
 
 

 

 
 

Final Minutes of the State Board of Health 
March 12, 2026 
Hybrid Meeting 

ASL and Spanish interpretation available 
Cedarbrook Lodge (Cedar I & II Rooms) 

18525 36th Avenue South 
SeaTac, WA 98188 

Virtual meeting: ZOOM Webinar 
 
State Board of Health Members present: 
Patty Hayes, RN, MSN, Chair 
Stephen Kutz, BSN, MPH 
Paj Nandi, MPH 
Peter Browning, MA 
Mindy Flores, MHCM 
Socia Love, MD 
Kelly Oshiro, JD, Vice Chair 
Michael Ellsworth, JD, Secretary’s Designee 
 
State Board of Health Members absent: 
Dennis Worsham, Secretary of Health 
 
State Board of Health staff present: 
Michelle Davis, Executive Director 
Melanie Hisaw, Executive Assistant 
Lilia Lopez, Assistant Attorney General 
Ashley Bell, Deputy Director 
Molly Dinardo, Health Policy Advisor 
Ash Noble, Health Policy Advisor 
Shay Bauman, Health Policy Advisor 
Lindsay Herendeen, Health Policy Analyst  
 

Hannah Haag, Community Engagement 
Coordinator 
Crystal Ogle, Administrative Coordinator 
Michelle Larson, Communications 
Manager 
Anna Harris, Communications Consultant 
Marcus Dehart, Communications 
Consultant 

  
Guests and other participants: 
Joe Wiley, Lewis County Public Health Officer 
Megan McCrillis, Department of Health 
Naomi Wilson, Sound Within 
 
 
 
Patty Hayes, Chair, called the public meeting to order at 9:02 a.m. and read from a 
prepared statement (on file). Michelle Davis, Executive Director, welcomed the Board and 
provided a Land Acknowledgement. The Board Members introduced themselves. 
 



 

 
  

1. APPROVAL OF AGENDA 
Motion: Approve March 12, 2026 agenda 
Motion/Second: Oshiro/Browning. Approved unanimously  

 
2. ADOPTION OF January 14, 2026 MEETING MINUTES 

Motion: Approve the January 14, 2026 minutes  
Motion/Second: Oshiro/Nandi. Approved unanimously 

 
3. PUBLIC COMMENT  

Patty Hayes, Chair, opened the meeting for public comment and read from a prepared 
statement (on file). 
 
Bill Osmunson spoke about their 20 years of work educating others about the health 
risks of fluoride. B. Osmunson shared that previously, the Department of Health told 
them the State Board of Health is responsible for determining the benefit and safety of 
fluoride in drinking water. B. Osmunson expressed respect for the Food and Drug 
Administration (FDA) safety review process and shared a graph illustrating how fluoride 
binds in teeth. 
 
Beth Ottman talked about high health care costs and poor health outcomes in the state. 
B. Ottman said environmental toxins and reduced state and federal funding are 
contributing factors. B. Ottman urged the Board to create fundamental change and look 
to other countries with superior health outcomes and lower costs to inform their 
leadership. 
 
Gerald Braude said that the Board is out of touch with the public. G. Braude raised 
concerns about corruption and conflicts of interest at the federal level and referenced 
organizations such as the American Academy of Pediatrics, and said Kennedy is 
working to address these issues. G. Braude stated that the Advisory Committee on 
Immunization Practices and the FDA have discussed COVID-19 vaccine injuries. G. 
Braude said that they have asked the Board to review 240 deaths following vaccination 
and believe no action has been taken.  
 
Laurie Layne stated concerns that politics influence vaccine recommendations, 
insurance coverage, and regulation without oversight. L. Layne said leadership changes 
can shift authority and decision-making. L. Layne described the financial impacts of the 
pandemic and urged the Board not to advance vaccine efforts.  
 
Dean Surh shared that they submitted a second petition to add MLD to the Washington 
Newborn Screening panel. D. Suhr shared that MLD was added to the RUSP in 
December and reviewed the effectiveness of the assays and supporting evidence. D. 
Suhr urged the Board to add MLD to the NBS Panel or convene a technical advisory 
committee to review the condition. 
 
Natalie Chavez stated concerns about financial conflicts and corruption in the 
pharmaceutical industry. N. Chaves highlighted a COVID-related conspiracy and an 
example of a lawsuit against AAP that claimed financial ties to vaccine manufacturers 
and childhood vaccine schedules. 
 



 

 
  

Mariah Kunz, asked the Board to consider the importance of fluoride, stating that dental 
caries are the number one chronic childhood condition, and noting an increase in dental 
decay in Washington State. They reminded the Board that dental caries are tied to pain 
and infection, which impact speaking, eating, and self-esteem. Oral health is also tied to 
health equity issues, affecting those of low income and populations of color at greater 
rates or worse outcomes. If fluoride were removed from public water sources, the 
impact on health would be great, as would the financial burden. M. Kunz asked the 
Board to continue to protect all pillars of public health. 
 
