ITopic Area: VACCINE/IMMUNIZATION

Visit the HQIN Resource Center to access additional action plan templates on topics including infection control, vaccination and hand hygiene.

Conduct Root Cause Analyses for Each Identified Gap or Opportunity:
· Determine contributing factors, events, system issues and processes involved
· Utilize RCA tools as appropriate (e.g., 5 Whys Worksheet, QAPI Fishbone Diagram, Cause & Effect Diagram)
· Conduct a Plan-Do-Study-Act (PDSA) to test intervention, review results and adjust actions needed

Identify Infection Prevention and Control Gaps & Areas of Opportunity:
· CDC’s Infection Control Assessment and Response (ICAR) Tool for General Infection Prevention and Control (IPC) Across Settings
· Review previous survey findings, federal and state regulations and CDC updates for long-term care facilities
· Check CMS Quality Safety & Oversight (QSO) memos 

The sample RCA, actions, interventions, best practices and metrics illustrated here to address identified infection prevention areas of opportunity are solely intended as example guidance. Your team should perform an infection prevention gap analysis/risk assessment and build a customized action plan to best meet the needs of your specific organization and community.	 
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	Area of Opportunity 

	Staff influenza (flu) vaccination rate of __%, compared to the national average of __% and state average of __%

	Root Cause Analysis (specify each root cause and address each within the action plan)                    -See examples below-    

	1. Reactogenicity (commonly accepted reaction; pain at injection site, soreness, fatigue, headache, etc.)

	2. Fear of needles

	3. Lack of education

	4. Lack of access to vaccine(s)

	S.M.A.R.T. Goal: (Specific, Measurable, Achievable, Relevant, Time-based)

	Increase staff flu or COVID vaccination rate to ____% by [SPECIFIC DATE]
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Staff Vaccine/Immunization Action Plan Template





Facility Name:  Date: 
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	Project Start/
Completion Date
	Specific Actions & Interventions
	Person/Team Responsible
*Include QAPI Committee
	Ongoing Monitoring & Surveillance
	Resources & Additional Comments

	
	· Review vaccine/ immunization policies and procedures and update as necessary
· Include timelines related to vaccine intervals as indicated by ACIP, CDC guidance

	Administrator, Director of Nursing, Infection Preventionist, Employee Health Nurse
	Check local, state and federal guidance at least quarterly to ensure policies and procedures are current (check weekly during pandemic)
	Ensure policies and procedures are evidence-based and follow current federal, state and local vaccination recommendations.
· 2024 Recommended Immunizations for Adults Aged 19 Years and Older | CDC  
(Chart listing vaccine types with dose information by age range)
· Healthcare Personnel Vaccination Recommendations | Immunize.org
· Adult Immunization Schedule by Age – Healthcare Providers | CDC  
· Use of COVID-19 Vaccines in the United States - Interim Clinical Considerations | CDC 
(Includes updated guidance as of 06/2024)

	
	· Obtain access to vaccines for staff 
· Plan an organized, documented approach to vaccine administration
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	Administrator, Director of Nursing, Employee Health Nurse, Pharmacist3

	


	· Immunization Programs | CDC


	
	· Provide vaccine education to staff, including information about eligibility, timing, administration and monitoring 
	Director of Nursing, Infection Preventionist, Staff Educator, Employee Health Nurse
	
	· Vaccines for Health Care Workers | HHS
· Protect Yourself from the Flu | HQIN
· Simple Strategies for Encouraging Staff to Receive the COVID-19 Vaccine | HQIN
· Simple Strategies for Encouraging Staff to Receive the Influenza Vaccine | HQIN
· Bulletin Board Bundles (HQIN)
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	· Provide easy-to-use and accessible messaging/ resources for staff
· Incorporate vaccine information into onboarding orientation
	Administrator, Director of Nursing, Infection Preventionist, Employee Health Nurse
	
	· Vaccine Hesitancy/Misinformation Resources | HQIN
· Your Health Can't Wait, Vaccinate! Resources | HQIN
· Myths & Facts about COVID-19 Vaccines | CDC
· Q&A with Your HQI Pharmacist: Flu and Pneumonia Vaccinations | HQIN

	
	· Document education related to specific vaccines, including the risks and benefits4
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	Administrator, Director of Nursing, Infection Preventionist, Employee Health Nurse
	
	· Benefits of Getting Vaccinated | CDC
· What is Long COVID? | HQIN
· ACIP Adverse Reactions Guidelines for Immunization | CDC

	
	· Utilize efficient tracking tools to determine when vaccines are recommended
· Develop tools to monitor and track/trend compliance
· Maintain documentation of administration or declination
· Obtain vaccination status for all staff upon hire
· Audit new employee records to identify incomplete information
· Monitor vaccine rates by auditing data from tracking tool for eligible staff
· Divide # of doses given by # of staff eligible to receive (eligibility is based on CDC guidance on doses and timing) 
· Report vaccine data to NHSN as applicable
· Audit compliance of NHSN reporting accuracy
	Administrator, Director of Nursing, Infection Preventionist, Employee Health Nurse
	Determine audit schedule to monitor interventions/ improvement
	· COVID-19 Vaccination Tracking Tool | HQIN
· Weekly HCP COVID-19 Vaccination | NHSN | CDC
· Staff Vaccination and Screening Tracking Tool | HQIN (Use to track staff annual flu and TB screening)

	
	· 
	NHSN Facility Administrator, Infection Preventionist, Employee Health Nurse5

	Determine audit schedule to monitor interventions/ improvement
	· Long-term Care Facilities (LTCF) Component | NHSN | CDC
· HCP Influenza Vaccination Summary Reporting in NHSN | NHSN | CDC
· Nursing Home COVID-19 Vaccination Data Dashboard | NHSN | CDC

	
	· Establish at least two staff members with Level 3 (SAMS grid card) access for NHSN reporting
	Administrator, Infection Preventionist, Director of Nursing
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	· Enrollment Level 3 Access and HPS Component Activation | CDC

	
	· Join Health Quality Innovation Network’s NHSN reporting group
	NHSN Administrator, Infection Preventionist
	
	· How to Join the HQIN Nursing Home Reporting NHSN Group | HQIN

	
	· Report findings and compliance at monthly/quarterly QAPI meeting
	QAPI Team
	
	· QAPI At a Glance: A Step by Step Guide to Implementing Quality Assurance and Performance Improvement (QAPI) in Your Nursing Home
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This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0739-02/27/24
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