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Background
Current practice for influenza vaccination of inpatients is 
highly variable. A lack of standardisation risks patients not receiving 
a vaccine or suboptimal vaccine selection with poor compliance to 
mandatory documentation.

Unnecessary costs will be incurred if subsidised (free of 
charge) National Immunisation Programme (NIP) vaccines are 
not utilised.

In May 2022, influenza cases were on the rise and the covid 
19 pandemic had outstretched our resources. Only one 
influenza vaccine had been administered at our 125-bed 
rehabilitation public hospital unit. This needed to change.

Objective

To implement a standardised process to increase the uptake of NIP 
influenza vaccination and minimise costs.

Action
Development of an 'Influenza Vaccination For Long Stay Inpatients 

Procedure" for incorporation into business as usual (BAU).

 Build digital (iEMR) pre-immunisation screen & consent tool

 Stakeholder consultation and multidisciplinary education

 Implementation

 Audit of patient’s receiving influenza vaccination, May to July 2022

 Analyse of variables using descriptive statistics

 Qualitative feedback review
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The digital pre-immunisation screen & consent auto-text supports 
clinical decision making, reducing variation in vaccine prescribing.
The use of digital documentation supports streamlined, efficient
workflows and has a positive impact on reducing waste (1)

This initiative resulted in the successful uptake of influenza
vaccination with ALL patients receiving an optimal age-appropriate
vaccine. Negligible costs were incurred due to the appropriate
prescribing of NIP vaccines.

An influenza outbreak did not occur thus avoiding prolonged length 
of stays and adverse patient outcomes.

The pharmacy team were pivotal in driving low cost, value-based 
healthcare. This has been incorporated into future BAU.
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Discussion

The multidisciplinary approach potentially contributed to time
delays. Modifications to prompt completion of pre-immunisation
screening within 24 hours of administration were made as fitness
for vaccination may change beyond this time frame, particularly
presence of fever.

Hesitancy with administration was observed. Potential reasons 
included perceptions that administration was outside nursing scope 
of practice and a differing covid vaccination model.
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