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Vaccine Advisory Committee (VAC) Meeting 

January 8th, 2026 
 

Chair/Facilitator: 

Dr. Tao Sheng Kwan-Gett Washington State Department of Health  

REPRESENTING:  Name (Preferred name/Pronunciation)  Present  

Managed Care  Dr. John Dunn  Y 

American Indian Health Commission for 
Washington (AIHC)  

Wendy Stevens  N 

Health Care Authority  Korrina Dalke  Y 

National Association of Pediatric Nurses 
(NAPNAP), Washington Chapter  

Dr. Charisse Gumapas, ARNP, DNP  Y 

WA Association of Naturopathic Physicians  Dr. Mary Koehnke (Kon-key)  N 

WA Academy of Family Physicians  
Dr. Gretchen LaSalle (Gretchen La-Sal)  Y 

Dr. John Merrill-Steskal (Stes-kel)  Y 

WA Chapter of the   
American Academy of Pediatrics  

Dr. Francis Bell (Frank Bell)  Y 

Dr. Seema Abbasi (Ab-ASEE)  Y 

WA State Association of Local Public Health 
Officials  

Juan Gutierrez Jr  Y 

Meghan (Meg) Lelonek (lel-o-nek)  Y 

Dr.  Jay Miller  Y 

Dr. Mark Larson  Y 

Public Health   
Seattle King County  

Libby Page (Libby Page)  Y 

Internal Medicine and American College of 
Physicians  

Dr. Mary Anderson  N 

WA State Pharmacy Association  
Dr. Jenny Arnold, PharmD  

Mylinh Nguyen 
N 

Y 

Office of Superintendent of Public 
Instruction  

Annie Hetzel  Y 

Childcare Representation  Lauren Greenfield, BS, BSN, RN  Y 

Seattle Indian Health Board (appointed by 
Urban Indian Health Institute)  

Dr. Maithri Sarangam (M-I-Three Saran-gum)  Y 

Northwest Tribal Epidemiology Center / 
Lummi Nation  

Tam Lutz (L-uh-tz)  N 

American College of Obstetricians and 
Gynecologists  

Dr. Alisa Kachikis (A-lis-a Ka-cheek-as)  Y 
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Student Representative  Magali Sanchez (Muh-Gal-e Sanchez)  Y 

School Nurse  Sarah Kim  Y 

Consultants  
Dr. Ed Marcuse  Y 

Dr. Beth Harvey  Y 

 

Washington State Department of Health Staff: 

Poornima Jayaraman 

Trang Kuss 

Meredith Cook 

Lauren Gibler 

Mary Huynh 

Adriann Jones  

Jeff Chorath  

Jeaux Rinedahl 

Sherry Carlson 

Eada Al-Soodani 

Jessica Haag 

Heather Redman 

April McClellan 

Claire Woosley 

Bhava Vigneswaran 

Janel Jorgenson 

Trevor Christensen 

Deborah Kraman 

Sunday Williams 

Rebecca   White

Christopher Wright (ATG)  

Vincent Rodriguez 

Katherine Graff 

   

Topic Presented Information 

Welcome, 
Announcements, 
Introductions, Land 
Acknowledgement 
 
Tao Kwan-Gett 

Tao Kwan-Gett welcomed the committee members and notified them that packets are 
available.  
 
Tao Kwan-Gett did an overview of the agenda and housekeeping. 
 
Tao Kwan-Gett provided a land acknowledgment and recognition.  
 
Dr. Tao acknowledged that today is the last meeting for Lauren Greenfield, who will be retiring.  
Dr. Greenfield acknowledged the notice and thanked others on the call for service. 
 

Conflict of Interest & 
Approval of Previous 
Meeting Minutes 
 
Adriann Jones 
Tao Kwan-Gett 

Adriann Jones gave a reminder that roll call will be done differently now, will be pulled from 
direct list of zoom attendees going forward. 
 
Adriann Jones read the committee’s Conflict of Interest Policy. 
No conflicts of interest were declared. 
 
Tao Kwan-Gett asked committee members to review the minutes from December 11th, 2025.  
Changes were noted. 
 
The meeting minutes were approved and will be published on the website. 
 
