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WELCOME





Housekeeping

• All lines are muted – please use Q and A feature for questions. 

• If you have any audio or video issues, there are several people who 
can assist: Robb Hutson, Skye Larson, or Drashti Patel or send a direct 
message in Zoom.

• Robb Hutson: robb.hutson@redegroup.co

• Skye Larson: skye.larsen@redegroup.co

• Drashti Patel: DrashtiP@withinreachwa.org

• We will be recording this webinar so you can find it and all the 
resources referenced today on the WithinReach website.  You will 
receive a follow up email with links to the material covered once it is 
available. 

• Rob and Drashti will be monitoring the chat. Questions for speakers 
will be shared during designated question and answer time.

• Please take the survey at the end of today’s webinar to help us keep 
improving these meetings.

• While the focus is absolutely on HPV vaccination – we are also 
looking at adolescent immunizations collectively as they are all 
significantly impacted by pandemic, too narrow a focus on just HPV 
can create missed opportunities and the actions steps we are going to 
be discussing can increase rates and protection against many vaccine 
preventable disease.

mailto:robb.hutson@redegroup.co
mailto:skye.larsen@redegroup.co
mailto:DrashtiP@withinreachwa.org


Code of Conduct

We invite all those who participate in the WA HPV Task Force to help us 
create a safe, positive experience for everyone. The following behaviors 
are requested and expected from all members and participants: 

• Be courteous, respectful, and considerate of fellow members and 
participants.

• Encourage a collaborative environment that welcomes diversity.

• Refrain from harassing, discriminatory, or derogatory speech, 
conduct, and materials.

• Obtain approval prior to distributing materials.

Members and participants agree to support our mission and strengthen 
HPV prevention efforts in Washington State based on evidence-based 
guidance from the Advisory Committee on Immunization Practices 
(ACIP).  Those who violate these agreements will be asked to stop. If 
they don’t comply, they may be sanctioned or expelled at the sole 
discretion of the HPV Taskforce or WithinReach (our technical support).

If you are subjected to an unacceptable behavior, notice that someone 
else is being subjected to unacceptable behavior, or have any other 
concerns, please notify any of the HPV Task Force planning team 
members as soon as possible. All reports will remain completely 
confidential.



Agenda

1. Speaker: HPV Data and Resource Announcement – Nicole Rhodes
2. Speaker: National HPV Roundtable
3. Speaker: Survivor – Anna Ogo
4. Presentation: Pharmacy Research
5. BREAK
6. Speaker: Survivor – Mary Jo Murphy
7. Presentation: Care-A-Van – Sara Hoffman

8. Overview: 5-Year Cancer Plan – Katie Treend
9. Workgroups: Community Outreach and Clinical Interventions
10.Wrap Up  



Resources and 
Reminders

Event: Preventing Cancer Healthy Girls, Healthy Women
• A Cancer Prevention Advocacy Event Hosted by HPV Cancer Alliance

• Looking for Mother/Caregiver & Daughter pairs to lead Cancer Prevention 
efforts 

• To meet the Biden Cancer Moonshot Team & Cancer Prevention Advocacy 
Training

• Date of the Event: June 4th & 5th , 2024 in Washington D.C

• Deadline: May 10th, 2024
• For additional questions & information please contact ella@hpvca.org 

Webinar: Partnerships and Cervical Cancer Elimination
• CCCNP Cancer Conversations

• Date: May 21, 2024

• Time: 4:00 PM- 5:00 PM EST

• Location: on Zoom

• Calendar invite: 
https://zoom.us/meeting/tJMtduivrT8iHNwFf1jTdDlO5ggQ1nQSHTyg/ics?
icsToken=98tyKuCvrjorHdeRuB-PRowEAoj4d-3ztilHgo1Kuhm0CRRXRg_ZY-
VFA-NxIev4 

mailto:ella@hpvca.org
https://zoom.us/meeting/tJMtduivrT8iHNwFf1jTdDlO5ggQ1nQSHTyg/ics?icsToken=98tyKuCvrjorHdeRuB-PRowEAoj4d-3ztilHgo1Kuhm0CRRXRg_ZY-VFA-NxIev4
https://zoom.us/meeting/tJMtduivrT8iHNwFf1jTdDlO5ggQ1nQSHTyg/ics?icsToken=98tyKuCvrjorHdeRuB-PRowEAoj4d-3ztilHgo1Kuhm0CRRXRg_ZY-VFA-NxIev4
https://zoom.us/meeting/tJMtduivrT8iHNwFf1jTdDlO5ggQ1nQSHTyg/ics?icsToken=98tyKuCvrjorHdeRuB-PRowEAoj4d-3ztilHgo1Kuhm0CRRXRg_ZY-VFA-NxIev4
https://zoom.us/meeting/tJMtduivrT8iHNwFf1jTdDlO5ggQ1nQSHTyg/ics?icsToken=98tyKuCvrjorHdeRuB-PRowEAoj4d-3ztilHgo1Kuhm0CRRXRg_ZY-VFA-NxIev4


Resources and 
Reminders

Next Meetings
• Next HPV Task Force Meeting October 11th, 2024

• WA State Cancer Coalition: September 2024

National HPV Vaccination Roundtable 
Resource Library: 
https://hpvroundtable.org/resource-center/ 

https://hpvroundtable.org/resource-center/


Back to School 
Months: Tools 
to Increase HPV 
Vaccine Rates

Over 50% of HPV and adolescent vaccines are 
given in July to October. 

Being prepared for those months is key to 
protecting your patients from HPV related cancers 
and other vaccine preventable diseases. 

• Start recommending HPV vaccine at ages 9 and 
10.

• Standardize your vaccine schedule AND post it in 
the lobby and every exam room.

• Make a strong recommendation every time by 
using the announcement approach AND don’t 
miss any opportunities to vaccinate. 

• Prepare the office and staff for the rush of back-
to-school vaccine requests. 



