
Invasion of the Body Aches: 
Using Classic Movies to Improve Immunization Rates

• Phone calls work

• Age specific videos work

• Due to multiple concurrent interventions, we cannot    
  tell which was most effective

 Conclusion(s)

References: CDC.gov, accessed 5-2-15; (Winston, 2007); (Prati, 2012); (Martinez/Baez, 2012); Invasion of the Body Snatchers, Allied Artists ‘ 56; Creature from the Black Lagoon, Universal Pictures ‘54;  The Invisible Man, Universal Studios, ‘33; North by Northwest, MGM, ‘59

Lenard Salzberg, M. D., Joshua Stringham, D.O., Karen Mantzouris, BA

Please take one

• Influenza and streptococcal pneumonia are both      
 immunization preventable diseases 

• Telephone calls are more effective than mailings

• Narrative stories told by the patients’ own health care   
 providers are effective

Increase immunization rates in patients, ages 65+

Project Objectives

Background

Those receiving influenza immunizations are more likely   
 to continue to receive them in subsequent years.

 Future Plans

• Developed a multipronged approach
 
• Used scripted telephone calls

• Created age-specific videos and posters

• Implemented pop-up notes

• Applied daily huddle sheet

• Conducted in-service trainings 

• Sent periodic e-mails to providers

Project Description Results/Evaluation

View videos here

Senior Immunization Grant was made possible 
through Pfizer Inc.
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     2014-15 Senior Immunization Grant Awards 
FINAL REPORT FORM for RESULTS & FINDINGS 

 
 

Name of Family Medicine Residency Program: Southern Regional Area Health Education Center Family 
Medicine Residency 
 
Contact Information 

1. Name, Title, Email of person completing the report: 
Lenard Salzberg, M.D.; Associate Residency Director/ Director of Faculty Development; 
Lenny.Salzberg@sr-ahec.org 

2. Project Contact information if different from above: same as above 
3. Name(s) of Resident(s) presenting Immunization Awards Poster at the 2015 National Conference:  

Joshua Stringam, D.O.  

Title of Project: A Family Medicine Effort to Improve Immunization in Patients age 65 and Above 

Statement of Goal(s)  The goal is for 75% of all patients over age 64 to receive influenza immunization and 
pneumococcal immunization.  

Impact on Target Population 
1. PATIENT DATA – See Appendix 1. 
2. KEY OUTCOMES (Bullet points) 

• Influenza vaccine given to 64.1% (up from 51.3% the prior year) of eligible patients 
• Pneumococcal vaccine given to 53.1% (up from 40.5% the prior year) of eligible patients 

3. KEY PROGRAM COMPONENTS 
• Completed a literature search  
• Developed an evidence-based approach to improve immunization rates 
• Designed posters and filmed videos to teach patients about the importance of vaccines and to 

increase awareness in our practice 
• Held in-services for front desk and nursing personnel to emphasize the importance of 

vaccination 
• Wrote scripts for telephone calls to patients to remind them about the need for vaccination 
• Constructed a call list of patients eligible for vaccination and scheduled calls 
• Held in-service training for patient care providers (including all residents and faculty) to 

emphasize why we vaccinate 
• Called patients and set up "flu clinics" staffed by a nurse and a Pharm.D. where we gave 

immunizations 
• Included patient's immunization status in daily huddle sheets 
• Gave flu vaccines and pneumococcal vaccines at routine visits when patients were amenable 
• Reminded providers to prioritize immunizations at monthly meetings 
• Collected data at monthly intervals and at the conclusion of the project 

4. THINGS THAT WORKED BEST (to accomplish your activities)   
• By holding in-services we learned of a barrier of which we were not previously aware: we 

realized that many staff members did not plan on receiving immunizations themselves, and this 
reluctance to get immunized was transmitted to our patients. 

• We were able to help our staff members understand the importance and necessity of 
immunizations.  This helped change their attitudes and helped patients better accept 
immunizations for themselves. 

• By including several residents in making the video, it gave them ownership and improved their 
buy-in to the project.  The residents who made the video were more aware of why we immunize 
and were more apt to recommend immunizations for their patients. 
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• Targeting the posters and videos to older patients helped stimulate older patients' interest and 
stimulated conversation at office visits around immunizations.   

• Phone calls were helpful in identifying patients who were resistant to immunizations, and in 
some cases allowed us to overcome this resistance.   

• Having posters on each exam room door and including immunization status on the daily huddle 
sheet kept the need for immunizations in the foreground rather than in the background. 

5. LESSONS LEARNED 
• External factors (e.g. the CDC report Dec. 4, 2014 regarding the ineffectiveness of this 

particular flu vaccine).outside our control can have a large negative impact on the motivation of 
providers to recommend immunizations and whether patients will comply with our 
recommendations  

• There are factors outside our control that have a big positive impact on whether patients will 
comply with our recommendations (e.g. the release and marketing of Prevnar 13). 

