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5 AN EDUCATIONAL INTERVENTION 

Abstract 

Background and significance: Seasonal influenza threatens the health of individuals 

worldwide. One effective way to prevent this burden is to ensure healthcare personnel (HCP) 

comply with the annual influenza vaccines. One major factor that may influence influenza 

vaccine compliance amongst HCP is lack of certainty over the vaccine's efficacy and/or a lack of 

information (Carter, & Yentis, 2018). 

Purpose and objectives: The purpose of this project, is to create an educational pamphlet that 

educates HCP regarding the influenza vaccine in hopes of improving the vaccination rate. The 

pamphlet includes the following information: myths and facts, background information on the 

influenza vaccine, statistics, barriers preventing nursing staff from getting the influenza vaccine, 

and details on how nursing personnel are susceptible to influenza and the consequences it may 

present to patients, family, friends, and colleagues. 

Theoretical framework: The Health Belief Model (HBM) was utilized for this project. 

Methods and design: A literature review was conducted to determine common barriers and 

misconceptions that may prevent nursing staff from getting the influenza vaccine. 

Conclusion: The pamphlet served as a convenient way to increase the nurse’s knowledge on 

influenza and the influenza vaccine. 

Future implications and recommendations: Future research should focus on validating 

whether the educational pamphlet helped increase flu vaccine rates in nursing. Future research 

should also focus on barriers and misconceptions found in other disciplines. 

Keywords: influenza, nurses, healthcare professionals, education, vaccination rates 
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6 AN EDUCATIONAL INTERVENTION 

An Educational Intervention: Increasing Knowledge Regarding the Influenza Vaccine to 

Improve Nursing Vaccination Rates 

Influenza (flu) is a contagious respiratory illness that affects many individuals worldwide. 

According to the World Health Organization (WHO), annually there are an estimated 1 billion 

cases of influenza and 290,000 to 650,000 influenza related deaths worldwide (World Health 

Organization {WHO}, 2019). One effective way to prevent influenza related deaths is to receive 

the annual influenza vaccine. Getting the flu vaccine not only protects the individual being 

vaccinated, but it helps protect those in close proximity to the individual getting the vaccine, 

including the patients being served. 

Healthy People 2020’s goal is to reach 90% influenza vaccine compliance rates in 

healthcare personnel (Healthy People, 2019). According to Healthy People 2020 (2019) 

“personnel in health-care settings who should be vaccinated include physicians, nurses, and other 

workers in inpatient and outpatient-care settings, medical emergency-response workers (e.g., 

paramedics and emergency medical technicians), employees of nursing home and long-term care 

facilities who have contact with patients or residents, and students in these professions who will 

have contact with patients” (Healthy People, para 2). As a result, a high vaccination rate will 

provide herd immunity, which will help protect vulnerable individuals that may be susceptible to 

influenza.  However, during the 2018-2019 flu season, flu vaccination coverage among health 

care personnel (HCP) was 81.1% (Centers for Disease Control and Prevention {CDC}, 2019). It 

is imperative to investigate the reasons why many HCP refuse to comply with the annual 

influenza vaccine.  
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7 AN EDUCATIONAL INTERVENTION 

Background and Significance 

Illnesses related to influenza may range from mild to severe and even death. In the most 

recent influenza pandemic season in 2009, the influenza virus H1N1 was estimated to have 

caused more than 200,000 deaths in the first 12 months of its circulation (Barberis, Myles, Ault, 

Bragazzi, & Martini, 2016). Additionally, hospitalizations and death occur mainly among high 

risk groups, including:  pregnant women, children, the elderly, individuals with chronic medical 

conditions and immunosuppressive conditions (WHO, 2018). As a result, HCP are at high risk of 

getting the influenza virus infection due to increased exposure to patients, and thus risk 

spreading influenza to others, including vulnerable individuals (WHO, 2018). The annual direct 

costs, such as doctor’s visits, medications for influenza, in the United States are an estimated 

$4.6 billion (CDC, 2018). Influenza causes U.S. employees to miss approximately 17 

million workdays due to flu, at an estimated $7 billion a year in lost productivity (CDC, 2018). 

For example, if a nurse has an average salary of $73, 300 (U.S. Bureau of Labor Statistics, 

2020), the average cost of a lost workday would be $281.9. If the average number of workdays 

lost per employee due to the flu is 5 days, this results in a total cost of $1,409.6 for lost work 

days due to the flu per employee.:. If there are approximately 1,000 employees in a healthcare 

facility, and approximately 20 percent of all employees (200) will get the flu in a given year, the 

total annual flu burden due to lost productivity represents a $200,000 loss for the employer 

(Getsinger, 2014). Therefore, it is imperative for HCPs to get the annual influenza vaccine to 

help protect themselves, patients, and the community being served. 

The project setting is a hospital located in the Bronx, NY, with both inpatient and 

outpatient services. The facility has 232 staffed beds, approximately 156, 050 clinic visits, and 

approximately more than 20 departments. The organization has approximately 500 nursing 
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8 AN EDUCATIONAL INTERVENTION 

personnel. The organization’s flu campaign supports administration of flu vaccine by offering it 

in the Occupational Health Service (OHS) department at no cost as well as during meetings. 

There are mobile carts during all shifts that bring flu vaccines to staff.  Prior to the 

commencement of flu season, the OHS provider recruits’ nurses who would like to give flu 

vaccines. The recruitment is done via the nurse’s work email or through his or her department 

heads. Once nurses are recruited, the OHS would formulate a schedule of flu vaccines 

administration and a mass email is sent out to inform staff of the availability of mobile carts. The 

mobile carts are prepared and facilitated by the OHS Department. The mobile cart includes the 

following: sharps container, gloves, alcohol wipes, gauze, band aides, hand sanitizer, consent 

forms, influenza vaccine information sheet (VIS), instructions on how to give the flu vaccines, 

and flu vaccine administration records. Additionally, the vaccines are stored in a portable cooler. 

