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Introduction  
Healthcare personnel (HCP) can become 

infected with the influenza virus through 

contact with infected patients and can 

transmit influenza to patients and other 

HCP. Despite documented benefits of HCP 

influenza vaccination on patient outcomes 

and HCP absenteeism nationally, 

vaccination coverage among HCP remains 

below the national Health People 2020 

target of 90%. Influenza vaccination 

coverage in HCP nationally was 75.2% 

during the 2013-14 influenza season. 

Because HCP provide care to patients at 

high risk for complications of influenza, 

they should be offered influenza vaccine 

each year. Currently there are no regulations 

requiring vaccination in New Hampshire 

(NH); however, some healthcare facilities 

have implemented policies requiring HCP 

vaccination. Monitoring of vaccination rates 

in certain NH HCP has been required by law 

since 2008, though the availability of 

historical data varies by facility type.  

 
Hospital data 
 
Hospital Influenza Vaccination Rates  
Vaccination rates by hospital ranged from 

68.0% to 99.1% during the 2013-14 

influenza season, and the overall state 

vaccination rate was 92.9%. Nine hospitals 

had vaccination rates similar to the overall 

state vaccination rate, 12 hospitals reported 

vaccination rates that were significantly 

higher than the overall state vaccination rate, 

and 12 hospitals reported vaccination rates 

that were significantly lower than the overall 

state vaccination rate.  

 

 

 

Figure 1. Statewide influenza vaccination rates for 
hospital HCP by influenza season 

 
Note: Each season spans October 1-March 31 of the 
following calendar year, except in 2008-09, when it 
ended on April 30.   

 
Overall, seven hospitals increased HCP 

influenza vaccination in 2013-14 compared 

to 2012-13, 20 hospitals had similar 

vaccination rates, and three hospitals 

decreased influenza vaccination rates.  

 

Influenza Vaccination Policies for HCP at 
Hospitals 
During the 2013-14 influenza season, 28 

(85%) of 33 hospitals had a HCP 

vaccination policy in place, two (6%) did 

not have one in place but were considering 

one, and three (9%) did not have one in 

place and were not considering one. 

Hospitals with vaccination policies had 

significantly higher rates of influenza 

vaccination as a whole (95.1%) than 

hospitals without mandatory policies 

(75.8%).  

 
 

Healthcare Personnel Influenza Vaccination in New 
Hampshire during the 2013-14 Influenza Season 
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Figure 2. Influenza vaccination rates for hospitals 
with and without vaccination policies, 2013-14 
influenza season 

 
 

Ambulatory Surgery Center Data 
 
Ambulatory Surgery Center (ASC) Influenza 
Vaccination Rates 
Vaccination rates by ASC ranged from 

50.0% to 100.0%, and the overall state 

vaccination rate was 88.7%. Fourteen ASCs 

had vaccination rates similar to the overall 

state vaccination rate, six ASCs reported 

vaccination rates that were significantly 

higher than the overall state vaccination rate, 

and seven ASCs reported vaccination rates 

that were significantly lower than the overall 

state vaccination rate.  

 
Figure 3. Statewide influenza vaccination rates for 
ASC HCP by influenza season 

 
Note: Influenza seasons span October 1

st
 to March 

31
st

 of the following calendar year. 

 

The overall statewide ASC HCP vaccination 

rate increased significantly between the 

2012-13 and 2013-14 influenza seasons, the 

first time a statistically significant difference 

has been seen since the start of data 

collection for this measure. Overall, one 

ASC increased HCP influenza vaccination 

in 2013-14 compared to 2012-13, 25 ASCs 

had similar vaccination rates, and none 

decreased influenza vaccination rates.  

 

Influenza Vaccination Policies for HCP at 
ASCs 
During the 2013-14 influenza season, 11 

(41%) of 27 ASCs had a HCP vaccination 

policy in place, two (7%) did not have one 

in place but were considering one, and 14 

(52%) did not have one in place and were 

not considering one. ASCs with vaccination 

policies had significantly higher rates of 

influenza vaccination as a whole (98.5%) 

than ASCs without policies (80.0%).  

