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Step 3: Plan the Campaign 

ACTION	RE SOURCE
	  
Review what was done last year	P ost-Campaign Assessment Worksheet	  

Review list of materials & other 	 Campaign Considerations 
considerations prior to the clinic

Review strategies & best 	 Strategies to Improve Health Care 
practices utilized by other 	P ersonnel (HCP) Vaccination 
immunization campaigns

Assemble materials 	I nstructions for Use of Vaccine
	I nformation Statements (VIS)

	I mportant VIS Facts

	VI S – TIV & LAIV

Standing Orders for Administering  
Influenza Vaccine to Adults

Declination of Influenza Vaccination

Vaccine Administration Record for Adults

Official Immunization Record (Sample)

Screening Questionnaire for Adult 
Immunization

Sustain the campaign 	V accine Adverse Event Reporting System 
	 (VAERS) Letter & Brochure

	 Suggested Supplies Checklist for Adult 		
	I mmunization Clinic

	R oster Sheet for Influenza Clinic

	 Planning and Implementing an Employee  
	I mmunization Campaign Checklist (Calendar)	
 
 	  



Post-Campaign Assessment Worksheet

Number of employees immunized:__________ 

How much vaccine did you purchase for your employees last year? __________ doses 

Did you have enough vaccine? 

� Yes. Consider setting this year’s immunization goal at 110% of last year. 
� No. Consider purchasing 20% more this year.

Which departments or disciplines had the least number of staff members getting the flu 
vaccination (e.g., physicians, nurses, housekeepers, maintenance workers, aides, dietary 
staff, etc.)? 

What were some of the reasons/barriers cited by this department/discipline for not 
receiving the vaccine? 

In the space below, brainstorm strategies to address these barriers. 

Did you have a multidisciplinary strategic planning team? 
� Yes � No 



Methods used to administer vaccine: 
� Kick-off event 
� Stationary clinic  
� “Rolling cart” clinic
� Other______________________________________

Tools used for campaign promotion and staff education: 
� Flyers
� Posters
� E-mail  
� Employee newsletters
� In-service training
� Paycheck stuffers
� Other______________________________________

Incentives or rewards for staff who obtained immunization: 
� Departmental competition  
� Refreshments
� Raffle  
� Games  
� Other____________________

What were the methods used to track your immunization progress?  

Evaluate your organization’s immunization campaign. 

� What were the strengths? 

� What were the weaknesses? 

Document adapted from Massachusetts Medical Society, Masspro, and the Massachusetts Department of 
Public Health 



Campaign Considerations

Increase Access
In addition to having a central flu clinic, immunizations can be significantly increased by 
offering the vaccine at numerous locations throughout the facility. 

One of the most successful strategies for immunizing health care personnel (HCP) 
is to use a “rolling cart.”  The cart should contain all the supplies needed to 
immunize staff at the workstations.  See Suggested Supplies Checklist for Adult 
Immunization Clinic in this kit. 
In addition to planning specific clinics, encourage staff to drop by the employee 
health office for a flu vaccination at their convenience. Be sure to keep supplies 
on hand for the drop-ins. 

Maintain Sufficient Staffing
Determine the number of people that will be needed to staff the clinic(s).  Identify all of 
the roles that need to be filled and who will help fill those roles.  Communicate roles and 
responsibilities to each staff member throughout the campaign.  

Obtain Standing Orders
Standing orders should be obtained for employee immunization programs to allow staff 
nurses to provide the vaccine. Most health care providers use standing orders for 
immunizing patients, and the same process should be used for employee immunization.  
See Assemble Materials in this kit or go to http://www.immunize.org/standingorders/ for 
model standing orders.

Follow Federal and State Laws
Vaccine Information Statements (VIS) are information sheets produced by the Centers 
for Disease Control and Prevention (CDC) that explain the benefits and risks of a vaccine 
to adult vaccine recipients and the parents or legal representatives of vaccinees who are 
children and adolescents.  Federal law requires that VIS be handed out whenever certain 
vaccinations are given (before each dose).  In Michigan, it is important that vaccine 
recipients, their parents, or their legal representatives be given the Michigan versions of 
VIS because they include information about the Michigan Care Improvement Registry 
(MCIR). By state law in Michigan, parents must be informed about MCIR.  For 
Michigan-specific VIS, see Assemble Materials in this kit or go to 
www.michigan.gov/immunize.

