
April 9th, 2026

VACCINE ADVISORY COMMITTEE HYBRID MEETING



Time Agenda Item Facilitator

10:30 – 10:40 Welcome, Announcements, and Land Acknowledgement Tao Sheng Kwan-Gett

10:40 – 10:45 Conflict of Interest Declaration Adriann Jones

10:45 – 10:50 Approval of Last Meeting Minutes Tao Sheng Kwan-Gett

10:50 – 11:00 Public Comment Teri Maitri

11:00 – 11:15 Measles Update
Mary Huyhn
Julia Bennet

11:15 – 11:35 Immunization Roadmap Chess Claire

11:35 – 11:45 Office of Immunization Updates Jamilia Sherls

11:45 – 12:00 CDP Provider Confidence Survey Results Sherry Carlson

12:00 – 12:10 BREAK Adriann Jones

12:10 - 12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett
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Decisions made by committee members should always be based solely on the best interest of the department and the people 
of Washington State. Decisions should not be influenced by personal financial interest or by other extraneous considerations. 
Any affiliation with an organization having fundamental goals that conflict with the department and VAC mission should be 
avoided. Any current, previous (within two years), or future potential conflict of interest should be disclosed at the beginning of 
each VAC meeting.

A potential conflict of interest exists when a committee member has a relationship or engages in any activity or has any 
personal financial interest which might impair their independence or judgment or inappropriately influence their decisions or 
actions concerning VAC matters.

A potential conflict of interest exists and should be disclosed if the committee member:
• Has a relationship with an entity that benefits financially from the sale of vaccines, such as a consultancy, serving on a 

speaker's bureau, receiving honoraria, research and/or travel support.
• Owns a material financial interest in any business that provides or seeks to provide goods or services to the department.
• Serves as an officer or participates on the board or committees of other related professional societies that receive direct 

financial benefit from the sale of vaccines.
• Has an affiliation with an organization that has a financial interest in VAC recommendations.
• Has an affiliation with an organization that has a competing activity.

Each committee member has a high duty and obligation to disclose to the entire committee any potential conflict of interest 
and to abstain from any decision where a significant conflict of interest exists. Ultimately, it is the responsibility of the entire 
committee to determine what, if any, limitations on activities with regard to the committee member's conflict are required to 
protect the VAC.

Vaccine Advisory Committee Conflict of Interest Policy

CONFLICT OF INTEREST

https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/vaccine-advisory-committee-vac/policies
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Julia C. Bennett, PhD
Mary Huynh, MPH
April 9, 2026

2026 MEASLES UPDATE



33 Confirmed Measles Cases in Washington in 2026 
Data as of: April 8, 2026
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82% unvaccinated
12% unknown
3% vaccinated

(2 doses)

66% children 
<18 years

64% linked to
a WA outbreak

9% 
hospitalized
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Imported Measles Case:
A confirmed measles case in a Washington resident that resulted from 
exposure to measles in a non-Washington resident

- WA resident travelled outside the state and was exposed to measles
OR 
non-WA resident travelled to WA while contagious with measles

- Domestic
OR
international



14 Imported Measles Cases in Washington in 2026 
Data as of: April 8, 2026

Imported cases linked to 
a non-WA measles case 



Distinct Measles Importation:
Measles exposure(s) from non-Washington residents that result in 
measles case(s) among Washington residents

- Can result in multiple imported cases



8 Distinct Measles Importations to Washington in 2026 
Data as of: April 8, 2026
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imported cases 

(42% of all cases)
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5
imported cases linked to an 

international exposure
(36% of imported cases

& 15% of all cases)

9
imported cases linked to a 

domestic exposure
(64% of imported cases

& 27% of all cases)

+

Ongoing and increased risk of measles importations to 
WA due to measles activity occurring outside the state



Secondary Measles Case:
A confirmed case of measles in a Washington resident that resulted 
from exposure to measles in a Washington resident



