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Moving the Needle
Tri County physicians bolster lagging 

COVID-19 vaccination rates through dialogue 
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t was with a tremendous sense of honor and responsibility that I stood 
at the podium in the production studio during the recent virtual House of 
Delegates to bring you greetings as your new WSMA president. The work 

of the House helps guide the direction of your state medical association, so I was 
gratified to see more than 100 delegates convene to elect WSMA's leaders and consider 
resolutions that addressed governance, public health, advocacy, and more.

In a postscript to my speech on that day, your leadership asked us to consider 
governance changes that we thought would bring more voices into our policymaking, 
to create both a more nimble but also more diverse and inclusive organization, 
whether based on race, geography, or practice setting.  I am heartened by the close 
vote of the House to create the diversity, equity, and inclusion (DEI) committee, with 
64 delegates voting “yes” to 48 who voted “no.” While that wasn’t the two-thirds vote 
required, it was a clear majority.

This is just one of many steps we are taking on this important topic. I am committed 
to doing what’s allowed via our bylaws to build pathways by which all members’ voices 
are heard. I’ll be working with the executive committee and board of trustees to create 
a DEI committee that will help inform the WSMA as it seeks to not only build a diverse 
organization, but also provide input into our policymaking and advocacy. Pierce 
County delegate Anthony L-T Chen, MD, said it best during testimony: “We have to 
recognize that there is something structural that is not allowing us to achieve the 
diversity that we want. And while working individually is great, working individually 
does not change structures or systems. And so if we are committed to increasing equity 
and diversity, we have to change the system, and this is a way to do it. We all know also 
that what does not get measured does not get done.” 

I know change can come slowly and is hard work. But as physicians, we’re no 
strangers to facing challenges. You’ll read in these pages about how physicians in the 
Northeast Tri County region are taking on the challenge of encouraging COVID-19 
vaccinations one patient at a time.  Countering strong headwinds of misinformation, 
they are helping convince all of our partners on the health care team about the 
very strong scientific support for the effectiveness and safety of vaccines, both for 
themselves and their families, but also for the patients they help care for. 

Doing the right thing for the right reasons at the right time can be a lonely effort. 
But still, we must press on, build consensus, and find the will to make it so, whether 

it’s deepening our commitment to diversity or moving 
the needle on COVID-19 vaccinations in our state. I look 
forward to our work together on these important issues. 

Toward 
Inclusion and 
Consensus

Mika Sinanan, MD, PhD
WSMA President 
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huddle
Touching base with need-to-know news for WSMA members

Works at: PeaceHealth Family Medicine 
Southwest residency program in Vancouver.

Specialty: Family medicine.

Why WSMA: The WSMA is a place to 
learn about policies, advocacy, mentoring, 
and finances in the state of Washington. 
I also like the opportunity to get to know 
different colleagues and understand their 
priorities and their challenges. 

Proud moment in medicine: Having 
the opportunity to share milestones of 
life with my patients such as delivering 
babies, getting vaccines, talking about 
marriage, and dying. I feel honored to 
serve my patients when they have life-
changing experiences.

Medicine inspires me: To learn every day. 
I believe the only way we can succeed 
in medicine is to have an open mind to 
continuously seek knowledge. Every patient 
is an opportunity to create a relationship 
and to research their medical and 
psychological issues.

Challenges: The main challenge in 
medicine is the difficulty for people to get 
access to the best medical care. I see many 
inequalities and difficulties due to changes 
in our medical financing. I would like to see 
a system in the United States that at least 
provides basic care to all people.

If I weren’t a doctor: I’d either be a travel 
reviewer or a cook. I love to travel. I would 
go to different locations, learn about the 
culture, write about hidden restaurants, the 
best cultural locations, museums, and other 
activities. When I go to a new place, I like to 
visit supermarkets. I cook and use different 
types of condiments to change the flavors of 

Member Profile 
Adriana C. Linares, MD

I believe the only way  
we can succeed in 

medicine is to have 
an open mind  

to continuously seek 
knowledge.”

“

In addition to advocating 
for her patients and 
seeking a master's 
degree, Dr. Linares 

also enjoys traveling 
and discovering new 

destinations.

some of my creations. Usually, I cook every 
night and every day prepare a different type 
of food from a different culture.

Best advice: The best advice I received 
from one of my bosses was to be assertive. 
When I was working in public health and 
I was the project manager of a research 
study, my boss told me that I needed to 
be more direct when talking to people, 
creating presentations, and trying to 
advocate for others.

In my spare time: Traveling. Before COVID, 
I used to fly from Portland to Chicago, 
Houston, New York, Los Angeles, and other 
destinations. Since COVID, I decided to go 
back to school to pursue a master’s degree 
in informatics.

Goals: My goals for the next year are:  
1. Complete my master’s degree; 2. Visit 

Turkey; 3. Mentor Latino students involved 
in health care.

People might not know about me: I have a 
collection of Barbie dolls and I love Mickey 
Mouse. My house is full of Mickey and 
Minnie Mouse objects, including linens, 
my kitchen utensils, my wall pictures are all 
Mickey Mouse.

Pet peeves: I am bothered by people who 
complain about their past. I believe the 
past is what has helped us to be who we 
are currently. Each one of our choices, our 
goals, and our challenges have influenced 
where we are today. C
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NOV. 2
General election

NOV. 17-18
WSMA CME Provider 
Conference 

DEC. 6-12
National Influenza 
Vaccination Week

DEC. 31
Your WSMA membership 
ends (Don’t forget to renew  
at wsma.org!)

For a calendar of WSMA, 
state specialty, and county 
medical society events, visit 
wsma.org/calendar. 

Hold the Date 

Share your thoughts by writing to the editors at 
editors@wsma.org. Be sure to include your name, 
address, and telephone number for verification. 
Letters are limited to less than 200 words and are 
subject to editing due to space limitations. 

What's on Your Mind?

 Tao Kwan-Gett, MD, MPH, of Seattle was appointed as the 
Washington State Department of Health’s chief science officer, 
effective Oct. 1. Dr. Kwan-Gett, a pediatrician, recently practiced 
at Virginia Mason University Village (Sand Point Pediatrics) and 
serves as faculty lead for the Northwest Public Health Primary Care 
Leadership Institute. 

