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 The influenza virus can cause severe illness and create a significant economic burden. Despite 

efforts to promote influenza vaccinations in the United States (U.S.), vaccination rates remain below the 

70% target established by Healthy People 2030, a national effort that sets objectives for improving the 

health of the people living in the U.S. Lack of awareness, misperceptions and limited accessibility to 

influenza vaccination have been proposed as contributors to the underachievement of ideal influenza 

vaccination rates. The Emergency Department (ED) serves many people with public health or no 

insurance, with limited healthcare access and unmet medical needs, making it the only point of contact for 

healthcare needs for many. An opportunity to educate this population about the importance of 

vaccinations may lie in the ED. However, EDs are missing efficient strategies to enhance vaccination 

awareness. This project deployed a novel influenza vaccine educational strategy in a Level I trauma 

center that is also an academic ED. The simple, cost-effective educational strategy aimed to increase 

patient willingness to become vaccinated without disrupting the clinical flow. Provider education, 

recommendation and a written handout were used to reach out to this population. Patients’ willingness to 

receive an influenza vaccination increased to 72% post-intervention from 29% pre-intervention. The same 

vaccine educational strategy can be applied to other vaccines and in other EDs to increase vaccination 

willingness in underserved populations. 
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CHAPTER 1:  INTRODUCTION  

Influenza Vaccination Education Strategy in the Emergency Department 

The influenza virus can cause severe illness and create significant economic burden (Centers for 

Disease Control and Prevention [CDC], 2021). Despite efforts to promote influenza vaccinations, the rate 

for influenza vaccination during season 2020-2021 was 52.1% in the U.S., considerably below the 70% 

target established by Healthy People 2030 (ODPHP, n.d.). Lack of awareness, misperceptions and limited 

accessibility to influenza vaccinations are contributors to the underachievement of ideal influenza 

vaccination rates (Nowak et al., 2015). Since Emergency Departments (ED) serve a higher number of 

patients with limited access to daily, routine healthcare, an opportunity to address these barriers to 

influenza vaccination may lie within EDs.  

Background/Significance 

 The CDC (2021) proposes influenza vaccines as the most efficient way to prevent risks associated 

with influenza diseases such as pneumonia, acute respiratory distress syndrome, and even death. 

Moreover, the CDC recommends that everyone older than six months receive influenza vaccinations each 

year unless contraindications exist, such as allergies to any ingredient in the influenza vaccine, including 

gelatin or antibiotics. 

 For 2015, the economic burden to the U.S. healthcare system due to influenza was approximately 

$11.2 billion (Putri et al., 2018). During the 2019-2020 influenza season, the CDC (2020) estimated about 

39-56 million influenza illnesses, 410-740 thousand influenza-related hospitalizations, and 24-62 

thousand influenza deaths. Many of these hospitalizations and deaths may have been prevented with the 

influenza vaccine. 

 Influenza vaccinations have been given to the population since 1957, with extensive research 

supporting its safety (CDC, 2021). They are given every year at the beginning of the influenza season 

which starts as early as October and can continue through May. During the last influenza season 2020-

2021, vaccination rates increased to 52.1% in the U.S. from 48.4% the prior season (CDC, 2021). Even 
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though there was a positive change in vaccination uptake, the rate still does not meet the optimal rate of 

70% established by Healthy People 2030 (ODPHP, n.d.). 

 The Vaccine Recommendation and Guidelines from The Advisory Committee on Immunization 

Practices (ACIP, 2017) proposed that the biggest challenge in obtaining target vaccination rates is limited 

awareness of vaccines among adult patients and providers. Other studies, such as Nowak et al. (2015), 

also highlight the lack of awareness, misperceptions, and limited accessibility to influenza vaccination as 

contributors to the underachievement of ideal influenza vaccination rates.  

 Understanding the population that utilizes the ED is essential as it may decrease the barriers 

causing sub-optimal influenza vaccination rates. According to McConvile et al. (2019), people with 

public health insurance are the ones with the most use of ED services, followed by the uninsured. Reasons 

suggested for this population's overuse of emergency services may be related to limitations in 

transportation, appointments with primary care providers, and access to resources other than EDs. The 

National Health Survey published by the CDC (Gindi et al., 2012) estimated that 79.9% of adults between 

18-64 years old went to the ED because of their limited access to other providers. The same survey also 

found that adults with unmet healthcare needs are more likely to visit the ED. 

 Furthermore, approximately 90% of ED patients under 65 years are considered outpatient and 

discharged the same day. Also, patients being admitted to the hospital represent 10% of ED visits 

(McConvile et al., 2019). Many of these patients who seek care in EDs for less severe illnesses are 

described as low acuity patients. These patients are primarily treated in the ED fast-track area. Fast-track 

is an area in the ED where patients with lower acuity illness are rapidly seen and discharged by an ED 

fast-track provider. These ED visits are a unique opportunity to provide patients with vaccine education 

and recommendation.  

 Vaccinating healthy, young, working adults translates into less cases of upper respiratory illness, 

less sick days form work, and fewer doctor’s office visits for upper respiratory complaints (Nichol et 

al.,1995). These results reduce the economic burden and support overall patient health. 
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Problem Statement 

 The need to overcome vaccination barriers and facilitate vaccine access to underserved 

communities and high-risk patients has been the focus throughout the COVID-19 pandemic (CDC, 2021). 

As discussed earlier, the ED serves many people with public health or no insurance, with limited 

healthcare access and unmet healthcare needs (McConvile et al., 2019). According to the Community 

Health Needs Assessment (2019) conducted by the University of California Irvine Medical Center 

(UCIMC) for Orange County, approximately 87.7% of the population is insured, with 37% relying on 

public health programs such as Medi-Cal, Medicare, and others. Another 12.3% of the population 

reported no access to care. In addition, the Community Health Needs Assessment Survey (2019) also 

reported that the influenza vaccination rate in Orange County was 40.9% in 2016. Orange County 

represents the third most populated county in California.  

 The ED provides the population it serves with a unique opportunity for patient education about 

influenza vaccines (Ozog et al., 2020). However, this unique opportunity is not utilized at this Level I 

trauma center and academic ED in Orange County. Patients who present to the ED are screened for 

vaccination status, including the influenza vaccine, during their first point of clinical contact with a 

Registered Nurse (RN) at the time of arrival. There is no follow-up provided for patients who report that 

they are not current in their vaccinations, potentially missing the only opportunity to provide vaccine 

education or vaccinate a patient who otherwise would not have access to it. 

 The problem this project addresses is that, among the population who use the fast-track area of 

the ED for their healthcare needs, opportunities are missed to educate them about influenza vaccination. 

 The project question is: Will a new influenza vaccination education strategy deployed by RNs 

and Nurse Practitioners (NPs) in the fast-track area of an academic ED increase the willingness to receive 

the influenza vaccine in fast-track patients who initially were not willing to receive one? 

 

 

 



 

4 

 

CHAPTER 2: Body of Evidence  

Review of the Literature  

 Search Process  

 An extensive publication search and review utilized PubMed, CINAHL, and Google Scholar 

databases. The key search terms included "influenza vaccine", "influenza OR flu", "vaccine", 

"vaccination", "immunization", "vaccination campaign", "immunization program", "strategies OR 

methods OR techniques", "emergency department OR emergency medical services", "treatment refusal 

OR declined", and "education". Research articles from 1995 to 2021 and only in the English language 

were eligible for inclusion. Included in the search were international articles and articles including the 

pediatric population. By examining the reference lists of the included studies, additional related studies 

were identified. Initial search literature yielded a total of 166 articles. After carefully screening articles for 

eligibility and considering the project outcomes, a total of 17 were found to be relevant to the project. 