17 Secondary Measles Cases in Washington in 2026 
Data as of: April 8, 2026
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a non-WA measles case 

Secondary cases linked 
to WA measles case
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Of 33 total cases, 30 (90%) were importations (N=14) 
OR among non-immune close contacts (N=16)

Confirmed Measles Cases in Washington in 2026 
Data as of: April 8, 2026



Unknown Source Measles Case:
A confirmed measles case in a Washington resident for which an 
exposure source cannot be established after thorough investigation



2 Unknown Source Measles Cases in Washington in 2026 
Data as of: April 8, 2026

Imported cases linked to 
a non-WA measles case 

Secondary cases linked 
to WA measles case

Cases with no exposure 
source identified



18
secondary cases
(56% of all cases)

+
2

unknown source cases
(6% of all cases)

8
distinct importations 

of measles to WA

14
imported cases 

(42% of all cases)

Two recent measles cases with no known exposure raise
 concern for risk of measles from unknown index cases

33 Confirmed Measles Cases in Washington in 2026 
Data as of: April 8, 2026
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2026 Confirmed Measles 
Cases in Washington 
Data as of: April 8, 2026
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https://doh.wa.gov/newsroom/doh-launches-measles-exposure-map-help-keep-washingtonians-safe

47 Known Measles Public Exposures in Washington in 2026
Data as of: April 8, 2026



DOH Measles Cases Webpage

https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles/measles-cases-washington-state 
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Measles Immunization Response Activities
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• MMR vaccine distribution for outbreak response  

• Measles immunization coverage data to support response

• Care-A-Van support for outbreak response

• Communication, resource sharing, education

• Webinar on documenting measles immunity in the IIS

Measles Response Activities - Immunization

https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials/iis-webinars
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials/iis-webinars
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• Call to Action – Provider Alert & Public Messaging
o Provider: Assess at every encounter. Vaccinate eligible patients. Report suspected 

cases. 

o Public: Prepare now. Know your immunization status. Get vaccinated if due. Prevention 
steps if not immune.  

• Measles community outreach  
o Contracts with media firm to create multilingual and community-based educational 

materials and with several local jurisdictions to do localized education and outreach.

• Measles outbreak vaccination framework
o Draft framework and considerations for supporting measles vaccination approaches to 

mitigate outbreaks, including indicators to support decision making (e.g., when to 
consider temporary expansion of recommendations for different age groups or 
settings)

• Measles elimination status – watch and communication considerations

Measles Response Activities – Upcoming Plans
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Office of Immunization

IMMUNIZATION ROADMAP
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Timeline

February

Project 
Launch 

March

Identify 
themes and 
priorities

April

Share themes 
with partners 
and invite 
comments 
and feedback

May

Incorporate 
feedback and 
draft 
Immunization 
Road Map

June

Finalize 
Immunization 
Road Map 
and identify 
next steps
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Qualitative Research

• Survey Results for COVID-19 Vaccines

• COVID-19 After-Action Report

• Office of Immunization – Strategic Planning Documents

• 100 Days Listening Session
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Identified 
Themes

Vaccine confidence and 
communications

Equitable access and service 
delivery

Provider support and clinical 
quality

Data, measurement, and 
interoperability

Sustainable infrastructure, 
workforce, and policy



Questions?
 

Executive Sponsor:    Michele Roberts     Michele.Roberts@doh.wa.gov  
Business Sponsor:     Jamilia Sherls          Jamilia.Sherls@doh.wa.gov 
Project Manager:         Melissa Couture    Melissa.Couture@doh.wa.gov
Project Support:          Chess Claire            Chess.Claire@doh.wa.gov 

mailto:Michele.Roberts@doh.wa.gov
mailto:Jamilia.Sherls@doh.wa.gov
mailto:Melissa.Couture@doh.wa.gov
mailto:Chess.Claire@doh.wa.gov
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DOH logo

Office of Immunization Updates

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMTMuNjk3NjY1OTEiLCJ1cmwiOiJIVFRQOi8vV1dXLkRPSC5XQS5HT1YifQ.udMACmzycZsL9Vko4eRvGogsihRW5g2quxysBLHSku0/s/2890330795/br/152592153831-l
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WA State 
Immunization 

Summit
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• House Bill 2242 was signed into law on March 9, 2026.

