PUBLIC HEALTH DEPARTMENT

To:

Licensed Acute Care Hospitals, Skilled Nursing Facilities, Intermediate Care Facilities and
Emergency Medical Services Provider Agencies in the City of Pasadena Public Health
Jurisdiction

From: Ying-Ying Goh, MD, MSHS
Director of Public Health and Health Officer, City of Pasadena
Date: November 5, 2020
Re:

Continuation of the Expanded Health Officer Order for Mandatory Influenza Vaccination or
Masking Program for Health Care Personnel During the Influenza Season

In August 2019, the “Expanded Health Officer Order for Mandatory Influenza Vaccination or Masking
Program for Health Care Personnel” was put into effect, pursuant to the authority under §120175 of the
California Health & Safety Code. This order continues to be in effect for the 2020-21 influenza
season, defined as November 1, 2020 to April 30, 2021 and may be extended if ongoing influenza
activity is observed.
As Health Officer of the City of Pasadena, I am issuing this notification of continuation of the 2019 Order
mandating that all licensed acute care hospitals, skilled nursing facilities, intermediate care facilities, and
emergency medical services (EMS) provider agencies in the City of Pasadena conduct a program that
requires Health Care Personnel (HCP) to receive an annual influenza vaccination for the current season,
or, if HCP decline to receive an influenza vaccine, to wear a mask while working in patient care areas or
in contact with patients. A mandatory influenza vaccination or masking order has been in effect in
Pasadena since October 2013 and was expanded in August 2019 to include EMS healthcare personnel, for
this and future influenza seasons. The continuation of this Order is a requirement in addition to all
applicable COVID-19 protocols and local and state Orders in place, including universal masking.
California law requires acute care hospitals to offer free annual influenza vaccination on-site to their
employees and to require all to be vaccinated; any employee who elects not to be vaccinated must provide
the hospital with a written declaration that he or she has declined the vaccination [CA Health & Safety
Code §1288.7(a)]. In addition, occupational safety regulations mandate that many types of health care
facilities, including hospitals, skilled nursing facilities, intermediate care facilities, and EMS provider
agencies, make seasonal influenza vaccine reasonably available to all employees with occupational
exposure and ensure that each employee who refuses the vaccine signs a statement declining vaccination
[CA Code of Regulations, title 8, §5199 (c)(6)(D)&(h)(10)].
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The August 2019 Health Officer Order specified the following:
Persons Subject to Order
For the purposes of this Order, “health care personnel” are all persons working in a prehospital setting or
in areas where patient care is provided in a licensed health care facility subject to this Order, or who
otherwise have direct patient contact at such a facility or prehospital setting. Personnel may include, but
are not limited to, paid or unpaid employees, contractors, students, and volunteers. Additionally, it is
strongly recommended that HCP in other types of health care facilities, such as physicians’ offices,
voluntarily adopt these protective measures.
Duration of Order
This Order is ongoing and applies to each influenza season unless the Order is rescinded. The influenza
season is defined as November 1 to April 30 of the following year. In any given year, if the influenza
surveillance data demonstrate that the influenza season is different than November 1 to April 30, this
period may be changed by a further order.
Reporting
If requested by the Pasadena Public Health Department, facilities/agencies must report their HCP
influenza vaccination rates within the requested timeframe.
The Pasadena Public Health Department appreciates your help and support in protecting the residents of
our community. For any additional questions please contact the Communicable Disease Program at (626)
744-6089 or visit the City of Pasadena Public Health Department website at
https://www.cityofpasadena.net/public-health.

Attachments:
1. Influenza Vaccination for Health Care Personnel FAQ
2. Health Officer Order FAQ
3. Rationale for Mandated Influenza Immunization for Health Care Personnel in Pasadena
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Frequently Asked Questions (FAQs)

Influenza Vaccination for Health Care Personnel
Did You Know?
The Centers for Disease Control and Prevention (CDC),
Advisory Committee on Immunization Practices (ACIP),
and the Healthcare Infection Control Practices Advisory
Committee (HICPAC) recommend that all health care personnel
(HCP), including Emergency Medical Services (EMS) providers
get vaccinated annually against influenza (flu).

Research Indicates:
• Influenza outbreaks in hospitals and long‐term care
facilities have been attributed to low influenza vaccination
coverage among health care personnel in these facilities.
• Higher vaccination levels among health care personnel have
been associated with a lower risk of healthcare‐associated
influenza cases in both patients and personnel.
• Vaccinating health care personnel can reduce transmission
of influenza, staff illness and absenteeism, and influenza‐
related illness and death.

