
About a third of parents who
initially refuse a vaccine
change their mind after

educational efforts, but this
takes time and resources.

Providers need an effective
communication tool to

increase parental 
confidence in vaccines.

That's where we come in.
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Project Overview

Research indicates that doctors or other healthcare professionals remain by far
parents’ most trusted source of information.

The Franny Strong Foundation and the Michigan Department of Health and Human Services have partnered on the “I
Vaccinate” campaign, a multi-year education effort aimed at helping Michigan parents protect their kids from vaccine-
preventable diseases. The campaign has funding to support public education tactics and tools and a website,
www.IVaccinate.org, that is attracting substantial traffic from young parents and parents-to-be. Missing, however, was
funding for education strategies and tactics aimed at helping providers converse with parents about vaccinations—
resources that have long been requested by Michigan's leading physician organizations (primary care and OBGYNs), local
public health, school medical personnel and other child and maternal health providers.

To address this, the I Vaccinate Provider Toolkit initiative is creating a centralized resource for providers to access
conversation tools and vaccine information for parents with questions about vaccines. The online tool has been made
possible by a grant awarded in November 2018 by the Michigan Health Endowment Fund. This tool will allow providers to
select resources to address specific questions raised by parents, and then provide customized resources to parents based
on science and using real-time data from I Vaccinate regarding the most common questions and trending vaccine issues.
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http://www.ivaccinate.org/


I Vaccinate Provider Toolkit Preview



I Vaccinate Provider Toolkit 

Vaccine hesitancy is a complex topic. 

The I Vaccinate Provider Toolkit offers three steps using customized, evidence-based tools for use in vaccination
discussions with parents who have questions about vaccines. The first is to learn about the recommended techniques for
conversations with vaccine-hesitant parents, the second is to download easy-to-understand handouts for their office and
families, and the third is to facilitate a conversation with a parent and provide them with a custom takeaway tailored to
meet their needs: the "Get PAST Hesitancy" framework.









Techniques & Tools

What happens in a healthcare provider’s office matters. Conversations with
parents about their vaccine questions is the biggest opportunity to provide
accurate sources of information to hesitant parents. To help facilitate successful
conversations, the I Vaccinate Provider Toolkit presents two approaches:

The first is a successful existing communication technique — 
the Presumptive Approach.

The second is a novel framework for vaccination conversations — called 
“Get PAST Hesitancy” — which builds upon the Presumptive Approach. 
The PAST Model encourages providers to use the technique when a 
parent presents with questions about vaccines and demonstrates hesitancy.

In the face of misinformation about vaccines, parents need accurate medical
information. That’s where healthcare providers come in.



When a doctor is confident, the family is more likely to be confident as well. The Provider Toolkit focuses
on best practices in counseling parents, including use of the Presumptive Approach. 

With a presumptive approach, the healthcare provider frames the vaccine as the routine procedure that
it is. This approach does not take away the parent’s choice to say no. 

Presumptive Approach



PAST Model

The toolkit also presents a novel approach to communication about vaccines based on a framework —
“Get PAST Hesitancy”— that helps providers empower parents to make the best decision to protect their
children from vaccine-preventable diseases. 

The PAST Model includes a customizable tool for tailored conversations with parents. The tool will more
effectively provide relevant, informative, and non-patronizing messages that relay the importance of
vaccination and ultimately, increase confidence and vaccine uptake.



PAST Model

The final step in the “PAST” framework is to provide the family with a customized takeaway. Parents often turn to the internet for
answers to questions about vaccines, which is then often filled with misinformation. The customized takeaway developed using
this tool directs parents to credible information that answers their specific questions, which will help them  become more
comfortable with vaccination.

Step 4: Takeaway

The third step in the PAST framework allows a provider to share personal stories and recent cases and outbreaks. Personal stories
of how vaccine-preventable diseases have impacted other families, and news of recent illnesses demonstrate risk of disease
susceptibility. We also encourage providers to use empathy and talk to  parents about their own personal stories and experiences
with vaccination.

Step 3: Share Stories

The next step in the PAST framework is to address the specific questions that a parent has with scientific information. Some
parents respond better to personal anecdotes (e.g., stories of vaccine preventable diseases) than scientific information, which is
why it is important for providers to complete Step 2 and Step 3. After pinpointing their questions, this step will present with
answers that are based upon credible scientific sources.

Step 2: Address with Science

The first step in the PAST framework encourages providers to pinpoint parents’ specific questions about vaccines. Being a good
parent means asking questions about your child’s health. Using filters and search functions, providers can identify the specific
questions that a parent has about vaccinations.

Step 1: Pinpoint Questions



Custom Parent Takeaways

The PAST Model will allow providers the ability to search for and select questions that the parent has, in order to create a
takeaway that addresses their specific questions. The analytics of these takeaways will be evaluated to understand what
responses resonate the most with parents. This real-time data will inform the educational efforts of the parent-focused 
I Vaccinate campaign.



https://www.youtube.com/watch?v=o23j2sMtCX4


Healthcare Provider Voices



Survey of more than 500 Michigan healthcare providers, August 2019
Two intimate focus group sessions with six healthcare providers, September 2019
Website design click test with more than 260 healthcare providers, November 2019
Two days of recorded interviews with 14 healthcare providers, December 2019
Questionnaire to be sent to more than 500 healthcare providers, June 2020
Up to 20 one-on-one individual site task analyses with healthcare providers, July 2020
Wide testing of the beta provider toolkit site with state and national providers, July-October 2020
Pilot testing at nine locations across Michigan, January 2022

To ensure the voice of providers is included in the development of this toolkit, the process has and continues to include a
wide variety of feedback mechanisms, including:

Provider Feedback Driven



Supporters & Advisory Committee

Michigan Association of School Nurses
Michigan State University Extension Immunization Nurse Educators

American College of Obstetricians and Gynecologists – Michigan



When used at your clinic, you will be given
login credentials and access to the toolkit at
provider.ivaccinate.org. 

            Angela Minicuci
            aminicuci@martinwaymire.com

Sources

American Academy of Pediatrics Periodic Surveys of Fellows, 
2006 and 2013.

U.S. Centers for Disease Control and Prevention National Poll of 
Parents, 2016.

Weiner, J. et al. “Childhood Immunizations: First Time Expectant 
Mothers’ Knowledge, Intentions, Beliefs, and Behaviors.” American 
Journal of Preventative Medicine, 2015; 49 (6S4): S426 – S434.

3

2

1

Questions?
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