Template – Talking points for Managers 

Adapting the template
To adapt and use the template, please follow the steps listed below.
· Add your organization’s name and logo. 
· In the “Suggested Response” section, near the end of the document, insert the details on time, date and place for your vaccination program.
____________________________________________________________

[ADD ORGANIZATION NAME OR LOGO]

Talking Points for Management

____________________________________________________________

TO THE MANAGER

Why should you support an influenza immunization program in your healthcare facility?  A quick review (see below) of flu facts, its impact on health care facilities and the CDC’s recommendations will convince you that it’s a good idea.  In addition, as of January 1, 2007, the Joint Commission will implement new standards to include an expectation that all accredited organizations establish an annual influenza vaccination program for staff and independent practitioners. If your organization does not already have a successful influenza vaccination program, begin one now so you can meet the 2007 standard. 

How can you support the effort? You can emphasize your own support of the program by talking with your staff. The flu facts (below) and the suggested responses that follow can make the process easy for you.  

Flu Facts 

· Each year, influenza kills 36,000 people in the United States – 90% of whom are elderly.

· Approximately 226,000 people are hospitalized annually due to complications from the flu.

· Up to 50% of people infected by the influenza virus do not feel ill. They can still spread the virus to people at-risk of complications and death from the flu – infants, the elderly and people with chronic conditions or compromised immune systems. 

· Unvaccinated healthcare workers (HCW) are a key cause of influenza outbreaks in health care settings. 

· Sixty-four percent of U.S. healthcare workers are not vaccinated against influenza. 

How Does the Flu Impact Health Care Facilities?

· Sixty-five residents of a long-term care facility in New York developed influenza. Over half developed pneumonia, 19 were hospitalized and one died.

· In a flu outbreak in an internal medicine ward in 1999, 23% of staff became ill, resulting in
: 

· 14 person-days of sick leave

· Eight scheduled admissions were cancelled

· Emergency admissions were cancelled for 11 days

· Average additional cost per patient of $3,798

· Total cost of the outbreak was $34,179

· When regular staff become ill, others double-shift or pool workers are hired. Double-shifting increases costs and studies show that attention lags after 12 hours on a shift. Regular staff are less prone to patient-care errors than are pool replacements.

What does the CDC Recommend?

The CDC recommends vaccination for the following people:

· Healthcare workers
· Anyone 50 years or older
· Children 6 months to 5 years old

· Anyone who lives with or cares for a child under 5 or an adult over 50 

· Anyone who lives with or cares for a person with any of the health issues listed above
· Pregnant women 

· Residents of nursing homes and other chronic care facilities

· Anyone (except infants under 6 months old) with  a chronic condition such as asthma or diabetes, a compromised immune system or other condition that can compromise respiratory function 
What Can You Do to Encourage Health Care Workers to be Vaccinated?

· Visible key leadership endorsement: 

      When the CEO or department manager receives his or her flu vaccine, make it a public      event.  Hold a influenza fair, do it during a staff meeting or in the lobby with balloons and ice cream for all. Leadership should remind staff whenever possible of the benefits of flu vaccination. 

· Educate HCWs about the benefits of flu vaccination to themselves, their families and patients. 

Use flyers, posters and newsletters, and discuss during staff meetings and informal conversations.   

· Bring vaccine to HCWs. 

Use mobile carts, offer vaccination during all shifts, sponsor departmental competitions, offer incentives like movie tickets, etc. 

· Free vaccine: 
Charging employees for the vaccine is a major obstacle for most people. 
· A combination of all these approaches is the most successful. 

HCW Concerns about Vaccinations – and Suggested Responses 
	Concern
	Response

	I had the vaccination last year
	You need a new vaccine every year – the virus changes over time. 

	It’s inconvenient. 
	It’s easy here.  [EXPLAIN ORGANIZATION’S FLU PROGRAM’S TIMES / PLACES / ETC] 

	The flu shot will give me the flu. 
	The flu shot does not give people the flu. It uses inactivated (“dead”) virus. People may still catch a cold or other virus that the vaccine is not designed match. 

	What about possible adverse reactions? 
	Serious adverse reactions are very rare.  They are explained on the CDC’s Vaccine Information Statement, which is distributed when the vaccine is administered.  

Local short-term reactions – such soreness at the vaccination site, slight fever, achy feeling – may occur but usually do not last long. Over the counter medicines are helpful. Even short-term reactions are much less bothersome than catching the flu and feeling very sick for days. 

	I’m not in a high-risk group. 
	Your patients are at-risk, and possibly some friends and family members. You can be infected with the flu virus but not feel ill – and can still transmit flu to at-risk patients.

	I don’t like needles or shots. 
	Neither do our patients, but it’s good for them, right?  [IF THE ORGANIZATION’S FLU PROGRAM PROVIDES THE NASAL VACCINE, SUGGEST IT TO PEOPLE UNDER 50 YEARS OLD.]

	I never get sick.
	You can be infected, not feel ill, and still transmit flu to at-risk patients. 

	I don’t believe the flu vaccine actually works. 
	Studies have shown that flu vaccination prevents flu in 70% to 90% of healthy adults younger than 65 years old.
 

	The flu vaccine made every year does not match the circulating flu strain.
	Inactivated influenza vaccine is effective in preventing transmission and reducing complications of the flu.  In years when there is a close match between the vaccine and circulating virus strains, the vaccine prevents illness among approximately 70%--90% of healthy adults under 65 years of age. Vaccinating healthy adults also has been proven to lead to decreased work absenteeism and use of health-care resources, including use of antibiotics. Strong protection is also expected when the vaccine is not a close match with circulating strains, with 50%--77% effectiveness in these instances.  In addition, effectiveness against influenza-related hospitalization for healthy adults from inactivated vaccine is estimated at 90%.  
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