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Executive Summary
Advisory Committee on Integration of Immunization
Into Undergraduate Nursing Curriculum (ACIIUN)
April 20, 2015 | Washington, DC
BACKGROUND:
The Association for Prevention Teaching and Research (APTR) has a long history of working with the Centers for
Disease Control and Prevention (CDC), and the current National Center on Immunization and Respiratory
Diseases (NCIRD), to develop and enhance educational and training programs around immunizations. Since
1990, APTR has partnered with CDC and other professional organizations to assess immunization training needs
of health professionals and develop appropriate programs, publications workshops, presentations, articles, and
websites based on those assessments.
PROCESS:
On April 20, 2015, APTR and the Centers for Disease Control and Prevention (CDC), National Center on
Immunization and Respiratory Diseases (NCIRD), convened 21 academic nursing representatives for the first
meeting of the Advisory Committee on Integration of Immunization into Undergraduate Nursing Curriculum
meeting. The recent climate around immunizations, advancements in teaching methods for health professions
education, and the practice of nursing have resulted in the need to enhance immunization resources for training
and education of nurses. The advisory committee discussed current curriculum gaps, reviewed educational
resources and training methods, and provided recommendations for improving the integration of immunization
in undergraduate nursing education.
RECOMMENDATIONS
The Advisory Committee agreed that lacking is consistency and structure among nursing schools and programs
on how and where to integrate immunization education into the nursing curriculum. The recommendation is
that a framework and accompanying toolkit would provide guidance for faculty to integrate immunization
content and a variety of learning resources into the curriculum and would provide the rationale and impetus for
institutional support. The Advisory Committee agreed that the framework and toolkit/resource repository
should focus on entry‐level learning for the undergraduate nursing student and should include prioritization of
content, resources, and curricular recommendations. The following are recommendations from the Advisory
Committee in order of priority:
1. Development of a Framework for Immunization Education in Undergraduate Nursing.
A framework is to increase immunization content in the undergraduate nursing curriculum, ensure
consistency and the access to current information/recommendations for faculty and students, prioritize
information and content to be included, and support the integration of this content into the curriculum.
2. Development of a Resource Repository
This online or digital repository would provide current, vetted resources and teaching tools, as well as
guidelines for faculty to support the integration of immunization into the curriculum. The repository
would build on the framework described above.
3. Development of Teaching Resources
Additional learning resources are necessary that use new teaching modalities. Several potential best‐
practice tools for learners identified were by the advisory group participants and detailed in the report.
FOR MORE INFORMATION:
Katy Hamlin, MPH, APTR Program Coordinator
1001 Connecticut Avenue, NW, Suite 610, Washington, DC 20036
P: 202.463.0550 x137 F: 202.463.0555 E: klh@aptrweb.org
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ADVISORY COMMITTEE MEMBERS
A full directory of the ACIIUN Committee Members is available in Appendix A
Participant Name

Representing Organization

Mary Paterson (Moderator)
Joan Stanley (Moderator)
Janelle Macintosh
Barbara Joyce
Katy Hamlin
Allison Lewis
Donna Page
Jennifer Hamborsky
JoEllen Wolicki
Amy Spangler
Nichole Bobo
Susan Odom
Versie Johnson‐Mallard
Diane Mancino
Joshua Steward
Claire Smith
Diane McNaughton
Ann Hoffman
Sheryl Buckner
Beverly Bowers

American Association of Colleges of Nursing
American Association of Colleges of Nursing
American Nurses Association
Association of Community Health Nursing Educators; University of Colorado
Association for Prevention Teaching and Research
Association for Prevention Teaching and Research
Association for Prevention Teaching and Research
CDC National Center for Immunization and Respiratory Diseases (NCIRD)
CDC National Center for Immunization and Respiratory Diseases (NCIRD)
Lourdes University
National Association of School Nurses
National Council of State Boards of Nursing; Lewis‐Clark College
National League for Nursing; University of Florida College of Nursing
National Student Nurses' Association (NSNA)
NSNA Student Representative – Community College of Baltimore County
NSNA Student Representative – University of Maryland
Rush University
University of Maryland School of Nursing
University of Oklahoma College of Nursing
University of Oklahoma College of Nursing