Lisa Templeton shared discrepancies in the Centers for Disease Control (CDC) 
measles statistics and highlighted a misleading aspect related to vaccination status. L. 
Templeton explained that combining unvaccinated and unknown cases obscures 
information about waning immunity or breakthrough infections. Additionally, vaccine 
side effects, such as rash and fever, resemble measles and require laboratory testing to 
distinguish wild-type cases from vaccine reactions. L. Templeton said the CDC statistics 
are misleading because they do not distinguish between unvaccinated and vaccinated 
individuals with missing records, therefore not exposing vaccine failure to its true 
degree.  
 
Chair Hayes thanked commenters for their participation and clarified that the public is 
welcome to attend Board meetings. 

 
4. BOARD ANNOUNCEMENTS AND BOARD BUSINESS 

Michelle Davis, Executive Director, provided updates on staff and Board Member 
activities. Executive Director Davis submitted a letter to the Governor’s office requesting 
reappointments and filling vacant positions on the Board.  
 
The Health Impact Review (HIR) team completed eight HIRs this fiscal year and 
conducted key informant interviews with 127 people. HIR staff testified on findings twice 
this legislative session, presented findings to the SenateRepublican Caucus, and are 
conducting ongoing legislative outreach, and will present at Temple University later this 
month. The HIR team received its first interim request, HB 1062.  
 
The Board can proceed with Phase 1 of school rulemaking and can propose future 
phases with a legislative cost analysis to support funding. 
 
Budget planning is in progress as the legislative session concludes. The team is 
preparing for potential reductions in fiscal year 2027 and beyond. Executive Director 
Davis expects minor impacts to the Boards administrative costs and will share updates 
after coordinating with the Department of Health.  
 
Executive Director Davis highlighted Board packet materials, including petition response 
letters, Committee meeting notes, the CR-101 for Onsite Sewage, and Health 
Disparities Council reports (on file). Executive Director Davis mentioned that the Council 
Chair sent a letter urging Governor Ferguson to protect immigrant rights. The 
communities demand data protection across all systems, language justice in all 
processes, and food access without fear. Dr. Ben Danielson completed their term as 
Council Chair, and Victor Rodriguez was appointed as the new Council Chair.  
 



 

 
  

Patty Hayes, Chair, expressed support for the progress on the School Rules and noted 
that advancing Phase 1 is an important step forward. The current rules are outdated, 
and this effort signals meaningful change and renewed focus on school environmental 
health. Phase 1 creates an opportunity to strengthen partnerships between schools and 
public health. Chair Hayes expressed appreciation to Executive Director Davis and Ash 
Noble for their work.  
 
Executive Director Davis added that Phase 1 requires schools to create plans around 
extreme temperatures, indoor air quality, and integrated pest management. Many 
schools have these plans in place, so they will not start from scratch. Executive Director 
Davis added that the Department of Health can provide 30-50 radon tests to schools per 
month. Executive Director Davis also suggested a Board pre-briefing to review the 
report agreements and outline where Phase 1 begins.  
 
Chair Hayes agreed with the steps and the briefing. Chair Hayes suggested that a 
Zoom meeting with the School Rule Technical Advisory Committee members might be 
helpful.   
 
Peter Browning, Board Member, highlighted the need for talking points during legislative 
session and shared that some Legislators question the focus on healthy schools when 
children return to unhealthy homes.  
 
Executive Director Davis explained the importance of updating rules over 60 years old 
and providing legislators with regular status updates. Establishing minimum public 
health and safety standards benefits all Washington schools.  
 
Chair Hayes updated the Board on the Foundational Public Health Services (FPHS) 
Steering Committee. The committee is developing an approach to address the budget 
crisis and potential cuts. FPHS has about $20 million in refunds. Currently, 70% of 
funds go to local health, 20% to the Department of Health, 4% to Tribes, and the Board 
receives 0.7%. Chair Hayes noted that cuts could have a large impact on the Board and 
asked members for their thoughts.  
 
Paj Nandi, Board Member, appreciated that Executive Director Davis keeps the Board 
informed during meetings. Member Nandi suggested linking topics of authority directly 
to budget impacts to support more informed recommendations and increase member 
awareness.  
 
Member Browning suggested asking fair questions. Do they not see enough value in the 
Board’s business? Is some of this work being done within the Department of Health 
already? What is their commitment to this, and is it a shared responsibility? 
 
Chair Hayes thanked Member Browning for their comments. Chair Hayes added that 
the Steering Committee is already discussing many questions about capacity. Federal 
cuts often have impacts that trickle down and affect work at the state level.  
 
Mindy Flores, Board Member, expressed appreciation for the awareness and advice. 
Member Flores noted that conversations about consolidation and overlap are important 
but raised concerns that communities with fewer resources may be affected more. 



 

 
  

Member Flores asked how the work can remain equitable, how Board decisions within 
its authority will trickle down, and how stress on an already strained system can be 
alleviated.   
 
Chair Hayes agreed and emphasized that the current environment will become more 
challenging. We need to keep equity in mind.  
 
Member Browning agreed with Member Flores and highlighted that equity is an issue 
even with School Rules. Some districts or local health departments have larger budgets, 
while those with fewer resources face greater challenges. This is a social justice issue, 
which is part of our responsibility to consider.     

