Questionnaire for Nurses in Schools Involved in NM Flu Vaccine Trials

Hints: If you want to fill this out with pencil and paper, print it out and go ahead.  You can then mail it to Lance Chilton at the address at the bottom, scan it and send it to Lance at lancekathy@yahoo.com, or fax it to Lance Chilton at 505-272-1538.  Or, you can fill it out on your screen as follows:  To check a check box, double-click on the box, and a dialogue screen comes up – if you click on the box that says “Checked” and hit return, it’ll check the box on the form.  To fill in a blank, select the whole blank and type in your response.  Then send it to Lance at the above e-mail address as an attachment.  Thanks!

School: _____________________  Nurse: _____________________________

City:_________________________________

Total number of children at your school:_______________________________

Your school has which grades?:__________________________________

Total number of children immunized against influenza:____________________

Total number of teachers and staff at your school ________

Number of teachers/staff immunized:_____________________________

Please tell us about the permission process:

1.  How did your school distribute the permission form?

 FORMCHECKBOX 
Included with school registration packet

 FORMCHECKBOX 
Given at a separate table at school registration

 FORMCHECKBOX 
Sent home with children after beginning of school

 FORMCHECKBOX 
Other (please describe):_________________________________________

2.  What percentage of permission forms would you estimate to have been returned?

 FORMCHECKBOX 
None

 FORMCHECKBOX 
1%-25%

 FORMCHECKBOX 
26-50%

 FORMCHECKBOX 
51-75%

 FORMCHECKBOX 
76-90%

 FORMCHECKBOX 
91-99%

 FORMCHECKBOX 
100%

3.  How did you motivate school children/parents to return forms?

 FORMCHECKBOX 
Incentives for school children: ______________________________________

 FORMCHECKBOX 
Follow up forms sent home

 FORMCHECKBOX 
Follow up phone calls to parents

 FORMCHECKBOX 
Other (please describe):_____________________________________________

4.  What worked about the methods you used to get permission from parents to immunize their kids?

     What didn’t work?

5.  What  suggestions do you have for improving the process of obtaining permission?

Please tell us about giving the flu vaccine:

6.  How many days did your school give flu vaccine?

 FORMCHECKBOX 
One day only

 FORMCHECKBOX 
One day initially; then follow-up day

 FORMCHECKBOX 
Two or more days at the start only-- How many days? _____

 FORMCHECKBOX 
Two or more days at the start with follow-up day(s)

How many days initially?_____ How many follow up days?________

[Follow-up days would be used if giving a second immunization to some kids or if having a day to immunize stragglers.]

7.  How well was the flu shot campaign received by school personnel, including your principal?  Please mark your choice, from best (smiley face) to worst (crying face)
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Comments:
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Comments:

9. How easy (for you) and acceptable (to the kids) were the two vaccines?  

        1= very easy or acceptable,    5 = very difficult or highly unacceptable

	
	Easy (for you)
	Acceptable (to the kids)

	Injectable flu vaccine
	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 
  5 FORMCHECKBOX 

	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 
  5 FORMCHECKBOX 


	Nasal flu vaccine
	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 
  5 FORMCHECKBOX 

	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 
  5 FORMCHECKBOX 



Comments:

10.  How many people did you have helping with the clinic:


Checking registration forms_____


Administering shots/nasal vaccine  _____


Providing clerical assistance
         _____


Providing data entry into NMSIIS______

Other  (please describe)______________________

11.  How adequate was personnel for getting the shots done?

 FORMCHECKBOX 
Inadequate

 FORMCHECKBOX 
Barely adequate

 FORMCHECKBOX 
Adequate

 FORMCHECKBOX 
Too many people hanging around

12.  What help have you had from medical doctor(s) during this project?

 FORMCHECKBOX 
None

 FORMCHECKBOX 
Minimal

 FORMCHECKBOX 
As much as I needed

If none or minimal, what would you like for the physician to have helped with?

Please tell us about Data Tracking and Data Entry for your clinic:

13.  How easy were the forms to use?
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What might make it easier?

14.  How easy was it entering data into NMSIIS?
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What might make it easier?

15.  How easy was it to determine who could get the nasal flu vaccine and who needed the injectable vaccine? 
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Final Thoughts:

16.  What were the best aspects of your school’s flu vaccine program?

17.  What would you do differently next year?

Thank you very much for participating in this trial, and for filling out this questionnaire.  From your experiences and your answers, we’ll try to plan for an even more successful effort next year!

Please e-mail this survey back to Lance Chilton, at lancekathy@yahoo.com, or fax it to him at 505-272-1538, or mail it to him at Lance Chilton, 2604 Candelaria Rd. NW, Albuquerque, NM 87107
