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The Vaccines For Children (VFC) Flu Improvement Project strives 
to address the historical under-ordering of flu vaccines compared 
to other routine vaccines ordered through the VFC program. VFC 
developed a “flu vaccine ordering target” based on each clinic’s 
past year’s ordering history of vaccines. This gave VFC clinics a 
goal for how many flu doses they should be ordering for their VFC 
patients. 

We are in process of expanding this quality improvement effort on 
several fronts: 

1) We are moving to a dynamic flu dashboard, with clinic-level 
flu vaccine data accessible on-demand. This build soft launched 
during the latter part of  2024-25 flu season and will be promoted 
and evaluated during the 2025-26 flu season. 

2) We are adding target methodology to COVID-19 vaccines, 
which are now ordered at rates much lower than flu.  COVID-19 
vaccine ordering targets will help routinize COVID-19. This new 
functionality will enable us to better highlight low ordering levels 
of this vaccine using our flu model.  

3) We recommend adding a target for vaccine administration 
data, an important metric. Doing this will require enhanced 
programming between large disparate data systems. 

• 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. 

• While a slim majority of clinics are not improving, nearly half 
(45%) are improving towards their target. Those improving  are 
typically making a modest(15%)  improvement in their  flu 
vaccine ordering. 

• VFC providers value the interventions; those who responded to 
an end-of-season survey rated the interventions highly.

• With new technology and aspirations, the project team plans 
to expand soon by introducing a new dynamic dashboard that 
replaces the flu reports (Figure 5). The dashboard will update 
in real-time  and will include ordering (and preliminary 
administration) targets for both COVID-19 and flu vaccines.

Interventions included: 1) Three Flu Progress Reports sent to VFC 
clinics, which included progress on how close clinics were to 
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 
by  best practices from high-performing providers. 

Figure 2. Overall Improvement in Flu Rating 

Categories

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

2.  Encourage VFC providers to meet or achieve >90% of their 
VFC flu vaccine order target.

We also distributed         
3) Flu speaking tips       
to help VFC clinicians 
communicate more 
effectively with parents 
questioning  flu 
vaccinations.             
 4) We provided 
certificates of 
achievement  to clinics 
meeting > 90%  of their 
flu vaccine target.

1

2

3

4

Figure 3. Median Improvement 

(Among Those Clinics That 

Improved)

12.2% 14.9%

23 - 24 vs 22 - 23 (Yr. 5 vs. 4)
N = 1334

23 - 24 vs 19 - 20 (Yr. 5 vs 1)
N = 1098

▪ 85% shared VFC Flu Report with other 
clinic staff

▪ 80%  found Flu Report motivating to 
improve flu activities.

Figure 4. End-of-Season Flu Activities 

Survey Aug.2024 (N= 543)

This is an ongoing project with VFC program participants and not 
a research study. As such, we do not have a control group for our 
findings. Other factors beyond our interventions may also 
impact the ordering quantities of flu vaccine at VFC clinics (e.g., 
decrease or increase in clinic staff) that we are not accounting 
for.

 Targets do not yet reflect vaccine administration data  from our 
immunization registry, an important quality metric due to 
current  technology barriers. 

▪ 77% used  Flu Action Plan  strategies. 
Most popular were: ”Make it easy to 
come in,”   “Order enough flu vaccine & 
check inventory regularly,” and “Train 
staff to communicate the same way, the 
same day.”

▪ 89% shared Flu Tips with other  
clinicians; 

▪ 81% found the tips useful or very 
useful.

Figure 5. Mock-Up of Flu/COVID-19

Dashboard, in Progress 
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• Excellent: >90%

• Very Good: 71%-89%

• Good: 51%-70%

• Needs Improvement: <50%

Figure 1. VFC Clinics by Flu Rating 

Categories, 2023-24 (N=3072)
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