Please refer to Appendix C for PRISMA Chart. 

Appraisal of Evidence 

 Most of the studies were qualitative, with some including quantitative data as well. Fourteen 

years of influenza research was presented in a qualitative meta-analysis. Seven articles focused on 

strategies to specifically improve influenza vaccination rates in ED settings, including one in a pediatric 

ED, one in a military hospital ED, and one abroad were used. Five randomized Control Trials, two of 

them with an application of evidence-based practice strategies to improve influenza rates in ED settings, 

were also included. The other articles focused on the following - clinical staff views of an influenza 

vaccination strategy implementation in the ED (2); patient's perception of influenza vaccines, the need for 

educational interventions and potential uptake of influenza vaccines in the ED (3); the importance of 

provider recommendations of influenza vaccination (2); the use of screening tools for influenza vaccine 

status in triage (2); and approaches to vaccinating the young, healthy population that visit the ED (1). 

Please refer to Appendix D for the Table of Evidence (TOE). 
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Comprehensive Synthesis of Evidence  

  Exploiting opportunities to vaccinate patients in a nontraditional setting like an ED is not a novel 

concept. The administration of influenza and pneumococcal immunizations in an ED has been discussed 

for over 20 years, and widespread use continues to be lacking (Martin et al., 2008). EDs have been 

providing preventive care such as tetanus vaccination for many years. Although uncertain when ED 

tetanus vaccinations started, it is common and standard of care for patients with wounds (Martin et al., 

2008). During a Hepatitis A outbreak in 2019, Hepatitis A vaccinations were given in the ED to serve 

populations with risk factors for Hepatitis A. These efforts led to a reduction in ED patients and Hepatitis 

A hospital admissions within the high-risk population (Kaigh et al., 2020). 

 Casalino et al. (2018) demonstrated that implementing a vaccination program in the ED could be 

effective without affecting time interval quality indicators. A strategy to increase vaccination rates and 

study the impact of ED quality indicators was developed as part of a 4-year prospective interventional 

study. The strategy allowed for vaccine acceptance by 66.7% and 90% of patients who agreed to receive 

the ED vaccine were vaccinated before discharge. This strategy is a practical, simple, cost-efficient 

strategy with minimal disruption in the clinical workflow. Implementations included raising ED team 

awareness of the importance of influenza vaccinations, informational posters, and flyers, encouraging 

providers and nurses to offer vaccine proposals at different stages of the care process, non-judgmental 

patient dialogue, and immediate availability of vaccines so nurses can quickly administer them. 

 An evidence-based quality improvement project to improve vaccination acceptance rates and 

ensure that every patient who requested the vaccine did receive it was implemented in a Level I trauma 

center with a pediatric ED that serves over 71,000 patients per year. After interviewing stakeholders, 

conducting failure modes and an effects analysis, the project interventions included: 1) EHR 

enhancements such as a "flu" section on the ED track board; 2) nursing and provider education via email, 

huddles, and staff meeting; 3) nursing and provider acknowledgment; and 4) a pharmacy process 

supporting vaccine storage in the ED. As a result, vaccine acceptance rates increased from 13% to 22%, 
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and the percentage of patients discharged prior to vaccination decreased from 32% to 17% (Baumer-

Moradian et al., 2021).  

 The 4 Pillars™ Practice Transformation Program was used in a study (Lin et al., 2016) to 

increase vaccination rates in primary care settings. "The 4 Pillars" consists of best practices to improve 

vaccination rates in primary care. There are four focuses: Pillar 1 - Accessible vaccinations; Pillar 2 – 

Communication with patients about the importance of vaccinations and the resources available; Pillar 3 - 

Improved processes and systems to support vaccinations; and Pillar 4 - Encouragement through a location 

vaccination champion. The intervention improved the likelihood of accepting the influenza vaccine when 

opportunities were reduced in the practices. 

 Rimple et al. (2008) suggest that an ED-based vaccination program is a level 1 trauma center with 

a census of > 60,000 was both feasible and successful. The study found that the barriers to a vaccination 

before an ED visit included: 1) insurance limitations, 2) age younger than 50 years, and 3) no perceived 

need for vaccination. After making the vaccine available to the patient through the ED-based vaccination 

program, the only barrier to address was the lack of perception, which could potentially be resolved with 

influenza vaccine education in the ED. 

 A study that focused on establishing the feasibility of an ED influenza immunization program and 

defining factors associated with its success suggested that acceptance of influenza vaccination rates varies 

by month, highest at the beginning of the season in September and lowest towards the end of the season, 

March. Also found that acknowledgment of comorbidity and high risk for disease yields higher odds of 

receiving an influenza vaccine. Regarding the process, the article suggested that both patient and 

provider/system factors influence program success and that a successful vaccination program requires 

vaccine availability and the willingness of providers to administer and of patients to accept. However, 

willingness will differ between groups and individuals (Cassidy et al., 2009). 

 A successful vaccination strategy requires vaccine availability and the willingness of providers to 

administer and of patients to accept. A survey of vaccinated ED nurses showed that the influenza 

vaccination process was too time-consuming and inappropriate for the ED, required more staff, needed 
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more simplified patient consent/vaccination documentation, and called for improvements in the vaccine 

supply and stocking processes (Venkat et al., 2012). 

 A study by Fernandez et al. (2009) showed that support from healthcare care teams for 

vaccination efforts in the ED varied. Healthcare workers who were likely to be vaccinated were more 

supportive of patients' ED-based influenza vaccination program. Nurses were less likely than residents 

and attending physicians to be vaccinated. The belief that the vaccination is effective and having been 

vaccinated in the previous year were the main factors associated with increased likelihood of vaccination, 

while the belief that the side effects were common and having heard that someone had an adverse event 

caused the opposite effect. Implementing an educational initiative regarding influenza vaccine among 

healthcare teams may result in acceptance of influenza vaccination, resulting in increased support of an 

influenza vaccination campaign. 

 A recent study in Canada (Ozog et al., 2020) that assessed the willingness of low acuity patients 

in ED to receive vaccinations if offered in the ED found that these patients were supportive of an ED 

influenza vaccination campaign. The study suggested that unvaccinated patients that were not supported 

had some unmet education needs, including: 1) perception that influenza vaccine was not needed and lack 

of perceived seriousness; 2) did not think vaccine was efficient in preventing influenza; 3) did not have 

time to get it; and 4) did not like needles. This unmet educational needs to be addressed before agreeing to 

receive influenza vaccinations in the ED or anywhere else. Long waiting hours in the ED could be used to 

address those unmet educational needs. This study demonstrates a need for future quality improvement 

projects to determine the best approach for the health education of ED patients. 

 A randomized trial that explored clinical education strategies to increase pneumococcal 

vaccination rates included: 1) video alone education and 2) video and brochure education. Compared to 

the control group, culturally appropriate videos and low-literacy brochures about pneumococcal vaccines 

increased the vaccination rates threefold. According to the study, the effects were most likely attributed to 

the low literacy brochure than the video alone. The brochure was a key trigger in increasing patient-
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physician discussion about the vaccine attributable to a potential physician reminder about it when seeing 

the handout (Thomas et al., 2003). 