Plan for Data Collection and Analysis, Utilizing MCIR
Arrange to have all data for those who received a flu shot organized and stored for later 
tabulation and analysis.  It would also be helpful to collect information on why some 
HCP refused to get vaccinated. This information can be used to design next year’s 
educational program.  Enter influenza doses given into MCIR.  Creating a roster of 
employees will allow for rapid assessment of immunization rates.  Go to www.mcir.org
for more information. 



Focus on Publicity & Offer Incentives
Communicate clinic times and locations and consider offering incentives to HCP who get 
immunized.  If possible, send a reminder e-mail message to HCP the day before the 
clinic.  See Strategies to Improve HCP Vaccination and Promote the Campaign in this 
kit.

Review Proper Vaccine Storage and Handling
Review guidelines for proper vaccine storage and handling in the Alliance for 
Immunization in Michigan (AIM) Toolkit at www.aimtoolkit.org.

REMEMBER: Flu vaccine must be stored appropriately to ensure effectiveness. 

Store flu vaccine in a refrigerator at 35-46 degrees F (2-8 degrees Celsius). 
o Check refrigerator temperature and record twice daily. 
Flu vaccine may be temporarily held in an insulated cooler with a cold pack, 
covered with a paper towel and a thermometer, along with a temperature log 
and pen. 
o Keep track of vaccine temperature at least every two (2) hours.

Use Roster Sheets
Have employees to be vaccinated sign up in advance, particularly when vaccine will be 
provided on specific units. Roster sheets help determine the amount of vaccine and 
supplies needed. These sheets can also be used to determine which staff has not signed 
up, and the team can encourage those staff to do so.  See sample Roster Sheet for 
Influenza Clinic in this kit. 

Determine Supplies
Determine the number of employees to be immunized, and have all necessary supplies on 
hand.  Prepare supplies in the clinic area (or on the rolling cart) well before the start of 
the clinic.  Be prepared for some employees to arrive early.  See Suggested Supplies 
Checklist for Adult Immunization Clinic in this kit. 

Adult immunization record cards can be found at www.healthymichigan.com or 
by calling the Michigan Department of Community Health (MDCH) Division of 
Immunization at (517) 335-8159. 



Monitor Seasonal Influenza Outbreaks 
MDCH conducts year-round surveillance for influenza based on many sources of 
information including data from the MDCH laboratory, Influenza Sentinel Physicians, 
sentinel laboratories, Michigan Disease Surveillance System (MDSS) disease reports, 
and MDSS syndromic surveillance.  Stay up-to-date by reading weekly editions of MI
FluFocus and visiting www.michigan.gov/flu.

You can become a sentinel physician by contacting Rachel Potter at (517) 335-8159 or 
potterr1@michigan.gov.  Influenza sentinels receive free laboratory testing at the MDCH 
laboratory for approximately 11 specimens per site per year, a weekly influenza activity 
report, free hard copy subscriptions to the CDC MMWR and Emerging Infectious 
Diseases Journal, and, for sites that report regularly, free registration at one of 8 MDCH 
regional  immunization conferences.  Sentinel physicians report the total number of 
patient visits and visits due to influenza-like illness to CDC each week and collect 
clinical specimens for virus culture at the MDCH laboratory from a sample of patients 
with influenza-like illness.  Join now!  Participation takes less than 30 minutes per week. 

The information in this document was adapted from one created by the Massachusetts Medical Society, 
Masspro, and the Massachusetts Department of Public Health. 