• This legislation shifts decision making authority to determine vaccine 
recommendations from federal committees to the Department of Health and 
ensures continued insurance coverage for immunizations and other preventive 
services. 

• This law does not establish mandates for vaccines or other preventative services 
or change any laws related to vaccine administration or child and adolescent 
consent for immunization.

• The intent of the legislation is to ensure vaccines, and other preventive services 
remain accessible to the people who live here and want them.

Questions about the bill? Contact Adriann Jones via email at Adriann.Jones@doh.wa.gov

Preserving Preventative Services

mailto:Adriann.Jones@doh.wa.gov
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Federal Court Blocks Recent Federal Vaccine Changes

March 16, 2026
A federal judge ruled in favor of the AAP in American Academy of Pediatrics, et al. v. Robert F. 
Kennedy, Jr., et al. (see attached ruling).  

What does this mean?

• The January 2026 memo revising the CDC childhood immunization schedule is temporarily 
blocked

• New ACIP member appointments are paused

• All votes by newly appointed ACIP members are paused

• ACIP meetings are temporarily on hold

What remains unchanged?

• Washington State implementation of HB 2422 continues as planned, including DOH’s 
authority to make vaccine recommendations

https://storage.courtlistener.com/recap/gov.uscourts.mad.286605/gov.uscourts.mad.286605.291.0_1.pdf


• Washington remains committed to science-based 
immunization policy

• DOH encourages providers to follow the 2026 
American Academy of Pediatrics Child and Adolescents 
Immunization Schedule 

• Nothing has changed for immunization in Washington

• HB 2242 ensures continued access to vaccines 

• Insurance coverage and school immunization 
requirements remain unchanged

• The science has not changed – Washington’s 
commitment remains unwavering 

The 
Current
Landscape

Washington’s Commitment to Science-Based 
Immunization



What Providers and Communities Are Telling Us

DOH Statewide Study

• More than 700 
providers responded

• Providers remain 
committed but also 
shared their barriers 

What Providers Need

• Clear, science-based leadership

• Consistent messaging  

• Recommendations remain
grounded in evidence

• Guidance that can be share with 
patients and families

• Strong partnership with public 
health agencies to help navigate 
this evolving landscape

Largest Barriers

• Patients arriving with 
misinformation

• Increasing vaccine 
hesitancy

• Conflicting immunization 
guidance from federal 
organizations



WA DOH + Seattle & King County Public Health have released a 
co-branded postcard to support community outreach.
Key Messages

• Childhood vaccines remain recommended and available at 
no cost through the Childhood Vaccine Program (CVP) 

• Washington continues to follow the AAP immunization 
schedule 

• No changes to vaccine availability or school requirements 
Equitable Access

• Available in 19 languages to better serve diverse 
communities 

Access Resources
• English & Spanish postcards available for download 
• Additional 17 languages under “Print DOH Immunization 