 Alan Melnick, MD, MPH, of Portland, Oregon, received the 
statesperson award as part of the Greater Vancouver Chamber of 
Commerce’s Business & Leadership Awards for his work in advocating 
for the health of Clark County residents during the COVID-19 pandemic. 
Dr. Melnick is the public health officer for Clark County Public Health.

 Imelda Dacones, MD, of Seattle, was named market 
president of Optum Washington, where she will have 
oversight of The Everett Clinic, The Polyclinic, and 
Optum Care Network of Washington. Dr. Dacones 
practiced as a primary care physician and hospital-

based internist for more than 22 years and served for the past six years 
as president and CEO of Northwest Permanente. 

Members in 
the News

Overheard

What astonished me was 
his ability to see both sides, 
encourage and nurture others 
and help them advance their 
points of view as WSMA policy, 
and remain interested in our 
careers. Dick was truly special  
and spoke up for his beliefs.”

— SHEILA REGE, MD, REFLECTING ON  
THE LEGACY OF DICK AMBUR, MD.  

LIKE DR. AMBUR BEFORE HER, DR. REGE 
SERVES ON THE WSMA’S AMA DELEGATION.

Dick  
Ambur,  
MD

IN MEMORIAM…
Washington’s 
physician community 
suffered a significant 
loss recently with 
the passing of 
Richard “Dick” 
Ambur, MD, of 
Silverdale. Dr. Ambur 
was an active and steady presence at the WSMA 
and in organized medicine for many decades. 
He served on the board of the Kitsap Physicians 
Service, served as WSMA president in 1983-84, 
represented Washington for many years as a 
delegate to the American Medical Association, 
and served as a delegate at the WSMA House of 
Delegates. Dr. Ambur built his private medical 
practice in Bremerton, where he was also a 
leader at Harrison Memorial Hospital, serving as 
chief of staff and as a director. After closing his 
office in 1997, he practiced locum tenens  
until he completed 50 years as a physician. 
Richard is survived by his wife, Jo Ann, four 
children, and many beloved grandchildren, 
nieces, and nephews. 
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We’re stronger together. 
Renew your WSMA membership now!

STAY WITH US

RENEW TODAY!
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Vintage WSMA
While carrying the responsibilities that come with being 
the president of the WSMA surely must weigh heavy, 
little-known among them is keeping track of the historical 
presidential medallion. The tradition of passing the 
medallion from one president to the next is time-honored, 
though its full history isn’t well documented. What we 
do know is that in recent years, WSMA presidents have 
taken great concern over keeping track of it. The tales 
range from life in a sock drawer to being impersonated by 
a youth soccer medallion at an AMA meeting to riding in 
a taxi by itself to get to the annual meeting in time for the 
handoff to the incoming president. 

Here, a few past presidents reminisce: 

Dale Reisner (2013-14): “The year I received the 
medallion the ribbon that held it was pretty much in 
shreds. I spent quite a bit of time trying to find the right 
color green and the right width—hence, the current 

medallion worn so well by Mika at this year’s annual 
meeting was hand sewn onto the ribbon by me.”

Ray Hsiao (2015-16): “I used a tie box for the medallion in 
the safe and that worked quite well.”

Shane Macaulay (2016-17): “The medallion spent an 
uneventful year locked inside a fireproof safe while 
under my care—except for a brief trip to an AMA 
meeting where, I must say, it compared favorably both in 
appearance and in precious metal value to the medallions 
worn by other state society presidents.”

Donna Smith (2017-18): “The lore of the medallion was 
passed to me with strict instructions to keep it ‘at the back 
of your sock drawer’ as the safest place and the place it 
has been stored…throughout history. Further logic was 
provided: ‘Not only is this location typically free of sharp 
objects which could damage the medallion, it will be easy 
for you to remember and for you to instruct others to 
locate if you forget it and it needs to be delivered or sent 
to you in an emergency situation.’ Of course, the legend of 
stand-in soccer medallion was shared!”

Tom Schaaf (2018-19): “I followed the sock drawer 
recommendation as well. In spite of that, I had a few 
seconds of ‘Holy s***, where is the medallion?’ a year 
later as it had disappeared into the back of the drawer 
with all of the orphaned socks. Without the AMA 
meeting that year it led an otherwise uneventful term 
back there.”

Bill Hirota (2019-20): “I dared not lose it. It stayed in my 
sock drawer the whole time.” 

Nathan Schlicher (2020-21): “It sat in my desk drawer 
for the entire year, never making it out once. I did have a 
nightmare the night before I handed it over to Mika that 
my kids had taken it, played with it, and lost it in the way 
that kids do. I woke up in a cold sweat, to say the least.”

If you have a WSMA presidential medallion memory, let us 
know. Write to the editors@wsma.org. 

WSMA’s new president, Mika Sinanan, MD, PhD, 
sporting the medallion. 
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And the Winners Are…
Seven physician members and two health care 
organizations received WSMA’s Apple Awards for 
extraordinary leadership, service, and contributions to 
medicine and patient safety.

Chris Bundy, MD, MPH, of Seattle received the President's 
Unsung Hero Award, which recognizes the WSMA member 
who offers extraordinary service to the profession to make 
Washington state the best place to practice medicine and 
receive care.

Yuan-Po Tu, MD, of Everett received the Community 
Advocate Award, which recognizes a member of the 
community who provides extraordinary support to, and 
advocacy for, the house of medicine.

Amish Dave, MD, MPH, of Seattle received the Early Career 
Member of the Year Award, which recognizes a WSMA 
member for their service to the association's early career 
members (physicians in their first 10 years of practice, resident 
physicians, and medical students).

UW Medicine-Valley Medical Center's Professional 
Satisfaction and Wellness Committee received the Wellness 
Award, which recognizes an organization that has worked to 
put the joy back in medicine for Washington physicians. 

Four WSMA members received the Grassroots Advocate 
Award, which recognizes their advocacy efforts and activities 
supporting WSMA legislative priorities. They include: 

Beth Harvey, MD, of Olympia for her advocacy on behalf of 
children with the Cascade Pacific Action Alliance and her 
instrumental support during the pandemic for the reopening 
of Thurston County schools; Anthony L-T Chen, MD, MPH, 
of Tacoma for his public health advocacy in Pierce County 
and support of WSMA's legislative priorities; Katina Rue, 
DO, of Yakima for her tireless advocacy in the Legislature in 
2021 on behalf of WSMA priorities; and Leo Morales, MD, 
PhD, of Seattle for his efforts toward increasing the Latinx 
physician workforce and his advocacy on behalf of Latinx 
physicians and physician assistants at the WSMA.

