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Introduction

Massachusetts has a decades-old commitment to increasing immu-
nizations for elders and other at-risk individuals. Since the 1990s,
the extraordinary commitment of community-based immunization
programs has resulted in increasing the level of flu immunization
from approximately 51% to over 70%. However, due to a number
of factors these rates have remained stable for the past few years.
These factors include uncertainty about the availability of vaccine,
reduced resources for local boards of health, and fewer doses of
influenza vaccine being purchased by the state.

Local immunizers have fought through these problems to sustain the
gains of the past few years. Now, we need to find ways to increase
these rates to move us closer to the Year 2010 Healthy People goal of
90% immunization rates for elders and other high-risk groups.

We believe that this Manual can help your influenza immunization
program in a number of ways. Included are sections about:

®  Current regulations and immunization guidelines

®  Operating more efficient and effective clinics

®  Vaccine ordering and storage

= Publicizing your clinics

®  Obtaining reimbursement from Medicare and through

participation in the Health Plan Reimbursement Program

for Medicare Members.

This first version of the Manual is our attempt to be helpful to you.
We hope our efforts are successful. To be really helpful, we need
your assistance by telling us how you used the Manual: were the
sections useful, was the writing and format clear; was there more
information needed? Your assessment of this Manual can make
future versions more useful to you and your colleagues across the
state. During and after the flu season, we will ask for your assistance
in evaluating the Manual.

Thank you in advance for any help you can give us.

Donna Lazorik, MS, RN, CS
Massachusetts Department of Public Health

Sheryl Knutsen, MSN, APRN, BC
MassPRO

Patrick O’Reilly, PhD, MPH
MassPRO

How to Use This Manual

This Manual is intended for
the individuals who take on the
task of organizing annual influ-
enza immunization clinics. It is
intended as a resource that will
make the planning, logistics,
promotion and implementation
easier.

In this manual you will find,

* Planning calendars

*  Supply checklists

¢ C(Clinic schematics

*  Shared best practices

¢ Internet resources

e Patient education
materials

¢ Promotion materials

Your colleagues in the field, peo-
ple who have organized hundreds
of clinics, have contributed some
lessons learned and best practices.
Not all will apply to your clinic,
but they may lead you in a better
direction. You can skim through
these “Examples from the Field”
in the gray boxes throughout the
Manual.

Web Site References:

In instances where Web sites
are referenced in this Manual,
you'll find printouts of cited
Web pages in each chapter (be-
hind the colored sheet). In elec-
tronic versions of this Manual,
click on the embedded link to

access the referenced material.

Take what you need from the
manual, leave the rest for the less
seasoned planner. But, please
send us your feedback and best
practices for the next edition of
this Manual.

Thank you.
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I.  Timeline: Planning your clinic from start

to finish

One year in advance is not too early to begin planning the annual

flu clinic. There are many elements that go into organizing a

successful clinic. This planning worksheet itemizes these steps.

v’ | Target Action Item Refer to
Date section

January Become familiar with immunization laws, regulations, | II - Legal
recommendations and standards Considerations
Become familiar with what was done in your V - Scheduling
community in the past
Identify underserved populations and determine target | III - Target
populations Populations
Make contact with—and research clinic locations IIT - Target
convenient to—target populations Populations
Reserve key space such as a senior center or city hall V - Scheduling
Begin to recruit volunteers VI - Staffing
Complete application to become a Medicare Provider | XIV - Financial
Resources
February | Place order for vaccine to be purchased from VIII - Vaccine
pharmaceutical companies Ordering
March Inventory supplies on-hand and begin re-ordering IX - Clinic
Supplies
April Meet with key partners/collaborators IV -
Collaboration
Decide on dates and locations for clinics V - Scheduling
Plan publicity campaign VII - Publicity
Recruit nursing staff; ask for current license numbers VI - Staffing
Contact schools of nursing about student participation | VI - Staffing
Recruit volunteer clerical staff VI - Staffing
Contact Department of Public Works (DPW); discuss | X - Organize
needs for clinic (e.g., outdoor signage, traffic cones,
handicap ramps). Offer free flu shots to DPW workers
in exchange for their assistance.
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June Plan in-service training for volunteers VI - Staffing
Finalize plans for clinic space V - Scheduling
Order vaccines from DPH regional office VIII - Vaccines
Contact volunteer staff from past year and ask if they | VI - Staffing
will help again this year
Order posters, flyers, etc., from MassPRO and XVI - Patient
WWWw.immunize.org Education
Adapt standing orders to specific clinic locations and II - Legal
times and obtain clinician signature Considerations

August Request/confirm space, especially school space. V - Scheduling
Contact custodians and communicate needs
Communicate current key information to nursing staff, | VI - Staffing
including instructors of student nurses
Prepare name tags and thank-you gifts for volunteers VI - Staffing
Arrange for refreshments for clinic volunteers VI - Staffing
Prepare press release, including dates and locations of | VII - Publicity
clinics

September | Attend Medicare roster billing training XIV - Financial

Resources

Attend MassPRO Health Plan Reimbursement

Program for Medicare Members training

XIV - Financial

Resources

Pick up vaccine from regional office

VIII - Vaccine
Ordering

Receive vaccine from manufacturer

VIII - Vaccine
Ordering

Not.ify police, EMT, traffic enforcement (for large

clinics)

V - Scheduling

Fill in required information (vaccine name,
manufacturer, lot #, date vaccine administered, date
VIS given, date on VIS, and clinic/office address) on
Adult Vaccine Administration Record. (Leave name of
vaccine administrator blank.) Make copies

X - Organize

Prepare signs and posters

VII - Publicity

Send press release to media outlets

VII - Publicity

Send clinic information to city/town Web site

VII - Publicity

Organize supplies into convenient bundles for
transport to clinics

IX - Supplies

Organize printed materials for transport to clinics

IX - Supplies

Send information to MassPRO for posting on their flu
Web site (Hu.masspro.org)

VII - Publicity

Planning Your Annual Influenza Immunization Clinics

Fall 2004
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Two weeks| Conduct training for clinic volunteers and clerical staff | VI - Staffing
rior to ) . . :
ICJIinic Vaccinate clinic staff XI - Vaccinate
Determine numbers of supplies needed and make IX - Supplies
check-off lists for each clinic
Consider distributing blank Vaccine Administration X - Organize
Records around town (e.g., libraries, councils on aging)
for people to fill out prior to the clinic
Day of Set up clinic space X - Organize
clinic } ) ) .
Review routine and emergency procedures with staff | XI - Vaccinate
Post signs X - Organize
Thank volunteers VI - Staffing
After the | Formally thank volunteers in writing and in letter to VI - Staffing
Clinic the editor of local newspaper

Dispose of sharps

XI - Vaccinate

Distribute evaluation survey form to clinic staff and
volunteers

XIII - After the
Clinic

Hold a debriefing meeting to capture “lessons learned”
and review process

XIII - After the
Clinic

Write evaluation report

XIII - After the
Clinic

Submit Medicare roster billing information to National | XIV -
Heritage Insurance Co. Financial
Resources
Submit a copy of the above roster billing information XIV -
to the Massachusetts Department of Public Health Financial
Resources
Submit “Health Plan Reimbursement Program for X1V -
Medicare Members” billing information to participat- | Financial
ing health plans Resources

Planning Your Annual Influenza Immunization Clinics

Fall 2004
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MassPRO Flu Clinic Web Site

MassPRO, the Medicare quality improvement organization for Massachusetts, is providing a Web site

http://[flu.masspro.org

with information about public flu clinics in Massachusetts.

If you are holding a public flu clinic(s) and would like to have information about your clinics posted on this Web
site, please complete this form and fax it to 781-890-3223, Attn: Sheryl Knutsen
or e-mail a list containing the information requested below to sknutsen@maqio.sdps.org.

If you have questions about this Web site, call Sheryl at 781-419-2749.

Health Department:

Contact person:

Phone number:

Address:

Please complete the information below for each flu clinic you are scheduling:

Date of clinic | Start End Location & Address (must | Telephone # Check off any of the following
time time include zip code) restrictions that apply to this clinic:
U Residents only
U Age 65 and older
O Those with chronic health problems
Comments:
Date of clinic | Start End Location & Address (must | Telephone # Check off any of the following
time time include zip code) restrictions that apply to this clinic:
O Residents only
U Age 65 and older
U Those with chronic health problems
Comments:
Date of clinic | Start End Location & Address (must | Telephone # Check off any of the following
time time include zip code) restrictions that apply to this clinic:

O Residents only
0 Age 65 and older

O Those with chronic health problems

Comments:

Make copies of this form for additional clinics.