John Dunn, Lauren Greenfield moved to approve minutes. 
Gretchen LaSalle, Mylinh Nguyen abstain 

Public Comment  
Tao Kwan-Gett  

There were no public comment requests for today’s meeting. 
 

Office of Immunization 
Updates 
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Dr. Jamilia Sherls 

Jamilia Sherls: Updates related to recent federal actions regarding immunizations. Also will be 
updating on vax recruitment of vax researcher, and OI budget outlook. Also will close with 
announcements. 
 
Disclose that after updates and discussion, will need to leave the meeting to attend 
healthcare conference. 
 
Reassure everyone that DOH and WCHA are carefully monitoring federal level impacts to 
changes to immunizations. Will be doing best to ensure everyone stays informed, remain 
transparent on impacts to program/communities. 

 
Recap from Dec VAC – reviewed ACIP Hep B – ACIP recommended changes to first dose Dec 
16, CDC adopted recommendation, reviewing secondary recommendation (see slides) 

 
DOH continues to recommend that all newborns receive Hep B w/in 24 hours. (see slides) 
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Serious harm Hep B can cause, routine birth dose has contributed to 99% reduction in annual 
Hep B infections – has shared w/ LHJs, tribes, partners, will continue to support and be a 
resource. 
 
WCHA also did a statement on the same 
 
HHS changes to Childhood Immunization Schedule (see slides) 

 
 
Review failed to consider differences in similar countries – now fewer recommended vaccines 
for childhood – decision to change vax schedule bypassed ACIP and public comment process 
No new science supports changes 
 
New schedule fewer recommended, vax for high risk in another table, new table for shared 
clinical decision making. 
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Only one dose of HPV recommended now instead of two. 
 
Do not expect changes to affect insurance coverage this year. 
 
All vaccinations of Dec 31 2025 will remain covered, but new schedule does put children’s 
lives at risk and creates confusion for providers and the public, which may contribute to 
declining vax rates. 
 
DOH & WCHA press releases continue to use AAP recommended schedule, social media posts 
as well. 

 
OI also scheduled to meet and present to LHJs and tribes to talk about these changes and 
Washington’s position, answer any questions. Work closely w/ providers in confidence using 
AAP schedule. Planning to send survey to childhood vax providers to gauge impacts on vax.  
Jamilia Sherls shared an update on the vax researcher seat – recruitment timeline (see slide). 

 
Some applicants w/ background/experience w/ industry. Industry experience might be 
helpful form VAC? If agreement, might add a second Vax Researcher seat. 
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At end of December, received preliminary feedback from CDC, can expect level funding to 
maintain core immunization work – funding levels limit enhanced work to boost 
immunization coverage rates. 
 
Will be losing ELC funds, planning another round of reductions – 1.6-1.9 million reductions 
(See slide). 

 
 
Immunization Recognition and Announcements (see slide): 

 
AIM Association of Imm Managers – AIM recognizes program initiatives, WA was one of 3 
recipients of the award – HPV Vax starting at age 9, honorable mentions. 
 
AIM meeting in December, Jamilia elected as AIM Chair-Elect, will continue to be on AIM 
committee, in 2027 will be Chair of AIM. 
 
New Deputy Director starts Jan 16 – 8 years experience in DOH, acting newborn screening 
director – 10 years at non profit leading programs thru org change and growth 
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Thanks to Jolene Black for her leadership  
 
Tao Kwan-Gett – congrats to Jamilia for your election to AIM president, congrats to teams for 
recognition on outstanding work 
 
Ed Marcuse: some hesitancy about adding a Vax Industry rep – not clear what defines the vax 
industry – huge conglomerate, includes small start ups who are doing much of the 
exploratory work and fundamental research, developing up to a point to be further 
developed clinically by manufacturers – actual manufacturers are huge conglomerates, only 
some in US – some of vax come from various parts of the conglomerate – don’t think there’s  
a single perspective from industry – would welcome a manufacturer to attend as part of the 
public, but don’t see at this point as an ongoing position. WVA has vax committee which 
includes industry (single person) whose charge is to rep multiple manufacturers – not sure a 
helpful step at this time. Rather including researcher who has clinical trial perspective, but 
not ready to leap to industry rep without more discussion. 
 
