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Introduction

Purpose of today’s discussion get your thoughts on the characteristics
of immunisation services that may influence parental decisions to
immunise their children

— How services are organised
— What changes are required to current practice
— Should we offer incentives to vaccinate

Discussion with you as parents (experts by experience!) to help us
identify the most important characteristics of an immunisation service

Findings of this research used to inform the design of immunisation
services that could be used to increase immunisation in pre-school
children

Your opinions/experiences are really important to us




Housekeeping

+ Ethical principles
— right to withdraw
— stop take anytime without giving a reason
— confidentiality

+ Permission to audio record

+ Do you have any questions?

Please take a few minutes to complete the background questionnaire

BART 1: ABOUT YOU
1 Please state your age yoars

Q2 What is your gender - Please circle one of the following — Male or Female

Q3 What is your ethnicity? Please tick one category
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List of Characteristics

children

parents and

We have identified 9 characteristics that may
increase the likelihood that parents will
immunise their children:

1. Findings of previous research on parental
decisions to immunise pre-school

2. Results from an interview study with

clinicians

Please see hand out

Characteristic | Levels
1. Type of healthcare professional | Practice nurse at local GP surgery
administering vaccinations | Community nurse atimmunisaticn service
Health visitor in the community or immunisation senvice
2.Number of visits to completethe | 7 (minimurm for current UK programme:; =1 injection par visit)

full immunisation programme

15 (maximum for cument UK programme; 1 injection per visit)

3.Method of conveying information

MNo preferance

on net benefit from vaccination

Numerical inatural freguencies ‘sut of 100 children as denominator’)

Graphical desplay (pictograph)

Graphical display (clustered bargraghs)

4.Mode of information provision

Written (post}

prior to appointrment

Electronic (internet)

5. Availability of appointments

| Normal hours (Sam to Sprm on weekdays)

Nomal hours + out of hours (evenings [weekdays] and Saturday [nommal howrs])

6. Parental incentive type

| Ne incentive

Cash reward for ‘complete’ mmunisations

Addiienal child-carna benefits for complate' immunisations

T7.Parentalincentive value £0
immediately payable E75
£100
£75, £100, £150 and £200 jall have claw- [£150
8. Type of incentive Universal= sarme incerntve valus for all parents
Targeted - only for parents considered high-risk of non-compliance
9.Waiting ime at each appointment <5 mns

5 1o 15 mins

1} > 15 mins




Characteristic

Levels

1. Type of
healthcare
professional
administering
vaccinations

o Practice nurse at local GP surgery

o Community nurse at immunisation
service

o Health visitor in the community or
immunisation service

— Is anything unclear?
— Is anything irrelevant that should be

removed?
— Is there any important that we have missed
out?
Characteristic Levels
2. Number of visits | e 7 (minimum for current UK programme;

to complete the >1 injection per visit)
full immunisation | ¢ 15 (maximum for current UK
programme programme; 1 injection per visit)

removed?

out?

— Is anything unclear?
— Is anything irrelevant that should be

— Is there any important that we have missed




Timeline for complete routine immunisation
schedule 2013/14
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3. Method of conveying

» No preference

information on net
benefit from
vaccination

¢ Numerical (natural frequencies
‘out of 100 children as
denominator’)

o Graphical display (pictograph)

o Graphical display (clustered bar
graphs)

— Is anything unclear?

Flease see hand out far levels — using MMR as an example

— Is anything irrelevant that should be removed?
— Is there any important that we have missed out?




1. Numerical {(natural frequencies ‘out of 100
children as denominator’)

After their first dose of MMR vaccine:

« 90 children out of 100 will be immune to measles
+ 90 children out of 100 will be immune to mumps
« 97 children out of 100 will be immune to rubella

After two doses of MMR vaccine

« 99 children out of 100 will be immune to measles
+ 99 children out of 100 will be immune to mumps
« 99 children out of 100 will be immune to rubella

Clustered Bar Graph

100

W }

g
=
2 70|
B
= ®
g 50
=]
L=
— 40 |
L
0 .
5
o “

10 |

immune to measles immune to mumps | immune to rubella
(out of 100 (out of 100 (out of 100
| children) _ children) _ children)
u After 1st dose of MMR 80 a0 a7

mAfter 2nd dose of MMR 29 ' a9 ' 99




NEEIEEEREEE

ilﬁl’h—ﬂdﬁ--ﬂi B wil b rarasne o rom ey

. Aoy 4 Sons ¥ chiiden cut ol W0 will be immuns i memio

.M—!-‘m1u-ilmdm--llhw L
Aubeils

.n-w.nn—.w:u-u

.mrn—um—uuu-ﬂhh—-u—_
. AR T e W (v o o] U il e e b PR

[l 2 5 done 1 b cut o 168 will b waprotecied e murnps

¥ % BEEZER 3

el VB A L vt b |l

. A 74 dous B chiliem ot of HH will b lmsemisns 10 skl

---J-'-n-qm--.-—_-# 130wl e o pesben deml brown vl

Characteristic

Levels

4. Mode of information

o Witen post)

provision prior to
appointment

o Electronic (Internet)

removed?

out?

— Is anything unclear?
— Is anything irrelevant that should be

— Is there any important that we have missed




Characteristic Levels

3. Availability of | e Normal hours (8am to 5pm on
appointments weekdays)

o Normal hours + out of hours (evenings
[weekdays] and Saturday [normal
hours])

— Is anything unclear?
— Is anything irrelevant that should be

removed?
— Is there any important that we have missed
out?
Characteristic Levels
6. Parental + No incentive
incentive type | o Cash reward for ‘complete’
Immunisations
+ Additional child-care benefits for

complete’ Immunisations

— Is anything unclear?

— Is anything irrelevant that should be
removed?

— Is there any important that we have missed
out?




Characteristic Levels
1. Parental incentive of0
value immediately o£75
payable o£100
i:ik E‘: gﬁmm falﬂ ha; Claw- : g%

— Is anything unclear?
— Is anything irrelevant that should be

removed?
— Is there any important that we have missed
out?
Characteristic Levels
8. Type of Universal - same incentive value for all
incentive parents
Targeted - only for parents considered
high-risk of non-compliance
—Is anything unclear?
— Is anythingirrelevant that should be
removed?

—Is there any importantthat we have missed
out?




Characteristic Levels
9. Waiting timeat = o<5mins
each appointment ' ¢ 54 15 ming

o> 15 mins

— Is anything unclear?

— Is anything irrelevant that should be
removed?

— Is there any important that we have missed
out?

« Thankyoufor sharingyourthoughts with us.
Yoii have provided veryvaluable information

« Arethere otheraspects of chifdhoodvaccination
servicesthat we have not covered, butyou think
is importantto consider?

+ Do you have any questions youwould like to
ask?

Thankyou very muchfor participating in this
research