The following CDC/NCIRD personnel joined part of the meeting by conference call: Raymond Strikas, Medical
Officer and Susan Farrall, Health Communications Specialist.
GOALS & OBJECTIVES
An advisory panel comprised of experts representing diverse perspectives—including undergraduate nursing
education, national nursing practice and education associations, and students—was tasked with creating a
summary report for CDC detailing current educational resources used, content gaps in educational resources,
current teaching around immunization and how instruction is delivered. The primary focus of the Committee is
undergraduate nursing education, however, the Committee considered resources relevant to practicing nurses
and the interprofessional audience.
CDC‐NCIRD is seeking guidance to identify existing resources that are: currently used to teach nurses about
immunization, resources used to teach others that may be adapted for use in undergraduate nursing education,
or recommendations for new immunization resource(s) that could be developed. Due to the frequency of
changes in immunization recommendations, evidence and schedules, the ability to update these resources in a
timely and cost‐effective way is a priority. The recommendations and information gathered from the advisory
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committee meeting will inform the potential development of new resource(s) to enhance undergraduate
nursing education.
The Committee was asked to:
• Provide recommendations on how to enhance immunization education for undergraduate nursing,
including what should potentially be taught and resources that would facilitate the integration of this
content into the undergraduate nursing curriculum.
• Consider changes in health care, technology and the environment in higher education with particular
interest in best methods for teaching immunization content.
IMMUNIZATION IN SCHOOLS & PROGRAMS
Information on how and what is currently taught in undergraduate nursing curricula as well as current resources
(See Appendix B) were shared with the Committee. This data was collected prior to the meeting from each
participating organization and informed a discussion where committee members shared their experiences and
insights.
When are content and/or skills related to immunization taught in your school or program? Select all that
apply: (N=11)
Result
Core courses
Clinical rotations
Other
Pre‐requisite courses/material
Elective courses
Not taught at all

Responses
10
9
1
1
0
0

Percentage
47.6%
42.8%
4.7%
4.7%
0.0%
0.0%

Where is immunization taught? Select all that apply: (N=11)
Result
Didactic courses
Clinical settings
Skill labs
Other
Not taught at all

Responses
10
9
8
1
0

Percentage
35.7%
32.1%
28.5%
3.5%
0.0%

What technologies are used to deliver the content or instruction? Select all that apply: (N=11)
Result
Online learning modules
Simulations
Other
None
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Responses
8
3
2
1

Percentage
57.1%
21.4%
14.2%
7.1%
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Podcasts

0

0.0%

Participants shared available immunization resources and teaching materials used in their respective programs.
The list of recommended resources provided by participants in the survey and at the meeting is available in
Appendix C.
The Advisory Committee discussed possible dissemination efforts for immunization resources. Participants
provided the following recommendations:
Content Areas of Focus
• Information about barriers to vaccine access
• Models of vaccine success
• Recommended versus required immunizations
• The role of Advisory Committee on Immunization Practices (ACIP) & CDC
• Vaccine administration options
• Vaccine safety
• Details on members of the immunization neighborhood (i.e., schools, pharmacy, medical home)
• Immunization information systems
• Evidence‐based strategies to support reaching national vaccine goals
• Professional views of those for and against vaccines and discussion guides
• Resources focused on the need for adult immunizations
• Interprofessional team case study/dialogue
• Motivational interviewing
• Evidence‐based strategies to increase immunization rates, e.g. use of reminders, recalls, EHR.
Suggested Formats
• Toolkits (e.g., talking points for students, families, school personnel)
• Materials showing impact of diseases before vaccines were available
• A chart, graph or trend data showing herd immunity during and after vaccinations
• More emphasis on why immunization is important
• Update the cost of loss of time from work and school due to student sick days
• Case studies (on‐line for use outside or inside the classroom/skills lab)
The Nursing Initiative Promoting Immunization Training (NIP‐IT) authors, Beverly Bowers and Sheryl Buckner,
presented their product and evaluation efforts to the group. CDC funded this product and the website
(http://www.nip‐it.org) hosts videos and exemplars of communication strategies and describes the role of
nurses regarding immunizations. The authors described the initial assessment of nursing programs and survey
results that indicated immunization is primarily taught in the pediatric nursing curriculum. NIP‐IT is designed to
improve the quality of immunization education for nurses and increase immunization rates. Prior to the launch
of the resource, they convened five focus groups. The authors emphasized the time and effort required to
develop and maintain the online resource and discussed the structure of their national advisory board that is
responsible for content review. The presentation of NIP‐IT and their evaluation method provided a foundation
for discussion regarding priorities. The NIP‐IT presentation slides are available in Appendix D.
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GAPS IN IMMUNIZATION EDUCATION
The Immunization Skill and Knowledge Matrix (Appendix E) was distributed to the advisory committee. This
matrix is based on the Public Health Agency of Canada Immunization Competencies for Health Professionals
available at http://www.phac‐aspc.gc.ca/im/pdf/ichp‐cips‐eng.pdf. It is intended to guide discussion on
available training materials and the required skill level required of the baccalaureate nurse in each topic area.
As part of the discussion, the Advisory Committee identified the baccalaureate skill level thought to be required
for each of the 14 topic areas. The Advisory Committee agreed that the framework is a useful tool for
identifying gaps in available training materials and content that should be included in undergraduate nursing
curricula, along with expected level of competence. The Advisory Committee recommended adding an
introductory paragraph delineating the purpose and intended use of the framework, and that topic areas should
be ranked by priority to improve organization and access challenges.
The advisory committee recommended important content gaps that should to be addressed. The areas
recommended for development, but in no priority are:
• Socio‐cultural aspects
• Communication technologies, i.e. how to improve patient access through telehealth or social media
• Rural health
• Herd immunity, ‘culture of health’
• Team‐based practice, multi‐sector / system involvement
• Documentation through the EHR for individuals, state records, evaluating quality outcomes
• Policies that affect immunization practices/programs, and special populations, e.g. National Vaccine
Information Act
• Theories of Immunotherapy
• Storage and handling of vaccines
• Motivational interviewing/techniques, e.g. behavioral change techniques, “change talk”
• Outbreak Response/ mass‐vaccination approaches, including implications, processes, policies, and
workforce training
• Access to community and state resources, including relationship with state health department
(navigating the system)
• Healthcare provider recommendations
• Historical background/overview , i.e. past outbreaks and consequences, rationale for immunizations
• Population health principles
The advisory committee discussed best methods for educators to reach and engage learners and identified the
following techniques:
• Point of care learning applications (app) that are current and accessible
• Flipped classroom communications
• Scripts /scripted scenarios
• Videos less than 7 min. in length
• Webinars less than 30 min. in length
• Podcasts
• Simulations, including high‐fidelity simulations, scripts, and interactive scenarios that are available
and appropriate for a variety of settings
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•
•
•