A list of all departments with low compliance rate are provided to administrators on weekly basis 

and unvaccinated personnel are required to wear masks, with compliance monitored by 

department heads. In the facility, during the 2018-2019 flu season, only 67% of nurses received 

the annual flu vaccine. In addition, 23.64% of HCPs who declined the vaccine refused to 

elaborate on the reason for declining the flu vaccine, whereas 32.5% of HCPs who declined the 

flu vaccine cited the belief that the vaccine does not work. As data demonstrates, although there 

is a flu campaign, education and training HCP on influenza and influenza vaccine is imperative 

as it will help fill the gaps in knowledge which may be preventing staff from receiving the 

annual influenza vaccine. 
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9 AN EDUCATIONAL INTERVENTION 

Purpose, Aims, Objectives 

The purpose of the initial capstone project, was to assess if the intervention (viewing a 

CDC webinar) will have an impact in increasing the nursing personnel’s interest in getting the 

flu vaccine. The intended population would have been all nursing staff, including: Nurses, Nurse 

Practitioners (NP), Patient Care Associates (PCA), Patient Care Technicians (PCT), and 

Behavioral Health Associates (BHA). Due to unforeseen circumstances presented with the 

COVID-19 pandemic, the capstone project was amended. 

The COVID-19 pandemic created chaos to the project setting, as there was an influx of 

COVID-19 positive or suspected patients in a short amount of time. Due to the influx of COVID-

19 positive patients, there were not enough hospital beds to meet the needs of the patients. As a 

result, there was a diverse amount of emergency reconstruction to create additional intensive care 

unit (ICU) floors. Tents were located outside of the Emergency Department and there were 

multiple department relocations to meet the high demands of COVID-19 patients. In addition, 

many employees became ill due to the COVID-19 or were taken out of work by their private 

physician due to an immunocompromised state, leading to a significant shortage in staff. An 

emergency recruitment of NAVY as well as Agency staff was implemented in the project setting, 

to help fill the significant shortage that was found during this pandemic. The pandemic, caused a 

lot of confusion and uncertainty due to the constant changes in guidelines, and fear of the 

unknown. In the midst of the chaos, N-95 masks were changed, in which the entire facility of 

approximately 1,500 staff, had to be mask fit-tested. Staff also presented with emotional stress 

and burnout due to the significant impact all this unprecedent change had created. Many 

individuals expressed his or her concern as to whether to continue working in the health care 

field, due to the significant strain it has caused to both the individual and his or her family. 
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10 AN EDUCATIONAL INTERVENTION 

The COVID-19 pandemic significantly affected this project in many ways.  For example, 

although it was still flu season, there was a lack of interest regarding influenza and the influenza 

vaccine, due to the COVID-19. Last year, during this point in time, mobile carts were still 

available during the flu season, and meetings were implemented with the intent to vaccinate 

staff. However, due to COVID-19 this was no longer the focus. On the contrary, social 

distancing was encouraged to the best of the staff’s ability. Staff no longer asked about the flu 

vaccine, but were more intrigued of a possible cure to COVID-19 as well as the availability of 

testing. Employees were also more concerned about the availability of staff accommodations 

with the intent to keep family and friends safe at home. The employees were also concerned how 

to attain proper PPE and when and where he or she could be fit-tested since it is vital to have the 

proper fit of the N-95 mask prior to seeing COVID-19 patients. The facility was no longer 

focused on identifying who received or had not received the vaccine due to the combination of 

COVID-19 and the fact that all providers, regardless of the vaccine status, would have to wear a 

mask at all times. The combination of the significant shortage of staff and lack of interest with 

influenza would most likely lead to low participation in the original educational intervention 

program and the possibility of incomplete or inaccurate responses to follow up.  

Given this impact, an educational pamphlet was created based on the literature review to 

educate nursing personnel on value of the influenza vaccine. The pamphlet included myths and 

facts on influenza, details on how nursing personnel are susceptible to influenza and the 

consequences it may present to patients, family, friends, and colleagues. The pamphlet also 

included common barriers on why nursing personnel decline the influenza vaccine, such as low 

perceived susceptibility to influenza, the belief that the influenza vaccine can give you influenza 

and levels of knowledge on influenza and influenza vaccine. The pamphlet included potential 
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11 AN EDUCATIONAL INTERVENTION 

barriers to getting the vaccine, such as: lack of access to the influenza vaccine and negative 

attitudes towards the influenza vaccine. Information on herd immunity principles was 

highlighted in the pamphlet, by providing a description and how it affects the nursing 

personnel’s patients and the community.  Lastly, Provision 5, of the ANA Nursing Code of 

Ethics, was highlighted to remind nursing staff of the ethical duties of a nurse. 

The intended population was all nursing staff, including: Nurses, Nurse Practitioners 

(NP), Patient Care Associates (PCA), Patient Care Technicians (PCT), and Behavioral Health 

Associates (BHA). The project was developed and implemented with the intent to fill the gap in 

knowledge regarding influenza and influenza vaccine. The project deliverables, such as the 

literature review and educational pamphlet, supported how project results and findings were to 

be utilized to improve flu vaccine compliance rates among nursing personnel. 

The capstone question for this study is: In the hospital setting, does implementing an 

influenza educational pamphlet, increase nursing knowledge regarding the influenza vaccine? 

The desired outcome was to meet the Healthy People 2020 annual target goal of 90% for 

influenza vaccine compliance among nursing personnel. 

APN Contributions to Scholarship and Practice 

This proposed project has potential implications to advanced practice nursing (APN). The 

influenza educational pamphlet was a tool that has never been used at the project setting and it 

was the first educational intervention that has been distributed to the nursing personnel. 

