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Thank you for joining
The presentation will 

begin shortly
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Improving Preventive Care: Strengthening Hepatitis B Vaccine 
Delivery in Clinical Practice

Nkem Akinsoto, MSc, and Jerrome Sicat, RN (UW Medicine Primary Care and Population Health)

September 18th, 2025

Rise to Immunize® 
Monthly Webinar
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Today’s 
Webinar

• Campaign Updates

• Year 4 Data Announcement

• Campaign Spotlight: flu360.com from CSL Seqirus

• Liver Cancer Awareness Month Reminder

• Annual Survey Results

• Improving Preventive Care: 

Strengthening Hepatitis B Vaccine 

Delivery in Clinical Practice

• Nkem Akinsoto, MSc (UW Medicine Primary Care 

and Population Health)

• Jerrome Sicat, RN (UW Medicine Primary Care and 

Population Health)

• Q&A Session
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Webinar Reminders

Today’s webinar recording will be 
available the week of 9/22

▪ Will be sent via email

▪ Will be available on   website

Ask questions during the webinar 
using the Q&A feature
▪ Questions will be answered
   at the end of the presentation

(RiseToImmunize.org → “Resources” → “Webinars”)
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Please take a moment to 
answer a one question 

pulse survey.

We appreciate your feedback!
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28.2 million
vaccines documented/administered in years 1-4
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Campaign Spotlight: flu360.com 
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October is Liver Cancer Awareness Month
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2025 RIZE Annual Survey Results
Fielded in May 2025



We heard from 37 RIZE member 

groups, representing 44% of 
participating groups
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Q2: When does your organization approach discussions with patients about 
the following list of recommended adult vaccines: influenza, pneumococcal, 

Tdap, shingles, RSV, COVID-19, and Hepatitis B?

We discuss seasonal vaccines during the fall/winter and other 
recommended adult vaccines year-round

We only discuss seasonal vaccines (e.g. influenza) during the 
fall/winter respiratory season

We discuss all recommended adult vaccines, but only during 
the fall/winter respiratory season

We discuss all recommended adult vaccines year-round

We do not discuss vaccines with adults 0%

60%

3%

3%

34%

0% 10% 20% 30% 40% 50% 60% 70%
RIZE Survey Respondents 
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Q: With vaccine hesitancy on the rise, what best practices has your 
organization deployed to ensure your patient population is identified, 

engaged, educated, and motivated to receive the immunizations in the RIZE 
campaign? Select all that apply.

Collaboration with other organizations

Incentive-based programs for providers

Community engagement initiatives

Personalized outreach programs

Other
17%

23%

20%

26%

63%

0% 10% 20% 30% 40% 50% 60% 70%

RIZE Survey Respondents 
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Emphasize 
importance of 
immunizations

Provide updates 
on CDC 

recommendation 
changes

Education and 
resources to 

combat vaccine 
hesitancy

Continue data 
benchmarking

Advocacy on a 
federal/policy 

level

Q: Federal public health policies have been changing rapidly in the new 
administration. How, if at all, can the RIZE team, our partners, and our 
sponsors support your immunization-related activities in light of these 

changes?
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Addressing 
patient vaccine 

hesitancy & 
misconceptions

Power of co-
administration

Cost analysis/ 
impact of 

immunizations

Navigating payer 
challenges

EHR functionality 
(EPIC)

Updates on CDC 
recommendation 

changes

COVID-19 
immunizations

(frequency, boosters, etc.)

Vaccine care for 
high-risk patients

Q6: What immunizations topics would you like to see incorporated into 
future RIZE programming?
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Today’s Speakers

Jerrome Sicat, RN, Assistant Director 
of Nursing, UW Medicine Primary Care 
and Population Health

Nkem Akinsoto, MSc, Assistant Director, 
Population Health, UW Medicine Primary 
Care and Population Health



Improving Preventive Care: 
Hepatitis B Vaccination Strategies for 
Healthcare Providers

NKEM AKINSOTO, MSC, ASSISTANT DIRECTOR OF POPULATION HEALTH

JERROME SICAT, RN, BSN, AMB-BC ASSISTANT DIRECTOR OF AMBULATORY NURSING

UW MEDICINE PRIMARY CARE AND POPULATION HEALTH

SEPTEMBER 2025
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Discussion Highlights