Unfolding case studies
Online resource center or faculty toolkit for training materials
Integration guide with curriculum suggestions, including available resources and suggestions for
integration of content and leveling throughout curriculum, unfolding case studies, simulations,
assessment items.
Handouts provided at the meeting as resource tools and exemplars are available in Appendix F.
EVALUATION: FORMATIVE, PROCESS, OUTCOME
The Advisory Committee discussed the role of evaluation in the development of a new resource for
immunization education. Suggestions included pilot testing, user‐satisfaction survey, 30/60‐day follow‐up or
integration survey, self‐assessment, community modifier and pre‐ and post‐survey on knowledge, beliefs and
attitudes. The Advisory Committee agreed that evaluating the outcome of the resource in regards to changes in
nursing practice and outcomes of care was not feasible.
DISCUSSION SUMMARY & RECOMMENDATIONS
The Advisory Committee agreed that lacking is consistency and structure among nursing schools and programs
on how and where to integrate immunization education into the nursing curriculum. The recommendation is
that a framework and accompanying toolkit would provide guidance for faculty to integrate immunization
content and a variety of learning resources into the curriculum and would provide the rationale and impetus for
institutional support. The Advisory Committee agreed that the framework and toolkit/resource repository
should focus on entry‐level learning for the undergraduate nursing student and should include prioritization of
content, resources, and curricular recommendations.
The following are recommendations from the Advisory Committee in order of priority.
1. Development of a Framework for Immunization Education in Undergraduate Nursing.
A framework similar to the Canadian Immunization Competencies/Matrix is needed that includes
expected immunization competencies, level of competence, recommended content and available
learning resources. The purpose of the framework would be to increase immunization content in the
undergraduate nursing curriculum, ensure consistency and the access to current
information/recommendations for faculty and students, prioritize information and content to be
included, and support the integration of this content into the curriculum.
2. Development of a Resource Repository
This online or digital repository would provide current, vetted resources and teaching tools, as well as
guidelines for faculty to support the integration of immunization into the curriculum. The repository
would build on the framework described above.
3. Development of Teaching Resources
Additional learning resources are necessary that use new teaching modalities. Potential best‐practice
tools for learners identified by the advisory group include:
• Point of care app providing up‐to‐date resources, information, schedules
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•
•
•

•
•
•

Simulation1 script(s) for diverse care setting, interprofessional team care, adverse effects, and
patient family
Unfolding case studies, such as those found at: http://www.nln.org/professional‐development‐
programs/teaching‐resources/aging/ace‐s/unfolding‐cases
Avatar simulation, similar to Shadow Health: http://www.shadowhealth.com/
Note: Representatives from the National Association of Student Nurses stated that an avatar
simulation program would not be in the students’ best interest. They said the programs are
expensive to develop, time consuming and more bothersome to learn how to use than they are
helpful to go through a virtual simulation of a hospital setting.
Podcast with patient perspectives
Website repository for existing, evidence‐based online videos for use prior to and after a class or
session , e.g. motivational interviewing, (Kognito has exemplars: https://www.kognito.com/)
negotiation techniques, guided questions, and debriefing strategies
Exemplars of service‐learning experiences

NEXT STEPS
The Advisory Committee expressed interest in continuing to engage with CDC on the nursing immunization
resource project and the importance of keeping momentum. They addressed the importance of buy‐in from
faculty at nursing schools. They also agreed that a national needs assessment survey might not be valuable
since the participants of this meeting represent nursing education and can make decisions and
recommendations about best methods to reach nursing students.

