Supplemental Material

Appendix A: Modified Standardized Vaccine-Hesitant Parent Case Materials

Purpose

The purpose of this Standardized Patient (SP) encounter is to provide resident physicians with the opportunity to interact with, interview, and counsel a parent whose child is due for immunizations. You, the SP, are asked to play the role of a parent who presents to the clinic for their child’s routine well-child check. An infant mannequin in a car seat is provided for the encounter in order to simulate the presence of a child. Participating residents will be in all stages of residency training, from internship to senior resident. You will not know the resident’s level of training unless the resident chooses to disclose this information. Each resident will have an encounter with 2 different SPs over the course of a few weeks. If you are assigned a resident with whom you have already had an encounter, immediately stop the encounter and alert the proctor. Each encounter will take place within the allotted 15-minute time span.

The encounters will take place on a virtual platform simulating an office exam room; every effort should be made to replicate a live interaction in a physical space. SPs will be given a virtual background to use during the encounter to simulate an exam room. Residents will be provided with a “door chart” with pertinent patient information prior to entering the “room” (quotations here indicate the virtual nature of the items). The infant mannequin’s presence should be visible and known to the resident during the virtual encounter. While the scenario is that of a comprehensive 4-month-old well-child check, residents are instructed to focus the discussion on the child’s immunizations. The primary goals of this encounter are for the resident to discuss the importance of vaccines to your child’s health, address concerns, and encourage you to vaccinate your child. 

As these clinical encounters are part of a research study, we ask that SP’s do not share their thoughts, experiences, impressions, or specific scenarios with anyone else, including other SPs.

Background information

You are playing the role of an average, well-meaning, fully-engaged parent who has some concerns about vaccination. Your spouse is unable to accompany you to the office visit due to work obligations. You are the parent of one child, John Smith, who is 4 months old. John is an established patient in the clinic and is returning today for a previously scheduled routine 4-month-old well-child check. Overall, John is in good health and in every respect is a normal baby; you do not have any specific questions or concerns regarding his nutrition, growth, development, or sleeping habits. John received the routine hepatitis B vaccine at birth and all of the recommended vaccines at 2 months of age. Since that time, you have heard conflicting information about vaccines from one or 2 family members, and you have read a few concerning things on social media. You are well-educated and reasonable, and you definitely understand the personal (prevention of disease in your child) and societal (prevention of disease in the community) benefits of vaccination. In fact, you received the Tdap and flu shot during pregnancy in order to protect yourself and your baby. You have some understanding of science and you are skeptical of the “anti-vaxxers” who oppose all immunizations.

At the same time, you cannot ignore the things you have heard and read, and this has made you a little apprehensive about the 4-month shots. In your heart-of-hearts, you just want to make sure you are making the right decisions for John.

This encounter gives you the opportunity to ask questions, voice concerns, and make a more informed decision regarding vaccinating John. That decision—whether or not to allow John to have his 4-month-shots—is purposefully left unscripted to give you an opportunity to decide based upon the conversation with each individual resident.

Child’s Medical History

Birth: Term infant. The mother received routine prenatal care. There were no pregnancy complications. Spontaneous vaginal delivery without complications.

Past Medical History: No past or current medical problems and no hospitalizations.

Medications: None 

Allergies: None

Surgical History: Circumcision

Family History: No relevant family medical history

Social History: Born in Louisville, KY. Does not attend daycare.

Immunization History: Received hepatitis B vaccine at birth and 2-month vaccines (DTaP-HepB-IPV combination, PCV13, Hib, and rotavirus)

Thoughts to Bring to the Encounter

You believe that immunizations protect children from disease. Here are some things of which you are aware:

1. Before vaccination programs were instituted, diseases like measles and polio claimed or adversely altered the lives of tens of thousands of children in the U.S. Today, as a result of vaccines, these diseases are rare. You do not want your child to get these diseases. 
2. There is a rigorous, reliable system for evaluating vaccine safety and efficacy. The bar for safety is much higher than that for drugs, because vaccines are given to healthy people and our tolerance for risk is very low. The process involves large, meticulously-conducted and scrutinized clinical trials, approval by the FDA, and recommendation by authoritative bodies like the CDC and American Academy of Pediatrics. Those bodies have the best interests of children and communities in mind, and you reject conspiracy theories that say otherwise.
3. Doctors and medical organizations strongly recommend that all children receive all of the vaccines in the prescribed schedule, which protect against 14 different childhood diseases.
4. Some children have medical conditions that prohibit them from being vaccinated; their only path to protection is through community immunity—that is, the children around them being immunized.