Jamilia Sherls – more vax manufacturing side of things for candidate in mind, points well 
taken. 
 
Tao Kwan-Gett – clarifying, not thinking of anyone currently/actively in industry, looking 
more at someone with past experience. 
 
Jay Miller – concern about ability to address conflict of interest, do think there’s question of 
current financial, concerns of public perception – if recommendations would reflect 
industry’s interest.  Still would have some concern of perception of conflict of interest. 
 
Francis “Frank” Bell – conflict of interest? Only argument against professional is in lap of 
pharma, not just are you on payroll, but perception that those who are promotion vaccines 
are also affected/conflict of interest – in this business of promoting vax due to benefit – 
difficult to manage this viewpoint of others – pharma essential to the process, but remain to 
be convinced that at state level, not sure if the challenges are now or where they will be in 
the future. 
 
Alisa Kachikis – how would it be framed? What title? Wouldn’t want to disqualify anyone who 
has worked in industry, sometimes researchers will go back and forth, or NGOs that might 
have other conflicts – how is it being framed, what would work title be? Don’t want to 
disqualify just because there might be something in their past work history working for 
industry. 
 
Annie Hetzel – express agreement w/ what Frank said – concerned about perception and 
how it would be perceived in community.  School nurses often hear about these concerns. 
Sarah Kim – Definition needs to be very clear when framing position, receiving so much 
feedback, WA state and WCHA being set apart, if not careful with definitions, it will muddy 
waters and making things more complicated if conflicts do arise.  Clear definitions to support 
our mission, not to make things more complicated. 
 
Jamilia Sherls – based on comments, probably not a good idea to establish a second seat.  
Will stick with original plan for vax researcher seat. 
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Tao Kwan-Gett – want to thank all committee members who spoke on the topic. Open up to 
discussion now or in the future if committee thinks expertise would be helpful that we don’t 
currently have. 
 
From Frank Bell - it will depend on the person, and their 'outward-appearing' links with 
industry & what we think they could bring... 
 

Discussion on OI 
Updates 
 
Jamilia Sherls 

Jamilia Sherls – open up to discussion on OI updates. 
 
Gretchen LaSalle concurs with Jay Miller 
 
Jay Miller – how do we best communicate going forward about vax guidance? Been skeptical 
of WCHA, but do think benefit of alliance is having across states pointing to the same 
alternate schedule.  Feels fairly clear that the new federal schedule can/should rely on due to 
lack of transparent data driver process to develop it – lack of attention to different country 
context that should inform schedule – point to AAP schedule across states helps limit 
confusion. 
 
Jamilia Sherls – more alignment around schedule would be helpful. Through AIM, everybody 
seems to be in agreement that AAP schedule needs to be promoted. 
 
John Dunn – echo what has been said, the only silver lining is that with every federal change, 
makes the work being done to coalesce going to make it more accepted. Makes it a little 
easier to show reason for doing it to others.  More wide acceptance as DOH and WCHA etc. 
stick to AAP instead of continual changes. 
 
Frank Bell – some important messaging to try and be clear on – being part of WCHA helps 
with that.  Idea that we can determine risk of children is nonsense. Idea that try to select 
those at risk instead of widespread immunization rather than protect everybody, providers 
know impact of the diseases – question of others, public health imperatives, this is the way to 
keep our community safe.  Shared decision making messaging important.  What is the role of 
pharmacists now? Do we need a standing order for all vax? How do we ensure ready access? 
 
Jamilia – no need for standing orders at this time.  WSPA has been doing more 
education/awareness on shared clinical decision making w/ pharmacists.   
 
Mylinh Nguyen – actively connecting w/ clinical leadership w/I larger chains, grocery groups 
to see level of impact on store to store basis. Share out messaging that in WA pharm can do 
shared clinical decision making, don’t need standing order. Able to make decisions with 
patient/caregiver to make recommendations. Education has to relay down to practicing 
pharm to ensure confidence to do so.  Going thru channels, sharing out information following 
ODH and WCHA. Continuing to actively engage with pharm to have same messaging as DOH 
and WCHA. 
 
Beth Harvey – hopeful update to see if new CDC recommendations are followed. 
 
