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Context for Improving Influenza 
Vaccine Hospital Worker CoverageVaccine Hospital Worker Coverage

• Hospital employee influenza vaccination is a critical patient 
safety standard of care.

• Prevention through vaccination is simple, safe and cost 
effective.

• Reducing the unintended transmission of influenza is a top g p
national and Massachusetts priority.

• Current efforts to immunize hospital employees have been
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• Current efforts to immunize hospital employees have been 
insufficient



Regulatory Backgroundg y g
• 2008 - Hospital licensure regulations amended to require 

1)  reporting to DPH/public of influenza vaccination rates 
of healthcare personnel and 2) requiring hospitals offer flu p ) q g p
vaccines to all employees with documentation of those 
who accept and those who decline

• 2009 2010 First hospital specific report on seasonal• 2009-2010 - First hospital specific report on seasonal 
influenza vaccination in Massachusetts acute care 
hospitals.  

• 2010-2011 – Second hospital specific report on seasonal 
influenza vaccination in Massachusetts acute care 
hospitals
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Seasonal Influenza Represents a Serious Health 
ProblemProblem

• Annual average of 24,000 influenza-related deaths in US (480 in Mass.) 

– ~90% among 65 and older90% among 65 and older

– ~2,400 deaths annually among 19-64 year olds (48 in Mass.)

• Annual average of 220,000 hospitalizations                                                    g p

(4.400 hospitalizations in Mass.)

– ~50% in 65 and older

• 70 million missed work days
• 38 million missed school days
• $3 15 billion in direct and indirect costs• $3-15 billion in direct and indirect costs

MMWR 2010;59:1057‐62



There are Multiple Benefits of Influenza 
V i ti f H lth P lVaccination for Healthcare Personnel

1 Prevents illness1. Prevents illness
2. Keeps them and colleagues at work
3 Keeps your patients healthier3. Keeps your patients healthier
4. Keeps their families healthier
5 S t f d th h lth5. Saves costs for you and the health care 

system
6 Provides a good example

5

6. Provides a good example



There are Minimal Side Effects Associated with 
Inactivated Flu Vaccine

Nichol, et al.  Arch Intern Med 1996; 156: 1546 (n=849)

Vaccine Placebo

Systemic complaint 34.1% 35.2%y p

Arm soreness 63.8% 24.1%
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Massachusetts Healthcare Employee 
Influenza Vaccination Results Are Uneven and Too LowInfluenza Vaccination Results Are Uneven and Too Low

N Li d N R ti (%) % T t l V i t d
Range 

(%)No. Licensed No. Reporting (%) % Total Vaccinated (%)

Acute Care Hospital 74 73  (98.6%) 70.8 37.5-96.1

Ambulatory Surgery 65 52 (80%) 68 8 0 100Ambulatory Surgery 65 52  (80%) 68.8 0-100

Clinics 264 146  (55.3%) 58.2 0-114*

Dialysis Centers 73 72  (98.6%) 60.6 15-100

Long-Term Care 436 394  (90.4%) 58.9 12.5-109*

Non-Acute Hospital 52 46  (88.5%) 42.9 31.3-89.7

7
*Fluctuations in staff may artificially increase or decrease the number of employees counted on a 

specific day resulting in rates higher than 100%.



Acute Care Hospital
2010 - 2011 HealthCare Employee p y

Influenza Vaccination Results 

Mean (%) Range (%) Minimum - Maximum 
Vaccinated 70.8 37.5 – 96.1
Declination Rate 20.1 3.4- 36.4

Location Vaccinated:
At Hospital of 
Employment 60.6 36.9 – 85.2
Outside Hospital of 
Employment 10 2 0 5 25 2
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Employment 10.2 0.5 – 25.2



2010- 2011 HealthCare Employee Influenza Vaccination Results
Acute Care Hospitals by Teaching Status and Bed Size 

Hospital Teaching Status* Mean (%) Range (%) Minimum - Maximum 

M j T hi H it l 73 1 37 5 96 1Major Teaching Hospital 73.1 37.5 - 96.1

Non-Teaching Hospital 70.1 46.2 -88.4

Hospital Bed Size

<=100 71.1 60.5 - 88.4

101- 300 69.8 46.2 - 83

>300 75.3 37.5 - 96.1

9
*Teaching status was determined by hospital’s most recent National Healthcare Safety Network annual hospital 
survey. Major teaching status is defined as a hospital that is an important part of a medical school teaching program 
in which the majority of medical students rotate through multiple clinical services.