• Making changes in a system require buy-in from all members of the system from check-in to 
nursing to provider, and that having front office staff who understand the importance of 
vaccination makes a difference.  

• Calling patients to remind them about the need for vaccination takes a lot longer than we 
anticipated. 

• Although we didn't meet the pre-intervention goal of 75% immunization rate, it was helpful 
having a specific target to aim for.  This kept us motivated to intervene when we were not 
reaching our targets.  

6. PERSONAL STORY Please provide a personal account that shows a difference was made as the 
result of the work you and your team have done on this project. It can be a story that reflects on a 
resident or on someone from the patient population you are serving. 

• Joshua Stringam, D.O, the lead resident on this project, was a strong proponent of vaccinations 
before this project began.  By participating in the project he realized that to be effective in 
getting the patients he saw personally vaccinated he needed to be both more persistent and 
more persuasive.  He realized that giving advice was not enough; he needed to find out what 
barriers led to patient vaccine refusal.  For example, many of his patients had a fear of getting 
sick from the flu vaccine.  Through this project, he learned that it was important to address this 
concern whether it was expressed or not, and he learned how to help many of his patients 
overcome this concern.  

7. IMPACT OF INTERVENTIONS - Complete information in Appendix 2. 

Impact on Residents and Team Members 
1. Provide a general description of those who worked on the quality-improvement and/or community-

based project (e.g., 18 residents, 3 medical students, and 2 MPH graduate students). 
• 5 residents, 1 pharmacy student, 2 pharmacy residents, 4 faculty members (FM, IM, PharmD, 

IT), one nurse, 6 MAs, 1 marketing/PR director, providers (22 residents, 7 faculty, 2 Apps) 
 
The five residents (and the IM faculty member) acted in the videos 
The pharmacy student helped collect data on immunizations given to our patients while in the 
hospital.  
The Pharmacy Residents and PharmD staffed the flu clinic 
The IT faculty member collected data on immunization rates and provided reports 
The nurse called patients, ordered vaccinations, staffed the flu clinic 
The MAs prepared the daily huddle sheets, administered and documented immunizations 
The Marketing/ PR director worked with the lead faculty and resident to write the scripts for the 
video, write the scripts for the phone calls, and created the videos and posters 
Providers all discussed/ recommended immunizations to patients 
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2. Address the current and future impacts of this project on the residents &/or members of the team 
• The current impact for team members/ residents is an increased awareness of the importance 

of vaccines, increased awareness of patient concerns regarding vaccines, and an increased 
understanding of USPSTF recommendations for integrating the new PCV13 and the 
pneumovax.   

• A future impact is we now have a model for target marketing preventive measures for our 
patient population. 

• We expect immunization rates to continue to improve in the future. 
3. If applicable, describe the impact (on your project) of the new ACIP pneumococcal recommendation 

issued on September 19, 2014 (Both PCV13 and PPSV23 should be administered routinely in series 
to all adults aged ≥65 years. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6337a4.htm#box) 

• We saw a great increase in patient interest in pneumococcal vaccines based on the media 
blitz.  This had a greater impact than our internal interventions.   

• We administered 241 PCV 13 immunizations from September through March 2015.  Many of 
these replaced what would have been PPSV23 vaccines.  Using a conservative estimate of 
half of these vaccines replacing the PPSV23, our immunization rate rises to over 63%.  If we 
count every PCV 13 vaccine as a replacement for PPSV23 (which is highly unlikely) our 
vaccination rate increases to almost 74%. 

Education and Outreach 
1. Summary of accomplishments 

• Designed new posters and videos to educate patients about the need for immunization 
• Improved our practice's rate of immunization for both influenza and pneumococcal disease 

 
2. List of clinical & patient education and outreach materials produced or used in this project. 

• Video 
• Posters 
• Script for phone call to advise patients for need for vaccination 

3. List of presentations with the date(s) and brief description of the audience. 
• Presentation to residents, medical students and faculty of videos August 8th  to introduce the 

importance of the flu and pneumonia vaccines 
• In Service to staff: September 18th.  Audience consisted of front desk staff, MAs, nurses, and 

administrative staff 
• November 7th.  Joshua Stringam presented to residents, medical students and faculty the 

statistical facts supporting immunization 
• January 9th, residents medical students and faculty, reminded of the importance of 

immunizations and gave advice on how to address the media reports stating the ineffectiveness 
of this year's flu vaccine 

• Posters and Videos displayed continuously in our Family Medicine Center to patients and 
families during the influenza season 

• Our posters were used by the Main Branch of the Cumberland County Library to promote a free 
flu vaccination day in November for the general public 

• Our videos were used by the Cumberland County Health Department in their adult clinic to 
promote vaccination in November and December for their patients 

4. Include the materials developed and implemented as an attachment (in a jpg or pdf format) or provide 
the web address where they can be accessed. 

