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Upon	  acceptance	  into	  the	  US,	  refugees	  navigate	  the	  rese4lement	  process	  with	  local	  
agencies	  to	  find	  housing,	  medical	  care,	  employment,	  and	  educa;on.	  	  During	  this	  
period,	  refugees	  must	  receive	  proper	  immuniza;ons	  and	  medical	  exams	  in	  order	  to	  
apply	  for	  permanent	  residence	  (US	  Department	  of	  State,	  2013).	  	  Administering	  
refugee	  immuniza;ons	  can	  oGen	  be	  a	  costly,	  inefficient,	  hazardous	  endeavor.	  To	  
streamline	  this	  process,	  Dr.	  Ruth	  Carrico,	  PhD	  RN	  FSHEA	  CIC,	  Associate	  Professor	  at	  
the	  University	  of	  Louisville	  School	  of	  Medicine	  and	  Clinical	  Director	  at	  the	  University	  
of	  Louisville	  Vaccine	  and	  Interna;onal	  Health	  and	  Travel	  Center,	  and	  her	  team	  
partnered	  with	  Kentucky	  Refugee	  Ministries	  (KRM)	  and	  Catholic	  Chari;es	  of	  
Louisville	  (CC)	  in	  2011	  to	  develop	  a	  mobile	  refugee	  immuniza;on	  clinic.	  	  
	  

PURPOSE:	  The	  purpose	  of	  this	  study	  was	  to	  conduct	  a	  performance	  improvement	  
project	  to	  improve	  processes	  that	  may	  impact	  the	  clinic’s	  flow	  and	  efficiency.	  This	  
project	  resulted	  in	  sugges;ons	  to	  improve	  educa;on	  and	  communica;on	  prior	  to	  
immuniza;on,	  overcome	  cultural	  barriers	  between	  clinic	  staff,	  volunteers,	  and	  
refugees,	  and	  enhance	  the	  safety	  of	  the	  immuniza;on	  process.	  	  

	  
This	  study	  was	  conducted	  using	  exploratory	  intrinsic	  case	  study	  methods.	  This	  author	  
conducted	  a	  through	  review	  of	  the	  literature,	  analyzed	  surveys	  from	  approximately	  
304	  nursing	  student	  volunteers	  who	  administered	  vaccines	  in	  the	  clinic,	  and	  
gathered	  field	  notes	  during	  six	  observa;onal	  visits.	  	  A	  categorical	  aggrega;on	  of	  data	  
was	  used	  to	  iden;fy	  themes	  of	  quality	  improvement.	  	  Sugges;ons	  were	  reviewed	  by	  
clinic	  staff	  and	  some	  have	  been	  implemented	  to	  improve	  the	  safety,	  efficacy	  and	  
cultural	  sensi;vity	  of	  the	  vaccina;on	  process.	  	  The	  following	  ques;ons	  were	  included	  
in	  the	  nursing	  student	  surveys:	  
	  

1.  What	  year	  are	  you	  in	  your	  nursing	  program?	  	  
	  	  	  	  	  	  	  1st	  year,	  2nd	  year,	  3rd	  year,	  4th	  year,	  or	  Other	  
2.  What	  type	  of	  nursing	  program	  are	  you	  a4ending?	  
	  	  	  	  	  	  	  Associate’s	  Degree,	  Bachelor’s	  Degree,	  Accelerated	  Degree,	  or	  Other	  
3.  In	  this	  experience,	  can	  you	  please	  let	  us	  know	  what	  you	  think	  went	  well.	  
4.  In	  this	  experience,	  can	  you	  please	  let	  us	  know	  what	  you	  think	  did	  not	  go	  well.	  
5.  Please	  give	  us	  your	  ideas	  for	  improvement.	  
6.  Please	  rate	  your	  percep;on	  of	  this	  overall	  experience	  (1	  =	  poor,	  5	  =	  excellent).	  	  	  
	  	  	  	  	  

Students	  rated	  their	  clinic	  experience	  at	  an	  average	  4.	  715	  on	  a	  Likert	  scale.	  	  
Qualita;ve	  data	  analysis	  revealed	  the	  following	  five	  themes	  of	  survey	  responses:	  
	  
Educa-onal	  Experiences	  
Students	  expressed	  increased	  confidence	  with	  vaccine	  administra;on	  as	  a	  result	  of	  
their	  experience	  and	  stated	  the	  clinical	  guidance	  was	  helpful.	  	  Other	  students	  
requested	  more	  instruc;on	  and	  improved	  communica;on	  to	  create	  a	  be4er	  
learning	  environment.	  	  
	  
Cultural	  Encounters	  
Many	  respondents	  enjoyed	  the	  transcultural	  communica;on	  experience	  gained	  in	  
the	  clinic,	  although	  some	  students	  felt	  interpreta;on	  and	  transla;on	  services	  were	  
not	  being	  op;mized	  in	  vaccina;on	  processes.	  
	  