Nicole Rhodes, CHES

Immunizations Health Educator
Washington State Department of Health



Washington State Department of Health

DOH UPDATES



Nicole Rhodes (she/her)

Immunization Health Educator

Health Promotion and Education (HPE)

Office of Public Affairs and Equity (OPAE) 

Washington State Department of Health

nicole.rhodes@doh.wa.gov
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New HPV Webinar
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New Report!

https://doh.wa.gov/sites/default/files/2024-04/3481032-HPVVaccinationAt9WAState.pdf
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Percentage of 9–10-year-olds with one or more doses of HPV by county, 
2023

Source: WAIIS
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Percentage of 11–12-year-olds with one or more doses of HPV by 
county, 2023.

Source: WAIIS
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HPV 1+ dose coverage Washington state, 2014-2023
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HPV Initiations at 9-12 Years Old
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Annual HPV Initiations at Age 9-12 Washington state, 2016-2023
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• Statewide, the percentage of children aged 9-10 and 11-12 years old with one or 
more HPV doses has increased over the last decade. 

• For 9–10-year-olds, HPV coverage increased from 1% in 2014 to 11.1% in 
2023.

• For 11–12-year-olds, HPV coverage increased from 30.1% in 2014 to 36.5% 
in 2023.

• Similar trends in coverage exist by reported sex, with slightly higher coverage among 
females for both age groups.

• In 2023, HPV coverage by county ranged from:

• 2.3% in Whitman County to 22.6% in Douglas County among 9–10-year-
olds and

• 4.1% in Asotin County to 53.2% in Adams County among 11–12-year-olds.

Report: HPV Vaccination at 9 Years Old, Washington State



WAIIS Data
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HPV Administrations among 9-10 year olds by calendar year, Washington state
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HPV Administrations among 11-12 year olds by calendar year, Washington state
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HPV Administrations among 13-17 year olds by calendar year, Washington state
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Resources
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HPV and LGBTQ+ Populations

Source: ACS Cancer Facts and Figures, National HPV Roundtable 



Washington State Department of Health | 28

doh.wa.gov/hpv-at-nine

To Learn More & Find Resources
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DOH Resources

Available in: 
• English
• Spanish
• Russian
• Ukrainian
• Vietnamese 
• Marshallese
• Korean
• Punjabi 

Go to: 
doh.wa.gov/hpv-
at-nine

English available for printing and ordering at: 
myprint.wa.gov



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



Rebecca Perkins, MD, MSc

Tri Chair, ACS National HPV Vaccination Roundtable
Associate Professor of Obstetrics and Gynecology 

at Boston University School of Medicine



ACS National HPV 
Vaccination 
Roundtable

May 2024

Rebecca Perkins, MD, MSc
Tri-Chair – ACS HPVRT
American College of Obstetricians 
and Gynecologists (ACOG) 
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History: Established in 2014 by the ACS, in partnership with the CDC, to serve 
as an umbrella organization to engage all types of partners who are committed 
to reducing HPV –associated cancers in the US.

Mission: To reduce the incidence of and mortality from HPV-associated cancers 
through coordinated leadership, strategic planning, and advocacy. We believe 
that by working together over the long-term, the US can move towards ending 
vaccine-preventable HPV cancers as a public health problem.  

Membership: Collaborative partnership of 80+ member organizations,  
including nationally known experts, thought leaders, and decision makers.

ACS HPVRT Snapshot





Why do we vaccinate?

To prevent HPV 
infections

To prevent HPV-
associated cancers

Because screening is not 
available/recommended 

for many HPV-related 
cancers



HPV Affects Men & Women 

Source: https://www.cdc.gov/hpv/hcp/protecting-patients.html
Source: infographic-hpv-screening-508.pdf (cdc.gov)

https://www.cdc.gov/hpv/hcp/protecting-patients.html
https://www.cdc.gov/hpv/hcp/hpv-important/infographic-hpv-screening-508.pdf


Cervical Cancer  & HPV

36,000

300,000+

355,000+

1+ Million 

2+ Million

HPV-Attributable Cancers

High-grade cervical dysplasia

Genital warts

Low-grade cervical dysplasia

Abnormal PAP smears for cervical cancer



Cancers Attributable to HPV per Year, U.S., 2012–2016
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Cancer site

Percentage of HPV cancers 
preventable by 9vHPV 

vaccine

Total Cancers

Cervix 81% 12,015

Vagina 73% 862

Vulva 63% 4,009

Penis 57% 1303

Anus* 88% 6,810

Oropharynx 66% 19,000

TOTAL 43,999

*Includes anal and rectal squamous cell carcinomas 
Source: Sennkomago et al PMID: 31437140



Deaths from Diseases Covered in Adolescent Vaccine Series
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Incidence of Diseases Covered in Adolescent Vaccine Series

40
Data Sources: CDC, 2017; CDC 2018, Senkomago PMID: 31437140 
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HPV Vaccination Eliminates HPV Infection and the Downstream 
Consequences

41
Schiffman M et al. CEBP 2013



HPV-Associated Cervical Cancer Incidence Rates 
2006-2023 (no improvement)

42
Source: www.cdc.gov/cancer/npcr 

14,000+ Cases and 4,000+ Deaths Every Year    

http://www.cdc.gov/cancer/npcr


HPV Infection and Treatment of Cervical Precancers
Linked to Preterm Birth and Low Birth Weight

43

• 333,000 women undergo cone/LEEP procedures 
annually

• LEEP/conization and HPV infections are
• Associated with preterm birth and low
• birth weight

HPV vaccination DECREASES
preterm birth and low

birth weight

Bjorge, Obstet Gynecol, 2016; Sadler, JAMA, 2004,
Insinga, Pharmacoeconomics, 2005, Yuill HV&I PMID: 34506257



HPV Vaccination is 
Cancer Prevention



HPV Vaccination

45cancer.org/hpv

Fact 1: The vaccine prevents certain cancers.

Fact 2: The HPV vaccine works best when given between ages 9 and 12

Fact 3: The HPV vaccine is for boys and girls

Fact 4: The vaccine is safe.

Fact 5: The HPV vaccine does not contain harmful ingredients.