• About UW Medicine

• UW Medicine Primary Care and Population Health

• Hep B Changes in CY2024 

• EMR Process Updates

• 2025 QI Plans to switch to 2-dose series

• Studies – Moving from 3-dose to 2-dose vaccine

• Implementation 2025: Staff action

• Population Focus

• Vaccine change outcomes 

• AMGA RIZE Hep B Measures



UW Medicine is a family of organizations (some public 
and some private nonprofit) that are operated or 
managed as part of an integrated health system. 
​​​​​​Nearly 29,000 healthcare professionals, researchers, and 
educators work together at UW Medicine with a single 
mission: to improve the health of the public.



Based in Seattle, Washington, UW Medicine is 
affiliated with the University of Washington and serves 
as a vital resource for both the local community and 
the broader region.
 
UW Medicine is a comprehensive healthcare 
organization that includes multiple hospitals, clinics, 
and research facilities dedicated to providing high-
quality patient care, advancing medical education, and 
conducting cutting-edge research. 

•UW Medical Center (2 campuses)

•Harborview Medical Center

•Valley Medical Center
Hospitals

•UW Medicine Primary Care Clinics

•Population Health
Community 

Services

•UW School of Medicine

•Research Institutes
Research and 

Education

UW Medicine at University 
of Washington



The Role of 
UW Medicine 

Primary Care and 
Population Health

Research Collaboration: Collaborating with research teams to 
translate scientific discoveries into practical applications that 

improve patient outcomes.

Community Engagement: Leading community outreach efforts to 
enhance access to healthcare services and reduce health 
disparities, particularly among underserved populations.

Program Development: Developing and implementing programs that 
address population health outcomes, such as cancer screening, 

immunizations, chronic disease management.

Leadership and Strategy: Overseeing population health initiatives 
designed to improve patient care quality, equity and accountability 

across the ambulatory clinics.



Changes in 2024 – New Hep B Metric
• Increase Adult Hepatitis B vaccine rates per HEDIS MY2025

• HEDIS MY2025: Adult Immunization Status. NCQA added an indicator 

assessing hepatitis B immunization for adults 19–59 years of age. 

• The ACIP recommendation was also significantly expanded.1* 

> As of April 2022, the ACIP recommends hepatitis B vaccination for all adults aged 19–59 and for adults aged ≥60 years 
with risk factors. Adults aged ≥60 years without risk factors may receive hepatitis B vaccination. Please refer to the 
hepatitis B vaccination guidelines noted in the MMWR publication for the specific risk factors for hepatitis B. This 
recommendation applies to adults who have not received a complete hepatitis B vaccine series in their lifetime.1*
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EMR Process Updates 

• Hep B vaccine as Health maintenance 

(HM) care gap – with patient facing 

prompt

• HM Completing actions 

include immunity or exposure - 

positive Hep B SAG or SAB titers.
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EMR Process Updates - 60+
• Ensure that patients are marked as 

increased risk on their health 

maintenance.

• Updated increased risk definitions – 

inclusions and exclusions

• Maintained 3-dose series for 

appropriate populations.
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EMR Process Updates 
• [In Process]  Align multiple series for 

specific populations, recognize timing 

for 2-dose series after switch from a 

previous 3-dose series.

• [In Process] Ability to complete the 

EMR via bidirectional or manual 

updates from the state immunization 

registry (WAIIS) if immunity 

documented elsewhere.
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Q1 2025  - Switch to 2-Dose Series
• Consider 2-dose Hep B vaccine as the preferred Hepatitis B 

vaccine across 15 UWMPC Clinics.

• 2-dose vaccine series already being used by all UW Medicine Employee 

Health as the preferred Hep B vaccine.

• 2-dose vaccine utilized by some primary care Clinics and Hepatology Clinic.

• Dr. Nina Kim and team of UW physicians completed a Hep B Vaccine study: 

>Hepatitis B Management: Guidance for the Primary Care Provider - HBV Primary 
Care Workgroup - Hepatitis B Online

>Hepatitis B Online
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https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
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https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/
https://www.hepatitisb.uw.edu/


Moving from 3-dose to 2-dose series

• 2-dose vs 3-dose series.