Materials” on the Immunization Materials website

New 
Multilingual 
Resource

Childhood Vaccine Recommendations

https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-03%2F3481162-NonDOH-ChildhoodVaccinePostcard.pdf/1/0101019d4bfb747c-3e220f8a-0344-4792-947c-ff2da261c45f-000000/Hot18F0dlIXfCFETglE1EVLsPT640ys-TCibF3nfO8I=451
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-03%2F3481162-NonDOH-ChildhoodVaccinePostcard.pdf/1/0101019d4bfb747c-3e220f8a-0344-4792-947c-ff2da261c45f-000000/Hot18F0dlIXfCFETglE1EVLsPT640ys-TCibF3nfO8I=451
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-03%2F3481162-NonDOH-ChildhoodVaccinePostcard-Spanish.pdf/1/0101019d4bfb747c-3e220f8a-0344-4792-947c-ff2da261c45f-000000/HurYnPM802ZyNtFlPrLmKmaSbRHkUPAc64V61tnH7oo=451
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fyou-and-your-family%2Fimmunization%2Fimmunization-materials/1/0101019d4bfb747c-3e220f8a-0344-4792-947c-ff2da261c45f-000000/NyE7lpq3FvQV6IhaP-FLmfzDTIUG_TUexcx7okHs5UU=451


Toolkit Contents:



Washington State Department of Health | 55

1. Are you extending the window for pregnant women too?
No - extending the window is not recommended for pregnant people. The maternal RSV vaccine (Abrysvo) 
is given at 32-36 weeks of pregnancy, so that protection can pass to the baby before birth. Because it takes 
about 1–2 months for this protection to develop, getting vaccinated now would likely mean the baby is 
born after the peak RSV season, when the benefit is much lower.

2. Are you going to ship RSV product out to clinics? 
Due to the limited time remaining in the season (through April 30), Washington State Department of 
Health is prioritizing RSV supply for birthing hospitals and Tribal clinics to help ensure doses are used and 
not wasted. Clinics with existing RSV inventory can continue to use it through April 30. If you do not 
currently have product, please contact WAChildhoodVaccines@doh.wa.gov to check on availability or 
options. We’re happy to work with you directly to help find a solution.

3. Please confirm if the age indication was expanded for two or three of the RSV vaccines. 
The age expansion of RSV vaccine to 18-59 years of age for high-risk adults has been approved for all three 
RSV vaccines, Arexvy, Abrysvo, as well as mRESVIA. 

• Provider Alert: RSV Season Extended — Administer RSV Monoclonal Antibodies through April 30, 2026

• Press Release: RSV immunizations for infants available an additional month this year | Washington State 
Department of Health

RSV Season Extension

mailto:WAChildhoodVaccines@doh.wa.gov
https://content.govdelivery.com/attachments/WADOH/2026/03/14/file_attachments/3584083/ProviderAlert_RSVMonoclonals_March2026.pdf
https://content.govdelivery.com/attachments/WADOH/2026/03/14/file_attachments/3584083/ProviderAlert_RSVMonoclonals_March2026.pdf
https://content.govdelivery.com/attachments/WADOH/2026/03/14/file_attachments/3584083/ProviderAlert_RSVMonoclonals_March2026.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fnewsroom%2Frsv-immunizations-infants-available-additional-month-year&data=05%7C02%7CJessica.Haag%40doh.wa.gov%7C527a483b5ef04521ba1c08de8e80aac4%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639104880458385707%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=WNQIgH7EGbyFhxLrxy6FQ0ge0k0tOizd3018eQOq%2F8g%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fnewsroom%2Frsv-immunizations-infants-available-additional-month-year&data=05%7C02%7CJessica.Haag%40doh.wa.gov%7C527a483b5ef04521ba1c08de8e80aac4%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639104880458385707%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=WNQIgH7EGbyFhxLrxy6FQ0ge0k0tOizd3018eQOq%2F8g%3D&reserved=0
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DOH is grateful for the collaboration from Tribes, LHJs, and 
providers to minimize vaccine loss this 2025-2026 respiratory 
season. We also acknowledge the season was challenging and we 
appreciate the feedback received from immunization partners.

DOH, Washington Vaccine Association (WVA), and Washington 
Chapter of American Academy of Pediatrics (WCAAP) is assembling 
a workgroup this spring to review the season and consider 
feedback received to plan the next respiratory season.  

As part of these efforts, Tribes, LHJs, and providers will have the 
opportunity to share feedback and suggestions through a survey 
and listening sessions. 