2010- 2011 HealthCare Employee Influenza Vaccination Results
Acute Care Hospitals by Region 

Region n Mean (%) Range (%) Minimum- MaximumRegion n Mean (%) Range (%) Minimum- Maximum 

Western                             12 70.5 48.9 - 88.4

Central 11 70 3 46 2 - 83 9Central           11 70.3 46.2 83.9

Northeast       10 71.6 67.7 - 78.2

Metro 13 76.4 60.5 - 96.1Metro       13 76.4 60.5 96.1

Boston      13 72.6 58.2 - 91.3

Southeast 13 63.3 37.5 - 83.4 

10.



DPH and Public Health 
Council Proposals

• For 2011-2012,  DPH set a goal                                             
of 90% hospital employee vaccination rates overall with 

f ilit l th 73% (2% t b l t t )no facility less than 73% (2% pts above latest average).
• At its October meeting the Public Health Council voted 

support for the adoption of more aggressive policies bysupport for the  adoption of more aggressive policies by 
hospitals 

• Council members agreed to consideration of regulatory 

11
change if rates did not rise to the new goal



There are Evidence-Based Approaches to Maximize   
P l I fl V i ti R t

• Education and Campaigns 

Personnel Influenza Vaccination Rates

p g

• Improved Access 

• Measurement and Feedback

• Legislation and Regulation

• Leadership Commitment 

12
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Recommended Action Steps by Hospital Leadership

• Clearly communicate to all 
employees the importance of the 
vaccination effortvaccination effort

• Establish performance goals for 
each unit 

• Offer training, distribute tools and 
provide resources needed to meet 
goals

• Reduce or eliminate barriers
• Conduct ongoing review of 

performance data
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performance data  
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AgendaAgendaAgendaAgenda
R ti l i k dRationale, risks, and v

including common my

Strategies to maximize

R l f i l d hRole of senior leadersh

 Implementing a vaccin

Lahey Clinic

l f fl ivalue of flu vaccine, 
yths

e vaccination levels 

hihip 

ne vs mask policy
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Epidemic InfluenEpidemic Influen
Miserable and OfMiserable and OfMiserable, and OfMiserable, and Of

Affects 5% to 20% ofAffects 5% to 20% of 
– Higher in children

Serious case fatality: 0
– Higher in elderlyg y

#1 cause of vaccine-pr

Lahey Clinic --from K Nichol, NEJM 19

nza is a Common, nza is a Common, 
ften Serious Illnessften Serious Illnessften Serious Illnessften Serious Illness

f population yearlyf population yearly

0.5 to 1 per 1000

reventable death in USA

995; CDC Influenza Fact Sheet; Glezen, PIDJ 1997.



Impact of HCW InfImpact of HCW Inf

Influenza
Sick Days Due
to Respiratory Days
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Average annual savings of $

luenza Vaccinationluenza Vaccination 

 Lost from Patient Patient
Work Mortality Mortality

41 41 3941 41

arman, Lancet 2000; Potter, JID 1997; MMWR 2005; Nichol, NEJM 1995.

13.66* - $46.85* per person vaccinated



If you couIf you couIf you couIf you cou
the mortthe mortthe mortthe mort
would ywould ywould ywould y

--G PoG Po

Lahey Clinic

--G PoG Po

uld halveuld halveuld halveuld halve
tality rate,ality rate,tality rate,ality rate,
you do it?ou do it?you do it?ou do it?

olandoland ClinClin InfectInfect DisDis 2002; 35:3782002; 35:378oland, oland, Clin Clin Infect Infect DisDis 2002; 35:3782002; 35:378



Side Effects oSide Effects oSide Effects oSide Effects o

Symptom PlacebSymptom Placeb

Fever 6%
Tiredness 19%
Myalgias 6%Myalgias 6%
Headaches 14%
Arm Soreness 24%

 

of Flu Vaccineof Flu Vaccineof Flu Vaccineof Flu Vaccine

bo Vaccine P Valuebo Vaccine P Value

6% NS 
% 19% NS 

6% NS6% NS
% 11% 0.14 
% 64% <0.001 

--KL Nichol, NEJM 1995; 333: 889



Flu MythsFlu MythsFlu MythsFlu Myths

The vaccine gave me FThe vaccine gave me F
 I never get Flu
 I’ll stay home if I get s
 Pregnant women shou Pregnant women shou

