persons,
except of course the patients you are
here to help.

o Use proper personal protective equip-
ment (PPE) and work practices when
caring for ill patients.
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o Clean hands before eating food.
o Clean hands frequently with water
and soap or alcohol-based rubs.

|
OTHER REASONS TO BE VACCINATED

Remember employees, trainees, and vol-
unteers may also have health problems
and conditions that put them at increased
risk of complications from influenza.
These include:

o Chronic cardiac or pulmonary disor-
ders severe enough to require regular
medical follow-up care.

o Being 50 and older.

o Chronic health conditions such as
diabetes mellitus and other metabolic
diseases, cancer, immunodefi-
ciency, renal disease, anemia, and
hemoglobinopathy.

o Any conditions that can compromise
respiratory function or the handling
of respiratory secretions or that can
increase the risk of aspiration.

o Being pregnant.

Vaccination is the primary method to
prevent influenza, limit transmission, and
prevent complications from influenza.
Influenza vaccine may be administered
to all categories of employees, trainees,
and volunteers unless there is a con-
traindication for the vaccine. In some
cases, live attenuated influenza vaccine
(LAIV or FluMist®) may be administered
to employees, trainees, and volunteers.
It is a good option for those employees,
trainees, and volunteers who are in good
health, are not pregnant, have a dislike
of needles, and meet the criteria for LAIV
(see LAIV in Section 2).
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Key Elements of a Successful Employee, Trainee, and
Volunteer Influenza Vaccination Campaign

=

Informing employees, trainees, and
volunteers about the free availability
of the vaccine and the goals of the
campaign (awareness).

N

Educating employees, trainees and
volunteers about its importance
(marketing).

3 Making the vaccine convenient
(access).

4 Notifying employees, trainees and
volunteers regarding the scheduling
of administration (awareness).

5 Keeping track of who has been vac-
cinated (feedback/evaluation).

|
FREQUENTLY ASKED QUESTIONS ON
INFLUENZA VACCINATION FOR
OCCUPATIONAL HEALTH

Should we vaccinate volunteers as
part of our campaign?

Yes. Volunteers provide a vital service to
our veterans including the provision of
direct patient care. Facilities should offer
the influenza vaccine to volunteers.

Is LAIV an option for employees,
trainees, and volunteers?

Yes. LAIV is an option for healthy employ-
ees, trainees, and volunteers up through
age 49, especially when there is a shortage
of inactivated influenza vaccine. Choosing
LAIV, currently available as FluMist®,
means you are helping to conserve when
there is limited inactivated influenza
vaccine for high-risk persons who do not
have the option of live attenuated influ-
enza vaccine. It is also a good option for
employees, trainees, and volunteers who
may not get the vaccine because they are
afraid of needles.

Is shedding the virus a problem for
employees, trainees, and volunteers?
The FluMist® package insert states that a
person can shed the virus for up to three
weeks because that is what the studies

VA Influenza Manual 2008 / 2009

in humans showed, but shedding alone
should not be equated with person-to-
person transmission. In fact, studies have
found that person-to-person transmis-
sion caused by shedding is very rare. In

a study conducted in a Finnish day care
center that was designed to maximize
the chance of detecting vaccine virus
transmission, one child shed the virus for
21 days. Other children in this study shed
the virus a mean of 7.6 days. Estimated
transmission rates were extremely low
(0.6-2.4 percent). There was actually only
one documented case of LAIV transmis-
sion. An additional small study of 40
adults conducted since licensure found
that only 50 percent of the adults were
shedding the vaccine influenza virus on
day three after vaccination; one adult
shed the virus on day seven. That means
that half the adults had stopped shed-
ding the virus by day three. These post
licensure studies prompted the Advisory
Committee on Immunization Practices
(ACIP), an independent committee that
advises the CDC, to reduce the recom-
mended number of days an employee

or volunteer should avoid contact with
patients requiring protective isolation
from three weeks to seven days.
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DID YOU KNOW

In 2007-2008 65% of VHA
employees were vaccinated
against seasonal influenza.

Should employees, trainees, or
volunteers who have a contrain-
dication to LAIV administer it?