This year, the William O. Robertson, MD, Patient Safety 
Award was given to the MultiCare Regional Cancer Center 
in Auburn.

Congratulations to our 2021 Apple Award winners! To  
learn more about the awards and this year’s winners, visit 
bit.ly/WSMAAwards. 

Introducing WSMA’s  
New Affinity Program
Discounted services to help your practice grow 
and thrive

Your WSMA membership provides you with 
exclusive access to vendor products and services 
that will help you and your practice grow and thrive. 
Even better, these services are directly aligned with 
solving practice issues you told us you needed. 

The following WSMA-vetted partners bring you 
needed services with the additional benefit of a 
discount, thanks to your membership. 

In addition to our longstanding partnership with 
Physicians Insurance, our partners include:

• PatientPop, a practice growth platform 
that offers digital strategy and services to 
enhance the patient journey.

• iScribeHealth, which offers efficient mobile 
solutions to help you save time, with one 
solution for every workflow. 

• Gentem, medical billing solutions that help 
you get paid more and faster. 

• Spectrum Information Services Northwest, 
outsource services that automate time-
intensive processes like mailroom, 
receivables, payables, and medical records. 

Find out more about these services at wsma.org/
affinity. 

Practice News
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Your New WSMA Officers and Board Members

The virtual 2021 Annual Meeting of the WSMA House 
of Delegates saw the election of new officers and board 
members, who are tasked with carrying out the mandates 
and policies of the House. 

Mika Sinanan, MD, PhD, of Hoodsport was 
inaugurated as the 2021-22 WSMA president. Dr. Sinanan 
is a general surgeon at University of Washington Medical 
Center - Montlake in Seattle, the medical director for 
contracting and value-based specialty care at UW 
Medical Center, and a professor of surgery at the UW 
School of Medicine.

The following physicians were also elected as officers 
at the meeting: Katina Rue, DO, Yakima family physician, 
president-elect; Nariman Heshmati, MD, Mukilteo OB-
GYN, vice president; and John Bramhall, MD, PhD, Seattle 
anesthesiologist, for a second term as secretary-treasurer. 
The fifth officer of WSMA's executive committee is 
past-president Nathan Schlicher, MD, JD, MBA, Tacoma 
emergency physician, who will serve as committee chair.

Newly elected to the board of trustees are: Alan 
Urbina-Alvarez, MD, Lakewood gastroenterologist; and 
Reilly Bealer, Spokane medical student. WSMA members 
elected to new board positions include Alexander 
Hamling, MD, MBA, Seattle pediatrician, trustee-at-large 
and Amish Dave, MD, MPH, Seattle rheumatologist, 
young physician trustee. 

Members Honored for 50 Years in Medicine
Fourteen WSMA members who have been practicing 
medicine for 50 years were inducted into the WSMA  
50-Year Club. They include: 

J. David Bales, MD, of Gig Harbor; Lawrence Corey, MD, of 
Seattle; John Finch, Jr, DO, of Lake Forest Park; J. David Godwin, 
MD, of Seattle; Philip Greenberg, MD, of Seattle; Wayne 
Larrabee, Jr, MD, MPH, of Seattle; Todd Orvald, MD, of Yakima; 
Michael Pearson, MD, of Gig Harbor; Mohammad Saeed, MD, of 
Tacoma; Clifford Schostal, MD, of Longview; Lawrence True, MD, 
of Seattle; Royce Van Gerpen, MD, MPH, of Spokane Valley; John 
Wanwig, MD, of Tacoma; and Robert Watson, MD, of Everson. 

8 WSMA Reports November/December 2021
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Moving the Needle
Promoting COVID-19 vaccination can mean opening—and 
sustaining—an ongoing dialogue with a community. BY JOHN GALLAGHER

For nearly 20 years, Geoff Jones, MD, has practiced family medicine 
in Newport, the largest city in Northeast Washington’s Pend Oreille 
County. Sharing borders with Idaho and Canada, Pend Oreille (pop. 
13,000) is known for its wilderness beauty and pioneer spirit. Timber 
and mining have long been the region’s largest employers. The 
Washington Academy of Family Physicians’ 2016 family physician of 
the year, Dr. Jones spends his spare time enjoying fly fishing, hiking, 
and camping. He loves the people in this rural community. 

Every time he is in the exam room at the Newport Health Center 
talking to a long-time patient, he asks a question he has asked many, 
many times: ‘What are your thoughts on the COVID vaccine?’ D

IO
N

N
E 

KI
TC

H
IN

G

10 WSMA Reports November/December 2021



PH
O

TO
 C

RE
D

IT
PH

O
TO

 C
RE

D
IT

11November/December 2021 wsma.org



TH
IS

 P
A

G
E 

A
N

D
 O

PP
0S

IT
E:

 C
IN

D
Y 

SH
A

RP
E 

FO
R 

W
SM

A

“From there the conversation can 
proceed however they want to take it,” 
he says. “The key has been the open-
ended question and having the vaccine 
in the clinic to give them a shot right 
then and there.”

By most standards, Washington state 
has done a great job with COVID-19 
vaccinations. The state has consistently 
ranked in the top 10 states with the 
highest vaccination rates and is outpacing 
the United States as a whole. But the big 
picture veils a more nuanced reality. 
While vaccination rates are extremely 
high in the heavily populated western 
part of the state, figures in eastern rural 
areas tell a far different story. 

In counties such as Pend Oreille, 
Ferry, and Stevens, vaccination rates 
are less than half of those in urban 
areas. By early fall, little more than a 
third of people in those counties have 
been fully vaccinated. By contrast, 
about 80% of the population in King 
County was fully vaccinated.

Rural doctors speak out
For physicians in the region, the hope 
is that they can use their trusted 
role in their communities to allay 
patient concerns and lead to a better 
vaccination rate. 

