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Performance Measure #1 — Increase the uptake of new and under-used child and adolescent vaccines;
specifically focusing improvement efforts and reporting on Varicella, Rota Virus, HPV and pediatric
influenza.

Reporting Measure

A: Number of doses of vaccine ordered by each LHJ
B: Number of doses administered as recorded in CHILD Profile

PM# Objectives / Strategies Action Status As of Dec. 31,
2009
1 Work with providers to increase immunization Conduct annual one Provided one day

rates with a focus on under-used child and
adolescent vaccines.

day training for clinic
personnel responsible
for state funded

training for clinic
immunization coord.
And nursing staff on

vaccine. VFC and new
vaccines
1 Work with providers to incorporate the use of Contact providers and | Provided training to 15
the reminder / recall portion of CHILD Profile to | help them implement clinics regarding
increase child vaccine timeliness and reminder/recall ChildProfile activities
administration activities, demonstrate | which included recall
multiple uses of Child | activities
Profile
1 Increase knowledge of community health staff Monthly staff updates | Provided staff updates
regarding new vaccines, recommendations, in CH meeting on a bi-monthly basis
schedules.
1 Increase the use of child flu vaccine in Educate providers, Monthly local radio
Okanogan County parents through show called
educational materials, | “Healthline” where we
PSA’s, radio discussed children’s
healthline. vaccines, dosing
schedules, new and
underutilized vaccines,
health hints. Reached
a wide population of
Okanogan County
1
1

Performance Measure #2 — Improve the timely, complete identification and standard, effective

investigation of notifiable conditions per WAC 246-101.

Reporting Measure
A: Percent of notifiable condition cases reported to the LHJ within the required timeframe (per WAC)

B: Percent of notifiable condition cases reported to the LHJ where investigation was initiated within the
timeframe specified in the Guidelines
C: Percent of notifiable condition cases reported to the LHJ with a completed investigation as indicated
by completion of “essential fields”

PM#

Objectives / Strategies

Action

Status As of Dec. 31,
2009




CD staff will be proficient in using PHIMS,
PHRED, PHIMS-STD

Train current CD staff
on using PHIMS,
PHRED.

CD staff current and
proficient on PHIMS
and PHRED, through
online and in-house
training, with DOH
support

2 CD staff will be proficient in conducting timely CD staff will be trained | CD staff trained in
and complete case investigations. in timely and complete | case investigation,
case investigation. surveillance, timely
data entry and
reporting
2 Policies and procedures regarding CD will be Review, modify, and Ongoing revision and
current and accurate using evidence based update, CD Manual modification of current
research CD manual,
completion date 8/10
2 Improve the timeliness of completion and Visit each clinic to CD staff visits clinics
reporting of CD by providers provide current and hospitals on a
notifiable condition regular basis to teach,
materials, including provide materials and
guidelines, timelines, guidelines, WAC's-
current WAC's Had Notifiable
Conditions sheets
laminated and
distributed to 15
clinics, 3 hospitals, 2
IHS clinics
2 CD staff will be proficient in knowledge of CD staff will attend Have attended

emerging diseases

DOH Epi-Roadshows
in Moses Lake

weather permitting

Performance Measure #3 — Develop and implement effective community and health care system

interventions to address obesity and its consequent burden of chronic disease. Interventions may target
worksites, schools, communities, or primary medical care.
Reporting Measure
A: Number and description of LHJ activities and interventions to address obesity or chronic disease and
association risk factors in the community.

PM# Activity Resources Status As of Dec.
31, 2009
3 Improve employee wellness program Wellness program: Monthly wellness
staff time for wellness | meetings, wellness
activities, educational | activities on daily
sessions basis, wellness
lunches on a monthly
basis
3 _—
3
3
3
3
3

1. OCPH actively participated in the Okanogan County Fit for Life Coalition. The Fit for Life Coalition
consists of the Omak School District, Okanogan County Family Health Centers, Okanogan County Public
Health, Nancy Nash Menedez, Okanogan Behavioral Health and Mid-Valley Hospital. OCPH is taking the




lead for establish bylaws and participating in grant-writing, assessment activities and board membership.
The Okanogan County Fit for Life has developed a variety of programs addressing physical activity,
obesity and the prevention of chronic disease.

a. Winter Wellness Program;

b. Health Kids Having Fun in conjunction with Okanogan Farmers Market

c. Autumn Leaf Run

2. OCPH participates in The Latino Health and Wellness Coalition which addresses health and wellness
issues and services in Okanogan County’s Latino Community.

3. OCPH submitted 2 Letters of Intent to WA DOH for ARRA grants to address, A. Chronic Disease and
B. Tobacco Use- The ARRA grants were directed to rural communities. Unfortunately, Clark
County(population 424,000), Spokane County (pop. 459,000) and Chelan County (109,000) were
selected to be forwarded to CDC.

4. OCPH provided outreach and education in diabetes prevention and the Okanogan County Fair. Sugar
content in soft drinks was presented.

5. OCPH facilitated the development of a SAIL senior falls prevention program at the Tonasket Senior
Center.

6. OCPH sits on the Rural Health Advisory Boards of the Washington Health Foundation.

7. OCPH sits on the board of Community Choice. Community Choice has funding to develop ERM, health
record banks directed to chronic disease management.



