








securing support (financial and otherwise) from
community stakeholders. Fortunately, a number
of resources are available to guide school nurses
through the process (Tables 1-3). Important steps
in that process are as follows:

Obtain the Support of Decision Makers for Setting

up a Program

The decision makers within a school system are
the principal, superintendent, and members of the
school board (Lindley et al., 2008). You might want
to call your local health department, clinic, and
immunization coalition, as they may be able to
sway the above-mentioned decision makers and
lend technical support (Boyer-Chu & Wooley,
2008; Carpenter et al., 2007). Letters to the princi-
pal and superintendent as well as staff presenta-
tions on the importance of flu vaccination can be
persuasive if those letters and presentations
emphasize the potentially beneficial effect of
immunization with respect to student and staff
absenteeism. Health care providers in the commu-
nity who are looking to reduce the immunization
burden in their own offices are also likely to support
school-located immunization programs, provided

that any provider misconceptions about LAIV or
TIV have been corrected (Carpenter et al., 2007).
Local pharmacists who are willing to serve as vac-
cine advocates may wish to be involved as well.

Establish Program Funding

When estimating the cost of a school-located
vaccination clinic, be sure to take into account the
number of doses of vaccine, materials such as syr-
inges and cold boxes for transport, and the costs
associated with reallocating the school nurse’s
time and hiring support staff. Consider the local
school system, departments of health and educa-
tion, and vaccine manufacturers as potential
sources of funding and as partners in the endeavor
(Carpenter et al., 2007). If most of the students
are covered by a small number of managed care
organizations (MCOs), keep in mind that the
MCOs may be willing to cover vaccine and admin-
istrative costs in return for documents attesting to
the immunization of their members. Such docu-
mentation enables the MCO to comply with qual-
ity standards at a lower cost than if members were
vaccinated in their provider’s office (Boyer-Chu &
Wooley, 2008). Vaccines for Children funding may

Figure 3. An Adolescent Receives Her Dose of Trivalent Inactivated Influenza Vaccine as Part of Hawaii’s Statewide Influenza Vaccination
Initiative, Stop Flu at School. Photo courtesy of the Hawaii State Department of Health.
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be available to cover the cost of vaccines (but not of
administration) that are given to students who
meet the federal program’s qualifications.

Consider Scheduling Issues

Ideally, the clinic should take place no earlier
than September and no later than December. Keep
in mind that students younger than 9 years of age
who have not been vaccinated against influenza
previously or who received only one dose in their
first year of vaccination will require two doses of vac-
cine administered 4 weeks apart for full protection
(CDC, 2008). Some have suggested that a follow-
up clinic, held at least 1 month after the first clinic,
should be scheduled to allow for school-located
administration of a second dose for children who
require it and to provide a makeup date for children
who missed the first clinic. During the second year
of its Stop Flu at School program, Hawaii decided
to hold only one clinic per school because 45% of all
clinics in the first year of the program were follow-
ups, which was not cost-effective (Effler, 2008).
Therefore, in the future, children who would other-
wise be offered a follow-up clinic will be directed to
their regular health care provider instead.

Educate Students, Parents, Faculty, and

Community

Consider appointing someone to assume the
responsibility of publicizing the date of the clinic

TABLE 2. Tools for Immunization Clinic Administrators

Vaccine Information Statements from the CDC
http://www.cdc.gov/vaccines/pubs/vis

Most recent US-recommended immunization schedules
http://www.cdc.gov/vaccines/recs/schedules

Recommendations for storage and handling of selected biologicals
http://www.cdc.gov/vaccines/pubs/vac-mgt-book.htm

Immunization record cards, immunization screening questionnaires, and laminated immunization schedules available for purchase
http://www.immunize.org/shop

Centers for Disease Control and Prevention. Epidemiology and prevention of vaccine-preventable diseases, 10th edition (the ‘‘Pink Book’’)
http://www.cdc.gov/vaccines/pubs/pinkbook

TABLE 3. Helpful Web Sites for Students and Parents

American Academy of Pediatrics
http://www.cispimmunize.org

Allied Vaccine Group
http://www.vaccine.org

Centers for Disease Control and Prevention overview of vaccine
safety
http://www.cdc.gov/nip/vaccinesafety

Childhood Influenza Immunization Coalition
http://www.PreventChildhoodInfluenza.org

Children’s Hospital of Philadelphia Vaccine Education Center
http://www.chop.edu/consumer/jsp/division/generic.jsp?

id¼75697

Every Child by Two
http://www.ecbt.org

Immunization Action Coalition
http://www.immunize.org

Institute for Vaccine Safety, Johns Hopkins Bloomberg School of
Public Health
http://www.vaccinesafety.edu

National Network for Immunization Information
http://www.immunizationinfo.org

TABLE 1. Resources for Setting up a School-Located Influenza Immunization Clinic

Give It a Shot! Toolkit for Nurses and Other Immunization Champions Working With Secondary Schools, 2nd edition, by Lynda Boyer-Chu, RN,
MPH, and Susan F. Wooley, PhD, CHES. Manual available free at http://www.ashaweb.org; accompanying materials plus manual
available from American School Health Association for US$24.95.
Manual includes tips on collaborating with key health care providers and educating and motivating students and parents. Accompanying
materials include a CD that contains the manual and many of the handouts, three colorful posters, and a DVD that contains teen-friendly
and parent-friendly videos about vaccines.

