
1. What informaƟon was shared with students when they were admiƩed and why is it 
now an issue? See: hƩps://cougarhealth.wsu.edu/medical-
services/immunizaƟons/required-immunizaƟons/. The fact that there appears to be a 
Fall 2024 phase in for the impacted campuses is important and not included in the 
original proposal.  

WSU Vancouver 
 
Students were contacted within eight 
business days of acceptance with their first 
noƟce of next steps that included vaccinaƟon 
requirements in a long list of copy deck 
communicaƟons.  In addiƟon to this noƟce, 
students were sent informaƟon and 
reminders during AdmiƩed Student 
RecepƟons, orientaƟon sessions, fall 
registraƟon advising, all-campus emails, text 
and phone campaigns, and tabling events on 
campus during the fall.  
 
This has long been an issue that we have 
aƩempted to miƟgate and now approach 
spring registraƟon with over 200 students on 
our Vancouver hold list.    
 
It has always been an issue since the policy 
was approved aŌer the pandemic.  
 

WSU Tri-Ci es 
 
Because we had been looking at this 
primarily as an EP-43 issue, we understood 
that Kirk could and did extend the 
vaccinaƟon implementaƟon for academic 
year 24/25. As we discussed it further, we 
realized it was also that AR-60 was in effect. 
We proceeded with vaccinaƟons unƟl the 
senate could weigh in on changes.   
 
Upon learning about AR60, WSU TC mailed 
packets to all new, incoming first-year, and 
transfer students that included a one-pager 
on the vaccine requirements at the Ɵme of 
confirmaƟon. 
 
WSU TC also outlined the specifics of the 
requirements in a New Student InformaƟon 
Form that we have students complete at Ɵme 
of confirmaƟon/New Coug OrientaƟon 
registraƟon.  
 
The campus does not have dedicated staff to 
assist students with navigaƟng vaccine 
requirements.    
 

2. What are the specific barriers to not obtaining vaccinaƟons that you are experiencing? 
Being educated in WA is NOT a barrier since all records can be easily queried in WAIS. 
Who are the impacted students and what specifically are their issues? If they are 
medical or religious why are these students not following the established WSU 
process for these exempƟons?  

 

The barrier is not the vaccinaƟons 
themselves, but rather the students having to 
produce proof of vaccinaƟon; this is the kind 
of bureaucraƟc hurdle that some students 
don’t have the Ɵme or willingness to address. 
Perhaps records can be queried in this 

 Based on the student reports over the past 
few weeks, students do not seem to know 
how to obtain a copy of their vaccinaƟons.  It 
is not as easy as we would expect. In fact, we 
have some faculty and staff that tested it and 
had difficulƟes.   



database by providers but not by university 
officials that must cerƟfy the 
documentaƟon.  The individual navigaƟon of 
the database, how to find it, how to query 
one’s own record, is not common. Many 
students have not yet dealt with their own 
medical records prior to the age of 26, and 
simply feel lost about how to begin to 
provide this documentaƟon. While there are 
resources available to help students with 
meeƟng the documentaƟon requirements, 
some students have not been reached by 
these resources and efforts. We lose quite a 
few transfer and other students to online 
learning opƟons and this small but important 
hurdle pushes them closer to that opƟon 
(being that the CTC system and online 
programs such as Global do not have similar 
requirements).   

 
We had over 400 vaccinaƟon holds this 
semester and sƟll have about 250 and 
registraƟon began today.  400 students is 
about 1/3 of our students.  At WSU Tri CiƟes, 
we have been reaching out to students on 
campus and via phone and email 
and helping them get their records and then 
walking them through the process. It appears 
that parents are unclear how to obtain the 
records either.  We are uncertain of why this 
is the case but can surmise that some for 
families this is a language barrier or an 
unfamiliarity with educaƟon systems.  
 
We have students who filled out the 
agreement for WSU to pull their records from 
WAIIS, however, the students who did this 
process are staying on the non-compliance 
list for much longer than those who upload 
their records themselves. We are 
thus helping students who already gave 
permission to obtain their records do the 
manual process. 
 
We were also finding that many of our 
students who completed the TB Risk 
Assessment form were being asked to then 
complete a TB test. More oŌen than not, 
students who had been to Mexico (or born in 
Mexico) automaƟcally received the 
requirement to be tested for TB. It also 
appeared that if students indicated they were 
low income, they would be prompted 
to test for TB. Given the migrant populaƟon 
in the Mid-Columbia region, this was off-
puƫng to those who are fearful of disclosing 
such informaƟon. 
 
