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Outline

e Hesitancy-whatitis, why it happens

e Why good HCW communicationis
iImportant

e Parent positions on vaccination < ),
e SKAIl approach to communication
<=t =,




First Nations perspectives show connection between service and community
impacts

“So the service may have spoke to one mum, but
guess who that mum has spoken to in the next couple
of hours...20 mums and she is passing that on. You
might not have that flash brochure...but the power
and the time that you have put into her, she is putting

that into her friends”.

A participant in Gaba Binggi project

Creighton A. Gaba Binggi (Good Needles): Developing an
understanding of how two First Nations communities see and ‘
experience immunisation during pregnancy [MPhil]: University Ph .

oto by Telphia Joseph
of Sydney; 2016. Y P P
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Schedules are increasingly complex =
Social changes — intensive parenting

High profile safety scares
Availability of misinformation
Politicisation of vaccination
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Trust in national government
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Data visualized by Madji Sabahelzain, SABIl team, sourced from the Australian Bureau of Statistics,
https://www.abs.gov.au/statistics/measuring-what-matters/measuring-what-matters-themes-and-indicators/cohesive/trust-national-government




Significant decline in the general population’s confidence in childhood vaccines’
importance, safety and effectiveness after COVID-19 pandemic in Australia
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Data analysed by Majdi Sabahelzain, SABII team, sourced from the Vaccine Confidence Project, LSHTM, UK.



* The pandemic —
for some

e Beliefs

e Moral intuitions
* Purity
 Choice

Helps, C et al Journal of Public Health
Policy. 2018

Ward PR et al. PLoS ONE 2017

Wiley et al Social Science and
Medicine 2020

Hooker and Leask, Journal of
Bioethical Inquiry 2020.

Leask J, et al. Vaccine 2006.

Amin, A. B., et al Nature Human
Behaviour 2017




Influences on trust in vaccination g

* Negative experiences
 Damaged relationships

* Exposure to others’ stories

very overt reaction to the vaccines...

made me look into them”

“at her one year vaccinations my daughter had a

she was

despondent and floppy and she couldn’t make
eye contact and it was scary as a parent.... that

Father, NSW
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. Maria Christou Ergos PhD thesis

Helps, C et al Journal of Public Health Policy. 2018
Ward PR et al. PLoOS ONE 2017

Wiley et al Social Science and Medicine 2020
Christou-Ergos M, et al. SSM-Qualitative Researchin
Health. 2022

Christou-Ergos, M et al. Vaccine. 2023.
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Group discussion

* What were the nurse’s communication strategies?
* What about their non-verbal communication?
* How do you think the parent was feeling?



Vaccine hesitancy and refusal can be challenging

Parents look to their family doctor or nurse
immuniser when they are concerned

Ritualised practices that may be ineffective'?
May be overly directive, occasionally coercive34

Dismissive communication associated with non-
vaccination3

Knowledge limitations®
Some health workers are vaccine-hesitant®6

o
S THE UNIVERSITY OF

i) SYDNEY

Leask J NSW Public Health Bulletin 2009;20
20pel D et al. Vaccine 2012:30

3Brown K et al. Vaccine 2010

“Kempe A Pediatrics 2015:135

SLeask J et al ANZJPH 2008:32

5Verger P EBioMedicine in press



Confident
Want chance to ask questions

Ready

Hesitant

Declining

Are ambivalent

Many concerns: safety, reactions, too
many, autism etc

Strong sense of responsibility to make
‘right decision’

Want child treated individually

May not want to discuss or disclose

May talk about having ‘done my own research’.
May have had a bad experience with healthcare
Vaccines seen as unsafe

: Jackson C, et. al. Health Expectations. 2008;11:232-51.
Some are alternatlve, some not Leask J, et. al., Vaccine. 2006;24(49-50)

Chow M et al Aus Fam Phys 2017

Berry NJ, et. al., Vaccine 2018;36(44):6480-6490

Ward PR, et. al., Journal of Risk Research, 21:9, 1117-1130
Wiley KE, et al Soc Sci Med, 2021




Sharing Knowledge
/A\ About Immunisation

Strategies and resources to support
conversations about vaccination.