Stop Flu at School, Hawaii State Department of Health. Many materials associated with Hawaii’s statewide school-based influenza
immunization program available for free at http://hawaii.gov/health or www.stopfluatschool.com
Includes frequently asked questions for parents/caregivers and school personnel, parent information cards, and student consent packet
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and educating caregivers, students, and staff (who
also should be offered vaccine, if possible) about the
importance of participating. It may make sense to
partner with the local health department in efforts
to target other groups for promotion and educa-
tion, as such efforts may improve community-
wide acceptance of the clinic. Preparations for a
school-located influenza vaccination program held
from October to November 2005 in a large, metro-
politan public school system in Knox County,
Tennessee, involved extensive outreach to the news
media, local physicians’ offices, and hospitals
(Carpenter et al., 2007). A telephone help-line also
was established to answer questions from parents,
school staff members, students, and health care
providers. Notably, the initial planning for this
program included managers from both the county
health department and the school system itself.

‘‘Most people don’t think of seasonal influenza
as a serious disease because they don’t know any-
one who’s died as a result of it,’’ says Lynda Boyer-
Chu, RN, MPH, a mentor school district nurse/
wellness center nurse with the San Francisco
Unified School District. Therefore, publicity relat-
ing to any school-located influenza vaccination
program should emphasize that influenza often
results in significant complications, even death.
When developing education tools, it is important
to consider caregivers’ literacy levels and the lan-
guages commonly spoken in your community.
Potential education tools include slide presenta-
tions for both students and parents, flyers,
brochures, posters, newsletters, articles in local
and school newspapers, and postings on school-
associated listservs and school Web sites (with
links to reputable sites) (Boyer-Chu & Wooley,
2008). Providing caregivers with the CDC’s
Vaccine Information Statements (VISs) well in
advance of the clinic date and referring them to
authoritative Internet sources of information will
help to dispel myths about problems associated
with vaccination.

Potential education tools include slide presentations
for both students and parents, flyers, brochures, pos-
ters, newsletters, articles in local and school newspa-
pers, and postings on school-associated listservs and

school Web sites (with links to reputable sites).

Arrange for Vaccine Procurement/Storage,

Staffing, and Other Practical Details

During the planning process, it will be necessary
to determine how to obtain and where to store flu
vaccine, arrange for and train medical and nonme-
dical staff, and gather the materials needed on vac-
cination day. Nonmedical equipment needed for
clinic setup includes tables and chairs, refrigerators
to store the vaccine, and an emergency phone. The
best room to hold the clinic in a school setting is
generally a gym or library with a separate entry and
exit. Necessary medical equipment includes an
adequate supply of vaccine, biohazard disposal
containers, and an anaphylaxis protocol and emer-
gency epinephrine kit.

The success of any school-located vaccination
program depends on whether it is sufficiently
staffed and whether the school nurse’s time is allo-
cated appropriately. In some communities, your
local health department, hospital, or school of
nursing may be able to allocate staffing (Effler,
2008). Medical staff should review guidelines for
administering the vaccines and be fully trained
to handle adverse events. A school employee can
act as the vaccination coordinator who oversees all
arrangements and ensures that clinic day goes
smoothly. Remember that clerical staff also will
be necessary to assemble information packets and
process consent forms.

Expert advice on setting up a clinic is available
from the immunization section of the local or state
health department, the medical director or consul-
tant to the school district, state school nurse con-
sultants, and local immunization coalitions. When
the school is partnering with a health department
or other organization, a written agreement deli-
neating the responsibilities of each party can be
useful (Boyer-Chu & Wooley, 2008).

Obtain Consent

Distribute information packets to students to
take home no later than 1 month before the vac-
cination clinic. Better yet, distribute those pack-
ets during the first week of school, when
emergency-contact information is collected. The
packet should contain a parental consent form
for vaccination (Figures 4 and 5) and VISs for the
influenza vaccines being offered. A letter to
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parents (Figure 6), a product information sheet,
and an informational brochure might be included
as well.

Keep in mind that consent forms often generate
questions. School nurses play a crucial role when it
comes to answering queries from caregivers and
obtaining completed consent forms (Schieber,
2008). To encourage timely return of the consent
forms, consider offering incentives on an individ-
ual or group basis (Wilson, 2001).

