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ICLAC: Who we are

* Vision: A healthier Los Angeles County where
communities, healthcare, and public health
partners work together to ensure protection from
vaccine-preventable diseases for all.

* Mission: To foster collaborative efforts and
community trust to improve vaccine access and

increase vaccine confidence in Los Angeles
County.

1998-2025 2026-Present

Project of the Los Angeles County 501(c)3 Non-Profit Organization

Department of Public Health

Ve



Two vaccine forums held
annually to share best
practices and policies.

Culturally and linguistically
appropriate immunization
education through
newsletters, the ICLAC
website, and social media.

Partner with numerous
stakeholders to build vaccine
confidence, access, and
uptake.



Today’s speakers declare no financial or
other conflicts of interest relevant to the
material presented
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The Information Gauntlet:
What parents experience
before they see you

1 Interaction

CIinicians & |
Physlclans

There are countless touchpoints shaping a parent’s decision. By the time they reach the
exam room, they are overwhelmed by noise. Your voice must be the clearest signal.




The Bedrock of Public Trust

gttty

Where are your voices currently heard beyond the clinic walls?

Healthcare providers
remain among the
most trusted
professionals in

the U.S.

Community clinics serve
populations facing deep
structural barriers. For these
communities, clinical voices are
not just medical authorities; they
are essential lifelines.
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' The 25th Annual
.' SOUTHERN CALIFORNIA
HEALTH CARE

. Symposium

THE TRUST PARADOX

* Healthcare providers remain
among the most trusted
professionals in the U.S.

* Misinformation spreads faster gt

than clinical updates. S

S—

» Community clinicsserve & ©
populations facing structural
barriers.

Where are your voices
currently heard
beyond the clinic?

e Silence creates a vacuum.




Silence Creates a Dangerous Vacuum

Inside the
Exam Room

Inside the
Exam Room

¥/ The Public

Narrative

Conversations

Critical health
discussions stay confined
to treatment rooms,
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Eroding Trust
Community trust
weakens when health
communication is
inconsistent or absent.

Narrative Hijacking
Public narratives are
shaped entirely without
clinical input; misinfor-
mation spreads faster
than clinical updates.

AN B/

Internal Toll

Workforce burnout
accelerates when providers
feel disconnected from
their broader purpose.




The Catalyst:
Why Story Works
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Stories connect the community,

Data influence policy, and humanize

Data informs the mind. / \ workforce challenges.
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f Think of a single patient. Can you write a one-sentence patient story that illustrates a massive systemic barrier?
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Your recommendation matters more than ever.

» Measles cases in the U.S. remain high.
Most cases occur in unvaccinated or
under-vaccinated populations.

« Despite rising online misinformation,
providers remain one of the most
trusted sources of vaccine
information for parents.

A Evidence Badge

CDC Data: 1,738 confirmed measles
cases in 2026 as of April 17, 2026.

1,738

Confirmed U.S.
Measles Cases (2026)



Identify the hidden drivers of vaccine hesitancy

Stated Objections:
I’m worried this is too many vaccines.

| Desire for control
over child’s decisions

Fear of side |
effects

Exposure to online
misinformation

Low trust in
institutions

Confusion about
schedules and
disease risk




Triage the parent in front of you.

Parent Spectrum Matrix

Accepting Parents Hesitant Parents Strongly Resistant
Underlying Need: Underlying Need: Underlying Need:
Efficiency Clarity & Reassurance Trust

Clinical Approach:

Do not overcomplicate.
Deliver the presumptive
recommendation and
proceed.

Clinical Approach:
They are asking for
information or permission
to delay. Do not treat
guestions as opposition.
Use the LAR framework.

Clinical Approach:

Avoid argumentation.
Focus on trust-building
over time and keeping
the door open.




Your clinical language dictates the standard of care.

/‘

\

Passive Language

“What do you want to do
about shots today?”

]

~ “Are you interested in
vaccines today?”

N

Psychological Signal:
Increases uncertainty.

|

Confident Language

“Today your child is due
for these vaccines.”

“We will do the MMR
and DTaP today.”

