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Objectives:

» Overview of HCW flu vax reporting
— Oregon law
— Who reports and how?

« HCW influenza vaccination data
— Vaccination rates over time and by facility type
— Benchmarking
— Vaccine promotion strategies

* Next steps
— Interactive mapping

— Promotion efforts Orcgon

Mandatory Reporting: Oregon

- House Bill 2524 (2007)

— Created Oregon Mandatory HAI Program
— Activities stipulated in OR Admin Rules (OARS)
— Advisory Committee created in 2008

« National Healthcare Safety Network
(NHSN) and SurveyMonkey selected for

reportin
Healg
ity




HAI Reporting Poster: 2016
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Hospitals: inpatient (2009 and outpatient (2014)
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Inpatient Psychiatric Facilities (2015)

http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/R Orcgon
eportingCommunicableDisease/Documents/ReportingPosters/poster-hai.pdf ‘
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HAI Reporting Poster: 2016

LONG-TERM CARE FACILITIES AMBULATORY SURGERY CENTERS DIALYSIS FACILITIES

CMS OREGON
REQUIREMENTS* REQUIR REQUIR R REQUIREMENTS? REQUIREMENTS*
Evidence-based elements Evidence-based elements
of patient safefy of patient safely
perfomance annual performancs anmual

as
Heafthcare Worker Healthcare Worker Healthcare Worker
Infivenza Vaccination Infiuenza Vaccination Infiuenza Vaccination Inilenza Vaccination
Survey (2010 Survey (Oct. 2044) Survey (2011) Survey (Oct. 2045) Survey {0ct. 2015
L] L] WA Taysis event [2012)

All minimum daiz set A N A
(MDS) elements including
urinary tract infection in

the iast 30 days (2012)

HAI - Healthcare-associated infection ~ NHSN — National Healthcare Safety Network CLABSI - Central line-associated bloodstream infection  $5I - Surgical site infection
CAUTI - Catheter-associated urinary tract infection  MRSA — Mefhicillin-resistant Staphylococeus aureus  SCIP — Surgical Care Improvement Project

ADDITIONAL MANDATORY REPORTING Multidrug-resistant crganism (MDRO): an organism thaf causes human disease that has acquired
of Multidrug 0Org: during aniibiotic resistance, as Ested and defined in the Genters for Disease Conirol and Frevention's Antibiotic

Patient Transfer: Resistance Threats in the United States, 2073 MDROs include but are not limited to:

When a referring healthcare facility transfers or discharges a patient a) Methicillin-resistant Staphyiococous aureus (MRSA)

who is infected or colonized with a multidrug-resistant organism b) Vancomycin-resistant Enferococcus (VRE)

(MDRO) or pathogen requiring Transmission-based Precautions, ) Carbapenem-resistant Entembactenaceas (CRE)

transfer documentation must include written notification of the d) Muitidrug-resistant Acinefobacter baumannii

infection or colonization to the receiving facility.” €) Muttidrug-resistant Pseidomonas aeruginsa

Mandatory outbreak reporting: Healthcare facilities and providers f) Drug-resistant

are required to report outhreaks of HAIs including MDROs of public @) Other Gram-negative bacteria producing extended-specirum beta-lactamases (ESBL),

health significance and common source outbreaks® hj  Toxin-producing Clastridium difficile

http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/R n
eportingCommunicableDisease/Documents/ReportingPosters/poster-hai.pdf ‘
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OAR: 333-018-0127

333-M8-0127
Annual Influenza Summary

Fach hospital, ASC, Dialysis facility, LTCF, and IRF must subsmit an annual survey to the Authorit May 31| on a form preseribed by the Authority,
regarding influenza vaccination of staff. Facilithes must report at least the following information:

(1) Number of staff with a documented influenza vaccination durk ng the previous influenza season:
12} Number of staff with a documented medical contraindication to influenza vaccination during the previous influenza season;
1) Mumber of stalf with & documented refusal of influenza vaccination during the previous influenza season; and

(4] Fadlity assessment of influenza vaccine coverage of facility staff during the previous influenza season and plans to improve vaccine coverage of facility staff
during the upcoming Influenza season.

Stat. Auth: ORS 442420 5 0L 2007, Ch. 838 | 1-dand 12
Stats. Implemented: ORS 442405 & OL 2007,Ch.838 | 1-6and 12
Hist: PH 17-2014,f. & cert. ef 6-9-14; PH 8-2015, f. & cert. f. 3-24-15

http://arcweb.sos.state.or.us/pages/rules/oars_300/

Health

oar_333/333_018.html

2015-2016 HCW Influenza Vaccination Survey
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Healthy People Goals

» Office of Disease Prevention and Health
Promotion establishes indicators

» Healthcare worker (HCW) influenza
vaccination is among the targets

— 75% by 2015
— 90% by 2020
Healthy People
* Oregon Report \

2020

— Benchmark (Yes/No)
— Progress towards goal

HCW Flu Vaccination

Uregon Public Health

Oregon Health Care Worker
InfluenzaVaccination Annual Report:
2014-2015

https://public.health.oregon.gov/DiseasesConditions/Co
mmunicableDisease/HAl/Pages/Reports-and-Data.aspx

2013
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HCW Influenza Vaccination

Figure 1. Healthcare personnel influenza vaccination rates for 2011-2012, 2012-2013, 2013-2014,
2014-2015, and 2015-2016 influenza seasons stratified by healthcare facility
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Facility-specific HCW Flu Vax:
2014 Provider Report