 
5. DEPARTMENT OF HEALTH UPDATE  

Michael Ellsworth, Secretary’s Designee, updated the Board on a Department of Health 
(Department) activities. The update covered five topics including Secretary Dennis 
Worsham’s strategic initiatives, the West Coast Health Alliance, a legislative and budget 
recap, highlights from a recent federal Congressional visit and an important federal 
court development on vaccine policy (no presentation on file). 
 
Secretary Worsham’s strategic initiatives were created from the recent listening and 
learning tour and agency-level priorities were developed as a result that focus on 
vaccines and immunization strategy. The public health system is developing a 4-year 
immunization roadmap to sustain vaccine access and confidence in Washington. The 
Department hopes to have a final roadmap by June for a possible budget decision 
package. The team leading the effort hopes to speak at a future Board Health 
Promotion Committee meeting and welcomes Board feedback. Member Ellsworth also 
highlighted efforts to streamline data sharing agreements, establish an AI governance 
for responsible analytics, and shift from protective data silos toward sharing 
stewardship.  
 
Member Ellsworth updated the Board on the West Coast Health Alliance, which is 
between California, Oregon, Washington, and Hawaii. Funding has been secured, the 
webpage is live, and a convening in Spring is being planned.  
 
The session contained difficulties with fiscal challenges, affordability, cost of living, and 
managing a significant state budget shortfall. SHB 2242, Preserving Access to 
Preventive Services, passed and has been signed into law, which authorizes the 
Secretary of Health to issue Washington’s own immunization recommendations and 
guidance and requires health plans to cover vaccines the Department of Health 
recommends. SHB 2242 does not create mandates or requirements for anyone to be 
vaccinated. Funding was restored for reproductive health and 988 crisis call centers. 
Additional legislation addressed shellfish program costs and continued accreditation for 
opioid treatment programs.  
 
Member Ellsworth shared that Secretary Worsham met with Washington State’s U.S. 
Senators and representatives from Trust for America’s Health to highlight the State 
Board of Health, the equitable rulemaking playbook, and rural immunization access. 
The discussion included mobile vaccine clinics as a solution and the need for 
congressionally directed funds to support costly public health responses.  



 

 
  

 
Finally, the Department is monitoring federal litigation led by the American Academy of 
Pediatrics regarding changes to routine vaccination recommendations. Member 
Ellsworth concluded by thanking and acknowledging the hard work of the Board of 
Health, Department of Health, American Indian Health Commission, Washington State 
Association of Local Public Health Officials, and the Washington State Public Health 
Association this legislative session.  
 
Member Browning asked about the status of developing a public fund to cover local 
measles response costs and whether the Department has considered this approach.  
 
Member Ellsworth will take the idea back to the team.  

 
The Board took a break at 10:41 a.m. and reconvened at 11:00 a.m. 
 
6. HEALTH IMPACT REVIEW RECORDS RETENTION POLICY 

Lindsay Herendeen, Board staff, presented draft policy 2026-001 (on file) on Health 
Impact Review (HIR) Records Retention. Currently, HIRs are retained for six years and 
then destroyed. The draft policy proposes converting HIRs and their source materials 
into internal reference materials after six years for permanent retention. HIR request 
forms, executive summaries, and final reports would remain publicly available on the 
Board’s website for ten years. 
 
Mindy Flores, Board Member, asked for clarification on which types of HIR materials 
would be retained internally as reference material.  
 
Lindsay shared that retained materials would include HIR request forms, executive 
summaries, EndNote library, journal articles, evidence rating spreadsheets, key 
informant interview data, calculations, and any other information relevant to a specific 
report.  
 
Kelly Oshiro, Vice Chair, questioned whether the word “perpetuity” is too vague. The 
longest record retention they have seen was 30 years, and only in exceptional cases.  

 
Lilia Lopez, Assistant Attorney General, noted that some Department of Health 
programs retain records for 75 years and added that the Board can set any retention 
period, as long as it meets the legal minimum. AAG Lopez added that there may be 
policy concerns, but legally, it should be fine.  
 
Steve Kutz, Board Member, emphasized the importance of retaining historical records 
to allow review of past data and reports when making public health decisions.   
 
Mindy Flores, Board Member, supported retaining the data but asked whether it would 
create future costs and if the practice could be sustained.  
 
Patty Hayes, Chair, agreed that it’s important to consider environmental factors and 
costs with data storage.  
 



 

 
  

Michelle Davis, Executive Director, commented that HIRs are unique. Other Board 
information such as minutes and reports are sent to State Archives and stored digitally. 
State Archives also have paper copies that date back to when the Board was first 
founded. Executive Director Davis can see the need to understand previous reviews for 
future HIRs and commented that the Board can always revisit the policy if the term 
perpetuity is problematic.  