They can. Environmental contamination
with LAIV during administration is prob-
ably unavoidable. However, because it

is an attenuated virus (weakened) that

is designed not to replicate at the warm
temperatures of the lower respiratory
tract, the ACIP does not believe that
administration of LAIV by a person with
one of the contraindications to it (like
asthma, chronic obstructive pulmonary
disease, etc.) puts that person at risk from
infection or illness from the vaccine virus.

|
TRACKING EMPLOYEES, TRAINEES,
VOLUNTEERS AND OTHER WORKERS’
RECEIPT OF VACCINE

A key part of the VA seasonal influenza
vaccination campaign is for facilities to
develop systems to track vaccination
rates among employees, trainees, and
volunteers and provide feedback during
the influenza vaccination campaign,
which enables facilities to better manage
information and in turn, increase vac-
cination rates and improve patient safety.
Occupational Health must track who has
received the vaccine so they can send
messages to those who have not been
vaccinated reminding of the vaccine’s
availability; and to report to Central Office
at the end of the season the number of
employees, volunteers, and other person-
nel who have been vaccinated.

It is beneficial for facilities to identify
why staff, in general, elect not to receive
the influenza vaccine. This can be accom-
plished through focus groups, anonymous
surveys, or a review of the literature. This
will enable facilities to develop focused
educational programs and vaccination
strategies to increase vaccination rates.
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|
JOINT COMMISSION: INFECTION
CONTROL REQUIREMENTS FOR
OFFERING INFLUENZA VACCINATION
TO STAFF AND LICENSED INDEPEN-
DENT PRACTITIONERS

The Joint Commission has approved

a new infection control standard that

requires organizations to offer influenza

vaccination to staff and licensed indepen-
dent practitioners, applicable to critical
access hospitals, and long-term care,
effective January 1, 2007. This standard
conforms to recommendations made

by the Centers for Disease Control and

Prevention.

The Standard states: IC 4.15
Immunization against influenza is
offered to staff and licensed independent
practitioners.

Elements of Performance for IC 4.15
include:

1 The hospital establishes an annual
influenza vaccination program that
includes at least staff and licensed
independent practitioners.

2 The hospital provides access to influ-
enza vaccination onsite.

3 The hospital educates staff and
licensed independent practitioners
about the
following:

a Flu vaccination;

b Non-vaccine control measures
(such as the use of appropriate pre-
cautions); and

c The diagnosis, transmission, and
potential impact of influenza.

4 The hospital annually evaluates
vaccination rates and reasons for
nonparticipation in the hospital’s
immunization program.

5 The hospital implements enhance-
ments to the program to increase
participation.
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11 Tips on How to Increase Influenza Vaccination Rates in Employees,
Trainees, and Volunteers

[y

Encourage top management to be
active members of the influenza vac-
cination program.

N

Enlist peer vaccination champions to
encourage influenza vaccination.

w

Sponsor a kickoff event.

4 Set vaccination rate goals and set up
competition among departments/
services/units.

%2}

Make the vaccine accessible by
increasing occupational health clinic
hours, increasing the locations where
vaccination is available, and taking
the vaccine to employees, trainees,
and volunteers via mobile carts.

[e)]

Advertise the dates, times, and loca-
tions of influenza vaccination in
multiple message formats.

7 Provide training on why it is impor-
tant for employees, trainees, and
volunteers to get vaccinated.

8 Keep track of who is vaccinated so tar-
geted reminders can be sent to those
who do not get vaccinated.

9 Identify why individuals do not wish
to get the influenza vaccine and
develop targeted messages to address
those concerns.

10 Send postcards or emails to asking
staff to inform occupational health if
they were vaccinated somewhere else.

11 Track and report, on a daily basis, the
number of employees, volunteers, and
others who are vaccinated.

|
STAFF INFLUENZA VACCINATION
PROGRAM REVIEW AND PLANNING

Continuous quality improvement is an
essential component of any program

to ensure that the program meets
requirements and expectations. Quality
improvement activities should be
oriented toward the actual delivery of
services and meeting the goals of VHA’s
program. Periodic reviews can identify
strengths and areas for improvement.
Occupational Health staff then can
develop plans to adjust and carry out
needed changes and re-evaluate the
changes made to the program. In addition,
itis beneficial to evaluate the vaccination
program at the end of the vaccination
period and identify overall program
strengths and areas for improvement for
the next year.
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Areas which should be evaluated include:

» Resources;

« Access;

» Documentation and Tracking;
» Marketing; and

» Education.




32

An example of limitations and strategies to improve identified at one facility are
included in the table that follows.