. Pregnancy & Newborn NS Pregnancy&Newbom

o ' Aged-based information:
ChlldhOOd Arabic, Chinese (simplified), Sharing
e Adult English, Vietnamese Immum:“on

. . . N Adult
« Misinformation '

» Aboriginal and Torres Strait
Islander  (including flu)

ZINS First Nations




Skai.org.au Vaccine Communication Pathways

Goal:
Vaccination
Valid consent

UNSURE

SIGNIFICANT QUESTIONS : :
|-< A I - [5au common
: Tty . A S ’ T

Sharing Knowledge ' questions
About Immunisation

Vaccination
Reduced
hesitancy

T

Weighing
uprisks &
benefits

Other
Presentation
.
. \
{ J DECLINING F—==
' |E Maintain

Randall, S., et al. Underpinning of the sharing knowledge about immunisation (SKAI) communication approach: A engqgement
qualitative study using recorded observations. Patient Education and Counseling 2020;103:1118-1124.




Initiating the conversation

He’s due for his xyz vaccines today.
Do you have some questions?

Ready

He’s due for his xyz vaccines today. | noticed

you had a few questions here on the SKAI sheet
What questions would you like answered before getting your child’s

needles?

Hesitant e
O I have no questions
| noticed she has no vaccines on her record.
Do you mind if we discuss that?
Declining Id like to understand your decision if
that’s OK.




Tips for talking with people who are hesitant or declining
Part 1

Elicit questions and concerns

— Use open-ended questions, e.g. “What questions do you
have?” “Tell me about that”

— Active listening (pause, nod)

— Resist the urge to correct wrong information at this stage

Acknowledge the person's concerns and experience
— "It sounds like you had a strong reaction to that vaccine”
— “lcan see you have done a lot of thinking about this”

17



How to acknowledge people who are hesitant or declining

1. Be curious — ask the person
about their views on ‘

vaccination
2. Avoid the righting reflex

3. Take note of your own feelings
and manage them

4. Recognise the root causes
. Know when to letgo

ol
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Hooker C, Le sk J. Risk communication should be explicit about values+A perspective on early co
Journal of Bioethical Inquiry 2020;17(4):581-9. -
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Tips part 2
Set agenda

“Let’s check her over and discuss the rash she got last time. And then
we can talk about some of your concerns and hopefully try and answer
some of those questions. Would that be okay?”

Share your knowledge
“I have a fact sheet here that explains it. Would you like me to work
through it with you now?&”

Help the person find their own reasons to vaccinate (reinforce
motivation)

“Are there any particular diseases that concern you?”

Recommend vaccination
“| think it’s important he is vaccinated”

“Would you be willing to starting the vaccines today?”

Vaccinate, refer or defer
Plan and close



Tips for communicating with the hesitant

Elicit questions

“Can you tell me
more?”

The University of Sydney

(7

Acknowledge
concerns
“It sounds like

you’re worried
that...”

Share
knowledge

Set brief agenda
Elicit motivation

“Can | share some
information?”

“Let's go through
that concern.”

“What might make
you consider
vaccinating?”

Recommend
vaccination

“I think you should
vaccinate”

Leask ) et al. Med J Aust. 2021;215(1):9-12 el.

Randall, S., et al. Patient Education and Counseling 2020;103:1118-1124.
NCIRS https://skai.org.au/healthcare-professionals/

Opel et al Am J Prev Med, 2015

!

Close

“Let’s revisit next
time we meet”

Page 21


https://skai.org.au/healthcare-professionals/
https://skai.org.au/healthcare-professionals/
https://skai.org.au/healthcare-professionals/

The Trauma-Informed
Vaccination Checklist

Staff training Informed consent

Personnel in a trauma-informed
service:

— Recognise thattrauma is
common and can affect all
levels of service delivery

— Endeavour to prevent further
. . . . o @
trauma in their interactions w ﬂ _ Post-vaccination
with service users Consider gender of staff support

Avoid triggers Transparency

& .
H Safe space ‘I I Respect boundaries

Each service should consider

Source: Maria Christou Ergos PhD thesis FD Supportive behaviours what is feasible to implement

The authors acknowledge the five anonymous members e .
) R ) within its unique context
of the provider reference group for their assistance with

refining this guidance.