Fact 6: The HPV vaccine can protect, not harm, fertility.

Fact 7: The HPV vaccine lasts a long time.

Fact 8: Most children in the US can get the HPV vaccine for little-to-no cost.

Source: HPV Facts | HPV Vaccine Facts | How Long is the HPV Vaccine Good For? | American Cancer Society

https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine-facts-and-fears.html


4
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Sweden, 2006-2017
• 1.7 million females ages 10-30
• 538 cases in 528,000 unvaccinated
• 19 cases in 518,000 vaccinated

• 2 cases in 439,000 vax age 10-16
• 17 cases in 90,000 vax age 17-30

88% protection against 
invasive cervical cancer 

when vaccinated 
before age 17

SOURCE: Lei, et al, NEJM 2020

HPV Vaccination is Cancer Prevention
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HPV Vaccination is Cancer Prevention
 

An exciting new study from  
Scotland (2024) shows that no 

cervical cancer cases have been 
detected in fully vaccinated 

women following the human 
papillomavirus (HPV) immunization 

at age 12-13 since the program 
started in Scotland in 2008.

Source: No cervical cancer cases detected in vaccinated women following HPV immunisation - News - Public Health Scotland

https://publichealthscotland.scot/news/2024/january/no-cervical-cancer-cases-detected-in-vaccinated-women-following-hpv-immunisation/


Source: McClung, et al.  MMWR  2019 https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6815-H.pdf

Dramatic Decrease in Cervical Precancer Ages 18-24
(pre-cancers increasing in older women who were not vaccinated)

https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6815-H.pdf


HPV Vaccination Outlook

4
9

Source: TeenVax Up to Date Vaccination Coverage for Adolescents 13 - 15 as of 2022

https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html


50

HPV Vaccination is Cancer Prevention
 



Elimination of HPV cancers starting with 
cervical cancer elimination



HPV Vaccination 
Starting at Age 9



ACS HPV Vaccination Guidelines

53cancer.org/hpvSOURCE: American Cancer Society HPV vaccine (Accessed March 2022)

• Boys and girls

• Age 9 - 12 = ON TIME; Can vaccinate LATE at ages 13 to 26

• ACS: Individuals ages 22 to 26 who were not previously vaccinated 
should be informed that vaccination at older ages is less effective in 
lowering cancer risk

• 2 doses*



54cancer.org/hpv

Age at 
Vaccination

Effectiveness 
against 
CIN3+

Effectiveness 
against cervical 

cancer

12-13 97% 87%

14-16 75% 62%

16-18 39% 34%

SOURCE: Falcaro, et al. Lancet 2021;398(10316):2084-2092

HPV Vaccination: Age Matters 



BENEFITS OF VACCINATING AT AGE 9

55

1. More time for completion by age 13
2. Results in a strong immune response
3. Increased likelihood of vaccinating prior to first HPV exposure
4. Decreased questions about sexual activity by parents and guardians
5. Decreased requests for only vaccines that are required for school
6. Decreased number of shots per visit
7. Increased vaccinations and therefore cancers prevented
8. Shown to increase vaccination rates in health systems
9.  Shown to be highly acceptable  by health systems, providers, and 

parents



DOWNSIDES OF VACCINATING AT AGE 9  

56cancer.org/hpv

Vaccination has shown no sign of 
protection waning over time.

No known downside



Evidence Around Starting At Age 9
57

Articles include research that:

• Considers benefits to subpopulations
• Compares rates by age and demographics
• Describes implementation and/or QI initiatives
• Describes parent experiences
• Describes healthcare provider experiences

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9 https://www.youtube.com/playlist?list=PLpB8X9MugZYZvEtLSPT8UTXFC3c1S-Ilg 

https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9
https://www.youtube.com/playlist?list=PLpB8X9MugZYZvEtLSPT8UTXFC3c1S-Ilg


Key Findings for Starting HPV Vaccines at Age 9 
Include:

Increases of up to 30 percentage points in on-time 

completion rates

Larger increases in those with public vs. private 
insurance and those with access barriers

68-86% acceptance by providers and clinics



Working Together
How can we help you, our partners?



Provider Education Series

60

https://hpvroundtable.org/provider-education-series/

CME, Nursing, and 
Pharmacy 

Education Credits

https://hpvroundtable.org/provider-education-series/


HPV Vaccination Rural Learning 
Community 

6
1



HPV Best Practices Education Program 
6
2



2025 National HPV Conference 

6
3

Let’s get on track to end HPV infections! Sign 

up to be notified when registration opens for the 

first-ever National HPV Conference! 

This 2025 conference will bring together HPV 

professionals, advocates, and researchers for 

networking and workshops. Learn best practices, 

share resources, and collaborate to end HPV 

infections! 

Sign Up Today: 

https://nhpvc.org/



ACS HPVRT Website & Resource 
Center

The ACS HPVRT Website &  

Resource Center contains 

evidence-based resources 

and tools to help you 

increase HPV vaccination 

produced by the ACS 

HPVRT and member 

organizations.

6
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hpvroundtable.org/resource-center

http://www.hpvroundtable.com/resouce-center


HPV Roundtable Resource Center

https://hpvroundtable.org/wp-content/uploads/2022/04/HPVRT-Resource_HPV-Vaccination-Starting-at-Age-9.pdf
https://hpvroundtable.org/wp-content/uploads/2022/04/Evidence-Summary-HPV-Vaccination-Age-9-12-Final.pdf


Action Guides

66
https://hpvroundtable.org/cancer-prevention-through-hpv-vaccination-action-guides/

Current Action Guides – Updating Now!