Ed Marcuse – shared clinical decision making – only admin vax to parents who have 
consented/assented to receiving vax – concept of shared decision making came about in 
situations where medical intervention such as vax where equipoise where benefit and risk – 
not clear if particular intervention has benefit for that individual or if the benefit outweigh 
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risk – vax that we have been talking about (flu, hep b, rsv) adverse events are rare, but 
benefit of universal immunization greater than risk for individual. Situation where shared 
decision making is very limited in terms of vax – perhaps in adolescent males w/ COVID risks 
of myocarditis. 
 
Jamilia Sherls – ACIP met last year and discussed shared clinical for COVID vax, a few 
potential implications to make sure providers discuss, a lot of fear instilled in decision 
making. 
 
Tao Kwan-Gett – every argument has “two sides”, introducing doubt into populace mind for 
benefits of vax. 
 
Jay Miller – what does this mean over the long term? medium term, what does this look like? 
How do we ensure, can we contribute to having a transparent strong data driven process 
going forward. Are there ways as a state/region can support more local work due to loss of 
CDC support? Vax schedules need to evolve over time, unclear what long term for COVID, can 
we help to ensure a transparent process going forward? 
 
From Frank Bell: in retrospect, it's a shame that the 'shared decision-making' terminology 
ever made it onto the CDC schedule & recommendations 
 
Tao Kwan-Gett – helpful to have single set of recommendations, transparent way of 
developing those – opportunities for states and national associations to advocate for that – 
Jamilia can help advocate thru AIM for national,, transparent effort – Tao part of ASTHO and 
can take vax committee emphasizing single national voice now that ACIP is not that – 
hopefully national orgs can work with other national orgs to make this happen. Transparency 
of WCHA. Every state has state health officer, difference with secretary of health – leadership 
structure for WCHA. Specific SMEs on different topics, Jamilia and Scott Lindquist are on 
WCHA committees – workgroup for rep from different states will bring SMEs to multistate to 
feed up to leadership to discuss – leadership group meets every week – helpful to hear 
perspectives to help build trust. Points and issues are being fed up to WCHA, to workgroup 
and leadership. Encourage to offer voices so that they can be raised regionally or nationally. 
 
From Gretchen LaSalle - That terminology also suggests that vaccine practices have 
previously been only dictatorial. In reality, we are already having these risk/benefit 
discussions with our patients and it’s much more of a partnership decision than is being 
implied 
 
John Merrill Steskal – Confusion for patients as to why divergence in recommendations – do a 
monthly radio show w/ local Ellensburg community – last show, spent time talking about 
differences (hep b and covid recommendations), talked about why medical still use prior 
recommendations – link to show, reviewed some of the science behind prior 
recommendations. https://www.eburgradio.org/programs/dr-johns-radio-show  
 
Sarah Kim – how we’re going to help our community bridge the gap – general population 
doesn’t know ACIP as well as CDC – people more disturbed by CDC recommendations than 
ACIP – perceived risk vs actual risk – if we had space for education for communities – at core, 
one at a time basic education.  Teasing thru thoughts vs. just making changes – tension 
between the two bodies – people need to understand what is based on, where are we 

https://www.eburgradio.org/programs/dr-johns-radio-show
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coming from?  We can give people to understand better what the big picture is. What are 
goals for the long run? How do we want to get there? Reminder of consistent education to 
the populace. Hearing fears, worries of the public and being able to speak to outcomes.  
  
Jamilia Sherls – community education/awareness is critical.  When had covid funding, were 
able to do more reach thru campaigns, give info, build trust. With reduced funding, we know 
what we need to do, but the funding is lacking, what are creative ways to get the word out? 
Relying on presenting at community collaborative – rep 100s of comm based org across state 
– at last comm collab meeting, interest from comm leads to have DOH staff occasionally 
come to more local meetings to talk more about WCHA etc. Want to continue to have face to 
face time. Looking for pockets of opportunity to connect w/ communities.  Developing vax 
confidence tool kit.  
 