Il. Legal Considerations: Resources for standards and legal/
regulatory requirements

1. Standards for adult immunization practices

* Make vaccinations available.
— Identify and minimize barriers to receiving vaccines.
— Minimize patient “out of pocket” vaccination costs.

= Assess patients’ vaccination status.
— Routinely review the vaccination status of patients.
—  Assess the patient for valid contraindications.

* Communicate effectively with patients.
— Educate patients about risks and benefits of vaccination.
—  Use easy-to-understand language.

* Administer and document vaccinations properly.
— Have written vaccination protocols available at clinic site.
— Assure that persons who administer vaccines are properly trained.
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and legal/regulatory requirements

— Recommend simultaneous administration of all indicated vac-
cines.

— Maintain accurate and easily accessible vaccination records.
— Healthcare workers should be appropriately vaccinated.
* Implement strategies to improve vaccination rates.
—  Use patient reminder and recall systems.
—  Use standing orders.
* Partner with the community.
—  Use patient-oriented and community-based approaches to reach
target populations.

Concise explanations and directions for implementation of each of the

standards are available at www.cdc.gov/nip/recs/rev-immz-stds.htm.

2. Recommendations of the Advisory Committee on Immunization
Practices (ACIP)
www.cdc.gov/nip/publications/acip-list. htm
— Recommended Adult Immunization Schedule
— Immunization of Health Care Workers
—  Use of Vaccines...In Persons with Altered Immunocompetence
— Prevention and Control of Influenza
— Using Live, Attenuated Influenza Vaccine for Prevention and
Control of Influenza

— Prevention of Pneumococcal Disease
— Diphtheria, Tetanus, and Pertussis

Note: ACIP recommendations are not updated annually, but as new data
dictates. Please check recommendations periodically.

-1
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Guidelines for Compliance with Federal Vaccine
Administration Requirements: www.mass.gov/dph/

cdc/epii/imm/guidelines sched/vaxcomp.htm

Distribution of risk/benefit information:
Vaccine Information Statements (VIS)—

In accordance with guideline (42 U.S.C. Section
300aa-26), in both public clinics and private of-
fices, whether vaccines were acquired through a
federal contract or privately purchased, current
Vaccine Information Statements must be used for
each dose of vaccine administered.

Vaccine Information Statements (VIS) are produced
by the Centers for Disease Control and Prevention
(CDC), and explain to vaccine recipients, their
parents, or their legal representatives both the
benefits and risks of the vaccine.

Each patient receiving vaccine, or the parent/legal
representative, must receive a copy of the form
prior to administration of the vaccine. The CDC
no longer requires any provider, public or pri-
vate, to obtain the signature of parents or legal
representative acknowledging the receipt of the
VIS. However, providers may choose to continue
to obtain these signatures.

If patients are unable to read the VIS, it is up to the
provider to ensure that they have the information.
The VIS can be read to these patients, or videotapes
(or other media) can be used as supplements.

Physician Standing Orders

“Sample standing orders are available through the
Massachusetts Immunization Program.” (PHN
Leadership Guide and Resource Manual)

General Protocols for Standing Orders:
www.mass.gov/dph/cdc/mso/proto.pdf

Model Standing Orders: Influenza Vaccine
www.state.ma.us/dph/cde/mso/fluso.pdf

Model Standing Orders: Live Attenuated Influenza
Vaccine www.state.ma.us/dph/cdc/epii/flu/laiv.pdf

Examples from the field

= The most current versions of
the VISs for all vaccines and
in many languages are avail-
able from the Immunization
Action Coalition at 651-647-

9009 or www.immunize.

org/vis/index.htm.

= The VISs can also be obtained
through MDPH by calling
617-983-6800.
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* Model Standing Orders: Emergency Treatment: www.mass.gov/dph/cdc/

mso/etreat.pdf
* Model Standing Orders: Pneumococcal Polysaccharide Vaccine 23-Valent
(PPV23)

www.mass.gov/dph/cde/mso/ppv23.doc

5. Liability
*  “A written order, provided and signed by an authorized prescriber, is
required in order for an RN or LPN to administer any vaccine.” See
Administration of Immunizing Agents (BORN Advisory Ruling 9804)

www.state.ma.us/reg/boards/rn/advrul/rulimnz.htm

* MGL 112, Section 12C: Immunity of Physician or Nurse
No physician or nurse administering immunization or other protective
programs under public health programs shall be liable in a civil suit for
damages as a result of any act or omission on his part in carrying out his
duties

www.mass.gov/legis/laws/mgl/112-12C.htm

= CHAPTER 252 OF THE ACTS OF 2000: “An Act Relative to Needle-

stick Injury Prevention”
www.state.ma.us/legis/laws/seslaw00/s1000252.htm

-3
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lll. Target Populations: Reaching priority and

hard-to-reach groups
-

Priority Populations

The CDC monitors and assesses the production of influenza vaccine through-
out the year. Each year it makes recommendations, via the Advisory Commit-
tee on Immunization Practices (ACIP) regarding the prioritization of influ-
enza vaccine. Updated information on the prioritization of Influenza Vaccine
is available at the Massachusetts Department of Public Health influenza Web
site: http://www.mass.gov/dph/cdc/epii/flu/flul.hem.

Reaching out to Underserved Populations

The Centers for Medicare & Medicaid Services (CMS) defines underserved as
any population where there is a disparity in the care, treatment or incidence
of disease, etc. Although vaccination levels for pneumococcal infections and
influenza among people 65 years and over have increased slightly for African-
American and Hispanics, the coverage in these groups remains substantially
below the general population and the year 2000 targets. In Massachusetts this
definition represents eight percent of the population, to this criteria please add:

* The hard-to-reach

* Non-English speaking

* Homebound

* Rural

=  Homeless

Examples from the field

“Make sure what you have planned is reaching the appropriate people.”

For example, in one town:

»  Forty-four percent of the town’s population is minority or foreign-born. Most of these
people are young, ages 25-30. They come from many countries, e.g. Southeast Asia, Bra-
zil, Puerto Rico, Dominican Republic, Central Africa, and India.

In response, they

* Collaborate with a medical facility that serves the Southeast Asian population

*  Administer vaccine at temples (have done this for two years)

*  Go to MAPS (Mass. Alliance of Portuguese Speakers) and provide a flu clinic for their
senior citizens

“Go to where they are.”
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IV. Collaboration: Expanding your efforts by partnering
with other agencies; participating in coalitions
|

The most effective and efficient way to reach the target population, vaccinate the
most people and use the fewest resources, is to collaborate with other agencies. Col-
laboration decreases redundancies and allows you to more strategically plan for the
immunization season.

When building these collaborations it is necessary to understand the current state
of adult immunization in your area. As part of an assessment, answer the following
questions:

Who is vaccinating whom in your community?

Who are the other large immunizers?
=  Pharmacies
*  Other retail establishments (e.g. supermarkets, warehouse food stores)
* Large employers

Who is not getting vaccinated?
* The home-bound
* Linguistic/cultural minorities
» Residential homes
*  Other underserved population

What resources are available from other agencies?
*  Space to hold the clinic
»  Staff or resources to help with promotion
— PR staff
—  Writing staff
— Administrative support
—  Print shop or copy center

Who can help recruit volunteers, etc.?
Agencies with either large volunteer forces or affinity programs may have a pool of
volunteers you can draw from. Such organizations are:

*  Churches

* Hospitals

=  Senior Centers

* Councils on Aging

*  Social Clubs or Organizations

other agencies; participating in coalitions
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Do we have the right people at this table?
Identify key informants and knowledgeable leaders. Hold a
meeting to discuss common goals, objectives, and resources.
As a group formulate a comprehensive plan that meets the
needs of the target population in your community. Key infor-
mants might include:

* Directors of visiting nurse/home health agencies

* Council on aging directors

* Leaders of ethnic minority groups

* Elderly housing authority leaders

* Homeless shelter leaders

* Hospital infection control personnel

* Nursing home directors

Examples from the field

Reaching the Homebound

*  Meals on Wheels: pass out a
flyer with phone number for
people to call if they can't get
out to be vaccinated.

*  Who is vaccinating Meals
on Wheels volunteers who
are going into the homes of

highly vulnerable people?

V-2
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V.  Clinic Scheduling: Helpful tips about planning
the clinic logistics
|

The steps below will guide you through the logistics of planning the clinic from date
and site selection to reservation and confirmation of your plan.