New in 2024:
• Health Plan Action Guide

Exploring:
• Pharmacy 
• ENTs
• Immunization Managers
• Let us know of any other needs!

https://hpvroundtable.org/cancer-prevention-through-hpv-vaccination-action-guides/


Evidence Summaries

67
https://hpvroundtable.org/hpv-vaccination-evidence-summaries/ 

https://hpvroundtable.org/hpv-vaccination-evidence-summaries/


Best & Promising 
Practices – Posters 

68



Start at Age 9 Campaign

https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

Age 9 Sell Sheet

Age 9 Provider Toolkits

69

9 for 9 Video

https://hpvroundtable.org/start-hpv-vaccination-at-age-9/


ACS HPVRT Newsletter
A monthly newsletter comes from 

the HPVRT highlighting upcoming 

events, past event recordings, new 

evidence, and other timely topics.

7
0

https://hpvroundtable.org/communication-newsletters/

Join the Listserve here: www.hpvroundtable.org 
*box at the bottom of the page. 

https://hpvroundtable.org/communication-newsletters/
http://www.hpvroundtable.org/


ACS HPVRT Social Media Channels

Search:
HPV Roundtable



Contact Us
hpv.vaccination.roundtable@cancer.org



Anna Ogo

Cervical Cancer Survivor
Cervivor Ambassador & Cervivor Japan Liaison



Survivor Story
By A nna O g o , C ervivo r A mb a s s a d o r



The Contents

Introduction

- Who am I?01

My experience with cervical cancer

- my diagnosis, the impact it had on me02

Stigma

- one of the biggest barriers in the battle 

against cervical cancer

03

Advocacy

- why you need patient’s voice04



Who isAnnaOgo?

Born and raised in Japan

Working professional 

Lives in Kent, WA 

Cervical cancer survivor 

Cervivor Ambassador

A new mom 

Love traveling!!



M y cancer journey

Dec 2020 -
Jan 2021

Abnormal pap 

Colposcopy 

Initial diagnosis

Feb 2021

Fist appt with 

oncology team 

IVF cycle

Mar 2021 -
Jun 2021

Radical 

hysterectomy 

Radiation

Feb 2022

NED



The impact it had on me

Loss of fertility

Physical side effects

Frequent abdominal pain 

Unable to control bowel 

movements and urinations 

Painful intercourse

Mental affects 

Feeling hopeless

Panic attack, anxiety 

Fear of traveling



The Stigma

Patients

Did I do something 

wrong to get this 

disease?

Too early for my 

children, or they 

won’t need the 

vaccine at all

The vaccine is not 

necessary

You or your husband 

must have been 

unfaithful

Parents Professionals



Why YouNeedPatient’sVoice
Patients and survivors can share their 

first hand experience about what it is 

like to go through this traumatic 

diagnosis, treatments, and after cancer 

life.

By sharing our stories, we help dispel 

myths, reduce stigma, and promote the 

importance of HPV vaccination and 

screening that can save lives.



Teal Blue Japan Campaign 4C’s Campaign

Advocacy example



Ending cervical cancer is 
within our reach



Thank You
em a i l t o : a n n a@ c e r v ivo r .o r g



Parth Shah, PharmD, PhD

Assistant Professor – HICOR, Fred Hutch
Affiliate Assistant Professor UW School of Public Health

Affiliate Assistant Professor UW School of Pharmacy



Fred Hutchinson Cancer Center

Nudging HPV vaccination rates: 
Partnering with software 
developers and pharmacies to 
improve vaccine clinical decision 
support systems

Parth Shah, PharmD, PhD

Hutchinson Institute for Cancer Outcomes Research

Public Health Sciences Division, Fred Hutchinson Cancer Center

May 10, 2024



▪ The contents of this presentation can be shared.

▪ Dr. Shah has acted as an expert consultant for and 
received honoraria from Merck & Co in the past 12 
months.

▪ This presentation will not  discuss unapproved or 
off-label, experimental, or  investigational use of 
medications or medical devices.

Fred Hutchinson Cancer Center

86



Fred Hutchinson Cancer Center 87

Background

Approach and methods

Findings

Discussion and next steps

1

2

3

4



Fred Hutchinson Cancer CenterFred Hutchinson Cancer Center

Background
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Fred Hutchinson Cancer Center

Most accessible healthcare setting in the US

Most U.S. residents live within 5 miles of a community 

pharmacy

▪ 48.1% lived within 1 mile of a pharmacy

▪ 73.1% within 2 miles

▪ 88.9% within 5 miles

▪ 96.5% within 10 miles

Geographic access to certain harder to reach communities

▪ Independent pharmacies more likely to be accessed 

by: 

▪ Rural residents

▪ Non-Hispanic Black residents in urban and 

rural areas

▪ 65+

▪ Low-income households
Brewer, Calo, Shah et al., 2017. AVIP studies.

Berenbrock et al., 2023. JAPhA.

Hernandez et al., 2023. Health Affairs Scholar. 
89

Pharmacy  

Minutes (avg)

Doctor’s office 

 Minutes (avg)

Rural (n=233)* 14.8 18.5

Urban (n=1,240)* 11.1 17.5

*p<.001



Fred Hutchinson Cancer Center

Pharmacies as a place for childhood vaccinations

▪ Parent perceptions: Acceptable, accessible, 

and convenient

▪ Primarily used for influenza vaccination

▪ Our studies showed that around a third of 

parents willing to get HPV vaccine for their 

child from a pharmacist (pre-pandemic)

▪ May be associated with higher likelihood of 

well child visits

90

A well child visit claim within 

15 months

aOR (95% CI)

4-8 year olds

Outpatient cohort

n=5,640
ref

Pharmacy cohort

n=5,640
1.18 (1.09 – 1.28)

9-17 year olds

Outpatient cohort

n=34,840 
ref

Pharmacy cohort

n=34,840 
1.17 (1.13 – 1.21)

Preliminary findings - publication in prep.