Influenza Facts:
• Influenza is a contagious respiratory illness caused by
influenza viruses that infect the nose, throat, and lungs.
It can cause mild to severe illness and potentially lead to
death.
• The best way to prevent the flu is getting vaccinated every
year.
• Flu is mainly spread to others by droplets that are made
when people with the flu talk, sneeze, or cough. Droplets
enter in the mouths and noses of those who are close by.
The flu can spread between persons as far as about 6 feet
away. Less often, a person may get the flu by touching a
surface or an object that has flu virus on it and then
touching his or her nose or mouth.
• People can pass the flu to another person before they are
aware that they are sick. Healthy adults can infect people 1
day before they have flu symptoms through 5 to 7 days after
becoming ill.

Adapted from the Los Angeles County Department of Public Health

Resources:
Pasadena Public Health
Department
https://www.cityofpasadena.net
/public-health/
Los Angeles County,
Department of Public Health
www.publichealth.lacounty.gov/ip/i
nfluenza_providers.htm

California Department of
Public Health
www.cdph.ca.gov/Programs/CID/D
CDC/Pages/Immunization/Influenz
a.aspx

Centers for Disease Control
and Prevention (CDC)
www.cdc.gov/flu/index.htm

Why Health Care Personnel Vaccination Matters:
•

By getting vaccinated, HCP protect themselves and their patients.

•

Yearly vaccination is important, since flu virus strains are constantly changing. A flu vaccination
from a previous season will not fully protect HCP against the current season’s flu viruses.

•

High rates of vaccination among HCP are associated with improved patient outcomes and fewer
cases of influenza among other staff members.

•

HCP can spread influenza to patients. According to a study conducted among nursing personnel
and physicians in California, 35.5% of HCP developed influenza‐like illness during the influenza
season and 76.6% of them cared for patients while sick.

•

Both hospitalization rates and health care personnel absenteeism are typically higher during the
flu season, which increases the impact of flu‐related absenteeism on hospital operations.

Health Care Personnel Vaccination Coverage Levels:
•

During the 2010‐2011 influenza season, an estimated 63.5% of health care personnel in the U.S.
were vaccinated against the flu. By the 2018‐2019 influenza season, this increased to 81%.

•

During the 2018‐2019 influenza season, 98% of health care personnel in the U.S. who worked in
facilities with an employer requirement for vaccination were vaccinated against influenza.
Evaluation data indicate that the implementation of the Los Angeles County Health Officer Order
increased HCP influenza vaccination rates in acute care facilities in Los Angeles County. Influenza
vaccination rates for all HCP, including contract personnel, increased from 60% in the influenza
season prior to the Order (2012‐2013) to 85% in the 2019‐2020 season.

•

Influenza vaccination rates for EMS health care personnel have not been routinely tracked and
reported. For the 2020-2021 influenza season and future seasons, EMS provider agencies will be
required to track their HCP influenza immunization rates as a part of this public health initiative
and report their data when requested.

Adapted from the Los Angeles County Department of Public Health

Frequently Asked Questions (FAQs)

Health Officer Order to Vaccinate Health Care Personnel
Against the Flu (2020–2021 season)
1. What does this Health Officer Order require?
This Order requires that all licensed acute care hospitals, intermediate care facilities, skilled nursing
facilities, and Emergency Medical Services (EMS) provider agencies in Pasadena require health care
and EMS personnel who have direct patient contact or work in patient areas to receive an annual
influenza vaccination for the current influenza season or wear a mask for the duration of the influenza
season when working in patient-care areas. For purposes of this Order, the influenza season is defined
as November 1 through April 30, unless extended due to ongoing influenza activity.

2. What is the purpose of the Health Officer Order?
This Order helps protect patients, residents, and clients receiving services at the covered facilities and
prehospital settings from acquiring influenza from infected health care personnel. The Order also protects
unvaccinated health care personnel from acquiring influenza from patients, residents, and clients.

3. Which types of facilities and EMS providers are covered under the
Health Officer Order?
This Order applies to all licensed acute care hospitals, intermediate care facilities, skilled nursing
facilities, and EMS providers who provide services in prehospital care settings in the jurisdiction of
the Pasadena Public Health Department. The Order does not apply to outpatient clinics (unless located
in an acute care hospital), acute psychiatric facilities (unless located in an acute care hospital),
residential substance abuse/rehab facilities, or non-medical residential care programs (i.e., custodial
or board and care facilities). However, health care personnel in these settings are strongly encouraged
to be vaccinated against influenza.