Determine the location
of the clinics taking into consideration the criteria listed below:
= Size
*  Number of people anticipated
* Type of clinic (Flu only vs. dual)
= Accessibility:
—  On bus routes
—  Parking available
— Handicap accessible
— Walking distance from dense residential area
= Appropriate type of space:
— Large indoor waiting area with chairs
— Adequate restroom facilities
— Ability to move people through the clinic in one direction (in one
door and out another)
— Examples:
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=  Senior center

*  Senior housing sites

*  Assisted living facilities
* Large public buildings
*  City/town hall

*  School gymnasium

* High school field house

= Theater/auditorium

*  Other considerations (nice but not necessary):
— Video equipment
—  Copy machine

Set the dates and times of clinics
Considerations in determining dates:
* Avoid scheduling clinics too early in October to allow for possible delays
in vaccine shipment.
* Avoid Mondays or days following a holiday (no time for last-minute
coordination).
* Coordinate with other agencies (such as VNAs and pharmacies) to avoid
duplication.
* Plan for a “make-up” clinic in late November, but don’t publicize it until
you know if you will have enough vaccine.

V-1
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* Considerations in determining time:

—  Daylight hours are considered to be the safest for the elderly
population.

—  Evening hours: adult children can bring their elderly parents to
the clinic.

— All-day clinics can be exhausting for the staff.

— Allow for ample time and staff to set up.

—  The “early bird syndrome,” people tend to start lining up at least
one hour prior to the opening of the clinic. Discuss your policy
around opening early.

Reserve the Space
* Know your city/town. If you are new, ask.
= Never assume!
* Be sure to get your reservation in writing and confirm the reservation
before you begin advertising the clinic.

V-2
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Local Health Department

Planning for Locations of Influenza Clinics
(Complete one form for each Clinic Site)

1. Site Location:

Name of Facility:

Facility Type (School, Community Center etc):

Address:

City/Town: State: Zip:

2. Contact Individuals
Name Contact Information

Primary Telephone:

Cell Phone

Pager

Secondary Telephone:

Cell Phone:

Pager:

3. Site Information
Main Number

Secondary Number

E-mail Address

4. Notes

V-3
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VI. Staffing: How to recruit, train, and retain staff
and volunteers for your clinic

Ensure that you have ample staff available to ensure the success of your clinic. Staff
will be necessary for set-up, trafhic control, registration, administration of the vaccine,
to answer questions and to help clean up. Staff will come from a variety of places and
will consist of volunteers, community partners, and clinical staff. In addition, it may
be necessary to hire temporary staff for large clinics.

Creating a job action sheet or job description for each role will help clarify and plan
for the staffing needs of the clinic; be sure to include the qualifications necessary for

each position. (www.dph.sf.ca.us/reports/junel7drill/jobactionshtmnu/jobaction-
menu.htm). Also see www.mass.gov/dph/bioterrorism/advisorygrps/pdfs/emergency

dispensing site 3 05.pdf (Pp 49-59).

Also, create these job descriptions for each volunteer position. These sheets clearly
describe the position, where the position is assigned, to whom the volunteer reports
and a check-off list of tasks. To review samples of clinic volunteer descriptions, go to
www.tahd.org/bio_volunteers.htm.

Members of the clinic staff will include:

Health Department Employees
In many towns, the entire staff of the health department is expected to help
on the day of the flu clinic.

City/Town Employees
= School nurses

= DPW

Using health department employees and school staff during annual influenza
clinics will result in a cadre of trained staff who is more prepared to assist in
case of an emergency clinic.

Recruit Assistance

Nurses
* Hospitals

= Retired nurses

Training for volunteer nurses
Review:
* Hand washing

»  Asa refresher for nurses, show the video: “Immunization Techniques, Safe

How to recruit, train, and retain
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www.dph.sf.ca.us/reports/june17drill/jobactionshtmnu/jobactionmenu.htm
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www.mass.gov/dph/bioterrorism/advisorygrps/pdfs/emergency_dispensing_site_3_05.pdf
www.mass.gov/dph/bioterrorism/advisorygrps/pdfs/emergency_dispensing_site_3_05.pdf
www.tahd.org/bio_volunteers.htm

Effective, Caring” available from the Immunization Action Coalition at:
https://www.immunize.org/iztech/index.htm or by calling 651-647-9009,
or borrow from DPH at 617-983-6800.

* Consider hosting CPR certification training for clinical volunteers and
staff; contact your local Red Cross.

Other Volunteers

Volunteers from your community can become important advocates for public
health, immunizations and other health issues. Volunteers can serve in every
function from registration to vaccination in your clinic.

Volunteers are essential to the success of your event. This manual will detail
recruit, train, recognize and retain your volunteer pool.

Recruit

The importance of volunteers cannot be overstated. During a smallpox
outbreak in New York City in 1947, “volunteer groups provided not just the
manpower to make a successful vaccination campaign in New York, they also
provided important links to community, through which people more willing-
ly accepted health department activities. New York made full use of various
religious and secular organizations to support its efforts. Women’s clubs and
teachers” organizations joined with Red Cross volunteers, medical volunteers,
and city agencies to bring about an orderly successful vaccination program.”
(“Public Resistance or Cooperation? A Tale of Smallpox in Two Cities” by
Judith Walzer Leavitt, in Biosecurity and Bioterrorism: Biodefense Strategy,
Practice, and Science, Volume 1, Number 3, 2003).

Agencies with large volunteer forces or affinity programs may have a pool of
volunteers you can draw from for your annual clinic. Churches, hospitals, se-
nior centers, councils on aging and social clubs or organizations are all places
to try to recruit volunteers. Many high schools and colleges have programs
where students earn “service learning” credit for serving as a volunteer in the
community. Contact the local administrator or principal to learn if such a
program exists in your area.
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Train

It is important to review procedures, liability and
emergency procedures with your clinic staff and
volunteers before the actual event. Advanced training
will allow you to foresee any gaps in the services or
holes in your planning.

Here are four simple steps to improve the effectiveness

of training.

1. Write a purpose statement. Ask yourself, “What
is it I want volunteers or staff to be able to do when
they have finished this training?” Write down the
answer. Avoid such words as “understand,” “ap-
preciate,” “value,” or “recognize.” Be sure the words
used refer to a measurable behavior, for example try,
write, state, answer, or demonstrate.

2. Use problem-solving to impart information.
Present a problem and let the trainees figure out
a solution. Imagine you are trying to impress on
volunteers the importance of confidentiality for
clients or members. Give them a scenario where
a volunteer inadvertently reveals the identity of a
client. Have them discuss it and why it is important
to protect the client. Confidentiality agreements
make more sense under those circumstances.

3. Use variety in training techniques. Talking
(lecture) is not teaching, and listening is not learn-
ing. All group work makes for a boring training
session. Mix and match techniques and try to use
as many of the learners’ senses as possible: seeing,
hearing, feeling, etc.

4. Be sure learners practice. The best training
always includes the opportunity for learners to
practice what they have learned. This can be done
in small teams of two or three where participants
receive feedback from other individuals or the
entire group. Practice is the way in which adults
learn and good trainers make time for lots of
practice in their sessions.” (2001 Archives of www.

volunteertoday.com www.volunteertoday.com/

ARCHIVES 2001/April01train.html)

*  “The clinic greeter should be

*  Get a copy of the volunteer

Examples from the field

Staffing the Clinic

a trained professional, not a
volunteer.”

nurses CPR certification,
liability insurance and
confidentiality form. On
the day of the clinic, have
them sign in on a Nurse
Registration Sheet (see
sample in appendix). Check

to see that licenses are

current at htep://license.reg.
state.ma.us/public/licque.
asp?color=red&Board=RN.

Do not make copies of
nursing licenses, as this is a
security issue.
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Two weeks before the clinic, hold a training session
for clinic volunteers. Include any health department
staff who will be at the clinic and who will be super-
vising the volunteers.

At this meeting,

=  Provide refreshments.

* Introduce everyone in meeting to each other.

* Thank them for volunteering and explain impor-
tance of their role.

=  Provide information about influenza and PPV23
immunizations, in the context of infection control.

* Describe target population. Explain rules for
inclusion/exclusion of vaccinees.

* Describe overview of clinic: flow of people, etc.

* Provide copies of paperwork to be used by clinic
volunteers. Explain how to fill in important fields.

* Discuss confidentiality and obtain a signed confi-
dentiality statement from each volunteer.

* C(learly indicate when volunteers should arrive at
clinic.

Retain

Administer the vaccine to all potential clinic staff two
or more weeks prior to the clinic this strategy will serve
to incent the volunteers, and to reduce risk of influenza
transmission from clinic personnel to the patients,. Vac-
cination of clinic staff and volunteers can be done in
conjunction with training. Volunteers and staff should
screen and vaccinate each other. The clinic manager can
use this as an opportunity to evaluate techniques and
identify areas that need more education. This is com-
monly called your “Force protection plan.”

Recognize

* Provide a tangible thank-you token to each volunteer.

*  “Thank you is essential to the management of vol-
unteers. Praise should NEVER be underestimated
as a motivator. “Thank you” is always appropriate.
See the box to the right for some other ways to say
“well done.”