Strategies to Improve Health Care Personnel (HCP) Vaccination

When health care personnel (HCP) get the flu, they expose their families, patients and 
coworkers to infection.  Most healthy adults can infect others with the flu up to 1 day 
before they start having symptoms, and once sick, they can infect others for up to 5 
days.1, 15, 25 

Factors associated with a higher rate of influenza vaccination among HCP include older 
age; being a hospital employee; having employer provided healthcare insurance; having 
had pneumococcal, hepatitis B, or influenza vaccination in the past; using an intranet 
website reporting system; and/or having visited a health care professional during the 
previous year.1, 28-31 Additionally, non-Hispanic black HCP were less likely than non-
Hispanic white HCP to be vaccinated.32

It is critical that Michigan’s HCP receive the flu vaccine every year, and below are some 
strategies for facilitating this process 

Make Vaccine Convenient
The most effective strategy in increasing flu vaccination rates among HCP is 
convenience!  It is vital to have flu shots available in an expedient, easily accessible 
location, which sometimes means bringing the vaccine to people where they are.  Best 
practices include a “bucket brigade” where nurses took flu vaccine to staff members on 
every floor of the facility and during every shift worked.  Consider having flu vaccine 
available on rolling carts in cafeterias, employee entrances, parking garages, grand 
rounds, conferences, medical records areas, departmental meetings, and so on. 

Remove Cost Barriers (Offer Free Vaccination) 
One common barrier cited for not receiving the annual flu vaccine is cost.  To remove 
this obstacle for your facility, offer free vaccine.  Get creative and consider using an 
outside contractor to run your campaign.  Explore the possibility of making arrangements 
with your insurance company to cover the cost of vaccine, while your organization can 
pay for the administration fee.  The benefits of vaccinating HCP far outweigh the costs. 

Educate & Dispel Myths 
Utilize the materials in this kit to educate HCP about flu vaccination and dispel myths 
and misconceptions.  See Flu Facts & Responses to Common Concerns in this kit. 

Engage Upper Level Management and Administration 
Another important factor is to engage upper level management and administration in the 
process.  Have managers serve as advocates for vaccination, and publicly vaccinate these 
individuals to set the tone for your campaign.  Many hospitals and facilities have 
incorporated “flu deputies” or individuals responsible for making HCP flu vaccination an 
infection control and patient safety issue. 



Put it in Writing!  Create a Policy Statement 
If your facility does not have a formal policy on HCP immunization, develop one, have it 
approved, and disseminate it to all employees. See Template Policy Statement for 
Influenza Immunization of HCP in this kit. 

Use Every Means of Communication Available 
Make sure that every single HCP in your facility is exposed to messages about your 
immunization campaign.  Use e-mails, newsletters, paycheck stuffers, and discussions at 
departmental meetings to facilitate this process.  See Promote the Campaign in this kit. 

Offer Incentives 
Consider offering incentives to HCP who get immunized. Suggestions include weekly 
raffles of a “free” day off from work or gift certificates for lunch or dinner. Create 
friendly competition among units or floors to achieve the highest rates, and reward the 
winner with a prize such as a pizza luncheon. 

Organize a Kick-Off Event
A kick-off event is a great way to launch the immunization campaign.  Create a theme for 
the event/campaign and hold the kick-off event as soon as flu vaccine is available.  For 
maximum exposure, hold the event in a high-traffic area.  Arrange to have the 
CEO/administrator/medical director give opening statements.  Request in advance that 
any speakers demonstrate their commitment by getting a flu vaccination at the kick-off.  
After speakers have been immunized, continue to offer vaccine to all HCP.   

Be sure to publicize upcoming campaign activities and incentives at the kick-off event.  If 
you are interested in having local press cover the event, coordinate with the 
marketing/public relations department, or if permitted, contact them directly. 

This coming flu season, make a commitment to having all of your organization’s HCP 
vaccinated against the flu! 

Materials adapted from the National Immunization Conference, Massachusetts Medical Society, Masspro, 
and the Massachusetts Department of Public Health 



Assemble Materials

Instructions for Use of Vaccine Information Statements (VIS) 
Important VIS Facts 
VIS –TIV & LAIV 
Standing Orders for Administering Influenza Vaccine to Adults 
Declination of Influenza Vaccination 
Vaccine Administration Record for Adults 

o Adult immunization record cards can be found at 
www.healthymichigan.com or by calling the MDCH Division of 
Immunization at (517) 335-8159. 

