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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. Board Members introduced themselves. 
Daytheon Sturges and Ashley Mathews joined as new members. Chris Gerard was 
introduced as the new Assistant Attorney General (AAG) assigned to the Board. 

 
1. APPROVAL OF AGENDA 

Final Motion: Approve April 8, 2026 agenda 
Motion/Second: Member Browning/Vice Chair Oshiro. Approved unanimously  

 
2. ADOPTION OF MARCH 12, 2026 MEETING MINUTES 

Final Motion: Approve the March 12, 2026 minutes  
Motion/Second: Member Kutz/Member Browning. Approved unanimously 

 
3. PUBLIC COMMENT 

Patty Hayes, Chair, opened the meeting for public comment and read from a prepared 
statement (on file). 
 
Bill Osmunson thanked the Board for responding to their request about safe drinking 
water. B. Osmunson discussed the use of topical fluoride and how the theories have 
changed over the years. B. Osmunson stated that fluoride is not regulated as a poison 
but as a legend drug. B. Osmunson said the Food and Drug Administration (FDA) does 
not list fluoride as an approved drug. B. Osmunson emphasized the Board’s role in 
fluoridation.  
 
Gerald Braude stated that the Secretary of Health has shifted from federal agency 
reforms to the World Health Organization (WHO). G. Braude said the recent 
recommendations from the Department of Health (Department) and the Advisory 
Committee on Immunization Practices were provided without new evidence of safety 
studies. G. Braude acknowledged that COVID-19 vaccines had proper placebo-
controlled trials and lasted six months, but long-term effects are unknown. 
 
Lisa Jones Engel stated that the presence of notifiable conditions in primates is not 
reported. L. Jones Egel said primate research facilities present high-risk environments, 
and the University of Washington has a primate facility connected to a hospital. L. Jones 
Engel said pathogens circulate among monkeys. L. Jones Engel said there is a lack of 
confirmatory testing, and it is not limited to a single facility. 
 
Lisa Templeton stated that the Board should exercise careful independent judgement in 
messaging around vaccines. L. Templeton referenced government emails that showed 
edits to the Center for Disease and Control stroke risk language. L. Templeton said that 
public health communication must be transparent and accurate. Individuals and families 
rely on Board and Department guidance when making health decisions. 

 
Janine McCarthy shared their support for the petition the Board received on notifiable 
zoonotic conditions. J. McCarthy said that infections at a primate center were not 
reported and described this as a critical gap in public health. J. McCarthy said accepting 
the petition for rulemaking will help close this gap by requiring reporting from research 



 

 
  

facilities to align with public health standards that already apply to hospitals and other 
entities across the state.  

 
Natalie Chaves spoke about ongoing litigation involving COVID vaccine-injured 
individuals and said there has been limited coverage. N. Chaves stated that large 
corporations influence media networks and that some attorneys and experts have 
received threats. They shared that react19.org provides support for vaccine-injured 
people.  
 
Primo Castro requested that the Board not pause any newborn screening activities. P. 
Castro said that newborn screening is a cornerstone of public health. Early diagnosis 
allows for timely intervention and improves health outcomes. P. Castro encouraged the 
Board to prioritize newborn screening.  
 
Dewey Gibson stated that there has been no progress on a DIY septic system program 
at the Tacoma Pierce County Health Department. D. Gibson questioned claims about 
efficiency and noted inconsistent messaging. D. Gibson requested assistance obtaining 
data on the pilot program in Pierce County, follow-up, and clarification from the 
Department of Health.   
 

4. BOARD ANNOUNCEMENTS AND BOARD BUSINESS 
Michelle Davis, Executive Director, provided updates on staff and Board activities, 
welcoming the Board’s new Assistant Attorney General, Christopher Gerard, and new 
Board Members, Ashley Mathews and Daytheon Sturges. 
 
Executive Director Davis said the Foundational Public Health Services (FPHS) Steering 
Committee met the previous week. The committee discussed the FPHS funding shortfall 
for FY 2026 and FY 2027, which begins on July 1. The committee agreed on a plan to 
close the $4 million shortfall for 2026 through underspend and one-time funding re-
directs from the Department of Health (Department) and Local Health Jurisdictions 
(LHJs). The committee will reconvene to address the projected $21 million FY 2027 
shortfall, driven by a statutory change in the definition of tobacco products during the 
2025 legislative session. Executive Director Davis noted the FPHS funding distribution 
as follows: LHJs receive 73.7% (110 mil), the Department 20.7% (31 mil), Tribes 4.7% 
(7 mil), and the Board less than 1% (1.2 mil). The committee is considering reductions 
in system investments before seeking sector investments from the Department and 
LHJs. 
 
Patty Hayes, Chair, invited new Board Members to reach out and learn about the history 
and impact of FPHS before the next legislative session. 
 
Executive Director Davis provided an update on Health Impact Review (HIR) activities. 
The HIR team is currently conducting a review of HB 1062 on biomarker testing 
coverage. Staff have also met with legislators to gather feedback on completed HIRs. 
The team recently presented at Temple University’s Center for Public Health Law 
Research. All three analysts received their Clinical Instructor reappointment letters from 
the University of Washington's School of Public Health. The team will provide their 
annual briefing to the Board later this year. 
 



 

 
  

Executive Director Davis mentioned that written public comments included one that 
appears to be a petition for rulemaking, and it will be added to the June meeting 
agenda. 
 