Examples from the field

Volunteer Recognition

*  Write a thank-you letter to
the editor of the local newspa-
per, naming each person who
volunteered for the clinics.
Have it signed by the Board
of Health Chairman and/or
BOH members.

*  “We put together a goodie
bag for each volunteer. We
purchase colorful “party bags”
(30 cents for 30 bags) and fill
them with freebies (notepad
with town name, pens, etc.)
Each year, the freebies vary.
We give the bags to the volun-
teers on the day of the clinic.”
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Resources
* Developing Volunteer Relationships and Capabilities www.medicalre-
servecorps.gov/pdf/MRCTASeries33.pdf, February 2004, Medical Reserve
Corps Technical Assistance Series, Office of the Surgeon General, U.S. Dept.
of Health and Human Services

* A Basic Bibliography on Volunteerism, www.nps.gov/volunteer/vipbib.htm.
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Nurse Registration Sheet

Name/Location of Flu Clinic:

Date:
Name Signature Initials License #
Mary A. Jones Moy, Q. Jores M] 0123456

Planning Your Annual Influenza Immunization Clinics
Version 1.1 - Fall 2005



VII. Publicity: How to publicize and promote your clinic
|

If you publicize, they will come. Begin to publicize your clinic two to four weeks
prior to the event. This will give people with transportation issues time to plan, and
time for the message to spread among your target population.

All publicity for the clinics should:

* Besimple — who, what, where, when and why. Include a call-to-action
whether it is calling for more information, calling to register, or just coming,.
It is best to have only one call to action per message.

* Take into account the literacy levels and diversity of cultures in your community.

* Include a reminder to bring all insurance, Medicare cards, immunization
cards, and to wear loose or short-sleeved clothing to allow easy access to the arm.

* Provide a phone number for people to call to get more information. Expect
to receive a lot of calls confirming clinic dates and times. Consider putting an
automated message on your answering machine, explaining all the details of
the clinic verbally.
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VIl. Publicity
your clinic

Planning a Media Campaign
It is a good practice to write a communications plan detailing how the clinic
will be promoted include press releases, calendar postings, poster and flyer
distribution. Your plan should list the tactics, contacts and staff responsible
for completing each task.

“Promote the campaign by publishing ‘public service’ announcements in local
media stressing a commitment to first serve the high-risk population and asking
healthy people to cooperate by waiting for availability of vaccine. Include up-
to-date information about expected availability of more vaccine and about flu
activity (or lack thereof) in the community.” (Best Practices for Mass Influenza
Vaccination Campaigns www.state.ma.us/dph/cdc/epii/flu/flubp.pdf).

Articles and notices in the form of community or public service announcements
(PSAs) can be given to local and community newspapers and newsletters. Usually
these announcements are published at no charge. Check with the individual news-
papers and newsletters for requirements and deadlines. Some Boards of Health
(BOH) plan an advertising budget to promote BOH activities.” (PHN Leader-
ship Guide and Resource Manual)

Newsletters:
— Council on Aging newsletter — deadlines often are early in Sep-
tember.
—  Church bulletins — get a list of churches in the phone book.
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Promotion

Flyers or posters can be placed around town — library, banks, stores, el-
derly housing common rooms and meal sites, food pantry.

Web-based publicity:
Send information about your clinic to MassPRO for posting on their flu
clinic web page, lu.masspro.org. (See form in appendix to submit clinic

information.)

Generate stories — use your press release to give the media a local angle.
Prepare and offer a spokesperson to talk about the importance of getting
vaccinated.

Reaching Out to Special Populations
CDC - Influenza (Flu): Increasing Vaccination Rates Among Hispanic and
African American Seniors

“Results of the multicultural focus groups suggest that:

Members of the target groups respond well to the concept of protecting
others with their flu shots.

Those who “adamantly decline” flu shots will likely resist any influenza
immunization campaign messages.

Messages should incorporate both emotional appeals (protecting loved
ones) and compelling information about flu and pneumonia.

Messages should be brief and should employ large font sizes.
References to or association with CDC can positively influence target
populations.

Potential vaccinees are concerned about purity of vaccines and possible
side effects of vaccines.”

NIP: READII/Gallery of Patient Education Materials: posters, reproduction

www.cdc.gov/nip/specint/readii/gallery.htm
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Generating Local Coverage

Daily newspapers are a good source of publicity, but they are not the only outlets.
Other sources that should not be overlooked include weekly newspapers, newsletters
of Chamber of Commerce and other fraternal groups, hospitals and clinics, senior
citizen centers, local high school or college publications, and church bulletins.

Remember to:

Determine whether the publication’s staff prefers to prepare stories them-
selves, or whether they will accept your copy.
Send a news release when making a specific announcement (e.g., time
and location of a clinic).
For specific news events, such as a news conference, send a media advi-
sory inviting both print and broadcast media.
Follow-up by telephone. Ask the reporter or editor if they received the
material or have questions, and thank them for their time.
Know which reporter is likely to cover health issues. Call and attempt to
get through to him or her personally.
Be aware of deadlines (usually the late afternoon for a daily paper and
Monday afternoon for a weekly paper published on Thursday).
If possible, provide the reporter (or paper) with a packet that could in-
clude the following:
— letter of introduction
— flu clinic schedule, if available
— the general fact sheet
—  brochures and flyers
—  list containing contacts who will talk with

reporters

Identify and ask if local physicians and experts are open to being in-
terviewed by a reporter. Include their names and phone numbers. It
is helpful to have a range of people on this source list; for example, a
high-ranking public health department official, health care provider,

a supportive elected official.

Be sure to call and thank the reporter after an article is written.
A thank you note would also be appropriate. This will put your
organization’s name in front of them one additional time and
reemphasize the issue.
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Responding to questions from reporters

Before answering any questions, be sure you know:

What is the story about?
What type of story is it (hard news, feature, in-depth background, etc.)?
When will the story run and what is the deadline?

Stop and think:

Are you the best person to respond?

Decide what you can say and how you can say it.

How can you get your own message across?

What questions are your responses likely to trigger and how can you
answer them?

You can always ask to call them back.

Remember:

Take the initiative. Make your points in every answer.

Keep answers short and simple. The media do not handle complex issues,
theories, abstract statistics and complex data well, nor do readers/viewers
have an appetite for them.

Use colorful words, analogies and clichés to simplify and make your
points stand out.

Talk in “sound bites” (“ink bites” for print). Reporters want quotable
quotes, not long explanations. A typical sound bite is 10 to 15 seconds or
2 or 3 short sentences.

Say “I don’t know” when you don’t.

Be positive in making your points.

Don’t use jargon, acronyms or technical terms. If a sixth grader wouldn’t
understand, don't say it.

Three key points:

Ask questions before answering them.

Interview the interviewer. Anticipate questions your answers are likely to
trigger.

Have your own agenda and make opportunities to talk about it.
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Need to locate
a flu clinic?

Find a listing of public flu clinics in Massachusetts
with the click of your mouse:

http://tlu.masspro.org

(do not start this address with www)

Or call
the Massachusetts Department of Public Health
at

617-983-6800
or toll-free at 888-658-2850.

For additional information on flu, pneumococcal,
and other adult vaccinations, please visit:

Massachusetts Department of Public Health (DPH):
www.mass.gov/dph

Centers for Disease Control and Prevention (CDC):

www.cde.gov/nip
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MassPRO
MDPH Immunization Program

MassPRO Flu Clinic Web Site

MassPRO, the Medicare quality improvement organization for Massachusetts, is providing a Web site

http://[flu.masspro.orqg

with information about public flu clinics in Massachusetts.

If you are holding a public flu clinic(s) and would like to have information about your clinics posted on this Web
site, please complete this form and fax it to 781-890-3223, Attn: Sheryl Knutsen
or e-mail a list containing the information requested below to sknutsen@magqio.sdps.org.

If you have questions about this Web site, call Sheryl at 781-419-2749.

Health Department:

Contact person:

Phone number:

Address:

Please complete the information below for each flu clinic you are scheduling:

Date of clinic

Start
time

End
time

Location & Address (must
include zip code)

Telephone #

Check off any of the following
restrictions that apply to this clinic:

O Residents only
4 Age 65 and older

U Those with chronic health problems

Comments:

Date of clinic

Start
time

End
time

Location & Address (must
include zip code)

Telephone #

Check off any of the following
restrictions that apply to this clinic:

U Residents only
U Age 65 and older

U Those with chronic health problems

Comments:

Date of clinic

Start
time

End
time

Location & Address (must
include zip code)

Telephone #

Check off any of the following
restrictions that apply to this clinic:

U Residents only
U Age 65 and older

U Those with chronic health problems

Comments:

Make copies of this form for additional clinics.
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1 = FOR: Age 65 and older or
High Risk Adults*
What is High Risk * ? WHEN: November 4, 2003
November 18, 2003

Defined as people with:
- chronic heart disease
- chronic lung disease TIME: 8:00AM-2:00PM
- diabetes (Metabolic disease)
- kidney disease

(hemoglobinopathies) Auditorium
- immunosuppression by disease 50 E. Merrimack St.
or medicine
- Pregnant women (with a LDWE"' MA
doctor's note.) .
ATTENTION: Please bring your —Tﬁs For Additional Information call:
Medicare/HMO card to assist us in U Q78 970-4010
5 !

our Reimbursement process.