 An experimental study, the first study of the intervention effects with educational handouts in a 

pediatric clinic, was associated with increased vaccine uptake of influenza vaccines during and after the 

visit. Two different handouts were used for implementation and compared to a control group, one 

included local influenza data, and the other included national influenza data. Handouts were given to 

parents while waiting to be seen by the provider. The handouts that included local data, which showed 

lower numbers of affected people than national data, were less effective in increasing same-day 

vaccinations but more effective in increasing vaccination by the end of the season. The handout that 

included national data with higher numbers of affected people was more effective in increasing same-day 

vaccinations while in office (Scott et al., 2019). 

 In a 2016 National Internet Flu Survey (NIFS) conducted on a random sample of 4,305 people 

designed to be representative of the U.S. population over 18 years old, it was indicated that the receipt of 

influenza vaccination during the early season could be influenced by a provider recommendation and 

offer (Lu et al., 2018). Provider recommendation is also essential in pregnant women (CDC, 2016). 

Women who were recommended to receive the influenza vaccine by a doctor or other medical staff had a 

higher chance of being vaccinated versus those who did not. The CDC (2016) also recommends using the 

Standards for Adult Immunization Practice, which indicates that healthcare providers should assess, 

recommend, administer, refer, and record all vaccinations to reduce missed chances for vaccination and 

improve vaccination rates among pregnant women. The same concept can be applied to the general 

population. 

 Although the possible administration of influenza immunization in the ED has been considered 

for more than 20 years, widespread use continues to be lacking (Martin et al., 2008). Most found studies 

during literature search focused on increasing influenza vaccination rates in primary care for high-risk 

populations such as people > 65 years old, people with comorbidities, or pediatrics. However, few studies 

focused on addressing the population that utilizes the ED the most, which is people with limited 
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knowledge and limited health care access to influenza vaccination (Nowak et al., 2015). Different 

influenza vaccination implementation strategies have been recommended and proven feasible in an ED 

setting (Casalino et al., 2018; Baumer-Mouradian et al., 2021; Ghazali et al., 2021; Rimple et al., 2006 

and Hilger et al., 2016). Nevertheless, reported barriers such as patient and clinical staff perceptions and 

willingness to participate, along with available resources and an ED culture of combating vaccine-

preventable diseases, could impact an influenza vaccine project's success 

Evidence-Based Recommendation for the Project 

Recommendations for the project included the following: 

1. Recruitment and education of RN and NP Project Champions to increase willingness and staff 

participation suggested as part of best practices to improve vaccination rates in primary care by 

"The 4 Pillars" (Lin et al., 2016). 

2. Clinical Staff (including triage RNs, fast-track RNs, and fast-track NPs) education about the 

importance of the influenza vaccine and the need for recommendations. Influenza vaccine 

strategies reviewed in the literature highlight the need for clinical staff education to increase 

compliance, willingness to participate in the project, and knowledge on how to correctly answer 

the most common questions asked by patients about influenza (Fernandez et al., 2009; Baumer-

Moradian et al., 2021; Casalino et al., 2018; Cassidy et al., 2009). 

3. An easy-to-read handout provided by a reliable source that answers most common patients’ 

questions about the influenza vaccine would be part of the evidence-based recommendation about 

educating patients and triggering provider-patient discussion about the influenza vaccine (Rimple 

et al., 2006; Thomas et al., 2003; Scott et al., 2019; Ozog et al., 2020; Lin et al., 2016). 

4. Provider recommendations of influenza vaccine (Lu et al., 2018) during patient evaluation using 

the "You are due for a flu vaccine" verbiage and the SHARE (Share, Highlight, Address, Remind, 

Explain) recommendation method suggested in "Make a Strong Influenza Vaccine 

Recommendation" campaign driven by the CDC (2021). 
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CHAPTER 3: PROJECT FRAMEWORK 

Logic Model 

 The Logic Model is a visualization tool used to develop this project structure, from detailed initial 

planning to the future processes and outcomes evaluation. The Logic Model can assist in determining the 

association between inputs and activities, leading to appropriate distribution of resources, setting of 

priorities, and vital planning (Hayes et al., 2011). It made it easier to share and communicate with other 

stakeholders the activities, goals, and areas where support or reinforcement was needed. Using the Logic 

Model, project inputs such as support from clinical site management, fast-track NPs, triage nurses, and 

access to written educational materials for patients and staff were identified. Following the inputs, project 

activities were determined, including the recruitment of Project Champions, clinical staff education, and 

adoption of patient education handouts. Once all activities were fulfilled, screening of patients' influenza 

vaccine statuses and their willingness to receive one began in triage. Handouts were provided to 

unvaccinated patients who were unwilling to receive the influenza vaccine in triage. Lastly, fast-track NPs 

re-assessed patients for their willingness to receive the vaccine after providing influenza vaccine 

education and recommendation. As detailed in the Logic Model, the short-term outcome was increasing 

patients' willingness to receive the influenza vaccine in the ED. This outcome was successfully achieved 

during the project evaluation process serving as the foundation for achieving long-term outcomes. Please 

refer to Appendix E for the Logic Model Chart. 

CHAPTER 4: METHODS  

Project Goals  

 The project's purpose was to reach out to patients with limited or no access to routine healthcare 

who use the ED to meet their healthcare needs and increase the willingness of these patients to receive an 

influenza vaccination through a simple, cost-effective education strategy. The short-term goals of this 

project included: 1) to increase patients’ willingness to receive the influenza vaccination while visiting the 

ED during a four-week implementation period and 2) to create a simple, cost-effective influenza vaccine 

educational strategy that does not disrupt the clinical flow. Long-term goals include: 1) to apply the same 
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vaccine educational strategy to other vaccines as needed to increase vaccination willingness in 

underserved populations; 2) to increase influenza vaccination rates in the community; and 3) to decrease 

the impact of influenza illness in the UCIMC ED patient population.  

Project Description 

Project Type/Design 

This project is a Quality Improvement (QI) Project that aimed to create an educational strategy to 

increase patients’ willingness to receive the influenza vaccine while in the ED. The design of the project 

included assessment of patients’ willingness to receive an influenza vaccine pre and post influenza 

vaccine education and recommendation by a provider.   

Project Setting/Population 

The project was implemented at UCIMC ED, a Level I adult trauma center and academic ED in 

Orange County, California. The Orange County population is about 3,186,989 people (United States 

Census Bureau, 2020). In 2019, 19.5% of Orange County residents visited an ED, with adults between 

18-64 visiting the ED at higher rates (21.2%) than other age groups (Community Health assessment, 

2019). Approximately 150 patients are seen every day at UCIMC ED. 

Participants and Recruitment 

The project's targeted population included patients who presented to the ED with Emergency 

Severity Index (ESI) IV – less urgent – and ESI V – non-urgent – who were seen at the fast-track area of 

the ED by a NP. Participants were adults over 18 years old, Spanish and English speakers only, and who 

had not received an influenza vaccine. Exclusions included: 1) patients with ESI I – life-threatening, ESI 

II – high risk, or ESI III - stable; 2) patients with severe pathology; 3) patients with altered mental status 

or impairments with an inability to consent; 4) patients unable to receive the vaccine due to allergies or 

other medical reasons; and 5) patients < 18 years old. 