1

An activity or event replicating clinical practice using scenarios, high‐fidelity manikins, medium‐fidelity manikins,
standardized patients, role playing, skills stations, and computer based critical‐thinking simulations. (Hayden, Jeffries,
Kardong‐Edgren, and Spector, 2009) Low fidelity to high fidelity represents a continuum; for example, low‐fidelity
simulation experiences utilize less similar supplies and equipment than those used in practice and include case studies or
paper‐and‐pencil activities. High fidelity simulation includes the use of standardized patients and human patient simulators.
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Representing Organization

Contact

Contact Title

Contact Email

American Association of Colleges of Nursing

Joan Stanley, PhD, CRNP, FAAN, FAANP

Senior Director, Education Policy

jstanley@aacn.nche.edu

American Association of Colleges of Nursing

Mary Paterson, PhD, MSN

Project Director, CDC Grant Project

MPaterson@aacn.nche.edu

American Nurses Association

Janelle Macintosh, PhD, RN

Assistant Professor, College of Nursing

janelle‐macintosh@byu.edu

Association for Prevention Teaching and Research

Katy Hamlin, MPH

Program Coordinator

klh@aptrweb.org

Association for Prevention Teaching and Research

Donna Page, MPH, CHES

Immunization Programs Consultant

dpage385@gmail.com

Association for Prevention Teaching and Research

Allison Lewis

Executive Director

all@aptrweb.org

Association of Community Health Nursing
Educators ; University of Colorado
CDC National Center for Immunization and
Respiratory Diseases (NCIRD)
CDC National Center for Immunization and
Respiratory Diseases (NCIRD)
Lourdes University

Barbara Joyce, PhD, RN, CS, ANEF

bjoyce@uccs.edu

Jennifer Hamborsky, MPH, MCHES

Associate Professor, Beth‐El College of
Nursing and Health Sciences
Health Education Specialist

jkh0@cdc.gov

JoEllen Wolicki RN, BSN

Nurse Educator

jwolicki@cdc.gov

Amy Spangler, MS, CPNP, RN

Assistant Professor

aspangler@lourdes.edu

National Association of School Nurses

Nichole Bobo, MSN, RN

Director of Nursing Education

nbobo@nasn.org

National Council of State Boards of Nursing; Lewis‐
Clark College
National Student Nurses' Association

Susan Odom PhD, RN, CCRN

Professor, Division of Nursing and Health
Sciences
Executive Director

sodom@lcsc.edu

National League for Nursing; University of Florida
College of Nursing

Versie Johnson‐Mallard, PhD, WHNP‐
BC, FAANP, FAAN

NSNA Student Representative from University of
Maryland
NSNA Student Representative from the
Community College of Baltimore County
Rush University

Diane Mancino, EdD, RN, CAE, FAAN

diane@nsna.org

Claire Smith

Associate Professor and Chair,
Department of Family, Community and
Health System Science
BSN Nursing Student