 
Motion: The Board adopts Draft Policy 2026-001 specific to Health Impact Review 
Records Retention after 6 years, including any changes discussed today, and directs 
staff to finalize the policy and incorporate the policy into the Board’s Records Retention 
Guide. 
Motion/Second: Member Nandi/Member Kutz. Approved unanimously 

 
7. PETITION FOR RULEMAKING, GROUP A PUBLIC WATER SYSTEMS, CHAPTER 

246- 290 WAC  
Shay Bauman, Board staff, presented a petition requesting the Board amend WAC 246-
290 to assure safety and transparency in drinking water policies. The petition requested 
high safety standards for evaluating added substances in drinking water and 
transparency when the Board relies on outside authorities. Staff asked the Board to 
consider that statutes are self-affirming, that initiating rulemaking to produce a 
disclosure statement or recognize the Board’s role is not appropriate. Previously, the 
Board has addressed similar requests to adopt a rule stating that the Board shall apply 
a standard of assuring safety when evaluating substances. For these reasons, the staff 
recommendation is to deny the petition for rulemaking (see presentation on file). 
 
Peter Browning, Board Member, asked if the appropriate evaluations for fluoride would 
fall under state or national responsibility.  
 
Shay explained that the Board has historically relied on national reviews under the Safe 
Drinking Water Act completed by the Environmental Protection Agency, which aligns 
with the current rule.  
 
Paj Nandi, Board Member, asked for confirmation on whether assuring safe drinking 
water, as the petitioner mentioned, falls within the Board's authority.  
 
Shay explained that the law grants the Board authority to adopt rules for Group A public 
water systems to assure safe drinking water.  
 
Patty Hayes, Chair, said the petitioners' request may be better suited for discussion with 
the Legislature. Chair Hayes explained that it is not appropriate for the Board and 
should be addressed through a broader conversation on roles. Noting the idea that the 
Board is the leading authority in disease prevention and protecting vulnerable 
populations is significant. 
 
Steve Kutz, Board Member, commented that on the military side, whether the water 
system was in the United States or abroad, they relied on federal rules to make 
decisions around water and manage the water systems they were responsible for.   

 

https://app.leg.wa.gov/wac/default.aspx?cite=246-290
https://app.leg.wa.gov/wac/default.aspx?cite=246-290


 

 
  

Motion: The Board declines the petition for rulemaking to amend WAC 246-290 for the 
reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision.   
Motion/Second: Member Browning/Vice Chair Oshiro. Approved unanimously 
 
Chair Hayes noted that the Department of Health will provide the Board with an ethics 
review at an upcoming meeting. Some reviews are underway at the federal level, and 
staff will keep the Board informed of progress.   

 
8. PETITION POLICY REVIEW 

Shay Bauman, Board staff, presented a review of the Board's petition policy, its legal 
framework, and proposed revisions (see presentation on file). The policy was adopted in 
2005 and last revised in 2014. In January 2026, the Board directed staff to review the 
policy and propose updates. Upon review of the petition policy, staff recommended a 
preliminary screening to ensure that petitions fall within the Board’s authority. This may 
include consulting with the Assistant Attorney General or seeking clarification from the 
petitioner. Shay reviewed the definition of a rule and discussed updating the Board's 
petition webpage to clarify the process better for the public. 
 
Mike Ellsworth, Secretary’s Designee, suggested referencing subsection 4 of RCW 
34.05.330 in the preliminary screening and listing 10-12 elements needed to repeal or 
amend a rule.  
 
Shay thanked Member Ellsworth for the suggestion. Shay explained that staff want the 
revision to be intentional and maintain accessibility. Petitioners should state what they 
want and why. They are encouraged to review the statute and may include the 
additional elements, but they are not required to, in order to keep the process as simple 
as possible. 
 
Michelle Davis, Executive Director, agreed that the intent is to make the process 
accessible so anyone can contact a state agency to suggest a rule change. Executive 
Director Davis emphasized that it should not be narrowed further. 
 
Shay added that the Board is required to provide the form if it’s requested, and provides 
links to it.  
 
Member Ellsworth appreciated hearing the thought behind the process.  
 
Kelly Oshiro, Vice Chair, asked whether the Board should include guidance on notifying 
the petitioners that incomplete petitions will not be scheduled for review. Vice Chair 
Oshiro also asked if a deadline should be set to help meet the 60-day requirement and 
whether the timeline would restart if the petitioners do not provide the needed 
information. Vice Chair Oshiro questioned when the countdown begins and whether a 
petition would be considered declined or withdrawn if the petitioner does not respond. 
 
Shay explained that clarity and specificity come from the rules, which require a petition 
to be clear enough for the agency to understand the request. Shay said, in their opinion, 
a petition with missing details would be considered incomplete. In practice, staff would 
contact the petitioner for clarification and explain that the petition will not be scheduled 



 

 
  

until the agency understands the request. The 60-day timeline will not apply until the 
clarification is received. Shay noted the policy will likely need adjustments once 
implemented. 
 
Patty Hayes, Chair, remained concerned that the policy does not state that a petition will 
be considered incomplete and will not come before the Board until it is complete. Chair 
Hayes noted it also does not address situations where a petitioner doesn’t respond on 
time or disagrees. As written, the policy assumes the petitioner will respond. The Board 
should consider how to handle petitions when there is no response or disagreement. 
 
Shay suggested adding a sentence to the screening factor stating, “If clarification is not 
received, the petition will not be scheduled for review,” and asked if this would address 
the concerns.  
 