Currently, the influenza vaccine is briefly mentioned in the annual in service. As a result, the 

annual in-service does not give the viewer the opportunity to get a more in-depth data on 

influenza and the influenza vaccine. On the contrary, the pamphlet served as a useful tool to 

target nursing personnel and educate them on commonly cited barriers and perceptions that 
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12 AN EDUCATIONAL INTERVENTION 

prevent him or her from getting the flu vaccine.  In the future, the organization may incorporate 

the pamphlet as an educational tool to help prepare and inform staff of flu season. According to 

Trautman, Idzik, Hammersla, & Rosseter (2018) “the Doctor of Nursing Practice (DNP) 

represents the highest level of preparation in nursing practice for those seeking careers focused 

on the scholarship of clinical practice, application, and integration” (Trautman, Idzik, 

Hammersla, & Rosseter, para 10). The authors also add: “DNP programs focus heavily on 

practice that is innovative and evidence-based, reflecting the application of credible research 

findings. As a practice discipline, nursing scholarship informs science, enhances clinical 

practice, influences policy, and impacts best practices for educating nurses as clinicians, 

scholars, and leaders” (Trautman, Idzik, Hammersla, & Rosseter, para 11). 

DNP Essentials 

The DNP essentials were addressed in the DNP project, in a variety of ways. First, the 

APN focused on conducting a needs assessment, which is the flu vaccine compliance amongst 

nursing (Essential VIII: Advanced Nursing Practice). As the flu coordinator, it is imperative to 

effectively conduct a needs assessment, which will help target these areas and facilitate change 

in current practice. The APN also had an understanding on the DNP’s accountability on quality 

care as well as having an understanding of the ethical dilemmas flu vaccines administration may 

have in healthcare (Essential III: Clinical Scholarship and Analytical Methods for Evidence-

Based Practice). Understanding potential ethical dilemmas will better prepare the APN when 

faced with these challenges as it will help the APN possess the skills to facilitate meaningful 

organization-wide changes. When advocating for change, it is important to keep in mind the 

ultimate goal while also maintaining awareness on ethical components of adapting these 

changes. The APN coordinated with the Chief Nursing Officer, Chief Medical Officer, and the 

12 



  
 

 

   

  

 

 

 

  

 

 

 

     

   

 

 

 

  

 

 

   

13 AN EDUCATIONAL INTERVENTION 

Nursing Education Director to establish interventions to facilitate this project. (Essential II: 

Organizational and Systems Leadership for Quality Improvement). As the flu coordinator, it is 

imperative to effectively evaluate and disseminate research, which will help provide data that 

will support the proposed change in current practice within an organization, which is the 

educational pamphlet. Furthermore, the APN understood current health care policy and its 

implications in the current practice which will help provide guidance on how to advocate for the 

nursing profession (Essential V: Health Care Policy for Advocacy in Health Care). Current flu 

vaccine policies were reviewed with the Infection Prevention Director to establish what was 

currently being done to help address flu vaccine compliance. Thus, the flu coordinator should be 

aware of current health care policy to help understand what currently works for an organization 

and what potential alterations should be made for better facility wide outcomes. Furthermore, the 

APN understood the importance of implementing a collaborative approach and how it helped the 

APN implement an educational pamphlet to help address barriers and misconception to the flu 

vaccine (Essential VI: Inter-Professional Collaboration for Improving Patient and Population 

Health Outcomes). Taking a collaborative approach, for instance, with the Chief Nursing Officer, 

Chief Medical Officer, Infection Prevention Director and Nursing Education Director, was an 

integral component when advocating for the implementation of the educational pamphlet. It is 

necessary to integrate interdisciplinary teams when promoting facility wide changes, which will 

help lead to positive outcomes. The APN understood the Health Belief Model (HBM) theoretical 

framework and how this can impact flu vaccine compliance rates in nursing (Essential I: 

Scientific Underpinnings for Practice). Additionally, the project was based on evidence-based 

research. Understanding the HBM is essential, as it helped the APN create the educational tool 

which meets the demands of nursing staff.  In addition, deep understanding of technology and its 
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14 AN EDUCATIONAL INTERVENTION 

usefulness helped provide guidance on the essential skills that will help the APN effectively 

participate in legal and ethical issues (Essential IV: Information Systems/Technology and Patient 

Care Technology for the Improvement and Transformation of Health Care). Actively engaging 

and understanding the benefits and usefulness of technology, is a necessity as it will help 

promote effective change in an organization. Technology was utilized for this project through the 

use of web-based communication with stakeholders as well as the review of the Employee 

Vaccination Registry to retrieve and analyze flu vaccine compliance rates. Lastly, the APN was 

able to effectively evaluate and interpret occupational, environmental and statistical data. As a 

result, this can help the health outcome of both individuals and the communities being served 

(Essential VII: Clinical Prevention and Population Health for Improving the Nation’s Health). 

Theoretical Framework 

The Health Belief Model (HBM) was used for this DNP Project. According to Jones et 

al., (2015) “the HBM suggests that messages will achieve optimal behavior change if they 

successfully target perceived barriers, benefits, self-efficacy, and threat” (Jones et al., 2015, para 

1). The HBM is a commonly applied theory of health behavior, which theorizes that six 

constructs predict health behavior, including: risk susceptibility, risk severity, benefits to action, 

barriers to action, self-efficacy, and cues to action (Jones et al., 2015). The HBM was an ideal 

framework for the project, as it suggests that individuals are likely to receive the influenza 

vaccine if the individual perceives they are susceptible to influenza, the disease is severe, and 

barriers are insignificant.  In addition, cues to action, such as an influenza educational pamphlet 

and recommendations of an HCP, can affect and alter behaviors. 

There are a variety of reasons why the HBM was an ideal framework for this DNP 

project. The introduction of the educational pamphlet on influenza, by itself, made the nursing 
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15 AN EDUCATIONAL INTERVENTION 

personnel recognize the importance of understanding influenza and the influenza vaccine. The 

pamphlet also provided data on influenza, influenza disease, and myths and facts which 

addressed all six constructs of the HBM, including: risk susceptibility, risk severity, benefits to 

action, barriers to action, self-efficacy, and cues to action. The HBM emphasizes all of the six 

constructs must be addressed in order to promote change in behavior. 