Chair Hayes encouraged Board Members, particularly new members, to engage in 
FPHS work to better understand its structure and impact. 
 
Executive Director Davis noted an upcoming survey regarding the June meeting and 
recognized a staff service milestone. 

 
5. DEPARTMENT OF HEALTH UPDATE 

Dennis Worsham, Secretary of Health, updated the Board on Department of Health 
(Department) activities. Secretary Worsham discussed national and international public 
health collaboration efforts, which included the Department joining the World Health 
Organization (WHO) alert and response network to keep global awareness and 
increase preparedness and response. Secretary Worsham described potential impacts 
from changes at the federal level and how states are navigating the challenges to 
continue disease surveillance and provided a West Coast Health Alliance update. 
Secretary Worsham also provided an update on the Healthcare Enforcement and 
Licensing Management System (ELMS) which included modernization and data security 
for Washington State licensed health professionals.  
 
Patty Hayes, Chair, shared a positive experience using the HELMS system. 

Steve Kutz, Board Member, noted challenges with the HELMS system usability. 
Specifically, around the mandatory survey.  

Secretary Worsham acknowledged implementation challenges and emphasized the 
importance of feedback. 

Peter Browning, Board Member, emphasized the importance of evaluation tools such as 
surveys. 

Secretary Worsham continued the Department’s update by addressing federal budget 
uncertainty and potential impacts on public health programs. Secretary Worsham noted 
ongoing workforce reductions and the need to prioritize core services. 

Member Browning highlighted misunderstandings between public health and healthcare 
systems. 

Secretary Worsham agreed and emphasized the importance of clarifying public health’s 
role. 

The Board took a break at 10:29 a.m. and reconvened at 10:46 a.m. 
 
6. 2026 STATE HEALTH REPORT UPDATE – LANDSCAPE ANALYSIS FINDINGS, 

POLICY PRIORITIZATION, AND NEXT STEPS 



 

 
  

Molly Dinardo, Board staff, presented an update on the 2026 State Health Report, 
including findings from Sound Within’s landscape analysis, policy priorities, and next 
steps (see presentation on file).  
 
Patty Hayes, Chair, asked Members Browning and Mathews how the report could better 
support local boards of health, noting a prior comment from Member Browning that it 
could be a useful resource for those boards. 
 
Peter Browning, Board Member, emphasized the importance of connecting local issues 
to a broader public health framework, noting that the report provides context on 
connections across programs, highlights shared issues, particularly for rural counties, 
and supports clearer communication of the value of public health, especially during 
county-level budget discussions. 
 
Ashley Mathews, Board Member, emphasized the interconnectedness of the priorities 
and supported maintaining all priority areas to ensure relevance across jurisdictions, 
also noting the report’s value in helping local boards of health engage in this work. 
 
Chair Hayes asked about sharing the report with organizations such as the Washington 
State Association of Counties (WSAC). 
 
Member Browning and Member Mathews supported broader dissemination to WSAC 
and other local partners. 
 
Mindy Flores, Board Member, supported a high-level approach, suggesting priorities 
within the Board’s authority be highlighted, with related issues presented as subsets to 
show alignment with local efforts, while cautioning against unnecessary detail. 
 
Member Browning clarified that the priorities are informational and help local boards of 
health understand their role within the broader public health framework, supporting 
informed engagement and legislative support. 
 
Paj Nandi, Board Member, emphasized aligning the report with existing frameworks and 
ensuring usability. 
 
Steve Kutz, Board Member, suggested framing issues to support community-level 
understanding. 
 
Molly requested clarification on expectations for recommendations. 

 
Dennis Worsham, Secretary of Health, emphasized the importance of highlighting public 
health capacity challenges. 
 
Chair Hayes emphasized the need to raise awareness of foundational public health 
risks. 
 
Michelle Davis, Executive Director, encouraged Board Members to provide additional 
feedback to Molly and Hannah via email as soon as possible. 

 



 

 
  

7. LOCAL HEALTH CONNECTION – SAN JUAN COUNTY HEALTH DEPARTMENT 
Mark Tompkins, Director and Ellen Wilcox, Deputy Director, shared highlights on the 
San Juan County Health Department and its community services programs 
(presentation on file).  
 
Dennis Worsham, Secretary of Health, noted innovation driven by access limitations 
and will follow up with the presenters. 
 
Ashley Mathews, Board Member, shared similar challenges in ferry-dependent 
communities and would elevate the issue and facilitate a connection.  
 
Peter Browning, Board Member, also agreed with the challenges of being in rural areas. 
 
Mindy Flores, Board Member, expressed interest in connecting with the presenters to 
explore whether dental hygienists and dental assistants could perform some services 
traditionally provided by dentists in rural and underserved communities. 
 
Presenters agreed and described efforts to expand services amid resource constraints. 
 
Patty Hayes, Chair, discussed public health as a safety net and noted that the 
presentation highlighted questions about the role of governmental public health. 
 
Steve Kutz, Board Member, suggested exploring workforce models used in remote 
communities in Alaska, and mirrored Board Member Flores’ earlier comments. 

 
The Board recessed for lunch at 12:20 p.m. and reconvened at 1:03 p.m. 
 