Description of Intervention 

 Interventions of this project involved the recruitment and education of RNs and NPs Project 

Champions to increase willingness and staff participation suggested as part of best practices to improve 
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vaccination rates in primary care by "The 4 Pillars" (Lin et al., 2016). CDC influenza vaccination 

education slides for providers, which included the SHARE method to make a strong influenza vaccination 

recommendation (CDC,2021), were shared with NPs working in the fast-track area. Moreover, laminated 

reminders with the SHARE method and verbiage were placed in the NPs' consultation rooms and 

computers. These slides, reminders, and suggested verbiage provided the NPs with a solid knowledge 

base and the ability to answer patients' questions efficiently during education intervention and re-

assessment of willingness. Triage nurses were also educated about project goals and the importance of 

screening patients for influenza vaccine via morning huddles and reminders via emails. A free patient 

education handout in English and another one in Spanish were obtained from the CDC website to reach 

out to a broader population. This handout was written in plain language and addressed the most common 

questions and misperceptions about the influenza vaccine. It was explicitly provided to patients who 

stated unwillingness to receive an influenza vaccine during triage screening. The purpose of the handout 

was for patients to have the opportunity to read it while waiting to be seen and to serve as a reminder to 

providers to recommend the vaccine.  

Measures/Instruments 

 For this Quality Improvement (QI) project, tracking sheets were used to collect responses to 

patients’ willingness to receive an influenza vaccine pre- and post-intervention. One tracking sheet was 

assigned per patient, and the tracking sheet followed the patient from the triage screening area to the fast-

track area where the fast-track NP saw the patient. The tracking sheets also collected patients’ 

demographics. Please refer to appendix F for data tracking sheet.  

Data Collection Procedures 

 Between January 9th and February 5th, 2022, unvaccinated fast-track patients were asked in triage 

by the RN about their willingness to receive an influenza vaccine if it was offered in the ED. Data were 

collected at this time (timepoint 1) by the triage RN on patients’ willingness to receive a vaccine and, if 

they were not willing, on the reasons why not. If the patient was willing to receive a vaccine, 

demographic data were collected at this time (timepoint 1). If the patient was unwilling, the triage RN 
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provided the patient with an educational handout. After the triage process, patients waited in the lobby 

with the handout to be evaluated by the fast-track NP. Patients were subsequently called to be evaluated 

by the NP. During this evaluation, the NP provided education and recommendation for the vaccine, 

assessed whether the patients read the educational handout while waiting, reassessed their willingness to 

receive the vaccine after education, and collected demographic data (timepoint 2).  

Data Analysis 

 Microsoft Excel was used to collect, organize, store, analyze and present all the data. All raw data 

were entered into Microsoft Excel and analyzed. Demographic data were described using frequencies (n) 

and percentages (%). Participants’ willingness to receive vaccination was described using frequencies and 

percentages at timepoint 1 (pre-intervention) and timepoint 2 (post-intervention).   

Ethical Considerations 

 The official University of California, Irvine, Institutional Review Board (IRB) form, Request for-

Determination-Non-Human-Subjects was submitted after project proposal and approved before starting 

the DNP project. 

 The Health Insurance Portability and Accountability Act of 1996 (HIPAA) protects participants 

and patients' health information (Modifications to the HIPAA Privacy, Security, Enforcement, and Breach 

Notification Rules, 2013). Information obtained for this project will be summarized and will not include 

any data that may identify patients. The risk to participants in this project will be explained. Participant 

confidentiality will be protected by using unique identification numbers. Participant information and 

identifying numbers will be securely stored, and only the DNP student will have access. Electronic files 

will be password protected to deter unauthorized access, and only the DNP student will have access. 

Stakeholders/Barriers 

 The Stakeholders for this project were UCIMC ED management, fast-track NPs, fast-track and 

triage RNs, and ED patients. A barrier not foreseen when developing the project implementation was the 

third wave of COVID-19, which added to the ED overcrowdedness, low staff resources, and frequent fast-

track area closure, causing fewer patients to be seen in that area every week. Barriers were overcome by 
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making minor changes to meet the stakeholders’ needs without altering the project outcome. Using 

stakeholders’ feedback, implementations were refined to adapt to the challenges faced after 

launching the project. 

Formative Process Evaluation 

 During the first week of implementation, feedback from stakeholders was collected using in-

person interviews and follow-up emails. Considering the stakeholders’ feedback and the challenges faced 

by the department, minor changes were made to the project.  

 Due to the increased number of suspected COVID-19 fast-track patients, willingness to receive 

the influenza vaccine pre- and post-education intervention was established as a measure of the outcome 

rather than the number of patients that received the vaccine. In addition, since tracking influenza vaccine 

status and willingness was not a straightforward process when using the Electronic Medical Records 

(EMR), a simple tracking sheet followed the patient from triage to fast-track. Based on stakeholders' 

feedback, these minor changes increased staff collaboration and support of the project during a busy 

COVID-19 wave. 

CHAPTER 5: RESULTS AND CONCLUSIONS 

Results 

Seventy-six unvaccinated patients met inclusion criteria and were approached. These patients 

were low acuity with ESI Levels IV and V to be seen by a nurse practitioner in the fast-tack area of the 

ED. The question regarding willingness to receive an influenza vaccine if it was to be offered in the ED, 

was asked during the triage screening process upon arrival by the triage RN. The age ranges of the 

patients were 18-64 (97%) and 65+ (3%). Patients identified themselves as females (55%), males (45%), 

and others (0%). The race and ethnic origin included non-Hispanic whites (13%), Hispanic origin (67%), 

Asian (13%), African American (7%), and other (0%). Patient data was segmented by insurance including 

patients who had public insurance such as Medi-Cal and Medicare (66%), no reported insurance or 
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emergency Medi-Cal insurance (24%), and private insurance (11%). Patient demographics are described 

in Table 1. 

Table 1 

       
Demographics of Project Participants (N=76) 

  
n % 

Age 
   

18-64 
 

74 97% 

65+ 
 

2 3% 

Gender 
   

Female 
 

42 55% 

Male 
 

34 45% 

Other 
 

0 0% 

Race 
   

White, Non-Hispanic 10 13% 

White, Hispanic 
 

51 67% 

Asian 
 

10 13% 

African American 
 

5 7% 

Other 
 

0 0% 

Insurance 
   

Public 
 

50 66% 

No Insurance 
 

18 24% 

Private  8 11% 

    
Note: Percentages are rounded to the nearest whole percent 
 

During triage screening, 22 unvaccinated patients (29%) were willing to receive an influenza 

vaccine if offered so they did not need to receive further intervention. Stated reasons for not receiving the 

vaccine prior to ED visit despite willingness included: they did not know it was influenza season, they did 

not know that they needed one, they were never offered one or they had no time.  
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On the other hand, 45 (59%) were not willing to receive the influenza vaccination at the time of 

visit, and nine (12%) were not sure about it. Documented reasons for unwillingness to receive an 

influenza vaccination if offered in the ED were the following: they never get sick, they become sick from 

the vaccine, they never had one, some were pregnant, they were not interested, they did not believe in 

vaccines, or they feared needles.  

The intervention of this project included of a handout with influenza vaccine education and a 

recommendation by a healthcare provider in the ED. Of the total patients that received the intervention, 

93% (n=50) received the full intervention, and 7% of the patients (n=4) received the recommendation by 

the fast-track NP but did not receive the handout. Of those who received the handout, 82% (n=41) 

reported reading the handout prior to seeing the NP in fast-track. 