Literature Review 

A review of literature was conducted exploring increasing flu vaccine compliance rates 

among nursing personnel using the following keywords: influenza, flu, nurses, healthcare 

professionals and vaccination rates. A CINAHL database search was limited to the years 2014-

2019 with only peer reviewed articles selected. A summary of the review of the literature is 

presented. 

Bai et al. (2017), completed a cross-sectional study which was conducted in four public 

and two private health facilities in Freetown Sierra Leone February-April 2016, with the intent to 

assess the HCP’s current influenza vaccine compliance rate, reasons for declining the flu 

vaccine, as well as their awareness, knowledge of, and attitude towards influenza vaccination 

(Bai et al., 2017). A total of 706 HCP participated, with more than half being female (378--

53.6%), nurses (425--60.4%), and the majority between the age group of 20-39 years of age 

(600--85.3%) (Bai et al., 2017). In addition, only 46 (6.5%) were vaccinated against influenza 

(Bai et al., 2017). The researchers also discovered the main reasons HCPs declined the influenza 

vaccine were due to lack of awareness about influenza vaccination (580--82.73%), the high cost 

of influenza vaccines (392--55.92%), and more than half believed that HCP are less susceptible 

to influenza infections than others (Bai et al., 2017). Additionally, 585 (84.3%) of HCP believed 

the influenza disease could only be transmitted after symptoms appear (Bai et al., 2017). The 
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16 AN EDUCATIONAL INTERVENTION 

researchers also found that 579 (83.2%) of HCP felt symptoms usually appear 8–10 days after 

exposure and 321 (46.0%) of HCP were not aware of the influenza vaccine guidelines from the 

Advisory Committee on Immunization Practices and CDC (Bai et al., 2017). Researchers 

concluded inadequate knowledge contributed to the low influenza compliance rate. The 

limitation of the study was that the findings could not be generalized for the whole country. 

Carter & Yentis (2018) conducted a questionnaire survey implemented in England, 

between March 2015 and April 2016, with the intent to explore healthcare workers (HCWs) 

views and experiences with the current influenza vaccination program (Carter, & Yentis, 2018). 

A total of 140 questionnaires were completed in seven HCW groups, including: anesthetists; 

operating department practitioners (ODPs); obstetricians; midwives; nurses; intensive care 

nurses; and surgeons. (Carter, & Yentis, 2018). The questionnaires consisted of demographic 

data and whether the HCW received the influenza vaccine, the individual's understanding and 

views of the vaccine and whether they felt pressured to receive it (Carter, & Yentis, 2018). The 

researchers discovered all seven HCW groups did not meet the national influenza vaccination 

target of 75% (Carter, & Yentis, 2018). The researchers also discovered, all HCW groups 

reported pressure to be vaccinated, there were diverse views on the mandatory vaccination, and 

lack of certainty over the vaccine's efficacy and/or a lack of information was the most common 

reason for declining the flu vaccine (Carter, & Yentis, 2018). The limitations of the study 

include: small sample size, staff only in one institution were surveyed, and a short study period. 

Jones et al. (2015), evaluated a flu vaccine media campaign which consisted of a total of 

1,377 adults in the state of Indiana, whom completed a survey assessing the individual’s 

attitudes, beliefs, and behaviors related to the flu vaccine. The Indiana State Department of 

Health implemented an 8-month-long media campaign (October 2009–May 2010) based in the 
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17 AN EDUCATIONAL INTERVENTION 

HBM, to help increase flu vaccine compliance rates (Jones et al., 2015). The participant’s age 

ranged from 18 to 90 years, 61.1% were female, 80.8% of the sample were White, 9.5% were 

Black, 4.6% were Asian/Pacific Islander, 4.0% were Hispanic, 1.3% were Native American, and 

0.1% self-described as other (Jones et al., 2015). In addition, 21.0% of the participants did not 

have health insurance and 6.8% reported having Medicare/Medicaid (Jones et al., 2015). 

Moreover, 61.8% had at least one child in the house and the number of children in household 

ranged from 0 to 15 (Jones et al., 2015). The researchers found that exposure to the campaign 

had a positive effect on vaccination behavior (Jones et al., 2015). The campaign hypothesized 

that four constructs are key targets for public health practitioners seeking to change behavior: 

barriers, benefits, efficacy, and threat (Jones et al., 2015). The limitations of the study include: 

the study was not designed to identify the optimal model for all HBM components; causality 

cannot be properly evaluated; and the study is based on a convenience sample, and thus there is 

risk for selective exposure or memory bias. 

Kadi, Atif, Brenet, Izoard, & Astagneau, (2016) conducted a cross-sectional study in 

Northern France, between April 1 and September 30th 2013, to help investigate barriers against 

influenza vaccination of HCPs (Kadi et al., 2016). A total of 3,213 questionnaires from 67 

health care facilities were voluntarily completed (Kadi et al., 2016). The questionnaire included 

items on socio-professional characteristics, vaccine status in the current 2012-2013 influenza 

season, and multiple-choice questions regarding influenza disease and the influenza vaccine 

(Kadi et al., 2016). The majority of the participants were women (84.2%), nurses and assistant 

nurses (56.9%) (Kadi et al., 2016). Only 4.1% of the participants were physicians (Kadi et al., 

2016). The influenza vaccination coverage during the 2012-2013 season was 22.3% (717/3,213 

participants) (Kadi et al., 2016). The researchers concluded that influenza vaccine compliance in 
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18 AN EDUCATIONAL INTERVENTION 

HCP was significantly associated with level of knowledge about influenza disease and vaccine 

(Kadi et al., 2016). According to the researchers, lack of knowledge on influenza disease and 

vaccination was the main barrier to vaccination (Kadi et al., 2016). The researchers found there 

was a strong correlation between level of knowledge on influenza and influenza vaccination 

(Kadi et al., 2016). The researchers also found HCP from a U.S. teaching hospital had a higher 

vaccination rate with individuals who answered all 5 knowledge questions correctly (Kadi et al., 

2016). HCP with at least 1 incorrect answer were found to be part of the low vaccine compliance 

group (Kadi et al., 2016). Lastly, the researchers recommend, incorporating a proactive 

information campaign will help increase influenza vaccine rates (Kadi et al., 2016). A lack of 

knowledge may lead to misguided attitudes, resulting in low flu vaccination rates (Kadi et al., 

2016). The limitations of the study were potential for selection bias; HCP were enrolled 

voluntarily and may be more likely to be vaccinated than the non-enrolled HCP. 