However, you do have some concerns:

1. While no harm came to John after the 2-month shots, it seems in retrospect like a lot to give to one small child. Are we sure a baby’s immune system can handle all of that at one time? To this point, you know that some of your friends are using an “alternative” schedule for their children, where the shots are spread out over a few weeks or months.
2. You are well aware of the numerous studies showing that vaccines do not cause autism, and you have read that every major medical organization, from the CDC to the AAP and WHO, have said that there is no connection. Yet, you’ve heard a few compelling stories from parents of autistic children who describe abrupt changes in their previously normal children right after getting the shots. You are having trouble reconciling the scientific studies with the anecdotal stories.
3. At the suggestion of a close friend, you read the package insert for the pneumococcal vaccine (PCV13). In addition to the vaccine antigen itself, the ingredients include aluminum phosphate, polysorbate 80, and succinate buffer. You want to understand why these substances are in there and that they are safe for John to receive.

Your Posture During the Encounters

You should be willing to share your questions and concerns and be receptive to discussion with the resident. You should listen to what the resident says and be mindful about how it makes you feel. You should exhibit decisional conflict about vaccination, not opposition to vaccination nor blind acceptance of the recommendations. You should be open to moving towards vaccination if you feel comfortable, or away from vaccination if you do not. At the end of the encounter, it is OK for you to accept the 4-month shots for John. It is also OK for you to defer vaccination, opt for an alternative schedule, or even refuse vaccination . This is entirely up to you and should be dependent on the relationship you form with the resident during the encounter. The encounter will be limited to no more than 15 minutes; be cognizant of this and let yourself move in one direction or another in that time frame.

Keep in mind that each resident you encounter will have a different approach to this issue. So, it is OK to accept vaccination with one resident and defer vaccination with another. Also, remember that residents are early in their medical careers and may not have as much knowledge as more experienced physicians. Try not to focus too much on what they know in terms of hard facts; rather, allow yourself to be swayed to some extent by their tone, style of communication, and connection with you.

After learning this script and posture, you are free to explore the issue using the Internet and other sources, as you might in real life before visiting the pediatrician. However, this script is not that of a “militant anti-vaxxer”, or even a “died-in-the-wool skeptic”. It is, rather, a script representing the majority of parents who are intelligent and just want to make sure they do the right thing for their children.

SP’s should be aware that their decision regarding vaccination does not translate into a score for the resident i.e. acceptance does not equate to a “passing score” and vice versa. Therefore, this should not be a consideration during the clinical encounter. SP’s should be conscious of the potential for bias by simply agreeing to immunization because they feel it is consistent with the aim of this study. SP’s should be mindful that while the outcome regarding the SP’s decision to vaccinate will be noted, it is not the only factor being evaluated in this study.

At the conclusion of the encounter, SP’s should log off of the virtual platform. SP’s should not break character at the end of the encounter. Feedback will not be provided to the residents.





Appendix B: Post-Encounter Standardized Patient Vaccine-Hesitant Parent Questionnaire

Date: 								
Standardized Patient Name:					
Resident Name: 						

Gap-Kalamazoo Communication Skills Assessment Form* 
Parent/Family Assessment

How well did you/your family member’s clinician do at…		
	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	A. Builds a Relationship:
	○
	○
	○
	○
	○

	· The doctor was really interested in my family.
	
	
	
	
	

	· The doctor’s words showed that he/she cared for my child.
	
	
	
	
	

	· The doctor seemed to care about our feeling and what we wanted.
	
	
	
	
	

	· The doctor’s body language showed that he/she cared for my child.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	B. Opens the Discussion:
	○
	○
	○
	○
	○

	· The doctor let us finish things we had to say without interrupting.
	
	
	
	
	

	· The doctor asked us about other things that might be worrying us.
	
	
	
	
	

	· The doctor clearly explained why we were meeting.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	C. Gathers Information:
	○
	○
	○
	○
	○

	· The doctor didn’t try to force the conversation with his/her questions.
	
	
	
	
	

	· The doctor asked us for more detail about things that we said.
	
	
	
	
	

	· The doctor would occasionally repeat back what we had said as a summary.
	
	
	
	
	

	· The doctor did not seem to interrupt us as he/she asked their own questions.
	
	
	
	
	

	
	
	
	
	
	



	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent



	D. Understands the Patient’s and Family’s Perspective:
	○
	○
	○
	○
	○

	· The doctor asked about parts of our lives and personal histories that would affect health.
	
	
	
	
	

	· The doctor showed interest in our personal beliefs and concerns.
	