The	  Physical	  Environment	  
Students	  liked	  the	  way	  each	  sta;on	  was	  stocked	  with	  supplies	  at	  the	  beginning	  of	  
each	  clinic.	  	  Some	  respondents	  reported	  running	  	  out	  of	  supplies	  and	  clu4ered	  work	  
spaces,	  while	  others	  requested	  lids	  for	  
the	  sharps	  containers	  and	  more	  trashcans,	  
gloves,	  and	  chairs	  for	  each	  sta;on.	  Many	  
students	  gave	  sugges;ons	  for	  a	  more	  
comfortable	  working	  environment.	  	  	  
	  
Chaos	  and	  Order	  Within	  the	  Clinic	  
The	  most	  frequent	  response	  indicated	  student	  sa;sfac;on	  with	  clinic	  organiza;on.	  	  
Many	  sugges;ons	  provided	  ideas	  to	  decrease	  chaos	  and	  improve	  pa;ent	  flow.	  
	  
Pa-ent	  Safety	  
Many	  students	  stated	  the	  documenta;on	  system	  was	  efficient.	  	  Several	  
respondents	  stated	  an	  addi;onal	  volunteer	  or	  staff	  member	  was	  needed	  to	  double-‐
check	  pa;ent	  iden;fica;on	  prior	  to	  vaccina;on.	  
Observa;ons	  revealed	  language	  barriers,	  similar	  client	  names,	  and	  chaos	  all	  
contributed	  to	  difficulty	  ensuring	  proper	  pa;ent	  iden;fica;on.	  	  
	  
	  

The	  following	  table	  lists	  sugges;ons	  shared	  with	  clinic	  staff:	  
	  

The	  results	  of	  this	  study	  will	  be	  used	  to	  op;mize	  clinic	  processes	  and	  pa;ent	  
outcomes	  and	  can	  be	  implemented	  in	  similar	  clinics	  across	  the	  country.	  Future	  
studies	  may	  explore	  the	  refugees’	  percep;on	  of	  the	  care	  they	  receive	  and	  how	  we	  
can	  be4er	  prepare	  refugees	  for	  the	  American	  healthcare	  system	  prior	  to	  their	  arrival	  
in	  the	  U.S.	  	  	  
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Several	  sugges;ons	  have	  been	  implemented	  into	  clinic	  processes	  and	  deemed	  useful	  
by	  clinic	  staff	  (R.	  Carrico,	  personal	  communica;on,	  February	  4,	  2014)	  .	  	  	  

Table	  1.	  	  Sugges;ons	  for	  Quality	  Improvement.	  	  This	  table	  illustrates	  sugges;ons	  shared	  with	  clinic	  staff	  
throughout	  the	  study.	  

Table	  1	  
	  
Sugges4ons	  for	  Quality	  Improvement	  	  	  	  	  	  
Sugges;ons	  
1)  U;lize	  staff	  member	  to	  direct	  pa;ent	  flow	  in	  immuniza;on	  area.	  
2)  Place	  ice	  chests	  with	  vaccines	  at	  each	  sta;on.	  
3)  Place	  lids	  on	  the	  sharps	  containers.	  
4)  Provide	  addi;onal	  trashcans,	  chairs,	  and	  supplies	  at	  each	  sta;on.	  
5)  Post	  addi;onal	  direc;onal/mul;-‐lingual	  signs	  throughout	  the	  clinic.	  
6)  Ask	  refugees	  to	  form	  lines	  at	  each	  sta;on.	  
7)  Designate	  one	  student	  to	  administer	  all	  of	  the	  client’s	  vaccines.	  
8)  Try	  alternate	  sta;on	  layouts.	  
9)  Use	  a	  staff	  member	  to	  check	  pa;ent	  iden;fica;on.	  
10)  Bring	  in	  addi;onal	  nursing	  instructors	  to	  oversee	  students	  
11)  Recruit	  language	  majors	  to	  direct	  pa;ents	  and	  see	  client	  feedback	  
12)  Create	  a	  website	  to	  post	  VIS	  forms	  and	  relevant	  health	  ar;cles	  
13)  Place	  laminated	  VIS	  forms	  at	  the	  immuniza;on	  tables.	  
14)  Provide	  entertainment	  in	  the	  wai;ng	  room	  area.	  	  
15)  U;lize	  louder	  speakers	  in	  the	  interpreta;on	  area.	  
16)  Use	  a	  larger	  space	  for	  vaccina;ons	  if	  available.	  
17)  Limit	  volunteers	  to	  one	  clinical	  group	  per	  day	  	  
18)  Email	  instruc;on	  to	  volunteers	  prior	  to	  the	  beginning	  of	  each	  clinic.	  


