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I. Executive Summary 
 
In August 2009, the Director of Clatsop County Health and Human Services resigned. An 
interim Director was appointed and directed to propose a reorganization of Health and 
Human Services. In October 2009, a proposal was submitted to the Clatsop County Board 
of County Commissioners and unanimously approved December 12, 2009. The 
restructuring removed the following agencies from under the umbrella of Clatsop County 
Health and Humans creating separate departments. Prior to the restructuring, the Director 
of Health and Human Services provided oversight to mental health, alcohol and drug 
services, Commission on Children and Families (CCF) and public health. Following the 
restructuring, CCF and preventions services transitioned to the juvenile department, drug 
and alcohol treatment moved to Clatsop Behavioral Health and public health remained 
under the counter structure with a dedicated Director of Public Health. 
 
The restructuring was challenging in the midst of the H1N1 pandemic. Clatsop County 
Department of Public Health successfully navigated both challenges due to years of 
planning and exercising mandated by the Public Health Preparedness Program. The 
restructuring both increased efficiency and capacity. This is attributed to realigning 
programs to support continuity of care and services for established clients and the public. 
Additionally, the Board of County Commissioners supported the Clinic Manager/Nursing 
Supervisor position. This has permitted the Director to focus on the strategic direction of 
public health in Clatsop County. Since 2007, nursing supervision has been incorporated 
into the Director’s position adversely impacting the integrity of public health. The former 
structure also limited the ability of the county to fill the Director’s position with a non-
clinical qualified professional.  
 
Despite the organizational challenges and demands of the H1N1 response, only the 
Family Planning Program ended in a year-end deficit. Unfortunately, this is too common. 
A strategic plan was developed and approved by the CCare program. The Center for 
Health Training approved a request for consultation to assess the operational structure 
and service delivery system for clinic programs including: Immunizations, Counseling 
Testing and Family Planning. Fiscal year 2010-11 will determine the viability of the 
CCare program within the Department of Public Health. 
 
The County in partnership with Western Oregon Waste has developed a county-wide 
Household Hazardous Waste (HHW) program that will be implemented fiscal year 2010-
11. The HHW program will reside within the Environmental Health program.  
 
Public health is rarely without challenges. Quality, integrity, and mentorship are integral 
components of our public health practice. We accomplish this through continuous review 
of our service delivery systems, accountability to each other and the clients we serve and 
mentoring students and volunteers who will become the next generation of the public 
health workforce.  
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II. Assessment 
 
A. Description of local public health issues 
 
In 2009, The Health of Clatsop County Report was created by the Health Communities 
Coordinator and funded by Phase I of the Oregon Healthy Communities Grant. A copy of 
this report is included in this document. 
 
B. Adequacy of local public health services 
 
The Clatsop County Department of Public Health provides quality services to the 
residents of Clatsop County and adjacent counties. Currently, there 15.6 FTEs dedicated 
to 13 programs. HIV Prevention/RW Case Management/Communicable Disease are 
staffed by one full-time nurse. A similar staffing ratio applies to the Maternal Child 
Health Programs. Excluding management, there are only two full-time nurses on staff. 
The rest are part-time. There are two full-time and one part-time administrative staff to 
support all the public health programs.  Budgeted hours vary from 2 hours/day to a full 
0.2 FTE. Due to funding, we are only able to offer clinics four days/week except WIC.  
With the current restructuring of public health we have aligned programs to increase 
efficiency and cross-training between clinic staff.  
 
Except for the Wednesday WIC clinic offered at the Seaside Library, we are no longer 
able to provide clinical services in south county.  The revenue stream is not sufficient to 
support a south county operation. The lack of public health services no longer being 
offered in South County is clearly reflected in the data. The number of clients served has 
declined in the past two years. Transportation is a barrier for many due to the cost of a 
bus ride, time, and the route schedules particularly during the summer months. Some 
clients are eligible for transportation vouchers in their respective programs. The 
immunization program conducted a community survey in the spring; transportation and 
time of clinics were the primary barriers to accessing services. Providing alternative 
clinic schedules would benefit a variety of clients, yet negotiating this with the bargaining 
units creates an internal barrier.  
 