8. COMPLAINT FILED UNDER RCW 70.05.120 – ALLEGED FAILURE TO ENFORCE 

ON-SITE SEWAGE REGULATIONS AND PUBLIC HEALTH SANITATION LAWS 
Shay Bauman, Board staff, presented a complaint filed under RCW 70.05.120 alleging 
failure by Ryan Ibach, Interim Administrator of the Yakima Health District, to enforce on-
site sewage regulations and public health sanitation laws (complaint on file). Shay 
reviewed the complaint, the written response from Interim Administrator Ryan Ibach 
outlining actions taken and related findings, RCW 70.05.120, and the Board’s complaint 
policy and procedure (see materials on file). 
 
Kelly Oshiro, Vice Chair, asked about the Department of Health’s (Department) 
involvement. 
 
Dennis Worsham, Secretary of Health, and Department staff described prior 
engagement and review of the complaint. 
 
Vice Chair Oshiro asked if there was evidence of non-compliance. Shay stated none 
was found.  
 
Secretary Worsham confirmed no public health threat and compliance with applicable 
regulations regarding the complaint. 
 

https://app.leg.wa.gov/RCW/default.aspx?cite=70.05.120


 

 
  

Steve Kutz, Board Member, asked about oversight and maintenance of the septic 
system. 
 
Secretary Worsham confirmed compliance with the scope and rules and asked if they 
should abstain from voting. The Department also received a similar complaint. 
 
Chris Gerard, Assistant Attorney General, confirmed that Secretary Worsham could 
vote if they felt they could remain objective in their voting. 

 
Final Motion: The Board determines the complaint does not merit an investigation for 
the reasons articulated by the Board, and that the Board directs staff to notify the 
complainant and Yakima Health District’s administrator of the Board’s decision. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously 

 
9. NEWBORN SCREENING, DEPARTMENT OF HEALTH REQUEST TO 

TEMPORARILY HALT CERTAIN ACTIVITIES DUE TO BUDGET CONSTRAINTS 
Dennis Worsham, Secretary of Health, and Anna Pickett, Department staff, presented a 
request from the Department of Health’s (Department) Newborn Screening (NBS) 
Program for the Board to temporarily pause select newborn screening policy work for 
one year due to a $5.1 million shortfall (see request letter on file). 
 
Patty Hayes, Chair, asked whether the budget shortfall would affect the program’s 
capacity to maintain its current level of operations. 
 
Anna P. explained that the Department is assessing the impacts and may need to 
submit an additional request for an operational fee increase to sustain current service 
levels.  
 
Secretary Worsham added that the request before the Board is to prioritize current 
Newborn Screening Program activities and avoid adding new work without additional 
revenue.  
 
Chair Hayes mentioned that the Board does not currently have a process to remove a 
disorder from the screening panel and suggested this may warrant future discussion 
once the Department completes its impact assessment. 
 
Peter Browning, Board Member, asked whether the program fully recovers costs from 
insurance billing and whether fees cover staffing and related expenses.  
 
Anna P. explained that they are reimbursed and the fees do cover the program costs 
and staffing, but that payment can take time to receive.  

 
Kelly Oshiro, Vice Chair, asked about the financial impacts of the three new conditions 
added in 2026 on the program.  
 
Anna P. said the Department requested a $4.60 per baby fee increase from the 
Legislature in 2025 to support adding these three conditions, and the Legislature 
approved $4.04 of that request. Anna P. noted that onboarding new conditions is a 



 

 
  

complex, in-depth process involving multiple factors. Molly added that the Department’s 
decision package request from this past legislative session cited several contributors to 
the current budget shortfall, including increased NBS lab costs, supply costs that have 
risen approximately 200% in recent years, staff cost-of-living increases, and other 
operational expenses, not just the three new conditions. 
 
Chair Hayes wondered if there should be a pause on the three conditions the Board had 
already approved.  
 
Anna P. clarified that the three conditions were implemented and screening began 
January 1, 2026. The current shortfall is not attributable to those additions.  
 
Secretary Worsham asked Department staff to clarify the status of Wilson Disease and 
the implications of the Department’s request. 
 
Anna P. explained that Wilson Disease has not yet been implemented. The program is 
requesting to pause implementation for an additional year to focus on sustaining current 
testing and operations.  
 
Chair Hayes commented that the CR-101 for Wilson Disease has not yet been filed.  

 
Steve Kutz, Board Member, wanted to clarify that conditions are not implemented 
unless fully funded, and the plan is to stop any new work or implement new conditions 
that are not funded at this time.  
 
Secretary Worsham confirmed Member Kutz’s statement and summarized that there 
are three components in the Department’s request to the Board. The first is to pause 
adding new conditions to the screening panel for one year; the second is to delay the 
implementation of screening for Wilson Disease for an additional year; and the third is to 
pause convening any additional technical advisory committees (TACs). 
 
Ashley Mathews, Board Member, acknowledged the difficulty of the decision and raised 
concerns about the impact on families. Member Mathews asked what a one-year pause 
would accomplish and whether it would be sufficient.  
 
Anna P. emphasized that current screening would continue. The pause would allow 
time to navigate the shortfall, redirect policy work, and continue meeting operational 
obligations.   
 
Secretary Worsham noted the current hiring freeze and the lack of resources to pivot or 
bring in additional staff from other areas.  
 
Chair Hayes asked about a decision package for next year’s budget. 
 