Official Immunization Record (Sample) 
Screening Questionnaire for Adult Immunization 
Vaccine Adverse Event Reporting System (VAERS) Letter & Brochure 
Suggested Supplies Checklist for Adult Immunization Clinic 
Roster Sheet for Influenza Clinic 
Alliance for Immunization in Michigan (AIM) Provider Toolkit 

o www.aimtoolkit.org



Instructions for the Use of
Vaccine Information Statements

As required under the National Childhood Vaccine Injury Act (42 U.S.C. §300aa-26), all health care providers
in the United States who administer to any child or adult any vaccine containing diphtheria, tetanus,
pertussis, measles, mumps, rubella, polio, hepatitis A (use of hepatitis A VIS required effective July 1, 2006),
hepatitis B, Haemophilus influenzae type b (Hib), trivalent influenza, pneumococcal conjugate, or varicella
(chickenpox) vaccine shall, prior to administration of each dose of the vaccine, provide a copy to keep of
the relevant current edition vaccine information materials that have been produced by the Centers for Disease
Control and Prevention (CDC):

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

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

If there is not a single VIS for a combination vaccine, use the VISs
for all component vaccines.

The materials shall be supplemented with visual presentations or
oral explanations, as appropriate.

1. Provide VIS when vaccination is given.

2. Record information for each VIS provided.

Health care providers shall make a notation in each patient's permanent medical record at the time vaccine
information materials are provided indicating:
(1) the edition date of the Vaccine Information Statement distributed and
(2) the date the VIS was provided.

This recordkeeping requirement supplements the requirement of 42 U.S.C. §300aa-25 that all health care
providers administering these vaccines must record in the patient's permanent medical record (or in a
permanent office log):
(3) the name, address and title of the individual who administers the vaccine,
(4) the date of administration and 
(5) the vaccine manufacturer and lot number of the vaccine used.

Required Use

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

Availability of Copies
Single camera-ready copies of the vaccine information
materials are available from State health departments.
Copies are also available on the Centers for Disease 
Control and Prevention’s website at
http://www.cdc.gov/nip/publications/VIS.
Copies are available in English and in other languages.

Reference 42 U.S.C. §300aa-26

6/30/2006

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

Current Editions of  VISs
Diphtheria, Tetanus, Pertussis (DTaP/DT): 7/30/01
Haemophilus influenzae type b: 12/16/98
Hepatitis A: 3/21/06
Hepatitis B: 7/11/01
Inactivated Influenza: 6/30/06
Live, Intranasal Influenza: 6/30/06
Measles, Mumps, Rubella (MMR): 1/15/03
Pneumococcal conjugate: 9/30/02
Polio: 1/1/00
Tetanus Diphtheria (Td): 6/10/94
Varicella (chickenpox): 12/16/98



Important Vaccine  Information Statement  (VIS)  Facts

Foreign Languages

VIS now posted
on MDCH website

The VIS are available in 34 foreign
languages. They include information about
MCIR. When the foreign language VIS is
not the most current version, parents
should also be given the current English
version. To receive the VIS in a foreign
language, call the MDCH Division of
Immunization at 517-335-8159.

We are currently in the process of posting
the foreign language VIS on the MDCH
website. The foreign language VIS will be
posted at www.michigan.gov/immunize.

www.michigan.gov/immunize

The English language Vaccine Information
Statements (VIS) are now posted on our
website. We are also in the process of
posting the foreign language VIS.

In Michigan, it is important that vaccine
recipients, their parents, or their legal
representatives be given the Michigan
version of the VIS because they include
information about the Michigan Care
Improvement Registry (MCIR). By state
law, parents must be informed about
MCIR. Vaccine Information Statements
that are obtained from other sources
(e.g., from the CDC or IAC websites) do
not contain information about MCIR.

Revised 8/16/07

By noting the version date of the VIS on
the patient’s vaccine administration record,
the provider is indicating that the parent
and/or patient received the most current
information about the vaccine. To
document this, the provider must note in
the patient’s medical record the date the
VIS was given and the version date of the
VIS.

VIS documentation
procedures

Albanian
Amheric (Ethiopia)
Arabic
Armenian
Bosnian
Burmese
Cambodian
Chinese
Croatian (Serbian)
Farsi
French
German

Haitian Creole
Hindi
Hmong
Ilokano
Italian
Japanese
Korean
Laotian
Marshallese
Polish
Portuguese

Punjabi
Romanian
Russian
Samoan
Serbo-Croatian
Somali
Spanish
Tagalog
Thai
Turkish
Vietnamese

VIS  are  available  in  34  foreign  languages
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 To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established
by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

  Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed
by state law, may vaccinate patients who meet any of the criteria below.