Claire.smith@umaryland.edu

Joshua Steward

ADN Nursing Student

joshuassteward@gmail.com

Diane McNaughton, PhD, APHN‐BC

Rush University

Diane_B_McNaughton@rush.edu

University of Maryland School of Nursing

Ann Hoffman, MS, RN

ahoffman@son.umaryland.edu

University of Oklahoma School of Nursing

Sheryl Buckner, MS, RN‐BC, CNE

University of Oklahoma School of Nursing

Beverly Bowers, PhD, APRN‐CNS, ANEF

Clinical Instructor, Family and
Community Health
Academic and Staff Developer, Assistant
Professor
Director of Faculty Development
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Undergraduate Nursing Curriculum (ACIIUN)
Participant Survey Responses
Participant Name
• Nichole Bobo
• Claire Smith
• Joshua Steward
• Ann
• Beverly Bowers
• Amy Spangler
• Susan K. Odom
• Janelle Macintosh
• Versie Johnson-Mallard
• Barbara Joyce
• Sheryl Buckner
11 responses in 11 results
Email
• nbobo@nasn.org
• claire.smith@gmail.com
• joshuassteward@gmail.com
• ahoffman@son.umaryland.edu
• Beverly-Bowers@ouhsc.edu
• aspangler@lourdes.edu
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• sodom@lcsc.edu
• janelle-macintosh@byu.edu
• vjmallard@ufl.edu
• bjoyce@uccs.edu
• sheryl-buckner@ouhsc.edu
11 responses in 11 results
Title
• Director of Nursing Education
• Student
• Student Nurse
• MS, RN
• Associate professor
• Assistant Professor
• Professor of Nursing
• PhD
• Faculty
• Associate Professor
• Asst Professor
11 responses in 11 results
Representing Organization or School
• National Association of School Nurses
• University of Maryland, School of Nursing
• Community College of Baltimore County- Catonsville Campus
• University of Maryland School of Nursing at Shady Grove
• University of OK College of Nursing
• Loudes University
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• National Council of State Boards of Nursing
• ANA
• NLN
• ACHNE
• University of Oklahoma College of Nursing
• 11 responses in 11 results
When are content and/or skills related to immunization taught in your school or
program? Select all that apply:
Result

Responses Percentage

Not taught at all

0

0.0%

Clinical rotations

9

42.8%

Core courses

10

47.6%

Elective courses

0

0.0%

Pre-requisite courses/material 1

4.7%

Other

4.7%

1
21 responses in 11 results

Where is immunization taught? Select all that apply:
Result

Responses Percentage

Not taught at all 0

0.0%

Didactic courses 10

35.7%

Skill labs

8

28.5%

Clinical settings 9

32.1%

Other

3.5%

1

28 responses in 11 results
What teaching materials or resources are used at your school to teach about
immunization?
• CDC publications, NASN literature, Community Guide, reputable websites

12

(e.g., CDC, Families Fighting Flu, National Foundation for Infectious
Diseases), Healthy People 2020 objectives.
• Most recently we have addressed immunizations in our Pediatric course.
The book used to learn about immunizations is Wong's Nursing Care of
Infants and Children. Our professor also presented a lecture on
immunizations
• Our professors used slideshow presentations in combination with reading
from our course books to teach immunization. We also heavily relied on
the nip-it.org website, as recommended by our professors.
• CDC variety of immunization schedules Immunization Action Coalition
(IAC) website, have a good screening tool Youtube for pro's and cons of
immun. American Academy of Pediatrics is referenced Powerpoint slides:
Active and Passive for lecture
• (NIP-IT) nip-it.org - OK State Dept. of Health 'OK by One' website LabPractice injections Readings: Population-focused perspectives of vaccine
preventable diseases and vaccines in Stanhope & Lancaster Communicable
diseases in Hockenberry & Wilson
• Administration techniques, primary prevention, disease information via
textbooks. CDC information utilized in didactic, clinical settings and skills
lab current articles on outbreaks Articles related to immunization
hesitancy utilized
• CDC Pink Book Morbidity and Mortality Weekly Reports CDC website
publications Immunization Action Coalition, Summary of recommendations
for adult immunizations The Journal of Pediatrics 'ShotSmarts'
immunization guidelines Psychomotor skills
• CDC guidelines and schedules
• VCP Health departments School Health
• Nip It Website
• CDC Pink Book, NIP-IT.com
11 responses in 11 results
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Describe materials or resources that you believe would be useful or are needed
to teach about immunization at your school or program.
• Toolkits (e.g., talking points for students, families, school personnel);
information about barriers to vaccine access; recommended versus
required immunizations; vaccine options available; role of ACIP & CDC;
vaccine safety; all members of the immunization neighborhood (i.e.,
schools, pharmacy, medical home); immunization information systems;
evidence-based strategies to support reaching national vaccine goals.
• Nip-it.org is a wonderful website. It had all the information we needed on
a convenient and free website.
• Professional views of the 'other side' or those against vaccines to be
presented with the pro vaccine group. In educating about vaccines we
have to respectfully discuss with the other side what they are afraid of,
nurses need to know how to talk to patients and families and help them
learn about the vaccines. We can't ignore them and just tell them they are
wrong.
• more focus on need for adult immunizations
• CDC Pink Book, NIP-IT.com
• 5 responses in 11 results
What technologies are used to deliver the content or instruction? Select all that
apply:
Result