“People want to sit down and talk 
about specific questions they have 
about the vaccines,” says Samuel Artzis, 
MD, health officer for the Northeast 
Tri County Health District, which 
encompasses Ferry, Pend Oreille, and 
Stevens counties. “About the only 
person with whom they can have an 
educated conversation and get accurate 
information is going to be a private 
physician.”

Dr. Artzis and Dr. Jones are two of 
the physicians participating in WSMA’s 
“Talk to Your Doctor” campaign, a 
partnership with the Washington 
State Department of Health to improve 
confidence in COVID-19 vaccination in 
Artzis’ health district. The campaign, 
featuring videos with local doctors, 

will be promoted across popular web 
platforms and supplemented with 
traditional media outreach and print 
resources to try to increase vaccination 
rates in the region. 

Physicians engaged in the effort believe 
that the campaign will be effective. 

“A good percentage of people here 
are in a category where they’re highly 
unlikely to ever receive a vaccination,” 
says Dr. Jones, citing the current 
polarization around the COVID-19 
vaccine. “But we do have a good chunk 
of people who I think are amenable to 
having a conversation with their local 
physician about getting a vaccination. 
We’ve really been targeting that 
population, and it’s been a surprising 
success. … I made a commitment to 
myself that I was going to talk to every 
single patient who hasn’t had a shot 
about COVID vaccination.”  

A host of challenges 
Trying to convince one patient at a 

Geoff Jones, MD
Newport

Health Officer Samuel 
Artzis, MD, Northeast  
Tri County Health District
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“I made a commitment to myself that I was going to 
talk to every single patient who hasn’t had a shot 
about COVID vaccination.”  —GEOFF JONES, MD

time won’t be easy. For one thing, the 
pandemic may have exacerbated the 
impact of vaccine resistance, but it didn’t 
invent it. Childhood vaccination rates in 
the state’s rural counties are significantly 
lower than the state average. 

“Stevens County has an issue of not 
addressing vaccine hesitancy previously 
with our under-two population and 
new moms,” says Caleb Holtzer, MD, 
a family physician at Providence 
Northeast Washington Medical Group 
in Chewelah. “It’s certainly amplified by 
the current political rhetoric, but even 
before that, we had significant health 
disparities around preventive medicine 
and vaccinations for children.”

Such challenges take place in the 
context of months of mixed messages, 
even if they were understandably so. 
Because the virus is of such recent origin, 
knowledge about how to fight it changed 
rapidly. Unfortunately, pronouncements 
about it didn’t always reflect the shifting 
understanding of the virus. 

“Every time the government comes 
out with a recommendation, it’s an 
absolute,” said Edward Johnson, 
MD, a family physician at Providence 
Northeast Washington Medical Group 
in Colville. “They say, ‘You have to do 
this and it will do that.’ Then three 
weeks later, it didn’t do that.”

Underpinning all of these issues 
is a culture that is generally more 
conservative and opposed to government 
interventions. Add in a polarized political 
environment and a seemingly endless 
stream of misinformation, and you have 
what Dr. Holtzer calls “a militant anti-
vaccination campaign that is a whole 
different level than run-of-the-mill 
resistance.” Instead of just refusing to get 
vaccinated themselves, some people are 
actively advocating against vaccination.

A delicate balance
Still, conversations between physicians 
and patients can succeed in moving the 
needle—literally—if done properly.

“The best strategy is to listen to people’s 
concerns, even if they seem far-fetched,” Dr. 
Holtzer says. “Give them an open, honest 
listening and then provide them with 
information about safety and the effect 
the disease is having on our community.”

Dr. Johnson says that the impact 
of COVID-19 on the community has 
resonated with patients, but perhaps 
not in the way most people would 
expect. Rather than talk about the 
suffering the disease itself causes, 
patients respond to how it might affect 
people who don’t have COVID-19. 

“I get more buy-in with a message 
that by getting this vaccine, you can 
save your loved one’s life,” he says. “If 
they come in to the hospital with a 
motor vehicle accident, there are no 
beds. That’s a more effective message.”

That sobering statement is far from 
theoretical. Critical-access hospitals 
in rural areas are so overwhelmed that 
there is no room for accident victims or 
heart attack patients. 

Ramon Canto, MD
Colville

Edward Johnson, MD
Kettle Falls
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“We are trying to send people to 
Spokane or elsewhere in the state,” says 
Ramon Canto, MD, a pulmonologist at 
Providence in Colville. “We even have 
feelers (out) to Montana and Idaho.”

No matter the message the physician 
uses, the conversation needs to strike a 
delicate balance. 

“As physicians, we have to walk a 
fine line between confronting people 
on vaccination while maintaining 
our credibility to treat them for other 
conditions,” says Dr. Holtzer. “We have 
to respect what people want to focus on.” 

As it does with other medical 
conditions, it may take multiple 
conversations before a patient agrees to 
be vaccinated. “Sometimes they don’t 
quit smoking the first time you bring it 
up, but they do after the third or fourth 
time,” says Dr. Johnson. “It may be the 
same for vaccinations, too.”

Despite the misinformation that 
patients have, they often respect their 
physician’s position, even if they choose 
not to be vaccinated. 

“To a certain extent, that trust seems 
to stay intact,” Dr. Canto says.  “Some of 
them are almost ashamed to tell me and 
avoid the topic. They trust me as a doctor 
and don’t want to offend me.”

“Give them an 
open, honest 
listening and 
then provide 
them with 
information 
about safety 
and the effect 
the disease is 
having on our 
community.”  

—CALEB HOLTZER, MD

Caleb Holtzer, MD
Chewelah

Kal Kelley, MD
Republic
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Physicians face frustration
The failure to convince people to be 
vaccinated does take a toll on physicians. 

“I don’t handle this as well as I 
do people with other self-injurious 
behaviors, like smoking, drinking, or 
IV drug use,” says Dr. Jones. “I honestly 
don’t know why, but it’s harder from a 
personal, emotional level.”

It’s especially hard for physicians to 
hear anti-vaccination misinformation 
from within the ranks of health care 
workers, including other physicians. 
Dr. Canto notes that some nurses even 
counsel patients not to get vaccinated. 