FLU CLINIC
T'HURSDAY, NOVEMBER 13, 2003
ANDOVER HIGH SCHOOL FIELD HOUSE

2130 P.M. - 6:00 P.M.

1..  Hegistration forms are available at the Serior Center, Library, Health
Department, Fire and Police Stations, the Town Offices and the
Andover Town House. Although pre-registration iz not mandatory,
please G oot the attached Yaccine Administration Record and bring
it with you the day of the clinic,

o, . fvogare 65 or over, your Health Insnranee Number is being
requested for reimbarsement purposes. Shnply fill in the munber next

 to the appropriate healtheare plan on the form. I covered by
Medicare, plcase remember 1o add the letter Lo the end of
your Medicare number, 1f you are eoveréd by mare than one plan,
please list themn all. 1 vow are unsure of your health care eoverage or
have guestions concerning your Medicare/ [lealtheare nomber, call
the Health Department at (078} 623-8295 for assistapce. I case
there is a question ai (he clinic, please bring your healtheare

infuranee cards with wvou.

Tf v are Tot 65 ot over, you may keave those questions blank.

The clinie is free regardless cuf}fcrur.heahh e CUveTage.
This linic'is open to all Andover residents 18 years of age and older.

3. Thetlu clinic entrance will be through the side door of the High
Schonl field honse, Mo entranee will be allowed through the fromt
doors of the school. The High School i located on Shawsheen Road
behind West Middle School.

4. We ask that participunts do not arrive for the elinic before 3:00 P.A.
There are parking constraints for the high schoul students and
participants need to allow the stndents time to leave afler school. If
vou arc in o numbered parking spot before the end of Lhe
sclioo] day you may he tickeled or iowed. The ciinle will not
start untl 3:30 P.M. '

Any Questions?? Call the Health Depattment at 623-8u05
Monday - Fiday -~ 8$:30AM, -4:30P.M,
This environment is NOT latex free



VIIl. Vaccine Ordering/Storage: How to order,

handle, store, and transport vaccine
]

Massachusetts Department of Public Health (MDPH) - Supplied Influenza
Vaccine:

*  Ordering from MDPH: In order to receive vaccine from the MDPH,
providers must complete a provider enrollment form annually and must
comply with Federal Vaccine Administration Requirements.

www.mass.gov/dph/cdc/epii/imm/guidelines sched/vaxcomp.htm

* To find out where to obtain MDPH supplied vaccine see: Cities and
Towns served by regional immunization offices:

www.mass.gov/dph/cdc/epii/imm/resources/imuregof.htm
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» The Massachusetts Immunization Program provides regionally-based
immunization nurses to provide technical consultation, information and
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assistance in improving immunization service delivery to all residents of

the Commonwealth.

www.mass.gov/dph/cdc/epii/imm/resources/nursingserv.htm
Privately Purchased Influenza Vaccine

Plan to submit orders for privately purchased flu vaccine as soon as possible.
The earlier your order is submitted, the better the price you are likely to get.
Vaccine manufacturers:

» Chiron (800) 244-7668: Inactivated influenza vaccine (only for four years
old and over)

»  MedImmune (for FluMist®) 1-877 FLUMIST or 1-877-358-6478

» sanofi pasteur 1-800-VACCINE (1-800-822-2463): Inactivated influenza

vaccine Www.vaccineshoppe.com

For a list of vaccine manufacturers and distributors visit www.hidanetwork.

com/govtrelations/flulinks.asp.
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Transporting vaccines

Vaccine is temperature sensitive. It is crucial to maintain the cold chain when
transporting vaccine. See “Maintaining the Cold Chain During Transport”

www.immunize.org/catg.d/p3049.pdf for details.

Use an insulated container, such as a picnic cooler.

Place a “cold pack” (not a “freezer pack”) on the bottom of a plastic con-
tainer. Cover the cold pack with a paper towel. Place the vaccine on top
of this.

Place a thermometer near the vaccine.

Add a temperature log and pen. Keep track of the vaccine temperature at
intervals.

Storage and handling of vaccines

Store inactivated vaccine (influenza and PPV23) in the refrigerator at 35-46
degrees F (2-8 degrees C)

Store live attenuated vaccine (FluMist®) in the freezer at 5 degrees F (15
degrees C) or colder.

See the following documents for detailed storage and handling informa-
tion:

“Checklist for Safe Vaccine Handling and Storage:” www.immunize.org/
catg.d/p3035chk.pdf

“Vaccine Handling Tips:” www.immunize.org/catg.d/p3048.pdf

Anticipate the possibility of running out of vaccine:

Create a wait-list form to collect names and phone numbers.
Have flyers ready explaining that vaccine has run out. Provide a phone
number to call after a certain date to find out about a make-up clinic.
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IX. Clinic Supplies: Checklists of supplies needed

for the clinic
[

Vaccination Clinic Supplies

a

[ Iy Ay B

a

a

Syringes (appropriate gauge and needle length; quantity to match number

of doses)

Alcohol swabs

17 gauze pads and/or cotton balls

Bandages

Biohazard “sharps” disposal containers

Trash cans/liners

Gloves: disposable, single use

—  Gloves are not required when administering vaccines unless there

is potential for exposure to blood and body fluids, or the health
care provider has open hand lesions.

If at all possible, avoid using latex gloves at your clinics. See Mas-
sachusetts Nurses Association: Top Ten Reasons to Avoid Latex
Gloves” www.massnurses.org/News/2000/000012/latex10.htm.

— Ifitis not possible to avoid the use of latex gloves, please read the
following regarding notification that “THIS IS NOT A LATEX-
FREE CLINIC” www.massnurses.org/health/articles/latex.htm.

Hand sanitizer solution. Hands should be washed before each new
patient is immunized.
Paper tablecloths

Emergency Equipment

a

[y [y S [ A Sy W

Epi-Pens or aqueous epinephrine USP (1:1000) in ampules, prefilled
syringes, or vials.

Diphenhydramine (Benadryl)

1-3 cc syringes with 17, 11/2” and 2” needles for epinephrine or Benadryl
Adult airways (small, medium, large)

Sphygmomanometer (adult and extra-large cuffs) Stethoscope

Adult size pocket mask with one-way valve

Alcohol swabs

Tourniquet

Tongue depressors

Flashlight with extra batteries (for evaluating mouth and throat)
Wrist watch

Pen and paper

for the clinic
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Paperwork

0 VISs in appropriate languages, current versions
0 Standing orders and protocols
0 Vaccine Administration Records Screening questionnaires

Miscellaneous Office Supplies

0000000 O0~DO

Pens

Rubber bands

Tape

Paper clips

Stapler

Large folders/envelopes
Scissors

Pad of paper
Telephone
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X. Organize the Clinic: Tips about parking, handi-

cap considerations, and clinic traffic flow
-

Getting to the Clinic:
Parking

* Make sure there is plenty of parking available. Don't forget to reserve a
special parking space for the Board of Health physician.

*  Ask the DPW to put out and pick up parking lot signs. In return, offer
to give flu shots at the DPW. (Purchase these shots with town reimburse-
ment money.) Make ahead of time 3-4 plain arrow signs that can be
pointed in any direction. Wrap hand-made signs in plastic cling wrap in
case of rain.

* Have the staff park at a distance from the clinic. This leaves up-front
parking spaces open for patients.
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Public Transportation

X.

Hold at least one clinic that is easily accessible via public transportation.

Contact the local Council on Aging (COA) to discuss transporting seniors to
the clinic using the COA van.

Getting Through the Clinic:

Handicap access (special considerations for frail elders)
Handicap access is the first consideration when planning an immunization
clinic that targets elders and people with chronic illness.

“Traffic” flow (moving people through the clinic)

—  Set up a traffic path that moves people in one door, and out another. It
is best if the exit door is near the door where they came in.

—  Set up a system for seeing people in order.

— Distribute numbers at the door, or

— Pre-number the paperwork given out at the door, or

— Have people sit in rows in order of arrival.

X-1
Organize



Utilization of space

* Be sure the space is big enough.

»  Utilize different rooms or if possible create sepa-
rated areas within a big room.

»  Set up adequate chairs for waiting

*  Set up a special needs area.