Lahey Clinic

FluFlu

sick
uldn’t get vaccinateduldn t get vaccinated



Flu Vaccine ProtectsFlu Vaccine ProtectsFlu Vaccine Protects Flu Vaccine Protects 

Inactivated influenza vacInactivated influenza vac
Pneumovax23 as placeb

 Respiratory illness w/f
 Respiratory illness w/f Respiratory illness w/f
 Confirmed influenza i
 Protective up to 6 mon

Lahey Clinic

Mothers & InfantsMothers & InfantsMothers & InfantsMothers & Infants

ccine vsccine vs 
bo in 340 mothers

fever in mothers (-36%)
fever in infants ( 29%)fever in infants (-29%)
n infants (-63%)
nths of age

--Zaman, NEJM 2008;359:1555



Relative Risk of GuillRelative Risk of Guill
after influenza vaccinatioafter influenza vaccinatioafter influenza vaccinatioafter influenza vaccinatio
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lainlain--BarrBarréé SyndromeSyndrome
on or influenzaon or influenza like illnesslike illnesson or influenzaon or influenza--like illnesslike illness
om, 1990om, 1990--20052005

7.35

Fl lik IllFlu-like Illness

--Stowe, Am J Epidemiol 2009;169:382-8.



Factors Increasing HCFactors Increasing HCFactors Increasing HCFactors Increasing HC

 Provision of vaccine o Provision of vaccine o
 Train-the-trainer progr
 Feedback of vaccinatio
 Feedback of vaccinatio Feedback of vaccinatio
 Visible leadership sup
 Require signed declina

Lahey Clinic --Talbot, ICHE 2

W Vaccination RatesW Vaccination RatesW Vaccination RatesW Vaccination Rates

on weekendson weekends
rams
on rates to administration
on rates to BOTon rates to BOT

pport
ation

2010;31:456-462.  Polgreen, ICHE 2008;29:675-677.



Employee Flu Campaip y p gn 2006g



Voluntary HCW Influenza Vaccination R
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Influenza VaccInfluenza Vacc
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100.00%

70 00%

80.00%

90.00%

38.00%

54.00%

40 00%

50.00%

60.00%

70.00%

er
ce

nt
ag

e

29.50%

20.00%

30.00%

40.00%P
e

0.00%

10.00%

20
02

20
03

20
04

2

Yr 2
0

Yr 2
0

Yr 2
0

Yr 2

cination Ratescination Rates
dical Center, Seattledical Center, Seattle

98.00% 98.50% 99.00% 99.25%

20
05

20
06

20
07

20
08

r 2
0

Yr 2
0

Yr 2
0

Yr 2
0

Year
--Courtesy of Dr. Joyce Lammert, 2009 



Pl f V i tiPl f V i tiPlan for Vaccination orPlan for Vaccination or

Vaccinate every emploVaccinate every emplo
Require unvaccinated 

i l k hsurgical mask whenev
another person during 

Provide Allergy & Ne
Monitor unit-based co

electronically & provi

Lahey Clinic

M kM kr Maskr Mask——Adopted Dec 6, 2010Adopted Dec 6, 2010

oyee and volunteeroyee and volunteer
employees to wear a 

i hi 6 f fver within 6 ft of 
flu season

eurology consults prn
ompliance p
de feedback weekly



100% of clinical & ad100% of clinical & ad
were vacwere vac

dministrative leadersdministrative leaders
ccinatedccinated



Colleague Flu Vaccination R
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Rates of Exemption from School Va
in Washington Co

Omer SB et al. N Engl J Med 2009;360:1981-1988.

accination for Nonmedical Reasons
unties, 2006–2007



Rates of Exemption from School Va
in Washington Co

17 of 20 units with the most 17 of 20 units with the most 

Omer SB et al. N Engl J Med 2009;360:1981-1988.

accination for Nonmedical Reasons
unties, 2006–2007

declinations in FY2011 improved this yeardeclinations in FY2011 improved this year



Colleague Influenza Vaccination R
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B fit f Fl V i tiB fit f Fl V i tiBenefits of Flu VaccinatiBenefits of Flu Vaccinati

Vaccination rates ↑ froVaccination rates ↑ fro
Saved avg $85,813 to 
Saved 1-3 HCW lives 

Lahey Clinic

i t L h FY2007i t L h FY2007 1212ion at Lahey, FY2007ion at Lahey, FY2007--1212

om 63 8% to 95 7%om 63.8% to 95.7%
$294,352 per year
in 6 years
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63.84% 63.03%
65.02%