Psychological Signal:
Signals the standard of care.
Direct, brief, confident.
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http://www.youtube.com/watch?v=Tp4mzr5YJPI

3-5-3 Method for COVID-19 Vaccine
_Conversations

_Starting the Conversation

Key Messages Ending the Conversation

1. Ask questions and listen

carefully 1. The vaccine will keep you safe 1. Acknowledge agency and

personal choice

1. Create an alignment of 1.Side effects are common

safety 1.Keep communication open
1.Vaccines are very effective

1.Find common goals 1. Offer to help find a vaccine
1. The vaccine is built on 20 years
of research

#THIS "B VACU

IS OUR
sHoT A "V

1. Have questions? Please Ask.




3 STEPS TO STARTING THE CONVERSATION

Uk

Ask questions &

Listen to the answer

Create an alignment
of safety

UN

Find common
goals

“What do you think about
the vaccine?”

“Why do you feel that way?”

“What concerns do you
have about the vaccine?”

‘| would be scared too. Let's
do what's safe here.”

“We both want what's safest
for you”.

“We all want our kids back in
schools safely.”

‘We all want to safely be with
our loved ones again.”

“What reasons would
motivated you to get
vaccinated?

Find their personally |§TH[',5H # A
SHeT YA

motivating reason.




COVID-19 VACCINE CONVERSATIONS

TOP 5§ MESSAGES

SAFETY

The vaccine will protect you from getting very sick from COVID.
Over 150 million Americans have been safely vaccinated and are
now protected.

SIDE EFFECTS

Side effects are common. They are a sign your body is building up
its defenses to protect you. Many people temporarily feel:

1. Sore arm (near site of vaccination)
2. Fatigue

3. Headache

4. Muscle pain

5. Joint pain

EFFECTIVENESS AND VARIANTS

Each vaccine is nearly 100% effective at preventing hospitalization
and death from COVID and its variants! It will allow us to do the
things we love and miss most. Vaccinated individuals can get a
mild COVID infection.

SPEED

It's good to be careful when new things come along. Health
experts took all the necessary steps to produce a safe vaccine,
and it was built on 20 years of research and science,

QUESTIONS?

I'm glad you want to know more. Ultimately, the choice is yours. If
you have questions, talk with your doctor or healthcare provider
soon. Text your zip code to GETVAX (438829) to get your free
vaccine today.




3 STEPS TO ENDING THE CONVERSATION

Acknowledge their agency Keep lines of Offer to find a

and personal choice communication open vaccine

“You can choose to Trust is a journey. Give folks Text Zipcode to

vaccinate now, later, or not a way to reach you that you GETVAX (438829) or

atall” are comfortable with as they VACUNA (822862) to

consider their decision. find a free vaccine

location in their

“I'm here as a resource to neighborhood.

help you."

#THIS "R VACU
NATE

IS OUR
SHeT




Deploy the One-Fact Filter.

Examples of single facts:

¢ Serious side effects are

Avoid overwhelming very rare

the family. Use concise
facts tied to a clinical
outcome parents
understand.

¢ Measles can cause
hospitalization, pneumonia,
and brain inflammation.

* Vaccines are tested before
approval and monitored
after.

= Key Fact

Clinical Outcome




Correct misinformation without amplifying it.

Step 1:
Start with

“We both want
your child safe.”

Step 2:
State the accurate

shared values.

fact clearly.

“The strongest
evidence shows
vaccines do not
cause autism.”

\

Step 3: Step 4:
Briefly explain Return to the
g7 Why the myth recommendation.

is misleading.

“What they do is
protect children
from infections
that can cause
serious harm.”




Escalate to Motivational Interviewing
for persistent hesitancy

Q1 | Ask open questions Q2 | Reflect concerns
0 A (OR®S
“Can you tell me more about “It sounds like you're worried about
your concerns?” the side effects.”
“What have you heard about this?" “It sounds like you're worried about
the side effects.”
Q3 | Support autonomy Q4 | Elicit the parent’s own reasons to
protect their child
O RV,
"It's your decision, and | respect that.” “What motivates you to keep
your child healthy?”
I thowronts you heard about
and about your autonemy.” “What are you broghts to AAP Evidence: Motivational
your healthy?” interviewing is proven to reduce
J \ vaccine refusal and improve

vonversations in pediatrics.