»  Set up a special area for emergency treatment
of adverse reactions.

Because of possible hypersensitivity to vaccine compo-
nents, persons administering biologic products should
be prepared to recognize and treat allergic reactions,
including anaphylaxis. The necessary medications,
equipment, and staff competent to maintain the
patency of the airway and to manage cardiovascu-

lar collapse must be immediately available. Vaccine
providers must be in close proximity to a telephone so
that emergency medical personnel can be summoned
immediately, if necessary. Whenever possible, patients
should be observed for an allergic reaction for 15 to
20 minutes after receiving immunizations. For details
please see MDPH Model Standing Orders: Emergency

Treatment: www.mass.gov/dph/cdc/mso/etreat.pdf for

complete protocols and lists of equipment to have on

hand.

Establishing Special Needs Area

»  Special traffic director for this area is important.

* Locate this area near bathrooms.

*  Have the special needs patient remain seated in one
spot and have the nurse come to the person using a
rolling cart with vaccine supplies.

Information given to the patients at the clinic

= Written: VISs

* DPosters and signs on walls around the room.

* Videotapes in a small TV/videotape player can be
used to present information to those who cannot
read. Translations of VISs in various languages can
be presented via videotape.

*  Cross-promotion of health: linking to other health
issues.

Examples from the Field

Traffic Control

®  One town used theater ropes
and stanchions to direct peo-
ple into the clinic, toward the
screening and sign-up tables,
and back out again after they
got their shots. A virtual 2-
way street was created in the
large foyer.

=  Signs on a easel formed

the end of the “road in the
foyer and said: ‘Lowell Health
Department flu Vaccination
Clinic. Enter Here.” Another
sign said: ‘Please have your
Medicare card ready.” It in-
cluded a large color picture of
a Medicare card and another

color picture of Medicare
Health Plan cards.

Clinic Set Up

In another town, three rooms at
the Senior Center are used for the
clinic. The lobby is used to fill

out forms and is staffed with four
senior volunteers at two long tables.
Clients are then go to a waiting
room where they sit in rows in
order of arrival. Next they enter the
clinic room where they receive their
flu shots.

At ‘the big clinic’ in that same
town, the high school field house is
utilized. Dividers are used to divide
the space into four sections: regis-
tration, immunization area (eight
stations), and an area to draw up
shots, provide refreshments for vol-
unteers, and work area for nurses to
sign forms.
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Planning Your Annual Influenza Immunization Clinics
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“The immunization process presents numerous opportu-
nities for health promotion. For example, the importance
of basic hand washing for the prevention of illness can be
incorporated into the process of immunizations. Avail-
ability of pamphlets for distribution, posters for display,
incorporation of health messages in outreach efforts, need
1o be considered when planning for the specific needs of
the population served. The identification of a primary
source of medical care, the verification of payment source,
and the actual access to medical care are basic health
promotion inquiries that should be documented and
addressed with each person receiving a vaccine. (Patient
eligibility form included in appendix.)” (PHN Leader-
ship Guide and Resource Manual)

Getting information

* Distribute registration forms in advance

* Send Vaccine Administration Record forms to
sheltered workshops, homeless shelters and senior
housing sites to be completed prior to the clinic.

* Place VARSs around town (library, senior center,
town hall, drop-in center) in mid-October. This al-
lows people to fill out the form at home where they
can take their time finding their insurance cards
and have family members help them if needed.

= Set up registration/interview sites

At the screening tables, nurses perform a variety of

helpful actions:

»  Screen people thoroughly and in a friendly man-
ner, e.g. verbally ask: “Do you feel well today? Are
you allergic to thimerosal, eggs, gelatin or latex?

= Fill out the form for people

* Help people find Medicare and health plan cards

* Hold a baby while mother fills out the form and
gets a shot

* Ask people which arm they plan to get the shot in,
then write this on the registration (e.g. L arm).

* Have volunteers check the information for com-
pleteness and clarity.

= Screen for possible contraindications or precau-
tions

*  Setting up “stations” for vaccine administration.
Determine how many stations can be accommo-
dated given your staff and other resources.

Examples from the Field

*  One town organized a mini
health fair for people waiting
in line to get their flu shots.
Some information provided
was: food stamps, fuel assis-
tance, pharmacy/prescription
drug assistance, ambulance,
free mammogram and Pap
smear and diabetes education
(e.g. a door-to-door diabetic
supplier that accepts Medi-
care). This mini health fair
worked well; it delivered as
much information as you can
to a captive audience.

*  “At ‘the big clinic’ we put out
information about assisted living
and breast cancer awareness.”

One town sets up six “interview
sites” which are big round tables
with chairs. Each table is staffed
with a trained interviewer who has
a packet of informational material.
This information packet is a set of
laminated pages gathered in a metal
ring. The pages include:

—  The screening questionnaire
—  Color copies of Medicare and
health plan card samples

—  MassPRO flu registration
form (partially pre-filled-out)
— VISs

X-4
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Picture of typical station set-up:

Communication during the clinic
»  Use clickers/counters at the door to get a rough
estimate of attendees, just like a department store
greeter.
»  Use two-way phones to communicate how many
people are coming in and whether anyone needs a
nurse assessment.

Clinic supervision
A good example is one clinic which uses the “restau-
rant model.” One nurse supervises the “back of the
house” watching nurses draw up vaccine, keeping
track of supplies, rotating staff. One nurse supervises
the “front of the house” doing nurse assessments, deal-
ing with emergencies.

Examples from the Field

=  Adult Immunization Screen-
ing Tool For Influenza,
Pneumococcal and Tetanus/

Diphtheria (Td) Vaccines

www.mass.gov/dph/cdc/epii/
flu/astool.htm

= Vaccine Administration Record
from MDPH: Adult Vaccine
Documentation Record
www.mass.gov/dph/cdc/epii/
imm/imm records/adultvac
rec.htm

The Clinic

“Pack the supplies for each sta-
tion in a paper shopping bag with
handles. It is just the right size

to hold: a disposable aluminum
cookie tray, a napkin or barrier
towel, a sharps container, and a
1-gallon zip lock bag containing:
extra needles, alcohol wipes, 2x2
gauze pads, bandages (box of 100),
pens, hand sanitizing solution and
a box of gloves.”
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XI. Vaccinate! Tips about the administration of

vaccine at your clinic
|
Now that you have done the necessary leg work and you have representatives of your
target population lining up around the block, and traffic flowing smoothly through
registration...it is time to vaccinate!

Give the vaccine properly
* Always wash your hands before immunizing each patient, whether or
not gloves are worn.
*  “You may wear gloves, but gloving is not required for giving injections.”
(Adults Only Vaccination: A Step by Step Guide. IAC)
» [t is best to have the patient sit down which will lessen the chance of the
patient falling in case he/she feels faint.
= Use the proper injection site: upper arm for adults
— IM (intramuscular) — directly into the deltoid muscle
—  SC (subcutaneous) — directly into the fatty tissue on the back of
the upper arm
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*  Use the proper needle gauge and length
— IM=17-27, 22-25 gauge needle.
— SC=5/8"—3%" needle, 23-25 gauge.

* Expose the entire upper arm area. If the rolled-up sleeve causes constric-

XL

tion, have the patient take that arm out of the sleeve entirely (providing
appropriate privacy). A tightly rolled up sleeve will increase the chance of
bleeding from the injection site.

* Wipe the injection site with an alcohol swab, using an outward spiraling
motion.

* Examine and prepare the vaccine.

— Inject the same amount of air into the vial as the dose of vaccine
to be drawn. E.g. for a 0.5cc dose of flu vaccine, inject 0.5cc of air
into the vial. Injecting more air into the vial will cause vaccine to
squirt out the hole made by the needle.

— In a multi-dose vial, slightly overfill the syringe with the vaccine.
While keeping the needle inserted in the inverted vial, gently tap
the syringe so the bubbles move to the tip of the syringe barrel.
Then, push out all air bubbles and vaccine until the volume in
the syringe measures exactly what is needed. Careful filling of the
syringe will prevent vaccine wastage.

—  While holding the syringe pointed upward (still inserted in the
vial), withdraw the needle from the vial and recap the needle.

* Administer the injection by the correct route

— Influenza: IM in the deltoid

— PPV23: IM in the deltoid or SC, back of upper arm

— Td: IM in the deltoid.
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Remove the needle in a smooth motion at the
same angle at which you inserted it. Discard the
uncapped needle and syringe into a sharps con-
tainer, watching the needle continuously until it is
in the container.
Continue to observe the patient after the injection
— Apply pressure to the injection site with
cotton or 2X2 gauze.
— Apply bandage if blood present.
— Observe the patient for several minutes for
an acute allergic reaction.
Document: update the patient’s vaccine record
card or provide an “Adult Immunization Record”
card https://www.immunize.org/adultizcards/in-
dex.htm
Provide the patient with a letter to give to the
patient’s health care provider. (See example in ap-
pendix.)

