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Lessons Learned

Many relationships between the health department,
the community and the schools have been created or
strengthened. Health department employees from every
department worked as a team to reach the health

departmentds goal of getting

people in our county as possible. The HIN1 pandemic
has been an opportunity to plan, prepare and put into

action how the health department would respond to a

more severe public health emergency. Because of this
experience, we are more prepared to respond to any
future health threats to our community.

H1N1 Report to Our Community

H1N1 in the Future

Despite a recent decline in HIN1, we are staying
prepared for any potential increase in activity.
Vaccination is still the best prevention against HIN1.
We continue to vaccinate clients during our Wednesday

tirhneunizatianc clinios eas twell a® sto eneaunage our

residents to use prevention practices 08 hand washing,
cough etiquette, and staying home when they are sick.

As of January 15, 2010, a total of 16,562 HIN1
vaccinations have been provided by the health
department and our partners. This total includes second
doses provided to children age 9 and under.
Approximately 13,200 or 13% of Lenawee County
residents have been vaccinated.

Nasal spray
1,905
(12%)
TOTAL HIN1
Vaccinations
Injectable Given by ALL
14,657 Lenawee
(88%) Providers:
16,562

Flu Vaccinations Provided by LCHD
(seasonalvs HIN1)

HIN1
Vaccinations
(October- Decemter
2009)

Seasonal flu
Vaccinations

(October 2008
February 2009)

*The health department provided almost as many H1N1 vaccinations
on a weekly basis as were usually provided over an entire flu season.
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2009 H1N1 in the United States

2009 HI1IN1 (someti mes fistawalee @Al threeweturned with a
fluo) was a new i nf | gesond wave,v1Ol8 was sevdrea 1957
was first detected in people in the was moderate and 1968 was mild.
United States in April 2009. It was
quickly determined that this virus was
spreading from person -to-person
worldwide, probably in much the same
way that regular seasonal influenza
viruses spread.

On June 11, 2009, the World Health
Organization (WHO) officially declared
H1N1 a pandemic. This was due to the
widespread nature of the disease and
not the severity.

With the current HIN1 pandemic, the
first wave began in April, 2009 and the
second in September, 2009. It is
anticipated that there will still be
ongoing pockets of community
transmission, even if there is not a
third wave of HIN1.

In the United States from August 30,
2009 to January 30, 2010, 39,794
laboratory -confirmed flu -related
hospitalizations and 1,905 flu

Pandemic flu is different from associated deaths were reported to the
seasonal flu in that it circles the globe Centers for Disease Control and
in 2 to 3 waves. The 1918, 1957 and Prevention (CDC); 229 deaths were
1968 pandemics were all mild in the among children.

2009 HIN1 in Michigan and Lenawee County

In Michigan, there were 2,038 flu -related hospitalizations between September
1, 2009 and January, 9, 2010 and 66 deaths. Of the 66 deaths, 53.8% were male
(46.2% female), 68% were between 25 and 64 years of age, and 80% had at
least 1 underlying medical condition (primarily asthma). Approximately, 567
schools throughout Michigan were closed between September and mid -December
because of illness. Although no schools closed in Lenawee County, there were
3,652 reports of flu  -like illness for that same period, 342 cases of HIN1 and 0
deaths (see graph).

H1N1 by Age in Lenawee County
September 1 thru December 31, 2009
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H1N1 Planning THE 5 CDC TARGET
The Lenawee County Health
Depart mentds HIN1 resc¢g GROUPS

Friday, April 24, 2009 when supervisory

staff received a Health Alert Network
(HAN) alert regarding a new strain of
Swine Influenza, later called HIN1.
Planning meetings began almost
immediately with a conference call taking

pl ace on Sunday, April
Community Health Emergency Command
Center.

Throughout the pandemic, the Michigan
Department of Community Health would
prove to be a valued partner in providing
the health department with timely
information about vaccine supply, HIN1
flu activity, and issues on a state -wide
level.

At this early stage of the pandemic, the
Lenawee County Health Department was
primarily responsible for tracking if and
when the virus was present in Lenawee
County. To this end, between April 27
and June 22, health department

= Children and young adults (ages 6
months through 24 years)

Pregnant women

= People who live with or care for

children younger than six (6) months
of age (e.g., parents, siblings, child
care workers)

= Health Care and emergency medical
services workers, and

=~ People ages 25 through 64 years,
who have certain chronic health

conditions such as asthma, COPD,

HIV, diabetes, heart disease, or lung
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Staffing

Because of the enormous challenge of
offering vaccinations in every school and
at mass vaccination clinics, 33
temporary employees were hired at the
Lenawee County Health Department.
New hires included: 25 nurses, 1 school
vaccination  coordinator, 1 health
educator, and 6 clerical technicians.
Nurses were identified from a list
developed 5 years prior of individuals
willing to help in emergency situations.
These nurses were sent a letter inviting
them to come for an interview. Nurses
with the most availability and flexibility
in their schedules were given first
preference. Upon hire, they signed up to
work the various clinics and came in for
training in mid - October.