Member Ellsworth asked whether the Board should set a specific response time for 
petitioners such as 14 or 21 days.  
 
Chair Hayes asked for Board Members' thoughts and added that the Board could 
approve the policy as presented and amend it later if needed.  
 
Shay commented that putting a timeline in the policy may not matter because a 
petitioner can file another petition if they wish.  
 
Chair Hayes expressed concern about the petition being left incomplete and open. 
Chair Hayes said they are okay with it if staff are too, and the petitioner understands the 
petition will not be considered until it is complete.  
 
Executive Director Davis asked Shay to restate the proposed amendment for the 
Boards and indicate where it should be placed in the document. 
 
Shay suggested modifying the end of point 3 on page 2 to read “Until clarification is 
received, a petition will not be scheduled for review.” 
 
Chair Hayes suggested placing the amendment after the next paragraph, where it 
discusses that the petition may not be ready for review and how deficiencies will be 
communicated. Chair Hayes clarified it would go at the top of the back page, at the end 
of the second paragraph, before the dot points.  
 
Mindy Flores, Board Member, noted another section of the document where they 
thought the statement that a petition will not be scheduled for review already appears.  
 
Chair Hayes explained that the section Member Flores is referencing addresses a 
different situation. This amendment applies when a petitioner does not respond to a 
staff request for clarification or disagrees that the petition is incomplete. 
 
Member Ellsworth believed the language Member Flores referenced is part of the clarity 
and specificity factor, while the paragraph Chair Hayes mentioned outlines the process.  
 



 

 
  

Member Flores suggested revising the last sentence of number 3 on page 1 to read, 
“Petitions that do not clearly adhere to requirements 1 and 2 described above, or 
require additional clarification.” Member Flores recommended moving the sentence to 
the end of the second paragraph so a third item would not be needed.  
 
Shay said they believe it’s a catch-all sentence and asked if Chair Hayes thought it 
addresses the situation when a petitioner does not respond.  
 
Chair Hayes agreed with Member Flores that moving the sentence improves flow and 
suggested wording: “If the petitioner does not respond to the request for clarification, the 
petition is deemed incomplete and will not be heard by the Board.” 
 
Shay asked for clarification, noting that the current language in the other points only 
says the petition will not be considered for review. Shay asked if that is the language the 
Board specifically wants to use.  
 
Chair Hayes said they are interested in that language. Chair Hayes summarized the 
suggestion and explained that they would move the last sentence on the first page to 
the end and add a sentence.  
 
Vice Chair Oshiro clarified for the record how they understood the modification. For 
number 3, clarity and specificity, the sentence beginning with “Petitions that do not 
clearly adhere to the requirements of one or two” would be moved to the following 
sentence, stating, “Staff will provide Board Members with copies of the petition and the 
response.” With this change, that sentence would come after the staff notification 
sentence. Then a new sentence would be added: “If the petitioner fails to provide 
clarification, the petition will not be scheduled for review,” or “… petition will be deemed 
incomplete.”  
 
Shay clarified that using the term “incomplete” comes from the rule, meaning the 
petition would be incomplete according to the rule.  
 
Executive Director Davis stated that referring to the rule will strengthen the policy.  
 
Lilia Lopez, Assistant Attorney General, reviewed the document and stated that they 
were ok with the changes.  
 
Chair Hayes confirmed that Board Members understood the proposed move of the 
sentence and the addition of a new sentence stating that if the petitioner doesn’t 
respond, under WAC 82-05, part 2, the petition is incomplete and will not be brought 
before the Board. Chair Hayes reminded Board Members that, as with any policy, we 
need to allow the staff to try it out, and the Board can revisit the policy if there are 
issues.  
 
Shay asked for Chair Hayes' support as staff implements the policy and suggested 
working together on communication material to keep the process clear for the public.  
 
Chair Hayes responded that they would be happy to work with Shay.  
 



 

 
  

Paj Nandi, Board Member, asked if the Board can revisit the policy in the future once it's 
passed.   
 
Chair Hayes confirmed the Board can amend or update the policy in the future.   
 
Motion: The Board adopts the proposed revisions to Policy 2005-001, Responding to 
Petitions for Rulemaking, with the amendments discussed by Board Members. The 
Board directs staff to update the policy accordingly.  
Motion/Second: Member Oshiro/Member Browning (before)/Member Kutz. Approved 
unanimously 
 

9. LOCAL HEALTH CONNECTION  
Joe Wiley, Lewis County Public Health Officer, briefed the Board on Lewis County 
Public Health (see presentation on file). Dr. Wiley focused on vaccine hesitancy in the 
county and shared kindergarten vaccine data compared to statewide rates. 
Kindergarten vaccination rates in Lewis County are below the statewide average and 
have declined since the COVID-19 pandemic. Parents reported concerns about too 
many vaccines at once, spacing out vaccines, selecting only certain vaccines, and 
general distrust of vaccines. Some parents also expressed distrust of the system. They 
were skeptical of Medicaid providing financial incentives to doctor offices for 
administering vaccines. Dr. Wiley concluded the presentation by asking, “How do we 
address this lack of trust?” 
 
