
Protecting Students, Empowering 
Communities: Hosting Effective 
School Based Immunization Clinics

MaineHealth Maine Medical Center Outpatient Pharmacy



Heather Stewart, PharmD (She/Her/Hers)
Clinical Pharmacist Coordinator

Isabelle Brindley, CPhT (She/Her/Hers)
Pharmacy Technician Supervisor

MaineHealth Maine Medical Center Portland
22 Bramhall St
Portland, Maine 04102
Phone: 207-662-5098 | Fax: 207-662-6660 | vaccineclinics@mainehealth.org

Speakers

2

mailto:vaccineclinics@mainehealth.org


University of New England School of Pharmacy

• Alaina Quinlan, PharmD Candidate 2027

• Richard Patnaude, PharmD Candidate 2027

• Kerry Martin, PharmD, CHSE – Director of Experiential 
Education

• George Allen, PharmD – Department of Pharmacy 
Practice Chair

MaineHealth

• Christopher Ives, PharmD -  Pharmacy Manager, 
MMC Portland

• Thomas Edge, PharmD -  Director, Retail Pharmacy 
Services

• Andrea Lai, PharmD - Vice President, Ambulatory 
Pharmacy

• Brian Marden - Senior Vice President, Chief 
Pharmacy Officer, Pharmacy Enterprise

• Christopher Snow, BS, RRT - Program Manager, 
Ambulatory Pharmacy

• Stephanie Daggett, PMP, LSSBB - Program 
Manager, Pharmacy Enterprise

• Ashley Mulder - Administrative Specialist II, 
Pharmacy Enterprise

Acknowledgements

3



• Heather Stewart, PharmD has no disclosures.

• Isabelle Brindley, CPhT has no disclosures.

• All other individuals involved in the development of this material declare no conflicts of interest or 
financial interests in any product or service mentioned in this activity, including grants, employment, 
gifts, stock holdings, and honoraria.

Disclosures

4



• Describe 

o Requirements to plan, implement, and evaluate a school-based immunization clinic 

o Consent, vaccine, and documentation practices

• Explain 

o Public health and health equity benefits of school-based vaccination clinics

o Core roles and importance of school nursing

• Identify 

o Strategies for collaborating with families, school administrators, and community 
partners

o Barriers to access for diverse student populations

Objectives
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Healthier students have better attendance and 
academic performance

School clinics:

• Reduce barriers

• Support community health

• Protect vulnerable students

• Enhance academic success

Why School-Based Immunization Clinics Matter for Student 
and Community Health
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• Reduce the impact of influenza through herd 
immunity

o School ecosystem

o Communities where they reside

o At-risk populations 

▪ Older adults (65+ years of age)

▪ Immunocompromised patients

▪ Pregnant women

▪ Chronic health conditions

▪ Young children

Why School-Based Immunization Clinics Matter for Student 
and Community Health
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• Measles cases in the US have 
been drastically rising

• As of July 2, 2026[1]

o 2025: 2286 cases

o 2026: 2184 cases

• 95% of cases

o Unvaccinated/unknown 
vaccination status

• Maine has maintained 
excellence with only 5 cases 
in 2026

Measles on the Rise
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U.S. Measles Tracker | International Vaccine Access Center



• Vaccine hesitancy has escalated

o Spread misinformation without scientific evidence

o Anecdotal evidence convinces many

o Attempts to change perceptions have little impact

• During the 2023 to 2024 school year, measles vaccination dropped below the 95% 
threshold (92.7%)

o Rates continue to drop in the United States

• Leveraging trust in nursing to counter misinformation in pediatric care is imperative [2]

Measles and Vaccine Hesitancy
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• 2005: PCPs could not keep up with childhood flu vaccine 
standards [3]

• 2009: school-based influenza vaccination (SIV) 

o Prevented 4600 influenza cases and saved $4.6 million [4]

o The focused effort to immunize children reduced adult 
immunizations [4]

School clinics are successful

Community support is also needed

Maine Vaccine Statistics in the Past
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• 84 clinics

◦ 68 school

◦ 16 community

• 6376 total vaccines

• Maine school vaccinations reached a record high of 97% 
in 2025

Last Year: MaineHealth Clinics
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• More schools have been added

◦ 76 schools including dual school/community.