LIMITATIONS

SPECIFIC LIMITATION

STRATEGIES TO IMPROVE

1 Resources:

2 Access

3 Documentation
and tracking

4 Marketing

5  Education
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Lack of vaccine available

Lack of staff for documenting

Lack of staff to vaccinate employ-
ees during kick off event

Limited hours offering
vaccination

Vaccine not available at conve-
nient location

Improper data entry

Inability to identify who received
vaccine outside of occupational
health

Lack of advertising about vaccine
availability and where could get
vaccinated

Employees are overheard repeat-
ing myths

Vaccine made available for staff
vaccination earlier in vaccina-
tion season

Kick-off event planned for after
first vaccine delivery so would
not run out and have to stop
campaign

Utilized nurses on transitional
duty to input data

Nursing students supplemented
staffing at kick-off event

Additional RN assigned to mobile
cart during first month of vac-
cination season

Vaccine made available to staff
24/7

Mobile carts used to bring vac-
cine to all areas several times
during vaccination season

Training and email reminders
about proper way to record vac-
cination of employees in CPRS

Utilized postcards to capture
data on employees and volun-
teers vaccinated elsewhere;
distributed postcards to super-
visors to give to employees;
employees instructed where
to drop off postcards (at secure
locations)

Email advertising of Kick-off
event

Posters in lobby and cafeteria
advertising Kick-off event
Send regular messages with
accurate information

Make informational posters and
brochures available
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|
SAMPLE POSTCARD FOR EMPLOYEES, TRAINEES, AND VOLUNTEERS TO
COMPLETE AND RETURN TO OCCUPATIONAL HEALTH

Name:
Service:

Please Check One:

[ lam an employee/veteran and have had the flu shot as a veteran

at the VAMC on (date)
[ Iam avolunteer/veteran and have had the flu shot as a veteran at
the VAMC on (date)
[] Iama volunteer and have had the flu shot outside the VAMC
on (date)
] lam an employee and have had the flu shot outside the VAMC
on (date)

Please place this postcard in the Occupational Health Flu Shot Drop Box located in the lobby
or bring to Occupational Health

VA Influenza Manual 2008 / 2009 Section Two: How to Improve VHA Employee, Trainee,
and Volunteer Vaccination Rates
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SAMPLE LETTER TO EMPLOYEES, TRAINEES, AND VOLUNTEERS
FROM FACILITY DIRECTOR

[Date]

VA Employees, Trainees, and Volunteers:

Seasonal influenza is a viral infection that causes more than 226,000 Americans to be
hospitalized each year. In addition, it results in approximately 36,000 deaths each year
in the United States. The Centers for Disease Control and Prevention (CDC) recommends
that all employees, trainees, and volunteers get the influenza vaccine annually. The
National Health Interview Survey of 2003 showed that only about 40 percent of health
care workers received the influenza vaccination. Last year, 65% of VHA employees were
vaccinated, but VA is capable of improving on these results.

By immunizing yourself against influenza, you protect yourself, your family, and the
veterans to whom you provide care. Unvaccinated employees, trainees, and volunteers
may transmit influenza in health care settings. They can spread the virus because they
often work while ill or just before they become ill. Vaccination of employees, trainees,
and volunteers has been proven to decrease the transmission of influenza and the rate
of influenza-related complications such as pneumonia, which may cause complications
and death for employees, volunteers, and the veterans they care for.

If every staff member would be vaccinated against influenza every year, we could really
make a difference on the burden of this disease in VHA.

Protect yourself, protect your family, and protect the veterans who served our country.

Get vaccinated for seasonal influenza and encourage other employees, trainees, and
volunteers to do the same.

Sincerely,

Facility Director
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Best Strategies for Increasing Veteran
Influenza Vaccination Rates
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Section Three:

Best Strategies for Increasing Veteran Influenza

Vaccination Rates

The following strategies have been shown
to be effective for increasing veteran
influenza vaccination rates. They are
most effective when used in conjunction
with each other. In the event of a vaccine
shortage, it is important that patients

at highest risk for complications from
influenza and the employees, trainees,
and volunteers who provide direct service
to them be vaccinated. Employee, trainee,
and volunteer strategies are described in
Section 2.

GETTING VETERAN PATIENTS
VACCINATED

m Use Organizational Approaches

BEFORE your vaccination campaign

begins

o Make influenza vaccination an
organizational priority.

o Provide written policy stressing im-
portance and effectiveness of patient
influenza vaccination with clear
direction from VHA leadership (i.e.,
Directive or Flu Advisory).

o Establish an influenza vaccination
campaign committee to meet prior to
and during the vaccination season.
Discuss successful strategies and
what needs improvement.

o Set goals/benchmarks.

o Coordinate planned activities
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appropriate to the influenza vaccine

delivery schedule.

Develop a month-by-month calendar

of activities to prepare for a vaccina-

tion campaign.

Solicit local leadership buy-in and

involvement.

- Use photos of hospital director or
other opinion leaders getting their
influenza vaccine in newsletters
and VA TV/monitor displays.

For each ward and clinic recruit a Flu

Vaccination Champion who will help

keep the momentum flowing in their

area.