“It’s almost like they have two 
different lives,” he says. “They are really 
good nurses, compassionate. Then they 
take off their nurse’s uniform and they 
say they would never put that ‘poison’ 
in their body. If you can’t convince 
the people who know the science, how 
much more difficult is it to deal with the 
general public?”

Unfortunately, the same is true 
of COVID-19 survivors. People who 
themselves refused to be vaccinated 
and then got seriously ill from the virus 
would seem a natural source to talk 
to the vaccine hesitant. Yet, survivors 
are unlikely to take that step, despite 

having first-hand experience of the toll 
the virus takes. 

“The interesting thing is that they won’t 
talk to others in the community,” says Dr. 
Artzis. “There’s some stigma attached to it. 
It would be better than a doctor talking to 
have a friend say, ‘I thought I was going to 
die, please get vaccinated.’” 

Ultimately, as more people are 
vaccinated, physicians will have more 
availability to treat patients’ other 
health issues. 

“If one person gets vaccinated, that 
takes me less time sitting in the clinic 
talking to folks [about vaccination],” says 
Kal Kelley, MD, a physician with Ferry 
County Public Health District. “I’m very 
frustrated with the investment of time to 
talk to patients.”

Still, says Holtzer, there is nothing 
like the feeling a physician gets when a 
patient finally agrees to be vaccinated.

“It’s one of the most satisfying 
experiences to move people along the 
spectrum toward getting vaccinated,” 
he says.  

John Gallagher is a freelance journalist 
in Washington state who specializes 
in covering health care. He is a regular 
contributor to WSMA Reports.

Curtis Gill, DO
Newport

Lisa Matelich, MD
Newport

Shannon Radke, MD
Newport

Drs. Gill, Matelich, and Radke, 
physicians serving the Newport 
community, are also participating 
in WSMA's COVID-19 vaccine 
confidence campaign. 
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Navigating the thorny 
issue of vaccine mandates 
amidst a surge and 
workforce shortage.
BY RITA COLORITO

No Jab,  
No Job

Dr. Koekkoek had reason to worry: 
There had already been several 
vocal protests outside PeaceHealth’s 
locations statewide since the mandate’s 
announcement on Aug. 3. Encountering 

significant resistance to COVID-19 
vaccinations from medical professionals 
is not something Dr. Koekkoek 
anticipated when he joined PeaceHealth 
at the end of March, a time when health 

On Aug. 31, the chief physician executive at 
PeaceHealth in Vancouver, Doug Koekkoek, MD, 
braced for protests by employees against its 
COVID-19 vaccine mandate. It was their last day 
to comply or face the consequences, including 
regular COVID-19 testing, additional masking, 
and removal from patient care settings or from 
the work schedule entirely.
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care systems were still euphoric about a 
vaccine roll out.

Since the beginning of the pandemic, 
vaccines have been the best hope in 
getting the country through COVID-19. 
But as WSMA Reports goes to press—a 
timeframe many had hoped would be the 
homestretch for containing the pandemic—
health care systems in Washington 
state and nationwide find themselves 
spinning in reverse, with surging cases and 
hospitalizations fueled by the virus’ delta 
variant. And the unvaccinated.

Some of the PeaceHealth protests were 
organized by fringe online groups, such as 
Waking Up Washington, that dismissed 
that a delta variant crisis even existed. 

When PeaceHealth decided to 
mandate COVID-19 vaccines, 80% of 
its workforce was vaccinated. Through 
educational initiatives and open dialogue, 
administrators had spent months trying 
to convince the remaining 20% to get 
vaccinated. With the delta variant at its 
doors, PeaceHealth decided to require 
the vaccine, says Dr. Koekkoek. “We were 
watching outbreaks in hospitals and in 
our community, and we thought we can 
do better in terms of protecting our staff 
and patients if we had a workforce that 
was fully vaccinated.”

Mandate is needed
Outbreaks in hospitals throughout 
Washington state since the pandemic 
began, including as late as August, 
highlight the need for mandatory 
vaccinations in health care settings, 
says Nathan Schlicher, MD, JD, MBA, 
WSMA’s immediate past president and an 
emergency physician at Virginia Mason 
Franciscan Health. “We’re still on the 
front lines of the explosive delta wave,”  
he says. 

Virginia Mason Franciscan Health and 
Providence Hospital issued their vaccine 
mandates on Aug. 6, following in the 

steps of PeaceHealth, Kaiser Permanente, 
and MultiCare. UW Medicine was the 
state’s first large health care system to 
announce a COVID-19 vaccine mandate—
on July 19—effective Sept. 10.

Shortly after these systems put their 
facility-specific mandates in place, Gov. 
Jay Inslee issued an emergency order 
requiring that employees of most health 
care and long-term care organizations 
statewide, as well as K-12 and higher 
education employees, state employees, 
and childcare employees, be fully 
vaccinated by Oct. 18—or risk losing their 
jobs. Gov. Kate Brown of Oregon issued a 
similar mandate and deadline for health 
care organizations for her state. On Sept. 
9, President Joe Biden ordered sweeping 
new federal vaccine requirements for 
private-sector companies with more than 
100 employees, as well as health care 
workers and federal contractors. 

With the addition of these mandates, 
more than 90% of PeaceHealth 

employees were fully vaccinated and 
another 4% were partially vaccinated 
by mid-September, says Dr. Koekkoek. 
By the state’s mid-October deadline, 
PeaceHealth expects over 94% of 
employees to be fully vaccinated. “There 
are clearly nurses and physicians who 
don’t want to be vaccinated. Some of them 
have more sound reasons than others; 
some are just fearful. But they’re a vocal 
few,” says Dr. Koekkoek.

Physicians struggle with implementation
In the days after Gov. Inslee’s 
announcement, the WSMA was flooded 
with messages from members worried 
about how they should handle compliance. 
Outpatient practices, many small-staffed 
and already overworked, were particularly 
feeling the impact of employees who 
refuse to get vaccinated. 

WSMA Reports spoke with a physician 
in a small primary care practice who 
tried unsuccessfully—even offering $100 

Doug Koekkoek, 
MD

Quoted

Nathan Schlicher, 
MD, JD, MBA

“We were watching outbreaks in hospitals 
and in our community, and we thought 
we can do better in terms of protecting 
our staff and patients if we had a 
workforce that was fully vaccinated.”   