Many prototypes for consent forms are readily
available. In Hawaii’s Stop Flu at School pro-
gram, parents and caregivers indicate which type
of vaccine (TIV or LAIV) they would like their
child to receive (Hawaii State Department of
Health, 2008b). Consent forms should be
reviewed for completeness and to ensure that
each student satisfies inclusion criteria. A letter
should be sent home for any student who does
not meet inclusion criteria, stating that the child

Figure 4. Consent Form for Receipt of Trivalent Inactivated Influenza Vaccine, Used by Hawaii’s Statewide Influenza Vaccination Initiative,
Stop Flu at School. Courtesy of the Hawaii State Department of Health.
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cannot be given the flu vaccine at school and
encouraging the caregiver to talk with the child’s
regular health care provider.

Ensure That Clinic Day Goes Smoothly

Set up the vaccination area well in advance of
the start of the clinic; staff should arrive at least

30 minutes before the clinic begins and become
familiar with the setup. Every class should have
a designated time slot, and staff should gather
students from each class to ensure that the sched-
ule is kept. Staff also will need to check consent
forms and verify student identification prior to
each vaccination, record the vaccination on the
consent forms, answer questions, and provide the
appropriate VIS.

Figure 5. Consent Form for Receipt of Live, Attenuated Influenza Vaccine, Used by Hawaii’s Statewide Influenza Vaccination Initiative, Stop
Flu at School. Courtesy of the Hawaii State Department of Health.
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Record All Necessary Information

For each immunization, staff should be sure to
record the type of vaccine given, date and route of
administration, vaccine manufacturer, lot num-
ber, expiration date, VIS publication date and
date given to the patient, and signature or initials
of the vaccinator. If your community or state has a
computerized information system (immunization
registry), try to arrange to have access to it during

the clinic (Boyer-Chu & Wooley, 2008). The reg-
istry provides a permanent record of all immuniza-
tions that is easily accessible to future providers.
When a registry has not been established or will
not be available on clinic day, a space can be
included on the consent form for the required
information, or the vaccination can be recorded
on a separate vaccine administration record form
available from the Immunization Action Coalition
(http://www.immunize.org).

Figure 6. A Letter to Parents That Explains the Logistics of Hawaii’s Statewide Influenza Vaccination Initiative, Stop Flu at School. Courtesy of
the Hawaii State Department of Health.
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CONCLUSION

A rationale exists for the establishment of
school-located influenza immunization clinics,
given the high attack rates of influenza among
school-age children, the pivotal role of children
in transmission of the disease, and the high rates
of absenteeism that result. School-located clinics
could help improve vaccination coverage rates
among those children with chronic conditions for

A rationale exists for the establishment of school-
located influenza immunization clinics, given the high
attack rates of influenza among school-age children,
the pivotal role of children in transmission of the dis-
ease, and the high rates of absenteeism that result.

whom influenza vaccine has long been recom-
mended. Such clinics also have the potential to
enhance communities’ pandemic preparedness.
Last but not least, helping to establish school-
located influenza vaccination clinics would repre-
sent an additional opportunity for school nurses
to be recognized as immunization champions.
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School Nurse Perspectives

The following school nurses from across the country are championing
for school-located influenza immunization within their communities.

Mary C. Borja, MSN, RN, FNP
Health Services Chair

El Monte City School District
El Monte, California

Figure 1. Mary C. Borja, MSN, RN, FNP.

El Monte City School District (EMCSD),
located in Los Angeles County, California, is
made up of 17 schools with a population of
approximately 10,000 students. Students attend-
ing classes in the EMCSD are predominantly
Hispanic (more than 60%) with a growing popula-
tion of Asian American students (about 18%).
EMCSD has a large Medi-Cal population, and
a recent survey of sixth through eighth graders
indicated that as many as 50% of students had not
had a checkup in the past 12 months. If students
are not getting regular checkups, it is not likely
they are receiving a flu vaccination, now recom-
mended for all school-aged children.

In our school district, school nurses are always
looking for additional ways to serve our students
and their families. We firmly believe that students

who are healthy miss school less often, and
research has shown that they do better academi-
cally. In September 2007, staff from the Los
Angeles County Immunization Program con-
tacted our school district to find out whether we
would be interested in offering flu vaccines to our
student population. We were excited about the
opportunity and agreed to give it a try.

September and October are always busy school
months, but when I brought the idea up to the
other nurses, three agreed to participate in
the program. The decision was made to focus on
the middle school students because they are older,
easier to work with than younger students, and
only require one flu dose, whereas younger stu-
dents need two doses requiring additional flu
clinics later on in the year. Not knowing what kind
of turnout to expect from the school community,
we asked the immunization project to give us
300 doses of the intranasal flu vaccine. Each par-
ticipating K-8 site would be allocated 100 doses.
The vaccine was stored in the district health clinic
and later at school site refrigerators located in
health offices. Refrigerators were monitored for
correct temperatures.