After intervention, willingness to receive influenza vaccination in the ED was reassessed. Of the 

45 patients who initially said no to the influenza vaccine in the ED, 56% (n=25) patients agreed to be 

vaccinated post-education, 31% (n=14) patients continued to refuse the vaccine while 13% (n=6) patients 

stated they may be willing to receive it later. Of the nine patients who were initially not sure, 89% (n=8) 

were willing to receive the vaccine while 11% (n=1) stated they may be willing to receive it later. The 

project demonstrates post-intervention, the overall willingness increased from 29% (n=22) pre-

intervention to 72% (n=55) post-intervention, representing a 150% increase. Figure 1shows the 

percentage of pre- and post-intervention willingness to receive an influenza vaccine in the ED.   

Even though vaccines were not offered as part of the implementation due to challenges faced in 

the department due to the third wave of COVID-19, six patients were able to receive an influenza vaccine 

before discharge.   
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Figure 1 

Percentage of Pre- and Post-Intervention Willingness to Receive an Influenza Vaccine in the ED (N=76) 

 

Note. Patients’ willingness to receive an influenza vaccination increased from 29% pre-intervention to 72% post-
intervention. Patients’ unwillingness to receive an influenza vaccination decreased from 59% pre-intervention to 
18% post-intervention. 12% of patients were not sure about receiving a vaccination pre-intervention while 9% of 
patients states they may receive one later post-intervention. 

 

Discussion 

This project was QI project that aimed to create an educational intervention to increase patients’, 

who use the fast-track area of the ED for their healthcare needs, willingness to receive the influenza 

vaccine while in the ED.  The educational intervention consisted of written and verbal education and 

recommendation of the influenza vaccine by the fast-track NPs to the unvaccinated fast-track patients in 
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the ED. Though the primary goal of this strategy was to educate patients about vaccinations, it was 

necessary to first educate providers regarding how to successfully increase vaccine awareness and uptake 

by using CDC recommended methods. 

Before the intervention, 29% (n=22) of the 76 patients who participated in the project were 

willing to receive the vaccine, 59% (n=45) were unwilling, and 12% (n=9) were unsure/maybe later. 

After the intervention, of the 45 patients who were unwilling, 25 (56%) patients were willing, and six 

(13%) were unsure/maybe later, and of the nine patients who were initially unsure/maybe later, eight 

(89%) were willing and one (11%) unsure/maybe later. If, however, this influenza education strategy was 

implemented as routine in the ED, the project’s results suggest that the willingness of patients to receive 

influenza vaccination in the ED could be increased by another 33 patients or 43%.  

Implications 

Lack of awareness, misperceptions, and limited access to vaccinations, especially among the 

underserved communities and high-risk patients, have been identified as factors that inhibit the 

achievement of the 70% target influenza vaccination rate established by Healthy People 2030.  

Since the ED tends to be utilized by underserved communities as a primary point of contact for 

healthcare, it could be used as an opportunity to educate and potentially provide these patients with 

vaccinations. In fact, the need to overcome vaccination barriers and facilitate vaccine access to 

underserved communities and high-risk patients was highlighted during the COVID-19 pandemic. 

COVID-19 may not be the only or last pandemic we will face in the upcoming years. 

The project showed that an educational handout intervention, along with an ED provider’s 

recommendation during the encounter, could be successfully utilized in a busy and high volume ED 

setting to increase willingness to receive influenza vaccination among low acuity patients in the ED. EDs 

provide the opportunity to reach out to the most vulnerable populations from different backgrounds, 

ethnicities, ages, and education levels, contributing to decreasing vaccine-related illness and the burden of 

this disease in the community during influenza season or a pandemic.   
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Sustainability 

As vaccine-preventable illnesses may never be eradicated, the need for vaccinations may always 

exist. The project used inexpensive education materials and did not impact existing clinical workflows. 

Additional tasks created by this project were incorporated into the existing workflows. During the intake, 

triage nurses only needed to distribute the handout to the patients who had not received the influenza 

vaccine. As the patients moved through the ED, fast-track nurse practitioners educated, recommended, 

and reassessed patients for willingness to receive a vaccine if offered. 

Strengths of the Project 

The intervention does not cause any interruption of workflow, which makes the adaption of this 

project easier in the busy ED setting. In the post-implementation survey, which included project 

participant RNs and NPs, 100% of all the responders answered that the intervention was easy to 

implement, that they believed that educating patients in the ED could improve vaccination awareness in 

the community, and that they will be willing to implement the interventions daily.  

Also, handouts in English and Spanish from a trusted source were used to reach out to a broader 

population. Handouts in other languages could also be used to increase influenza vaccination education in 

ED settings with a high volume of other ethnic minorities. 

Limitations 

The project was implemented in the middle to the end of the influenza season, which may have 

decreased the total number of eligible project participants due to patients already being vaccinated or 

reduced their willingness. Further, low staff resources and ED overcrowding from the third surge of 

COVID-19 virus resulted in frequent closure of the fast-track area, causing a lower number of patients 

seen in the fast-track unit.  

Since a relatively small number of nurses and providers (n= 21) participated in the project, how 

other nurses and providers would perceive this project is not known, even if participating nurses and 

providers thought this project was feasible and worthy of expanding to all areas of the ED for the next 

influenza season. 
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Dissemination 

The plan for dissemination of this project includes an oral presentation on May 19th at Epilogue, 

where chairs, faculty, team members, students, and family members will be invited to attend. The final 

paper will be uploaded to the ProQuest database as a requirement for graduation.  

After approval, a manuscript of the project will be submitted to The Journal of Immigrant and 

Minority Health for publication. In addition, consideration will be made for presenting the project at the 

AAENP (American Academy of Emergency Nurse Practitioners) Annual Conference. 

Conclusion 

Barriers such as lack of awareness, misperceptions, and lack of access to vaccines have been 

proposed as the biggest challenges in achieving optimal influenza vaccination rates. EDs serve a higher 

number of patients with limited access to daily, routine healthcare and could be used as an essential site 

for vaccine education. 

 This vaccination education strategy positively impacted patients’ willingness to receive the 

influenza vaccine while not missing the opportunity to reach out to a vulnerable part of the community. 

The project sample population willing to receive a vaccination increased from 29% to 72% after receiving 

influenza vaccination education and recommendation. Similar strategies could be applied to other 

vaccine-preventable illnesses in different ED settings to overcome vaccination barriers and achieve the 

target influenza vaccination rate of 70% established by Healthy People 2030. 

Suggestions 

As evidenced by this project, increased willingness to receive the influenza vaccine during an ED 

visit can be improved with an education strategy. Future QI projects should focus on whether patients will 

receive the influenza vaccine in the ED or any other setting since, according to data collected, 29% of 

patients initially assessed in triage were willing to receive the influenza vaccine even before the 

intervention, with a significant increase to 72% post-intervention.   

Future hypotheses could focus on the optimization of the processes taking into consideration cost 

justification, financial benefit analyses, and accessible resources. Ultimately, the final objective could be 
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to decrease the burden of influenza illness in the ED during influenza season and, thereby, providing 

holistic ED resources to treat higher acuity patients. This burden could be accentuated by another 

pandemic. 