The TB Risk assessment test has been 
parƟcularly confusing for students, which 
WSU Tri-CiƟes staff learned only by working 
with the students to help them be in 
compliance. 



 
The most common vaccinaƟon missing from 
the students records that we were able to 
obtain was the Tdap as that one needs to be 
within the last 10 years. Most students have 
had the vaccinaƟons as babies/young 
children, however, they were missing the 
vaccinaƟon that has them in compliance only 
if they received it either aŌer they turn 18 or 
within the last 10 years. 
 
Students are having a hard Ɵme scheduling 
an appointment with the primary care 
provider in a Ɵmely manner to receive either 
a vaccinaƟon or a TB test. Scheduling for 
primary care generally takes 6 months to one 
year in the Tri-CiƟes.   
 
Students do follow established processes for 
exempƟons but the process takes a long Ɵme 
oŌen delaying their enrollment.  
 

3. Please consider and suggest at least 2-3 other policy opƟons that could be a backup 
opƟon. If you feel that these opƟons are untenable, idenƟfy what the downside of 
them are and why they should be evaluated as less feasible. Some menƟoned in 
Senate included extending a grace period, offering vaccine clinics, helping students get 
records etc. Knowing also what has been tried and did not work would be helpful.  

 

What we have found from students thus far is 
that very few are in need of actual 
vaccinaƟons to fulfill the 
requirement.  Rather, it is making the Ɵme 
and navigaƟng the insurance and 
documentaƟon process of proving prior 
vaccinaƟon that presents a hurdle.  We have 
hired Peer Health Educators, have staff 
dedicated locally and system-wide to 
navigaƟon support through WAIS, and have 
engaged in several direct campaigns including 
text to aid in this process.   
 
In terms of other policy opƟons being 
advocated for they include the following:  

Given the requirement that all students who 
aƩended a Washington High School had to 
have had the vaccinaƟons, it seems to be a 
relaƟvely easy waiver we could put in place. 
 
Require only proof of MMR given that the 
other 4-year universiƟes in the state require 
only this verificaƟon.  This sƟll seems onerous 
given that the vast majority of our students 
are graduates of Washington K-12 schools. 
 
At WSU Tri-CiƟes, we need to and have 
partnered for vaccinaƟon clinics with an 
outside provider.  This is an arduous process 
and can take weeks to months to put into 
place.  It can also be an undue burden to 



 A return to status quo ante - No prior 
safety concerns or outbreaks since 
the opening of campus in 1989 
without the policy in place.  

 UƟlizaƟon of a WA HS diploma as 
"proof" of vaccinaƟon or exempƟon 
approval - Over 90% of students are 
local to the area and met the same 
vaccinaƟon requirements for the K-12 
system from which the current 
vaccinaƟon requirements were 
adopted.    

 

have students come to campus when they 
might otherwise be working or have other 
obligaƟons outside of school.  A vaccinaƟon 
clinic is much more feasible on a residenƟal 
campus. 

4. Dene raises a good point about faculty and vaccines. This is not on my radar as all 
faculty in health sciences are required to meet vaccine requirements and there is no 
laƟtude for non-compliance. Is there anything you would like to add or offer about 
this that could be a posiƟve working focus for Senate and AdministraƟon related to 
faculty based requirements?  

 

 
While this issue isn’t relevant to the existence 
of AR 60 at the moment, it presents an 
inconsistent argument to the concern of 
health/safety as the raƟonale when 
challenged by student leadership. This 
inconsistency around perceived safety is 
brought up regularly.  

 
There are certain programs that require 
vaccinaƟon as they work with partner 
organizaƟons that require 
vaccinaƟons.  Health care professions fit this 
category as does educaƟon.  Students in 
these areas are given this informaƟon well in 
advance of clinical placements/rotaƟons and 
understand early and oŌen that they have to 
comply with the partner’s requirements for 
vaccinaƟons.  These programs also have the 
staff to support the collecƟon and monitoring 
of vaccinaƟon records as part of the clinical 
placement process.  

 
AddiƟonal Notes: 
 
We are asking that the policy implementaƟon be delayed for one more semester to give the 
Faculty Senate, the campuses, and Cougar Health Services the opportunity to work through the 
current policy and to propose changes that will promote safety on campus and serve students. 
 
EP-43 and AR-60 were adopted while we were in the midst of a pandemic and anxiety was high. 
It made sense at the Ɵme—and might sƟll make sense. Given that Vancouver and Tri-CiƟes have 
never had disease outbreaks in any area where a vaccinaƟon is required, we hope the Senate 



agrees that it makes sense to take a semester to work together, along with CHS, to evaluate the 
current policy. CHS has expressed that interest, as well. 