Secretary Worsham explained that the Department will work internally and with the 
Governor’s Office to develop a funding request through the state agency decision 
package process, if approved to proceed.  
 



 

 
  

Chair Hayes highlighted the importance of the public reaching out to the Governor’s 
office to voice their support for the Newborn Screening Program funding request.  
 
Vice Chair Oshiro thought it would be beneficial for the Board to understand why Wilson 
Disease is mentioned in the proposed pause. Specifically delaying the potential 
implementation of that condition. Vice Chair Oshiro also asked for clarification on 
whether the currently scheduled TACs or future TACs are in the proposed pause. 
 
Anna P. explained that Wilson Disease is the only Board-approved condition not yet 
implemented. Anna P. stated that, while the decision rests with the Board, staff 
recommended proceeding with the scheduled April 29 TAC on Infantile Krabbe Disease 
since it is not part of the request and the work has already been completed. 
 
Member Kutz noted that this current situation warrants the Board looking at processes 
with a new lens moving forward. 
 
Chair Hayes emphasized the importance of clear communication about the pause to the 
community, including parents and organizations involved in the TACs work. Chair 
Hayes expressed concern about how conditions in the queue would be reflected in 
future budget requests and asked for clarification on the timing of the proposed pause.   
 
Secretary Worsham and staff clarified that the request is to temporarily pause new 
activities and does not include MPS II on today’s agenda or the April 29 TAC on Krabbe 
Disease.  
 
Molly added that the current newborn screening policy work was directed by the Board 
in 2024 and includes TACs for 3MCC deficiency, MPS II, and Krabbe Disease, as the 
conditions were already on the Recommended Uniform Screening Panel. Molly 
emphasized the value of assessing whether these conditions meet the Board’s criteria. 
Molly clarified that the requested pause would apply to the Board’s review and action on 
TAC recommendations for the remainder of the fiscal year. 
 
Vice Chair Oshiro returned to Wilson Disease to clarify whether it is up to the Board to 
move it forward or if it is up to the Department.  
 
Anna P. confirmed that the Department would need to submit a NBS fee increase 
package related specifically to the addition of Wilson Disease to proceed with screening 
for that condition. Molly added that after the Board approves a new condition based on 
TAC recommendations, the Department and the Health Care Authority must secure 
funding from the legislature before screening can be implemented. 
 
Chair Hayes summarized that the Board had already approved Wilson Disease. The 
Department is requesting a formal pause in the Board's rulemaking process, including 
delaying the filing of a CR-101 for Wilson Disease. Chair Hayes stated that advancing 
implementation is the Department’s responsibility, not the Board’s. Before considering a 
motion, the Board would first need to determine whether the requested action falls 
within the Board’s role or the Department’s role. 
 



 

 
  

Chair Hayes then noted there would be additional time for questions and consideration 
of the motion.  
 
Member Kutz stated that the three items in this request should be considered 
individually rather than as a bundle.  
 
Vice Chair Oshiro stated that the request came from the Department and is separate 
from the Board’s obligation to continue receiving newborn screening petitions. Vice 
Chair Oshiro also emphasized the importance of making the public aware of that 
distinction. The request would provide guidance for how the Board handles future 
condition requests. 
 
Secretary Worsham clarified that the Department was not requesting that the Board 
stop receiving petitions and thanked Vice Chair Oshiro for the clarification. 
 
Chair Hayes asked whether Board members had any additional questions.  
   
Paj Nandi, Board Member, emphasized the need for clear public communication and 
suggested a communications and engagement plan. 
 
Mindy Flores, Board Member, highlighted the importance of clarity in the motion to 
ensure the action is clear to the public.  
 
Member Kutz acknowledged the public’s concerns about this issue and expressed 
empathy for affected families and children. Member Kutz also noted that adding a 
condition to the panel involves a complex process beyond the Board’s decision-making, 
including ensuring the infrastructure is in place to support families and babies identified 
with these serious conditions.  
 
Secretary Worsham acknowledged the impact on families and reiterated the 
Department’s commitment to maintaining current services. Secretary Worsham also 
connected the issue to broader public health capacity challenges.  
 
Chair Hayes reminded the Board that these decisions impact families and children’s 
lives. Chair Hayes asked for a short break to consider updates to the motion and reflect 
on the discussion. 
 
Chair Hayes recessed the meeting at 1:57 p.m. to review the motion with Vice Chair 
Oshiro, staff subject matter experts, and the Assistant Attorney General. The meeting 
reconvened at 2:04 p.m. 
 
Chair Hayes thanked everyone for the break as they worked through a very complex 
issue that affects families in Washington state. Chair Hayes emphasized the importance 
of carefully considering the implications of the Board’s various roles and potential 
actions. 
 
Vice Chair Oshiro summarized their understanding of the proposed pause. The Board 
will continue to receive and review newborn screening petitions; however due to the 



 

 
  

state government’s financial constraints, the petitions will need to be denied. 
Additionally, the Board would decline to file a CR-101 for Wilson Disease. Vice Chair 
Oshiro added that the Board has the authority to convene TACs and suggested that 
decisions regarding the TAC convening be addressed separately from this item. The 
Board could commit to pausing for fiscal year 2027, beginning July 1, 2026. 
 
Member Kutz raised concerns about funding for TACs and what would happen to 
conditions approved during the pause. Member Kutz also asked whether approved 
conditions would remain in a queue pending implementation.   
 
