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Presenter
Presentation Notes
Thank you for inviting us to present our data today . . . . Elyssa Tran, Health System Research and Data Manager

The Office for Oregon Health Policy and Research (OHPR) conducts impartial, non-partisan policy analysis, research and evaluation, and provides technical assistance to support health reform planning and implementation in Oregon. The office serves in an advisory capacity to Oregon Health Policy Board, the Oregon Health Authority, the Governor and the Legislature.�
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Background

• The collection and reporting of healthcare worker (HCW) 
influenza vaccination rates is part of the Healthcare 
Acquired Infection Reporting Program. 

• OHPR has collected HCW influenza vaccination rates for 
hospitals and long-term care facilities for the 2009-2010 
and 2010-2011 flu season.

• Plan to collect from ambulatory surgical centers for the 
2011-2012 flu season.  

Presenter
Presentation Notes
Established with passage of HB 2524 in 2007.

*OARs 409-023-0010 (for hospitals) and 409-023-0013 (for long-term care facilities).


Note: flu season is (example) September 1, 2009-March 31, 2010.



• Sources to develop the survey include the CDC’s healthcare worker 
(HCW) survey and HICPAC guidance on best practices for 
improving HCW vaccination rates

• Surveys were distributed to Human Resource Directors of 
hospitals/Administrators of long-term care facilities via Survey 
Monkey.

• Response Rates:
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Survey Methods

Hospitals Long-Term Care

2009-2010 100% (60) 100% (140)

2010-2011 100% (60) 100% (141)

Presenter
Presentation Notes
Our survey methods included using CDC’s healthcare worker survey and HICPAC (Healthcare Infection Control Practices Advisory Committee (HICPAC) guidance for improving HWC vaccination rates.  We collected our survey by sending emails to HR Directors of hospitals and administrators of long-term care facilities.  Data were collected using Survey Monkey.  
Facilities have an opportunity to review their data before publication.  The 2009-10 data were reviewed during December 2010 and facilities are currently reviewing 2010-11 data through August 31st.

We have received high response rates for our surveys. We rely on several community partners to obtain these high response rates.  We expect we will receive surveys from all facilities for 2010-11 by August 31.

Long-term care is defined as skilled nursing facility.
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Healthcare Worker Definition (2009-
2010)*

All paid and unpaid persons working in health-care 
settings who have the potential for exposure to 
patients and/or infectious materials, including body 
substances, contaminated medical supplies and 
equipment, contaminated environmental surfaces, 
or contaminated air.

* Healthcare Infection Control Practices Advisory Committee (HICPAC) and the 
Advisory Committee on Immunization Practices (ACIP) definition of healthcare 
workers.

Presenter
Presentation Notes
An important element of our survey is defining a healthcare worker.  We obtained this definition from the Healthcare Infection Control Practices Advisory Committee (HICPAC) and the Advisory Committee on Immunization Practices (ACIP).  It is a broad definition of a healthcare worker, and it has as its goal to create a safe environment for patients.  For the first year of data collection, we collected one set of vaccination numbers for this broad definition.
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Healthcare Worker Definition (2010-
2011)*

• Employees: all persons who receive paycheck 
from facility

• Non-Employees, Credential: licensed 
independent practitioners (physicians, 
advanced practice nurses, physician 
assistants)

• Non-Employees, Others: students/trainees 
and volunteers

* Definition from the Centers for Disease Control and Prevention.

Presenter
Presentation Notes
In our second year of data collection, we obtained a clarification to the HCW definition from the CDC, and we collected rates for three categories of healthcare workers.  The three categories are:  (read above).  What we have learned from the second year of data collection is that most providers can only provide statistics for the “employees” category, and we report vaccination rates for this category for the second year of data collection.
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Ability to Report Vaccination Rate

*draft data; refers to “employees” category only.

Hospitals Long-Term 
Care

2009-2010 100% (60) 81% (113)

2010-2011* 98% (59) 91% (128)

Presenter
Presentation Notes
Although we receive a form from nearly all facilities, it does not mean that they provide data to calculate a vaccination rate.  For hospitals, in the 2009-10 period, all hospitals provided a vaccination rate.  In the draft data set for 2010-2011, all but one hospital has provided data for a vaccination rate.

For long-term care, 81% of facilities provided a vaccination rate for the 2009-2010 period.  In the draft data set for 2010-2011, 89% of facilities can do so.  It should be noted that for the first data collection period that long-term care facilities were not as well informed of the data collection process as hospitals and four long-term care facilities combined their data with associated critical access hospitals.  This data could not be separated retroactively, so for the 2009-2010 reporting period, 4 long-term care facilities were reported as a combined hospital figure.
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Vaccination Rates

Hospitals Long-Term Care
2009-2010 62% 55%
2010-2011* 69% 52%
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(n=60/59 hospitals and 113/126 long-term care facilities 
for 2009-10 and 2010-11 seasons, respectively)

Healthy People 2010 (60%)
Healthy People 2015 (70%)

Healthy People 2020 (90%)

* draft data; only refers to “employee” category.