Patty Hayes, Chair, noted that Medicare incentives for practices that immunize are part 
of a national movement called value-based payment. Chair Hayes was uncertain how 
the Healthcare Authority (HCA) evaluates and investigates the implications of the 
system. Chair Hayes added that data from concerned parents would be informative. 
Value-based payment focuses on achieving health outcomes and promotes prevention. 
 
Dr. Wiley was not aware of any specific data like Chair Hayes mentioned. They noted 
that Medicaid offers incentives to parents whose children are up to date on vaccines 
and who complete the required paperwork. In practice, this is seen as promoting and 
encouraging health. Dr. Wiley added that they understand how someone suspicious 
might question the amount of money poured into incentives.  
 
Peter Browning, Board Member, provided an example of a big pertussis outbreak in 
their county. Policies required unvaccinated children to stay home until the full disease 
and incubation period had passed. After that experience, many parents vaccinated their 
children to avoid school exclusion. The county saw a reduction in disease from the 
events.  
 
Mike Ellsworth, Secretary's Designee, thanked Dr. Wiley for the presentation and 
acknowledged that the public may distrust government vaccine recommendations, 
especially following the pandemic rollout. Member Ellsworth noted that people have 
trusted relationships with their practitioners and asked whether encouraging 
conversation with a personal provider could increase vaccine rates and trust. 
 
Dr. Wiley explained that families often change providers based on their approach and 
philosophy around vaccines. Many parents come to appointments already informed and 



 

 
  

settled in their decisions. Today, doctors are no longer the only source of information, 
as data can be accessed at any time. Dr. Wiley noted that when diseases increase, 
such as the recent small measles outbreak, immunization rates rise as people 
recognize the risk.  

 
Chair Hayes thanked Dr. Wiley for coming and sharing this insightful information with 
the Board. Chair Hayed appreciated the focus on reflecting on the pandemic and its 
implications for communities and healthcare providers.  
 
Member Browning clarified that while immunization is a personal choice, public health 
must remain responsible and consider the consequences. Policies and plans should be 
in place to protect public safety.  

 
The Board recessed for lunch at 12:47 p.m. and reconvened at 1:32 p.m. 
 
10. RULES UPDATE CHAPTER 246-90 WAC LOCAL BOARD OF HEALTH 

MEMBERSHIP – TRIBAL REPRESENTATIVE 
Steve Kutz, Board Member, Ashley Bell, Deputy Director, Hannah Haag, Board staff, 
and Molly Dinardo, Board staff, presented an update on the implementation of 
Engrossed Substitute House Bill (ESHB) 1946, which clarifies Tribal representation on 
Local Boards of Health (LBOH). Board staff reminded members that under RCW 
43.20.300, the Board is required to adopt rules governing the appointment of non-
elected members to LBOHs in Washington State to ensure fair, unbiased, and balanced 
representation. The presentation included modifications to Tribal representative 
appointments, updates to chapter 246-90 WAC, and an interim timeline for LBOH 
membership changes. The Board is required to adopt rules establishing timelines by 
July 27, 2026.  
 
Ashley summarized feedback from Tribes, counties, and local health jurisdictions, 
emphasizing the importance of Tribal self-representation and accountability, and 
logistical challenges for LBOHs. Molly reviewed the rulemaking timeline, including the 
informal public comment period, proposed rule filing, public hearing, and final adoption 
(see presentation on file). 

 
Member Kutz stated that Tribal representation on LBOHs provides a valuable 
perspective and insight to inform the work. Member Kutz emphasized that the rule does 
not change the LBOH’s authority and reflected on Tribes’ engagement with their local 
health departments. 
 
Socia Love, Board Member, requested that, in preparation for the hearing, the Board 
hear from LBOHs that have successfully built relationships with the Tribes. 
 
Peter Browning, Board Member, noted the critical role of the Jamestown S’Klallam Tribe 
in providing primary health care to county residents  

 
11. BREIFING AND DISCUSSION BOARD’S ROLE IN THE WASHINGTON STATE 

NEWBORN SCREENING PROCESS 
Kelly Oshiro, Board Vice Chair, Molly Dinardo, Board staff, and Megan McCrillis, 
Department staff, presented an update on the Board’s role in the Washington State 

https://app.leg.wa.gov/wac/default.aspx?cite=246-90


 

 
  

Newborn Screening (NBS) process (see presentation on file). The presentation focused 
on clarifying roles across stages, improving consistency in evaluating candidate 
conditions, reducing duplication, and supporting efficient, well-informed decision-
making. Molly outlined the two early stages, including the qualifying assumption (QA) 
review and technical advisory committee (TAC) review. Molly identified challenges 
including overlapping roles, blurred distinctions between review stages, capacity and 
funding constraints, and difficulty translating detailed TAC work into concise Board 
briefings. 

 
Vice Chair Oshiro asked the Board to consider ways to simplify its process upon receipt 
of a petition. Vice Chair Oshiro noted that Board Members currently review 
presentations and the six criteria but may lack sufficient information or time for a 
complete analysis during the QA stage. Vice Chair Oshiro suggested developing stage-
specific questions to clarify which criteria should be prioritized when determining 
whether a petition should move forward. 
 