Customize information for local

distribution (e.g., bulletins,

announcements, email messages).

o

o

o

[}

DURING your vaccination campaign
o Use performance feedback.

1 Monitor/assess the number and
percent of high-risk patients vac-
cinated.

2 Inform providers and teams
about the number and percent of
high-risk patients vaccinated.

3 Encourage friendly competition
among providers or clinics.

4 Provide incentives to providers
and clinics and wards with high
patient vaccination rates.

AFTER your campaign

o Inform providers and teams about
the number and percent of high-risk
patients vaccinated.

Section Three: Best Strategies for Increasing Veteran
Influenza Vaccination Rates
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o Evaluate your campaign after flu
season.

o Identify and document strategies that
worked

o Thank your flu champions

m Employ Systems Strategies
Process

o Use computerized clinical record
reminders.

o Use standing orders or protocols for in-
patients (acute as well as long-term care
and psychiatric settings), outpatients,
and home care patients.

o Use patient reminders (postcards/let-

Make it a standard for all ters) and recall systems.

providers to offer and o Provide updates and information on the

facility and Web sites.
o Remove administrative barriers (e.g.,

administer seasonal flu

vaccination ) : .
provide easier parking for flu shot

clinics).
m Make it Convenient

o Expand access/outreach.

- Extend clinic hours/days.

- Schedule drop-in vaccination days,
‘drive-through’ vaccination.

- Vaccinate in settings previously
not used routinely for this purpose
(hospital lobbies, Vet Centers,
domiciliaries).

- Vaccinate in residents’ rooms (if
possible) in VA residential facilities.

- Include Influenza vaccination with
home visits.

o Target special populations in clin-

ics where they are likely to be seen

(spinal chord injury (sc1), Women, HIv/

1D clinics, Homeless programs).

o Include locations such as: all specialty
clinics, dental clinic, triage and emer-
gency rooms/departments.

VA Influenza Manual 2008 / 2009

Communicate, Remind, and
Reinforce

o Use multiple message formats and
tools; regularly provide reminders and
updates.

Marketing Tools for Clinicians

o Provider email, email blast to all
staff to communicate awareness of
influenza campaign and to encourage
veterans to get vaccinated,;

o Screensavers with messages to pro-
viders and staff regarding the phases
of the influenza campaign —

- “getready,”

- “vaccinations being given
date/time,”

- “it’s not too late for your patient to
get vaccinated.”

Marketing Tools for Veterans

o “On hold” messages for callers;

o Newsletters;

o Posters;

o Buttons;

o Stickers;

o Pens;

o Cafeteria tray liners;

o Table tents;

o Phone calls and/or mailed reminders
to outpatients—mailed reminders
should have a return envelope and
card or tear off section of the letter, to
return information on vaccination at
another location;

o Reminders included with pharmacy
refills, appointment letters.

Other Communication Tools
o Tools to help patients, employees,
and volunteers keep track of their
vaccinations.
Provider asks reason for patient’s re-
fusal of flu shot and then gives patient
a Facts vs. Myths handout to discuss
the reason given.
Use of updates for number of
veterans, employees, and volunteers
vaccinated on facility and VISN Web
sites.

o

o
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m Educate - People with weakened
immune systems, certain
cognitive; muscle or nerve
disorders, or a compromised

o Provide fact sheets to all patients
sitting in clinic waiting areas.

o Be direct and straightforward. respiratory
o Use appropriate languages and read- function; and
ing levels. - People who live in Community

o

Give information (e.g., influenza vac-
cine administration sites/dates/times;
facts vs. myths on influenza vaccina-
tion) to be broadcast through medical

Living Centers and other long
term care facilities.
b People who live with or care for
those at high risk for complica-

media to inpatients, employees, tions from flu.

trainees, and volunteers; or presented I
on VA TV/monitors throughout the 3 Advertise widely when flu shots will

medical center. be given—offer vaccinationsin a

o

Enlist providers and clinical staff
from multiple disciplines as well as
pharmacists, students, interns, and

convenient time and place. You may
want to expand clinic hours.

residents to assist with inpatient and Inform providers about
outpatient education efforts. 1 Urgent patient concerns—have RN,
LPN, or health tech screen and offer
Inform patients on vaccination,;

N

1 Potential side effects—The viruses in The patient’s vaccination history;

the flu shot are killed (inactivated). 3 High risk patients—use of clinical
Some minor side effects include sore- reminders and health factors to iden-
ness, redness, or swelling where the tify; and
shot was given, a low grade fever, and 4 Patient educational materials on flu
aches soon after the shot lasting one- vaccine—work with nurse manager,
two days. Most people who receive health educator, prevention coordina-
influenza vaccine experience no seri- tor, flu contact for educational
ous problems from it. materials.