Each school nurse had different ideas about
how to proceed with their school site’s flu clinic
and made modifications that worked best for
their school and for themselves. Each partici-
pating nurse consulted with the site principal to
determine a date, time, and location for the
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clinic. Principals were supportive of the flu clinics
and cooperated with their school nurses. This
cooperative effort is critical to ensure success. All
necessary documents were provided by the Immu-
nization Project. Document templates of consents
and informational handouts were provided in
Spanish and English. The district health office
provided multiple copies to each school partici-
pating in the clinics.

The first school nurse chose to present the
flu clinic information during an evening event
at school. The nurse distributed the nasal-spray
flu vaccine information and consent forms to
interested parents throughout the evening.
Many parents completed the necessary paper-
work that very evening, knowing that the actual
flu clinic would occur during a regular school day
when parents would not be present. The nurse
was able to review the screening tool and answer
questions. In addition, an electronic phone call
was made to the remaining parents informing
them of the availability of the vaccine at their
child’s school. These parents went in to the
school health office and completed necessary
consents for their child to participate in the
school’s flu clinic. On the day of the flu clinic, the
nurse called each student out of class individu-
ally to receive the nasal-spray flu vaccine.
Approximately 40 students were vaccinated
the first day. The nurse continued giving the
vaccine over a month’s time period, giving a total
of 79 vaccinations.

The other two K-8 site nurses held initial flu
clinics before or after school hours. Phone calls
were made electronically to families the night
before the clinic, and informational fliers were
sent out to all seventh and eighth graders’ fami-
lies a few days prior to the actual clinics. A large
number of students were expected, but only a
handful showed up. Health staff members
walked out into the parking lot area and began
to talk to each parent dropping off students.
By the end of the morning, close to 40 students
were vaccinated, far below the 100 we had
anticipated. Vaccine was then administered to
students on an as-needed basis after the original
clinic.

Some roadblocks encountered were that the
older students resisted being vaccinated. Students
indicated they did not want anything sprayed up
their nose or injected into their body even though

they had been told the vaccine was not an injec-
tion. Parents sometimes seemed uninterested or
did not know about the flu clinic, while others
seemed to be too busy. Some parents refused to
accept the vaccine because they were worried
about developing the flu after being vaccinated.
By mid November, we still had doses of the intra-
nasal vaccine, therefore, the immunization project
agreed to allow the nurses to vaccinate parents
and staff as well as students. All 300 doses were
used before winter break in December. Because
of the small number of students vaccinated, it was
not possible to evaluate whether or not there was
an impact on student attendance rates.

Implementing the flu clinics has been a
rewarding learning experience for our health staff

and we will continue our efforts to improve the
delivery system and increase the percentage of

students vaccinated annually in our
school district.

Having the flu clinics is a worthwhile endeavor.
Increasing the number of students who are vacci-
nated against influenza should decrease their
chances of actually coming down with the disease,
subsequently reducing student absenteeism.
Our 2007 turnout for student flu vaccinations
was low. Our goal for 2008 is to double or even
triple the number of students receiving the vac-
cine. Participating school nurses have expressed
their desire to continue providing this service to
the community, and additional school nurses have
volunteered to conduct mass flu clinics at their
school sites as well.

Public health nurses from the County of Los
Angeles Public Health Immunization Program are
working with our district during the 2008�2009
school year. Five schools (four nurses) will be
participating, and we hope to give over 800 doses
of nasal-spray flu vaccine. All students will be
allowed to participate, not just middle school stu-
dents. Fliers will be sent out, phone calls will be
made, and a request will be made to the school’s
community liaison for assistance in advertising the
flu clinics. In addition, banners will be placed in
front of each school where they can be easily seen
to remind parents of the upcoming flu clinics.
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By providing more advertising directly at the
school site, we are hoping to vaccinate at least
20% of the student population at each school.
Implementing the flu clinics has been a rewarding
learning experience for our health staff, and we
will continue our efforts to improve the delivery
system and increase the percentage of students
vaccinated annually in our school district.

Christine Amidon BSN, RN, NCSN
Health Services Coordinator,

Crawfordsville Community School
Corporation

Crawfordsville, Indiana

Figure 2. Christine Amidon, BSN, RN, NCSN.

The Crawfordsville Community School Corpo-
ration, located in west central Indiana, is just
wrapping up its annual influenza vaccination
campaign. We have about 300 full-time and 150
part-time staff, and 300 doses of trivalent inacti-
vated influenza vaccine (TIV) were administered
to staff members who elected to be immunized.
Each of the nurses on our staff also has been
immunized. We feel that not only is it essential
to protect ourselves and our students and staff
against influenza, it is important to model good
preventive health care to children, families, and
staff members.