Role play bingo

Finds out . .
Opens ) Elicits views of
i guestions and
conversation partner
concerns
Acknowledges
. . Shares
and validates | Summarises
knowledge
parent
Helps parent
Shares . P p.
find their own| Recommends
relevant ..
reasons to vaccination
resource

vaccinate

Locate your bingo card
Listen to the next conversation

Mark off each communication
practice as you hear it

Yell ”’bingo” when all are marked-off



Hesitant
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UNSURE

SIGNIFICANT QUESTIONS

= | Address
| common
questions

-

HESITANT : | et

benefits

T ion As permission to discuss
*Y . Elicit reasons for decision
° ‘e (I cod Refgrf Acknowledg.e .and vallda.te person
G AIREEEISE Offer anticipatory guidance
Offer opportunity to discuss again




Declining




Take home messages

* Most people are ready to vaccinate. Pay attention
to pre- and post vaccination procedures.

* Some people are hesitant or plan to decline
* Ask, listen and understand before addressing issues
* Validate the person

* Give information in small chunks, using resources, and
check for understanding.

* Recommend vaccination and vaccinate if personis
ready.

* |If not ready at all, keep it brief and close with a plan.

Use the SKAI resources to support this process
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SKAI L)
Childhood
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months months

Information about
vaccination for children
up to 5 years of age.

Annual flu vaccination

View more —@

Strait Islander
children

Vaccination for
Aboriginal and Torres

Childhood vaccinations

6

months

years

Other vaccines

]

skai.org.au &

| am vaccinating

Aged-based information:
Arabic, Chinese (simplified),
English, Vietnamese
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— - Sharing Knowledge
//,A\\ About Immunisation Childhood vaccinations

| have questions

Information about diseases and
vaccines

Your vaccine visit

Resources

foy i
g i, Rolny = - Watch on (3 YouTube

ety




% S K A ‘ eLearning program % S K A ‘

Sharing Knowledge Early Childhood

About Immunisation
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S |-< A ‘ Conversation Guides % S K A |

Sharing Knowledge Early Childhood
About Immunisation

For Health
Professionals

Talking with parents who

Have Questions

Evidence-based discussion tips for health professionals

For Health
Professionals

. . Goals . .
Talking with parents who are S vaccinate Talking with parents who are

'R e ady t o Va ccin at « to increase vaccine confidence D e c.lining

Evidence-based discussion tips for health pr Hesitant parents may appear to have decided to decline vaccination completely. s foreath
Ask if you are unsure.

Presentation
Hesitating parents:

Goals primarily hawe guestions or concerns about vaccine safety in trust and engagerment

- to prevent hesitancy may come with lots of {sometimes written) questions & consultation brief

i inati are not intending to decline vaccination altogether . . .
* to support timely vaccination o g s who have concerns about the safety or efficacy of vaccines intend

As many as 50% of these parents have some questions about vaccination| plan to vaccinate, delay vaccination, or select qut vaccines  completely.
Eliciting and answering these parents’ questions may prevent hesitancy. | may have had a bad experience such as an Adverse Event Following Immunisation (AEFI) or traumatic birth
who feel their questions have been dismissed by health professionals ma may have lost trust in the medical profession

more vulnerable to misinformation® may have heard or read something frightening hecinated or have stopped vaccinating altogether

may feel a strong sense of responsibility arcund making the ‘right” decision to discuss vaccination at all

Presentation want their child treated individually and distrust population-level recomendation for a medical exerngtion, or for anotner rediesl concem

Farents who are ready to vaccinate: R X . o accine preventable diseases {VPDs) are benign or beneficial
usually present seeking vaccination at or near the recommended milestane differ frorm parents who intend to decline vaccinations altogether Ibig pharma’ and conventional medicine

may have process-oriented questions including what to expect during and in the days after the d Tikely to seek complementary and alternative medicine