Chair Hayes responded that the Department does have resources for the next agenda 
item, MPS II and Krabbe, and noted that the TAC is scheduled to meet on April 29. 
Chair Hayes questioned whether it is in the best interest of families and petitioners to 
hold a TAC if the outcome would still be a denial. Chair Hayes acknowledged Vice Chair 
Oshiro’s suggestion to split the motion into two separate motions and said that might 
help with the complexity.  
 
Member Mathews emphasized the importance of including the people most affected by 
these decisions and wished there were a way to include their thoughts on whether to 
proceed with convening the TAC. Member Mathews also questioned whether it makes 
sense to proceed with a TAC if the Board cannot fulfill the obligations of the TAC due to 
budget constraints. 
 
Member Browning questioned the value of continuing work without funding and believed 
the decisions should be made separately in motions.  
 
Michelle Davis, Executive Director, shared that both Board and Department staff have 
already completed much of the work needed for the April 29 TAC. If the Board decides 
to add Krabbe Disease to the screening panel at the June meeting, the pause would 
delay the process by about a year. If the Krabbe TAC is not held in April, there is no 
guarantee that there will be resources later to convene another TAC. Executive Director 
Davis reminded the Board that resources are currently available, and there is no 
guarantee of the outcome of a future decision package.  
 
Chair Hayes questioned whether the condition would need another review due to the 
delay during the implementation pause.  
 
Molly explained that delays when adding new conditions are common and provided 
OTCD as a recent example. Recommendations and decisions are based on the best 
available science at the time, and TAC recommendations still matter. Staff is ready for 
the April 29 TAC, but there are concerns about funding and capacity in FY 2027.  
 
Anna P. added that there is still a lot of value to the TAC and the recommendations to 
be made to the Board. This request does not intend to derail that process. 
 
Vice Chair Oshiro asked a clarifying question regarding how the outcome of the TAC at 
the end of April, presented to the Board in June, would be affected by the current 
Board’s decision-making to pause as of July 1, 2026 
 



 

 
  

Anna P. stated that the most concerning year is fiscal year 2027 and that resources 
have already been allocated to Krabbe, we have it planned and the material is 
completed.  
 
Member Kutz expressed concern that 2027’s fiscal forecast is worse than the current 
year.  
 
Chair Hayes reminded the Board that the Newborn Screening Program is completely 
fee based, testing, staffing, and follow-up.  
 
Secretary Worsham explained that the Department’s current budget situation is due to a 
fee increase request that was not fully funded by the legislature.  
 
Member Nandi asked whether the Board was ready to decide today or if the topic needs 
to be revisited at a future meeting. 
 
Chair Hayes thought the Board should act today. Seeing general agreement, Chair 
Hayes concluded that Board Members felt it should be two separate motions.  

 
Vice Chair Oshiro stated a motion that said the Board determines that a pause on its 
policy activities related to newborn screenings for a period of twelve months, with a 
possibility to be extended in the future.  
 
The activities to be paused are as follows: 
 

(1) Deny any rulemaking petitions related to newborn screening activities citing 
budget constraints as experienced by the Department of Health; 

(2) Not filing any CR-101s, CR-102s, or CR-103 documentation. 
 

Member Browning seconded the motion  
 
Chair Hayes inquired about a timeline for the motion 
 
Vice Chair Oshiro amended their motion to include a time period of twelve months 
starting July 1, 2026.  
 
Member Browning seconded the amendment. 
 
Chair Hayes encouraged Board Members to discuss the motion as amended.  
 
Member Kutz clarified their understanding of the motion at hand. 
 
Member Browning believed the motion at hand addresses the Department’s request 
and issues.  
 
Member Mathews said this is not a decision the Board wants to make, but one they 
have to make, and so it is the best way to move forward. Member Mathews clarified that 
the July 1 date is due to a new fiscal year.  
 



 

 
  

Member Flores concurred with fellow Board Members. 
 
Member Nandi also concurred and stated the motion at hand makes sense.  
 
Vice Chair Oshiro added another amendment to the motion that included that the Board 
direct Board staff to have the Department return to our June Board meeting with an 
update on the work plan.   
 
Member Browning seconded the amendment.  
 
Chair Hayes summarized the amended motion at hand in three parts. First is denying 
petitions for rulemaking, second is pausing filings, and third is for the Department to 
come back to the Board in June. Chair Hayes stated that they would vote no and 
explained their concerns that the Department told the Legislature it could not maintain 
its current newborn screening program without a fee increase, and that increase was 
not approved. Chair Hayes said that for the Board to continue normal operations until 
July 1 seems arbitrary and capricious. Chair Hayes added that while most of the Board 
may proceed with the motion, they wanted their voice and concerns for the community 
and family on record.  
 
Member Mathews thanked Chair Hayes for their explanation and wondered if the July 1 
FY 2027 date should be removed.  
 
Chair Hayes said they appreciated the suggestion and noted that it is appropriate at 
times for the Board to have differing views. Chair Hayes said they would support the 
majority opinion of the Board in moving the motion forward.  
 
Member Kutz acknowledged that the Department had done what it could to avoid 
putting the Board in this position and expressed support for the difficulty the Department 
faced in bringing this decision to the Board.  
 
Member Nandi expressed some confusion about the process the Board is following but 
is tracking comments. Member Nandi asked staff to weigh in as subject matter experts 
who are closer to community members and families most affected. 
 