We try to make the program as easy as possible
for employees, eliminating barriers that often
keep people from being immunized. The immuni-
zations are brought to each school building so
staff members do not have to travel, make a doc-
tor’s appointment, or take time off from work to
receive their flu shot. In addition, staff can come

to the school’s clinic during designated hours to
receive their immunization. School nurses even
make ‘‘house calls’’ to the classroom if teachers
prefer, which provides an excellent educational
opportunity for students. At that time we can dis-
cuss the benefits of immunization while students
see their teacher bravely roll up a sleeve for a flu
shot. Kids love that, whether they are in kindergar-
ten or a senior-level economics class. We also can
take this time to provide hand washing education,
particularly to elementary school students. It is
also important to emphasize the importance of
getting a flu shot each year to children who have
chronic health conditions, such as asthma and
diabetes.

We try to make the program as easy as possible for
employees, eliminating barriers that often keep people

from being immunized.

Another barrier we try to overcome for our staff
is cost. For the past 4 years, vaccine has been pro-
vided at no charge to employees. Immunizations
are offered to everyone, from nurses and adminis-
trators to teachers and aides as well as custodians
and cafeteria staff. The vaccine is ordered through
the local health department, which provides it at
their cost. The school district pays for it through
a health/insurance fund that the corporation’s
business manager operates. He believes this is a
good investment in employee health. The cost is
minimal, about US$12�US$13 per employee,
because our school nurses administer the vaccina-
tions. The employees have been very appreciative
of this benefit as it makes them feel the school
district values their health.

The school corporation also provides hepatitis
shots at no cost to anyone who elects to receive
them. We use the same system for ordering and
administering the hepatitis vaccine as we do
for flu shots. We have noted an increase in the
number of staff requesting hepatitis A and B vac-
cinations in the past 2 years, and we speculate
that, aside from continuing educational efforts
regarding bloodborne pathogens, perhaps some
people are more amenable to receiving vaccina-
tions because of their positive experience with flu
shots.
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As school nurses, we always follow the nursing
process when planning any kind of care. Therefore,
each year we evaluate our program and make
changes in an ongoing attempt to improve the effi-
ciency of the influenza immunization program. We
are currently evaluating this season’s effort and are
already planning for next year.

In light of the new Advisory Committee on
Immunization Practices (ACIP) recommendations
on influenza immunization, our nursing team is
considering taking this to a new level next year by
expanding influenza vaccination to all children aged
18 and younger. We have a model in place that we
have used for in-school clinics in recent years. We
used this model for ‘‘catch up’’ immunization of
teens for hepatitis B and for meningococcal vaccine
clinics in our schools. Funding and nursing time
would likely be the major obstacles. We are fortu-
nate to have a strong working relationship with our
local health department and are exploring ways we
might collaborate to provide immunizations for our
student population next flu season.

We have used materials from the National
Association of School Nurses’ ‘‘Don’t Get Side-
lined By The Flu’’ campaign to help educate

students and parents about influenza and preven-
tion measures. With all of the emphasis on student
achievement being linked to attendance, we can
certainly make a strong argument for a student
immunization effort.

We in the Crawfordsville Community Schools
feel fortunate to have a strong emphasis on health
and wellness. Our corporation sees the clear link
between preventive measures, such as flu immuni-
zations, and increased productivity among teachers
and staff and has made a financial commitment to
continue this program for staff. Demonstrating the
importance of regular immunizations to our stu-
dent population in maintaining health and wellness
is an added benefit. In the coming years, we are
hopeful that students have the same access to free
or low-cost in-school influenza immunizations with
the added benefit of increased attendance and
achievement.

Diane Spellings, BSN, RN
School Nurse

Timmerman Elementary School
Pflugerville, Texas

Susan Franzetti, MSN, RN
Student Health Coordinator

Pflugerville Independent School District

Figure 4. Diane Spellings (Left) and Susan Franzetti (Right).

School nurses make significant contributions to
public health in respect to immunization of
school-age children as oftentimes they are the

Figure 3. Health Services Coordinator Christine Amidon
Administers an Influenza Vaccine to School Nurse
Amy Riggen.
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ones who provide assurance that children will have
the mandated immunizations to enroll and attend
school. Realizing that seeking immunizations may
place an economic and productivity burden on
parents, school nurses often explore methods to
address these needs. In doing so, they collaborate
with community members and organizations as
well as other stakeholders to develop programs
to address disease prevention, such as vaccines
to prevent influenza in the school setting. This
article will summarize what one school district in
central Texas, serving approximately 21,000 stu-
dents, has done to address influenza prevention.

During the peak of the 2004�2005 influenza
season, the absentee rate reached an average of
50 to 60 students and staff daily at one elementary
school serving 495 students. This placed an over-
whelming burden on our school nurses and
directly affected the school district financially in
terms of lost revenue. Parents were affected by
lost wages when they had to care for sick children,
and local employers experienced decreased pro-
ductivity due to employee absenteeism. In an
effort to address this burden, the elementary
school nurse consulted with a local pediatric group
and discussed the potential to implement an
influenza immunization program in the school set-
ting. School-age children easily and unknowingly
spread illness from one person to another. It
seemed logical to introduce mass vaccination to
this population with the newly released live intrana-
sal attenuated influenza vaccine (LAIV). After
approval through the school district administrative
chain of command, we offered the first LAIV clinic
in the fall of 2006. Our plan was to offer the vaccine
in the school setting at a low cost, making it afford-
able and convenient for parents to avoid lost time
from work and have children vaccinated against
influenza without enduring a shot.

