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5930 Work Plan Template 
Consolidated Contract Deliverable  

 
LHJ Name: Lewis County Health Department Due: April 15, 2008 
Date:  3/14/2008 Send to: simana.dimitrova@doh.wa.gov 
LHJ Work Plan Contact:  Doug Wangen  (360) 740-2745               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 Status As of Dec. 31, 2009 

1 Visit every provider in the county that uses state supplied vaccine at 
least 1x this calendar year to provide education and training on CHILD 
Profile and recruit / improve their participation.  

Hire 1 new RN (0.6FTE) RN not hired for 5930 project due 
to hiring freeze in 2008. 
 
All Providers visited in 2008 either 
through group meetings or at 
clinics individually in 2009 for VFC 
status screening and 5930 
activities. 
 
Initially 19 out of 23 State vaccine 
providers were signed up for Child 
Profile only 9 were regularly 
inputting data successfully.  2 
Providers were actually added in 
2008 bringing the total to 21 and 4 
clinics were joint visited with Child 
Profile staff. Providence Hospital 
directly downloads through birth 
records and Planned Parenthood 
as an entity refused to sign up due 
to confidentiality issues. The 
Health Department was inputting 
data for 6 clinics originally.  
Currently out of 21 Providers 15 
are regularly inputting 
independently directly or through 
data transfers as of the end of 
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2009. Health Department  
completing input for 3 clinics. 
Continued to work directly 
withPediatric office whose 
electronic medical records are not 
compatible with data transfer to 
CP. 

1 Work with providers to incorporate the use of the reminder / recall 
portion of CHILD Profile to increase child vaccine timeliness and 
administration 

Contact providers and help them 
implement reminder/recall 
activities. 

Mandatory breakfast meeting for all 
Providers held August 2008 for 
Performance Measures and 
educational updates. Promoting 
use of Child Profile, Varicella 
documentation of disease in CP 
and Reminder Recall activities. 
Visited all clinics individually in 
2009 recommending use of CP 
reminder/ recall module .  Some 
clinics implemented paper recall 
letters or phone calls or have their 
own recall system in place.  
Responses very variable but not 
many use CP reminder program as 
it is not easy to use. 

1 Increase provider knowledge of immunization guidelines for use of state 
supplied vaccine 

Educate providers about vaccine 
usage 

Listserve created for State 
VaccineProviders in 2009. Updates 
sent out by the Immunization 
Program  by  e-mail and fax 
regularly in Lewis County 
reminding Vaccine providers to 
encourage uptake of all vaccines 
especially Varicella HPV, Rotavirus 
and Influenza. 

1 Increase parents’ knowledge about recommendations and requirements 
for vaccination  

Educate parents through outreach 
including health fairs, parent 
meeting and mass media. 

Partnered with Clinics and school 
nurses in Lewis County. At sports 
physical clinics held in Lewis 
County fliers for “Which 
Immunizations do teens need” 
were handed out to teens to read 
or take home to parents. 
Listserve developed for school 
nurses for information sharing and 
easy contact used successfully for 
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performance measures #1 and #2. 
Media articles used for increasing 
uptake of HPV and influenza 
vaccination in children and adults 
in 2008 and 2009. 

 
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 
2 Increase disease investigators’ access to consulting health officer Increase health officer time by 6 

hours per week 
Implemented on January 1, 2008 
to increase access to HO. 

2 Increase timeliness and completeness of provider reporting  Contact providers and educate 
regarding notifiable conditions and 
reporting requirements 

. Visited each provider/clinic /vet in 
Lewis County, also all Hospital 
Infection Control Specialists. 
Provided each with laminated  
Notifiable Conditions list with 
instructions re: reporting . 24 hour 
reporting line instructions were 
given to providers and staff.  
Created on-line reporting forms, 
educated providers re: on-line 
forms. Created quick, easy to use 
reporting form that can be faxed 
quickly from providers to LHJ, 
Supplied providers with quick to 
use reporting tool and informed 
and instructed. 
 

2 Increase laboratory reporting of notifiable conditions Contact lab personnel and educate 
regarding notifiable conditions and 
reporting requirements 

Visited Lewis County Laboratories.  
Provided staff with laminated 
Notifiable Conditions List and 
instructions re: reporting.  24 hour 
reporting line instructions and on-
line reporting forms were made 
available to lab staff with 
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instructions. 
2 Increase provider utilization of new STD case report forms Distribute new forms to providers 

and educate on their use 
Visited providers in Lewis County.  
Distributed new STD case report 
forms and return envelopes.  
Educated staff in use.  Made new 
forms available on-line for them to 
print out and fax/send to LHJ. 

 
 
 
 
 
 
 
 
 
 
 
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 Conduct assessment of obesity and its effects within our county Staff time to conduct assessment; 

community meetings held to discuss 
assessment process and results 

Assessment began in June 2009 – 
via written surveys and focus group 
gatherings with parents, teens, 
teachers, and health professionals in 
the area.  Community meetings are 
held every month to review and 
discuss progress.  A separate 
steering committee has also been 
developed due to the receipt of some 
additional assessment funding from 
the AAP through a CATCH grant. 

3 Enhance partnership with KCED (Spanish language radio station at 
Centralia College) via formal contract, also to include working with ESL 
classes to provide health information as part of program 
 

PSAs and other health messages 
developed; translator;  

A formal contract was in place for 
2008.  Since 2009, KCED has 
continued to provide health 
messages and news received from 
our LHJ. 
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3 Improve (county) employee wellness program 
 

Wellness program; staff time to 
provide educational sessions for 
employees; local gyms and their 
staff, i.e. trainers and nutritionists; 
health insurance programs 

Health educator works with Wellness 
Coordinator to offer quarterly 
lunchtime educational sessions and 
collaborate on other employee 
wellness programs. 

3 Enhance relationship with Northwest Pediatrics (and other medical 
providers) and Thorbecke’s (local health club) via Healthy Beginnings 
class (targeting pediatric populations with BMI indicating obesity and 
their family members). 

Relationships with local medical 
providers; research regarding family 
oriented classes;  

Our LHJ has a strong relationship 
with Northwest Pediatrics, other 
medical providers in the community, 
Thorbecke’s, and numerous other 
community partners due to the local 
coalition that was formed in response 
to obesity.  The coalition, with a 
membership base of >50, meets 
monthly to discuss current trends 
and plan for interventions and 
community activities.  Various 
partners also collaborate routinely 
(outside the monthly meetings) for 
various community projects. 

 
 


