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To Increase the Uptake Rate for Influenza Vaccine  
Ms Ong Siew Leng and Ms Ye Rui Jing, Hougang Nursing 

To increase the uptake of Influenza Vaccination for High Risk Patients*
from 13% to 30% in Hougang Polyclinic Teamlets** within 6months.

* Patients who are either 65 years and above, or detected with
diabetes / asthma / COPD / heart diseases (CHD, HF, AF)
** Model of empanelment for patients with chronic diseases
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Starting from mid-Feb 2020, all non-essential services were stopped due to 
Covid-19, including Vaccination Clinic, service only resumed in mid-August 
2020.From mid-Sep 2020, due to change of flu vaccine strain,  walk-in patients 
are stopped for a few days. NHGP has temporarily ceased the use of Vaxigrip 
Tetra vaccine from the 26 Oct 2020, due to incidents happened in South Korea. 
All influenza appointments are rescheduled, stopping walk-in patients as well. 
Influenza vaccine service resumed from 2 Nov 2020 followed by advice by 
MOH.

We will conduct regular update for Influenza vaccine to all staffs during monthly
clinic meeting.
Get regular feedback from clinic staffs and patients.
Our CPIP interventions have been well adopted by our clinic staffs. During
Covid-19 period, we did not actively push for flu vaccine, however, the vaccine
rate is able to maintain relatively stable.
Share with other clinic during Nurse Manager meeting.
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