—DOUG KOEKKOEK, MD
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bonus incentives—to convince staff to 
follow her lead to get vaccinated. “The 
people who weren’t going to get a shot 
still wouldn’t get a shot. The bonus 
didn’t help,” says the physician, who 
asked to remain anonymous.  

The physician’s practice was already 
having difficulty recruiting an advance 
practice provider after one announced 
he was moving. “It’s the general problem 
of finding workers right now, and has 

nothing to do with the mandate,” she says. 
The state mandate, plus the risk of 

office closure, finally convinced another 
partner in the practice to get vaccinated. 
“I don't know whether one pressure 
alone would've done it,” says the small 
practice doctor. Sadly, she says the other 
two providers are adamant they won't 
get vaccinated.

She worries her practice may need to 
close for good if unvaccinated clinical staff 

aren’t allowed to work even remotely. 
“The practice has existed for 50 years. It’s 
small, but until now there was no reason 
to think it wasn’t going to continue to 
be here for a long time,” she says. “And if 
we suddenly have to close, that’s 5,000 
patients who have to find a new provider.”

Prior to the pandemic, health care 
was already grappling with a looming 
workforce crisis—a shortage of 122,000 
physicians by 2032 and 200,000 nurses 

“[Getting vaccinated] is the best way that we both keep all our 
patients and workers healthy—our physicians, nurses, techs, 
custodial staff, administrators … but it’s also a way that we keep 
our own families and community safe.” —NATHAN SCHLICHER, MD, JD, MBA
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needed each year to keep up with 
demand, according to the American 
Hospital Association. 

The physical and emotional toll of 
COVID-19 has made many health care 
workers re-evaluate their careers. In a 
2021 Washington Post-Kaiser Family 
Foundation survey, nearly 30% of health 
care workers said they are considering 
leaving their profession entirely. How 
COVID-19 vaccine mandates will further 
impact health care systems remains to 
be seen. 

As of this writing, the state mandate 
hasn’t created the hoped-for impetus for 
some vaccine-resistant employees to get 
vaccinated. “When the state mandate came 
out, my first thought was, ‘Wonderful. 
This is going to make people get it.’ But, 
in fact, it’s not going to make people in my 
office get it. What it’s going to do is just add 
turmoil,” the small practice physician says.

WSMA pushes for clarity
For PeaceHealth and other health care 
organizations with facility mandates, 
the state mandate was a welcome 

endorsement of their decision, says Dr. 
Koekkoek. “The vast majority of our 
nurses and physicians are vaccinated 
and feel like [the state mandates] are a 
validation around the positions they’ve 
taken. It’s made it easier in their various 
practices and hospitals to get the rest of 
the staff on board.”

Like other employers, PeaceHealth 
now faces an additional workforce gap left 
by those who refuse to comply. “People 
who are still vaccine-hesitant are going to 
either drop out of the workforce entirely, 
do something different, or move to a 
state with fewer requirements to practice 
there,” says Dr. Koekkoek.

Unlike smaller physician practices, 
PeaceHealth is able to pivot by 
rearranging schedules and filling that void 
using agencies to staff their workforce, 
says Dr. Koekkoek. 

To address member concerns 
surrounding the state mandate, the WSMA 
continues to work with the governor’s office 
and the Washington State Department 
of Health for clarity on implementation. 
“While WSMA strongly supports the 

governor’s mandate, it recognizes the 
administrative burden it puts on physician 
practices,” says Jeb Shepard, director 
of policy at WSMA. “We are seeking 
guidance from the state based on WSMA 
member feedback, have conducted several 
webinars with legal counsel who have 
expertise in health care labor law, and 
have provided templated practice policies 
and accommodation documents.”

Despite an entrenched group of hold-
outs, Dr. Schlicher remains confident 
that health care workers will continue to 
do the right thing. “I’m hopeful that we’ll 
get folks to line up and get vaccinated, 
and for those already vaccinated, to 
get their booster soon,” he says. “At the 
end of the day, it’s the best way that we 
both keep all our patients and workers 
healthy—our physicians, nurses, techs, 
custodial staff, administrators … but it’s 
also a way that we keep our own families 
and community safe.” 

Rita Colorito is a freelance journalist who 
specializes in covering medicine and health care. 
She is a regular contributor to WSMA Reports.
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Equity is not defined simply, and it means more than fair 
treatment for members of protected classes. “When we’re looking 
at things through an equity lens, we may look at it through income, 
race, gender, nationality, sexual orientation, or other areas. There 
are a whole host of things that may impede or help people in getting 
where they are in their life,” says Jenáe M. Ball, JD, an attorney 
with Randall Danskin in Spokane. The co-author of “Employment 
in Washington, A Guide to Employment Laws, Regulations and 
Practices (2014-2016 updates),” Ball served as the 2020 president of 
the Spokane County Bar Association. 

The law tends to lag behind the cultural and technological curve 
in matters of equity, so issues commonly discussed today impact 
the workplace even if they haven’t been legally adjudicated. For 
example, you might have a woman in your practice who’s a primary 
caregiver and assume she wouldn’t want to travel because she 
has young children at home. As a result, she misses out on career-
accelerating opportunities. According to Ball, that’s an example of 
caregiver discrimination on the basis of gender. 

Equity issues in the hiring process
Of course, employers look for the best candidate to fill every job 
opening. But when looking at hiring through an equity lens, they may 
overlook life experiences. Perhaps you’re interviewing a candidate 
who didn’t attend a high-status university, but it’s because the 
applicant is a first-generation immigrant who had to pay their own 
way through school. Is that an indication you wouldn’t be getting a 
top performer if you hired them? Of course not. But it might impact 
that person’s chances of getting the job.

“We can see that a person is Black or Latino,” Ball says. “We can see 
that somebody is female. But if you’re a primary caregiver, if you have 
dyslexia, or a vision or hearing impairment that needs a reasonable 
accommodation, those can be harder for an employer to determine. 
It’s really hard during the interview process. If an employer learns 
about such necessary accommodations during the process, and they 
don’t end up hiring that person, the applicant may allege that they 
weren’t hired because of their membership in that protected class.”