Of the regular health department staff,
9 nurses and 23
administrative staff devoted part or all of
their work day or came in to work
additional hours on H1N1. In addition, all
staff maintained their regular programs

clerical and
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While the health department is used to managing
multiple vaccinations for the 100+ people who come to
our regular Wednesday immunization clinic, providing
thousands of HIN1 vaccinations to the public in a short
time frame was something we had never done before.
We definitely encountered some bumps in the road, but
we learned from our mistakes and got better as we
went along. Some of the highlights of our challenges
are listed below.

1. Limited early supply of vaccine The Lenawee
County Health Department organized the clinic
schedule before knowing how much vaccine would
be available.  As it happened, the vaccine supply to
local health departments was more of a trickle than
a flood, as had originally been thought. Because of
this, the Lenawee County Health Department took a
daily inventory of vaccine to determine whether or
not there was enough to
clinic(s).  Priority was always given to the
elementary schools because of the
need to conduct a second clinic
four weeks later. In all, 7 middle

conduct t h
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Vaccine Preparation Gathering the vaccine for
transport was also an involved process. First, it was
decided how much vaccine to take. This was based
on estimates of how many people would want the
nasal spray or fithe shoto.
what ages the potential vaccine recipients would be
because di fferent formul ations
licensed for different age groups. For example, a
four -year old could not receive a vaccine that was
licensed for someone aged 6 months through 3
years. Second, the vaccine taken was logged into a
log book. Third, the vaccine was packed in a cooler
with ice packs and a thermometer to maintain a
temperature of between 35 and 46 degrees
Fahrenheit. (Throughout the clinics,
nurses would record the
temperature on an hourly basis to
ensure the vaccine di
warm or too cold.) Finally, the
| @acdine wasyldaded into a staff
personos car for
clinic.

Nur s

tran:

communicable disease nurses conducted disease. ?enlgtev(\ilork dal::rtllcﬁletshls tm;teafﬂﬁ” HlNalnd ) and h|gh school clinics and 1 Challen eS 5. Communication : Because of the
31 HIN1 case evaluations for Lenawee equipment, were péid for byga grant evening community clinic were g nature of this pandemic and the
County residents. Of the 31, 14 were from the federal government, postponed due to limited vaccine unpredictability of the vaccine
determined to meet the case definition supply.  All were rescheduled in supply, information and clinic
22?11:3""‘2:3”\‘/\?:2 Wizgiir\]/tefor :gf““?_i l'?\'l'l December. Only 1 elementary schedules were  constantly
Because HIN1 symptoms are often mild, H1N1 Vaccine school Wash pdosltp:ned. 2.nd thr?t O rt nt changing. It was challenging to
it was presumed that local residents had was rescheduled within  the ppO unites keep employees as well as the
had HIN1, but were not identified by I'n the fall of 2009, the HIN1 fflu shotodo and the same week. public up to date on a daily
testing. In  July, laboratory testing able. The 2009 H1N1 “flu shot" is an inactivated vaccine (containing killed virus) that basis. Utilizing the
confirmed that HIN1 was present in is given with a needle, usually in the arm. The 2009 H1N1 nasal spray flu vaccine is communication modes
Lenawee County. made with live, weakened viruses that cannot cause the flu (sometimes called LAIV 2. Staffing : The Lenawee mentioned earlier, every effort

for "live attenuated influenza vaccine") and is given through the nose. The vaccine
grows well in the nose and throat, but 1is
tory tract. This means that the vaccine cannot cause disease. Neither the H1IN1 flu
shot nor the nasal spray vaccine can cause flu illness. Although adults only needed 1

By the middle of May, flu activity had
decreased signaling an end to the first
wave of the pandemic.

killed &

County Health
Department was
fortunate to have a caring,

In preparation for a second wave of
HIN1 and the future availability of an
H1IN1 vaccine, workgroups were set up
over the summer to plan how to get
vaccine to the 5 CDC recommended
target populations. The workgroups
explored different avenues of distributing
the vaccine,
offices, through pharmacies, in mass
clinics and at schools. Ultimately, a
combination of all methods was used. All
vaccinations provided by the health
department were free and given only on
a voluntary basis to residents who
wanted them.