An integrated clinic schedule has been implemented ensuring that clients are seen within 
72 hrs of requesting an appointment. The HIV Prevention Program is conducting regular 
outreach to the jail population as well as local treatment centers.  With the expansion of 
health insurance to the general population permitting the establishment of a medical 
home, we are witnessing a decrease in the number of clients served in the immunization 
program. While this is good for the community, public health is still considered the 
expert on immunization practices; without the revenue stream it is difficult to fund 
additional clinics. Hence, an integration of program services is critical. 
 
C. Provision of five basic services – (ORS 431.416) 
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The local public health authority must assure activities necessary for the preservation of 
health or prevention of disease. “These activities shall include but not be limited to 
Epidemiology and control of preventable diseases and disorders; Parent and child health 
services, including family planning clinics as described in ORS 435.205; Collection and 
reporting of health statistics; Health information and referral services; and Environmental 
health services.” 
 
1. Epidemiology and control of preventable diseases and disorders 
a. Communicable Disease – nurses investigate cases of diseases that are reportable by     
law to identify the source and prevent spread. Nurses and environmental health 
specialists work as a team to respond to food borne outbreaks. 
b. Sexually Transmitted Infection – low cost services are provided in the Astoria 
clinics. CD nurse conducts investigation of identified contacts for treatment. 
c. Immunizations are provided in both regularly scheduled clinics, targeted outreach 
clinic sites as well as at WIC visits and home visits. Focus on disease prevention through 
Advisory Committee on Immunization Practices (ACIP) recommended vaccine 
administration to infants, children, and adults. Provide regular well child immunizations 
as well as immunizations post-exposure to communicable diseases. Provide community 
based clinics for flu, pneumonia, Tetanus/Diphtheria and Pertussis, HPV, and other 
vaccines required for school attendance. Participate in back-to-school immunization 
clinics. Take lead in community planning and exercising point of dispensing clinics for 
pandemic influenza and other communicable diseases. 
d. Tuberculosis Program – provides treatment and case management to persons with 
tuberculosis both active LTBI. Targeted screening of high risk populations. 
e. Human Immunodeficiency Virus services – Counseling and testing offered at the 
health department. Additional outreach to high-risk populations including the county jail 
and local treatment centers. Media outreach to encourage high-risk persons to be tested. 
Ryan White Case Management offered on a voluntary basis to any person living with 
HIV in Clatsop County. 
f. Health Promotion/Chronic Disease Prevention – Tobacco Prevention and Education 
Program focuses on promoting policy change that results in reduced use of tobacco and 
exposure to secondhand smoke. Health Communities reduce the burden of chronic 
diseases most closely linked to tobacco use, physical inactivity and poor nutrition. Such 
chronic diseases include: arthritis, asthma, cancer, diabetes, heart disease, obesity, and 
stroke.  
 
2. Parent and child health services 
a. CaCoon – nurse case management in home setting to infants and children (0-20 years) 
at risk for developmental delays due to qualifying medical conditions. 
b. Babies First! – nurse case management in home setting to infants and children (0-3 
years) at risk for developmental delays due to qualifying medical or social risk factors. 
c. Maternity Case Management – nurse case management in home setting by referral in 
order to facilitate a healthy birth outcome. 
d. Women-Infants-Children (WIC) – nutrition program for children 0-5 and pregnant 
and postpartum women. Health screening, education and food vouchers. Free and low-
cost breast pump rental program. 
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e. Women’s Health Care – provide family planning and women’s health services and 
information. 
h. Teen Pregnancy – Provide family planning services to all  women including teens or 
reproductive age including pregnancy testing, certain STD testing, emergency 
contraception, pregnancy options. 
 
3. Health Statistics 
a. Birth – electronic birth registry, provide birth certificates for first month of life, 
paternity 
b. Death – electronic death registry 
c. State immunization database – submit data for all immunizations provided in Clatsop  
County  Health Department clinics. Enter data from WIC client immunization records. 
d. Communicable disease data – submit data for reportable diseases via ORPHEUS. 
 