Molly shared feedback from community members, including concerns about cuts to 
conditions and a request for clearer information on how the community can participate. 
Anna P. emphasized that the (NBS) Program is taken very seriously and that the intent 
is not to cut conditions, but to pause activity to create capacity to continue the work. If 
the Board decides to add MPS II at this meeting, the Department will begin that work as 
soon as possible.  
 
Vice Chair Oshiro clarified that even though the motion has a start date of July 1, 2026 
that it doesn’t prevent Board Members from voting or declining future petitions or future 
motions between now and June 30.  
 
Member Nandi suggested reading the fully amended motion once more for clarity.  
 



 

 
  

Vice Chair Oshiro restated the motion with the amendments.  
 
Chair Hayes confirmed clarity and called for a vote.  
 
Vice Chair Oshiro reminded Chair Hayes that they had not made a motion on the TAC. 
Vice Chair Oshiro stated that TAC meetings still need to be addressed and 
acknowledged that this portion of the motion is particularly difficult. The motion 
pertaining to the TACs specifically, the Board determines to pause on the convening of 
Technical Advisory Committees for the next 12 months with the possibility to be 
extended into the future, effective today.  
 
Chair Hayes notes that there is a motion on the table and calls for a second.  
 
Member Browning seconded the motion.  
 
Chair Hayes states that the effect of this motion is that the TAC at the end of the month 
will be paused and not held. Chair Hayes called for discussion on the motion. 
 
Molly asked whether there would be enough information available to make a decision in 
12 months.  
 
Chair Hayes shared that by then, the Legislature would likely be far enough along in the 
budget process to provide clearer information, or the Secretary of Health could request 
an extension if more time was needed.  
 
Chair Hayes called for a vote.  

 
Executive Director Davis asked for clarification and stated their understanding that the 
April 29 TAC would now be cancelled.  
 
Chair Hayes confirmed that was correct.  
 
Executive Director Davis reminded the Board that the TAC’s were originally established 
in response to a legislative proposal that would have bypassed the Board’s process and 
required any conditions reviewed by the RUSP to be added.  
 
Chair Hayes appreciated the reminder and asked Secretary Worsham to work with their 
staff to inform the legislator of the decision and the reasoning behind it.  

 
Final Motion #1: The Board determines that a pause on its policy activities related to 
newborn screenings for twelve months starting on July 1st, 2026, with the possibility to 
be extended in the future.  
The activities to be paused for this 12-month period should be: 

(1) Denial of rulemaking petitions related to newborn screening activities citing 
budget constraints as experienced by the Department of Health; 

(2) Not filing any CR-101s, CR-102s, or CR-103s. 
Finally, directing Board staff to work with the Department to return to the June board 
meeting with an update and proposed work plan. 



 

 
  

Motion/Second #1: Vice Chair Oshiro/Member Browning. 1 Opposed (Chair Hayes), 2 
abstained (Secretary Worsham and Member Sturges). Motion approved. 

 
Final Motion #2: The Board determines to pause the convening of Technical Advisory 
Committees for the next 12 months with the possibility to be extended into the future, 
effective today.  
Motion/Second #2: Vice Chair Oshiro/Member Browning. 2 abstained (Secretary 
Worsham and Member Sturges). Motion approved.  
 

10. MUCOPOLYSACCHARIDOSIS TYPE II (MPS II), CHAPTER 246-650, TECHNICAL 
ADVISORY COMMITTEE (TAC) RECOMMENDATIONS 
Peter Browning, Board Member, asked whether the Board should still take action on this 
item given the pause that was just approved.  
 
Dennis Worsham, Secretary of Health, said that a formal vote and clear Board decision 
would still be helpful.  
 
Steve Kutz, Board Member, acknowledged the amount of work the staff and the TAC 
had put into the presentation. If the Board does not hear it now, that work may need to 
be redone later. 
 
Kelly Oshiro, Vice Chair, discussed whether to make a motion to deny adding MPS II to 
the newborn screening panel or to proceed with the presentation first. Board Members 
also expressed confusion about how the previous vote applied to this item.  
 
Chris Gerard, Assistant Attorney General, clarified that the motion on item 9 included a 
date of July 1, 2026, and believed it would not be inconsistent for the Board to hear the 
presentation and still decide on it. 
 
Vice Chair Oshiro, withdrew the motion to deny adding MPS II so the Board can hear 
the presentation.  
 
Molly Dinardo, Board staff and Megan McCrills, Department staff, presented the 
Newborn Screening (NBS) Technical Advisory Committee (TAC) recommendations on 
adding Mucopolysaccharidosis Type II (MPS II) (see presentation on file).  
 
Vice Chair Oshiro asked whether the staffing estimates presented assumed existing 
staff capacity or would require new positions. 
 
Anna Pickett, Department staff, responded that screening for MPS II would require 
additional staff time. Some of the work may be absorbed, but a new position may be 
needed depending on workload and capacity.  
 
Member Kutz asked about the newly approved enzyme replacement therapy (ERT) 
treatment and whether additional evidence of its effectiveness might be available soon 
or if longer-term follow-up would be required. 
 
Molly noted that MPS II was added to the Recommended Uniform Screening Panel 
(RUSP) in 2022, despite limited evidence on long-term treatment outcomes identified by 

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


 

 
  

the federal committee. The Board’s NBS TAC reached similar conclusions in its 2026 
review. Molly emphasized that it remains unclear how much additional time will be 
needed to better understand treatment efficacy. 
 