Examples from the Field

Vaccines should be drawn up as
close to the time of administra-
tion as possible. Once the vaccine
is drawn up, it should be placed

in the refrigerator or in containers
with cold packs...In order to re-
duce the risk of medication admin-
istration errors, the CDC strongly
discourages pre-filling syringes. In
situations where pre-filling syringes
is inevitable, medication adminis-
tration errors may be avoided by:

*  Storing syringes with vaccines
of the same type and same lot
number in separate or divided
containers or trays.

* Label each syringe with:
—  type of vaccine
— lot number
— date and time vaccine was
drawn up
— initials of the person who
drew up the vaccine.

* Label each container or
tray with:
—  type of vaccine
— date and time vaccine was
drawn up
— initials of the person who
drew up the vaccine.

=  Syringes other than those
filled by manufacturer must
be discarded at the end of the
day. From “General Protocols
for Standing Orders,” MDPH,
February 2004.
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XIl. Dual Clinics: Ideas about offering other
vaccines at your clinic

“All providers should review each patient’s vaccination status at

every visit to identify risk factors and administer appropriate vaccines when indicated.
Risk factors for pneumococcal disease and influenza, as well as susceptibility to teta-
nus and diphtheria, increase at age 50. Therefore, experts recommend using ages 50
and 65 for routine assessment and immunization” Adult Assessment and Immuniza-
tions at Ages 50 and 65: www.mass.gov/dph/cdc/epii/flu/adultas.htm.

Pneumococcal Polysaccharide Vaccine 23 (PPV23)

In a community influenza clinic setting, if a patient is determined to be at risk for
pneumococcal disease and has never received PPV23, send him/her to the separate
PPV23 area. For more information about PPV23 see this comprehensive MDPH
site: http://www.mass.gov/dph/cdc/epii/flu/pneumo.htm.
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"Tetanus and diphtheria are two infectious diseases that are serious and potentially
fatal. Fortunately, reliable protection against both diseases is available through proper
immunization.

In 2003, the National Foundation for Infectious Diseases (NFID) and the National
Coalition for Adult Immunization (NCAI) launched Power of 10, a first-ever con-
sumer campaign about the importance of receiving tetanus-diphtheria (Td) boosters
every 10 years, as recommended by the Centers for Disease Control and Prevention
(CDCQ). For a wealth of information about tetanus and diphtheria, see “Tetanus and

Diphtheria for Health Professionals” at http://nfid.org/powerof10/section3/health-

professionals.heml.

Examples from the field

In some clinics, a separate table was set up in back

of the flu-screening tables. It was clearly marked
“pneumococcal vaccine.” There were signs (written on
neon-orange poster board) hanging on the walls in the
screening area stating “Register here for pneumonia
vaccine. 65 years and older, vaccinate once. Under age
65, vaccinate for some chronic medical conditions.”
The area was staffed by one nurse who did all phases
of screening, immunizing and documenting. An index
card was filled out for each person getting PPV23, and
the card is kept in an alphabetical file.

Many clinics use different colored forms for PPV23,
thereby differentiating them from the influenza forms.

This helps people to understand that this is a special
immunization, usually given once or twice in a lifetime,
depending on the person’s age when they receive the
vaccine.

One town created a computer database in Microsoft
Access. It contains name address, DOB, date of vac-
cination, as well as vaccine lot number and (anatomi-
cal) site of vaccination. Every year, after data on new
patients is added, the list is re-sorted alphabetically.
This new list can be used the following year to check
whether people have already had PPV23 at this clinic.

Xl -1
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XIll. After the Clinic: Evaluating your clinic’s results

Sharps handling and disposal

For a list of Sharps Disposal Companies from the Massachusetts Department
of Environmental Protection, see http://www.mass.gov/dep/recycle/hazards/
medical.htm.

Evaluation
Hold a debriefing after every clinic with all clinic staff and volunteers to iden-
tify and address problems and highlight what went well.

Consider developing and distributing a simple survey questionnaire to vac-
cines to evaluate:

* How they heard about the clinic

* How they got there

* Waiting time

*  What they liked best

* What they think can be improved

* Did they get the flu vaccine last year? If so where?
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XIll. After the Clinic:

Write a brief (1-2 page) report:

= Number of doses administered

*  Number of paid staff, volunteers

= Dates and times of clinics

* Budget for clinic; include in-kind contribution from health dept. and
other contributors

* Description of vaccinees (such as age range)

VAERS (The Vaccine Adverse Event Reporting System)

* A national program that monitors the safety of vaccines after they are
licensed.
* Managed by the CDC and the FDA.

» Part of a larger system that makes sure vaccines are safe and work as in-

tended.

VAERS cannot:
* Prove that a vaccine either did cause or did not cause a problem.
* Provide medical advice.
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Anyone, including the patient, can report a possible problem after a vaccina-
tion. Healthcare providers are required by law to report certain problems. To
get a list of these, call 800-822-7967, or go to www.vaers.org/reportable.htm.

How to report:

* Report online at https://secure.vaers.org/VaersDataEntryintro.htm.
* Print the report from at www.vaers.org/pdf/vaers form.pdf.

After you submit a report, VAERS staff may contact you for follow-up infor-
mation.

Contact DPH regional office regarding unused vaccine

If you have unused MDPH supplied vaccine, contact your MDPH Regional
Office (see http://www.mass.gov/dph/cdc/epii/imm/resources/vaccine man-
agement.doc), or call the MDPH Vaccine Management Unit (Main Office)
at 617-983-6828.
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XIV. Financial Resources: Where to find information
about revolving accounts and Medicare roster billing

Billing and Reimbursement
Becoming a Medicare Part B Provider

In order to bill Medicare for flu and pneumonia vaccinations you must enroll
in the Medicare program and have a provider number. Call your local carrier.

National Heritage Insurance-NE
75 William Terry Drive
Hingham, MA 02043

(877) 567-3130

www.medicarenhic.com
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National Heritage Insurance Company is the Medicare Part B contractor or
carrier for California, Maine, Massachusetts, New Hampshire, and Vermont.
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Ask for the CMS-855 Provider/Supplier Application Form. If you only
plan to provide immunizations and no other covered Medicare services, then
you only need to complete certain sections of the CMS-855.

The carrier should process your application within 60 days, absent extenuat-
ing circumstances.

Roster Billing

“How to Bill Medicare for Influenza and Pneumococcal Vaccinations” www.
cms.hhs.gov/preventiveservices/2f.pdf. The Centers for Medicare & Medicaid
Services (CMS) has published the annual question and answer guide to im-
munization practices, billing and payment practices, definitions and coding
for Medicare.

For detailed information on how to roster bill for flu and PPV23, see http://
www.medicarenhic.com/ne prov/pubs/neflubulletin sept04.pdf. (Noze: this
link may take a few moments to open.)

The Immunizers’ Question and Answer Guide to Medicare Coverage of
Influenza and Pneumococcal Vaccinations is now available for reference or
printing from the CMS site. The new edition includes ACIP recommenda-
tions, up-to-date information about HIPAA policy and its impact on Medi-
care services and billing. The new document can be found online at: www.
cms.hhs.gov/preventiveservices/2i.pdf.
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The Mass. Health Officers Association (MHQOA) has created a Microsoft
Access database file, which is a ready-to-use database where you can enter
patients’ names from your flu clinic forms. They have also created a roster
billing document already prepared to retrieve database info, merge, and print
out rosters. For detailed information, see the MHQOA Web site for the com-

puter class www.mhoa.com/mhoa/computer.htm that was given at the 2003
MHOA annual conference.

Remember to send copies of your roster bills to

MDPH

c/o: Jennifer Piskorski

UMMS Center for Health Care Financing
The Schrafft Center

529 Main St., Suite IM2A

Charlestown, MA 02129-1120

For a memo explaining the above, see www.mass.gov/dph/cdc/epii/imm/
alerts/boh advisory roster billing.doc.

If you have any questions about this program or to learn more about Medi-
care roster billing, including training opportunities, please contact Jennifer

Piskorski at 617-241-6103.

Health Plan Reimbursement Program for Medicare Members
MassPRO and the Massachusetts Association of Health Plans (www.mahp.
com) co-sponsor a Medicare Health Plan Reimbursement Program. This vol-
untary program reimburses community agencies for the administration of flu
and pneumococcal vaccine to Medicare health plan members.

