H1N1 Mid-Course Review Results 
Central Public Health District Coordinating Council

March 11, 2010, Alfond Youth Center, Waterville
What happened in your community? 
Sue Lee, Central District Vaccine Coordinator during the pandemic, gave a summary of what happened in the District and at the state level.
What worked well?
· Partnerships were built , EMS, FQHC, hospitals, HMPs 
· Partnerships that were in place made it much easier to work together in short timeframe 
· Communication, always knew what was going on 
· Collaboration & involvement of community resources with PHN & HMPs 
· Public Health Nurses (PHN) organized & did an incredible job where needed

· Maine General Medical Center(MGMC) made it all work in Kennebec area 
· MGMC hospital distribution, flu hotline & communication process through Physical Liaison Dept. & administration buy in

· Hospital pharmacy posting on vaccine availability & training on cold storage 
· Local FQHC & hospital taking care of everything after clinic/sharps, etc.
· Schools opening clinics to younger siblings
· Parents present at clinics was both good & bad

· PHN & school having time to plan 
· District Vaccine Coordinators

· Maine CDC Hotline 
· Maine CDC Website preparation 
· Education materials to hand out 
· PSA, everyone knows Dora 
· Maine CDC website easy to use & informative on clinics

· H1N1 Summit 
· Establishment of H1N1 Team

· Some hospitals sent sick personnel home, others employers did the same 
· Separated kids from adults 

· Early ID of risk groups – prioritized well

· Debunking myths – e.g. re: pigs

What didn’t work well?

· Unclear how to deal with early cases 
· Vaccine delay & delivery 
· Cancelled & rescheduled clinics

· Priority population did not make sense in the community  and caused confusion 
· Turned away people, delays

· Communication form MCDC & DOE was confused and sometimes inconsistent

· Communication breakdown re: priority groups – teachers yes/no, school nurses yes/no

· Business panic over pandemic media push 
· People who panicked called hospital – didn’t have capacity to respond 
· Media communication caused confusion & anxiety Public told vaccine available however distribution did not take place 
· Media communication – physicians’ offices getting lots of calls caused panic in public

· Initially Maine CDC flu line operation could not answer questions

· Initially communication, coordination & cooperation needed to be better 
· Communication & process around obtaining a PIN number

· Vaccination distribution not knowing who’s vaccine was who’s 
· Order one amount received another amount

· Distribution of vaccine to physician practices needs to be timely

· Different forms no prior knowledge of forms

· Multiple styles of consent forms 
· Permission slips – required two times & parents confused 
· Lack of documentation of who was vaccinated 1 or 2 times 
· Not easy access to data – no central registry 
· Different paperwork for mist vs. shot 
· Mist vs. shot was a nightmare!! Give us one form redoing paperwork based on delivery was a nightmare!

· Maine immunization program did not activate Impact II fields for documentation of children until Jan 2010 – school uncertain how to access records that did exist 
· Vaccine reporting in Impact

· Lack of capacity to store vaccine

· No control over supplies, sharps containers, needles 
· Sharps containers huge, needles leaked – would have rather had $$

· Not enough gloves

· Lack of policy & procedure at each clinic

· Huge variation of privacy at different clinics 
· Nurses had hard time holding kids down

· Lack of media promotion at Baker Clinics

· Missed young adults not in colleges/other hard to reach – those with mental health  services

· HMPs not particularly involved/helpful

· Schools overwhelmed with prospect of doing clinics on own 
· Notification about pandemic/clinics was done at a bad time (2 weeks before school was over)  & some schools felt this was invitation & opted not to participate initially 
· Schools where MGMC did not have strong relationships were more challenging
· Resistance between Maine CDC and school work thru hospitals instead

· Maine CDC did not provide leadership or a clear plan or how to handle pandemic- CDC does not have staff or capacity to implement mass vaccination
· No planning with when the vaccine came in 
· Vaccine distribution set up for failure

· H1N1 summit not helpful, raised a lot of questions but not providing a clear plan of action

· Lack of privacy screens @clinics 
· Parents present at clinics was both good & bad

· Camp outbreaks lacked clear guidelines, how to deal with sick kids?

· Child Shelters – did they get vaccinated? Where? paperwork not following kids

· Corrections – kids vaccinated? Paperwork?

What changes had to be made from what you had planned? Why?

· Rescheduling of clinics, vaccine delays
· New forms

· Needed more capacity to store vaccine/purchased new refrigerator to store vaccine

· Couldn’t get reimbursed, not family practice

· Flexibility with case loads

· Deciding to make vaccine available for free

· Work plans needed to be changed to prioritize H1N1 activities

What unintended things happened – positive and negative?

· Lots of people immunized 
· The relationships that were quickly formed!!

· Herd immunity!!!

· HMP connected to PHN & other resources

· Waste of nasal mist & other MDV

· Positive – established new relationships with school leaders & strengthened existing relationships

· Negative – Dora Mills ads saying everyone can be vaccinated before vaccine distribution to health care providers or clinics sites

· Phone bank early on – those that answered were not prepared to answer questions

· Communication between MaineCDC & Dept of Education DOE sometimes confused

What have we learned? 
If you had to do it over again, what would you change, if anything?

· Would do again but only with vaccine in hand 
· Continue school clinics, add more public clinics 
· Host Saturday clinic for parents & kids, one shot deal 
· Have clinics outside of school day

· Use the schools to communicate consistent information early 
· Would do school clinics again but only if MEMC was involved 
· Coordination between hospital & school, better role definitions

· Ability to vaccine staff along with kids 
· Get the vaccine to the priority groups, OB, caregivers, schools before sending info out

· Educate parents on timeliness, having to be available at time of vaccine not after

· Get the right people to the table & lay out expectations 
· Have School nurses attend a planning meeting not just School Health Coordinators 

· Check list required for equipment use

· Forms  - need uniformity between all who vaccinate 
· Give attention to economic concerns along with health concerns

· Send $$ and we will purchase the equipment we want

· Identify gaps in targeted groups

· Need to communicate that vaccine coverage is not immediate
What have you already learned about your community and its ability to respond to an epidemic?

· Built relationships, open to work together on other issues
· Flexibility of people/community

· Same goal – keep children healthy

· It took the community to do this even in the schools/community worked well together

· Somerset County stepped up to the plate & hit it out of the Park!

· Southern Kennebec County needs to develop relationships toward working better/collaborating

· EMS stepped up to the plate communication, clinics, admin, etc... 
· Emergency management is broader then originally thought

· Found out who are our real community partners & who we really can count on

· How accessible MaineCDC really is

What could be done to better use the positive unintended?

· Planning to work together better in other emergency with existing relationships

· Support existing communication systems DRUPAL

· Reimbursement come quickly
· Free vaccine no admin

· Increase preparedness to think outside the box, reach out to Maine CDC sooner

· Fast learning curve to know community resources& continue to maintain & build relationships outside of the emergency

· Build data base of contacts for future use/needs

What could be done to mitigate the negative unintended?

· Clear/timely/consistent communication 
· Continued promotion of need for vaccine

· Debunk myths from the beginning vs. halfway thru

· If done in schools next year – the 1st 3 weeks in Oct is testing and would be very difficult

· Upfront funding to cover paper for forms, copies 
· Use this year’s data to fund next year

· Fix Staff not being vaccinated – so they are not out sick & spreading flu

· Don’t change criteria over & over

· Issue Governor’s Proclamation – liability issues slowed this down in the beginning

· Look outside our own experiences to see how this was dealt with
Other responses

· The fact that this was a response necessary to meet a pandemic threat and doesn’t indicate the seasonal flu was not already being appropriately handled.
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