Megan highlighted that data for rare conditions are often limited and require many years 
of follow-up. Megan added that while additional time may yield more information, 
particularly as newer therapies are studied, it remains uncertain when sufficient data will 
become available to inform decision-making. 
 
Paj Nandi, Board Member, requested clarification on data suggesting the condition 
disproportionately impacts babies of East Asian descent, including information on 
countries of origin, relevant international studies, and whether treatment regimens are 
globally informed or primarily U.S. based.    
 
Megan indicated that regions such as Taiwan may have more widespread screening 
due to higher prevalence. Megan added that broader screening identifies more diverse 
cases than clinical detection alone, reflecting a broader trend in rare disease screening 
and raising equity considerations. 
 
Peter Browning, Board Member, asked whether the incidence is approximately one 
case per one to two years per state, noted the apparent lack of family history and 
possible association with ethnicity, and inquired about the impact of early treatment on 
life expectancy. 
 
Megan stated that treatment improves survival, with about 50% of treated individuals 
reaching age 21 compared to about 9% without treatment. Megan added that it is 
unclear whether initiating treatment in infancy, rather than at ages two to four, improves 
long-term outcomes, given the limited data. In response to a follow-up question, Megan 
confirmed that symptoms of the severe form typically appear between ages two and 
four without early testing. 
 
Ashley Matthews, Board Member, asked about false positive rates and whether they 
differ between mild and severe forms of the condition, noting the relatively low 
screening cost compared to potential benefits. 
 
Megan explained that projections estimate about seven false positives annually, though 
the exact number is uncertain. Megan noted that newborn screening detects both 
severe and attenuated forms, and false positives are not limited to a specific type. 
 
Secretary Worsham asked whether it is common for a majority of TAC members not to 
recommend moving a proposal forward, noting that eight of the 15 voted against. 
Secretary Worsham further observed that five of those members suggested the 
proposal be reconsidered at a future date and requested clarification on the voting 
process. 
 
Vice Chair Oshiro shared their perspective as the TACs Co-Chair on whether split 
voting is common and provided more information about the voting process.  
 
Member Kutz asked staff to clarify the history of the initial MPS II petition.  



 

 
  

 
Staff explained that in 2022, after MPS II was added to the RUSP, the Board received a 
petition but decided not to convene a TAC at that time. The decision was based on 
limited evidence about long-term treatment outcomes, and the Board opted to wait for 
additional data from other states.  
 
Member Kutz stated that the current TAC recommendation appears to support revisiting 
MPS II once more information is available on long-term outcomes.  
 
Chair Hayes asked the Board’s Assistant Attorney General for guidance on how to 
proceed with the motion for this agenda item in light of the Board’s earlier action. 
 
Assistant Attorney General Gerard summarized the previous motion and explained that, 
because it includes a July 1, 2026, effective date, the Board can still act on this item 
today. The only exception would be actions related to convening NBS TACs. 
 
Patty Hayes, Chair, noted that Member Nandi was not present, but confirmed that a 
quorum was still met before calling for a vote.  
 
Vice Chair Oshiro stated for the record that they would vote not to add the condition at 
this time due to insufficient evidence on long-term treatment outcomes. 
 
Chair Hayes noted that, since staff is uncertain when additional evidence will become 
available, the motion will remain broad at this time. 
 
Member Kutz acknowledged that new evidence will emerge. Member Kutz noted the 
recent Food and Drug Administration approval of ERT for MPS II and suggested 
allowing time to assess its impact on long-term outcomes. 
 
Final Motion: The Board determines that Mucopolysaccharidosis type II (MPS II) 
should not be considered for addition to the Washington State newborn screening panel 
for the reasons articulated by the Board. 
Motion/Second: Member Browning/Member Kutz. Approved unanimously 

 
11. NOTIFIABLE CONDITIONS, DEPARTMENT OF HEALTH PROVISIONAL 

REPORTING REQUEST TO THE BOARD, CHAPTER 246-101 WAC, AND UPDATE 
ON ACTIVE RULEMAKING 
Molly Dinardo, Board staff and Scott Lindquist, Department staff, presented on a 
Department of Health (Department) request related to provisional reporting under 
Chapter 246-101 WAC (see presentation on file). In 2023, the State Health Officer 
issued three provisional reporting requests involving COVID-19, Mpox, and 
Carbapenemase Producing Organisms (CPO) which will reach their 40-month limit 
soon. On March 24, 2026, the State Health Officer requested the Board consider 
initiating rulemaking to add Mpox and CPO reporting requirements to the rules. COVID-
19 was not included due to ongoing rulemaking already underway (WSR 25-08-026). 
  
Peter Browning, Board Member, asked about spread risk. 
 
Scott described monitoring and detection capacity. 

https://app.leg.wa.gov/wac/default.aspx?cite=246-101


 

 
  

 
Patty Hayes, Chair, asked about the COVID-19 distinction, as it is not included in the 
motion. 
 
Department and Board staff clarified rulemaking differences.  
 
Michelle Davis, Executive Director, explained procedural constraints and the current 
CR-101 for COVID-19 requirements.  
 
Chris Gerard, Assistant Attorney General, confirmed the rulemaking process and 
emphasized sequencing requirements to avoid duplicative CR-101 filings. 
 