4. Health information and referral services 
a. Clients are provided with program-specific materials. Written resource information 
about our health and human services is available and includes eligibility, enrollment 
procedures, scope and hours of service in both English and Spanish. 
b. All front office staff and case managers have information on community health 
resources to assist callers. 
c. Maintain comprehensive website that includes e-mail capability. Facebook and Twitter 
accounts. 
d. 24/7 phone response per Public Health Preparedness Program 
e. Resources are available to schools and community members through participation in 
school nursing program, health fairs, community presentations, and individual meetings. 
f. Clatsop County Health Department informs the public through local newspapers and 
media throughout the County regarding health services and programs. These media also 
serve to educate and inform the community regarding health alerts and adverse health 
conditions. Broadcast fax is the primary form of communication with medical providers 
in the community. 
g. Health referral and information are available daily during business hours by CCHD 
staff and are available in Spanish. Telephone numbers and facility addresses are 
publicized in several local media as well as our county web page. 
 
5. Environmental health services 
a. Licensed facilities – Environmental health specialists inspect and license food service 
facilities, traveler’s accommodations, pools/spas and organizational camps. Food service 
facilities include restaurants, mobile food units and temporary food booths as well as 
school lunch programs. In addition, EH conducts plan review for new or remodeled 
facilities. 
b. Food handler training – Food handler classes are provided via classroom, by video 
and online training and must be renewed every three years. Manager training is good for 
five years and is available in-person only. 
c. Drinking Water – CCPH is responsible for enforcing the laws pertaining to the Safe 
Drinking Water Act. 
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d. Child Care Facilities – Environmental Health contracts and inspects licensed day care 
centers annually. 
e. Other Services – Environmental Health investigates bites from rabies-susceptible 
animals in addition to all illness that may be food-borne. Technical assistance is provided 
for West Nile Virus as well as rodent complaints. 
 
D. Adequacy of other services important to Clatsop County 
 
1. Primary Care for the Uninsured/Safety-Net Medical Services: 
Coastal Family Health Center has been the safety-net clinic in Clatsop County serving 
primarily the underinsured or uninsured population. They have one physician on staff and 
three nurse practitioners recruited using the loan forgiveness program as an incentive. 
Presently, they are expanding operations in two ways: establishing dental services which 
are desperately needed and planning to relocate with Clatsop Behavioral Health and the 
Women’s Resource Center. 
 
Demands upon the area hospital emergency room for primary care access are challenging 
and unsustainable. Additional support for provision of services and for financial support 
of the uninsured is needed to ensure that they can access affordable, accessible, 
appropriate primary care in a timely manner. While local initiatives and efforts can help 
address the proximate issues, more comprehensive state and federal action will be 
necessary to address the root causes. 
 
CCPHs primary role in the community is to assure adequate access to health care services 
for all. To meet this goal, CCPH has developed a broad cooperative network of direct and 
indirect service delivery providers to focus on the undeserved. The many CCPH 
partnerships will help to assure a seamless continuum of care and access to quality and 
appropriate care. 
 
2. Oral Health Prevention and Care for the Uninsured 
An inadequate number of dental providers for the target population, the cost of care and 
lack of awareness about oral health contribute to the lack of oral health care in the area. 
Private dentists in the service area are reluctant to serve uninsured clients. At this time 
there is one provider in the county who will accept OHP patients. There are no pediatric 
dentists practicing in the county. Each year mobile dental clinics such as the Medical 
Teams International Dental van visit the county to provide urgent dental care to children 
attending school. 
 
 3. School Nursing Program  
The CCPH does not contract with the school district for nursing services. The health 
department provides consultation on concerns related to communicable disease, 
immunizations, and environmental health issues. CCPH partners with school districts to 
provide flu clinics and reproductive health information as well as emergency 
preparedness exercises. CCPH is also part of a multidisciplinary team, Community 
Connections that provides consultation and support to children with special healthcare 
needs or other developmental issues attending school. 
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4. Enabling and Outreach Services 
CCHD directly offers a range of enabling services. The Health Department maintains a 
current list of resources and refers as needed for medical care, mental and oral health, 
transportation, nutritional services, financial services, rehabilitation services, social 
services, and substance, abuse services. Especially among older patients, prevention-
oriented services exist for self-health care, stress management, nutrition, exercise, 
medication use, maintaining activities of daily living, injury prevention and safety 
education. 
 