Fred Hutchinson Cancer Center

Barriers or challenges to HPV vaccination in pharmacies

Demonstration projects in 5 states showed:

▪ Pharmacy-located HPV vaccination was highly 

acceptable

▪ Significant barriers to wider implementation: 

1. Low awareness for services among parents

2. Poor engagement by pharmacy staff

3. Poor integration of best practices/strategies to 

promote vaccinations

91



Fred Hutchinson Cancer Center

THE PROBLEMS

1. Pharmacy staff interactions with parents/patients tend to be transactional

▪ Train pharmacy staff to effectively recommend and communicate about 

HPV and other vaccines

2. Pharmacy vaccination workflows tend to be reactive rather than 

proactive 

▪ Software used to facilitate vaccination could be modified to encourage 

more proactive vaccine provision

92



Fred Hutchinson Cancer Center

5 A’s model for effective vaccine recommendation

93

Assess Advise Agree Assist Arrange

Reminds healthcare providers about the 

specific action step to take with patients 

to enact a behavior change

The Transtheoretical Model

(Stages of Change)





Fred Hutchinson Cancer Center

How to you strengthen the impact of vaccine communication 
on vaccine uptake?

95

Vaccine communication 

training for pharmacy staff
HPV vaccination

Clinical decision support 

systems (CDSS)

+
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What clinical decision support systems 
(CDSS) could support proactive HPV 

vaccine provision in pharmacies?



Fred Hutchinson Cancer CenterFred Hutchinson Cancer Center

Approach and 
methods

97



Fred Hutchinson Cancer Center

Implementation mapping

98

Fernandez ME, Ten Hoor GA, van Lieshout S, Rodriguez SA, Beidas RS, Parcel G, Ruiter RAC, Markham CM, Kok G. Implementation Mapping: Using Intervention Mapping to Develop 

Implementation Strategies. Front Public Health. 2019 Jun 18;7:158. doi: 10.3389/fpubh.2019.00158. PMID: 31275915; PMCID: PMC6592155.



Fred Hutchinson Cancer Center

Target behavioral and implementation outcomes

Behavioral targets

1. Assess vax coverage

2. Proactively solicit HPV vax

3. Strongly recommend vax

4. Facilitate screening

5. Facilitate consenting

6. Assist vaccination

7. Document vax

8. Documenting refusal/delay

9. Reporting vax dose to PCP

10. Reporting vax dose to IIS

11. Scheduling f/u vaccination

12. Reminding parents/patients of upcoming vaccination

Implementation outcome targets

Proximal outcomes

1. Acceptability: degree to which patients/providers like the HPV vaccination 

process

2. Appropriateness: perceived fit and relevance of the HPV vaccination 
process by pharmacy staff

3. Feasibility: degree to which the HPV vaccination process can be successfully 

implemented by pharmacy staff

Intermediate outcomes

4. Adoption: degree to which vaccination process uptake by pharmacy staff

5. Fidelity: degree to which the HPV vaccination process is implemented as 

intended

6. Cost: cost of implementing this HPV vaccination process

Distal outcomes

7. Sustainability: degree to which the HPV vaccination process could be 

maintained beyond the study period

8. Service penetration: Degree to which HPV vaccination process is 

integrated into care delivery systems in the pharmacy
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Partnerships
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Fred Hutchinson Cancer Center

Implementation planning meetings

Focus group participants

Pharmacy staff: n=4

Software developer staff: n=5

Observers

WA DOH staff: n=3

WSPA staff: n=1

Focus group topics

1. Assess population vaccination coverage (Assess 

step)

2. Proactively using the Immunization Information 

System (IIS) to check patient vaccine eligibility 

(Assess step)

3. Electronic prompts to notify pharmacy staff about 

priority vaccinations (Advise step)

4. Integration of screening and consent forms (Agree 

step)

5. Reminder and recall system for patients (Assist step)

6. Vaccination appointment scheduling system 

(Arrange step)

7. Electronic vaccination reports (Arrange step)
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Identify modifications & strategies to workflow to support 
proactive HPV vaccine delivery
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Identify modifications & strategies
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Findings
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Fred Hutchinson Cancer Center

Pharmacy site assessments
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Pharmacy A Pharmacy B Pharmacy C

Pharmacy location

Shopping center X

Standalone building X X

Residential area X X

Proximal to freeway

Proximal to public transit stop X

Other Medical Building

Operation days

Monday - Friday 09:00-17:00 08:00-15:00 09:00-18:00

Saturday - 09:00-17:00 -

Sunday - - -

Staffing

Pharmacists 2 3 3

Pharmacy technicians 2 5 2

Pharmacy clerks 1 2 2

Pharmacy residents 0 0 1

Pharmacy students or interns 0 0 0

Prescription volume per week (average) 150 1800 1200

Active patient records

9-12 year olds 277 131 73

13-17 year olds 142 189 71

Proportion of 9-17 year old patients with public insurance 60% 10% 99%

Proportion of 9-17 year old patients with no insurance 25% 1% <1%

Vaccines for Children (VFC) provider Yes No Yes



Fred Hutchinson Cancer Center

Current vaccination practices and workflows

Barriers to proactive vaccine provision

1. Inconsistent use of functions within EHR

2. Lack of automation in vaccine eligibility assessment 

process

3. Missed opportunities to vaccinate

4. Inconsistent documentation process for 

patient/parent vaccine conversations/decisions

5. Current vaccination workflow is not designed to 

coordinate provision of vaccines given in a series

6. Pharmacies require several separate systems to 

provide vaccination services

7. Lack of access to patient or population vaccination 

coverage data

Facilitator for proactive vaccine provision

1. Existing functionality within software that is 

underused or not optimized, and could be easily 

modified

2. Staff competencies (e.g., bilingual, technician 

certified to vaccinated)

3. Staff material resources (e.g., educational materials)

4. Population-level vaccination data is available for 

quality improvement
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Modifications and strategies to support proactive vaccine 
delivery in pharmacies

9 modifications/strategies

▪ Mapped to the 5A’s vaccination workflow

▪ Assess (3)

▪ Advise (1)

▪ Agree (1)

▪ Assist (1)

▪ Arrange (3)

▪ 2 address pharmacy-level barriers

▪ 7 address patient-level barriers
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Modifications and strategies to support proactive vaccine 
delivery in pharmacies

1. Vaccine coverage assessment and goal setting 

(Assess)

2. Predictive inventory management (Assess)

3. Expanded documentation and retrieval of patient 

health information and vaccination record 

(Assess)