Legal requirements reflect 
changing cultural curve. 
BY DAN GOLDGEIER

Equity in the 
Health Care 
Workplace
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She adds that certain mental disabilities 
can also be difficult to ascertain. “There’s 
a lot of fear and misunderstanding around 
people who suffer from mood disorders, 
bipolar, or other conditions,” she says. 
“There’s a tendency for employers to not 
want to have to deal with those employees 
and they might try to get rid of them, which 
could invite a discrimination claim.”

Additionally, an employer may be 
required to accommodate an employee 
with a mental or emotional disability. 
That employer must have notice, actual 
or constructive, that an employee has 
a disability for which they may need an 
accommodation. Unless the employer is 
on notice, the duty to accommodate that 
disability is not triggered, Ball says. 

Overcoming cultural differences 
Increasingly, health care practices 
and hospitals are hiring international 
physicians with H-1B visas. This brings 
tremendous advantages for patient care, 
but also may present cultural conflicts 
that need to be addressed. 

As an example, Ball points to 
HIPAA and patient privacy. “In some 

cultures, disclosing a mother’s terminal 
diagnosis only to her son, and not to 
the mother at all, is an appropriate 
course of action,” she says. “Doctors 
might come here from another cultural 
framework and will need to completely 
rethink how they engage their patient 
population, informed consent, and how 
everything is supposed to flow through 
their patient.”

Ball also notes the cultural differences 
that affect how staff members are treated. 
“When you have physicians coming from 
societies that are very male dominated, 
often they didn’t experience a lot of 
women in higher education or within the 
medical field,” she says. “They’re not used 
to dealing with female physicians who 
are their equals, and they’re also used 
to really ruling the roost with mid-level 
employees and other support staff. So 
those physicians can get into trouble over 
that as well.”

Higher patient satisfaction
Working toward equity in hiring, 
staffing, and management policies 
takes time and effort, but the benefits 

are significant. Think of the patient 
experience. A patient could wait months 
to see a physician. With so much 
riding on the time they have with that 
physician, a proper care plan is only 
part of the equation. Was the patient 
treated with dignity, kindness, respect, 
and warmth? Do they feel like the doctor 
really listened to them? Did the patient 
identify with the health care provider? 

Many patients are comforted by 
interacting with health care professionals 
who have had similar life experiences 
to theirs, so the more backgrounds 
represented on staff, the better. Practices 
with equitable workforces can see better 
outcomes, along with a higher level of 
satisfaction when patients evaluate the 
practice. As Ball says, “It’s wonderful 
for a patient when they come in to see 
a physician, and they’re from the same 
culture. They can speak freely, and 
that doctor understands where they’re 
coming from. Imagine how comforting 
that is to that patient.” 

Dan Goldgeier is a freelance writer covering 
health care and financial services. 

Building Equity and Protecting Against Liability
What steps can employers take to build an equitable health 
care practice and protect themselves against liability?

• Create an environment with “intercultural 
competence.” This includes making your work 
environment attractive to people from diverse 
backgrounds, so everyone can think, act, and 
communicate appropriately. Depending on the size of 
your practice, this can be a challenge. But it’s always 
an advantage when your staff work alongside other 
members of their cultural community and don’t feel 
singled out.

• In addition, intercultural competence is critical 
when dealing with patients. For example, consider a 
basic component of care: discharge instructions and 
documents. Having a staff that is diverse, has language 
skills, or is savvy about finding medical translation is 
important when you serve a multicultural population. 

• For open positions, place job listings in a way that 
targets a wide range of communities. Are there 
geographic areas, websites, publications, or other media 
in which people of color, people from other cultures, 

members of the LGBTQ+ community, or those with 
disabilities are more likely to see your listing? If your 
job listings aren’t generating the desired response, it’s 
time to think differently and creatively about reaching 
prospective employees.

• Review your current policies and procedures. Ball 
suggests starting with unlawful discrimination, sexual 
harassment, and retaliation policies, all of which may 
manifest themselves in subtle ways, sometimes in 
combination. “It’s a multilayered analysis that you need 
to go through,” says Ball. “I often see clients trip up in 
that, and that’s where they get sued sometimes.”

• Ensure that your policies and procedures are clearly 
communicated. This may include translating them 
into other languages for support staff whose primary 
language isn’t English.

• Document everything. “The lack of documentation 
is the kiss of death in a case,” Ball notes. “Juries and 
judges don’t care when you say, ‘Oh, we had this 
conversation; this is what I intended.’ Rightly or wrongly, 
the burden is on the employer, the practice, and the 
provider to document that information. If you don’t, they 
almost invariably default to what the plaintiff says." 
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A Virtual Home for the 
House (of Delegates)

mpacted again by COVID-19, your 
House of Delegates met virtually for the 
second year in a row. Even so, more than 
100 delegates and some 50+ observers 
gathered online from their offices, 

living rooms, and medical clinics for two 
days of testifying, listening, debating, and 
voting. Again using a parliamentary platform 
developed by the Presbyterian Church 
(U.S.A.), delegates wrangled the issues before 
the House transparently and in a manner that 
simulated in-person testimony. 

The meetings were broadcast from 
Bellevue, where event production company 
Ignite Creative provided studio styling, 
expert personnel, and technological 
equipment and support. Their cast was 
supplanted by WSMA staff who handled 
various responsibilities including 
managing the mic queue for delegates, 
rolling the teleprompter with the script for 
those at the podiums, and listening closely 
to support the reference committees in 
their work. 

Saturday’s events included a welcome 
from WSMA’s outgoing president Nathan 
Schlicher, MD, JD, MBA, a keynote address 
by bestselling author and reporter Sheri 
Fink, MD, PhD, the oath of office with 
incoming president Mika Sinanan, MD, 
PhD, presentation of this year’s Apple 
Awards (see p. 7), and officer and trustee 
elections (see p. 8). The day concluded with 
robust debate of more than 25 resolutions 
in their respective reference committees. 

On Sunday, the House launched its 
business with inspiring words from WSMA’s 
new president (see video at  wsma.org). 
Following his speech, Speakers Matthew 
Grierson, MD, and Ray Hsiao, MD, led 
delegates through debate and action on 
items of business including proposed 
governance changes and resolutions. 