	
	
	
	

	· The doctor asked what we thought about the treatments and tests being done.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	E. Shares Information:
	○
	○
	○
	○
	○

	· The doctor asked what we understood about our child’s illness.
	
	
	
	
	

	· We understood the words our doctor used to describe our child’s illness.
	
	
	
	
	

	· The doctor would check to see if we had any questions after each explanation.
	
	
	
	
	

	· The doctor gave us enough time to think about what he/she had said before moving on.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	F. Reaches Agreement:
	○
	○
	○
	○
	○

	· The doctor included us in all the decisions that were being made.
	
	
	
	
	

	· The doctor made sure that we understood what the next step would involve.
	
	
	
	
	

	· The doctor asked what our feelings were about those plans before making any decisions.
	
	
	
	
	

	· The doctor brought in outside help when we needed it. (Social Work, Pastor)

	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	G. Provides Closure:
	○
	○
	○
	○
	○

	· The doctor made sure that we had no more questions before leaving.
	
	
	
	
	

	· The doctor gave a summary at the end of what we had talked about.
	
	
	
	
	

	· The doctor set a time to meet again 
	
	
	
	
	

	· The doctor told us who to call if we had more questions.
	
	
	
	
	

	· The doctor showed a real interest in our family as people as he/she ended the meeting.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	H. Demonstrates Empathy:
	○
	○
	○
	○
	○

	· The doctor showed compassion for our family
	
	
	
	
	

	· The doctor seemed to understand how we were feeling.
	
	
	
	
	

	· The doctor responded to how we felt in a way that made sense to us.
	
	
	
	
	

	
	
	
	
	
	

	
	1
Poor
	2
Fair
	3
Good
	4
Very Good
	5
Excellent

	I. Communicates Accurate Information:
	○
	○
	○
	○
	○

	· The doctor clearly explained our child’s condition
	
	
	
	
	

	· The doctor clearly explained what our options were
	
	
	
	
	

	· The explanations our doctor gave were good enough for us to make important decisions. 
	
	
	
	
	

	
	
	
	
	
	



What did this doctor do the best at?  (Please pick three choices)

	

	· Builds a Relationship

	· Opens the Discussion

	· Gathers Information

	· Understands the Patient’s and Family’s Perspective

	· Shares Information

	· Reaches Agreement

	· Provides Closure

	· Demonstrates Empathy

	· Communicates Accurate Information

	



Why did you choose those particular answers?

	

	




What could this doctor improve on?  (Please pick three choices)

	

	· Builds a Relationship

	· Opens the Discussion

	· Gathers Information

	· Understands the Patient’s and Family’s Perspective

	· Shares Information

	· Reaches Agreement

	· Provides Closure

	· Demonstrates Empathy

	· Communicates Accurate Information

	



What could they have done better?

	

	




*Adapted from: Essential Elements: The Communication Checklist, ©Bayer-Fetzer Group on Physician-Patient Communication in Medical Education, May 2001, and from: The Bayer-Fetzer Conference on Physician-Patient Communication in Medical Education. Essential Elements of Communication in Medical Encounters: The Kalamazoo Consensus Statement. Academic Medicine 2001; 76:390-393.Contacts:  Elizabeth Rider, MSW, MD - elizabeth_rider@hms.harvard.edu (member, Kalamazoo Consensus Statement Group) and Aaron Calhoun, MD - aaron.calhoun@louisville.edu (PERCS Program)		
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SP Post-Encounter Open-Ended Questions

The following questions are designed to allow you, the SP, to reflect upon the clinical encounter with the resident and thoughtfully provide feedback on your experience. There are no “right” or “wrong” answers. You are encouraged to include your personal feelings and opinions into your answers. Where possible, specific examples of the encounter should be included in your answer.

1.	In this clinical encounter, did you choose to accept vaccination, defer vaccination, refuse vaccination or some alternative outcome? Why?





2.	In your opinion, what aspects of the resident’s communication strategy did you find most helpful?





3.	Acting as a vaccine-hesitant parent, what aspects of the conversation enabled you to establish trust in the resident?





4.	Considering factors other than the resident’s knowledge base, what aspects of the encounter might the resident change in order to establish a more trusting and receptive relationship?





Appendix C: Modified Vaccine Hesitancy Communication Assessment

This tool is designed to assess communication between providers and vaccine-hesitant parents during face-to-face encounters. Behaviors of interest are framed according to the “AIMS” model, which stands for Announce, Inquire, Mirror, Secure—distinct phases that are described below and in the corresponding reference manual. One additional phase, Respond, is included here; unlike the other communication phases, Respond is heavily dependent on the provider’s knowledge base. This being said, there are behaviors of interest in this phase that the tool is designed to capture. Each phase is assessed by a series of Yes/No questions (raters should ignore the numerical scoring [“Yes= 1”, “No =1”] in each phase).