4. Tailored vaccine prompts for provides (Advise)

5. Digital screening and consent forms (Agree)

6. Documentation of vaccine refusal or delay 

(Assist)

7. Easier access to vaccination records (Arrange)

8. Integrated scheduling system (Arrange)

9. Reminder/recall for patients or parents (Arrange)
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Behavioral and implementation targets
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Strategy Behavioral target IS outcome Readiness to implement strategy by software company

Pioneer STChealth

Vax coverage assessment and 

goal setting

Assess vax coverage; 

proactively solicit HPV vax; 

documenting vax

Adoption, feasibility C R

Predictive inventory 

management
Assess vax coverage

Sustainability; service 

penetration; cost
C O

Expanded documentation and 

retrieval of patient health 

information and vaccination 

record 

Assess vax coverage; 

facilitate vax eligibility 

screening; document vax

Fidelity; appropriateness R N/A

Tailored prompts for providers
Assess vax coverage; 

proactively solicit HPV vax
Fidelity; adoption R N/A

Hosting Digital screening and 

consent forms

Facilitate vax eligibility 

screening; facilitate vax 

consent

Acceptability; appropriateness C O

Expanded documenting vax 

refusals/delays

Documenting 

declinations/delays
Fidelity; appropriateness R C

Easy access to vaccination 

records

Documenting vax; reporting 

vax to PCP; reporting vax to IIS
Appropriateness; adoption R R

Integrated scheduling system

Scheduling vax; reminding 

parents/patient of upcoming 

vax

Fidelity; service penetration C O

Tailored reminder prompts for 

parents/patients

Proactively solicit HPV vax; 

strongly recommend HPV vax

Fidelity; acceptability; 

appropriateness
R O
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Discussion and next 
steps
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Fred Hutchinson Cancer Center

Discussion

1. By engaging vaccine reporting and pharmacy software developers with pharmacy staff, 

we employed a focus group and qualitative data analysis approach that accelerated the 

translation of study findings into vaccine practice change.

2. The framework driven approach to inquiry and analysis resulted in clearly defined 

CDSS and their behavioral targets.

3. This formative work also operationalized implementation outcomes that need to be 

measured in subsequent studies to effectively understand the impact of CDSS on HPV 

vaccine uptake in pharmacies.

4. The developed or modified CDSS hold promise in shifting current vaccination 

workflows to a proactive process, reducing missed opportunities for HPV vaccination. 
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Training delivery and protocol implementation
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Pilot evaluation

▪ Pre/post test design

▪ HPV and other vaccination uptake

▪ Behavioral outcomes

▪ Implementation outcomes

▪ Usability feedback through debrief focus group

▪ Feedback from parents

▪ 6 pharmacy sites in WA state

▪ January - August 2024
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Next steps

Implementing proactive approaches to communicating and teaching about HPV vaccination 

in pharmacies: IMPACT HPV study

1. National survey of parents of children ages 9-17

▪ Attitudes/perceptions around HPV and other adolescent vaccination in pharmacies

▪ Embedded communication experiment

2. Feasibility trial (2x2 factorial design)
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Factors No workflow training Workflow training

No communication 

training

Control group (k=4) Workflow only (k=4)

Communication training Comm only (k=4) Comm + Workflow (k=4)



Thank you
e: pshah@fredhutch.org



BREAK
Back at 10:13 am



Mary-Jo Murphy, MS, RN, CDE

Anal Cancer Survivor
Patient Advocate, Writer & Health Educator

International Anal Neoplasia Society Board Member 



Getting the Word Out

Understanding HPV: 

A Personal Reflection

Mary-Jo Murphy, MS, RN, CDE 







https://www.iansoc.org/



Invisible 

glitter

HPV

Viruses don’t have morals



GOING VIRAL: 
no one should 

die from 
embarrassment



Dr. Eric Ganz, board 
certified ObGyn and 
Anal Dysplasia expert

How do you find a disease that no one is looking for? This 
podcast explores the conundrum of anal cancer and pre-
cancer; an HPV-related disease that is misunderstood and 
often misdiagnosed. The anus is a topic that we don't talk 
about...perhaps because this part of our body creates an odd 
sense of uncleanliness, taboo, and shame. Our podcast will be 
frank, practical discussions with international medical experts, 
patients and advocates. We will break through the shame, 
blame, and denial, and bring awareness to anal cancer and 
pre-cancer, ultimately saving lives! Please join us for 25 
minutes of stimulating, interesting, factual, and life-changing 
discussion on anal canal and precancer sponsored by IANS 
(the International Anal Neoplasia Society)!

Podcast 

Co-host





Empowerment

Pain

Sexual Toxicity

Life after Chemo/Radiation

Shame







https://sites.libsyn.com/459732/dr-joel-palefsky-the-

father-of-anal-dysplasia-screening-treatment-and-

research



International Anal Neoplasia Society's consensus 

guidelines for anal cancer screening







What the future 
generations should be 
able to say about the 
choice to vaccinate



Thank you!!!

mjmurphy@iansociety.org

mailto:mjmurphy@iansociety.org


Sara Hoffman

Mobile Health Supervisor, Care-A-Van Program
Washington State Department of Health



CARE-A-VAN OVERVIEW
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The Washington State Department of Health (DOH) Care-a- Van 
is a mobile, no cost vaccination and health service that partners 
with community-based organizations across the state to help 
increase access to vaccines and other health services. 

 

Background
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1. Health promotion and education directed at 
disproportionately impacted and underserved communities.

2. Outbreak and incident response

3. Agency public awareness

• Care-a-Van primarily focuses on #1; Health promotion and education and 
how to meet that objective.

• The other two objectives are met as needed and in collaboration with other 
divisions (ORHS, OPAE, OSP).

 

Care-a-Van Mission Objectives



Washington State Department of Health | 139

The Care-a-Van serves communities most impacted by COVID-19 and 
other health care inequities. Requests that cover multiple areas below 
are given higher priority:

• Communities with a high rank on the Social Vulnerability Index (SVI) 

• Demographic groups with lower vaccination rates.