74.22%

95.73%
93.28%

60%

70%

80%

90%

100%

at
ed

40.00%

10%

20%

30%

40%

50%

60%

Pe
rc

en
t V

ac
ci

na

0%

10%

Nat'
l A

vg
 '0

5

FY20
07

FY20
08

FY20
09

FY20
10

FY20
11

FY20
12

ytd



ConcluConcluConcluConclu

Flu vaccination isFlu vaccination is
safe, effective

usionsusionsusionsusions

s smart:s smart: 
e, & cost-saving



ConcluConcluConcluConclu
Voluntary HCW flu vaccinatioy
increases rates significantly but
Mandatory vaccination as a coMandatory vaccination as a co
achieves rates approaching 100
Mandatory vaccine vs mask poMandatory vaccine vs mask po
vaccination rates to high levels3

Masks provide an alternative tMasks provide an alternative t
between philosophical camps o
personal libertypersonal liberty

1Talbot, ICHE 2010.  2Rakita, IC

usionsusionsusionsusions
on +/- signed declination g
t with limited success1,4

ondition of employmentondition of employment 
%2

olicies can rapidly increaseolicies can rapidly increase 
3,4

to vaccination & a compromiseto vaccination & a compromise 
f professional duty and 

CHE 2010.  3Esolen, ICHE 2011.  4Duncan, IDSA 2011.



ConcluConcluConcluConclu
Real-time monitoring pinpog p p
with concerns about vaccines
Personal communication wit
essential, but requires major 
Allergy and Neurology consAllergy and Neurology cons
Support from senior leadersh
is vitalis vital 

usionsusionsusionsusions
ints clusters of colleagues g
s & focuses intervention
th reluctant colleagues is g
dedication of time & energy
sults minimize exemptionssults minimize exemptions
hip and Human Resources



Any QueAny QueAny QueAny Que

Robert.A.DuncaRobert.A.Dunca

estions?estions?estions?estions?

an@Lahey.ORGan@Lahey.ORG



P ti M i l H lth W kPromoting Maximal Healthcare Worker 
Influenza Immunization: Coordinating 
Administrative and Clinical Leadership
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Sr. Vice President, Health Care Quality 
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Boston MABoston, MA 
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Leaders Need….Leaders Need….

• To be convinced of the importance and p
achievability of the goal

• Clear Direction and expectations
• Actionable Information
• Assistance in delivering the message
• Access to the information that allows them to 

hold individuals accountable.
Fl ibili d S f “Fl T ”• Flexibility and Support from a “Flu Team.”





Sample hospitals with successful mandatory flu 
vaccination programsvaccination programs

Abington Memorial Hospital (PA), Altru Health (ND), AnMed Health (SC), Atlantic Health 
Hospitals (NJ), Aurora Health Care (WI), Baptist Health System (TX), Battle Creek Health 
System (MI) BJC HealthCare (MO) Boulder Community Hospital (CO) Bronson MethodistSystem (MI), BJC HealthCare (MO), Boulder Community Hospital (CO), Bronson Methodist 
Hospital (MI), Capital Region Medical Center (MO), Charlston Area Medical Center (WV), 
Cottage Grove Community Hospital (OR), The Children’s Hospital (CO), Children’s Hospital of 
Orange County (CA), Children’s Hospital of Philadelphia, Children’s Hospital of The King’s 
Daughters Health System (VA) Cincinnati Children’s Hospital Medical Center (OH) CommunityDaughters Health System (VA), Cincinnati Children s Hospital Medical Center (OH), Community 
Hospital of Long Beach (CA), Creighton University Health Care (NE), Davidson HealthCare 
(NC), Emory Healthcare (GA), Geisinger Health System (PA), Genesis HealthCare System (OH), 
Georgetown Hospital System (SC), Grady Health System (GA), Hackettstown Regional Medical 
Center (NJ) HCA Fort Walton Beach Medical Center (FL) High Point Regional Health SystemCenter (NJ), HCA-Fort Walton Beach Medical Center (FL), High Point Regional Health System 
(NC), Hoag Hospital (CA), Hospital Auxilio Mutuo (PR), Hospital of the University of 
Pennsylvania (PA), Hospital of Saint Raphael (CT), Iowa Health-Des Moines (IA), Kewanee 
Hospital (IL), Kindred Hospital (CA), Loyola University Health System (IL), Main Line Health 
System (PA) MCG Health (GA) MedStar Health (MD) Michigan State University/KalamazooSystem (PA), MCG Health (GA), MedStar Health (MD), Michigan State University/Kalamazoo 
Center for Medical Studies (MI), Moses Cone Health System (NC), Northern Michigan Regional 
Health System (MI), Pacific Medical Centers (WA), Saddleback Memorial Medical Center (CA), 
St. Francis Medical Center (NJ), St. Joseph Mercy Health System (MI), Seven Hills Pediatric 
Center (MA) Spectrum Health Hospitals (MI) University Hospital (OH) Virginia MasonCenter (MA), Spectrum Health Hospitals (MI), University Hospital (OH), Virginia Mason 
Medical Center (WA), Waverly Health (IA), Wellmont Health System (TN), The Women’s 
Hospital (IN) Immuniazation Action Coalition; 

