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Online Appendix
Timeline for Planning/Implementation of New Vaccination Program (2011-12 Season)
May:  
· Initial discussions between Infection Prevention and Hospital Leadership regarding pursuing new program (CEO, COO, Medical-Dental staff officers, Human Resources); 
· Obtained support to proceed with “Universal Flu” planning
June:  
· “Universal Flu Steer” committee established & began biweekly meetings
· Membership: Hospital Epidemiologist (chair), Infection Prevention, Senior Leadership (Chief Operating Officer), Employee Health Services, Nursing, Pharmacy, Employee Relations, Physician Relations, Occupational Safety, Medical-Dental Staff, Infectious Diseases, Communications/External Affairs, Outpatient Practices,  Legal/Risk Management, Visiting Nurses Association (separate corporate entity)
· “Universal Flu” policy endorsed by Infection Prevention and Patient Safety Committees
· Policy proposed to Human Resources Advisory Council & Medical Executive Committee
July:  
· Finalized policy 
· Began working with IT on development of “FluTracker” application
August: 
· Completed design and ordered badge hang tags
· Worked with Nursing and Pharmacy  to recruit vaccinators for entrance flu stations, “clerks” 
· Finalized entrance flu station locations (5 entrances most commonly used by employees)
· Letters mailed to homes of all employees informing them of new policy 
· Begin manager education
September: 
· Piloted entrance vaccinations station process and FluTracker at offsite office setting among non-clinical employees
· Communication campaign:
· Launched internal flu website with explanation of new program, frequently asked questions, multiple resources and links to external sources
· Web-based education (non-mandatory) to all employees
· Publicity via multiple distribution channels (email, intranet announcements, screen savers, digital message boards, public awareness signage, external website, articles in printed newsletters)
· Held multiple training sessions for clerks and vaccinators to education them on FluTracker and entrance station process
· Produced and ordered all signage for entrance vaccination stations
October: 
· Launched flu vaccination program (Oct 11)
· 2 days at smaller hospital (single entrance) across all shifts
· 3 days at larger 800-bed hospital (5 entrances) across all shifts
· 5 days at other clinical offsite locations (e.g., cancer center, outpatient office building, wound care center, etc .– 1 full or half day each, depending on size)
· Employee Health conducted weekend rounding
· Launched internal web-based survey to gain feedback on vaccination station process
· Oct 25: began weekly reports to managers and Vice Presidents off all employees with vaccination and completion status
November: 
· Began publicizing program’s success toward Transformation Reward Program (TRP)
· Deadline (11/30)  for all employees to complete mandatory declination process



Estimation of Resources Required to Implement New Vaccination Program*
	Resource
	Approximate Amounts

	Entrance station staffing:
	(salaried staff used as much as possible; overtime paid for hourly staff – approx. $8500)

	   Vaccinators (RN or Pharmacist)
	520 hours

	   Clerical
	280 hours

	   Training (performed by IP, EHS & IT staff)
	120 hours

	IT:
	

	   Development of “FluTracker” application
	135 IT person-hours

	   Laptops/computers on wheels (25)
	Borrowed, not purchased

	   Bar code scanners (25)
	$7250

	Flu vaccine (single dose vials for convenience)
	[bookmark: _GoBack]3000 additional doses compared to prior years (approximately 11,000 doses total)

	Supplies (gloves, gauze, hand gel, etc)
	$3500

	Signage & other publicity
	$10,000

	Badge hang tags (plastic) -quantity 12,000
	$10,500

	
	


EHS, Employee Health Services; IP, Infection Prevention; IT, Information Technology; RN, Registered Nurse
* Please note this list is not comprehensive and excludes staff planning time, time spent developing content for website, cost of TRP bonus.  Subsequent annual costs have been significantly lower.
The authors would be happy to assist/consult with other institutions interested in developing similar programs; for further details, please contact Dr. Marci Drees at 302-733-6703 or mdrees@christianacare.org.