DNP Essentials 

Understanding and Achievement of the DNP competencies described in the DNP essentials is 

crucial during training and education as future Advanced Nurse Practitioners. The DNP essentials are the 

foundation that guides our degree and our project. 

 Based on extensive literature research and review, an evidence-based education strategy was 

proposed, including numerous studies from different settings, populations, and countries. The educational 

strategy proposed therein was simple, cost-effective, did not disrupt the existing clinical flow in the busy 

setting where it was implemented, and focused on improving the healthcare outcomes of the population 

served. Outcomes reflected the importance of this project in closing a gap in achieving optimal 

vaccination rates and for future projects to continue expanding these findings to similar settings and other 

vaccine-preventable illnesses. These competencies are described in Essential III: Clinical Scholarship 

and Analytical Methods for Evidence-Based Practice.  

This project was developed and implemented with the cooperation of an interprofessional team, 

including registered nurses, physicians, nurse practitioners, and pharmacists. During implementation, 

constant feedback from the interprofessional team was received, studied, and applied for improvement. 

Effective communication, team collaboration, and leadership skills used in the development and 

implementation of this project, and which contributed to changes in healthcare, are competencies 

described in Essential VI: Interprofessional Collaboration for Improving Patient and Population Health 

Outcomes. 

Due to unexpected challenges faced by the Emergency Department at the time of implementation 

during the COVID-19 third wave, refinements to this project were made after the first week of 

implementation, based on feedback obtained from stakeholders. These refinements did not alter the 
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project outcomes, rather they demonstrated sensitivity to the department's needs and culture during the 

challenging times. By using exceptional communication skills when leading a quality improvement 

project in a clinical setting, and by demonstrating sensitivity to diverse organizational cultures and 

populations, Essential II was achieved: Organizational and Systems Leadership for Quality Improvement 

and Systems Thinking. 

 This project aimed to provide education and recommendations to patients regarding the influenza 

vaccine, and who otherwise would have limited or no access to them, to increase their willingness to 

receive the vaccine. Furthermore, this project focused on health promotion, and ways to advocate for 

social justice and equity. Data about influenza vaccination rates and the impact of influenza disease on 

patients' health and the economy were analyzed, and implementations and project outcomes considered 

the population determinants of health. These competencies applied to Essential VII: Clinical Prevention 

and Population Health for Improving the Nation's Health.  
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Appendix D 

Table of Evidence 

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Nowak, G. 

(2015). 

Promoting 

influenza 

vaccination: 

Insights from a 

qualitative meta-

analysis of 14 

years of influenza-

related 

communications 

research by U.S. 

Centers for 

Disease Control 

and Prevention 

(CDC).

Qualitative meta-

analysis

29 unpublished, 

primarily 

qualitative CDC-

sponsored 

studies related to 

flu and flu 

vaccination 

knowledge, 

attitudes, and 

beliefs (KABs).

Assist those 

designing or 

undertaking 

communication, 

education, or 

promotional 

efforts to increase 

seasonal 

influenza 

vaccination, 

including by and 

among healthcare 

professionals. 

Analysis Researcher 

analyzes textual 

reports and seeks 

to identify major 

themes, including 

over time and 

across different 

studies.

Findings reaffirm 1) the central 

role that physicians and other 

HCPs play when it comes to 

seasonal influenza vaccination 

acceptance, 2) the need for 

continued efforts to facilitate and 

assist on the patient education 

front, 3) need for HCP training to 

better understand the health threat 

posed by influenza, 4) develop, 

provide, and assess protocols and 

tools that can make patient 

education more effective and 

efficient (for example, “SHARE” 

framework), 5) incremental 

progress has been made with 

respect to influenza-related 

knowledge, attitudes, and beliefs, 

on both the public and HCP 

fronts, and 6) many people and 

HCW remain unconvinced of the 

need for influenza vaccinations.

Yes, peer 

reviewed. 

Vaccine Journal.   

Level 1, High 

quality               

*Need for 

education of 

population and 

HCW                    

*Need for 

providers and 

recommendations 
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Lin, C. (2016). 

Using the 4 

pillars practice 

transformation 

program to 

increase adult 

influenza 

vaccination and 

reduce missed 

opportunities in a 

randomized 

cluster trial.

RCT Application 

of Evidence-

based program. 

Practices were 

randomized into 

intervention and 

control groups

25 primary care 

practices 

stratified by city, 

location, and 

type.

1) report on 

changes in adult 

influenza 

immunization 

rates  2) report on 

factors related to 

the likelihood of 

receiving 

influenza vaccine 

after application 

of the 4 pillars 

program.

Office visit and 

vaccination data 

were derived 

from EMR data 

Descriptive 

analyses

The intervention increased the 

likelihood of influenza vaccination 

when missed opportunities 

decreased in the practices.

Yes, BioMed 

Central Infection 

Diseases Journal.  

Level 1, Good 

quality                   

*4 pillars 

program 

Thomas, D. 

(2003). Patient 

education 

strategies to 

improve 

pneumococcal 

vaccination rates: 

randomized trial.

RCT comparing 

(1) a videotape 

and brochure 

group, (2) a 

videotape only 

group, and (3) a 

control group.

558 patients from 

a primary clinic 

of an inner-city 

public hospital.

Evaluation of the 

effects of a 

culturally 

appropriate 

patient education 

videotape on 

pneumococcal 

vaccination rates 

among the clinic 

population.

Post- intervention 

survey to capture: 

1) if brochure 

showed to 

physicians, 2) if 

vaccine 

recommender by 

physician, and 3) 

if patient wants 

vaccine today.

Descriptive 

statistics

Videotape along with a low 

literacy brochure significantly 

increased pneumococcal 

vaccination rates and physician-

patient discussion about the 

vaccine. Same outcomes were not 

observed with use of videotape 

alone so increased in vaccinations 

were likely attributable to the 

effect of the brochure. 

Yes, Journal of 

Investigating 

Medicine.              

Level 1, Good 

quality            

*Brochure served 

as a physician 

reminder and 

trigger vaccine 

discussion with 

provider.
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

 Venkat, A. 

(2012). 

Perceptions of 

participating 

emergency 

nurses regarding 

an ED seasonal 

influenza 

vaccination 

program. 

Cross sectional 

Comparative 

study

59 ED nurses 

participating in 

the ED influenza 

protocol in an 

urban, academic, 

Level I trauma 

medical center.

Evaluate the 

perceptions of 

ED nurses that 

participated in a 

trial of using 

clinical decision 

support built in 

the electronic 

medical records 

to provide 

seasonal 

influenza 

vaccines without 

added staffing 

resources. 

Web based 

survey

Descriptive 

statistics and 

χ
2
 analysis to 

assess 

59% of responding ED nurses 

considered that protocol was too 

time consuming, and it was 

inappropriate in the ED setting. 

ED nurses reported that efficiency 

could be improved by adding 

staff, simplifying screening and 

vaccination documentation 

requirements, and improving 

vaccine supply and stocking 

procedures in the ED.

Yes, Journal of 

Emergency 

Nursing.               

Level 3, 

Moderate quality 

*SurveyMonkey 

example for RNs 

responses to trial 

process 

implementation

Fernandez, W.G. 

(2009). Attitudes 

and practices 

regarding 

influenza 

vaccination 

among 

emergency 

department 

personnel.