High-leverage questions to unlock resistance.

Question Bank

(

What concerns you most?

\.

-
What would help you feel
more comfortable making

i this decision?

()

( R

What have you heard about
this vaccine?

W)
" a3

4 )
What matters most to you

when it comes to protecting .

w,

| your child? aA)

Use reflective listening before giving advice.

Parents engage more when they feel understood.
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INTERACTIVE
STRATEGY LAB

Moving from Theory to Muscle Memory




CASE STUDY APPLICATION @

Scenario:
A rise in measles cases and vaccine

hesitancy in your specific service area.

Group Work Task:

Design a 90-day clinic-to-community
activation plan utilizing the
interdisciplinary team.




The Vaccine Conversation Algorithm

Start: Deliver Presumptive
Recommendation

\ 4

If Accepts -> Vaccinate

L 4

If Hesitant -> Deploy LAR Framework

\ 2

LAR: Listen, Acknowledge,

Respond via One-Fact Filter
1

¥

A4

If Reassured -> Vaccinate

If Still Hesitant -> Escalate to
Motivational Interviewing

h 2

Motivational Interviewing

¥

If Accepts -> Vaccinate

KL -

If Declines -> Execute
Decline Protocol

| ) Document, Preserve Trust,l

Revisit next visit _




Parents remember your tone, not just your statistics

Parents may forget the exact statistic you shared.

They will remember whether you sounded
clear, calm, and confident.

Your recommendation remains one of the most
powerful vaccine interventions in practice.



Talking with Parents About Vaccines: A Clinical Strategy Guide

CONTEXT SUMMARY: Healthcare providers are the most trusted source. This guide outlines a
transition from a presumptive opening to empathetic, evidence-based responses.

COMPARING EFFECTIVE VS.
NAVIGATING HESITANCY INEFFECTIVE PHRASING

WITH EMPATHY

— Listen
1 = Listen to address
I:‘ld\ case numbers emphasize emotional concems
that provider recommendations
matter more than ever, Apply the Rec:'r‘nm'ended Avoid This
LAR Framework Acknowiedige (Pm:'a"svl'r*"?' & b
WWk Closing) ! (Ineffective)
THE POWER OF THE / | e
PRESUMPTIVE APPROACH A TR "We will do the |
< () - MMR and DTaP | ! want to do
v Ao today.” i | about shots?”
\ \ J : C _J
m" ] [ v . W/
' x ‘_"\_' i ( N\ ' { )
A Closing: ' Avoid:
- . “I recommendwe | | | “Doyouh,
do them tohg:{ to|,| any §rmon
La protect t o to thi
- 8,.. | J ' Q
‘ e o Motivational . : "
5 wording signals Interviewing s | ‘
“Your child is due for the rd for Resistance Avoid This:
these vaccines today.” of care and - H ‘Are you
{ X reduces Ask open questions to support "What concerns | ' | interested in
parental parent autonomy and elicit you most?” ; vaccines
uncertainty. their reasons to protect. | today?”
\_ 7 G J




Join Me!

llan Shapiro MD MBA FAAP FACHE
Chief Health Correspondent and Medical Affairs Officer
AltaMed Health Services

ishapirostrygler@altamed.org
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Clinical Evidence & Sources

@O @ @

CDC. Talking with Parents about Vaccines. (August 9, 2024)
CDC IQIP. Talking to Parents about Vaccines. (June 21, 2024)

AAP. Talking with Vaccine Hesitant Parents. (October 9, 2025)

Pediatrics in Review. Motivational Interviewing: A Tool for Pediatricians.
(January 2026)

CDC. Measles Cases and Outbreaks. (April 17, 2026)




. The VFC Program and
\ , Perspectives from a VFC
Pharmacy

Dr. Sherri Cherman, PharmD
Elements Pharmacy

John Shieh, MPH
California Department of Public Health
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VFC Pharmacy Pilot

John Shieh, MPH
Vaccines for Children (VFC) Program
May 2026
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Goal of the VFC Pharmacy Pilot

* Learn how pharmacy enrollment in VFC could assist with expansion of the
VFC network in key geographic areas of CA