£HCW Rate of Rate of Rate of ; kbl
eligible influenza waccine unknown Change in Met Met HCW
e for vacciat S inatign | YAceination HP2045 | HP2020 neefied to
influenza | foreligible | byeligible | statusfor [ MEsice | tamet | farget | vaccinate to
vaccine® HCW HCW eligible HCW e [ | i L
Klamah Sul Cenler 38 % 1% % -16% X X 15
Cane Surgery TS A £ EAL] p. 3 b
Laser & Surgical Eye Cenler, LLC 42 45% % =11% X X i
Loweioy Sungicenter 7 I0% 4% -18% X X 16
McKenzie Surgery Center 102 T3% 2% -13% X X 18
Meridian Cenler for Surgical Excellence 20 100%
Middle Fork Surgery Cenber 20 B3% X X 5
ML Scott Sungery Centes 108 3% X X 41
North Bend Medical Center 50 3% X 3
Worthbank Sungical Center 153 % X X 54
Horthwest Ambaiatory Surgery Center o5 T4% X X 16
Marthwest Center for Plaslic Susgery, LLG 21 TE% X 3
Morthwest Gasroentsrlogy Clinic 44 B6% X 2
Mertwest Spine and Laser Sungery Center 7 Bd% x 7
Oniario Sungery Center 21 BT% X X 5
Oregon Ear, Mose, and Thioat Surgery Center, 40 45% X X 18
Cvegon Endoscopy Cener, LLG 40 %
‘Oregon Eye Surgery Cantes, inc. 40 1% X X [T
Cvegon Quipatient Surgery Center 101 3% X X 7
Cregen Surgicenter 35 BEW X 2
Pacific Cataract & Laser Instiute 10 W%
Paciic Cataract and Lases Instinne 12 T3% X 2
igesive Endoscopy Cener [] % X X 4
Paciic Surgery Cenler 4 5% X 4
Pean SurgiCenter 30 B0% X 3
Peirodf Center 17 % X X 3
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Facility-specific HCW Flu Vax:
2014 Consumer Report

What can patients and families do to not get influenza?
Ask for influenza vaccination from your health care provider for you and your
family every October.
Clean your hands often, especially after blowing your nose or coughing.
Cover your face when you sneeze and cough, then clean your hands.
Avoid going to work or school when sick.
Ask your health care provider if they got the influenza vaccination this year.

Table 14. Health care worker (HCW) influenza vaccination rates for the
2014-2015 influenza season: hospitals (n=62)
#HCW Rate of
eligible for influenza
influenza vaccination for
vaccine” eligible HCW+
Adventist Medical Center 2,480 84%
Asante Rogue Regional Medical Center 3,801 69% X
Asante Three Rivers Medical Center 1,343 78%
Ashland Community Hospital 516 58% X
Bay Area Hospital 1,219 78%
X
X

Met HP2015
target
(75%)

Facility name

Blue Mountain Hospital 224 53%
Cedar Hills Hospital 349 58%

Vaccine Promotion Strategies

Healthcare Personnel Influenza Vaccination Promotion Strategies

* 59. Which of the following strategies did you use to deliver and promote healthcare personnel
influenza vaccination at your facility? Check all that apply.

Mobile carts
Centralized mass vaccination fairs

Peer vaccinators

Provided vaccination in congregate areas (e.q., g% oF cafileria)

Provided vacdination at occupational healih clinic

Incentives

Reminders by mail, email, pager, or text

Coondination of vaccination with olher annual programs (e.q., luberculin skin lesting)
Camgaign including posters, fiyers, buttons, fact sheets

Required mask use during influenza season among personnel declining inlluenza vaccnation
Required declination form

Other (please specify)
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Vaccine Promotion Strategies

Figure 1. Use of vaccine promotion strategies by facility type: averaged over 2012-13 and 2013-14
influenza seasons
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Identifying Strategies with
High Impact Potential

HOSPITALS
Employee Vaccination Rates by Rate of Strategy Adoption for Hospitals:

28% 2012-2013 & 2013-2014 Influenza Seasons Combined
Strategies with high impact potential;
3

pters have hig than average vaccination rates
86% @ Mask requirement * Currently low adoption rates

84% Vaccination fairs
@ Incentives |

. | Mobile carts
82% Coordinate Oce. health) [ ] Reminders ~ Overall (aggregate)

w/other programs | influenza vaccination
80% =% - 'ﬂ“' 80.0% I'— rate for hospital

Congregate areas \ \ employees averaged
78% [ Y\ Nocostvacing  acrges two seasons
@ Link to credential Declination form | Campaigns
Peer vaccinators

Employee vaccination rate among
adopters of various strategies
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https://public.health.oregon.gov/DiseasesConditions/CommunicableDi n
sease/HAI/Documents/Reports/SummaryFluVax-Strategies2016.pdf e t
- hewrity
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Next Steps
* Improve interactive map

« Examine rates by county/region

» Support promotion efforts
— Collaborate with Immunization & Preparedness
— Develop Toolkit
— Engage counties and HPP regions

Legend

HCW Flu Vaccinate Rates: SNF only




Oregon Update: 2015-2016 HCW Flu Vax

« Oregon HCW Influenza Vaccination Rates
— Hospitals: 78% S P8
— ASCs: 68%
— SNFs: 63%
— Dialysis: 88%
» Healthy People Goals:
— 2015 goal: 75%
— 2020 goal: 90%

Oregon: 2015-2016 HCW Flu Vax

IO Vax Rate Unknown Declined

# HCW no-med Status
0, 0,
Type exempt (%) (%) (%)

Facility

Hospital 100,155 99,157 78% 13% 9%
SNF 15,198 15,709 63% 18% 19%
ASC 5,403 5,333 68% 8% 22%

Dialysis 3,031 3,001 88% 5% 7%

Health
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Questions?
Follow Up?

Monika E. Samper
monika.e.samper@state.or.us
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