Kwok et al. (2019) conducted a cross-sectional multi-center survey on nurses from Hong 

Kong, Singapore, and Brunei in 2017, using an online survey (Kwok et al., 2019). The 

questionnaire included demographics, history of influenza vaccination, statements measuring 

HBM components, and cultural perspectives (Kwok et al., 2019). The study investigated how 

cultural values affected the HBM components and the influenza vaccine acceptance among 

nurses (Kwok et al., 2019). A total of 3,971 nurses completed the online survey. The researchers 

discovered three HBM components (perceived susceptibility, perceived benefits and cues to 

action) were positively associated with vaccination (Kwok et al., 2019). In addition, the 

researchers also discovered a direct negative link and an indirect positive link through the HBM 

were observed between collectivism and vaccination, whereas a negative indirect link via HBM 

between power distance and vaccination was observed (Kwok et al., 2019). The researchers 
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19 AN EDUCATIONAL INTERVENTION 

recommend providing training and education on evidence-based medicine to nurses regarding 

influenza infection to increase their perceived susceptibility, benefits, and cues to action, which 

may improve vaccination rates (Kwok et al., 2019). The researchers also recommend 

collectivism and power distance can potentially provide policymakers more insights to design 

interventions to help individuals with diverse cultural backgrounds (Kwok et al., 2019). 

Influenza programs should also incorporate both personal and social benefits when designing 

promotional programs (Kwok et al., 2019). The researchers add that interventions should be 

designed to increase the perceived susceptibility and benefits among individuals with higher 

power distance (Kwok et al., 2019). Some limitations of the study include: convenience sampling 

was used, incentive was inconsistent across sites, and the participants were not asked if they had 

attended a provider consultation prior to participating in the survey. 

Lu, Ding, Williams, Black, & O’Halloran (2016) obtained data from the 2013 and 2014 

National Health Interview Survey (NHIS) with the intent to gather information on vaccination 

coverage by workplace setting, occupation, and factors associated with flu vaccine compliance in 

HCP (Lu et al., 2016). NHIS is a probability-based annual household survey conducted by the 

National Center for Health Statistics of the Centers for Disease Control and Prevention (CDC) 

(Lu et al., 2016). The survey has four main modules: the household composition section, family 

core, sample adult core, and sample child core. In the sample adult core, one adult per sampled 

family from each household was randomly selected and asked to complete the sample adult 

questionnaire, including questions about receipt of influenza vaccination (Lu et al., 2016). 

The researchers discovered that influenza vaccination coverage was 64.9% among HCP 

compared with non-HCP 41.0% (Lu et al., 2016). Flu vaccine compliance was higher among 

physicians (82.3%) and nurses (77.5%) (Lu et al., 2016). Flu vaccine compliance rates were also 
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20 AN EDUCATIONAL INTERVENTION 

higher among HCP working in hospitals (76.9%) (Lu et al., 2016). Furthermore, participants that 

were associated with an increased likelihood of vaccination among HCP were of older age, 

higher education, have more physician contacts, and have health insurance (Lu et al., 2016). 

Having never been married was associated with decreased probability of flu vaccine compliance 

among HCP (Lu et al., 2016). The researchers suggest, incorporating a comprehensive employer-

sponsored influenza vaccination program, which includes education about the benefits of 

vaccination, can help improve flu vaccine rates (Lu et al., 2016). The limitations of the study 

were potential for recall bias and analysis was restricted to the participants interviewed during 

August 2013 through June 2014 and vaccinated in the last 12 months. 

Pinto et al. (2019), conducted a questionnaire survey between March and May 2018 to 

collect the opinions of Pediatric HCP working in emergency departments regarding the efficacy 

and safety of the influenza vaccine (Pinto et al., 2019). A total of 504 HCP completed an 

anonymous online survey which evaluated the socio-demographics, professional characteristics, 

knowledges, beliefs and attitudes (Pinto et al., 2019). Three hundred and thirty-one physicians, 

140 nurses and 33 other HCPs participated in the study (Pinto et al., 2019). The researchers 

found that during the 2017–2018 flu season 55.8% of physicians, 19.3% of nurses and 12.1% of 

other HCP received the flu vaccine (Pinto et al., 2019). Nurses and other HCP were also less 

trustworthy of the influenza vaccination and less aware of the possibility of contracting and 

transmitting influenza and other vaccine-preventable diseases (Pinto et al., 2019). The 

researchers found 28.6% of nurses, 11.5% of physicians and 27.3% of other health care 

professionals believed the risk of contracting influenza was low (Pinto et al., 2019). 

Additionally, 22.1% of nurses, 7.3% of physicians and 27.3% of other health care professionals 

believed the risk of transmitting influenza was low (Pinto et al., 2019). Moreover, 26.3% of 
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21 AN EDUCATIONAL INTERVENTION 

physicians and 36.4% of nurses believe he or she received insufficient information on the 

influenza vaccine (Pinto et al., 2019). The limitations of the study include: potential for recall 

bias, findings could not be generalized, and researchers may have not reached certain 

participants that may not have had access to internet. 

