
1 
 

Final Report and Evaluation 
Pilot Childhood Vaccine Attitude & Information Sources  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 
 $10,000 pilot funds were used, with an additional $2,000 from the Corvallis Clinic Foundation, $2,000 from the 
Community Health Centers of Benton and Linn Counties, and a $400 donation from an interested individual also 
incorporated into our budget. Additionally, this project was given in-kind office space, supplies, and staff time 
from Benton County Health Department.  

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goals Activities Outcome Measure(s) Final Results 

Recruitment of 40 
focus group 
participants 

# of unique 
participants who 
agree to sit in on a 
focus group 
session 

87 potential participants 
screened 

33 participants have 
participated in focus group 
sessions 

 

6 additional one-on-one 
interviews were scheduled 

39 parents participated, of 42 who 
were scheduled to attend 

Conduct 8 focus 
group sessions 

# of focus group 
sessions 
conducted 

8 focus groups were 
conducted, with an 
additional 6 one-on-one 
interviews 

8 focus groups were conducted, with 
an additional 6 one-on-one interviews 

10 Key informant 
interviews 

# of key informant 
interviews 
conducted 

9 interviews were 
conducted, with an 
additional 2 unable to be 
scheduled in time 

9 interviews conducted 

Compilation and 
distribution of a 
qualitative report 
of findings 

Report created 

# of modes 
distribution and 
recipients of 
report 

Results transcribed and 
cleaned 

Codebook and theme 
documents created 

Analyzing results 

Creating a report of 
findings 

Distributing those findings 

Results transcribed 

Qualitative analysis completed 

Report narrative 

OPHA presentation 10/10 

Recommendations 
for provider / 
practice / public 
health actions to 
decrease vaccine 
exemption rates  

Recommendation 
list created 

# and locations of 
providers who 
receive 
recommendations 

Use findings to create 
provider recommendations 

Distribute 
recommendations 

Provider characteristics narrative 
report with access addendum 

Distribution plan  
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C. What were the most important outcomes of your Pilot? 

Our final report is the most important outcome of this pilot. We have compiled our literature review, methods, 
and results in order to provide local health and vaccine perception information to our community, local 
partners, and the larger public health research/practice community.  
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  
Listening to people without attempting to challenge their beliefs was seen as a truly transformational activity for 
a health care system that can seem inflexible and inscrutable to users. We were able to offer local parents an 
opportunity to share their thoughts in an open and safe space, and our evaluations reflect a positive experience 
across the board. We hope that providers will be able to use our findings to better communicate with the 
families they serve, and that future interventions/communications/policies can be presented in a culturally 
appropriate manner.  
 
Additionally, issues of access came up organically in our discussion, and we have included these results in our 
findings. 
 

E. What has been most successful?  
We are wrapping up our project on schedule, and have had a successful experience with reaching out to local 
parents and providers, engaging them in conversation, analyzing qualitative data, and creating a narrative and 
presentation. We were able to gather a strong team with diverse talents and to create a positive experience for 
participants while maintaining a lean budget.  
 

F. Were there barriers to success? How were they addressed? 
We were limited in our outreach abilities by a human subjects research protocol that requires participants to 
opt-in individually before we could work to screen and schedule them. This meant that certain parts of our 
region and certain vaccine stances were more difficult to represent in our sample. We were able to address 
barriers to focus group participation by committing to additional one-on-one interviews, traveling to five 
different public libraries to account for the geographical distribution and busy schedules of interested 
participants. We do understand that we did not speak to a representative sample of the population, and that 
our results do not encompass the complete diversity of opinion in the region. However, we feel that we can 
show with our demographic data that we reached a variety of income levels, races/ethnicities, and vaccine 
stances/practices.  
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
We have recorded our process and findings to assist with scaling/replication. However, rather than recreate this 
study, we suggest that future efforts take our findings a step farther, and work to create messaging, provider 
tools, or interventions based on our work. The emphasis on listening to those we serve before (and as) we seek 
to positively impact their lives is a priority that could be used in a variety of settings.  
 

H. Will the activities and their impact continue? If not, why?  
These activities will not continue, but we hope that they will have impact. By sharing our results, we hope to 
offer insight into local parents along the vaccination spectrum. Our findings can and should be integrated into 
any outreach or operational projects aimed at affecting vaccination rates. Our findings also encompass larger 
issues of health information source reliability, patient-provider interactions, and access to health care.  
 
 