• Groups not represented or underrepresented in current DOH data                         
systems that have likely experienced COVID-19 health disparities and 
vaccine inequities. (elderly, children, unhoused populations, group home 
settings)

• Areas that have not had a visit from the DOH Care-a-Van.

• Requests submitted at least 14 days prior to the date of the event.

• Requestors who are a 501 c(3) Non-Profit, LHJ, tribal partner, and/or serve 
BIPOC communities.

Site Prioritization
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CAV has held 2,344 clinics as 

of 1/31/2024.

We have been able to offer: 

• 57,259 COVID vaccines

• 4,300 routine Childhood Vaccines

• 714 Mpox Vaccines

• 3,963 seasonal flu vaccines

• 866 blood pressure readings

• 867 blood glucose screenings

• 350+ Naloxone kits distributed



1 2 3
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Vaccinations 
 

Other Health 
Services  

Additional

• Blood pressure 
screenings

• Blood glucose 
screenings

• Naloxone kit 
distribution

• Partnering with 
Care Connect 
hubs

• Supplies and 
equipment 
needed to host 
indoor or 
outdoor clinics 
(tables, tents, 
chairs, signs)

• Clinic 
promotion

Services Provided

• COVID-19*

• MPV(Mpox)

• Flu* 

• Routine 
childhood

*= Vaccines are 
available no cost 
for children and 
uninsured adults



Childhood Vaccinations 
Available at Care-a-Van Clinics 
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• Submit your requests at least 15 days in advance of the event. 

• All the event details do not need to be finalized before submitting a 
request form. 

• Requests will be fulfilled based on Care-a-Van staff and vaccinator 
availability.

• To request service at an event please visit the Care-a-Van webpage 
at https://tinyurl.com/nwh5e3tk. 

For questions about the Care-a-Van, email care-a-van@doh.wa.gov.

How to Request Care-a-Van Services

https://tinyurl.com/nwh5e3tk
mailto:care-a-van@doh.wa.gov
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• Care-a-Van uses three medical contractors for the administration of 
vaccines and mobile health services

• The current contracts are from 12/1/22 to 6/30/24 and are in the 
process of a no-cost extension to 9/30/24

• The three contractors and their award amounts are:

• Aristo Healthcare Services- $4.9 million

• Birds Eye Medical- $7.45 million

• Columbia Safety Medical- $4.65 million

• Currently undergoing RFP for new contractors for FY25. One or two 
awards will be granted based on proposals and funding. 

Contractors
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• Clinics per month for Q1 2024 is 30 and for Q2 is 25

• Beginning July 1, CAV will only operate Tuesday – Saturday and will 
not offer clinics Sundays or Mondays

• Proposed capacity for FY 2025 is:
• July- 20 clinics/month

• August – November- 30 clinics/month

• December- 25 clinics/month

• January – February- 25 clinics/month

• March – June- 20 clinics/month

• Capacity is adjusted to meet increased demand during back to 
school and respiratory season.

• CAV can also respond to emergency incidents as needed.

Care-a-Van Capacity 
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• Care-a-Van (CAV) has already expanded services and includes flu 

vaccine, childhood vaccines, blood pressure checks, blood glucose 

checks, MPV administration, and Naloxone distribution. 

• Naloxone has been distributed since November 2023 and we have 

provided over 350 kits to the community.

• Working with multiple Care Connect hubs including Greater Health 

Now, SWACH and Elevate Health Now for partnership opportunities. 

• First pilot with Greater Health Now was 1/25/2024 at the Yakima 

School District Vaccine clinic. Additional services offered included 

health coverage assistance, free hygiene boxes, and housing 

resources. 

Status of Pilots
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• Working with ORHS and EMD to identify potential staff and/or materials 

to provide information about emergency preparedness and response 

at CAV clinics.

• Power of Providers (POP)- POP and CAV have been meeting to explore 

volunteer opportunities including health education, vaccine 

confidence counseling, and general support for the clinic.

• Exploring how best to incorporate Adult Vaccine Program (AVP) 

vaccines and other routine adult vaccines into CAV clinics. Current 

watchouts include cost of commercial vaccine to contracted providers 

and insurance billing challenges and low reimbursement. 

Status of Pilots
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THANK YOU!

Rebecca Baron, Planning and Response Manager

rebecca.baron@doh.wa.gov

mailto:rebecca.baron@doh.wa.gov


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



Katie Treend, MPH

Comprehensive Cancer Control Program Coordinator
Washington State Department of Health



WASHINGTON STATE CANCER COALITION 
AND 5-YEAR CANCER PLAN 
Katie Treend, MPH
Comprehensive Cancer Control Program Coordinator



EMAIL: KATIE.TREEND@DOH.WA.GOV 

Contact

mailto:Katie.Treend@doh.wa.gov
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• Who is in Charge of the Coalition? 
• Co-led by several organizations

• WA DOH, Fred Hutch, ACS, SPIPA, Andy Hill Care Fund

• Who is in Charge of the Cancer Plan?
• Housed by Coalition

• Currently Drafted by DOH

• Input from Community Partners

• Sign off by Coalition

• Shared responsibility for goals and objectives. 

• Previous Coalition disbanded sometime prior to 2016. 
• Last plan expired in 2013

• Some working groups still exist.

• Focus shifted to supporting topic-specific work groups and priority areas.

What is WA’s Cancer Coalition?
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Kick-Off meeting held June 13th,2023
• Check-In Meeting held, October 5th

• Most Recent Meeting held January 24th, 2024

• Next Meeting September 2024

Coordinated with WSCR for Advisory Committee Meeting
• Conversations about Data Needs

Presented Draft Cancer Plan
• Currently Seeking Feedback

Current Coalition Status
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Roadmap of how organizations or coalitions can address burden of cancer specific to 
Washington.

• Utilizing registry data and other surveillance to report cancer burden. 

• Measurable goals and objectives that highlight program priorities and track 
progress.

• Yearly evaluation and reporting.

