Issue Brief #7:  Management and Use of Influenza Vaccine during a Pandemic

Task Force Recommendations

1.  UDOH should lead development of a statewide plan in collaboration with all entities that will be involved in vaccine management and use during a pandemic.  That plan should:

a) Address operational details including staffing, security (vaccine storage and distribution, and maintaining order, access and egress at vaccination sites), accountability for vaccine use, data collection and tracking, responsibility for stockpiling needed supplies, and agreements with distribution and administration sites.

b)  Establish mechanisms to assure that vaccine administration adheres to priority groups.

c)  Plan to administer vaccine in ways and at sites that minimize influenza transmission if vaccine administration occurs during an influenza outbreak in the community.

d)  Clarify whether unlicensed volunteers, retirees, and health care workers
 from other jurisdictions can administer influenza vaccine during a pandemic or similar emergency, that they will have liability protection, and whether state or local law authorizes mandatory vaccination to protect the public health.

2.  UDOH should adopt the priority groups recommended by the Advisory Committee on Immunization Practices (ACIP) as interim priority groups in the Utah Pandemic Influenza Plan.

a)
The previously recommended advisory committee process should be used to guide vaccine priorities during a pandemic.

b)
A public health technical advisory committee, in collaboration with stakeholders, should establish specific definitions to implement use of those priority groups and prepare estimates of the numbers of people in each priority group in Utah.
3.  The pandemic influenza communications plan should include specific plans and pre-developed messages to inform the public prior to and during a pandemic about the importance, safety, and effectiveness of pandemic influenza vaccine, and the need and rationale for vaccine priority groups.  These plans and messages should be evaluated for ability to reach all target populations, including difficult-to-reach populations such as ethnic minority groups and non-English speaking people.

4)  Hospitals, long term care providers, other health care providers, and other essential responders should be required to develop systems and policies to support provision and reporting of seasonal influenza vaccination rates so that those systems and policies are in place and have been tested prior to a pandemic.  UAIC/UDOH Immunization Program and Joint Commission policies/rules can serve as models for those policies and systems.

5)  Utilization of USIIS/EIMS (Utah Statewide Immunization Information System/Emergency Immunization Management System) and UNIS (Utah Notification and Information System) should be expanded as soon as feasible by making it a funding priority to assure that tested and implemented vaccine tracking and communications/notification systems are available when a pandemic occurs.

6)  State or federal funding should be made available for vaccine to be used for mass clinic exercises.

�This wording implies something different from what I think was meant.  I don't think we intend to limit the clarification only to workers recruited in advance, but rather that workers need to be recruted in advance.
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