Responses Percentage

None

1

7.1%

Simulations

3

21.4%

Podcasts

0

0.0%

Online learning modules 8

57.1%

Other

14.2%

2
14 responses in 11 results
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Are there other resources that you use or would recommend?
• Immunization Action Coalition Children's Hospital of Philadelphia National
Foundation for Infectious Diseases
• We were directed to Immunization Action Coalition as well as American
Academy of Pediatric. I have also found American Academy of Family
Physicians helpful and Khan academy in learning the pathophysiology of
immunology.
• http://nip-it.org/
• http://www.immunize.org/ http://www2.aap.org/immunization/
http://www.healthychildren.org/English/safetyprevention/immunizations/Pages/default.aspx vaccine trivia game:
http://vec.chop.edu/service/parents-possessing-accessingcommunicating-knowledge-about-vaccines/trivia-corner/
• The correct link to NIP-IT is http://nip-it.org Another resource is Teaching
Immunization Delivery and Evaluation- http://tide.musc.edu/
• I like the article "Navigating Parental Vaccine Hesitancy" by Smith &
Marshall PEDIATRIC ANNALS 39:8 | AUGUST 2010 p 476-482
• We teach immunization content in fundamental skills including patient
teaching/communication content. Our Pediatric content is taught via
mostly didactic and simulated clinical experiences. We also teach
immunization content in our Community Health course. We also take
advantage of community free clinics, Health Fairs, and venues where
health care is not the primary focus (schools, Church, day-care) to teach
about immunization, barriers to immunization, and Herd immunity.
• not at this time
• none at this time
• Faculty very complimentary about Nip It Web site "Could not teach it any
better" . Use exam questions. Do not require the CE certificate for the $40
cost.
• ImmunizationEd used to have a nice app that kept up with the current
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schedule.
11 responses in 11 results
Other comments about how immunization content or instruction is delivered
within your school or program.
• Note: I am representing a professional organization that delivers
continuing education offerings. I am not currently a university faculty, but I
do have 10 years experience teaching undergraduate (BSN) nursing,
focused on community health - and was Chair of the Curriculum
Committee at one point.
• We cover immunization primarily in the first, second and third semester.
Two 1 hour lectures are done, one in 1st semester (immunization
concepts) and then in 3rd semester for Pediatrics class. Immunization is
referenced in the other semester but in the context of checking the status
of patients immunization and patient history.
• Some student groups get the opportunity to participate in flu clinics or
mass immunization events, but not consistently across pprograms
• 5 semester of nursing content 1st semester: primary prevention focus 2nd
semester: immunizations of vulnerable populations, learn admin
techniques 3rd semester: acute care experiences, pediatrics with focus on
nursing responsibilities related to immunizations, infectious disease and
knowledge of what immunizations are due in pediatric population at what
well visits. 4th semester: acute care inpatient experiences 5th semester:
disaster/epidemic control
• We are including more information on global immunization, Herd
immunity, ethical components of parent education, and overcoming
barriers to immunization.
• most information is included with systems... i.e flu and pneumonia are
included with respiratory instruction.
• Clinical experiences provide application of content in clinical settings.
• Students work with healthcare agencies in providing immunizations of
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employees.
8 responses in 11 results
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Participant Recommended Resources
Survey Responses
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Immunization Action Coalition: http://www.immunize.org/
Children's Hospital of Philadelphia
National Foundation for Infectious Diseases
American Academy of Pediatric
American Academy of Family Physicians
Khan academy for pathophysiology of immunology
The Nursing Initiative Promoting Immunization Training (NIP‐IT) http://nip‐it.org/
http://www2.aap.org/immunization/
http://www.healthychildren.org/English/safety‐prevention/immunizations/Pages/default.aspx
Vaccine trivia game: http://vec.chop.edu/service/parents‐possessing‐accessing‐communicating‐
knowledge‐about‐vaccines/trivia‐corner/
Teaching Immunization Delivery and Evaluation: http://tide.musc.edu/
"Navigating Parental Vaccine Hesitancy" by Smith & Marshall PEDIATRIC ANNALS 39:8 | AUGUST
2010 p 476‐482
ImmunizationEd mobile app: http://www.immunizationed.org/
“ShotSmarts”: http://www.idahoaap.org/pdfs/Shot‐Smarts‐2015.pdf

Meeting Suggestions
•
•
•
•
•
•
•
•
•
•
•
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ATI online modules/textbook:
https://www.atitesting.com/Solutions/DuringNursingSchool/SkillsModulesSeries.aspx
Evolve website textbook, https://evolve.elsevier.com
Healthy People 2020, www.healthypeople.gov
Immunization ‐ You Call the Shots: http://www.cdc.gov/vaccines/ed/youcalltheshots.htm
Kahn Academy: https://www.khanacademy.org/
Omnio, https://market.omnio.com
Perdue Owl Online Writing Lab (for usability): https://owl.english.purdue.edu
Spillover: Animal infections and the Next Human by David Quammen: www.davidquammen.com
YouTube: baby with pertussis cough
Motivational Interviewing: Change Talk: https://www.kognito.com/changetalk/web/
University of Washington, Persuade Vaccine Resistant Parents With Straight Talk:
www.medicaldaily.com