4. What is the definition of health care personnel?
For the purposes of this Order, health care personnel are all paid and unpaid persons who have direct
patient contact or work in patient areas in licensed acute care hospitals, intermediate care facilities,
skilled nursing facilities, and the prehospital care setting (e.g. any setting in which medical care is
provided prior to the patient’s arrival at a hospital). This includes, but is not limited to, physicians,
nurses, aides, physical therapists, emergency medical technicians (EMTs), paramedics, contract
workers, students, volunteers, registration/reception staff, housekeeping, and maintenance
personnel.

5. What is the definition of contact with patients?
This means being within 6 feet of a patient. However, some facility administrators and EMS providers
may determine that different criteria are appropriate in their specific setting. These administrators and
providers are aware of the unique features of their facility and/or setting that could result in exposure to
patients and possible disease transmission.
For this reason, they have an important role in defining the specific scenarios that could lead to contact
with patients in their facility and/or setting.
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Administrators also have the discretion to develop policies that allow personnel to temporarily remove
the mask, if wearing it significantly inhibits their ability to communicate with patients or provide patient
care. For instance, a facility or EMS provider may institute a policy that allows personnel to remove the
mask when communicating with a hearing impaired patient who reads lips or when modeling speech for
a speech therapy patient. However, such exceptions should be few in number, time-limited, based on
compelling patient needs, clearly documented, and consistently applied.

6. What is the definition of patient-care areas?
Patient-care areas in facilities include, but are not limited to, patient or resident rooms, as well as areas
where patients receive diagnostic or treatment services, can be taken for procedures or tests, and are
allowed to be present. It includes elevators, hallways, and nurses’ stations in areas where patients are
present or are likely to be present. It also includes any prehospital setting in which EMS personnel are in
contact with patients, including ambulances, residences, commercial buildings, and outdoor locations.
Administrators are aware of the unique features of their facility or setting that could result in exposure to
patients and possible disease transmission. For that reason, they have an important role in defining the
specific areas that are designated for patient care.

7. What is the evidence that masks prevent transmission of influenza and
other communicable diseases?
While vaccination is the most effective method to prevent influenza, masking may help prevent spread
between personnel and patients. Studies have not assessed whether mask-wearing by health care
personnel prevents transmission of influenza to patients, but do provide evidence that masks prevent the
spread of respiratory agents from person-to-person:
•
•

Masking has been found to reduce the exhalation of influenza virus from breathing and coughing. (1)
One study found that surgical and N-95 masks, when worn by patients with suspected influenza,
prevented its spread. (2)

•

A study showed that an educational campaign, coupled with having pertussis patients wear masks,
reduced pertussis transmission to hospital personnel. (3)

•

Studies have shown that mask-wearing by patients with active TB prevents transmission (4,5) and
that the risk of transmission of influenza from patients to health care personnel decreases
significantly when personnel wear masks.

•

Wearing masks has been associated with a reduction in influenza-like-illness in college dormitories
and in households, when used in conjunction with hand hygiene. (6,7)

These studies provide substantial evidence that requiring unvaccinated health care personnel to wear a
mask when in contact with patients is a reasonable step to prevent flu transmission.

8. What kind of mask does this Health Officer Order require?
The Order requires unvaccinated health care personnel at the covered facilities and/or settings to wear a
surgical or procedure mask (also designated by some manufacturers as isolation, dental, or medical
procedure facemasks). The Order does not require nor recommend the use of N95 masks to meet the
requirement, although such masks should be used by health care personnel when indicated for other
reasons (e.g., to protect against the spread of aerosol transmissible diseases such as Tuberculosis or
COVID-19).
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9. How often does a mask need to be changed according to this Order?
When a mask is used, it should be changed between patients, whenever it is soiled, or per the health
facility’s or agency’s protocol. As a response to COVID-19, facilities may adopt extended-use protocols.

10. How should covered facilities and EMS providers monitor compliance
among health care personnel?
Facilities and EMS providers are expected to monitor compliance with the vaccination and masking
requirement among health care personnel in the same way that they monitor compliance with other
infection prevention and control activities (e.g., hand hygiene) and employee health requirements (e.g.,
tuberculin testing, vaccination against aerosol-transmissible diseases). Facilities and EMS providers
should monitor and enforce the Order uniformly among all health care personnel. Standard personnel
policies and procedures regarding discipline, should be followed when necessary.