The four participating Medicare health plans are:

= Blue Care 65 www.bcbsma.com/common/en US/healthPlansIndex.
jsp?levelOneDotFiveCategory=Senior+Solutions

* Fallon Community Health Plan www.fchp.org/seniors/index.aspx

* Harvard Pilgrim Health Care - First Seniority www.harvardpilgrim.org/
portal/page? pageid=213,65233& dad=portal& schema=PORTAL&S
MIDENTITY=NO

* Tufts Health Plan - Secure Horizons www.tuftshealthplan.com/secure
horizons/sh.php?sec=about&content=home

Since it began in 1997, eight participating agencies have grown to 88, includ-

ing local boards of health, health departments and home health agencies.

Community agencies participating in this program are required to sign a let-
ter of participation every year, and attend one of the regional fall workshops.
The exact process, forms and schedule for submission are explained in full
and distributed at the workshop.
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If you are interested in taking part in this program next year, or have any
questions about the program, please contact Sheryl Knutsen MSN, RN, CS,
MassPRO’s adult immunization coordinator at sknutsen@magio.sdps.org, at

781-419-2749.

Revolving Account
“The General Laws ... permit cities and towns to establish revolving ac-
counts, whereby revenues from a specific service are deposited into the
account and subsequently expended, without appropriation, to support the
particular service.

The Departmental Receipts Revolving Fund, authorized by Ch. 4453EV2,
constitutes a sort of hybrid revolving fund, because the appropriating author-
ity retains some control over spending purposes and levels. The legislation
stipulates that each departmental revolving fund must be re-authorized each
year at annual town meeting or by city council action and that a limit on

the total amount that may be spent from each fund must be established at
that time. The aggregate of all revolving funds may not exceed 10% of the
amount raised by taxation by the city or town in the most recent fiscal year,
and no more than 1% of the amount raised by taxation may be administered
by a single fund. Wages or salaries for full-time employees may be paid from
the revolving fund only if the fund is also charged for all associated fringe
benefits.

Massachusetts law permits a variety of other, particular revolving funds for
specific, municipal programs. The more general departmental revolving fund
may be implemented in addition to or in conjunction with these other statu-
tory revolving funds, provided that the departmental revolving fund does not
conflict with provisions of the other revolving funds.”

From the Massachusetts Collectors and Treasurers Association Manual. www.
masscta.com/

Donations
Consider approaching local businesses to sponsor and/or contribute material
goods (refreshments, signage, copying, vests for volunteers, etc.) for clinics,
meetings, trainings.

Remember to publicize their sponsorship/contributions.
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The Healthcare Cuualty imgeovement Orpariratiorn

Health Plan Reimbursement Program
For Medicare Plan Members
2005 Season - Request for Information

The Massachusetts Association of Health Plans and MassPRO created the Medicare
Health Plan Reimbursement Program nine years ago. Under this voluntary program,
Medicare+Choice Health Plans reimburse community agencies that immunize senior
plan members at the public flu clinics. Reimbursement is limited to the administration of
the influenza and pneumococcal vaccine during the fall clinic season.

If you are interested in receiving information on possible participation in this program for
the Fall 2005 season, please send the following information to Sheryl Knutsen, Adult
Immunization Coordinator, at MassPRO, Fax: 781-890-3223, email
sknutsen@magio.sdps.org no later than July 20, 2004

Name

Title

Organization

Address

Phone

Fax

email

Training information will be sent to you in August. Community Agencies that wish to
participate in this program will need to sign an annual letter of participation and must
attend the annual training session.

If you have any questions about the program, please contact

Sheryl Knutsen at MassPRO, at 781-419-2749 or sknutsen@magio.sdps.org

or

Mary Ann Preskul-Ricca, Public Affairs Coordinator, MAHP, at 617-338-2244 x106 or
mapr@mahp.com.




XV. Pandemic Planning: How a well-planned flu

clinic can assist in your pandemic planning
|

Most public health and infectious disease experts believe that another influenza
pandemic is inevitable. The better prepared we are for annual flu shots, the better
prepared we will be in the event of an influenza pandemic.

Influenza Pandemic Planning: A High Priority

www.mass.gov/dph/cdc/epii/flu/panfly.pdf

If you are interested in participating in, or receiving minutes from the meetings of
the Massachusetts State/Local Pandemic Planning Committee, please contact Donna
Lazorik MS, RN, Adult Immunization Coordinator at the Massachusetts Depart-
ment of Public Health, at donna.lazorik@state.ma.us or call 617-983-6821.

Infectious Disease Emergency Plan (IDEP) — DRAFT (Microsoft Word)
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www.mass.gov/dph/cdc/epii/flu/panfly.pdf
mailto:donna.lazorik@state.ma.us
www.mass.gov/dph/topics/bioterrorism/idep.doc

XVI. Patient Education: Health education materials
for the public

Enclosed are patient education materials. Feel free to reproduce these
materials as needed.

An order form for additional materials is included.

Patient Education
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You may be at increase

pneumococcal disease
if you are:

v' Age 65 or older

v' Age 2 or older and chronically ill
or immunocompromised

Each year pneumococcal Resulting in:

disease causes: 10,000 - 15,000 deaths
500,000 cases of pneumonia (More than all other vaccine-
50,000 cases of bacteremia preventable diseases combined
3,000 cases of meningitis in the U.S.)

Have you had your

pneumococcal immunization?
Talk to your health care provider.

Remember:

You can have
a pneumococcal immunization
at any time during the year.




Adult Immunization ;m

Educational Materials T M (o Irpanormet e

Provider education materials (please indicate quantity desired of each item)

Did vo Y
Please allow 4 weeks for delivery. Ln.;..,..r"t -1" Pneumococcal poster

L]
W 11"x17”
Name | ST — hqn—l

v g e egrmm Ll i

Facility Limit 5
Address
City, State, Zip

Have your patients
Phone Fax been immunized?
Email
e — | :

: — Pneumococcal o e Pnemuococcal Vaccine
Vaccine Guidelines e Guidelines
= - plastic card 8'2"x11” — e— - Plastic pocket card
- e—— = i 3%4"x6%4"
—_—— Limit 5 —
= — e m— Limit 5
=
T—

Are yo N
at rlsk Immunlzgtlons are Not
Pneumococcal Just for Kids”
P Pmaces poster Pneumococcal brochure
11"x17” 8%2"x11” tri-fold
Limit 5 Limit 50

[ o TE S ST N T
Tek o o e L e

When should you

Not Just for Kids” get your Flu poster
ot Just 1or KiIds ﬂu E\hut? p

“Immunizations are “It's Not Too Late”

Flu brochure 82"x11”
8Y2"x11” tri-fold
Limit 5
Limit 50
For availability of larger quantities Please return this form to: MassPRO
of the above items, please call Sheryl Attn: Sheryl Knutsen
Knutsen at MassPRO: 781-419-2749. Fax: 781-890-3223 235 Wyman Street

Waltham, MA 02451-1231



XVII. Sources of Information: A quick reference
guide to finding timely immunization
information

-

Massachusetts Department of Public Health Web site:
www.mass.gov/dph/dphhome.htm

Centers for Disease Control and Prevention — Influenza (Flu) Web site:
www.cdc.gov/flu

CDC Guidelines for Large-Scale Influenza Vaccination Clinic Planning

2004-05 - www.cdc.gov/flu/professionals/vaccination/pdf/vaxclinicplan

ning0405.pdf

Centers for Disease Control — National Immunization Program Web site:
www.cdc.gov/nip
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A copy of “Immunization Works; everything you want to know about
immunization in one CD” is available by contacting the CDC Immunization
Hotline:
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800-232-2522 English
800-232-0233 Spanish
800-243-7889 TTY

Email: NIIHNet@ashastd.org

The Immunization Action Coalition (IAC)

The IAC a 501(c)3 nonprofit organization, works to increase immunization rates and
prevent disease by creating and distributing educational materials for health profes-
sionals and the public that enhance the delivery of safe and effective immunization
services. It is a source of immunization information and educational materials—
camera ready and copyright free! The Coalition also facilitates communication about
the safety, efficacy, and use of vaccines within the broad immunization community of
patients, parents, health care organizations, and government health agencies:

Web site: www.immunize.org

Other

Safety and Security at Mass Influenza Vaccination Clinics - http://dhfs.wisconsin.
gov/communicable/influenza/ClinicSetUp.htm

XVII -1
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www.mass.gov/dph/dphhome.htm
www.cdc.gov/flu
www.cdc.gov/flu/professionals/vaccination/pdf/vaxclinicplanning0405.pdf
www.cdc.gov/flu/professionals/vaccination/pdf/vaxclinicplanning0405.pdf
www.cdc.gov/flu/professionals/vaccination/pdf/vaxclinicplanning0405.pdf
www.cdc.gov/nip
mailto:NIIHNet@ashastd.org
www.immunize.org
http://dhfs.wisconsin.gov/communicable/influenza/ClinicSetUp.htm
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