At various points during real-life encounters, a parent might choose to accept vaccination, and the scoring sheet is designed to capture this. 





	Element 1: Announce

	
Clear articulation at the start of the encounter that vaccines are due and should be given


	Score	(Yes= 1)
	Positive behaviors

	 Yes
 No
	Provider introduced topic of vaccination by stating that “shots” (or equivalent) are due today

	 Yes
 No
	Provider declared early-on his or her intent to vaccinate the child at this visit

	Score	(No= 1)
	Negative behaviors

	 Yes
 No
	Provider affirmatively gave option to defer some or all vaccines, or conceded to deferral, during the introductory conversation

	 Yes
 No
	Provider exhibited hesitancy or uncertainty in introducing the topic of vaccination

		Total=
	

	
	


	Notes











***PLEASE DOUBLE CHECK THAT ALL 4 ITEMS ABOVE ARE SCORED***




	Element 2: Inquire

	
Use of targeted questions to explore concerns expressed by the parent


	Score	(Yes= 1)
	Positive behaviors

	 Yes
 No
	Provider focused his or her questioning on the highest priority concerns voiced by the parents

	 Yes
 No
	Provider communicated in some way his or her desire to fully engage the parent regarding these concerns 

	 Yes
 No
	Provider explicitly asked for the parent’s sources of vaccine information

	Score	(No= 1)
	Negative behaviors

	 Yes
 No
	Provider interrupted parent in mid-sentence on 2 or more occasions

		Total=
	

	Notes











***PLEASE DOUBLE CHECK THAT ALL 4 ITEMS ABOVE ARE SCORED***




	Element 3: Mirror

	
Clear and concise reflection of concerns back to parent


	Score	(Yes= 1)
	Positive behaviors

	 Yes
 No
	Provider accurately reflected the content of each high-priority concern back to the parent in subsequent conversation

	 Yes
 No
	Provider clearly communicated that they heard the parent’s concerns

	 Yes
 No
	Provider made sure that his or her understanding of the parent’s concerns was correct  (individually or grouped)

	Score	(No= 1)
	Negative behaviors

	 Yes
 No
	Provider appeared to validate at least one concern that is generally regarded by the scientific community as having no basis in fact

		Total=
	

	Notes











***PLEASE DOUBLE CHECK THAT ALL 4 ITEMS ABOVE ARE SCORED***




	Element 4: Respond

	
Evidence offered in genuine fashion to share knowledge and mitigate concerns


	Score	(Yes= 1)
	Positive behaviors

	 Yes
 No
	Provider offered at least one fact-based reassurance for the highest-priority concerns

	 Yes
 No
	Provider explicitly directed the parent to valid, authoritative resources regarding his or her vaccine concerns

	 Yes
 No
	Provider explained the known, common side effects of vaccination

	Score	(No= 1)
	Negative behaviors

	 Yes
 No
	Provider deferred to authoritative recommendations as a way of dismissing ≥1 specific concern, without providing scientific information to mitigate the concern or admitting a knowledge gap

		Total=
	

	Notes











***PLEASE DOUBLE CHECK THAT ALL 4 ITEMS ABOVE ARE SCORED***




	Element 5: Secure

	
Offer to remain engaged in two-way dialogue regardless of decision regarding vaccination


	Score	(Yes= 1)
	Positive behaviors

	 Yes
 No
	Provider made explicit, unconditional offer to discuss vaccination again

	 Yes
 No
	
Provider acknowledged parent’s interest in doing the right thing for their child


	 Yes
 No
	Provider conveyed the desire to maintain a therapeutic relationship with the parent

	Score	(No= 1)
	Negative behaviors

	 Yes
 No
	At least one of the provider’s statements could be interpreted as dismissive

		Total=
	

	Notes











***PLEASE DOUBLE CHECK THAT ALL 4 ITEMS ABOVE ARE SCORED***


	Outcome

	
Parent’s position regarding vaccination at the end of the encounter (check one):


	
[     ]

	Parent accepted all vaccinations that were due at this visit

	
[     ]

	Parent accepted at least one, but not all, vaccinations that were due at this visit

	
[     ]

	Parent refused all vaccinations that were due at this visit

	
[     ]

	Other

	Notes











***PLEASE DOUBLE CHECK THAT 1 ITEM ABOVE IS SCORED***