Find out more about policies passed this 
year at wsma.org and mark your calendars for 
next year’s meeting in Spokane at the Historic 
Davenport on Oct. 1-2. 
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Clockwise from top left: 
The production room; 
Reference Committee C 
Chair Bridget Bush, MD; 
Speaker of the House 
Matthew Grierson, MD; 
Sean Graham, WSMA 
staff; Vice Speaker of 
the House Ray Hsiao, 
MD, and Shannon 
Bozarth, WSMA staff; 
Gary Goldbaum, MD, 
WSMA delegate 
(on screen) and Dr. 
Grierson; the speaker 
and vice speaker; 
WSMA President 
Mika Sinanan, MD, 
PhD; WSMA CEO 
Jennifer Hanscom and 
Jeb Shepard, WSMA 
staff; and Reference 
Committee B Chair 
Amish Dave, MD.
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The Physicians Foundation’s 2021 Survey of America’s Physicians 
focuses on how the coronavirus pandemic has impacted 
physicians’ practices and well-being a little over a year into the 
global crisis. The survey was conducted from May 26 to June 9, 
2021 and the results are based on 2,504 responses. 

A Checkup for the Profession 

49% / 32%

70% / 63%

61%

46%

Close to half of physicians surveyed indicated 
a reduction in income as the number one 

experience over the previous year dealing with the 
COVID-19 pandemic and nearly a third indicated 

they experienced a reduction in staff.

Looking ahead, nearly three quarters of 
respondents said telehealth will be a regular part 

of their practice and over half expect a rise in more 
serious health conditions due to delayed care. 

A clear majority of physicians report often 
experiencing feelings of burnout, compared to 

40% in 2018. 

Despite increased rates of burnout, nearly half of 
those surveyed would still recommend medicine as 

a career option to young people. 

Source: physiciansfoundation.org/physician-and-patient-surveys/the-physicians-foundation-2021-physician-survey
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One of the lessons Ruth Bader Ginsburg learned 
from her mother was that “anger and resentment 
sap energy and waste time.” She made friends of 
her opponents, sought to understand rather than 
be understood, while also being one of the most 
prolific authors of dissenting opinions in the history 
of the U.S. Supreme Court. In psychological terms, 
she sublimated socially undesirable impulses into 
socially desirable actions, bringing her values and 
actions into alignment. Sublimation, among the 
most mature of the ego defenses, makes us happier. 
Sublimation helped her make meaning of her 
outrage and accomplish a higher purpose.

The Roman emperor and stoic philosopher 
Marcus Aurelius wrote in his “Meditations,” 
“Impediment to action advances action. The 
obstacle on the path becomes the way.” Aurelius 
reminds us to be grateful for the challenges that 
inspire us to higher action, for they allow us to 
manifest the most sublime expressions of our 
humanity and grace. 

The COVID-19 pandemic has provided countless 
examples of resilience and adaptation within and 
outside of the health care ecosystem. We should 
not be discouraged by those who refuse to distance, 
mask, or vaccinate. We can live fully inside of 
this problem and accept that these obstacles are 
the path. They are driving us to reconsider our 
approaches, evolve our messaging, and suspend 
judgement. In rising above differences, we 
demonstrate that love is more important than being 
right, that we manifest our best possible selves 
when we reject divisive influences and treat all 
people, especially those with whom we disagree or 
dislike, with dignity and respect. 

This is how we will tap renewable sources of 
spiritual energy, overcome vaccine hesitance, 
curtail the pandemic, and heal each other and our 
communities. We will not be discouraged. We will 
embrace an abiding faith in our ability to prevail in 
the face of adversity. The obstacle is the path. 

Chris Bundy, MD, MPH, is the executive medical director for the 
Washington Physicians Health Program.

Are you passionate about this or another topic?  Send us 
your story (less than 500 words) at editors@wsma.org. 

A few weeks ago, I was leading a wellness workshop 
for physicians. In one of the exercises, I asked 
participants to reflect on a time in their career when 
the alignment between their actions and their values 
had been most challenged. Stories from COVID-19 
frontliners caring for unvaccinated patients at 
the height of the delta surge overshadowed any 
other discussion. These physicians painfully 
described, with candor and vulnerability, the 
causes and consequences of actions which left them 
demoralized and often disappointed in themselves.

Fear, anger, frustration, and moral distress 
experienced by health care workers throughout the 
pandemic have been intensified during delta. The 
preventability of suffering and death, the absurdity 
of it all, the overwhelm and exhaustion, the disregard 
and hostility toward science and public health 
measures, all contribute to our collective outrage. 

This outrage, a normal psychological response 
to unacceptable circumstances, is a place we may 
be forced to visit, but we should not live there. As 
Pulitzer Prize-winning author Sherry Fink, MD, 
PhD, reminded us in her keynote at the WSMA 
Annual Meeting this year, doctors have survived 
genocides by making meaning from their outrage. 
Staying in outrage cannot move us forward; we must 
redirect that energy to a higher purpose. 

Recently, a Washington Physicians Health 
Program participant shared with me her experiences 
surfing the front lines of the delta wave. I asked 
her what was helping her cope. She smiled at me 
wisely and said, “I have learned how to live life fully 
inside of problems for which there are no apparent 
solutions.” Acceptance is helping her make meaning 
from her outrage.

Making meaning from seemingly insurmountable 
struggle. BY CHRIS BUNDY,  MD,  MPH

Staying in outrage cannot move 
us forward, we must redirect 
that energy to a higher purpose. 

The Obstacle is the Path

25wsma.org



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.

W A S H I N G T O N  S T A T E  Q U I T L I N E
Since 2000, the Washington State Quitline has helped tens of thousands of Washingtonians quit 

smoking. Easily refer your patients at Quitline.com for free one-on-one counseling from a Certified 
Tobacco Treatment Specialist. Your patients may also be eligible for free medication and a tailored 

plan to help them quit smoking, vaping, or other tobacco. No insurance required.

Scan the QR code or visit doh.wa.gov/quitlinetraining to 
get the new free Quitline resources to help you help 
your clients live longer, healthier lives.

.......... .......... .......... ..........

English: 1-800-QUIT-NOW (1-800-784-8669) • Español: 1-855-DÉJELO-YA (1-855-335-3569) 
Both numbers are toll-free and offer translation in 240+ languages 

REFER YOUR PATIENTS AT QUITLINE.COM
Learn more at doh.wa.gov/quitlinetraining.