11. Which facilities and providers covered by this Order will be expected to
provide information on the vaccination status of their HCPs to the
Pasadena Public Health Department?
Facilities covered by this Order should maintain documentation of their HCPs influenza immunization
status (with the only exceptions outlined below) to help monitor their HCPs compliance with this Order.
Licensed acute care hospitals should continue to report their influenza data through the National
Healthcare Safety Network (NHSN).
Skilled nursing facilities will be requested to report their HCPs influenza immunization status through
NHSN or to PPHD directly within 30 days of the conclusion of the influenza season.
For the 2020-2021 influenza season and future seasons, EMS providers will be required to track their
HCPs influenza immunization status. EMS provider agencies will be requested to report their HCPs
influenza immunization status through a tool provided by the EMS Agency within 30 days of the
conclusion of the influenza season.
Intermediate care facilities and outpatient facilities are not required to report their HCPs influenza
vaccination status to Pasadena Public Health Department, however they are encouraged to track their
HCPs influenza vaccination rates.
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Our Vision: Healthy People in Healthy Communities

Rationale for Mandated Influenza Immunization
for Health Care Personnel in Pasadena
Health Officer Order
In 2013, the Health Officer for the City of Pasadena, issued a Health Officer Order mandating that all licensed
acute care hospitals, intermediate care facilities, and skilled nursing facilities in Los Angeles County require
their health care personnel (HCP) who have patient contact or work in patient‐care areas, to receive an annual
influenza immunization or wear a mask during the influenza season. This Order has been extended to include
Emergency Medical Services (EMS) provider agencies. The Order remains in effect during each influenza
season, unless rescinded.

Supporting Rationale
Flu in the workplace can lead to increased absences, lower productivity, and higher medical costs. In addition,
nosocomial transmission from health care personnel to patients has been documented in a variety of acute care
settings including neonatal intensive care units, pediatric and general medical wards, transplant units, oncology
units, and emergency departments.1
Influenza vaccination is effective in reducing influenza, and mandatory vaccination programs in health care
settings have demonstrated increased influenza vaccination rates. Thus, mandatory vaccination policies in
healthcare facilities can lead to decreased illness and absenteeism among personnel and would logically lead to
decreased morbidity and mortality among patients.

Influenza in Health Care Settings
Unvaccinated personnel can transmit the flu to other personnel, which can lead to decreased productivity and
increased absenteeism. Health care personnel can also transmit influenza to patients.
• Studies suggest that up to 25% of health care personnel are infected with influenza each season.2,3
• Healthcare personnel may be more likely to work when ill than other professions, which increases the risk
for flu transmission in healthcare facilities.
• As many as 1 in 2 infected people never show classic flu symptoms,4 but can shed virus for 5‐10 days.
While viral shedding may be low among asymptomatic personnel, these personnel can nevertheless spread
influenza unknowingly.
• Patient admissions and healthcare personnel absenteeism are typically higher during the flu season, which
increases the impact of flu‐related absenteeism on operations of these healthcare facilities.
• Influenza infection that is acquired during a hospital stay (nosocomial) leads to increased hospital days and
mortality for inpatients.5 In addition, nosocomial influenza cases tend to be more severe than community
onset cases.6 The CDC notes that higher staff vaccination levels have been associated with a lower risk of
nosocomial flu cases and mortality.7

Impact of Influenza Vaccination on Infection, Illness and Absenteeism
When well matched to the circulating flu strains, influenza vaccinations are effective in preventing illness and
may lead to reductions in provider visits, complications, hospitalizations, and absenteeism in healthy adults
under 65 years of age. Reduced absenteeism is especially beneficial for hospitals during the flu season, when
bed‐days and staff illness tend to be high.
• Two randomized control studies have shown reductions in influenza illness among adults. In a season
when the flu vaccine was well matched to circulating strains, influenza vaccination was found to be 88%
effective in preventing influenza type A infection and 89% effective in preventing influenza type B
infection in healthcare personnel.8 In the second study, healthy working adults who were vaccinated
against flu were found to have 34% fewer incidents of influenza‐like illness (ILI), 42% fewer doctor visits,
and 32% fewer sick days.9
• Results of research focused on absenteeism vary but several studies suggest that vaccination of healthcare
personnel can reduce work absences.

A randomized, placebo‐controlled double‐blind study of the impact of vaccination on absenteeism in a
children’s hospital found that influenza vaccination was associated with a 28% reduction in absenteeism
related to respiratory infections.10 In another randomized double‐blind controlled trial conducted over 3
consecutive years, vaccinated personnel had 29% fewer cumulative days of febrile respiratory illness and
53% fewer cumulative days of work absence than those in the control group. While the results were in the
expected direction, neither difference was statistically significant. The authors note that the impact of
vaccination on absenteeism may have been moderated by the fact that healthcare personnel may work
when ill. Of note, no absences related to adverse vaccination events were reported among study subjects.8

