National BAG Guidelines for 
DHB Vaccination Policies

Introduction

The issue of DHB vaccination policies was brought to NBAG’s attention in 2013 as a result of some DHB policies conflicting with employee’s rights and in some instances causing increased tension around the issue of vaccination.  NBAG members Deborah Powell and John McKeefry were asked to call together a small subgroup to investigate further and report back with draft guidelines on best practice.  

In their considerations, Deborah and John were joined by Associate Professor Dr Lance Jennings (Virologist), Dr Caroline McElnay (Public Health Physician) and Dr Andrew Burns (Paediatrician and infectious diseases advisor).
Overarching Principles
· Vaccination for the prevention of disease is a public health issue.  

· Whilst not the only mechanism, the best method we have to protect ourselves, our family, our whanau and our community from these diseases is vaccination.  

· A positive health message is more effective than negative, consequential or threatening messaging or activity.  
· Policies should promote education of staff and the “whole of community” benefits vaccination provides. 
· All DHB employees are considered to be at risk from vaccine preventable diseases (VPD’s
).

· All patients are potentially at risk from VPDs.
· The health workforce is a strong agent for change including vaccination uptake, in the wider community.

· Evidence based decision making is a strong influence in altering attitude amongst health practitioners.

· Issues impacting on influenza vaccination are different from non influenza vaccines (e.g. rubella, measles etc.) and should be considered separately (see below).

· Nationally our leaders (Minister, MoH, CEO, CMO, DoN, DAHs, GMs HR, and Unions) need to communicate and promote key messages regarding the benefits of vaccination.
· Employee and employer rights must be respected.

Considerations
1.
The influenza vaccine is different from other vaccines because:

a) It requires annual vaccination reflecting the strains of influenza in circulation each year, and

b) It has the lowest efficacy of the vaccinations (although noted that it is still the best mechanism to protect ourselves, family, whanau and community from the Flu), and

c) The most misinformation about this vaccine exists.

2.
Vaccination is the best mechanism we have to prevent the spread of these diseases within our communities and as a result illness and death.

3.
Vaccination is a public health issue.  Whilst one individual may have less risk than another of contracting the infection, or suffering serious disease related consequences, the spread of disease to those more vulnerable requires widespread disease prevention. It may not be so much about you, but your (pregnant) co-worker, patient or their family and whanau members, next door neighbour’ children….  In reducing prevalence we also reduce the risk to vulnerable people of contracting the disease.  
4.
Many VPDs, the flu in particular, is transmittable for days and even weeks before an individual knows they are sick.  The potential to infect others without knowing, and therefore the spread of the disease is therefore considerable.  Vaccination stops the spread of the disease.

The following are the principles that should be included in DHB vaccination policies.
Guideline for Vaccination for Non Influenza Vaccine Preventable Diseases 
Purpose

1. The purpose of the guideline is to bring about 100% level of vaccination for VPD’s for all new and existing staff.  VPDs covered by this guideline includes Hepatitis A, Hepatitis B, Varicella (Chickenpox), Measles, Whooping Cough (Pertussis) Mumps, Rubella and TB; but excludes influenza which is the subject of a separate guideline.

2. Our approach promotes education and of staff taking responsibility for benefit not just to themselves but to their community.  

3. The guideline also provides for vaccination against VPD’s for students, contractors, volunteers, regular visitors and family: the “Visitors”. The inclusion of more than simply staff reflects the overarching public health principle of disease prevention for us, our family, our whanau and our community.
4. Staff will be made aware of benefits of being vaccinated not just for themselves but for patients, colleagues and the community at large as well as the risks by category of VPD e.g. 
· Tetanus (caused by the bacterium clostridia tetani) is a risk to the individual employee if not vaccinated and exposed to the bacterium, but not a risk to others; 
· Pertussis (caused by the bacterium bordetella pertussis) infection is a risk to children including patients, children of co-workers and those in the community.
5. National non-influenza vaccination rates by professional group and service / area within DHBs are collated and shared across 20 DHBs.  Regular review by each DHB of improvements in vaccination rates should be made against this information to assess success or otherwise of strategies employed or penetration of results.  These reviews and sharing of successful strategies should be undertaken nationally through occupational health teams.
6. At a DHB level:

· DHBs need to look for and take advantage of opportunities to show active leadership on being vaccinated. 
· Vaccination should become the “norm” amongst staff and peer promotion encouraged.
Staff:
· All staff, following informed consent, will be screened.  Screening is defined as the taking of a blood sample for serological testing which may include: Hepatitis A, Hepatitis B, Varicella (Chickenpox), Measles, Mumps, Pertussis (Whooping Cough), Rubella and Mantoux testing as appropriate.