1. Identify adults in need of influenza vaccination based on meeting any of the following criteria:

a. Want to reduce the likelihood of becoming ill with influenza or of transmitting it to others
b. Age 50 years or older
c. Having any of the following conditions:

• chronic disorder of the pulmonary or cardiovascular system, including asthma
• chronic metabolic disease (e.g., diabetes), renal dysfunction, hemoglobinopathy, or immunosuppression (e.g., caused by

medications, HIV)
• any condition that compromises respiratory function or the handling of respiratory secretions or that can increase the

risk of aspiration (e.g., cognitive dysfunction, spinal cord injury, seizure disorder or other neuromuscular disorder)
d. Being pregnant during the influenza season
e. Residence in a nursing home or other chronic-care facility that houses persons of any age who have chronic medical conditions
f. In an occupation or living situation that puts one in proximity to persons at high risk, including

• a healthcare worker, caregiver, or household member in contact with person(s) at high risk of developing complications
from influenza

• a household contact or out-of-home caretaker of a child age 0–59 months or of an adult age 50 years or older

2. Screen all patients for contraindications and precautions to influenza vaccine:
a. Contraindications: serious reaction (e.g., anaphylaxis) after ingesting eggs or after receiving a previous dose of influenza

vaccine or an influenza vaccine component. For a list of vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/
downloads/appendices/B/excipient-table-2.pdf. Do not give live attenuated influenza vaccine (LAIV) to an adult who is pregnant
or who has any of the conditions described in 1.b. or 1.c. above or who has a history of Guillain-Barré syndrome. Use of inacti-
vated influenza vaccine is preferred over LAIV for close contacts of severely immunosuppressed persons during periods when
the immunocompromised person requires a protective environment.

b. Precautions: moderate or severe acute illness with or without fever

3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS).  You must
document in the patient’s medical record or office log, the publication date of the VIS and the date it was given
to the patient. Provide non-English speaking patients with a copy of the VIS in their native language, if available;
these can be found at www.immunize.org/vis.

4. Administer 0.5 mL of injectable trivalent inactivated influenza vaccine (TIV) IM (22–25g, 1–1½" needle) in
the deltoid muscle. Alternatively, healthy adults younger than age 50 years without contraindications may be given
0.2 mL of intranasal LAIV; 0.1 mL is sprayed into each nostril while the patient is in an upright position.

5. Document each patient’s vaccine administration information and follow up in the following places:
a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and

route, and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-
receipt of the vaccine (e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

6. Be prepared for management of a medical emergency related to the administration of vaccine by having a
written emergency medical protocol available, as well as equipment and medications.

7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System (VAERS)
at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.

       

      

                            

This policy and procedure shall remain in effect for all patients of the                        until
rescinded or until                                       (date).

Medical Director’s signature:                                                            Effective date:

(name of practice or clinic)

            



Declination of Influenza Vaccination

My employer or affiliated health facility, ___________________________, has recommended
that I receive influenza vaccination in order to protect the patients I serve.

I acknowledge that I am aware of the following facts:
• Influenza is a serious respiratory disease that kills an average of 36,000 persons and hospi-

talizes more than 200,000 persons in the United States each year.
• Influenza vaccination is recommended for me and all other healthcare workers to prevent

influenza disease and its complications, including death.
• If I contract influenza, I will shed the virus for 24–48 hours before influenza symptoms

appear. My shedding the virus can spread influenza infection to patients in this facility.
• If I become infected with influenza, even when my symptoms are mild, I can spread severe

illness to others.
• I understand that the strains of virus that cause influenza infection change almost every year,

which is why a different influenza vaccine is recommended each year.
• I cannot get the influenza disease from the influenza vaccine.
• The consequences of my refusing to be vaccinated could endanger my health and the health

of those with whom I have contact, including
• patients in this healthcare setting
• my coworkers
• my family
• my community

Despite these facts, I am choosing to decline influenza vaccination right now.

I understand that I may change my mind at any time and accept influenza vaccination, if
vaccine is available.

I have read and fully understand the information on this declination form.

Signature: ____________________________________________  Date: ___________________

Name (print): _________________________________________

Department: __________________________________________

        

                  