Cross sectional 130 full-time ED 

staff (nurses, 

emergency 

medicine 

residents, and 

emergency 

medicine faculty) 

at an urban 

academic medical 

center in Boston 

with >90,000 ED 

patient visits 

annually.

Knowledge, 

attitudes, and 

practices 

regarding 

personal 

influenza 

vaccination and 

support of an ED-

based influenza 

vaccination 

program were 

assessed.

Anonymous, self-

administered 

questionnaire

All analyses were 

done with SAS 

9.1

ED staff vaccinated on the year of 

the study were more likely to 

support a vaccination program for 

ED patients (80% vs. 55% of 

those not)

Yes, peer 

reviewed. Journal 

of Emergency 

Medicine.              

Level 2, 

Moderate quality   

*Importance of 

education of ED 

staff to increase 

support for 

influenza 

vaccination 

program in the 

ED
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Cassidy, W. 

(2009). Factors 

influencing 

acceptance of 

influenza 

vaccination given 

in an ED.

Cross sectional 2,858 adult 

patients who met 

criteria for ACIP 

vaccine 

recommendation 

in a primary and 

tertiary acute care 

private urban 

Hospital in 

Louisiana.

Stablish 

feasibility of an 

ED flu 

immunization 

program and to 

further define 

factors associated 

with its success

Data collection Logistic regression1) Month in which influenza 

vaccine is offered can make a 

difference in rates. 2) Patients 

agreed to vaccination but were not 

vaccinated during ED visit 

suggesting that both patient and 

provider/system factors influence 

program success. 3) A successful 

vaccination program requires 

vaccine availability and the 

willingness of providers to 

administer and of patients to 

accept. Willingness will differ 

between groups and individuals.

Yes, peer 

reviewed. The 

American Journal 

of Emergency 

Medicine.     

Level 1, High 

quality      

*Acceptance 

varies by month, 

acknowledgment 

of comorbidity 

and high risk 

(higher odds of 

vaccination)

Casalino, E. 

(2018). 

Emergency 

Department 

influenza 

vaccination 

campaign allows 

increasing 

influenza 

vaccination 

coverage without 

disrupting time 

interval quality 

indicators.

4-year 

prospective 

interventional 

study

Bichat hospital in 

Paris with 80,000 

visits per year. 

Serves a 

population 

characterized by 

poor to medium 

income and a low 

primary care 

availability.

Evaluation of the 

influenza 

vaccination 

coverage trend 

over the study 

period of 4 years 

and before and 

after ED 

vaccination 

campaign. Also 

measured ED 

time interval 

quality indicators 

during 

intervention.

Data collection 

pre and post 

interventions.

Statistica10 

(StatSoft) 

software was 

used for data 

collection and 

analysis.

Influenza vaccination campaign 

can be successfully implemented 

in an ED without affecting time 

interval quality indicators.

Yes, Internal and 

Emergency 

Medicine 

Journal.                 

Level 2, High 

quality                   

*Successful 

public health 

strategy 

implemented 

even in 

overcrowded ED.
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Baumer-

Mouradian, S. 

(2021). 

Vaccinating in 

the Emergency 

Department, a 

Model to 

Overcome 

Influenza 

Vaccine 

Hesitancy

QI project plan-

do-study-act 

cycles. Evidence 

based QI project.

Level 1 pediatric 

trauma center and 

ED with over 

71,000 ED visits 

located in 

Milwaukee, WI.

Improve the ED 

vaccination 

process by 

increasing 

influenza vaccine 

acceptance rates 

and making sure 

that every patient 

that requested a 

vaccine has 

received it.

The outcome 

measures were 

the percent of 

eligible patients 

vaccinated and 

the total number 

of vaccines 

administered.

Descriptive 

statistics and chi-

square analysis.

Comparing season 1 to 2, 

screening rates and eligibility rates 

were similar. However, vaccine 

acceptance rates improved from 

13% to 22%, the proportion of 

patients leaving before vaccination 

decreased from 32% to 17%, and 

vaccination rates improved from 

9% to 20%. Total vaccines 

administered increased from 1,309 

to 3,180 and vaccination time was 

5 minutes faster in season.

Yes, Pediatric 

Quality and 

Safety Journal.      

Level 2, Good 

quality         

*Provides 

evidence-based 

model to 

overcome vaccine 

hesitancy for 

vaccine 

preventable 

illness

Ghazali, D. A., 

(2021). Analysis 

of the Feasibility 

of a vaccination 

Campaign against 

Influenza 

Epidemic and 

COVID-19 

Pandemic in 

French 

Emergency 

Departments.

Cross sectional 

study

All EDs in 

France. 414 

responses out of 

800 

questionnaires 

were collected.

Investigate the 

adherence of 

heads of French 

EDs and nursing 

departments on a 

potential 

vaccination 

campaign of 

healthcare 

workers and 

patients in ED. 

Electronic survey 

to ED and 

nursing 

departments 

heads

The 

Shapiro–Wilk 

test was used to 

assess data 

distribution. Chi-

square test was 

used to compare 

categorical data. 

Univariate and 

multivariate 

logistic 

regression were 

used to determine 

factors associated 

with the 

willingness.

1) existence of a vaccine program 

in the hospital and the use of 

influenza test point of care in ED 

were positively associated with 

the acceptance of influenza 

vaccination campaign for health 

care workers and patients. 2) 

barriers to vaccinate patients were 

overcrowding, lack of medical 

staff, and lack of patient follow-

up. 3) a hospital and an ED 

culture of combatting infectious 

viral diseases were related to an 

adherence to vaccinating patents 

and staff. 

Yes, Vaccine 

Journal.                

Level 2, Good 

quality
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Rimple, D. 

(2006). 

An emergency   

department- 

based                  

vaccination 

program: 

overcoming the 

barriers for adults 

at high risk 

for vaccine-

preventable         

diseases.

Prospective cross-

sectional study  

Feasibility study

674 patients were 

enrolled from the 

ED of an inner-

city Level 1 

trauma center 

with a census of 

>60,000

Determine if high-

risk patients 

would be 

responsive to an 

ED-based flu 

vaccination 

program and to 

identify barriers 

to not receiving 

vaccinations 

when offered.

Written survey Descriptive 

analysis was 

completed using 

standard 

parametric and 

nonparametric 

methods. Two-

way contingency 

analysis was 

completed using 

chi-square and 

Spearman 

correlation 

coefficients for 

two subgroups.

ED-based vaccination program is 

both feasible and successful. 

Identified barriers for not being 

vaccinated prior to visit to the ED 

were: no insurance, age younger 

than 50 years, and a lack of 

perceived need for vaccination. 

After being included in the ED 

program, the only barrier to 

obtaining influenza vaccination as 

the patient perception that they did 

not require.

Yes, Academic 

Emergency 

Medicine 

Journal.                 

Level 2, Good 

quality          

*Confirms need 

to educate the 

younger than 50 

that perceive they 

did not require it. 

Ozog, N. (2020). 

Attitudes toward 

influenza 

vaccination 

administration in 

the emergency 

department 

among patients: a 

cross-sectional 

survey.

Cross sectional 

study

151 low acuity 

patients in ED

Gauge the 

interest of low 

acuity ESI IV,V 

ED patients in 

influenza 

vaccination.      

Also, identify 

perceived barriers 

and facilitators to 

influenza vaccine 

in the ED.

Self-administered 

questionnaire

Questionnaires 

were exported 

from Redcap for 

analysis to SPSS 

version 24. 