Improving Quality and Safety of
Immunization Practices through EBP
Beverly Bowers, PhD, APRN-CNS, ANEF
Sheryl Buckner, PhD(c), RN
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Background
• Teaching immunizations a low priority
for many nursing programs
• Taught as part of pediatrics curriculum
• Immunizations required throughout the
lifespan
• Review of nursing textbooks
demonstrated very little content about
immunizations except in Pediatric texts
20

•
•
•
•

Nurses have key roles in vaccines
Communicate with patients/families
Vaccine administration
Vaccine safe handling and storage
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• Nursing Initiative Promoting
Immunization Training (NIP-IT), based
on the Theory of Planned Behavior
• Online evidence-based educational
program developed through a
cooperative agreement with the
Centers for Disease Control (CDC)
• Designed to improve quality and
safety of immunizations
• Designed for pre-licensure nurses, but is
appropriate for licensed nurses
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Theory of Planned Behavior
(Azjen & Fishbein, 1980)
• Human behavior based on 3
types of beliefs
–Behavioral beliefs
–Normative beliefs
–Control beliefs
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• More positive beliefs - intent to
perform behavior
• Negative beliefsintent to perform

24

NIP-IT Influences
Behavioral Beliefs
• Presents evidence based content to
counteract false beliefs
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NIP-IT Influences
Normative Beliefs
• Teaches the nurse’s role
• Creates a nursing norm that
immunizations are a professional
responsibility
• Engages learners emotionally- target
affective domain of learning
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NIP-IT Influences
Control Beliefs
• Influences Control Beliefs
– Provides information
– Provides role models and nurse-patient
communication exemplars
– Focuses on nurse’s professional roles
related to immunization
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Needs Assessment
●Purpose: validate need for immunization

curriculum & guide course development

●5 focus groups conducted at Sigma Theta
Tau Biennial in Indianapolis in fall 2009

●32 nurses participated (25 nurse educators, 7
clinicians)

●States represented: California, Connecticut,

Delaware, Indiana, Massachusetts, New York, North
Carolina, Ohio, Oklahoma, Pennsylvania, South
Carolina, Texas, Washington, Wisconsin, and Ontario,
Canada
28

Themes
●Content Delivery
●Content
●Teaching Barriers
●Teaching Facilitators
●Openness to Web-Based Immunization
Curriculum
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What 32 Nurse Educators Told Us
Content Delivery

Q: Where in nursing program is immunization
taught & how much time is allotted for it?
A: Fragmented across the curriculum & difficult to
know time since content delivery was fragmented.
●“teach in several areas of curriculum such as
flu injection clinics”
●“immunizations taught across many courses—
good that it is separate; connect the dots to
previous learning”
●“eventually get all the curriculum”
●“Cognitive learning, lab learning, but disconnect
at clinical sites”
●“Often teach skill then content”
30

What 32 Nurse Educators Told Us
Content

Q: What immunization content & skills are you
currently teaching?
A: Teaching how to give injections, immunization
schedules, how to talk to patients, and
participating in flu clinics.

●“In clinical area, focus on what should they have,
what do they have”
●“I did not know one needed a curriculum for
immunization. I am sure any nurse can give
immunization shots.”
●“What is taught or what is it they remember?”
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What 32 Nurse Educators Told Us
Teaching Barriers

Q: What are barriers to teaching immunization?
A: Time, not on the NCLEX so not a focus of
curriculum, frequently changing recommendations,
and student attitudes to learning content.

●“Students have a fear of autism”
●“Why nurses don’t get vaccinated? H1N1 not
tested enough”
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What 32 Nurse Educators Told Us
Teaching Facilitators

Q: What are facilitators to teaching immunization?
A: Participating in an immunization initiative, online
resources, using movies to touch affective
behavior, and simulations.

●“Adequate faculty resources”
●“Mixed method teaching strategies”
●“Get to competency level. Keep it basic. Give
talking points.”
●“Students will plan clinic”

33

What 32 Nurse Educators Told Us
Openness to Web-Based Immunization
Curriculum

Q: Would you be willing to pilot test an online
curriculum?
A: Overwhelmingly, the response to participate was
positive.