www.immunize.org



















Daily Report on Progress: Physicians
Division Completed Incomplete Grand Total Compliance
 71 2 73 97%
 5 2 7 71%
 65 25 90 72%
 2 2 100%
 2 2 100%
 12 5 17 71% 12 5 17 71%
 40 13 53 75%
 45 2 47 96%
 47 1 48 98%
 34 2 36 94%
 13 1 14 93%
 61 1 62 98%
 1 1 0%
 34 34 100%
 187 110 297 63%
 107 16 123 87%
 21 2 23 91%
 43 8 51 84%
 4 1 5 80% 4 1 5 80%
 90 1 91 99%
 16 7 23 70%
 1 1 100%
 21 11 32 66%
 4 3 7 57%
 29 6 35 83%
 11 3 14 79%
 5 2 7 71%
 38 2 40 95%
 24 24 100%
 8 8 100%
 62 3 65 95%
        14 14 100% 14 14 100%
 4 4 100%
 4 4 100%
 10 7 17 59%
 5 1 6 83%
Grand Total 1139 238 1377 83%



Leaders Need….Leaders Need….

• To be convinced of the importance and p
achievability of the goal

• Clear Direction 
• Actionable Information
• Assistance in delivering the message
• Access to the information that allows them to 

hold individuals accountable.
Fl ibili d S f “Fl T ”• Flexibility and Support from a “Flu Team.”
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The Role of LeadershipThe Role of Leadership
• MHA strongly supports the goals of having a healthy workforce, 

which includes providing the necessary immunizations to ensurewhich includes providing the necessary immunizations to ensure 
that our staff and our patients are protected

• MHA strongly supports mandatory flu vaccination for all hospital g y pp y p
employees.  

• Hospital employees are the front-line stewards of public health and 
we believe that our commitment to safe patient care should carry thewe believe that our commitment to safe patient care should carry the 
day in convincing staff to obtain the flu shot.  

• MHA commends Commissioner Auerbach and the Department staff 
for continuing to advance this important goal – to reach a goal of 
immunizing at least 90% of a healthcare facility’s workforce against 
influenza
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The Role of LeadershipThe Role of Leadership
• It is important that hospitals continue to learn from p p

others, to find common solutions and best practices that 
can work in other healthcare facilities.

• We encourage providers to review the following to 
promote vaccination of their healthcare workers:promote vaccination of their healthcare workers:
– EOHHS DPH Hospital Personnel Seasonal Influenza 

Vaccination Report 2009-2010 
– Goals of Eastern Massachusetts Healthcare Initiative
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Leadership Strategies to Work Toward 90%Leadership Strategies to Work Toward 90% 
HCW Flu Immunization

• Support from CEO and Board of Trustees are critical to success.
• Develop a strong multi-disciplinary team.

– CEO
– CMO
– CNO / Director of Nursing
– Chief Quality Officer / Quality DirectorChief Quality Officer / Quality Director
– Pharmacist
– Infection Prevention (Chief Infectious Disease Physician / Infection Preventionist)
– Human Resources / Employee Health
– Compliance Officer

L l C l– Legal Counsel
– Staff Champions throughout the organization

• Engagement of senior leadership to endorse immunization plan and take an active role in 
campaign

– Be one of the first to receive vaccine
– Be photographed receiving vaccine and post in the organization 

Pennsylvania’s Universal Vaccination Campaign  
http://www.haponline.org/quality/resources/flu-campaign/
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Leadership Strategies to Work Toward 90%Leadership Strategies to Work Toward 90% 
HCW Flu Immunization

• Develop or update organization policy on flu vaccination for health care 
kworkers

