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Figure 3. Vaccinating the General Public for a Pandemic Response:  
Requires a Layered Approach 

Pharmacists in Minnesota administered over 388,000 flu vaccines in the 2017-2018 
season, representing about 17% of all influenza immunizations documented in the 
Minnesota Immunization Information Connection (MIIC) that season (Figure 1). 

Pharmacists are important vaccinators seasonal flu vaccination campaigns and are 
expected to play a critical role in vaccinating during the next pandemic. Models show 
that inclusion of pharmacists in a pandemic vaccination response may shorten the time 
it takes to reach 80% coverage by 7 weeks (Figure 2).  

Since pharmacy practice statutes changed in 2004, the Minnesota Department of 
Health (MDH) has been building partnerships with pharmacists to ensure that they 
have appropriate training in the administration of vaccines. In 2015, the Minnesota 
Practice of Pharmacy Act (Minn. Stat. §151.01, subd. 27(5)) was amended to expand 
pharmacists’ scope of immunization practice. The amendment expanded the age 
groups pharmacists can vaccinate and required them to enter all doses of vaccine 
administered into MIIC. Additionally, pharmacists must now use MIIC in assessing 
immunization history prior to administering non-flu vaccines and flu vaccine for 
children 6 through 8 years.

Pharmacists have now become a cornerstone of seasonal flu vaccination due to their 
convenience. However, even though the foundation of vaccination in pharmacy is 
seasonal influenza vaccination, we learned that pharmacists had limited knowledge 
and experience in emergency preparedness—specifically related to a vaccine response. 
The purpose of this project was to utilize the capacity and skills that pharmacies 
have cultivated in administering seasonal flu vaccination for pandemic vaccine 
preparedness.      

Participation from local public health was robust, including 17 local 
health jurisdictions (representing 31 of Minnesota’s 87 counties).

Resources for pandemic flu planning in local public health have 
been scarce in recent years, and several staff needed a refresher or 
to hear new updates. Many of the participating pharmacists were 
comfortable with everyday patient immunization, but were not 
familiar with a pandemic response. Providing background and time 
for both sets of participants to  hear and discuss the same content 
is important.   

Pharmacists were able to explore the impact on their day-to-day 
business of providing vaccines to the public during an influenza 
pandemic and identified concerns that should be addressed in 
future planning.

Pharmacists and local public health discussed partnership during 
a pandemic broadly. They discussed how non-vaccinating roles, 
such as referrals to vaccinators or continuation of operations, are 
important to the response. Ways to carry out vaccination outside 
of the pharmacy, but utilizing pharmacists were also discussed. 
This included the engagement of pharmacists in the Medical 
Reserve Corps and the potential for pharmacists to host or extend 
vaccination clinics in settings like workplaces. 

Communication was a key support that pharmacists needed to 
be able to participate in a pandemic response. Although routinely 
providing vaccine, several pharmacy participants reported that they 
didn’t have regular contact with either MDH or their local public 
health agency.

Local public health participants reported that they needed support 
in working with their local pharmacies, including how to identify 
vaccinating pharmacists in their jurisdiction and clarification on the 
role of pharmacies in pandemic vaccination. 

Both pharmacists and local public health voiced that they 
appreciated the handouts and how MDH communicated the basics 
of pandemic vaccination. They reported being able to meet most of 
the basic activities to prepare for pandemic vaccination. 

•	 Three pairs of public health/pharmacists from Minnesota talked about the partnerships 
that they had found to be successful. 

•	 The pairs discussed their work together (including antibiotic stewardship, providing 
an immunization safety-net and addressing the opioid epidemic) and how their 
partnerships began. 
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Figure 2. Pharmacies Augment Rate of Vaccination1 

Figure 1. 2017-2018 Flu Season Vaccination via MIIC

Figure 4. Examples of Handouts Provided

a) Module 1 focused on potential roles that pharmacies can play to serve their 
communities during an influenza pandemic. During this module, pharmacists had the 
opportunity to discuss the impact of an influenza pandemic on day-to-day business and 
what capacity they would have to provide vaccinations and other services.

b) Module 2 provided an opportunity for pharmacists and local public health staff to 
discuss ways they can collaborate during an influenza pandemic or emergency requiring 
medical countermeasures. Discussion also focused on information, training or other 
resources that would help pharmacists be prepared to serve their communities during a 
pandemic.

•	 MDH convened pharmacists and public health partners to discuss pandemic preparedness. 

•	 The  a day-long session at the Minnesota Pharmacists Association’s (MPhA) Annual Learning 
Networking Event was an opportunity to engage pharmacists in a familiar setting, while 
allowing local health jurisdictions to be a part of the conversation. 

1) Demonstrate/illustrate 3 different public health and pharmacy  
partnerships from Minnesota 

2) Provide background on pandemic influenza and mitigation tools
•	 Pharmacists are relatively unfamiliar with public health preparedness and pandemic 

influenza and local health jurisdictions benefited from a refresher.  

•	 Anita Patel from the CDC presented and MDH staff gave background on pandemic 
preparedness and response. 

•	 Visual diagrams were shared with participants (Figure 3.). 

3) Visualize/plan the basic components of a vaccination response

•	 MDH immunization program staff presented on how to set up a basic pandemic 
vaccination response. 

•	 A simplified checklist and action items were presented for participants to discuss and 
informally gage how well they could carry out vaccination and where gaps in capability 
or capacity existed (Figure 4.). 

•	 Participants completed the checklists to the best of their ability and returned at the end 
of the session.  

4) Table top exercise 
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Region
Flu Vaccine 

Given by  
Pharmacists

Total Flu 
Vaccines in 

MIIC

Percent Given 
by a 

Pharmacist

Central 34335 196937 17.43%

Metro 219260 1377972 15.91%

Northeast 31289 157836 19.82%

Northwest 7338 53676 13.67%

South Central 24941 103465 24.11%

Southeast 43838 232992 18.82%

Southwest 12910 85034 15.18%

West Central 14396 82643 17.42%

Total 388307 2290555 16.95%
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NEXT STEPS

MDH immunization and preparedness staff continue to work with 
the Minnesota Pharmacists’ Association to increase readiness to 
vaccinate during a pandemic.  Pharmacy partnerships are being 
explored to help respond to other outbreaks of vaccine-preventable 
diseases, like Hepatitis A. Guidance documents and educational 
resources are undergoing further refinement and a Memorandum 
of Understanding with a small group of partners is being explored. 

Pharmacists will play a critical role in the next pandemic response as vaccinators while maintaining their role filling prescriptions, including antivirals. The Minnesota Department of Health (MDH) sought 
to define expectations for providing vaccine during a pandemic and facilitating pharmacy partnership with local health departments to improve readiness. In October of 2018, we collaborated with the 
Minnesota Pharmacists Association to facilitate a symposium on emergency preparedness, including a tabletop exercise. 

•	 The event consistently attracts pharmacists from around the state and we were able to 
invite and support local health jurisdictions from across Minnesota to participate as well. 
This was a rare opportunity to meet face-to-face and begin new partnerships.    

This day-long conference encompassed several objectives:

Pharmacists from around Minnesota participated with local public health staff and MDH staff working in immunization and preparedness roles. Presentations from CDC, other state 
health departments, and immunization program staff provided background information for participants. The afternoon concluded with a tabletop exercise that incorporated elements 
of antiviral dispensing, vaccination, and how to collaborate in preparation for the next pandemic.