Steve Kutz, Board Member, asked for clarification on CPO reporting and responsible 
reporters.  
 
Scott provided an overview of the reporting process and noted an ongoing Haemophilus 
influenzae type B (HIB) outbreak in Washington State and continued monitoring.  
 
Final Motion: The Board accepts the State Health Officer’s request under WAC 246-
101-015(5)(b) to consider revising chapter 246-101 WAC to add two provisionally 
notifiable conditions, Mpox and carbapenemase-producing organisms (CPO), and 
authorizes Board staff to initiate rulemaking related to this request once the current 
rulemaking specific to COVID-19 is complete. 
Motion/Second: Vice Chair Oshiro/Member Browning. Approved unanimously 

 
Chair Hayes announced items 13 and 14 would be deferred because of time. The items 
do not contain actions and Chair Hayes asked that Board Members review the materials 
for item 13. 
 

The Board took a break at 3:58 p.m. and reconvened at 4:05 p.m. 
 
12. REQUEST FOR DELEGATED RULEMAKING, LEAD AND COPPER RULE 

IMPROVEMENTS, GROUP A PUBLIC DRINKING WATER SUPPLIES, CHAPTER 
246-290 WAC 
Shay Bauman, Board staff and Mike Means, Department staff, presented a request for 
delegated rulemaking under Chapter 246-290 WAC, Group A Public Water Supplies, 
Lead and Copper Rule Improvements (see presentation on file). The proposal would 
align state rules with revised federal requirements under 40 CFR 141, Subpart I.  
 
Board Members discussed efficiency and regulatory compliance. 

 
Final Motion: The Board delegates rulemaking authority to the Department of Health to 
conduct exception rulemaking to align chapter 246-290 WAC, Group A Public Water 
Supplies, with the recent changes to the National Primary Drinking Water Regulation 
(40 CFR Part 141) regarding lead and copper rule improvements. 
Motion/Second: Member Mathews/Member Kutz. Approved unanimously 

 

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


 

 
  

13. BRIEFING – DOGS IN DOMESTIC BREWERIES AND MICROBREWERIES 
WITHOUT FOOD SERVICE, HOUSE BILL 1602 (2025), CHAPTER 246-203 WAC – 
DEFERRED TO A LATER MEETING 
 

14. RURAL HEALTH TRANSFORMATION UPDATES - DEFERRED TO A LATER 
MEETING 

 
15. RULES BRIEFING ON CHAPTER 246-90 WAC LOCAL BOARD OF HEALTH 

MEMBERSHIP – TRIBAL REPRESENTATIVE 
Molly Dinardo, Board staff and Ashley Bell, Deputy Director, briefed the Board on 
Chapter 246-90 WAC, Local Board of Health Membership – Tribal Representative (see 
presentation on file).  
 
Patty Hayes, Chair, encouraged Board Members to review the staff-prepared 
Frequently Asked Questions document, as it is very informative.  
 
Steve Kutz, Board Member, clarified that the American Indian Health Commission 
(AIHC) provides names and Tribal authorities for consideration rather than making 
appointments.  
 
Board Members discussed implementation challenges and flexibility. 
 
Chair Hayes emphasized balancing consistency and local context. 
 
Molly noted the upcoming Health Promotion Committee meeting on May 7 and the 
opportunity to hear from local boards of health about their experiences with Tribal 
representatives on their boards.  
 
Ashley Mathews, Board Member, agreed about the importance of sharing experience 
and spoke positively of having Tribal perspective and it being invaluable.   

 
16. BOARD MEMBER RECOGNITION 

Patty Hayes, Chair, and Michelle Davis, Executive Director, recognized Dr. Socia Love’s 
service as a Board Member and read the resolution to honor their service (see 
proclamation on file).  
 
Board Members reflected on Dr. Love’s years of service and shared appreciation for 
their contributions to the Board. 

 
Final Motion: The Board moves to approve the Resolution for Board Member Socia 
Love. 
Motion/Second: Member Kutz/Secretary Worsham. Approved unanimously 

 
17. BOARD MEMBER COMMENTS AND UPDATES 

Patty Hayes, Chair, announced that they will attend a conference at the University of 
Washington School of Nursing in May that will include the topic of AI and the role that 
healthcare providers have in developing those tools. 

https://app.leg.wa.gov/wac/default.aspx?cite=246-203
https://app.leg.wa.gov/wac/default.aspx?cite=246-90


 

 
  

Peter Browning, Board Member, raised concerns about budget engagement processes 
and noted county pushback on participation by non-elected officials in budget 
discussions during a period of fiscal changes.  

Chair Hayes noted interest in these comments and how it relates to participatory 
budgeting.  

Dennis Worsham, Secretary of Health, discussed the value of collaboration and the 
community collaborative, and noted budget challenges and direction from other levels.  

Steve Kutz, Board Member, shared that, as an appointed Tribal representative on the 
Kitsap Public Health Board of Health, they do not vote on the budget. Member Kutz also 
raised concerns about the use of artificial intelligence, including issues of accuracy, and 
shared that we should be cautious. 

 
ADJOURNMENT 
Patty Hayes, Board Chair, adjourned the meeting at 4:50 p.m. 
 
WASHINGTON STATE BOARD OF HEALTH 
 

 
Patty Hayes, Chair 
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