When the vaccine was not initially
available in large quantities, the state of
Michigan recommended restricting
vaccinations to only those in the 5 CDC
recommended target groups. These
restrictions were in place until December
9, after which time anyone who wanted
to could get vaccinated.

including

vaccination, children age 9 and younger were determined to need two doses given

four weeks apart.

t
For any child who
didnodot 1|1k
shot, the nasal
spray vaccine was
often a good
alternative.

f
£
Katie, age 9, of Tecumse

J

skilled group of individuals respond to the request
for temporary staff. Even with 33 temporary staff
hired, staffing 72 clinics, up to four in one day, at
different locations was a challenge. Staffing became
even more complex when the health department
had to cancel clinics due to low vaccine supply and
then hurriedly reschedule them when vaccine was
available. Fortunately, the staff hired were
incredibly gracious, flexible and understanding
about the particular challenges of this vaccination
campaign.

3. Supplies Preparation Another challenge was the

quantity of supplies needed for each clinic. It took

one nurse over two hours to prepare the 30+
supplies needed on any given day. This took longer
on days when there were four clinics and less time
when there were only one or two. Overall, the
quantity of supplies, including thousands of band
aids, stickers, syringes, etc. was tremendous and
took over an entire conference room.

was made to keep the
employees and the
informed.

public

1
\‘

Dillon, age 9 of Deerfield, gets his HIN1
vaccination from Elaine McDonald, R.N.
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Data Management

Any vaccinations given in the state

Flu Activity Report for Lenawee Couni

of Michigan, flu or otherwise, are 2500
required to be entered into the
Michigan Care Improvement Registry
(MCIR). MCIR was created in 1998 to
collect reliable childhood immunization 2000

2289

information and to make that
information  available  online to
authorized users such as physicians

and health department personnel. In 1500
2006, MCIR was expanded to include
adults. The health department has
used MCIR during HIN1 to track all
vaccines and antivirals given in 1000

Lenawee County. This is important
for ensuring that the health
department can respond to any
potential vaccine recalls as well as to 500

have an accurate inventory of vaccine
and antivirals.

MCIR

145 131,142
43 86

160 218188;]_40 170 9
48

2008 2009

Source: Lenawee County Schools & Daycare Centers
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Communication

Lenawee County Health Department staff were challenged to keep up with the flood of information from the
Michigan Department of Community Health, CDC, and local partners. Staff had to quickly prioritize and
communicate the relevant information to the public, local partners and other health department employees. The
following methods of communication proved to be the most effective.

v Lenawee County Health Department website

www.lenawee.mi.us/health_department

This website was frequently updated with
H1N1 information, forms for parents, updated
vaccination schedules, and the Weekly Flu
Activity Report (see graph above).

: (517) 264 -5215

The information line was updated regularly to
provide callers with general information, clinic
times/locations and the ability to leave a
message for a return call. Over 500 messages
were left by concerned residents. All callers

v H1N1 information hotline

received a return call T most within 24 hours.

v Central Michigan2 -1-1:

The health department regularly provided
H1N1 updates to this information line for
residents seeking community resources.

Local radio _:

Local radio stations ran public service

announcements as well as paid advertisements

about upcoming H1N1 clinics.

Local newspapers

The Daily Telegram and weekly local

newspapers ran articles about HIN1 as well as

clinic ads.

Honeywell Instant Alert System

This system was used in many schools to

remind families of upcoming school clinics or

changes to the clinic schedule.

Emails and Faxes

These were used to communicate with schools,
physiciansd offices

and temporary health department employees.

phar

ma C
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Lenawee County Schools
& H1IN1 Prevention

School -based Vaccination Clinics

Planning for  the school -based
vaccination clinics began in September.
A presentation to the school
superintendents on  September 11
quickly demonstrated that the schools
were willing to partner with the health
department. Subsequently, site visits
were made to each school building to
determine how and where the clinic
would be set -up. When requested,
presentations about HIN1 prevention
and the vaccine were given to parents
and teachers at the schools.

Parent information packets were
developed which included an
introductory letter about H1N1, a
consent form, and a Vaccine Information
Statement. Nearly 23,000 parent
information packets were printed and
delivered to the Lenawee Intermediate
School District who in turn delivered
them to each school building in Lenawee
County. Each school was responsible for
sending the packets home with their
students. Parents wishing to have their
child/children vaccinated at school,
returned the completed consent form(s)
back to school. The school then compiled
the forms and held them until the date
of their 0

On the day of the clinic, the nurses
and technicians arrived one hour ahead
of time to set -up. The technicians
reviewed paperwork for completeness
and filled out vaccination cards while the
nurses prepared their stations by
readying band -aids, syringes and other
needed supplies. Two to four
vaccination stations were set -up in a
space, such as the media center or gym.