Respiratory Season 2026-2027 
Immunization Peer Planning Workgroup
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• Nominations are now open (April 1 – May 15)

• Immunization Champion Awards - Association 
of Immunization Managers

• Send completed nominations to: 
OI@doh.wa.gov

Immunization Champion Award

https://www.immunizationmanagers.org/about-aim/awards/champion-awards/
https://www.immunizationmanagers.org/about-aim/awards/champion-awards/
https://www.immunizationmanagers.org/about-aim/awards/champion-awards/
https://www.immunizationmanagers.org/about-aim/awards/champion-awards/
https://www.immunizationmanagers.org/about-aim/awards/champion-awards/
mailto:OI@doh.wa.gov


Time Agenda Item Facilitator

11:45 – 12:00 CVP Provider Confidence Survey Results Sherry Carlson

12:00 – 12:10 BREAK Adriann Jones

12:10 - 12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



Center for Health Promotion & Education 

Office of Public Affairs & Equity

2026 PROVIDER VACCINE 
CONFIDENCE SURVEY RESULTS
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Why We Conducted This Survey

In response to Priority Area 5: Clarify Vaccine Recommendation Pathways, 
we sought to better understand CVP provider confidence in current vaccine 
recommendations.

Rapid and frequent federal changes to recommended vaccine schedules 
created an evolving and complex environment for providers. We heard from 
partners that navigating updates while addressing patient and family 
questions has been challenging.

Our goal is to strengthen provider confidence in recommending appropriate 
vaccines and ultimately increase childhood vaccination rates in Washington 
State.

Background & Purpose
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What We Did

Developed and disseminated a 
brief Vaccine Confidence 
Survey to Childhood Vaccine 
Program (CVP) providers 
statewide.

Assessed provider knowledge, 
attitudes, behaviors, 
confidence levels, and 
perceived barriers related to 
vaccination.

Background & Purpose

Survey Distribution
Sent to 27,000+ providers
30% open rate
9% click rate

Response Summary
715 total responses
575 completed surveys
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Q1. County in which you practice

Responses were received from 38 of 39 
counties statewide.

The largest proportion of respondents 
practice in King County (n=184, 27%).

This was followed by:
Snohomish County (9%)
Pierce County (8%)
Spokane County (7%)
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Q2: Select the professions that best describes you.

Respondents came from a variety of health professions.

Top 3 professions represented:
Registered Nurse (RN): 33%
Medical Assistant (MA): 20%
Doctor of Medicine (MD): 14%

Additional professions represented included Other (9%), Pharmacist 
(8%), and Licensed Practical Nurse (LPN) (6%).

Those that selected ‘Other’ were largely comprised of clinic/practice 
leadership, early childhood and preschool staff, and school-based 
health personnel.
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Q3: What type of health care facility do you work at?

The largest proportion of respondents practice in Family Medicine Clinics 
(n=160, 23%).

This was followed by:
Pediatric Clinics (14%)
School-Based Health Clinics (12%)
Federally-Qualified Health Centers (11%)

“Other” settings accounted for 18% of responses. Among those, 
respondents were primarily from school-based settings, with additional 
representation from long-term care facilities and early childhood programs. 
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Q4: As part of your role you:

The vast majority of respondents report providing immunization education 
(92%) and having discussions with patients and families about immunization 
(91%).

Approximately two-thirds (64%) report administering vaccines as part of their 
role.

Overall, 82% of responses indicated “Yes” across all role functions, reflecting 
strong engagement in immunization-related activities.
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Q5: Please indicate your level of agreement with each 
statement using the following scale.

Respondents reported high levels of knowledge and confidence related to 
immunizations.

Agreement (Agree or Strongly Agree) was highest for:

❑ Knowing where to find professional resources or guidance (94%)

❑ Understanding the childhood immunization schedule recommended by the 
AAP, WCHA and DOH (93%)

❑ Knowing who to contact for guidance (92%)

❑ Understanding Washington State immunization requirements for school 
and/or child care (90%)
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Q5: Please indicate your level of agreement with each 
statement using the following scale.