• Develop a theme; campaign, including employee education & communication
– Materials include flu immunization presentations, healthcare personnel letters, 

newsletters, posters, flyers, email reminders
– Posters, buttons, stickers, balloons
– Consider holding employee family vaccination day

• Ensure convenient access to the flu vaccine
– Peer vaccination on patient care unitsPeer vaccination on patient care units
– Rolling flu vaccine carts that can be deployed to all departments during all shifts
– Flu shot clinics at different dates and times, and locations
– Flu shot kiosks / clinics coordinated with other activities and meetings for HCW 

convenienceconvenience
– Report on flu activity in the community to staff to encourage vaccination

Pennsylvania’s Universal Vaccination Campaign 
http://www.haponline.org/quality/resources/flu-campaign/
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Leadership Strategies to Work Toward 90%Leadership Strategies to Work Toward 90% 
HCW Flu Immunization

• Make the flu immunization campaign fun and engagingMake the flu immunization campaign fun and engaging
– Utilize the flu champions
– Encourage department managers to take ownership for their rates and create a sense 

of friendly competition
– Offer incentives or rewards to those who are immunizedOffer incentives or rewards to those who are immunized
– Consider rewarding groups, units, or departments with highest vaccination rate.
– Keep up campaign communication throughout entire flu season
– Consider holding an event during National Influenza Vaccination Week, December 4-

10, 2011.10, 2011.
• Develop tracking system to monitor immunization progress

– Regularly monitor, track and analyze immunization rates
– Listen to staff feedback throughout entire flu season
– Triage problems and find ways to reach out to employees who have not beenTriage problems and find ways to reach out to employees who have not been 

immunized.
Pennsylvania’s Universal Vaccination Campaign  
http://www.haponline.org/quality/resources/flu-campaign/
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www.patientcarelink.org
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Next StepsNext Steps

Beyond this webinar, if providers feel that there are other 
ways in which MHA and DPH can assist, please contact 
P t N ith d ti tPat Noga with your recommendations at 
pnoga@mhalink.org.
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Executive Leadership’s Role in Promoting Maximal Healthcare 
Worker Influenza Vaccination Coverage

Bureau of Health Care Safety and Quality

Madeleine Biondolillo, MD
Bureau Director

November 30, 2011 
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Key Points: Influenza Regulations
Apply to All Personnel

– Educate Health Care Personnel (HCP) on the 
risks and benefits of flu vaccination 
Offer influenza current season’s vaccine– Offer influenza current season’s vaccine 
annually, at no cost to all HCP

– Maintain a system to track the influenzaMaintain a system to track the influenza 
vaccination status of all personnel including 
declinations

2
– Obtain a signed declination from HCP who 

decline vaccination



Influenza Reporting Requirements 2011- 2012

No later than April 15, 2012, health facilities are required to report 
the following to the Department:the following to the Department:

• The number of employees:
– immunized for seasonal influenza by the health facility from August 1immunized for seasonal influenza by the health facility from August 1, 

2011 through March 31, 2012;

– immunized for seasonal influenza outside the health facility from August 1, 
2011 through March 31, 2012;2011 through March 31, 2012; 

– The number of employees declining seasonal influenza immunization 
from August 1, 2011  through March 31, 2012 and;
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• The total number of health facility employees as of December 31, 
2011.



Definition: Employee 

Individuals both full-time and part-Individuals, both full time and part
time, who are on the healthcare facility 
payroll as of December 31 2011payroll as of December 31, 2011, 
whether or not they provide direct 

ti tpatient care.
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Calculation of Percent of Healthcare 
Employees VaccinatedEmployees Vaccinated

# employees immunized with flu vaccine from August 1, 
2011 thru March 31, 2012*

X 100
# employees on the payroll as of December 31, 2011

00

*includes vaccination administered both inside and outside the health facility.
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2011-2012 MDPH Hospital 
P f G lPerformance Goal

The overall goal is for acute care hospital 
healthcare employee vaccination rates to 
be greater than 90% and no facility will 
report a rate less than 73%.
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Reporting 

• Healthcare facility specific information will be publicly• Healthcare facility specific information will be publicly 
reported prior to the 2012-2013 influenza season.

Data will be used to inform public health policy• Data will be used to inform public health policy. 

• Annual vaccination for all healthcare personnel is a 
tt f ti t f t d i t i ifi tlmatter of patient safety and is necessary to significantly 

reduce healthcare associated influenza infections. 
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