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5930 Work Plan Template for Calendar Year 2012 
Consolidated Contract Deliverable  
Add rows to each table as needed 

 
LHJ Name: Public Health-Seattle & King County Due: April 6, 2012 
Date: Send to: simana.dimitrova@doh.wa.gov 
LHJ Work Plan Contact: FAX (360) 586-7424 
 
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 

1 Assist with multiple efforts to assure that King County health care 
providers are able to participate in Vaccines for Children, and visit 40% of 
clinic sites in King County that use state supplied vaccine at least one 
time this calendar year to provide education and training on CHILD Profile 
and recruit/improve their participation.  

Approximately 135 Site visits to 
Health Care providers by 
Education Specialist or Public 
Health Nurse 

1 Conduct training session for health care providers that includes new 
information about vaccines, vaccine administration, and improving uptake 
in vaccines for children and adolescents. 

One well-attended training 
sessions conducted for providers. 

1 
 

Assess barriers to adolescent immunization, develop interventions to 
increase community awareness and understanding of vaccine preventable 
diseases among adolescents and their prevention through immunization, 
and facilitate access to immunization services for adolescents in the 
SeaTac, Tukwila, and Burien communities of south King County.   

Employ Nurse Specialist to track 
the: 1) number of referrals to 
WithinReach and participating 
practices, 2) pre‐and post 
intervention number of HPV, MCV, 
and Tdap doses administered to 
adolescents at participating 
practices, and 3) HPV, MCV, and 
Tdap pre‐ and post intervention 
coverage rates at participating 
practices.   

1 Continue to assess and respond to vaccine hesitancy issues from 
providers and the public. 

Employ public health nurse to 
provide clinical and community 
trainings in vaccination standards 
and vaccine hesitancy to identify 
and recommend evidence-based 
strategies that would increase 
vaccination rates; Promote 
immunizations through at least 
two press releases, web-based 
and other methods to assure 
accurate information gets to 
parents. diagnosis, treatment and 
prevention of pertussis. 

 
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”  
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PM#  Objectives / Strategies Action 
2 Perform disease investigation, surveillance, outbreak response, and 

reporting activities of the PHSKC Communicable Disease Immunization 
Section to meet WA State requirements 
  
 

Employee epidemiologists, public 
health nurses and support staff to 
conduct investigations on disease 
reports to Public Health, and 
report disease cases to DOH in 
accordance with requirements.   
Assure availability of medical 
epidemiologist and staff to assist 
with investigations and disease 
control activities.  
Assure use of current, 
standardized disease investigation 
protocols by staff 

2  Improve database content and analysis capabilities for communicable 
diseases, and decrease incorrect and missing data in communicable 
disease database 
 

Conduct quality assurance checks 
of communicable disease data. 
Implement systems to decrease 
rate of data errors. 
Correct disease naming and 
classification of historical data. 

 
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 
3 Strengthen and maintain infrastructure for the Chronic Disease Injury 

Prevention (CDIP) Section through integration of programs, strategic 
planning, and grant development in order to expand Obesity prevention 
program services and use 5930 funding to leverage other grant resources.

Maintain Disease Control Officer 
(DCO), Health Services 
Administrator, and support staff 
positions, to coordinate and 
enhance efforts of existing 
program staff. The DCO is also 
principal investigator on other 
section grants funded program to 
develop environments that support 
Healthy Eating and Active Living 
Activities. 

3 Identify and support key local, state and federal policies to decrease 
obesity and subsequent burden of chronic diseases 

CDIP Section staff funded by 5930
and other grant funds will provide 
multiple activities such as coalition 
building, health promotion and 
policy change activities. 

3 Lead and Support coalitions and community partnerships that seek to 
decrease obesity and subsequent burden of chronic disease. This effort 
will include: 

• An integrated approach to obesity prevention that connects 
healthy eating and active living with prevention and control of 
many chronic illnesses, and 

• Working with internal and external stakeholders on programs and 
gaps, reviewing best practices, training staff, and using data to 
guide program development. 

Infrastructure, program staff and 
community partnerships and 
coalitions all serve as resources to 
this work. Partners include 
schools, King County Housing 
Authority, child care providers and 
coalitions such as Healthy King 
County.   

 