During our first year, intranasal influenza vac-
cine was offered at three schools at a cost of
US$25.00 per student with approximately 300
students participating. School district liability was
eliminated as services for the immunization were
contracted. The same pediatric group provided
services the following year to include 10 schools,
reaching approximately 1,000 students. In 2007,
the school district became Vaccines for Children
(VFC) provider through the Texas Department
of State Health Services under the direction of a
local physician, providing free vaccines for eligible

students. During the 2007 school year, the intra-
nasal influenza vaccination was added to the VFC
program with the school health coordinator pro-
viding immunizations for approximately 1,200
students who qualified for the free and/or reduced
meal program. As a result of this collaborative
effort and use of existing resources, an example
of a nurse-managed during-school immunization
program was developed and implemented.

We did learn that school nurses in collaboration with
the local medical community and VFC programs can
successfully and efficiently provide flu immunization
programs in schools that are sustainable and easily

reproduced.

To obtain VFC vaccine, a VFC program has to
be in place with a physician assisting to review
vaccine protocol and order vaccine. Ten percent
of the student population is a starting point for
ordering a specific quantity of vaccine, but having
adequate refrigerated storage for the prepackaged
vaccine is most important. Influenza vaccine
orders are usually placed in the spring or summer
to be given in the fall. Ordering sufficient vaccine
information statements (VIS) to allow dispersal to
the all the schools is also recommended in con-
trast to the number of vaccine ordered. Other
planning considerations include setting a service
date after the arrival of vaccine and obtaining stu-
dent rosters with grade level, teacher name, and
class size. Printing letters, attaching VIS forms,
creating teacher folders prepackaged with the
number of students per classroom took 4 hours for
600 students. A two-sided letter sent home with
students informed parents about the benefits of
influenza prevention on page 1 and information
specific to the vaccine, including parent signature
for consent, teacher name, and grade level on page
2. In addition, we sent home letters and VIS forms
in Spanish. Each teacher received a folder with
information about the upcoming vaccine clinic
on the front of the folder. As consents were
returned, the teacher placed them into the folder
rather than returning them to the school nurse.

On the day of service, two volunteers assisted the
vaccine provider, collected the teacher folder, and
escorted 6 to 8 students at a time, staggering groups
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to avoid wasting time waiting for students. Each
student handed their consent form to the provider
to be reviewed. Parents were encouraged but not
required to attend. When parents were not present,
the vaccine can be administered at a rate of 50 stu-
dents per hour, using hand sanitizer to disinfect
between students. When parents are present, the
rate is approximately 15 students per hour. Ideally,
students should not miss more than 15 minutes of
class time.

The procedure for setting up a flu immunization
clinic not using the VFC program differs slightly in
that money needs to be collected in advance of ser-
vices being provided. This is best handled by asking
for payment in the form of a check and attaching
the check to each student’s consent form.

After implementation of the influenza immu-
nization clinic, we observed a decrease in
student and staff absenteeism related to influ-
enza as well as a decreased rate of other
respiratory illness, especially among students
with asthma. While we did not have the oppor-
tunity to compare the attendance rates with the
previous year or in comparison to rates at
schools that did not have influenza immuniza-
tion clinics, we realize the need to collect this
data in the future. We did learn that school
nurses in collaboration with the local medical
community and VFC programs can successfully
and efficiently provide flu immunization pro-
grams in schools that are sustainable and easily
reproduced.

Mary Nasuta, BSN, RN
Nurse Coordinator,

Harford Public Schools
Bel Air, Maryland

Figure 5. Mary Nasuta, BSN, RN.

For our third consecutive year, the Harford
County Public Schools and the Harford County
Health Department in Harford County, Mary-
land, have collaborated to deliver a school-based
intranasal influenza vaccine program. The pro-
gram offers free vaccine to all eligible Harford
County elementary school students in 33 elemen-
tary schools during school hours. Approximately
50% of the population participates annually for
an average of 10,000 doses per year.

Within each elementary school, the school
nurse assumes the role of program coordinator.

In addition to the distribution of the consent
forms, school nurses are responsible for screening
the consents to ensure that students are eligible.
For those students deemed ineligible for the intra-
nasal vaccine due to asthma, other chronic condi-
tions, or other live vaccinations within a 30-day
period, school nurses send home a form letter
informing parents of the situation. These students
can present their letter of ineligibility to the
county health department for a free injectable
form of vaccine at a health department clinic. The
nurse is then available for further explanations
related to specific students. School nurses also
organize the consent forms to ensure an efficient
system for vaccine administration.