Presenter
Presentation Notes
The slide compares the healthcare worker vaccination rates for hospitals and long-term care facilities for two periods:  2009-2010 and 2010-2011.  It should be noted that the 2010-2011 period is draft data and is subject to change.  It should also be noted that the data for the 2010-2011 period represents the “employee” category only, and is a change in definition.
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What about those Who Refuse to be 
Vaccinated?

0 500 1,000 1,500 2,000 2,500

I don't like needles

Philosophical/religious beliefs

I believe I will get the flu from shot

I never get the flu

I am concerned about side effects

Other

I decline to provide a reason

(n = 37 hospitals and 55 long-term care facilities, 
2010-2011)

Hospitals Long-Term Care Count of Healthcare Worker Responses

Presenter
Presentation Notes
This is an element that is harder to measure.

The Oregon Immunization Division created questions regarding declination reasons.  37 hospitals and 55 long-term care facilities provided responses.  

The top two reasons for declinations, were not providing a reason and “other.”  I will talk more about the “other category later.  Over 1,000 people each indicated that that they were concerned about side effects from the vaccine or that I never get the flu.    Lower rates were indicated for the remaining categories of believing they would get the flu from the shot, philosophical/religious beliefs, or not liking needles.

The responses for “other” included:
Did not track declination reasons
Already had flu
“I don’t want it”
Concern regarding mercury additives in vaccine
I don’t want to inject in my body and I don’t think it works
Believe building natural immunity is better than vaccination/use homeopathic methods/supplements
I stay home when I get the flu, so I will not spread it to others
I don’t believe the vaccine is important
Personal right to refuse
Belief they are immune to flu
I work from home
I am breastfeeding


For 2010-2011, medical contraindication forms were collected for 1% of hospitals (776) and 0.6% (85) of LTC facilities.
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Vaccination Delivery Methods

2009-2010 Season 2010-2011 Season (draft)

Presenter
Presentation Notes
We compared reported flu vaccination delivery methods for the two seasons.  In general, it seems the same methods were deployed.  One difference was seen in the increase of use of mobile carts and vaccination in congregate areas for long-term care facilities.  The use of centralized mass vaccination fairs has slightly increased for both hospitals and long-term care facilities.

The “other” category for hospitals includes that the vaccine was offered at the employee health office via drop in or appointments, delivered during employee rounds/department visits, and at off-site clinical buildings. The “other” category for long-term care includes offering the vaccine at staff meetings, by appointment, 24 hours a day, and at the nurses’ station.
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Vaccination Promotion Methods

2009-2010 Season 2010-2011 Season (draft)

Item not included in survey

Presenter
Presentation Notes
We compared reported flu vaccination promotion methods for the two seasons.  In general, the same methods were deployed for the two seasons. It seems there was in increase in coordinating the vaccination program with other scheduled programs for hospitals.

The item “required vaccination for credentialing” was not included as a promotion method in the most recent season due to an error.  

For the 2010-11 season, 5 hospitals and 17 long-term care facilities reported no formal promotional activities planned.

The “other” category for hospitals include newsletters, daily email briefings, “flu fighter” t-shirts, mandatory on-line education, grand rounds, informational vaccination/declination forms, and one-to-one staff interaction.

The “other” category for long-term care included email notices from administration, staff meetings (some with formal education sessions), educational handouts, informational inserts with paychecks, and one-to-one staff interaction.
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Formal Education on Healthcare Worker 
Vaccination Decreased

Presenter
Presentation Notes
We found when we compared the facilities that reported having formal education programs regarding healthcare worker influenza vaccination, that rates for both hospitals and long-term care facilities decreased. 
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Questions

Jeanne Negley, HAI Coordinator
503-373-1793 Jeanne.Negley@state.or.us

Elyssa Tran, Health System Research and Data 
Manager

503-373-1499 Elyssa.Tran@state.or.us

Oregon HAI Program Web Site
http://www.oregon.gov/OHPPR/Healthcare_Acq

uired_infections.shtml

mailto:Jeanne.Negley@state.or.us�
mailto:Elyssa.Tran@state.or.us�
http://www.oregon.gov/OHPPR/Healthcare_Acquired_Infections.shtml�
http://www.oregon.gov/OHPPR/Healthcare_Acquired_Infections.shtml�
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