5930 Work Plan Template for Calendar Year 2013
Consolidated Contract Deliverable
Add rows to each table as needed

LHJ Name: Grays Harbor Due: February 15, 2013
Date: 2/15/13 Send to: simana.dimitrova@doh.wa.gov
LHJ Work Plan Contact: Michelle Balter 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

Y=

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

2 Each reportable case of chlamydia, gonorrhea, and syphilis will be 0.65 FTE Public Health Nurse
investigated and a contact/partner management plan will be developed,
including PDPT and EPT.

2 Reports of all suspected and confirmed notifiable conditions will be
received and investigated.

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 Two employees will be trained as Master Trainers in the Stanford Chronic | 0.2 FTE Public Health Nurse
Disease Self-Management “Living Well with Chronic Conditions” model.

3 Two employees will be cross-trained to the diabetes component of the

Stanford Chronic Disease Self-Management model

The Department will offer a minimum of 2 Stanford Chronic Disease Self-
Management “Living Well with Chronic Conditions” 6-week workshops in
the community.

The Department will offer a minimum of 2 Stanford Chronic Disease Self-
Management Diabetes workshops in the community.

The Department will offer a minimum of 9 “Conversation Maps” diabetes
self-management 4-week workshops in the community.
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