Paj Nandi, Board Member, inquired whether other states have implemented similar 
processes and if established systems or guiding questions exist elsewhere. Member 
Nandi suggested the Board consider reviewing approaches from peer states to identify 
potential best practices.  
 
Patty Hayes, Chair, acknowledged the challenges mentioned in the presentation and 
noted a tendency to prioritize certain criteria during initial consideration. Chair Hayes 
expressed appreciation to staff for the summary and agreed with Member Nandi on the 
value of reviewing approaches used by other states. Chair Hayes invited Molly to share 
available information. 
 
Molly shared that Minnesota requires Food and Drug Administration-approved 
treatments and available either within the state or regionally, along with defined 
screening technology standards. Molly contrasted this with the federal checklist, which 
uses broader criteria such as treatment availability, screening capability, diagnostic 
testing, and access to care. Molly noted that defining “accessibility” is an important 
consideration for the Board and raised the need to clarify which principles should guide 
that definition. Molly also referenced a 2025 report from the National Academy of 
Sciences Engineering and Medicine (NASEM) outlining ethical frameworks and 
considerations relevant to these decisions.  

 
Megan added that additional examples are available for the Board to review and staff 
can bring at a future meeting.  
 
Mike Ellsworth, Secretary's Designee, requested information on year-over-year petition 
trends, noting that growing complexity may reflect a broader system issue. Member 
Ellsworth indicated that understanding petition volume would help inform funding and 
resource planning. 
 
Molly estimated that the Board receives at least two newborn screening petitions a year. 
 
Vice Chair Oshiro emphasized the importance of ensuring that infants and their families 
can access treatment promptly while addressing health equity considerations.  



 

 
  

 
Mind Flores, Board Member, stated that it is important for the Board to establish a 
priority list. Member Flores noted considerations such as environmental and social 
factors, and whether a condition has been added to the Recommended Uniform 
Screening Panel (RUSP). Member Flores noted that a comprehensive list may be 
difficult to create, but identifying priorities would be helpful.  
 
Chair Hayes added that other considerations include whether screening at birth is 
essential and whether treatment must begin immediately after birth. Chair Hayes 
emphasized that understanding the system is important to ensure children are treated 
safely.  
 
Molly noted that the TAC conducts in-depth reviews of conditions and is particularly 
helpful in evaluating RUSP conditions before making recommendations. Molly shared 
that some states that previously added conditions to the RUSP are now considering 
removing them and emphasized that Washington’s criteria are specific to local 
infrastructure and readiness; some criteria used by the Board are not part of the 
national RUSP considerations.  
 
Member Nandi inquired about additions to the RUSP and highlighted the importance of 
understanding the scientific rationale for each addition.  
 
Megan commented that there are no concerns for recently reviewed conditions, but 
noted that future conditions may require further consideration, given the termination of 
the federal newborn screening committee. 
 
Member Ellsworth suggested that it may be helpful to include information on the impact 
of diseases on newborns.  
 
Molly added that staff consider and include all available published evidence, such as 
estimated condition prevalence, while noting that the data may not always be fully 
precise.  
 
Vice Chair Oshiro noted the importance of being mindful of staff workload and capacity.  
 
Molly explained that staff try to anticipate upcoming newborn screening workloads, but 
that it is not always possible to do. Molly added that, in recent years, the Board has had 
additional funding and capacity to manage the volume of newborn screening work, due 
to proviso funding from the Legislature under SB 5829 for dedicated staff and TAC 
member compensation. Molly also added that this year, the Board has been able to 
continue that support using Foundational Public Health Services (FPHS) funds to 
provide staff support and compensation for newborn screening advisory committees, 
but the availability of this funding for the next fiscal year is not yet known. 
 
Michelle Davis, Executive Director, added that a third-party facilitator, also funded by 
FPHS, helps bring diverse partners together for these discussions. Executive Director 
Davis noted that the budget has not passed, with more clarity expected in April or May.  
 



 

 
  

Chair Hayes agreed with Vice Chair Oshiro that the Board should be aware of upcoming 
TAC needs and cautioned that consideration should be given to the Board’s role in this 
context.  

 
Vice Chair Oshiro noted it would be helpful to understand how soon the Board could 
convene a TAC and highlighted uncertainties regarding available resources.  
 
Peter Browning, Board Member, suggested developing a 1-3 scale checklist to prioritize 
conditions that may need to advance more quickly, ensuring each condition is placed 
appropriately in the review queue.  
 
Member Nandi highlighted that race and ethnicity data are missing for most conditions 
and emphasized the importance of including ethical considerations in the criteria. 
Member Nandi noted that data quality, cost-benefit analyses, treatment effectiveness, 
and treatment availability are key factors, and referenced the bioethics expert on the 
TAC as a resource for applying an ethical lens to decision-making.  
 
Chair Hayes acknowledged the need to revisit the topic of the TAC process in a future 
meeting.  
 

