Part B: Self-Development Plan

Instructions:

1. Set at least one self-directed learning goal to enhance your RN practice.
2. Complete at least one learning activity related to your goal.
3. Identify how your learning impacted your RN practice.

Tip: It is recommended that your self-development plan be SMART (Specific, Measurable, Attainable, Relevant
and Timely). Check out the CCP Guide for details.

Learning goal(s)

Learning activity(ies)
(be as specific as possible)

Expected
date of
completion

Date
completed

Increase my knowledge base
regarding vaccine hesitancy and
learn two strategies to increase
dialogue about vaccine acceptance
in my nursing practice.

Activity 1: Webinar: Addressing Covid 19
Vaccine hesitancy in Clinical Practice
National Collaborating Centre for Infections
Diseases: Webinar May 19, 2021

2.Activity 2: Journal Article: Vaccine
acceptance, hesitancy and refusal in Canada:
Challenges and potential approaches.
Canada Communicable Disease Report 2016
Dec 1; 42(12): 246— 251.

Published online 2016 Dec 1. doi:
10.14745/ccdr.v42i12a02

Expected date: of completion Sept 30/21
Completed October 15/21

Activity 3: Journal Article

Medical experimentation and the roots of
COVID-19 vaccine hesitancy among
Indigenous Peoples in Canada

lan Mosby and Jaris Swidrovich

CMAJ March 15, 2021 193 (11) E381-E383;
DOI: https://doi.org/10.1503/cmaj.210112

XXXX XX, 2021

XXXX XX, 2021

XXXX XX, 2021

XXXX XX, 2021

XXXX XX, 2021

XXXX XX, 2021
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How did completing your learning activities impact your RN practice? Include at least one specific example. If you are not
currently working, anticipate how your learning will impact your practice when you return to work.

| feel that completing my learning activities allowed me to achieve my goals of developing two strategies to use in my
practice. The first strategy is to promote active communication in my interactions with clients and use open-ended
questions and be curious. My learning activities provided me with the opportunity to further examine the complexity of
vaccine hesitancy. It allowed me to reflect on how | can provide a safe space for my clients to discuss their concerns. |
am better able to ©* meet the client where they are at’ and continue to acknowledge how past trauma and social
determinants of health impact client’ s perceptions of vaccine safety. For example, on postpartum visits, | will ask
about a parent’ s plan to immunize their baby, but have changed my wording from * what is your plan to immunize’

to * what are your thoughts on vaccination, what are your concerns, what is your experience?’ . | have found that
formulating the question in a way that supports relationship building elicits much more conversation, not just around
vaccines but other concerns clients may have. As discussed in the webinar listed as my learning activity, this strategy of
being curious rather than judgmental also gives me further opportunity to learn the historical and social reasoning
behind fear of vaccines.

My second strategy is to sharpen my skills in using relevant, up to date, appealing factual sources. In my work
investigating covid cases, | have encountered a great deal of misinformation from clients. Many of my younger patients
have named media platforms as their sources of this misinformation. Upon further reflection after completing my
learning activities, | realized how influential social media is on the health decisions young families make. | have since
altered my perception to acknowledge that social media can be a very effective way of sharing truthful and ethical health
information. | have started a list of resources on media platforms that provide education on covid vaccine safety. When |
use these resources | can see | am relating more to my clients as | am * speaking their language’ in a way that is
meaningful to them. It also demonstrates to clients that | am current not only with my knowledge of disease, but of what
matters to people and how they get their health messaging in today’ s world.
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