• Not adding new work to your plate.
• Putting a spotlight on all that you are currently doing. 

• Other Plans: Comprehensive Cancer Control Plans | CDC  

5 – Year Cancer Plan

https://www.cdc.gov/cancer/ncccp/ccc_plans.htm
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• Lung and Bronchus Cancer

• Breast Cancer

• Colorectal Cancer

• Prostate Cancer

• Melanoma of the Skin Cancer

• HPV Related Cancer (including Cervical and 5 other HPV related Cancer Sites)

• Genetic Testing and Counseling

• Pediatric and Young Adult

• Quality of Life

• Approximately 35-40 Objectives

Main Sections
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HPV Related Cancer Sites

• Squamous cell carcinoma of the oropharynx

• Squamous cell carcinoma of the anus

• Squamous cell carcinoma of the vulva

• Squamous cell carcinoma of the vagina

• Carcinoma of the cervix 

• Squamous cell carcinoma of the penis
References:

1 Watson M, Saraiya M, Ahmed F, Cardinez CJ, Reichman ME, Weir HK, Richards TB. Using population-based cancer registry data to assess the burden of human papillomavirus-associated cancers in 
the United States: overview of methods. Cancer 2008;113(10 Suppl):2841–2854. Available at www.ncbi.nlm.nih.gov/pubmed/18980203. 

2. Saraiya M, Unger ER, Thompson TD, Lynch CF, Hernandez BY, Lyu CW,Steinau M, Watson M, Wilkinson EJ, Hopenhayn C, Copeland G, Cozen W, Peters ES, Huang Y, Saber MS, Altekruse S, Goodman 
MT; HPV Typing of Cancers Workgroup. US assessment of HPV types in cancers: implications for current and 9-valent HPV vaccines. Journal of the National Cancer Institute 2015;107(6):djv086. Available 
at www.ncbi.nlm.nih.gov/pubmed/25925419. 

3 International Agency for Research on Cancer. IARC monographs on the evaluation of carcinogenic risks to humans. Volume 90: Human Papillomaviruses. Lyon, France: International Agency for 
Research on Cancer; 2007. Available at http://monographs.iarc.fr/ENG/Monographs/vol90/. 

4 Viens LJ, Henley SJ, Watson M, Markowitz LE, Thomas CC, Thompson TD, Razzaghi H, Saraiya M, Centers for Disease Control and Prevention (CDC). Human papillomavirus–associated cancers—United 
States, 2008–2012. MMWR 2016;65(26):661–666. Available at www.cdc.gov/mmwr/volumes/65/wr/mm6526a1.htm. 

5 Centers for Disease Control and Prevention. How Many Cancers Are Linked with HPV Each Year? Atlanta, GA: U.S. Department of Health and Human Services. Available at 
www.cdc.gov/cancer/hpv/statistics/cases.htm.

http://www.ncbi.nlm.nih.gov/pubmed/18980203
http://www.ncbi.nlm.nih.gov/pubmed/25925419
http://monographs.iarc.fr/ENG/Monographs/vol90/
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http://www.cdc.gov/cancer/hpv/statistics/cases.htm


Washington State Department of Health | 159

Trends from Previous Presentation

• All HPV-related cancers have increased from 2001-2014
• Significant Increases in:

• Male Oropharyngeal Cancer

• Female and Male Anal/Rectal Cancer

• Significant Decreases in:
• Female Cervical Cancer
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Trend Analysis – All HPV-Related Cancers

Graph 1. Age adjusted rate of total malignant HPV-related cancers from 1992-2019 
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Trend Analysis – Male Oropharyngeal Carcinoma

Graph 2. Age adjusted rate of malignant male oropharyngeal squamous cell carcinoma from 1992-2019 
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Trend Analysis – Total Anal and Rectal Carcinoma

Graph 3. Age adjusted rate of total malignant anal and rectal squamous cell carcinoma from 1992-2019 
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• Objective 20: Decrease the incidence rate of all HPV-related cancers. 

• Baseline: 11.8 per 100,000 (Washington State Cancer Registry, 2015-2019)

• Target:  9 per 100,000 

• Objective 21: Decrease the incidence rate of female Cervical Cancer. 

• Baseline: 6.5 per 100,000 (Washington State Cancer Registry, 2015-2019)

• Target:   4 per 100,000 

• Objective 22: Decrease the incidence rate of male Oropharyngeal Cancer. 

• Baseline: 8.7 per 100,000 (Washington State Cancer Registry, 2015-2019)

• Target:   7 per 100,000 

• Objective 23: Increase the percentage of adolescents, aged 11 to 12 years who have completed the HPV vaccination series.

• Baseline: 11.6% (Washington State Immunization Information System, 2021)

• Target: 80%

• Objective 24: Increase percentage of adolescents aged 11 to 12 years who have had at least 1 dose of the HPV vaccine series. 

• Baseline: 36.4% (Washington State Immunization Information System, 2021)

• Target: 90%

• Objective 25: Increase the percentage of people 21-65 who get screened for cervical cancer.

• Baseline: 72.8% (BRFSS, 2020)

• Target: 80%

HPV-Related Cancers
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• Ongoing
• Contact Katie Treend: Katie.Treend@doh.wa.gov

• Send comments directly or request word document to track-changes

How to Provide Feedback or Join the Coalition

mailto:Katie.Treend@doh.wa.gov


Questions?



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



Workgroups

CLINICAL INTERVENTIONS COMMUNITY OUTREACH



Workgroup Process

1. Introductions - name, role and organization - please add name & email 
in chat

2. Decide who will report out on the following 2 items during debrief 
session

3. Review purpose of the workgroup and potential goals - add anything?
4. Work on Goals

FYI
● Your time is valuable! Every work-group meeting needs an agenda, 

capture of action items/due dates to be sent to all members post 
meeting - which includes time and date for next meeting



Report Out



Final Thoughts

Next Task Force Meeting October 
11th, 2024: 8am-10am

WA State Cancer Coalition: 
September, 2024



Thank you for doing your part to prevent 
HPV Cancers!
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