Supporting parents who have questions

: i . - . . habad i h Ad Event Following I tion (AEFI) or b tic birth
These parents want to actively participate in the process of decision-making. This sense of agency is important®. 3 bad experience such as an Adverse Event Following Immunization (AEFT) or traumatic bir

on getting the right’ information
may want mformation ta help them. answer questions from friends or relatives native lifestyle approaches and feel that conventional medical treatrents do not align with

may want information about managing common reactions and when to seek medical advice
may not know what the vaccines are for

may have questions about safety values

may have guestions about tha ingredients in the vaccines m eneral sense of vigilance and a sense of responsibility around making the 'right’ decision
may have questions about their child's immune system and whether it can manage multiple vac with parents who are declining

Questi on : have made their decisions and will resist attempts to persuade them to vaccinate their children®
Supperting parents who are ready to vaceinate estions and concerns to saturation “Do you have some about the validity of their beliefs can result in extended, unproductive consultations and

Consultations with parents who are ready to vaccinate are usually straightforward, To give valid consey “Do you have some questions?”, has been found to reduce unmet more ques“ons 2" = it can increase the risk of these parents disengaging from the healthcare system altogether*
need to: patient concerns when compared with asking "Do vou have any )
+ be competent ta make the decision questions?” perhaps because "Any guestions” usually signals the end
+ be provided with sufficient information of a consultation®.

- understand the information provided . . ) _ _
- be able to act freely and voluntarily. Hesitant parents may often mention their key concem only after first testing out your willingness to accept their

Pareniks o not nesed all the availalis informaticn about & vaecing to achiwe valid eorsent Thersfare, minor concerns without judgement. Summarising demonstrates you have understood the parents’ concerns or nfirm whether the parents have chosen not to vaccinate. or intend to vaccinate but havenit got

obliged (legally and ethically) to provide information that is matenal (of value or importance) to the pal questions’.
best achieved through an interaction with parents that enables you to identify what is material to the f

discuss

pcision (if agree to discuss) “Can you tell me what led
s yields mare informatian. Hearing all the you to your decision?’
reate a callaborative

Jsultation.

Eliciting all parents’ concems early reduces the chance of “Is there something else
‘late breaker’ questions, makes consultations more satisfying ncerned about?”
and can reduce consultation times. B )

“I'd like to understand your decision. ou tell
me why you've decided not to vaccinate Georg ‘

Australian G

= 2SKAIz ONCRSz=== P = M e

Earty Childhood

% Early Childhood




Sharing Pregnancy & Aboriginal and Torres
Knowledge gnancy Childhood gin Adult
About newborn Strait Islander

Immunisation
NS First Nations

 Talking about vaccination with
Aboriginal and Torres Strait Islander
families (guide)

« Example of a supportive flu vaccine

yarn (guide)

 Flu Vaccine Information Sheet (FAQ)

« Summary of flu and COVID-19
vaccination communication resources




Immunisation

Talking about vaccination with S K A |
Aboriginal and Torres Strait

Islander families

N First Nations

Conversation Guide for providers as a downloadable PDF

Building rapport

Building rapport leads to trust and a Opportunistic vaccination

comfortable environment. Greet with a
smile and take the time to chat with the
person or family, before discussing their
health. Building rapport will take time )
and sometimes more than one "Did anyone else come
appointment. with you today who might
want the vaccination now
too?"
A person walks in wearing a sporting
jersey or hat.
"How'd your team go in their
last game?"
“How is your week going?”




Part 3 Have a go Full group discussion (20 mins)

* What was easy in the conversation?

Role play scenarios 20 mins * What was difficult?
» 3in each group (healthcare provider, * Whatapproaches willyoutryin
parent, observer) future?
* Act out the scenario, using your 8 438.3%3% 800 °8
character E] og duge, otaiidE E]
* Debrief in your group: what was it

like for the provider, parent,
observer? %S K A |

Sharing Knowledge
’/l About Immunisation

https://skai.org.au



https://skai.org.au/
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