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management, and rehabilitation and long-term case management.
With this approach, we do not emphasize end-of-life care in

this scope of work, so the Action Framework places a solid line
before this type of intervention. The framework places a dotted
line to denote the benefit of upstream activities such as policy,
environmental, and behavioral change interventions on detecting
risk factors and improving emergency care, acute and long-term
case management, and rehabilitation.

To create our state Action Plan, the Washington State Heart
Disease and Stroke Prevention Advisory Council mobilized around
this framework in a series of meetings during January-March
2005. The group developed goals and objectives to address each
of the 10 Essential Services of Public Health (see box, on page
15). This ensured that the plan would be guided by sound public
health principles and that it would address all priority areas of the
Action Framework.

(continued on page 18)
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of first and recurrent events and factors related to CVD. ES1

is an important and necessary element to ensure that social
and environmental conditions, health-promoting behaviors,
emergency response, hospital care, and rehabilitation services
are sufficient to maintain a good quality of life until death. The
same logic applies for ES4, ES5, ES8, ES9, and ES10, in that
they are all crosscutting through the entire framework. ES2

and ES3 become important as early as the development of
adverse behavioral patterns. ES7, linking people to needed
personal health services and assuring the provision of health
care, becomes especially important in identifying populations at
risk. Finally, the role of enforcing laws and regulations to protect
health and ensure safety that are relevant to heart disease and
stroke prevention (ES6) becomes more prominent in assuring
appropriate and prompt emergency care. Because all 10
Essential Services of Public Health address the areas of risk
factor detection and control, emergency care and acute case
management, and rehabilitation/long-term case management,
the Heart Disease and Stroke Prevention Advisory Council used
them all to develop this action plan. (For more information on the
10 Essential Services, see http://www.phppo.cdc.gov/nphpsp/
10EssentialPHServices.asp).
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In developing our state action plan, the Heart Disease and Stroke Prevention Advisory
Council used the 10 Essential Services of Public Health as the structure to define goals for
our work over the next five years and specific objectives for the next one to two years. In
the following section of this report, we show each essential service and its corresponding
goal and objectives. We also show the measures by which each of the goals will be
evaluated. Evaluation measures are modified from the CDC State Public Health System
Performance Standards. We concluded this report with some suggested “next steps.”
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