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· What happened in your community? 
· Panic
· Hospitals started a “Flow Team"-met often, volunteered at three clinics and helped with four school districts. They stepped forward and lead the community regarding H1N1 prevention and vaccination.
· Many parents frustrated because of vaccine delays
·   Nurses attended summit and were presented plans and facts to administer vaccine but still experienced difficulties around vaccine administration due to delays.
· School Health Staff from RSU 23 Schools met with HomeHealth Visiting Nurses early
· Over 50% of students vaccinated, received support from parents and administration. Connected education calls to families for information on clinic dates and absentee rate. 
· Organization/worksites were willing to distribute materials to employees and clients
· Huge community efforts-working together for vaccination.
· Dr. Mills micromanaged at times
· Kennebunk school closed for a week- Canceled Teddy Bear Clinic, due to inside activity of children
·  Parents assumed that their pediatricians would have vaccine and skipped clinics.
· First case York County no pediatric Tamiflu initially- PPE(N95) and hand sanitizer shortages
· Kept momentum going for a long time
· Initial reluctance
· Many requests for vaccine before it was available
· Culture changed in community. People became more withdrawn, scared of human touch and interaction; reluctant to shake hands, at church there wasn’t the usual end of service embrace.   

· What worked well?
· School clinics worked well-we learned as we went 
· Dr. Mills media messages were very reassuring for the public
· CDC website was great resource to refer people for clinic location and flu facts
· VNA Agency assistance was invaluable
· School vaccination clinics were a very effective strategy. All seen by the rate of absenteeism before and after vaccination.
· Administration support within our district was extremely helpful as we proceeded with clinics  
· Nurses, schools, town and EMA/EMS were very helpful with vaccination campaigns
· Partnered with UNE to have RN BSN students help in clinics administrating vaccine. These hours were beneficial for students as clinical experience.
· Mobilize the schools in a community-based public health activity
· The number of clinics being held and the advertisement
· Collaboration between school nurses, school health coordinator and HomeHealth Visiting Nurses. Once vaccine arrived VNA was very organized   
· Being organized prior to clinics and having a plan in place
· Parent volunteers for clinics
· Partnered with hospitals for vaccine storage and distribution

· If you had to do it over again, what would you do differently, if anything? 
· Consent forms need to be more specific on method of vaccine administration; clear information for parents to understand on vaccine administration, nasal or injection. A one-sided sheet would be more practical. Difficulties around technical issues were time costly for the overall process between parents and school staff.
· Better organization of staffing clinics and schools simultaneously. It took a lot time and effort to find volunteers. If it were a massive (entire population) vaccination there would not have been enough staff for clinics and school. Had we done 100% vaccination it would not have worked. Concentration of nurses/ staff at clinics left schools unstaffed for long periods of time. 
· Better at conveying safety protocols as to preventing spread of disease. In Wells, organizers were criticized for not propping bathroom doors open so that an attendee wouldn’t have to touch the door! 
· A computerized system, to log and keep track of information needs to be devised for a smoother overall data process and exchange. Better direction from the CDC for forms.
· More preparation on education on non-vaccine solutions in anticipation to future vaccine shortage. Providing education for staff on safety and prevention for preschools and daycares and how to successfully implement these. 
· Communication to school administration so that clinics are a priority.
· Clearer message from Dr. Mills on stockpile use.
· District wide training on how to properly do a mass vaccination clinic.
· Better organization among physician, schools and stakeholders on details of vaccine availability and amount, directions of location and people in charge of process before advertising to public. 
· Better networking and advertising efforts for recruiting volunteers within community.
· Advanced direction from CDC for forms.  

· What have you already learned about your community and its ability to respond to an epidemic?
· Some schools/organizations are easier to engage than others.
· Given clear information and messaging, people did not panic.
· Parents were very good about keeping sick kids at home during this time.
· College students were concerned about their ability to access the limited supply of H1N1 vaccine. 
· With good leadership, people were willing to take on new roles and do what needed to be done. Very resilient.
· Local Health officers served as source of information only. Should there be a more specific role for LHO in a future pandemic?
· People became very isolated, often times not reaching out.
· The community was great in pulling together for the good of its people.
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