Children with completed paperwork
were brought down to the clinic either by
classroom or alphabetically. Receiving a
shot, or even the nasal spray, can be a
frightening experience for a younger
child. Volunteers from the elementary
schools served as huggers. Huggers
helped comfort frightened children as
well as held them securely so the
vaccine could be given safely. After
getting vaccinated, all children were
given a vaccination card to take home.

October through December 2009 were
busy months for HIN1 at the health
department.  During this time, a total of
8,174 H1IN1 vaccinations were provided
at 57 school vaccination clinics.
Vaccination clinics were held in almost
every school building (36) in Lenawee

school 6s vacci
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The Importance of Partnerships

Many of the school systems were exceptional partners in working
with the health department to get students vaccinated this fall.

The following example is typical of how accommodating school staff

were during on -site clinics. At one particular high school, school

staff were incredibly helpful Prior to t
they had reviewed all the paperwork, and when necessary, made

phone calls home to retrieve missing information or clarify confusing

notes. The alphabetized paperwork was ready for health department

staff when they arrived one hour ahead of time to set up.

The principal also played an integral role in the smooth flow of the
clinic. If any of the students with signed consent forms did not show
up, he would personally go to the classrooms to find them or verify
that they were absent that day. His familiarity with the kids created
a relaxed atmosphere during what could have been a stressful time.
The principal and his staff made every effort to ensure that students
who were supposed to get vaccinated that day did.

This scenario was repeated multiple times throughout the county.
Many schools did all that they could to ensure that the health
department could vaccinate the school children as quickly and
efficiently as possible. The health department is thankful for the
support of all public and private schools in Lenawee County and the
Lenawee Intermediate School District. By working together, students
had the convenience of getting vaccinated, and therefore, protected
from H1N1 at their own schools.

County. In December, four weeks after
thea first @limicscweie nheeld, . staff went
back to each of the 21 elementary
schools and vaccinated those age 9 and
under for second doses. In three of the
largest school districts in the county,

91%

between 82% and 91% of children age 9 = Number of
and younger who received their first Elementary
Students

HIN1 dose, returned for their second

dose at these clinics (see table). Receiving 1st

Dose of HIN1
Mask & Thermometer

Distribution = Number of
Masks and thermometers were also Elementary
distributed to every school and college in Students
Lenawee County. The masks were to be Returning for
given to any person who was ill and 2nd Dose of
coughing to reduce the risk of spreading HIN1
disease.

Q QS NS Children

The thermometers enabled the school L& were age 9
of fice personnel to v © ,\Q,b° and younger

temperatures. Thermometers could be
sent home with the student if the
household did not have one. A
total of 7,100 masks and 981
thermometers were distributed

to county schools and
colleges. Masks were also
distributed to two county

hospitals (1,000) and the

County Jail (150).

*Although all elementary schools held
2nd dose clinics, percentages of
children receiving 2nd doses were not
readily available for all schools. In
addition, children may have also
received 2nd doses at another clinic or
at their pediatriciands


http://www.mcir.org/
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College Clinics

Clinics were held at
colleges: Adrian College, Jackson
Community  College,

and Siena  Heights

University. A total of

700 students were
vaccinated at these
three clinics .
Community Clinics
In conjunction with the school -based

clinics, walk -in clinics were also held in
the evenings in each school district.
These 3 -hour evening clinics were held
in the school that had hosted a clinic

QUICKEACT
11,630

H1N1 vaccinations
were provided
between October 19
and December 16,

2009.

earlier that day. As was the case in other
counties across the state, only those
tpkople whw ufell tinyodose df the et
groups could get vaccinated. 2,746
people were vaccinated at these 12
community clinics.

Since December 9, 2009 when the
state of Michigan lifted the target group
restrictions and allowed vaccinations for
the general public, HIN1 vaccinations
have been provided on  -site at the health
department. during regular Wednesday
immunization clinics. In addition, the
health department also held three Friday
clinics with extended evening hours.
These clinics were by appointment -only
which enabled appropriate staffing levels
and a smooth flow of people as well as
reduced wait time at each clinic. Three

QUICKEACT

Health department
staff provided

vaccination clinics at

57 sites, including
almost every school
building in the county.