In preparation for the day of immunization,
each school nurse secures an available space for
the flu vaccination clinic to take place. In addition,
school nurses recruit and coordinate parent volun-
teers to assist in the classrooms on the day of vac-
cination so teachers can bring students to the
designated area for identification.

On the day of immunization, school nurses
serve as an important liaison to the health depart-
ment staff. In addition to orienting the team to the
site, school nurses provide valuable insight about
the students. They are able to assess children who
appear ill and to communicate with parents by
telephone. At the end of the vaccination day,
school nurses make copies of the consent forms
to add to each child’s school health record.

As a school nurse and now as nurse coordinator
for the Harford County Public Schools, I have
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participated in the nasal influenza vaccination
program since its beginning. Over that time, we
have learned some important lessons. During
the first year, our major obstacles centered on
role definition and communication. Although the
health department nurses were responsible for the
actual administration of the vaccine, the school
nurse was vital to preparation and organization.
We quickly realized that sorting through and orga-
nizing consents was more time-consuming than
originally anticipated and had to be accomplished
during a very busy time of year. One situation we
did not anticipate was reconciling consents for
students whose guardians did not signify that they
had asthma, even though asthma was documented
in their school health records. In addition, there
was no initial clarity about who should answer
specific concerns. Some nurses contacted the
nurse coordinator, and others sought help from
the health department. This inconsistency created
some frustration and confusion among the school
nurses and highlighted the need for a clear chain
of command.

Figure 6. Retired School Nurse Rosa Hubbard Administers an
Influenza Vaccine to a Student During a 2008 School-
Located Clinic in Harford County, Maryland.

When I was hired as the nurse coordinator prior
to the second year of the program, it was deter-
mined that all questions would be filtered through
my office. I worked closely with the health depart-
ment’s medical and nursing staff to obtain timely
answers to questions and then disseminated
answers to all of the school nurses via email.
Although the school nurses had clearly defined
roles and consistent communication, we were

presented with the challenge of vaccine delays.
Although most schools were able to receive the
vaccine on the appointed dates, some schools
needed to postpone immunization until a later
date. When vaccine did become available, we rea-
lized the consents had expired and were faced
with the predicament of contacting parents to
re-consent. School nurses sent home numerous
letters and made many calls to have consents
returned.

The relationship between our departments has grown
immensely, and school nurses feel empowered to

continue to work together with the health department
beyond this program.

As we prepare for this year, the biggest chal-
lenge is funding. Our first year of nasal influenza
vaccination was made possible with moneys from
the state of Maryland and the vaccine manufac-
turer. During the second year, we secured funding
from our school system, the health department,
and vaccine manufacturer. This year no funds
were available from the school system, but funds
from the Harford county executive and the health
department are making the program possible.

Working in collaboration with the health depart-
ment has also presented us with the opportunity to
develop partnerships and learn more about the
organization. In our first year, the health depart-
ment used the program as an opportunity to prac-
tice mass immunization in the event of a potential
disaster. Initially, the suggestion to schedule one
class every 5 min seemed impossible to the school
nurses. However, it was a reasonable time frame,
and the administration went very quickly and
smoothly. The relationship between our depart-
ments has grown immensely, and school nurses feel
empowered to continue to work together with the
health department beyond this program. Last year,
we used health department resources to present a
pandemic influenza awareness PowerPoint presen-
tation to our school staff. The deputy health officer
has helped update nursing protocols to include the
use of discretionary medications. The health
department’s epidemiologist and immunization
program coordinator were featured speakers at our
fall in-service educational program.
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The keys to the success of our program have
been clear, consistent communication and flexibil-
ity. Communication about the program must be
generated by one source. The superintendent and
health officer co-sign an information letter that
is sent home to parents, along with a vaccine
information sheet and a consent form. Informa-
tion about the program is also included in the
school newsletter, an electronic school system
newsletter, and the local newspaper. This year the
school system purchased an advertisement in the
local newspaper and used our school system’s
rapid phone message service to remind parents
to return consent forms.

Flexibility is also vital to the success of a school-
based intranasal influenza vaccination program.
The health department teams want to administer
vaccine quickly, and schools need to accommo-
date by creating a schedule that minimizes wait

time for the health department teams. The health
department, in return, needs to work around
lunch schedules, field trips, and assemblies. The
delay of vaccine also tested our ability to be
flexible. Even with the difficulties endured with
the vaccine delay, a survey of school nurses indi-
cated that they supported the program and looked
forward to continuing to work with the health
department.

The literature supports the use of mass influ-
enza immunization programs to ensure the
health of the community. This year, in the colla-
boration with the health department, we will be
conducting research to evaluate the impact of
the program in the hopes of using these data
to secure continued funding. We are hopeful
that we can continue this very valuable program
and our strong partnership with our county
health department.