• https://vimeo.com/104065213 (Black Lagoon) 
• https://vimeo.com/105985511 (Invisible Bug) 
• https://vimeo.com/105983042 (Don't Let the Flu Catch up with You) 
• https://vimeo.com/104067438 (Invasion of the Body Aches) 
• https://vimeo.com/104067858 (Pneumonia) 
• Posters attached as JPEG files 
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Sustainability 
Discuss how the FMRP and residents will carry the best practices and gains into the future. 

• We will display our poster presentation in the residency precepting room to remind residents 
about the interventions and our success.   

• We will continue to keep vaccine status on the huddle sheet.   
• We will display the posters and show the videos during future flu seasons. 
• We will build on this in future resident QI projects. 

Project Impact Statement for Donors 
What would you like the donors who supported this project to know about this project and the benefit 
you derived from receiving this grant? 

• I would like to thank the donors for supporting improvements in residency education and for 
supporting improving the public health through prevention.  Our society would benefit from more 
disease prevention initiatives.   

• The biggest benefit we received personally was the sense of accomplishment in making a 
significant difference in the lives of  our clinic population. 

Budget Update – Complete information in Appendix 3.  
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Appendix 1: PATIENT DATA for 2014-15 Senior Immunization Grant Award 
 
I. INFLUENZA VACCINE INFORMATION: 2014-15 Flu Season 

 
1a. Total # of seniors (adults aged ≥65) served by your residency who were eligible for an influenza vaccine from 

9/1/14 -3/31/15:  1175 
1b. Total # of seniors who received an influenza vaccine from 9/1/14 - 3/31/15: 753 
1c. Historical Data – Enter data in the table by clicking on the box and typing in the numbers 

Seniors (age 65 and older) 2012-2013 Flu Season 
(Sep 2012-Mar 2013)  

2013-2014 Flu Season  
(Sep 2013-Mar 2014)  

2014-2015 Flu Season 
(Sep 2014-Mar 2015) 

Influenza Vaccine Rate (%) 54.8% 51.3%   64.1%   

Numerator/Denominator (absolute 
numbers used to calculate rate) 478/872 529/1032 753/1175 

1d. Summary of methodology used to obtain the data and information: 
1TWe used Crystal Reports to report on GE Centricity (electronic  health records) data.  We counted both 
active and inactive patients in our denominator.  Inactive patients are defined as patients who have not had a 
visit in three years or who left the practice (as noted by the medical records staff).  

 
 

II. PNEUMOCOCCAL VACCINE INFORMATION: 2014-15 Flu Season 
*Note: New ACIP recommendations for PCV13 and PPSV23 use in adults aged ≥65 were issued on Sep 19, 
2014 during the course of this grant. They were NOT required to be implemented by grant recipients. 
 
2a. Total # of seniors who were eligible for a PPSV23 vaccine who were served by your residency from 9/1/14 - 

3/31/15: 1175 
2b. Total # of seniors who received a PPSV23 vaccine from 9/1/14 – 3/31/15:  624 
2c. Historical Data – Enter data in the table by clicking on the box and typing in the numbers 

Seniors (age 65 and older) 2012-2013 Flu Season 
(Sep 2012-Mar 2013)  

2013-2014 Flu Season  
(Sep 2013-Mar 2014)  

2014-2015 Flu Season 
(Sep 2014-Mar 2015) 

PPSV23 Pneumococcal Vaccine Rate (%)  39.4% 40.5%   53.1%   

PPSV23 Numerator/Denominator 
(numbers used to calculate rate) 341/866 418/1032 624/1175 

*Number of seniors who received PCV13 
during specific time period   210 

2d. Summary of methodology used to obtain the data and information: 
 1TWe used Crystal Reports to report on GE Centricity (electronic  health records) data.  We counted both 
active and inactive patients in our denominator.  Inactive patients are defined as patients who have not had a 
visit in three years or who left the practice (as noted by the medical records staff). We counted pneumonia 
vaccines given in the five years prior to the first date of the period. 
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Links: 
  
https://vimeo.com/104065213 (Black Lagoon) 
  
https://vimeo.com/105985511 (Invisible Bug) 
  
https://vimeo.com/105983042 (Don't Let the Flu Catch Up with You) 
  
https://vimeo.com/104067438 (Invasion of the Body Aches) 
  
https://vimeo.com/104067858 (pneumonia) 
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