Strong majorities also reported:

❑ Confidence in their ability to discuss immunizations with patients and families 
(90%), and answer patients’ questions about immunizations (88%)

❑ Confidence in their ability to use the recommended childhood immunization 
schedule (87%)

❑ Having sufficient knowledge to support patients and families with immunization 
decisions (86%)

Agreement was lower for:

❑ Understanding the changes to the CDC childhood immunization schedule (75%)

❑ Confidence in their ability to discuss federal changes to immunization 
recommendations with patients and families (63%)

❑ Influence over which immunizations are offered or recommended in respondents’ 
settings (56%)
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Q6: On a scale of 0% - 100%, approximately what 
percentage of your patients or families: 

Overall, respondents report serving patient populations in which vaccine 
concerns are present, but not widespread.

A majority (59%) indicate low levels of patients or families expressing vaccine 
concerns or hesitancy, while 29% report moderate levels and 12% report high 
levels.

In contrast, increased vaccine hesitancy in recent years appears more 
pronounced, with 22% reporting high levels and 29% reporting moderate levels 
within their patient populations.

Difficulty understanding or making health-related decisions is less commonly 
reported, with 64% indicating low levels and 13% reporting high levels.
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Q6: On a scale of 0% - 100%, approximately what 
percentage of your patients or families: 

0 100 200 300 400 500 600

Have difficulty understanding or making
health-related decisions

Have had increased vaccine hesitancy in
past few years

Express concerns or hesitancy about
vaccines

Low (0-30%) Moderate (40-60%) High (70-100%)
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Q7 & Q8: Barriers to vaccine-related conversations

Almost half of respondents (49%) reported that they experience barriers to 
having vaccine-related conversations with their patients (n=280).

The most frequently cited barriers were:
▪ Patient confusion or exposure to misinformation (83%)
▪ Patient, family, or caregiver concerns, hesitancy, or distrust (83%)

Over half (58%) report recent conflicting immunization guidance from federal 
professional organizations as a barrier.

Personal concerns about vaccines (40%) and time constraints during patient 
encounters (37%) were also reported by a substantial proportion of 
respondents.
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Q7 & Q8: Barriers to vaccine-related conversations

In addition to predefined response options, 21% of respondents identified 
additional barriers.

Among those selecting “Other,” language and interpretation barriers were 
the most frequently cited theme.

Additional themes included cultural and religious beliefs, political or 
conflicting guidance, misinformation and distrust, and access-related 
challenges (e.g., transportation, coverage, rural settings).
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Q9 & Q10: Barriers to administering vaccines

Overall, 22% of respondents report experiencing barriers that make it difficult 
to administer vaccinations to patients.

Among those reporting barriers (n=158), the most frequently cited challenges 
were vaccine supply, ordering, or storage/handling issues (47%) and frequent 
changes to national vaccine recommendations (46%).

Additional commonly reported barriers included:
❑ Patient transportation or access challenges (31%)
❑ Staffing capacity limitations or burnout (31%)
❑ Patient schedules not aligning with clinic hours (23%)
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Q9 & Q10: Barriers to administering vaccinations

Other reported barriers included vaccine documentation or reporting 
requirements (20%), concerns about vaccines among colleagues or staff (19%), 
and challenges keeping staff trained and up to date (16%).

Twenty-one percent of respondents selected “Other,” reflecting additional 
barriers not captured in the predefined response options (n=33).

Among those, cost and insurance barriers were the most frequently cited 
theme. Government- and policy-related concerns — including federal 
guidance, political influences, and ICE-related fears — were also commonly 
reported.

