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Background Results

The Vaccines For Children (VFC) Flu Improvement Project strives
to address the historical under-ordering of flu vaccines compared Figure 1. VFC Clinics by Flu Rating

to other routine vaccines ordered through the VFC program. VFC Categories, 2023-24 (N=3072)
developed a “flu vaccine ordering target” based on each clinic’s

pastyear’s ordering history of vaccines. This gave VFC clinics a

Summary

Figure 4 End-of-Season Flu Activities * VFC’s Flu Improvement Project continues to be a multi-

pronged effort to assist VFC clinics with meeting their
customized VFC flu vaccine ordering target.

Survey Aug.2024 (N= 543)

= 85% shared VFC Flu Report with other * While a Sll.m majquty of clinics a.re not |mprovmg, nearl}/ half
clinic staff (45%) are improving towards their target. Those improving are

typically making a modest(15%) improvementin their flu
= 80% found Flu Report motivating to vaccine ordering.

improve flu activities. » VFC providers value the interventions; those who responded to
an end-of-season survey rated the interventions highly.

goal for how many flu doses they should be ordering for their VFC
patients. Excellent

14%

ODbjective

1. Routinize the use of influenza vaccine in VFC practices so flu
vaccine ordering is commensurate with other VFC vaccines.

. - : :
89% shared Flu Tips with other * With new technology and aspirations, the project team plans

clinicians; to expand soon by introducing a new dynamic dashboard that
= 81% found the tips useful or very replaces the flu reports (Figure 5). The dashboard will update
useful in real-time and willinclude ordering (and preliminary
- administration) targets for both COVID-19 and flu vaccines.

Needs
Improvement

49%
2. Encourage VFC providers to meet or achieve >90% of their :

VFC flu vaccine order target.

Rating: % of Flu Target Ordered = 77% used Flu Action Plan strategies.
Excellent: >90%

Very Good: 71%-89% Most popular were: ’Make it easy to
Good: 51%-70% come in,” “Order enough flu vaccine &
Needs Improvement: <50% . -

P - check inventory regularly,” and “Train

clinics, which included progress on how close clinics were to staff to communicate the same way, the
meeting their flu vaccine ordering target. Reports were sent at the

beginning, middle, and end of the flu season. We encouraged

clinics to use 2-3 strategies from VFC’s 2) Flu Action Plan, inspired Catego res
by best practices from high-performing providers.

Limitations

Interventions included: 1) Three Flu Progress Reports sentto VFC

_ _ _ " This is an ongoing project with VFC program participants and not
Figure 2. Overall Improvement in Flu Rating same day. a research study. As such, we do not have a control group for our

findings. Other factors beyond our interventions may also
iImpact the ordering quantities of flu vaccine at VFC clinics (e.g.,
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e Many other germs cause symptoms similar to flu-
your child might have caught one of them.
e Flu vaccine takes 2 weeks to work. Your child may

have caught flu/a virus before developing .
of Achicvement

immunity.
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e Flu vaccines do not prevent 100% of all flu
infections; however, if your child catches the flu,
it will be much less severe.
recognition of your exceptional performance in influenza vaccine ordering
the Vaccines For Children's Influenza Excellence Initiative. Your
tice achieved the "Excellent" rating for ordering over 90% of your target

es during the 2022-2023 influenza season. The California Department
I :

14.9%

tamen ., ckcn P M of iy S For more information, please contact. Tammy Pilisuk at
e —— Tammy.Pilisuk@cdph.ca.gov or Rebeca.Boyte@cdph.ca.gov

“Flu vaccine is not effective. Why bother?”

» Flu is very serious and can cause pneumonia,

hospitalization, and death.

« Without the flu vaccine, your child has zero added
rotection if he/shellgets exposed. It's not worth
he risk. Healthy child

lowered their chance of dying from flu by 65%.
That's pretty remarkable.

¢ A recent study suggests that flu vaccine protected
most kids against’severe disease even when the
vaccine wasn’t a perfect match for the virus.

ren who were vaccinated
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e California Vaccines for Children Program and your commitment to

“My child is healthy and doesn’t need a flu
shot.”
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