5. Case Management:  
CCHD provides case management by nurses to individuals living with HIV/AIDS  
participating in the Ryan White Case Management and the Maternal Child Health 
Programs. 
 
6. Nutrition: 
Clients obtain nutrition education and services through WIC. Other clients identified at 
nutritional risk are provided with or referred for appropriate interventions. Culturally and 
linguistically appropriate nutritional education and promotion materials and methods are 
integrated within programs. 
 
7. Health Education and Health Promotion: 
Culturally and linguistically appropriate materials and methods are integrated within 
programs. The Health Department provides leadership in developing community 
partnerships to provide health education and health promotion resources for the 
community. For example, CCHD participates in the annual County health fair to inform 
people about CCHS services. Clatsop County coordinates both the Tobacco Prevention 
Program (TPEP) and the Health Promotions Program. The County is implementing Phase 
III of the Healthy Communities Grant this fiscal year. At the time of writing, CCPH is 
submitting an application for the Office of Women’s Health for the Health Communities 
Coalition Grant. A six year grant focusing on the health of adolescent girls and women in 
the community.  
 
8. Jail Health 
Jail health is staffed by the 1.5 FTE public health nurses. The nursing supervision of the 
jail health will be transferring to the Medical Authority for the jail by December 2010. A 
comprehensive review and revision of jail health policies and procedures was conducted 
fiscal year 2009-10. 
 
III.  Action plans for local public health services 
 
1. Epidemiology and control of preventable diseases and disorders 
CCPH assures control of reportable communicable disease by providing epidemiological 
investigations which report, monitor, and control communicable disease and other health 
hazards; provides diagnostic and consultative communicable disease services;  assures 
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early detection, education, and prevention activities which reduce the morbidity and 
mortality of reportable communicable disease; assures the availability of immunizations 
for human and animal target populations; and collects and analyzes communicable 
disease information and other health hazard data for program planning and management 
to assure the health of the public. The purpose is to prevent, detect, control and eradicate 
communicable disease by immunization, environmental measures, education or direct 
intervention. This is accomplished by the following:  
 Encouraging and providing clear and effective means for reporting, monitoring, 

investigating, and controlling communicable disease and other health hazards through 
coordinated medical and environmental epidemiological intervention. 

 Maintain a mechanism for reporting communicable disease cases to the local health 
department. Provide 24/7 reporting by having an experienced staff person on call by 
cell phone. 

 Ongoing education with the medical community and First Responders to maintain 
timely reporting of reportable communicable disease and conditions. 

 Conduct investigations of all reportable conditions and communicable disease cases, 
assure control measures are carried out, ensure disease case reporting data to 
ORPHEUS in the manner and time frame specified for the particular disease in the 
Oregon Disease Investigation Guidelines. 

 Assure outcomes of an  investigation  are provided to the reporting health care 
provider for each reportable condition or communicable disease case received. 

 Assure access to prevention, diagnosis, and treatment services for reportable  
communicable diseases are assured when relevant to protecting the health of the 
public. 

 Maintain mechanism for reporting and following up on zoonotic diseases. 
 Meet targets outlined in PE 12 for timeliness and completeness in investigation and 

reporting. 
 Assure that immunizations for human target populations are available within local 

health department jurisdiction. 
 Rabies immunizations for animal target populations are available within local health 

department jurisdiction. This vaccine can be ordered for next day delivery to health 
department by contacting OHSU Pharmacy or calling (800)VACCINE which orders 
directly from the manufacturer. 