Additional themes included vaccine hesitancy and misinformation, language 
barriers, and operational constraints.
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Q11: Systems in place to alert staff when 
patients are due for vaccinations

When asked to describe any systems their practice has in place to alert staff 
when patients are due for vaccinations, the most frequently reported systems 
were:

• Electronic Health Record (EHR)-Based Alerts – 44%
Includes Epic and other EHR platforms (e.g., Athena, PCC, Cerner, Office Practicum), 
as well as embedded tools such as Care Gaps and Health Maintenance dashboards.

• State Immunization Registry (WAIIS/Child Profile) – 26%
Used for vaccine forecasting, compliance monitoring, and record verification.

• Reports / Compliance Rosters / Audits – 14%
Monthly or scheduled reports used to identify patients overdue for vaccinations.

• Patient Outreach / Reminder Workflows – 11%
Staff alerts tied to calls, portal messaging, texts, or letters.
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Q12: Systems used to remind patients when 
they are due for vaccinations

When asked which systems their practice uses to remind patients when 
they are due for vaccinations, nearly half reported phone calls or 
voicemails (49%), followed by patient portal messages (41%).

Other commonly reported reminder systems included:
❑ Text messages – 28%
❑ Emails – 28%
❑ Mail – 22%

Among respondents selecting “Other” (14%), the majority described in-
person or verbal reminders delivered during clinic visits. Smaller numbers 
referenced school-based communication systems, printed reminder 
materials, pharmacy or facility-based workflows, or internal staff 
processes.
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Q13: Action by DOH

When asked, “What is the single most important action the Washington State 
Department of Health could take to support immunization efforts?” 
respondents most frequently identified:

Clear, Science-Based Leadership & Consistent Messaging – 29%
▪ Providers most frequently requested that DOH clearly affirm and consistently 

communicate evidence-based immunization guidance.
▪ This includes:

▪ Reinforcing that vaccine recommendations are grounded in scientific evidence.
▪ Clearly affirming established, evidence-based national immunization guidelines.
▪ Providing unified, consistent messaging to both providers and the public.
▪ Publicly supporting the safety and effectiveness of vaccines.

Overall, providers are asking DOH to serve as a steady, science-driven voice in 
vaccine guidance and communication.
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Q13: Action by DOH

In addition, providers identified several operational and communication needs:

Public Education & Countering Misinformation – 13%
Requests for stronger public-facing campaigns to address misinformation and 
normalize vaccination.

Improved DOH Communication to Providers – 11%
Desire for clearer guidance, timely updates, and consistent communication 
from DOH.

Vaccine Supply, Ordering & Distribution Support – 8%
Requests for improved vaccine availability, timely delivery, and ordering 
processes.

Reduce Administrative Burden – 7%
Simplify documentation, reporting requirements, and processes.



Washington State Department of Health | 85

Conclusion

Broad Engagement Across Settings - Respondents represented diverse clinical and 
community roles, with strong involvement in immunization education and vaccine 
administration.

High Confidence — With Targeted Gaps - Providers report strong knowledge of 
immunization requirements, with lower confidence navigating federal changes and 
conflicting national guidance.

Primary Barriers - Misinformation and patient hesitancy are the most significant 
challenges, alongside evolving recommendations and operational pressures.

Priority for DOH Support - Providers are seeking clear, science-based leadership and 
consistent, unified messaging for clinicians and the public.

Overall Implications
 CVP providers remain strongly committed to immunization efforts and look to DOH for 

clarity and steady public health leadership in a complex environment.
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Next Steps

• This survey was conducted as part of our participation as a recipient of the 
$40,000 grant from the Association of State and Territorial Health Officials 
(ASTHO).

• Results will directly inform the refinement of provider health education 
materials, messaging strategies, resources, and targeted interventions.

• Improvement activities will continue through June in alignment with grant 
objectives.



Time Agenda Item Facilitator

12:00 – 12:30 WORKING LUNCH Adriann Jones

12:30 - 12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



Time Agenda Item Facilitator

12:10 - 12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 
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