* Leverage pharmacy’s expertise in vaccinations during the COVID-19
pandemic, to quickly reach vulnerable Medi-Cal/\VFC-eligible children outside
the existing provider network

* Identify VFC Program support levels required to support an open enroliment
of pharmacies statewide

\CDPH “

Confidential -
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Pilot Criteria

« Initial recruitment limited to pharmacies that met the below criteria:

 Located in zip codes that rank in the two lowest quartiles of California’s
Healthy Places Index (HPI 1 & 2)

« High COVID-19 vaccine administration rates
* Independent/Community pharmacies

* Providers are required to order and administer:
* Flu
« COVID, strongly recommended

\CDPH

Confidential -
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Enrollments

« Emails sent to pharmacies that met pilot criteria

» Conducted several webinars to introduce, recruit, and explain the VFC
Program to pharmacies.

» Explain and describe VFC Program requirements (i.e., eligibility, storage
units, digital data loggers, reporting to CAIR, etc.)

» Benefits: Reimbursement from Medi-Cal, cost savings, increased
opportunities for administering vaccines, etc.

* Minimally order flu vaccines (encouraged to order some or all ACIP-
recommended vaccines)

\CDPH 4

Confidential -
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Pilot Participant Feedback

* Roundtables (September 2024 and March 2025)

 Collaboration between VFC and DHCS (Pharmacy Benefits Division) to
share updates

* Allow participating pharmacies an open forum

* Surveys
* non-respondent pharmacies contacted in waves 1 and 2
 Evaluation for enrollment and participation

\CDPH

Confidential -



Resources
« 2026 Pharmacy Requirements At-A-Glance

2026 Pharmacy Requirements at a Glance
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Expansion

* Currently 10 Pharmacies enrolled in VFC in Los Angeles County
 Looking to select additional pharmacies for enrollment

« Same programmatic requirements as current pharmacies

* Expected Launch: TBD

* While enrollment is not currently open, we welcome pharmacies interested in
enrolling in the VFC Pharmacy Pilot to contact us at
MyVFCVaccines@cdph.ca.gov

\CDPH

Confidential -
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- ' California Department of
~ Public Health


https://www.cdph.ca.gov/
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elements

PHARMACY

ELEMENTS OF PREVENTIVE HEALTH

Specialized Patient Care Leading to Outstanding Outcomes
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VFC Pharmacy Pilot Program

elements

The VFC Program is exploring how pharmacy enrolime
could assist with expansion of the VFC network in
geographic areas with a scarcity of VFC providers.
Pharmacies serve as an important community-based
access point for vaccinations and could allow VFC to
quickly reach vulnerable Medi-Cal/VFC-eligible children
outside the existing provider network. This pilot will
provide valuable data to identify needs and support
services required to ensure successful participation in
the VFC Program



Pharmacy Benefits

*No-cost vaccine

- Entitled to Professional Consultation fee

- Pharmacists who initiate the vaccine are providing Professional
Pharmacist Services and may bill for evaluation and management
portion of visit (evaluation/assessment to determine
appropriateness of vaccine and includes history, examination and
medical decision-making)

- Entitled to Professional Administration fee
*Service Expansion — Enhance Relationship with other Providers
*Valuable Community Service



VEC Partnerships and Referrals

= LACDPH — Mobile Vaccine Clinics

= Public and Private School referrals — Vaccines at the pharmacy

= Private and Charter Schools— Mobile Vaccine Clinics

= Community Events

= LAUSD Partnership Agreement in Process

= Skilled Nursing Facilities / Intermediate Care Facilities — Pediatric
= Doctors offices / Clinics — Immediate service, extended hours

= Community Outreach



Key Points — VFC Program

= Partners should encourage parents to provide all vaccine recc
CAIR often not updated and very helpful when families bring vacci
records to planned events

= Become familiar with reading vaccination records from other
countries — vaccine names and combinations can differ from U.S.