Patients classified as low acuity 

were supportive of ED influenza 

vaccination. Some of the 

unvaccinated participants had 

unmet education needs that would 

require addressing before 

considering receiving influenza 

vaccination.

Yes, peer 

reviewed. Journal 

of Emergency 

Nursing.               

Level 2, Good 

quality        

*Importance of 

meeting 

educational needs 
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Nichol, K. 

(1995). The 

Effectiveness of 

Vaccination 

against Influenza 

in Healthy, 

Working Adults.

Randomized, 

double-blind, 

placebo-

controlled trial.

849 Working 

adults from 18 to 

64 years of age, 

employed full-

time, and had no 

medical 

conditions.

The outcomes 

included upper 

respiratory 

illnesses, 

absenteeism from 

work due to 

upper respiratory 

illnesses, and 

physicians visits 

for upper 

respiratory 

illnesses. 

Base-line data 

collected by 

questionnaire 

administered at 

the time of 

enrollment. 

Follow-up data 

were obtained 

through 

structured 

telephone 

interviews.

Chi-square tests 

for categorical 

variables and 

student's t-tests 

for continuous 

variables. The 

kappa statistic 

was used to 

assess the 

adequacy and 

maintenance of 

blinding.

Vaccination against influenza has 

substantial health-related and 

economic benefits for healthy, 

working adults.

Yes, The New 

England Journal 

of Medicine.         

Level 1, Good 

quality 

Hilger, K. 

(2016). 

Feasibility and 

Patient 

Acceptance of 

Emergency 

Department-

Based Influenza 

Vaccination in a 

Military Medical 

Center.

Prospective, 

observational 

pilot study

Individuals 

visiting the 

NMCSD ED 

between March 

and July 2011.

Willingness of 

the individual 

participant to 

receive the 

vaccine. 

Total of 905 

Surveys 

Statistical 

analysis using 

Stata 12 

Software 

A significant proportion of 

unvaccinated persons in the study 

expressed interest in receiving 

influenza vaccination in the ED.

Yes, Military 

Medicine 

Journal. Level 2, 

Good quality 

Martin, D. 

(2008). Influenza 

and 

Pneumococcal 

Vaccinations in 

the Emergency 

Department.

Article Review To discuss 

importance and 

need for 

influenza 

vaccination in ED 

setting and to 

describe the 

strategy of how 

to initiate this 

process.

The precise strategy of how to 

initiate the vaccination process in 

the ED, which patients should be 

immunized and the evidence for 

such a program in the ED.

Yes, peer 

reviewed. 

Emergency 

Medicine Clinics 

of North 

America.               

N/A                      

*Tetanus 

comparison
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Appendix D (continued) 

Table of Evidence  

First author 

(Year)          

Title of the article

Design / Method 

/ Conceptual 

Framework

Sample / Setting

Major valuables 

(outcomes)      

studied (their 

definitions)

Measurement 

(Instruments or 

tools to measure 

outcomes)

Data Analysis 

Method
Findings

Appraisal: Put 

the level and 

quality of the 

article           

Worth to use?

Lu, Pj. (2018). 

Association of 

provider 

recommendation 

and offer and 

influenza 

vaccination 

among adults 

aged ≥18 years - 

United States.

Survey The 2016 NIFS 

survey, a total of 

4305 completed 

the NIFS survey 

conducted on a 

random sample 

of designed to be 

representative of 

the non-

institutionalized 

U.S. population 

aged ≥18 years 

Provider 

recommendation/

offer status in 

achieving 

vaccination 

coverage.

Self-administered 

interview

SAS release 9.4 

(and SUDAAN 

11.0.) 

Multivariable logi

stic regression 

model were used.

Provider recommendation was 

significantly associated with 

influenza vaccination. 

Yes, Vaccine 

Journal.                 

Level 1, High 

quality                   

*Providers need 

for 

recommendation

Scott, V., (2019) 

Office-Based 

Educational 

Handout for 

Influenza 

Vaccination: A 

Randomized 

Controlled Trial.

RCT Convenience 

sample of parent-

child dyads at 2 

pediatric clinics 

affiliated with an 

academic medical 

center in an 

underserved area 

.

The primary 

outcome was the 

child influenza 

vaccine receipt on 

the clinic visit 

day and by the 

end of the 

influenza season.

Post- intervention 

survey

Multivariable 

logistic 

regression was 

used for primary 

analysis.

Providing an educational handout 

for parents was associated with 

increased child influenza vaccine 

receipt by the end of the influenza 

season. Handout with national 

data was more efficient in same 

date visit vaccinations than local 

data.

Yes, pediatrics 

Journal.                 

Level 2, Good 

quality    

*Importance of 

handout in 

waiting room 
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Appendix E 

Logic Model  

Inputs Activities  Outputs  Short Term Outcome  Long Term Outcomes  

• Support from 
clinical site 
management, 
ED fast-track 
NPs, fast-track 
RNs, and triage 
nurses to 
conduct 
activities.   
 

• Access to 
written 
educational 
material for 
clinical staff 
and patients. 
 

• Quick access to 
Influenza 
vaccinations in 
the ED.  
  

• Recruit 2 NPs as “Project 
Champions” and educate 
all ED fast-track NPs 
about influenza 
vaccination importance 
and how to make a strong 
influenza vaccine strong 
recommendation.   
 

• Recruit 2 RNs as “Project 
Champions” and educate 
triage and fast Track RNs 
about influenza 
vaccination importance 
and need for screening in 
triage. 
 

• Adopt an educational 
handout for patients that 
declined influenza 
vaccination published by a 
trusted source.  

• Screening of patient’s 

influenza vaccine status and 

assessing for willingness to 

receive an influenza vaccine 

during triage process by 

triage RN. 

 

• Fast-track NPs educating 

and recommending 

influenza vaccine during ED 

encounter. 

 

• Education of patients about 
influenza vaccine while 
waiting in ED via handout. 
 

• Fast-track NPs reaassessing 

for patient’s willingness to 

receive an influenza vaccine 

post education and 

recommendation.  

• Increase patient’s 
willingness to 
receive an 
influenza vaccine 
in the ED.  

 

• To create a 
simple, cost-
effective 
influenza vaccine 
educational 
strategy that does 
not disrupt the 
clinical flow 
 
  

• To apply the same 
vaccine educational 
strategy to other 
vaccines as needed 
to increase 
vaccination 
willingness in 
underserved 
populations 
 

• Increase Flu 
vaccination rates in 
community.  
 

• Decrease impact of 
influenza illness in 
UCIMC ED patient 
population. 
 
 

Assumptions External Factors 
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• Nurses will be screening and assessing for willingness to receive 
an influenzas vaccine  

• NPs will be recommending vaccines during evaluation 

• Number of unvaccinated fast-track patients visiting the ED 

• Number of days per week that fast-track area will be open 

• Availability and cooperation of clinic staff  
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Appendix F 

Data Collection Instruments - Track Sheet 
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Appendix G 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 

 

 

 

 

 



 

46 

 

Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Clinical Staff Education) 
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Appendix G (Continued) 

Intervention Material (Patient Education) 
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Appendix G (Continued) 

Intervention Material (Patient Education) 
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Appendix G (Continued) 

Intervention Material (Patient Education in Spanish) 
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Appendix G (Continued) 

Intervention Material (Patient Education in Spanish) 

 