• In a real-world study, a large healthcare system assessed whether recipients of a 2-dose hepatitis B vaccine are more likely to 
complete their series compared with recipients of a 3-dose vaccine and found that 2x more adults completed the 2-dose  series 
than those starting with the 3-dose series .

o Real-world study design: This was a prospective nested cohort study conducted among 10,888 adult Kaiser Permanente 
Southern California (KPSC) members not receiving dialysis who received a first dose of the hepatitis B vaccine series in family 
medicine and internal medicine departments. Patient data were captured from default electronic health record (EHR) order 
sets. Individuals were followed up through the EHRs for up to 1 year after the first dose to assess their receipt of subsequent 
doses of the HepB-CpG or HepB-alum vaccines.

• Study Results: 2-Dose Hep B Vaccine (Recombinant), Adjuvanted

• Association of Number of Doses With Hepatitis B Vaccine Series Completion in US Adults - PubMed
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2-dose vs 3-dose – study results
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2-dose2-dose 3-dose 3-dose

3-dose 3-dose



Implementation: Staff action 
• Who is ordering the vaccine, and are there any reported barriers or opportunities?

• Hep B is included in updated Standing orders for MA/LPN/RN staff

• Health Maintenance was updated to match appropriate vaccine schedule and dosing for 

eligible patients 

• MAs to schedule upcoming vaccine appointments for outstanding dosage at the first 

injection/immunization visit.
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Population Focus 

• Focus initiatives on 19-59 years old

• MAs engage patients 19–59-years-old 
during scheduled visits based on Health 
Maintenance flags.

• Develop Adult Immunization 

patient communication

• Includes other priority vaccines by age 
populations.

• Brochure handouts and wall poster sizes 
for exam rooms
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UWMPC Hep B Clinic Admin Rates by month
(January 2025)
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Assigned Location Patients 19-59yo Hep B Vaccines %

UWPC Ballard 9,341 372 4.0%

UWPC Belltown 10,984 724 6.6%

UWPC Factoria 9,958 923 9.3%

UWPC Federal Way 3,477 238 6.8%

UWPC Fremont 5,702 642 11.3%

UWPC Issaquah 9,704 478 4.9%

UWPC KDM 5,503 161 2.9%

UWPC Kirkland 2,197 283 12.9%

UWPC Lopez Island 751 6 0.8%

UWPC Mountlake Terrace 3,173 127 4.0%

UWPC Northgate 13,382 971 7.3%

UWPC OPMC 2,635 184 7.0%

UWPC Ravenna 13,106 929 7.1%

UWPC Shoreline 9,218 352 3.8%

UWPC SLU 13,427 652 4.9%

UWPC Virtual Care 2,881 0 0.0%

UWPC Woodinville 7,640 915 12.0%



UWMPC Hep B Vaccines Change Outcomes
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Hepatitis B Vaccines Administered in 2023 vs 2024. Increase was result of UWMPC Population Health 

initiatives and EHR Health Care maintenance changes.

Total: 7,002 Total: 8,775

Increase of 1,773.

Only 3-dose vaccine used in this data set



UWMPC Hep B Vaccine Change Outcomes
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• Hepatitis B Vaccines Administered → Increase of 359 in 2025 vs 2024 → Projected increase of 615 for 2025.

Total: 5,323Total: 4,964

[Jan – July 2024] [Jan - July 2025]

2-dose 
vaccine

3-dose 
vaccine

3-dose 
vaccine

2-dose 
vaccine

3-dose 
vaccine



2-Dose Vaccine Outcomes Comparison
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The intervention entity had a Hep B 
vaccine (19+) completion increase 
of 11% vs 7% non-intervention. 

Intervention entity (yellow)  
non-intervention (green).

Both entities received the EMR 
changes and communication 
updates. Only the intervention 
entity (70% of eligible population) 
received the 2-dose series vaccine 
stock and the required staff training 
and support for a switch.



AMGA RIZE Hep B Measure
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Upcoming Webinar

Topic: Optimizing EHR Tools for Adult Immunizations

Presenter: John Clark, MD, PhD (Sharp Rees-Stealy Medical 
Group)

Date/ Time: Thursday, October 16th at 2pm ET

36



Questions?  

Submit your 
questions using the 
Q&A feature at the 
bottom of the screen

MAT-US-2506737-v1.0-06/2025
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