= Screening process training

= Can take awhile between ordering and receiving VFC vaccines — plan
ahead

= Balance between having enough vaccines and too many — providers
are responsible-for expired / wasted vaccines

= Always'reach out to your VFC assigned representatives with any
issues —amazingly helpful group
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Vaccines for Children — Medi-Cal Billing — What is Covered?
elements

PHARMACY

= Professional Services - Vaccine Administration
= FFS and Managed Care Plan (MCP) members (pharmacy claim or medical
claim) OR as a medical claim using CPT coding - $7.65
=Vaccine Initiation Fee (Consultation and Assessment)

= Must be submitted-as a medical claim (FFS to DHCS, MCP members to the
MCP)

- FFS: 99202 = $29.16, 99212 = $15.39
= MICP: Refer to MCP rates

= Professional Dispensing Fee - $13.20 or $10.05

= FFS and Managed Care Plan (MCP) members (pharmacy claim or medical
claim) OR as a medical claim using CPT coding

***Pharmacies do not pay for vaccines so vaccines are not billable***



Orderin Provider

= The ordering pharmacist must be enrolled in Medi-Cal as an Orderifng,
Referring and Prescribing (ORP) provider

= Pharmacists must obtain anindividual (Type 1 ) NPl number. An
Organizational (Type 2) NPl number is not acceptable

= Enrollment via PAVE

= Instructions for enrollment as an ORP can be found at:


https://www.dhcs.ca.gov/provgovpart/Pages/Ordering_Referring_Prescribing_Providers.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Ordering_Referring_Prescribing_Providers.aspx

Requirements

= VVaccine Management Plan

= Vaccine Storage Units / Digital Data Loggers / Temperature
Monitoring / Temperature Excursions

=Vaccine Ordersand Acceuntability / Reporting Waste and Returns
= Receiving Vaccine Deliveries / Inventory Management

=Vaccine Storage

= Eligility and Screening

=VVaccine Administration / Reporting Doses


https://eziz.org/assets/docs/IMM-1240P.pdf
https://eziz.org/assets/docs/IMM-1240P.pdf
https://eziz.org/assets/docs/IMM-1240P.pdf
https://eziz.org/assets/docs/IMM-1240P.pdf
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Growing inpatient pediatric Leveraging partnerships to
influenza vaccination rates at bring vaccine access to
Harbor UCLA Medical Center communities in need




Individuals:

Benjamin Behroozan: Medical Director, Kids and Teens Medical
Group; Great Care Medical Group

Calister Anyaehie: Infection Control Nurse, Sunland Post Acute
Heide Woo: Pediatrician, UCLA

Neil Silverman: Professor of Clinical Obstetrics and Gynecology,

Division of Maternal-Fetal Medicine at the David Geffen School

of Medicine

Remigius Mgbojirikwe: President, Morningside Medical
Pharmacy

Ruth Pichaj: Huntington Health

Vijaya Rekha Nimmakuri: Registered Nurse, Los Angeles General
Hospital

Organizations/Teams:

986 Pharmacy 8001
Baldwin Park Medical Clinic
Bay Crest Care Center
Dr Satey's Pediatrics and Adolescent Medical Clinic
Greater ELl Monte Community Hospital-DNP-Subacute Team

LA General Medical Center - Primary Care East —
Vaxtracks Team

Martin Luther King Jr. Community Hospital - Employee Health
Men's Health Foundation - Medical Practice
MLK Community Healthcare - East Compton Clinic
Sequoia Quality Health
St Mary Pharmacy

Tarzana Treatment Centers — Vaccine Team

AN
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Closing Remarks
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Thank you for attending!

Presentation recording and slides will be available on the ICLAC website.

Toreceive nursing CEU credit, scan the QR Code to go to the evaluation.
https://forms.cloud.microsoft/g/bkz70CTzH5

The deadline to complete the evaluation will be Tuesday, May 12th, at 5 pm PST.
A certificate of completion will be sent out after the evaluation is received.

. . . . ICLAC Spring Vaccine Forum May
Sign up to become a member/consider making a donation to support ICLAC 5 2026 Evaluation and Post Test

activities:
« https://immunizelac.org/get-involved/
» https://immunizelac.org/donate/

Contact: info@immunizelac.org

(% @ .. moderna
AstraZeneca L S N

sanofi {{ Fubilc Heatu



https://immunizelac.org/get-involved/
https://immunizelac.org/get-involved/
https://immunizelac.org/get-involved/
https://immunizelac.org/get-involved/
https://immunizelac.org/donate/
https://immunizelac.org/donate/
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