●“Would use it if they had a good one and quiz.”
●“Online learning—it’s there but people not using
it. Time for it.”
●“Online has to happen.”
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• Online survey of 1647 U.S. nursing
programs with 506 responses
described how immunizations are
taught and resources used in
nursing education
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What Nurse Educators Told Us
Content Delivery

Q: Where in nursing program is immunization
taught & how much time is allotted for it?
A:
78.8% taught content in more than one course
81.4% taught content mainly in Pediatric Theory
37.4% taught didactic content in 1-2 hours
37.8% taught injection skills for more than 4 hours
n=495
Takeaway message: Fragmented across the
curriculum, more time spent in teaching skill than
didactic, and a focus on pediatric population.
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What Nurse Educators Told Us
Content

Q: What immunization content (and how well is it
covered) & skills are you currently teaching?
A:
Highs
63.2% taught current immunization schedule
60.5% emergency response in event of reaction
60.3% role of the nurse as an educator
Lows
34.1% safe storage of vaccines
30% herd immunity
n=467
Takeaway message: Focused on injections and
schedule, less emphasis on principles of immunity.
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What Nurse Educators Told Us
Teaching Barriers

Q: What are barriers to teaching immunization?
A:
Highs
44.7% content fragmentation
33.6% inadequate resources
32.5% confusing content
Lows
24.8% barriers not a problem for my program
n=452
Takeaway message: Fragmentation exists,
resources to teach are lacking. ¼ do not view
barriers as a problem.
38

What Nurse Educators Told Us
Teaching Facilitators

Q: What are facilitators to teaching immunization?
A:

Highs
42% partnerships with public health
41.6% assimilating new information easily
34.5% content introduced in curriculum
logically
Lows
16.6% more barriers than facilitators exist
n=452

Takeaway message: Participation with public
health system and sequencing curriculum
logically are important.
39

What Nurse Educators Told Us
Openness to Web-Based Immunization
Curriculum

Q: Would you be willing to pilot test an online
curriculum?
A:

62.8% Yes
24.1% Maybe
13.1% No

n=452
Takeaway message: Nurse educators willing to
review online modules. Many nursing programs
open to using web-based curriculum.
40

Historical Significance
Principles of Antigen Immunity
Herd Immunity
Emergency Response

Role of the Nurse as Educator
Role of the Nurse as Advocate
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n=438

Twitter
YouTube

MySpace

Facebook
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n=413

Other
immunization
websites

Other
teaching
colleagues

Public
Health Nurse
Clinicians
CDC
Website
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n=440

• Six online modules (nip-it.org)
• Available free to nursing schools and
students
• Each module includes updated
evidence-based information that has
been coordinated with the CDC
• Information presented in a variety of
interactive methods to appeal to various
learning styles

– videos of nurses interacting with patients and
families
– interactive learning objects
– polls
– quizzes

44

• Faculty may assign from one to six
modules based upon their curriculum
needs
• Students receive a certificate after
satisfactory completion of each
module
• Continuing Education credit is
available to nurses who request it for a
small fee
45

Targeted Learning Outcomes
After completion of the NIP-IT program
students will be able to:
• Discuss vaccine preventable diseases
• Identify current vaccine recommendations
across the lifespan
• Discuss vaccines concerns of the public and
barriers to immunization
• Discuss nursing roles related to immunization
• Discuss effective communication strategies
• Identify elements of safe vaccine storage
• Safely administer vaccines by various routes
• Explain nursing roles and responsibilities in a
mass immunization event
46

Demographics
Who They Are
Total Registered
Health Care Student
RN Students
LPN/LVN Students
Nursing Assistant/Med Tech Students
Health Care Provider
RN/APRN
LPN/LVN
CNA/CMA
Health Care Faculty
Nursing Programs Represented
47

How Many of
Them
21214
19603
15973
2450
408
8879
5096
1422
1129
6174
>400

NIP-IT Module Completions
Jan. 2011-March 2013
Module Name

Number Who
Completed

Module 1‐ Vaccine Preventable Diseases
Module 2‐ Vaccine Recommendations
Module 3‐ Vaccine Concerns
Module 4‐ Nursing Roles
Module 5‐ Vaccine Administration
Module 6‐Mass Immunization
Modules 1‐6

15530
14821
12571
13346
12570
10116
9221
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Evaluation
• Nursing faculty and students
supportive of program
• Faculty report curriculum is sound and
evidence-based
• During pilot testing students
completed online evaluations after
completion of each module

49

Student Evaluation Results

50

51

52

Excellent! I was the immunization coordinator for Mayo Clinic
prior to my current position in addition to being the immunization
program coordinator for the State of North Dakota and this truly is
the best online curriculum out there. Trust me.......I have viewed
them all. You should be very proud of it :)
Kari Mongeon Wahlen, RN, MSN
Nursing Education Specialist
Mayo Clinic Rochester
507‐266‐5110
MongeonWahlen.kari@mayo.edu
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Contact
University of Oklahoma College of Nursing
Sheryl Buckner PhD(c), RN: sheryl-buckner@ouhsc.edu
Beverly Bowers PhD, RN: beverly-bowers@ouhsc.edu
Website: http://www.nip-it.org/
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