From Jay Miller - In case others find it helpful, at Tacoma-Pierce we are working on a series of 
blog posts about vaccines. We did a holiday-themed one a few weeks ago, and had one on 
the Hep B birth dose ready to go but decided to wait on that one and do one about the 
vaccine schedule changes this week, and then post the HBV one after that. This is the first 
one:  https://tpchd.org/blog/this-holiday-season-were-thankful-for-vaccines/ 
 
Gretchen LaSalle – education piece so important – a lot of people have more questions, we 
can’t just leave what fed govt hanging, we need to counterpoints to what is being said at fed 
level – why do approaches need to differ? Share with public and channels that exist –  
Jamilia – agree for talking points for patients and providers. 
  
Seema Abbasi – agree, really important to combat misinformation around vax – important for 
physician to talk to that point – why we don’t compare to Denmark? Makes life harder for 
pediatricians, AAP is gold standard, but they still have to make a choice between federal 
guidelines vs AAP schedule – important for reassurance if moving away from federal 
guidelines, what is liability? Side effects are rare, but not completely absent.  WCHA to 
reassure pediatricians, follow standard of care, personal risk is low.   
 
Tao Kwan-Gett – effort will take multi effort across multi levels. Changing minds thru social 
media is a “super spreader” short exposure, influence from members is fewer people but 
much more face to face time. Face to face time increases transmission of ideas to the 
community.   
 
From Adriann Jones - Providers are covered by the same professional liability and malpractice 
standards that apply to their other medical decisions. Prescribing off-label is a common 
practice in health care. Providers prescribe 1 in 5 medications off-label. 
 
From Libby Page Sharing PHSKC vaccine focused blog post that we just published 
https://publichealthinsider.com/2026/01/08/invisible-victories-how-vaccines-transformed-
childhood/ 
 
Jay Miller – concerns around impacts for vax injury comp program – liability for vax different 
from other liability medical decisions – whether change of the vax recommendations has any 
impact on vax injury comp program – if DOH/WCHA can share, helpful for the community 
 

https://tpchd.org/blog/this-holiday-season-were-thankful-for-vaccines/
https://publichealthinsider.com/2026/01/08/invisible-victories-how-vaccines-transformed-childhood/
https://publichealthinsider.com/2026/01/08/invisible-victories-how-vaccines-transformed-childhood/
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Jamilia Sherls – CQS manager is tracking vax safety, vax compensation, we can connect 
members with Jeaux – will let him know this was brought up. 
 
Ed Marcuse – number of potential threats that were outlined in note from Paul Offit – threats 
to national vax injury comp program, questions about whether vax that are recommended 
for induvial decision making still covered? If RFK moves to get at funding or liability of vax, 
changes can be devastating – would they attempt to list autism as vax related – currently no 
credible way to predict HHS decisions. 
 
From Jamilia Sherls - We are also watching for any updates on revising VAERS. 
 
Beth Harvey – so changed schedule, now shared decision RSV, if family declines RSV and baby 
dies, who is liable? Very multilayered. 
 
Annie Hetzel – have to think strategically to maintain access, CAV missed in communities. 
 
Jamilia Sherls – AIM is wondering about vax not as routinely recommended, will 
manufacturers ramp down supply? Reassurance from gov’s office, gov would ensure funding 
if there is another emergency.  
  
From Ed Marcuse https://www.nytimes.com/2025/12/30/opinion/kennedy-vaccines-hhs-
cdc.html? 
 

Policy Update 
 
Adriann Jones 
 

Governor will prioritize vax access 
 

 

https://www.nytimes.com/2025/12/30/opinion/kennedy-vaccines-hhs-cdc.html
https://www.nytimes.com/2025/12/30/opinion/kennedy-vaccines-hhs-cdc.html
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VAC Member Report 
Out 
 
VAC Members 

Manage care rep – John – nothing new to share that we didn’t already discuss – pertinent to 
manage care, a lot of the work is a microcosm of DOH – with all providers that work in 
systems in WA and orgs in other states like Kaiser, making sure anything going out from DOH 
or WCHA, gets amplified, putting together uniform recommendations, talking points all based 
on principle that members and public will have more faith in recommendations if they’re 
getting the same recommendation across providers etc. No other big initiatives to discuss. 
 
From Magali Sanchez - Hi all, thank you for the conversation. I have to head out early, but 
nothing to report at this time. Hope you have a great rest of your week! 
 