Impact of Influenza Vaccination in Healthcare Settings Relative to Patient Protection
Research findings suggest that vaccinating healthcare personnel can reduce patient morbidity and mortality.
Although a 2010 Cochrane review raised methodological questions regarding several studies, there is
substantial evidence that vaccination in healthcare settings decreases influenza transmission from HCPs to
patients, particularly in long‐term care settings.11
LONG‐TERM CARE FACILITIES
Studies in long‐term care settings, such as skilled nursing facilities, have shown that staff vaccination against
influenza has been associated with reductions in all‐cause mortality among patients,2,3 influenza‐like illness
(ILI),12 and hospitalizations with ILI.10 In addition, one long‐term care study suggested that although staff
vaccination rates did not independently predict ILI outbreaks, high rates of vaccination among both staff and
residents can substantially reduce the rate and impact of influenza outbreaks.13
ACUTE CARE FACILITIES
Three published studies suggest a potential positive impact of healthcare personnel vaccination on patient
outcomes in acute care settings. A study conducted in a tertiary care academic hospital in the United States
suggested that there is a significant inverse association between HCP vaccination rates and the rate of
nosocomial influenza among patients, suggesting that increasing rates may lower nosocomial infections.14 A
modeling study suggested that the relative effect of HCP vaccination is lower in hospitals than nursing homes,
but that the absolute number of infections that can be prevented in the hospital is higher, because of higher
hazard rates.15 Further, a pragmatic cluster randomized controlled trial conducted in the Netherlands
demonstrated that the intervention hospitals, where influenza vaccination was higher, had approximately half
the rate of nosocomial influenza and/or pneumonia infection in hospital inpatients.16
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EMERGENCY MEDICAL SERVICES PROVIDERS
EMS healthcare personnel have frequent patient interactions, are at high risk for contracting the influenza virus,
and can contribute to the spread of influenza infection within their communities. As a result, EMS providers are
encouraged to receive the influenza immunization. However, studies have shown that vaccination rates among
EMS providers remain low.

Impact of Mandatory Vaccination Policies on Vaccination Rates
While flu vaccination rates among healthcare personnel have improved, they fall short of the Healthy People
2020 standard of 90%.17 This leaves workers and patients, at higher risk for illness, complications and death.
Mandatory vaccination seems to offer the best opportunity to significantly increase vaccination coverage among
healthcare personnel.
•

Nationally, an estimated 67% of healthcare personnel were vaccinated against influenza during the
2011‐2012 flu season (prior to the Los Angeles County Health Officer Order). Vaccination coverage
was highest among hospital‐based healthcare personnel (76.9%), but approximately 1 in 4 hospital
personnel remained unvaccinated.18

•

Mandatory vaccination policies at acute care hospitals have been proven to increase immunization rates
among healthcare personnel. At the national
level, in the 2011‐2012 flu season, coverage for
Estimated Percent of Hospital Healthcare
Personnel Vaccinated, National, 2011-2012
healthcare personnel working in hospitals that
required influenza vaccination was 95.2%,
100%
compared to 68.2% for personnel working in
80%
95%
hospitals that did not require vaccination.18
60%
During the 2018‐2019 flu season, the highest
68%
40%
HCP influenza vaccination coverage levels
20%
continued to be in settings with employer
vaccination requirements, with a 97.7%
0%
Employer
No Employer
coverage level.19

•

In a review of hospital policies and state laws
regarding healthcare personnel vaccination, increased healthcare personnel vaccination rates were
significantly associated with mandated vaccination policies that included: termination or other
repercussions for non‐compliance, including masking or reassignment. State laws, like California’s,
which require hospitals to offer vaccine to employees at no cost, educate employees, and/or require staff
to be vaccinated or sign a declination, were not associated with higher vaccination rates among
personnel.20

•

While vaccination is the most effective method to prevent influenza, masking may help prevent its
spread between patients and personnel. Although studies have not been done to assess whether mask
wearing by healthcare personnel prevents the transmission of influenza to patients, masking has been
shown to reduce the exhalation of influenza virus from breathing and coughing.21 In addition, studies
provide substantial evidence that masks can prevent the transmission of respiratory disease agents
between patients and healthcare workers. Thus, requiring unvaccinated workers to wear a mask while in
contact with patients is a reasonable step that can prevent flu transmission, based upon available data.

•

Mandatory vaccination policies have been instituted by hospitals, the Department of Defense, and
municipalities. In addition, a California law, Cal‐OSHA, and The Joint Commission require facilities to
offer flu vaccinations at no charge to personnel, as part of infection control programs.

Requirement

Requirement

Page 3 of 5 | Rationale for Mandated Influenza Immunization for Health Care Personnel (Adapted from the Los Angeles
County Department of Public Health)

Questions?
Contact the Pasadena Public Health Department at (626) 744-6089.
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