· All staff will have access to their screening results which shall be sent to the staff member’s nominated GP or OSH as directed by the staff member.  
· Staff shall be given an opportunity to discuss any concerns about vaccination with their GP or OSH as appropriate.  
· Following screening, staff whose effective vaccination status is non-existent or lapsed will be offered vaccination by the DHB (the vaccination will be free), or their GP.
· It is noted that any information retained by the DHB with respect to vaccination status constitutes personal health information.

Visitors
· Patient family will also be offered screening with results provided to their GP for follow-up.
· The DHB needs to ensure GPs in the area are familiar with the policy and are able to accommodate referrals on this basis.
· If unable to afford vaccination from their GP, the DHB should consider providing it free of charge.

· DHBs should confirm with local training institutions whose students attend the DHB for clinical attachments that screening and vaccination is provided to students.
For vaccination for other than influenza each DHB will need to develop a more specific action plan covering:
a. Screening:
b. Free vaccination, (availability, accessibility):
c. Education; risks and benefits:
d. Staff vaccination rates collection, reporting and reminders:
e. Record keeping (refusals of offers to be vaccinated and mitigation documented):
f. Mechanisms to facilitate alternative avenues e.g. by GP.
7. Given the pubic health approach we recommend be adopted, all staff should be vaccinated to protect not just themselves but others and our communities.  Potentially higher risk areas for disease exposure (e.g. children’s wards with pertussis infected inpatients) relate to the effect that disease has on those that inhabit the environment (staff, family, whanau etc).  With respect to staff the DHB should consider the following:

· The evidential basis of designating an area or group of patients “high” or “higher” risk.  This may vary between diseases e.g. for tetanus the risk is to the individual who has contracted the disease, not those around them.  By contrast rubella threatens the unborn child so any pregnancy could be at risk, and whooping cough is a risk to children (and can be transmitted to children through unknown infection).

· The evidential basis that mandatory vaccination of staff will prevent harm occurring and to what degree this harm will be prevented e.g. if all staff must be vaccination but non vaccinated visitors are free to be present.
· The evidential basis of alternative measures being put in place should a staff member not be vaccinated but continues to work in the area.  
· Pre allocation to the area of work i.e. prospective notification that vaccination in that workplace is an employment requirement. 
Guidelines for Vaccination for Influenza 
Purpose 
To promote influenza vaccination and annually achieve over 85% vaccinations of all staff, contractors and regular visitors to:

1. reduce the community burdon of disease posed by influenza infection, and

2. enhance patient safety and quality, and 
3. maintain staff health.  
The guideline promotes an education approach to new and existing staff.  This is based on the understanding that:
· Influenza vaccine provides the best protection we have  against influenza;
· Staff can have influenza but not symptoms and come to work spreading influenza unnecessarily;
· Influenza vaccination is an annual vaccination.

1. There is a need across all DHBs to bring the issue of influenza vaccination front and centre, be visible and strongly promoted.  DHBs need to promote not just individual staff member or patient benefits of vaccination, but community benefits.
2. For vaccination for Influenza, each DHB will need to develop an action plan including:
· How CE / EMT / Local leaders will demonstrate active leadership including “walk the talk” / being vaccinated “in public”.

· Promoting benefit to patients, staff, co-workers and community.
· Ensure the vaccination is free and accessible to all staff including shift workers.
· Provide for peer to peer vaccination. 
· Access group / large group meetings for promotion, education and vaccination e.g. Ground Round.
· Provide incentives to be vaccinated (e.g. coffee vouchers).
· Maintain influenza vaccination records for all staff understanding that this constitutes personal health information.
· Publish service and departmental vaccination rates (consider prizes for the best service and best department).

3. National influenza vaccination rates annual report needs to be a standard agenda item at National CE, COO, CMO, DoN, DAH, GM HR and National BAG meetings once per year. 
� VPD = Vaccine Preventable Diseases
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