Wendy – not in attendance 
 
HCA representative – Korrina Dalke – continuing to follow DOH recommendations for 
coverage, in support of GovDelivery updates 
 
Pediatric nurses – Cherise not in attendance for report out (showed on attendance list) 
 
Naturopathic physicians – Mary – not in attendance 
 
Academy family physicians – Gretchen and John – WAFP fully behind AAP in supporting vax 
recommendations, personal note Gretchen just finished master of public health – capstone 
project looking at vax rates in Spokane schools, Idaho passed leg to move vax decision to leg 
not DOH, removed all requirements of vax to attend school – how do we work across states 
that don’t follow WCHA recommendations?  
 
Adriann – answer from policy, what happened in Idaho prompted a bill in WA from last 
session that ensured authority stayed w/in best available science for disease – 
https://app.leg.wa.gov/billsummary?BillNumber=1531&Year=2025  
 
Tao Kwan-Gett – every Monday, conference call that includes state epis, open to state health 
officers – opportunity to share ideas.  WCHA organizing spring convening meeting and 
inviting other western states to discuss these issues.  Good topic of discussion for future 
meetings, how do we work better across state borders? 
 
Frank Bell – thanks for the collaboration, acknowledging this is a long game.  Focus has to be 
on access to vax and availability – really important we are as clear as we can be so that we 
can speak with “one voice”, get messaging out to keep community engaged and aware. 

https://app.leg.wa.gov/billsummary?BillNumber=1531&Year=2025
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Seema Abbasi – nothing more to share 
 
LHJs reps – Mark Larson – Kittitas County – continue to work with school districts and officials 
to continue to explain hat’s happening with vax at federal level.  Keep lines of communication 
open – having people local is helpful in discussions.  
 
Juan Guiterrez Jr – Benton-Franklin health district – public message and comm engagement – 
confusion as to where recommendations coming from. How to provide a timeline for what is 
being recommended – uptick of resp hospitalizations, but lows on vax rates – trying to 
bolster immunization messaging in general to avoid confusion 
 
Meghan Lelonek – Whatcom Co – higher resp rates, lower immunization rates – working with 
comm partners – done more messaging w/ providers, working w/ Seattle Children’s –  
 
Jay Miller – nothing extra to add, just really working on communications 
 
Libby for Seattle Public health – blog post on childhood vax importance for MMR, Hep B, etc. 
Health office doing a lot of media interviews.  Questions on uptick in flu.  Question from 
media on how fed changes will affect child vax, coverage. Investigating measles again in 
travelers to WA state from another state exp outbreak.  Some exposures in king and 
Snohomish. 
 
WSPA – Mylinh – how can we support partners? Education, messaging, social media to help 
w/ immediate community members. Working w/ CAV to support access to vax in rural 
communities  
 
From Alisa My apologies - I have to switch to another meeting. ACOG is still working with 
other national organizations to respond to changes in childhood vaccines recommendation - I 
expect that there will be a statement regarding HPV vaccine changes. 
 
Sup of public instruction – Annie – school nurse core meet every month, met w/ Katherine 
Graff for OI (who is retiring soon), reviewed messages specific for school nurses – considering 
expanding to school district administrators who need more info 
  
School nurse rep – Sarah Kim – biggest challenge nurses responsible for monitoring, no 
authority to mandate – adding administrative piece, many decisions and exclusions are 
allowed – shifting from concierge type of med, to evidence based recommendation is 
important – actual barrier that people experiencing, working across the state to collect who 
is experiencing the barriers, how can we address specifically?  
 
Childcare rep – Lauren Greenfield – flag that recent revisions, current childcare references on 
ACIP 2024 schedule – includes routine Hep b – if we want to keep hep b, WAC will need to 
continue to reference 2024 schedule – how will state ensure recommendations?  
 
Adriann Jones – WAC will not be updated at this time, will depend on bills already 
mentioned.  
 
Maithri Sarangam – importance of messaging.  What methods of communication?  
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ACOG working w/ other org, expect ACOG will have a statement about Hep b 
 
No student rep 
 
Tao Kwan-Gett – thank you all for report out 
 

Adjourn 
 
Tao Kwan-Gett 

Next VAC is April 9 

 
 
 




