Case Study #2: TOP-DOWN MANAGEMENT INVOLVEMENT

St. Jude Children’s Research Hospital

A pediatric research and treatment facility in Memphis, Tennessee, St. Jude Children’s Research Hospital is world-renowned for the care it provides to children with cancer, immunodeficiency disorders or HIV.

Because all of its patients are considered high-risk for influenza, immunizing its workers is a priority for St.

Jude’s. In years past, however, St. Jude’s immunization rates had been too low. In fact, some of the lowest

rates were seen among its staff with direct patient care responsibility.

So, in attempting to raise staff immunization rates, the hospital began to look at the issue more closely.

St. Jude’s officials realized that from the institution’s point of view, receiving a flu vaccine made sense in

terms of occupational health and infection control, as well as being a smart business strategy. In other

words, it had ramifications for keeping the employees healthy, protecting the high-risk patients, and

promoting the hospital’s overall business interests.

Perhaps not surprisingly, the employees’ main concern was keeping themselves healthy. St. Jude’s

concluded that in order to improve upon its low immunization rates, they would need to appeal to

workers on a more personal level. Officials therefore set out to learn more about staff concerns about

influenza immunization by reviewing the published literature and interviewing employees.  

In determining why the hospital’s general medical staff had been rejecting the vaccine, the following reasons were most commonly cited:

· A fear that the vaccine will make me sick

· I don’t get sick so I don’t need the vaccine

· The shot is painful and doesn’t work
Physicians in general had slightly different reasons for rejecting the vaccine, with the following being most significant:

· I’m too busy to get the shot; it’s inconvenient

· A fear of rare side effects

· I don’t need the vaccine because I don’t get the flu
Conversely, those among the general medical staff who accepted the flu vaccine cited the following reasons:

· I don’t want to face a lengthy period of absenteeism

· It’s convenient and free

· I don’t want to put my patients at risk of contracting influenza

Among the doctors, these were the main reasons for getting immunized:

· I don’t want to get sick

· I don’t want to put my patients, family, and contacts at risk

St. Jude’s found that for members of the hospital’s general medical staff, the decision whether to get

immunized was often a personal one. Many who rejected the vaccine based their decision on incorrect

information or beliefs. Often the doctors who rejected the vaccine did so, on the basis of time constraints;

they tended to possess more accurate knowledge and information about influenza and immunization but

felt that getting immunized wasn’t always convenient or took too much time.

From this information, St. Jude’s was able to develop a comprehensive approach to immunizing its

workers against influenza, centered on education, availability and what they refer to as “feedback &

follow-up.”
For St. Jude’s, the immunization education campaign needed to be employee-focused, at least as it related

to the general medical staff, in order to overcome some long-held fears and misinformation. Specifically,

the hospital used available evidence to show the efficacy of the vaccine and how it could be instrumental

in preventing workers from getting sick and using up sick leave. These educational messages were

delivered in a variety of ways: at staff meetings, through e-mail, company newsletters, and on

informational posters.
As the staff became better educated about influenza and the immunization process, St. Jude’s set about

to make the vaccine more accessible to staff. Beginning early in the flu season and continuing throughout

the fall, they made it available to all healthcare personnel including those who worked outside of normal

business hours and outside of its main location. To do so, they often used intermediaries to help deliver

flu shots. And they made special accommodations for populations that could be difficult to reach,

including physicians.
The work didn’t stop there. St. Jude’s utilized a process they call “feedback & follow-up.” On a weekly

basis, the infectious control staff reviewed the list of workers who hadn’t been vaccinated. Those names

were then referred to supervisors for follow-up reminders, a process that lasted about three months as

the number of non-compliant employees was whittled down.
Because of the complexity of this three-pronged approach, St. Jude’s needed acceptance at all levels of

the hospital, including the top members of the administration, and central authority figures within each

department, which they were able to accomplish. In the end, workers who failed to get immunized made

an active decision to do so, rather than being allowed to passively avoid being immunized. And that gave

the hospital the impetus to persevere until it reached its immunization goals for each year.

In 2004, the first year of the immunization program, St. Jude’s goal was an 80% vaccination rate, which it

reached in early January. The same goal was set and realized in 2005. And in 2006, St. Jude’s exceeded its goal with a 96% vaccination mark, reaching this peak with little additional effort compared to the

challenges experienced in the first two years of the program.
In trying to improve upon its worker immunization rates, officials at St. Jude’s began to ask some hard

questions about why so few employees were getting immunized each year. They determined that many

workers didn’t recognize influenza as a serious problem. And since flu shots had not been mandated at

the hospital, it wasn’t seen in the same light as other diseases, such as measles and hepatitis B, for which

they did have mandatory vaccination. St. Jude’s also found that while immunizations are important to the

hospital as an occupational health issue and an infection control measure, their employees didn’t

necessarily see it that way. It then became apparent that employee attitudes about flu shots needed to

be considered, and that an appropriate education program would have to be developed.
What did St. Jude’s learn from this whole process? First, that an increase in its immunization rate is

directly related to the amount of energy put into the program. Second, that acceptance and endorsement

from hospital administration is crucial. Third, the culture of acceptance helps improve immunization rates

from year to year.

Additionally, the hospital has found that use of different delivery methods, such as the flu nasal spray, can

help increase rates of immunization. And finally, through education and information, patients can be some

of the biggest advocates for healthcare personnel immunization.