 Assure early detection, treatment, education and prevention activities which reduce 
 Exercise the public health statutory responsibility in responding to community aspects 

of communicable disease control and social distancing. 
 Encourage staff responsible for epidemiology/communicable disease/environmental 

health services to participate in appropriate and available training annually. 
 Maintain system for the surveillance and analysis of the incidence and prevalence of 

communicable disease (ORPHEUS). 
 Annual reviews and evaluation of data are for future program planning. Above 

activities will be performed by Public Health Nurses/Communicable Disease Nurse 
(and environmental health staff as necessary during outbreaks) and as funding 
allows, we will maintain our 100% response to reportable diseases and condition 
standard for all who reside in Clatsop County 
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2. Tuberculosis Case Management 
Clastop County has a low TB incidence with 2-3 cases of LTBI in a year. Clatsop County 
provides preventative treatment for those with latent TB infection and responds quickly 
to cases and contacts of suspected of Active TB. This is accomplished by: 
 Preventing the spread of tuberculosis. 
 Have early and accurate detection, diagnosis and reporting of TB cases 
 Assure contact investigation is done for active cases 
 Assure DOT administration of medications for active cases 
 Assure completion of treatment for LTBI 
 Maintaining relationships with private providers within the county 
 Offering education and information about disease reporting in a timely manner to 

private providers in the County. 
 Communicable disease nurse serves as case manager for active cases and will 

complete contact investigation for active cases 
 Follow up with contacts for testing and any further care 
 Nursing staff are trained to administer medications and monitor for possible side 

effects 
 Nursing staff will monitor LTBI clients for compliance in medical regimen, provide 

Medication, education and review and monitor possible side effect 
 Use ORPHEUS reporting system 
 
2. Parent and child health services, including family planning 
 
I.  WIC 
 
FY 2010 - 2011 WIC Nutrition Education Plan Form 
Goal 1: Oregon WIC Staff will continue to develop their knowledge, skills and abilities 
for providing quality participant centered services. 
 
Year 1 Objective: During planning period, staff will learn and utilize participant 
centered education skills and strategies in group settings. 
 
Activity 1: WIC Training Supervisors will complete the Participant Centered 
Education e-Learning Modules by July 31, 2010. 
 
  Implementation Plan and Timeline: 
Margo Lalich RN MPH is the training supervisor for WIC. The PCE e-learning modules 
will be completed by July 31, 2010. Required modules will be done on each week on 
Fridays until completed 
 
Activity 2: WIC Certifiers who participated in Oregon WIC Listens training 2007-
2009 will pass the posttest of the Participant Centered Education e-Learning Modules by 
December 31, 2010.  
  



Clatsop County Department of Public Health  Comprehensive Plan 2011-2013 

  11

Implementation Plan and Timeline: 
WIC certifiers who need to complete the PCE learning modules include: 
 Patsy Lee Horceney RN 
 Tory Sutherland 
 Yami Garcia 
 Celine MeCewan RD 
 Trina Robinson RN 
 We are in the process of training the WIC interpreter to provide additional support to 

WIC as needed. The current WIC certifiers are working with her to complete the 
modules. 

 
Activity 3: Local agency staff will attend a regional Group Participant Centered 
Education training in the fall of 2010.      
 
Note:  The training will be especially valuable for WIC staff who lead group nutrition 
education activities and staff in-service presentations. Each local agency will send at least 
one staff person to one regional training.  Staff attending this training must pass the 
posttest of the Participant Centered Education e-Learning Modules by August 31, 2010. 
 
Implementation Plan and Timeline including possible staff who will attend regional 
training:   
The two primary WIC Certifiers will attend the training: 
 Yami Garica 
 Tory Sutherland 
 We have also extended an invitation to the OSU extension service nutrition 

coordinator 
 
Goal 2: Oregon WIC staff will improve breastfeeding support for women in the prenatal 
and postpartum time period. 
 
Year 1 Objective:  During planning period, each agency will identify strategies to 
enhance their breastfeeding education, promotion and support. 
 
Activity 1: Each agency will continue to implement strategies identified on the 
checklist entitled “Supporting Breastfeeding through Oregon WIC Listens” by March 31, 
2011.  
  