◦ 10 community

• Preparation and Promotion

◦ The most important factors

◦ School nurses will continue to be vital

Plans for This Year's MaineHealth Clinics
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Vaccination Services Overview
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• Eligible students can receive flu vaccines

• All adults are offered flu and COVID

• Fluzone High-dose vaccines for staff 65+

No one will be denied vaccination due to 
inability to pay



Since 1902, school nurses have been actively involved with public health functions [5]

• Disease surveillance

• Compliance with immunization requirements

• Educating families about communicable diseases 

• Clinically trained, community trusted, and population focused

School Nurses Are Public Health Leaders
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Since 1902, school nurses have been actively involved with public health functions [5]

• Build long-term relationships 

• Advocate for equal access to proper care

• Minimize vaccine-preventable absences

• Translate public health guidance into practice

School Nurses Are Public Health Leaders Cont.
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Since 1902, school nurses have been actively involved with public health functions [5]

• Collaborating with local stakeholders is imperative for successful clinic events

• Identifying patterns of vaccine hesitancy 

• Providing reliable information

• Acting as the health resource for students and families

School Nurses Are Public Health Leaders Cont.
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• Step by step guide to clinic success

o Required tools and oversight

o Delegation of roles and services of our team

o Designed for school nurses, administrators, and 
educators

o Creates clear expectations and timelines

o Reduces operational burden

o Helps anticipate common challenges

School Vaccine Clinic Playbook
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• Clinic Lead 

o Coordinator of the team

▪ Vaccinators

▪ Support staff

o Licensed pharmacist

• Support Staff

o Manage consent forms and registration

▪ Students

▪ Staff

o Licensed healthcare professional

Clinic Staffing and Role Clarity
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• Communicating with families

o Flyers

o Letters

o Emails

• Raising awareness

o Public postings

o School announcements

Nursing Role in Clinic Operations: Correspondence with Families
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• Sending consent forms early and often

o Gathering signed forms

• Preparation increases success

o Reduced need for verbal consent

o Increased efficiency and operational flow

Nursing Role in Clinic Operations: Correspondence with Families
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• Clear & repeated messaging to 
build confidence

• Multiple modes of communication: 
flyers, emails, texts, formal letters, 
electronic surveys, or QR codes

• School related activities are ideal 
intersections to promote vaccine 
advocacy

Nursing Role in Clinic Operations: Clinic Promotion & 
Communication
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• School nurses are pivotal to the operation

• Vital for preparation

o Identifying the proper space

▪ Tables

▪ Chairs

▪ Trash Cans

o Space availability

o Gathering consent forms

o Organizing

Nursing Role in Clinic Operations: Organizing the Space
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• Vital for clinic day

o Facilitating travel to and from classrooms

o Greeting vaccination team

▪ Leading to clinic space

o Assisting with safety information

▪ Location of AED/ emergency kit

▪ Emergency exits and egress route

▪ How best to contact EMS

Nursing Role in Clinic Operations: Organizing the Space
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• Communicating with administration

• Coordinating with clinic lead

o Convey relevant information

▪ Student allergies

▪ Possible safety issues

▪ Contraindications to giving a vaccine

▪ Emergency response plan

• Post-vaccine observation

o Monitoring for adverse reactions

Nursing Role in Clinic Operations: Communication
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• Consent forms and other communication are 
available in 6 languages

◦ English

◦ Spanish

◦ Arabic

◦ French

◦ Portuguese

◦ Somali

◦ Vaccines provided regardless of insurance

Equity and Access in Practice
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Recommendations for organizing consent 
forms:

