Meals on Wheels as a Vehicle for Influenza Vaccination
For the Homebound '

Public Health Nurse, Natick Health Department, Natick MA

Background:

In order to fit the needs of the population that public health
providers serve, rethinking and revising our efforts regarding flu
vaccination is necessary. The major challenges of access to and
availability of vaccine can be confronted if we are willing to be

innovative.

The traditional locations for receiving vaccination such as the
medical office, local health department, and even the pharmacy
can be very difficult to get to for those who are homebound. And
while there are some who receive attention through home health
agencies, there are homebound who have a lower visibility, yet
have the same need for protection from the flu through

vaccination. How do we locate this group?

Aim of Project:

To provide flu vaccination to homebound Natick residents and their

household family/caregivers

b2 NATICK BOARD OF HEALTH
S 13 East Central Syeet
b Natick, WA 01760
SOLOATAMED  S0B.6AT-6488 )

e o o 805, e ot g 7, 0

oMt e o Rt

T . i Pt Mo B he Mok Het Degrert wfi e v 505
Thee 5 3 chuge

sarhome. raroe, s e s

i yur e

it o et e ot . o Cot, ¢ PR S50 T s

O e 2 ety 7

1ttty o s samcr =
L Who nweds s vaceine?

Summary of Interventions:

Leila Mercer, MSN, RN

Initial Meeting of Public Health Nurse (PHN) and Council
on Aging Outreach Coordinator (OC), who oversees
Meals on Wheels (MOW) program

Letter explaining Home Vaccination Program;
distributed to MOW recipients via delivery driver;
completed tear-off form given back to driver by those
interested

Responses collected and referred to PHN Lessons learned:
Appointment set up at resident’s home by PHN;

Flu shots also offered to household members e Theimportance of seeking out the less-visible

homebound for flu immunization cannot be

underestimated.

# Vvaccl natEd . Public health care providers need to identify ways

to locate those who do not participate in

community services like MOW. My goal is to

devise additional strategies to locate this

vulnerable population.

Working together with partners such as the

2005
2006
2007
2008
2009
2010
2011
2012

Council on Aging underscores the value of such

relationships.
Summary of Results:

. Conclusions:
2005: 19 vaccinated e  Vulnerable populations like the homebound are not
2012: 33 vaccinated always obvious or visible to public health workers. Itis
necessary to creatively seek them out for vaccination.
74% increase . Giving household caregivers the opportunity to get flu
vaccinations is important in the prevention of influenza.
. Community partnerships are valuable in carrying out this

program.