H1N1 Report to Our Community

conference rooms in the Human Services
Building were used in addition to the
regular clinic space at the health
department. Families with children age 3
and younger were directed to the health
department clinic to get vaccinated.
Adults and families with children older
than 3 were directed to the conference
rooms where vaccination stations were
set-up.

At the largest clinic held on December
11, 642 people were vaccinated in a 4
hour period. As of
January 15, 2010,
1,750 vaccinations
have been provided at
these clinics.

QUICKEFACT

12 evening
vaccination clinics
were held; one in

every school district in
Lenawee County

Percentage of Student Population Receiving HIN1 Vacc

70%
58%
60%
50%
()
o)
8 40%
c
[}
O
= 30%
& 24%
20%
10%
0% C o o = © c = c S 5 o 5
S g 3 o) S & o) S o 2 = 2 ot o 2 3
= = = = = c 0 b —
5 S o 7] IS £ s o o] = ] g 2 O =2 3
T < 9 2 = 5 8§ Z2 2 g 2 o©o =z & <
< S [} o [a} 3) = < T <=
8 b= & o © S
5 = ) 2 c )
< @ 3 8
S
n

Tecumsel

H1N1 Report to Our Community

Additional HIN1 Vaccination Providers

Physician, Pediatrician and Obstetrician/Gynecologist
(OBI/GYN) Offices

The Lenawee County Health Department partnered with pediatricians, OB/
GYNs and physicians in the county to help get vaccine out to those in the 5
target groups which included pregnant women and children. Health
department nurses contacted OB/GYN offices in September to solicit their
help in reaching these high risk populations. Refrigerators and refrigerator
thermometers for appropriate vaccine storage and temperature monitoring

were purchased for those offices that
All 5 OB/GYN practices (100%) in the county
participated in vaccinating not only their pregnant

patients, but also the
be vaccinated. HIN1 vaccine was also distributed to 3
pediatriciansdé offices, 6
internal medicine practices for vaccinating their high risk
patients. One pregnant woman in Lenawee County
became seriously ill with HIN1 and was in the hospital for
many days. Thi s y o u n-deathwexpedenceé s
with HIN1 may have motivated local obstetricians to encourage their own

patients to get vaccinated.

Hospitals
Health care and Emergency Medical Services (EMS) workers were
considered high priority to receive HIN1 vaccine because of their work with
people that are already sick and the chance of spreading H1N1 in a health -
care setting. Nearly 400 hospital health care workers in the county were
vaccinated for HIN1.

Pharmacies

In May 2009, the health department received 1248 courses
of the antiviral Tamiflu and 304 courses of the antiviral
Relenza from the Strategic National Stockpile (SNS). The
SNS is a stockpile of medication that the CDC can dispense
to health departments in the event of a public health
emergency, like the HIN1 pandemic. This free medication
can then be dispensed from the health department to the
community.

Antiviral drugs are prescription medicines (pills, liquid or an inhaled
powder) that fight against the flu in the body. These drugs are most
effective when used in the early stages of flu and are particularly important
for people who are hospitalized or at a higher risk of serious flu
complications. Most healthy people with flu, however, do not need to be
treated with antiviral drugs.

In October, every pharmacy in Lenawee County was contacted and invited
to participate in dispensing Tamiflu and Relenza. Each participating
pharmacy was given 50 courses of Tamiflu & 10 courses of Relenza to
dispense to clients who were either uninsured or underinsured (with
insurance co -pays higher than $20) for the treatment of HIN1. Physicians in
the county received regular updates about the names of participating
pharmacies via fax and were encouraged to refer qualifying patients to these
pharmacies to receive free antivirals.

Physicians were asked to indicate on the prescription that the patient was
to receive health department provided antivirals. Pharmacists could also
di spense from the health departmentds
criteria, even if it was not written on the prescription. Six different
pharmacies in 9 Lenawee County locations have been distributing these
antivirals to residents in need. As of January 30, 2010, 55 courses of
Tamiflu have been distributed.

Once the target group restrictions were lifted in December 2009,
pharmacies were given the opportunity to order HIN1 vaccine. As of January
30, 2010, 6 pharmacies in 8 Lenawee County locations have been giving
H1N1 vaccinations at their stores.

di dn

newbornods

family
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(As of 1/15/2010)

H1N1 Vaccinations Given by
Health Care Providers &
Pharmacies in Lenawee County

Pediatricians

OB/GYN

Family Practice

1,024

295

677

Physicians
n
Bixby/Herrick 395
Medical Centers

Pharmacies 335
Tamiflu and
Relenza are

stockpi ent

effective treatments

for HIN1.
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