Pless, McLennan, Nicca, Shaw, & Elger (2017) conducted a qualitative study to 

investigate the reasons why nursing staff chose to decline the seasonal influenza vaccine. Data 

was collected by semi-structured interviews with 18 nurses from hospitals in two German-

speaking cantons in Switzerland (Pless, McLennan, Nicca, Shaw, & Elger, 2017). The 

researchers found three main reasons why nurses decline the flu vaccine: the idea of maintaining 

a strong and healthy body, the desire to maintain decisional autonomy, and nurses' perception of 

being in an untrustworthy environment (Pless et al., 2017). The researchers conclude that nurses 

tend to rely on conventional health beliefs rather than evidence-based medicine when making 

their decision to decline influenza vaccination (Pless et al., 2017). Maintaining a strong and 

healthy body was a main reason why nurses declined the influenza vaccine, because the vaccine 

is not perceived as beneficial (Pless et al., 2017). Many of the interviewed nurses believed people 

became sick because of the flu vaccine (Pless et al., 2017). In addition, not seeing personal risk, 

fears about side effects, and the perception that the vaccine is not effective were also key reasons 

for nurses not to get vaccinated (Pless et al., 2017). The researchers also found a lack of 

professional information seeking and processing, ethical reasoning and decision-making 

competence (Pless et al., 2017). The researchers concluded that organizations should incorporate 

educational interventions to help inform staff of the benefits of the flu vaccines, as well as 

incorporating better tools to facilitate the nurses decision-making process (Pless et al., 2017). 
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22 AN EDUCATIONAL INTERVENTION 

Some of the limitations of the study include: findings cannot be generalized, small sample size, 

only nurses were included in this study, and only females were part of the study.  

Podczervinski et al. (2015) reviewed and compared different influenza vaccine policies in 

a large ambulatory cancer center that already has high influenza vaccination rates of HCP. The 

researchers first obtained a baseline influenza vaccine compliance rate which was more than 

85% (Podczervinski et al., 2015). During 2011, an incentive-based “carrot” campaign was 

implemented and in 2012 a penalty-based “stick” method was applied to staff that declined the 

influenza vaccine (Podczervinski et al., 2015). In the incentive-based “carrot”, if the facility 

reached 95% influenza vaccine compliance rate, then all employees would receive a $25 gift 

card (Podczervinski et al., 2015).  However, the penalty-based “stick” employees who declined 

the flu vaccine were required to complete a 30-minute online education module with posttest and 

1-on-1 counseling session where an 11- point attestation statement was signed and reviewed by 

Occupational Health Department or Infection Prevention staff (Podczervinski et al., 2015). The 

declination process took more than one hour and required staff to schedule offsite counseling 

sessions with limited availability (Podczervinski et al., 2015). Additionally, any staff member 

who did not meet the flu vaccine deadline was required to meet with his or her manager and a 

disciplinary letter signed by Infection Prevention Department and facility directors were placed 

in the employee’s personnel file (Podczervinski et al., 2015). The researchers discovered that a 

multifaceted staff vaccination program including education, training, and active declination was 

more effective than a program offering incentives. The limitations of the study were that 

monetary incentives in 2011 might have been insignificant and may have not motivated change 

and the high flu vaccine rates could be due to a cumulative outcome of effort to increase flu 

vaccine rates. 
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23 AN EDUCATIONAL INTERVENTION 

Seale, Kaur, Lajoie, Dixon, & Gallard (2016) conducted forty-one semi-structured 

interviews in two major public hospitals in Sydney and Melbourne, Australia in 2013. The 

purpose of the study was to explore the attitudes of hospital staff towards an online decision aid 

(DA), which focuses on influenza and influenza vaccine (Seale et al., 2016). A DA is a tool 

which has been used in health settings to help an individual understand their options and to 

assess the risks and benefits of a particular behavior or treatment (Seale et al., 2016). As a result, 

this gives the individual the opportunity to consider the options from a personal view (e.g. how 

important the possible benefits and harms are to them) and it prepares them to participate in 

making a decision (Seale et al., 2016). A DA may be in the form of a pamphlet, video, or web-

based tool (Seale et al., 2016). Researchers have indicated that the DA option is a non-directive 

educational approach which can help individuals reach a decision by alleviating his or her 

uncertainty, leading to a desired behavior change (Seale et al., 2016). The researchers theorized 

that the DA tool, when used for the influenza vaccine, will improve the quality of decision 

making, by increasing the HCWs knowledge about the pathogen and the vaccine (Seale 2016). In 

addition, the researchers were also interested in examining whether the participants accepted the 

new tool and requested the participant’s feedback (Seale et al., 2016). The researchers discovered 

that the participants were well aware of the availability of staff vaccination clinics though very 

few reported attending or receiving any educational material about the disease or the vaccine 

(Seale et al., 2016). The researchers received mostly positive responses regarding the DA (Seale 

et al., 2016). However, the participants felt the DA should be included in mandatory training or 

orientation, otherwise, it would be difficult to get staff to use the tool (Seale et al., 2016). Some 

of the limitations of the study were small qualitative study and the responses are dependent on 

the interviewer’s interpretation of the findings. 
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24 AN EDUCATIONAL INTERVENTION 

Methodology 

Project Design 

The initial proposed study was intended to assess if an influenza webinar will help 

increase the flu vaccine rate in nursing personnel. A web-based survey was to be conducted 

which compared opinions and thoughts on influenza in both the intervention and control group. 

The intervention group would have been randomly assigned and would view the CDC webinar 

“Misconceptions about Flu and the Flu Vaccine” and complete the survey post intervention. The 

control group would only complete the survey. Nursing personnel would have been invited to 

participate using one of two methods.  The preferred method of contact would be an individual’s 

work email address.  Using this method, the individual would have been contacted directly, and 

participation would be anonymous. The alternative recruitment method was to post flyers in 

public areas notifying individuals of the study.  Interested individuals would have been able to 

take a flyer and complete their participation in a location and time of their choice. 

In this current DNP Project, given little was known regarding the reason HCP were 

choosing to not accept the influenza vaccine at this facility, a literature review was conducted to 

determine common barriers and misconceptions that may prevent nursing staff from getting the 

influenza vaccine. Based on the findings from the literature review, an educational design was 

implemented through the use of a pamphlet. Educational information was presented to nurses in 

the pamphlet to try to change his or her perceptions and behavior regarding influenza and the 

influenza vaccine. 
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25 AN EDUCATIONAL INTERVENTION 

Project Setting 

The project setting is a city hospital located in the Bronx, NY, with both inpatient and 

outpatient services. The facility has 232 staffed beds and approximately 156,050 clinic visits. 