• Send forms often and with detailed 
instructions

• Organize by grade and/or class 
alphabetically

• Utilize this strategy on the day of the clinic 
to streamline check-in and improve 
workflow

Vaccine Consent and Documentation
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If you are helping at the check-in table:

• If all questions are answered "no"

o Vaccine can be administered

• If someone answers a question "yes"

o Refer immediately to clinic lead for 
vaccination eligibility

Vaccine Consent and Documentation
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• Written parent or guardian 
consent is required by ME law 

o Verbal consent is allowed

• QR codes are used to direct 
the patients to vaccine 
information sheets (VIS) for flu 
and covid 

Vaccine Consent and Documentation
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• Coordinate and support clinic workflow

• Provide students with emotional support

• Ensure accurate documentation

• Track consent rates, vaccinations, adverse events, 
and no-shows

• Obtain follow-up surveys from coordinator and staff 

• Evaluate outcomes and identify opportunities for 
future improvement 

Day of Clinic and Follow Up
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https://forms.workday.com/en-us/whitepapers/strategic-
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Vaccine Clinic Checklist

• Easy to follow, quick reference

• Clinic needs broken down

• Streamlines operations and 
improves workflow



Addressing Vaccine Hesitancy From Families
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Info about address and added 
stress

• Medical misinformation is more common now

• Contributing factors:

o Lack of perceived risk

o Belief that risk outweighs benefits

o Anti-vaccination media

o Immigration status

o Misalignment of guidelines



• How to increase vaccine acceptance?

◦ Informational: educational programs

▪ Designed to increase knowledge of vaccines

▪ Normalize vaccination

◦ Behavioral: digital reminders

▪ Sent to parents and students

◦ Environmental: societal level strategies

▪ Widespread campaigns

Addressing Vaccine Hesitancy From Families
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• Motivational Interviewing

◦ Active listening, empathy, understanding 

▪ Avoid criticism

◦ Respond and address concerns

▪ Evidence based

▪ Provide reassurance

◦ Don’t push to vaccinate now

▪ Build trust to increase future receptiveness

Addressing Vaccine Hesitancy From Families
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Addressing Vaccine Hesitancy From Families

34

Vaccination: one of history's most effective health tools

90%

Reduction in morbidity 
and mortality from 

most infectious 
diseases

Plotkin, 2004

426M+

Illnesses prevented by 
vaccines

Ozawa and Stack, 
2013

6.4M

Deaths prevented by 
vaccines worldwide

Ozawa and Stack, 2013

63,000

Childhood disabilities 
prevented

Ozawa and Stack, 
2013



• Calm environment

• CARD system -

o Comfort: Have students bring along a 
stuffed toy or other comforting object

o Ask: Asking a friend to sit with them during 
the process

o Relax: Practicing a yoga pose

o Distract: Toys or games

• Example: shot blocker

Managing Patient Anxiety
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• School nurses are central to student health and 
safety

• This Playbook provides a practical and 
repeatable framework for vaccine clinics

• Vaccination clinics 

o Prevent disease and outbreaks

o Protect vulnerable populations by reaching 
students who may otherwise miss 
preventive care

o Maintain safe learning environments for all 
students

Key Takeaways
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◦ How do you address vaccine hesitancy when communicating with families?

◦ What concerns/barriers do you currently face in implementing a school-based vaccination clinic 
in your district?

◦ What language or approaches have been effective in maintaining trust while respecting a refusal?

◦ How do you document and communicate refusals while ensuring students remain safe and informed?

◦ How can you track and prioritize students who may benefit most from follow ups and 
what partnerships can support ongoing outreach?

◦ What barriers prevent families from returning consent forms, and how can these be addressed?

◦ What successes or best practices from past clinics can be replicated to improve future consent rates?

◦ How can you effectively use trusted resources (CDC/AAP) when responding to misinformation?

◦ What other questions or concerns do you have?

Discussion
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