12. PETITION FOR RULEMAKING, NEWBORN SCREENING, METACHROMATIC 
LEUKODYSTROPHY (MLD) CHAPTER 246-650 WAC  
Kelly Oshiro, Board Vice Chair, Molly Dinardo, Board staff, and Megan McCrillis, 
Department staff, presented on a petition to add metachromatic leukodystrophy (MLD) 
to the Washington State Newborn Screening (NBS) panel (see presentation on file). 
Molly noted that the Board initially declined a petition to review MLD in November 2025, 
with the option to reconsider within two years if new information became available. After 
MLD was added to the Recommended Uniform Screening Panel (RUSP) in December 
2025, the MLD Foundation submitted an updated petition in February 2026 addressing 
prior concerns. 
 
Member Browning asked whether MLD is inherited. 
 
Megan explained that a baby must inherit two non-working copies of the relevant gene 
to develop the condition; people with only one non-working copy are considered 
carriers.  
 
Socia Love, Board Member, expressed appreciation for the detailed information on the 
condition’s prevalence and the communities disproportionately affected, and indicated 
support for forming a TAC to conduct an in-depth review of the condition.  

 
Paj Nandi, Board Member, asked about the cost of treatment and if it is covered by 
insurance.   
 
Megan responded that gene therapy, consisting of a single treatment, costs 
approximately $4.25 million.  
 
Mike Ellsworth, Secretary’s Designee, also recommended referring the condition to the 
TAC.  

https://app.leg.wa.gov/wac/default.aspx?cite=246-650&full=true


 

 
  

 
Member Nandi asked about outcomes data for treated versus untreated babies.  
 
Megan explained that early and timely treatment results are highly favorable and may 
be considered curative. Without treatment, survival at six years of age is 0%, whereas 
with treatment, survival is 100%. 

 
Socia Love, Board Member, asked whether the TAC review would include a cost 
analysis and information on insurance coverage, and whether industry experts would be 
involved.  
 
Molly confirmed that the TAC review would include this information and explained that 
TAC membership includes representatives from the Health Care Authority, the Office of 
the Insurance Commissioner, and billing and finance experts from the Washington State 
Hospital Association.  

 
Motion: The Board declines the petition for rulemaking to add Metachromatic 
leukodystrophy (MLD) as a condition for newborn screening in chapter 246-650 WAC 
and directs staff to work with the Department of Health to convene a technical advisory 
committee to evaluate MLD using the Board’s established process and criteria for 
evaluating conditions for the Washington State newborn screening panel, and to provide 
their recommendation to the Board.  
Motion/Second: Member Ellsworth/Member Love. Approved unanimously 

 
13. STATE HEALTH REPORT UPDATE  

Mindy Flores, Board Member, Paj Nandi, Board Member, Peter Browning, Board 
Member, Molly Dinardo, Board staff, Hannah Haag, Board staff, and Naomi Wilson, 
Sound Within, presented an update on the State Health Report, including the work plan 
and findings from Sound Within’s landscape analysis of public health priorities across 
the state (see presentation on file). The work plan consists of four phases: analysis and 
framework creation, refinement and testing, priority scoping and Board decision-making, 
and report development and adoption. Staff also shared a timeline, with Board review 
and adoption planned for June, submission to the Governor’s office in July, and public 
dissemination thereafter.  
 
Member Nandi appreciated the focus on upstream drivers of health and observed that 
the presentation reflected a more intentional and streamlined process compared to prior 
approaches.  
 
Member Browning highlighted the importance of accountability and evaluation.  
 
Patty Hayes, Chair, expressed excitement about the final report and suggested it would 
be useful for counties in preparing their local reports and engaging with county officials.  

 
The Board took a break at 3:41 p.m. and reconvened at 3:50 p.m. 
 
14. RECOGNITION OF SERVICE TO THE BOARD 



 

 
  

Patty Hayes, Chair, shared that today is Assistant Attorney General Lilia Lopez’s last 
meeting and shared a letter thanking them for many years of dedication to the Board 
(on file). 
 
Lilia Lopez, Assistant Attorney General, expressed appreciation and said that they 
enjoyed working with the Board and its staff. AAG Lopez noted that they have attended 
over 100 Board meetings over the last 15 years and will miss everyone.  
 
Michelle Davis, Executive Director, reflected on the strong partnership with AAG Lopez 
over those years.  
 
Chair Hayes presented Executive Director Davis with a commemorative pin and 
certificate recognizing their 35 years of public health service. Chair Hayes expressed 
gratitude for the amazing work and contribution Executive Director Davis has made in 
their career.  

 
15. BOARD MEMBER COMMENTS AND UPDATES 

Paj Nandi, Board Member, expressed gratitude to AAG Lopez.  
 
Mindy Flores, Board Member, was happy for the opportunity to get to know AAG Lopez 
better through this work.  
 
Mike Ellsworth, Secretary’s Designee, noted knowing AAG Lopez for their entire career 
and said they cannot express the gratitude they have for AAG Lopez.  
 
Steve Kutz, Board Member, appreciated how AAG Lopez worked quietly in the 
background, never being forceful and providing good advice when needed. 
 
Kelly Oshiro, Vice Chair, added that if they have a fraction of AAG Lopez’s career, they 
will be content.  

 
ADJOURNMENT 
 
Patty Hayes, Chair, adjourned the meeting at 4:05 p.m. 
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