The project area has approximately 500 nursing personnel. 

The educational pamphlets were distributed in person to the department heads from each 

nursing department, as well as the Occupational Health Services Department. The distributions 

were selected to make the pamphlets readily available to the nursing personnel without causing 

any time constraints. 

Participants or Subjects 

The intended population for this DNP Project was nursing staff who have an active status 

and nursing staff who are permanently employed in the project setting. The exclusion criteria 

included: nursing staff who were out on Family Medical Leave (FMLA), and Workmen’s 

Compensation, and HCPs who were not in nursing, including but not limited to: physicians, 

physicians assistants, housekeeping aides, dietary aides, and volunteers. However, due to the 

type of distribution and pamphlet availability in OHS, all staff had access to the pamphlets.  

Project Methods 

Initially, a descriptive study was to be completed to assess if viewing a CDC webinar on 

the influenza vaccine would help increase influenza vaccine interest among nursing personnel. 

Quantitative data was to be obtained using a survey. This survey included the participants socio-

demographics and open and closed-ended questions. The initial planned steps in administering 

the survey included: 

• Study was announced to nursing department heads, Chief Nursing Officer, 

Nursing Educator, and the Information Technology (IT) Director. 
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26 AN EDUCATIONAL INTERVENTION 

• Study would be announced via email, to all nursing personnel. Flyers of the study 

would also be posted near the project site’s elevators and nursing departments. 

The email would have included instructions, descriptions, and purpose of the 

study. The email would have contained the direct link to SurveyMonkey. 

• Reminder emails would have been sent once a week, to remind nursing personnel 

to complete the survey. 

• Last reminder email would have been sent to participants one week prior to the 

due date, which is April 1st 2020. 

The current DNP project consisted of creating a pamphlet to increase the nurse’s 

knowledge regarding the influenza vaccine, with the intent to improve nursing vaccination rates. 

The pamphlet included myths and facts on influenza, details on how nursing personnel are 

susceptible to influenza and the consequences it may present to those in close proximity. The 

pamphlet included common barriers on why nursing staff decline the influenza vaccine, potential 

barriers to getting the vaccine, and negative attitudes towards the influenza vaccine. Information 

on herd immunity principles were highlighted in the pamphlet by providing a description of herd 

immunity and how it affects the nursing personnel’s patients and the community.  The steps in 

administering the pamphlet included: 

• Pamphlets were distributed in person to each nursing department 

• Pamphlets were made available in the Occupational Health Services Department. 

• Staff who received the pamphlet also had the opportunity to ask the OHS provider 

any questions regarding the information provided in the pamphlet. 
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Data Analysis 

In the initial proposal, descriptive analysis would have been used to group and assess the 

individual results of each socio-demographic, attitudes on influenza, and professional 

determinants. Next, a chi-square test with cross tabulation would have been used to assess for 

differences between socio-demographic data and the attitudes, risk perception and knowledge on 

influenza, and influenza vaccine status, based on the completed survey. In order to measure the 

outcomes of the proposed DNP Project, the IBM SPSS Statistics 26 software was to be utilized. 

During this pandemic, individuals are no longer concerned about influenza, but are 

mostly afraid of contracting COVID-19. As a result, this would have had a significant impact on 

the outcome. First, there would have most likely been a low participation rate due to shortage of 

staff and lack of interest on learning more on influenza and the influenza vaccine. Second, if an 

employee was in fact interested in participating in the study, there would have been various 

obstacles, such as: lack of access of computer labs since they were removed during the 

pandemic; employee might not receive permission from supervisor to take time to do the study 

due to the shortage of staff; if time was granted for the study, the employee might be pressured to 

do the research as quick as possible to return to unit which could ultimately lead to inaccurate 

results of the study as well as reducing the chances of acquiring the intended knowledge. In 

addition, COVID-19 might have also changed the outcomes of the participants attitudes towards 

the flu vaccine given the media reports of COVID-19 vaccine development which may have 

interfered with the intentions of the study. As a result of these extenuating circumstances, the 

pamphlet was created and distributed in order to convey the educational material. No data was 

collected or analyzed. 
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Project Tools 

As demonstrated in Appendix A the pamphlets were available to all nursing departments 

and in the Occupational Health Services Department 

Protection of Human Rights/Ethical Considerations 

Consent for the initial proposed project was to be obtained from the University at 

Buffalo’s (UB) IRB and project setting, prior to commencing the study. A full disclosure of the 

study was to be provided to all participants and potential participants. Ethical guidelines of the 

project setting and UB were to be followed. Participation of the study was to be voluntary and all 

questionnaires were to be anonymous. Individuals who accessed the survey would first encounter 

the consent page. Information regarding the study was to be disclosed in the email that was to be 

sent out to all nursing personnel. The participants anonymous status and confidentiality were to 

be a priority throughout the entire study. All data obtained from the survey was to be stored in a 

secure, password protected location. Findings of the study were to be reported to all stakeholders 

and discussed in department head meetings. 

This educational intervention of the influenza information pamphlet did not require an 

IRB approval as there was not be any enrollment of participants.  

Conclusion 

This project contributed to advance practice nursing in a variety of ways. The intent of 

this DNP Project was to increase the nurse’s knowledge regarding the influenza vaccine, with the 

intent to improve nursing vaccination rates. Based on the literature review conducted, a common 

reason why nursing personnel decline the influenza vaccine is due to low perceived susceptibility 

to influenza. The pamphlet included myths and facts on influenza as well as details on how 

nursing personnel are susceptible to influenza and the consequences it may present to patients, 
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29 AN EDUCATIONAL INTERVENTION 

family, friends, and colleagues. An increase in influenza vaccine rates amongst nursing 

personnel would not only protect the individual being vaccinated, but would help protect 

patients, colleagues, and family members. The pamphlet served as an easy and convenient way 

to increase knowledge on influenza and influenza vaccine with the intent to increase influenza 

vaccine compliance rates amongst nursing personnel. The pamphlet also provided data on myths 

and facts that are common but not routinely discussed or addressed. 

