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Methods
- Baseline data was obtained via anonymous online surveys to measure pediatric 15t Conclusion
residents’ confidence and perceived knowledge of resources. e Baseline data collected Intervention /e Residents role olay with)

* We defined a favorable rating for perceived knowledge of resources as tallows a< flu vaccine
‘average’, "above average”, or “excellent”. * Residents educated on hesitant parents - Providing interactive education and reference tools regarding influenza vaccine
* We defined a favorable rating for confidence in addressing parents’ concerns iy VEEETnE and guided counseling for vaccine hesitant families can increase residents’
about the influenza vaccine as “very confident” or “extremely confident’. * Badge cards distributed k<nowledge and confidence in counseling parents who are influenza vaccine
- PDSACycle 1 * Roll playing among hesitant.
» Residents participated in fellow-led educational sessions that discussed - AL y 7nd . Future plans to apply this same education to residents in counseling for general

vaccine manufacturing, adverse effects and common myths.

 The CASE method, a resource to improve counseling skills toward vaccine
hesitant families, was introduced. Badge cards were distributed with facts
debunking common myths and an outline of the CASE method.

* Residents participated in a role play activity to practice counseling.

Intervention vaccine hesitancy is also being considered.