36S THE JOURNAL OF SCHOOL NURSING



CNE POST-TEST AND EVALUATION

(3.0 CNE Contact Hours – Free to NASN Members)

CNE is offered for the feature articles of this supplement (pages
4S-28S). To receive CNE credit and a certificate, please complete
the post-test and evaluation. There are two options for completion:

Electronic Option

� Visit www.nasn.org and choose ‘‘Online CE’’ under ‘‘Quick Links’’.

� Log-in to receive NASN Membership Discount Code.

� Carefully review NASN’s Online Continuing Education Learning
Center instructions.

� Complete post-test.

� Complete program evaluation.

� Your CNE certificate will be automatically generated upon
completion.

Mail-in Option

� Mail the below form to:
National Association of School Nurses
8484 Georgia Avenue, Suite 420
Silver Spring, MD 20910
Attn: Deborah Griffin

� Please allow two to four weeks for processing.

- - - -#- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MEMBER INFORMATION

Name –––––––––––––––––––––––––––––––––––––––––––––––––––––

Address ––––––––––––––––––––––––––––––––––––––––––––––––––––

Member ID ––––––––––––––––––––––––––––––––––––––––––––––––

POST-TEST ANSWER FORM

1._____ 2._____ 3._____ 4._____ 5._____ 6._____ 7._____ 8._____

9._____ 10._____ 11._____ 12._____ 13._____ 14._____ 15._____

EVALUATION

1. The course objectives were met. 4 3 2 1 N/A

2. The course was informative and well
organized. 4 3 2 1 N/A

3. The topic(s) presented were pertinent
to school nursing. 4 3 2 1 N/A

4. The course contributed to my
professional growth. 4 3 2 1 N/A

5. The content was NOT affected by
commercial interest. 4 3 2 1 N/A

Comments:

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

- - - -#- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

POST-TEST QUESTIONS

‘‘Seasonal Influenza: An Overview’’

1) How long are young children typically infectious after influenza symptoms
appear?
a. 5 or more days c. 10 or more days
b. 48 hours d. 36 hours

2) What is the best way to prevent influenza and its complications?
a. Routine check-ups c. Hand sanitizer
b. Annual vaccination d. Vitamins

3) What are the two types of influenza vaccines available?
a. TIV & LAIV c. URD & LAIV
b. TIV & URD d. CYV & LAIV

4) Antiviral medications are
a. Shown to reduce the duration of viral shedding by 72 hours.
b. Not currently approved by the FDA.
c. Most effective if begun within the first 48 hours of symptom onset.
d. Likely ineffective during periods of increased influenza activity in the

community.
5) Which of the following statements about influenza is true?

a. Immunization can cause influenza.
b. Healthy children and adults are at risk for complications of influenza.
c. Influenza is not severe enough to warrant vaccination of healthy

children or adults.
d. Influenza vaccine is in short supply and therefore should be reserved

for patients who need it most.

‘‘School-Located Influenza Vaccination Clinics: Local Health
Department Perspectives’’

6) Which population is historically overlooked during influenza season?
a. Newborns b. Children c. Elderly d. Administrators

7) How far in advance should immunization clinic dates be set at schools?
a. At least one year c. Six weeks
b. Six months d. Four weeks

8) What is a major factor preventing LHDs from working with mass
vaccinators?
a. Community opinion of the vaccinator.
b. Ability to transport the vaccines.
c. Reimbursement incentive for the vaccinator.
d. School staff knowledge of vaccines.

9) Each of the following are NACCHO’s suggestions for LHDs and their
partners to improve school-located influenza vaccination programs except:
a. Exploring new and innovative funding sources.
b. Forming strategic public-private relationships.
c. Encouraging greater levels of collaboration and integration with

stakeholders.
d. Better understanding of the schools’ attitudes and perceptions about

school-located influenza vaccination clinics.
10) How can LHDs work better with PTAs and volunteer parents?

a. Distribute literature.
b. Transport children to the vaccine clinic.
c. Contact them personally for permission to vaccinate their children.
d. Include them in the planning and execution of school-located clinics.

‘‘Championing School-Located Influenza Immunization: The School
Nurse’s Role’’

11) In 2008, the ACIP expanded its recommendations for annual influenza
immunization to include:
a. Only high-risk populations.
b. All children aged 6 to 59 months and high-risk children aged 5 to 18

years.
c. All children aged 6 months through 18 years.
d. All children from birth to 18 years.

12) Annual influenza attack rates among school-age children are as high as:
a. 13% b. 36% c. 42% d. 79%

13) The Stop Flu at School Program offers both TIV and LAIV to students,
teachers, and school staff in the state of:
a. New York b. New Jersey c. Maryland d. Hawaii

14) Information packets given to students should include all of the following
except:
a. A parental consent form.
b. Vaccine Information Statements for the influenza vaccines being

offered.
c. Educational materials on influenza.
d. An insurance billing information sheet.

15) Ideally the school-located influenza immunization clinic should take place:
a. From August through May.
b. In September only.
c. From September through December.
d. From December through June.