 
Figure 4. Influenza vaccination rates for ASCs with 
and without vaccination policies, 2013-14 influenza 
season

 

Assisted Living, Adult Day Care, and Adult 
Residential Care Facility (ALF) Data 
 

ALF Influenza Vaccination Rates 
Vaccination rates by ALF ranged from 0% 

to 100% during the 2013-14 influenza 

season, and the overall state vaccination rate 

was 56.3%. Eighty-one ALFs had 

vaccination rates similar to the overall state 

vaccination rate, 37 ALFs reported 

vaccination rates that were significantly 

higher than the overall state vaccination rate, 

and 45 ALFs reported vaccination rates that 

were significantly lower than the overall 
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state vaccination rate. One ALF’s 

vaccination rate could not be compared to 

the overall state vaccination rate as the 

facility reported that they had no HCP. Two 

ALFs did not report data. 

 
Figure 5. Statewide influenza vaccination rates for 
ALF HCP by influenza season 

Note: Each season spans October 1-March 31 of the 
following calendar year, except in 2008-09, when it 
ended on April 30.  The red dotted line represents a 
change in reporting methods between influenza 
seasons that could impact ability to compare data 
across years. 
 

The overall statewide ALF HCP vaccination 

rate increased significantly between the 

2012-13 and 2013-14 influenza seasons; 

rates have varied among ALFs over the six 

seasons for which data was collected, with 

Figure 5 showing both statistically 

significant increases and decreases between 

influenza seasons. Because the methods of 

data collection differed considerably 

between the 2012-13 and 2013-14 influenza 

seasons, a comparison of rates by individual 

facility is not possible at this time.  

 

Influenza Vaccination Policies for HCP at 
ALFs 
During the 2013-14 influenza season, 39 

(28.7%) of 136 respondent ALFs had a HCP 

vaccination policy in place, 35 (25.7%) did 

not have one in place but were considering 

one, 60 (44.1%) did not have one in place 

and were not considering one, and two 

(1.5%) responded “Other.” ALFs with 

vaccination policies had significantly higher 

rates of influenza vaccination as a whole 

(77.3%) than ALFs without policies or who 

responded “Other” (49.0%).  

 
Figure 6. Influenza vaccination rates for ALFs with 
and without vaccination policies, 2013-14 influenza 
season 

Comparison Data: Hospitals, ASCs, and 
ALFs 

Hospitals had the highest HCP influenza 

vaccination rate during all influenza seasons 

except for 2010-11, when ASCs had the 

highest vaccination rate (82.7%).  ALFs had 

the lowest vaccination rates during all 

seasons during which these data were 

collected.   

 
Figure 7. HCP Influenza Vaccination Rates by 
Healthcare Facility Type, 2008-2014 

Hospital data shows a gradual increase in 

HCP vaccination rates since 2008; each 

season represents a statistically significant 

increase from the season prior, while ASCs 

and ALFs observed more constant rates.  
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Figure 8. HCP Influenza Vaccination Rates for 
Hospitals, ASCs and ALFs with and without 
Vaccination Policies, 2010-2013 

 

As demonstrated in Figure 8, facilities with 

policies had higher vaccination rates than 

facilities of the same type without policies, 

for all three facility types analyzed. 

However, ALFs with policies had 

statistically significantly lower rates than the 

other two facility types with policies.  

 

Conclusions 

Hospitals had the highest vaccination rates 

during 5 of the 6 seasons for which data was 

available, followed by ASCs; ALFs 

consistently had the lowest vaccination rates 

of all three facility types. Hospital rates have 

increased while ASC and ALF rates have 

remained more constant. However, the 

2013-14 season was the first influenza 

season during which a statistically 

significant increase was seen for all three 

facility types. This pattern suggests that 

influences, such as public reporting of 

vaccination rates and facility policies 

mandating HCP vaccination, play an 

important role in HCP vaccination uptake. 

The analysis showing increased HCP 

vaccination rates in facilities with policies 

across all three facility types suggests that 

such policies are an effective way to 

increase rates. Finally, because ALF data is 

newly collected by the HAI Program, and 

the response rate of this facility type 

increased substantially during the 2013-14 

with more active surveillance, future seasons 

of data collection will allow for more 

accurate comparison. While HCP influenza 

vaccination rates have increased 

significantly in recent years, vaccination 

rates can be further improved through 

implementation of vaccination policies that 

educate HCP, promote vaccination, and 

ensure availability of vaccine. In particular, 

vaccination rates in ALFs are well below the 

Healthy People 2020 goal of 90%; enhanced 

vaccine availability and HCP education in 

this setting is recommended. It is important 

to continue to monitor HCP vaccination 

rates to ensure that rates continue to 

improve. For facility-specific data as well as 

details regarding data collection methods 

and analyses, please refer to the 2013 HAI 

reports for hospitals and ASCs.  
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