2 Who should get vaccinated each

year—Vaccination is the best way to
prevent getting the flu. The following
groups should get vaccinated each
year:
a People at high risk for complica-
tions from the fly, including:
- All children aged 6 months-
4 years (or older) who are at
increased risk of complica-
tions from influenza;
- Women who will be pregnant
during the flu season,;
- People 50 years of age and
older
- People of any age with
underlying chronic medical
conditions;
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Section Four:
Resource Materials on Influenza Prevention

| . . ,
This year the Infection: Don’t Pass It On

BUTTONS
(IDPIO) campaign is mailing this manual
to these three key contact groups at VA
medical facilities:
* “Flu” coordinators at medical centers To order additional
and long-term care facilities; educational resources such
» Occupational health staff; and as‘ posters, butt.ons and
stickers, go online to
« Infection control professionals. www.Ims.va.gou
and search for “IDPIO”
STICKERS Will other resource materials such
as posters and/or buttons be mailed
this year?

The short answer is No. However, thou-
sands of posters, buttons and stickers are
available for you to order and use during
flu season and beyond. In this section,
you’ll find a copy of the new IDPIO catalog.
It presents resources available through
SAMPLE POSTERS the EES catalog and outlines the new
online ordering process.

How can I use the buttons and
stickers during influenza season?

Buttons Two button designs are available.
VA employees, trainees, and volunteers
can wear these to encourage conversa-
tion between employees, volunteers, and
patients on influenza vaccinations.

Stickers Two sticker designs are available.
These can be distributed to employees,
volunteers, and patients who have
received their influenza vaccine. Every
time someone in VA gets vaccinated for
flu, she/he should get a sticker to wear.
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How can I use flu posters?
The Infection: Don’t Pass It On (IDPIO) cam-
paign has produced over 100 posters since
fall 2004. These represent hand and respi-
ratory hygiene, hand washing, influenza,
and personal protective equipment

The code in the lower right of each
poster includes the target audience with
the words “ALL,” “STAFF AREAS ONLY,” Oor
“cLINICAL.” The posters marked:
« All (General Audience): are intended
for use anywhere in a hospital or clinic.
For example, patient waiting areas,
visitor waiting areas, hallways, eleva-
tors, restrooms, outside patient rooms,
at the entryways to special areas (like
Intensive Care Units or Endoscopy
Suites), desktops, etc. These posters
have the word “All” next to their number
at the bottom of the poster.
Clinical: are often very similar to the
“All” posters but use more technical
language. In some cases, the difference
is just the use of “decontaminate” rather
than “wash.” These posters can be used
anywhere but are intended for areas
(e.g. staff lounges or staff restrooms)
where they will be seen primarily by
employees, trainees, and volunteers
who appreciate the more technical lan-
guage and details. These posters have
the word “Clinical” next to their number
at the bottom of the poster.
Staff Areas Only: have messages that
are intended only for employees,
trainees, and volunteers. The points are
intended to be thought-provoking and
they contain technical (Hands 26) or
health care references (Hands 27) that
most people who do not work in health
care would not understand or benefit
from reading. These posters should
not be in view of the patients, and be
put only in areas exclusive to staff,
such as break areas and locker rooms.
These posters have the words “Staff
Areas Only” next to their number at the
bottom of the poster.
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Where do I hang the posters?

Use the posters in places that will get
these messages to the VA community.
Place them in multiple sites throughout
hospitals, clinics, domiciliaries, Vet
Centers, etc. Posters can be hung or
placed at reception desks, waiting areas,
exam rooms, rest rooms, meeting/confer-
ence rooms, cafeterias, established kiosks,
elevators, and bulletin boards. Rotate
them often (weekly or monthly). The
“Restroom” and “Wash” posters may be
used in restrooms; hung near urinals, in
stalls, on mirrors, sinks, or soap dispens-
ers. Posters may also be hung on restroom
doors, especially so they can be seen
upon exiting the restroom. Posters for
employees, trainees, and volunteers can
be placed in staff lounges, locker rooms,
and offices.

How can I print the posters directly
from the Web?
The poster number is located on the bot-
tom right corner of the poster. Find the
poster you want at the Web sites below
and right click on it to either print it or
save (download) it to print later. You will
find the posters in picture or PDF formats.
Visit:
www.publichealth.va.gouv/infectiondont-
passiton/posters.htm
vaww.vhaco.va.gov/phshcg/infectiondont-

passiton/posters.htm
(VA Staff Only)


www.publichealth.va.gov/infectiondontp