The pamphlet is a quick tool that can be effortlessly accessible in the nursing personnel 

daily routine. It allows the nurse to independently give themselves the opportunity to grasp the 

information at a time that is convenient while also having the opportunity to discuss any 

questions or concerns with the healthcare provider in the Occupational Health Services (OHS) 

Department. 

Strengths and Limitations 

There are many strengths and limitations to the educational intervention. One of the 

strengths of the pamphlet is that it was easily accessible as it was delivered to the nursing 

departments. Another strength of the pamphlet is that the pamphlet was readily available in the 

OHS.  The pamphlet was also straightforward with the target population and its intention to 

educate nursing staff. Additionally, staff was able to review the pamphlet at a time that was 

beneficial to them.  

One of the limitations of the educational intervention was that only nursing staff was 

intended to receive the pamphlet. Another limitation to the pamphlet was that not all nursing 

staff would read the pamphlet. Additionally, some nursing staff may not come to OHS and might 

not contact OHS if he or she has any questions or concerns regarding the pamphlet. Lastly, 

another limitation of the pamphlet was that some nursing staff were not present during 
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30 AN EDUCATIONAL INTERVENTION 

distribution. Moreover, the average adult reads at the 8th grade reading level (Eltorai, Ghanian, 

Adams, & Daniels, 2014), however, the pamphlet is at a 13.5 reading level. 

Future Implications and Recommendations 

The significance of the project to the project setting was that an educational pamphlet 

was provided to nursing staff to help educate and increase flu vaccine rates in nursing personnel. 

The project could also be useful in other healthcare settings as it targets nursing personnel and 

the flu vaccine compliance. Future research should focus on barriers and misconceptions found 

in other disciplines. Future research should also focus on validating whether the use of the 

educational pamphlet help increase flu vaccine rates in nursing through data collection post 

intervention. 
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ANA Code of Ethics for 
Nurses 

Provision S 

"The nurse owes the same duties to self as to others, 

including the responsibility to promote health and 

safety, preserve wholeness of character and integrity, 

maintain competence, and continue personal and 

professional growth human rights, promote health 

diplomacy, and reduce health disparities" 

Reprinted from Fami)y Care, PA 2016 3 

Why should you get the flu 
vaccine? 

• To protect your patients 

• To protect your colleagues 

• To protect your family and friends 

• To protect yourself 
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Myth #1: Influenza does not pose a threat since he or she are healthy 

Even healthy people ca n die from influenza related complications. In 
addit ion, you can be completely asymptomatic and be unawa re you have 
influenza, and may transmit this to vulnerable populations. 

Myth #2: Belier that they do not belong to the high-risk population 

Nurses are at high risk of getting the influenza virus due to increased 
exp osure t o pat ients, a nd risk spread ing influenza to others, including 
vulnerable individuals. Nurses should also become awa re of the concept 

of herd immunity, whk h is the stat e where a certain population 
becomes immune due to high vaccination rates, 

Myth #3: Cannot get influen za s ince he or she has neve r fallen i1l with 

influenza 

Flu viruses mutate every yea r. As a result, even if you have never fallen 
ill with influenza, you may s t ill get influenza during other influenza 

seasons. 

... 

Reprinted from Centers for Disease Control and Prevention, 2019 S 

•Annually, there is an estimated 1 billion cases of influenza and 
290, 000 to 650, 000 influenza related deaths worldwide. • 

•The annuaJ direct costs, s uch as doctor's visits, medications for 

influenza (flu) in the United States are an e stimated $4.6 billion. 1 

•Influenza causes employees to miss approximately 17 million 
lost workdays, at an estimated $7 billion a year in sick days and 
lost productivity. • 

For example, a nurse with an average salary of $73, 300: • 

•Average cost of a lost workday per employee : $281.9 
•Average number of workdays Jost per employee due to the flu: 5 
days 
•Total cost of lost work days due to the fl" per employee: 
$1,409.6 

If there a re approximately 1,000 employees in a healthcare 
facility, and approximately 20 percent of all employees (200) will 
get the flu in a given year, then the total an nual flu burden due to 
. . . . 

L 
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Background on Flu Vaccines 

There are many nu viruses, and they are always changing. 

Each year a new flu vaccine is made to protect against three or 
four viruses that a re likely to cause serious disease in the 
upcoming flu season. The healthiest people can become 
severely ill with any of the four stains if not vaccinated. 
ConsequentJy, this may lead to severe illness, pneumonia, and 
even death. 

The inactivated influenza vaccine does not cause the flu. 

It takes about 2 weeks for protection to develop a fter 
vaccination. As a result during this 2-week period, the 
individual is susceptible in getting sick and may come to the 
conclusion that the flu vaccine is the cause of the illness. 7 

Potential BaITiers to Getting the Influenza 
Vaccine 

z 

Low perceived susceptibility to influenza due to: 

1. Belief he or she has a strong immunity 
2. Belief that he or she does not belong in the high·risk 

population 
3. Belief he or she never gets sick 9,10.11 

Lack of access to the influenza vaccine such as: 

1. lnfluen za vaccines are not being offered multiple times 
And to locations convenient to nursing staff 

During all shifts during the flu season 
2. The use of mobile vaccination carts to take influenza 

Vaccines to staff is unavailable 
3. Influenza vaccines are not offered during mandatory 

trainings, departmental conferences, and other 

meetings ':1-l 1 

Potential BaITiers to Getting the Influenza 
Vaccine 

Negative attitudes towards the influenza vaccine such as the 
Belief that the influenza vaccine is not effective due to: 

1. The effectiveness of the flw vaccine is less tha n 
100% 

2. The circulating viruses do not always match the 

available flu vaccine 
3. The vaccine is less effective with the elder)y 9·ll 

Reprinted from PsychCentral 2019 12 

L 

3 
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