Implementation Plan and Timeline: 
Trina Robinson RN IBCLC has complete the Breastfeeding Assessment for WIC Listens. 
She continues to provide lactation consultation high risk clients as well as teaching a 
breastfeeding class every other month. Based upon the assessment we will focus on 
priority areas or areas that need improvement. Additionally, the MCH nurse has been 
approved to take the IBCLC exam in July and has received a scholarship from WIC to do 
so. This nurse will serve as our Breastfeeding Coordinator and will actively participate 
in the Coordinator calls and other activities in support breastfeeding and WIC Listens.  
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Activity 2: Local agency breastfeeding education will include evidence-based concepts 
from the state developed Prenatal and Breastfeeding Class by March 31, 2011. 
 
Note:  The Prenatal and Breastfeeding Class is currently in  development by state staff.  
This class and supporting resources will be shared at  the regional Group 
Participant Centered Education training in the fall  of 2010.   
 
Implementation Plan and Timeline: 
We are on tract to modify our current program to  accommodate any evidenced-based 
concepts recommended by the state. 
 
Goal 3: Strengthen partnerships with organization that serve WIC populations and 
provide nutrition and/or breastfeeding education. 
 
Year 1 Objective:  During planning period, each agency will identify organizations in 
their community that serve WIC participants and develop strategies to enhance 
partnerships with these organizations by offering opportunities to strengthen their 
nutrition and/or breastfeeding education.   
 
Activity 1: Each agency will invite partners that serve WIC participants and provide 
nutrition education to attend a regional Group Participant Centered Education training 
fall 2010. 
 
Note: Specific training logistics and registration information will be sent out prior to the 
trainings.   
 
Implementation Plan and Timeline:   
 Headstart 
 Childcare Resource and Referral 
 OSU Extension 
 Womens Health Clinic 
 
Activity 2: Each agency will invite community partners that provide breastfeeding 
education to WIC participants to attend a Breastfeeding Basics training and/or complete 
the online Oregon WIC Breastfeeding Module.   
 
Note: Specific Breastfeeding Basics training logistics and registration information will 
be sent out prior to the trainings.  Information about accessing the online Breastfeeding 
Module will be sent out as soon as it is available. 
 
Implementation Plan and Timeline:   
 Childcare Centers 
 Womens Health Center 
 La Leche League 
***Information for both Activity 1 and Activity 2 will be distributed using both 
electronic and print media.  
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Goal 4: Oregon WIC staff will increase their understanding of the factors 
influencing health outcomes in order to provide quality nutrition education. 
 
Year 1 Objective: During planning period, each agency will increase staff understanding 
of the factors influencing health outcomes. 
  
Activity 1: Local agency staff will complete the new online Child Nutrition Module by 
March 31, 2011 
 
Implementation Plan and Timeline:   
 Local staff  have 5th Mondays available for training and staff development. A Monday 

will be reserved to complete this training.  
 
Activity 2: Identify your agency training supervisor(s) and projected staff quarterly in-
service training dates and topics for FY 2010-2011.  Complete and return Attachment A 
by May 1, 2010.   
 
 
FY 2010-2011 WIC Nutrition Education Plan 
WIC Staff Training Plan – 7/1/2010 through 6/30/2011 
 

Quarter Month In-Service Topic In-Service Objective 
 

1 
 
 

 
 July 2010 

 
PCE Skills 
 

 
Enhance existing PCE Skills 

 
2 
 
 

 
October 2010 

 
State provided regional 
Group Participant Centered  
Education 

 
Learn to adapt PCE skills to a group format 

 
3 
 
 

 
January 2011 

 
PCE Skills @ front desk 
check-in 

 
Give language to obtain proofs using PCE 
skills 

 
4 
 
 

 
May 2011  

 
Breast feeding and PCE 

 
IBCLC RN will share how to use PCE 
skills in breastfeeding class and during 
breastfeeding assessment one on one 

  
EVALUATION OF WIC NUTRITION EDUCATION PLAN FY 2009-2010 
 
Goal 1: Oregon WIC staff will have the knowledge to provide quality 

nutrition education.  
 
Year 3 Objective:  During planning period, staff will be able to work with participants to  
select the food package that is the most appropriate for their individual needs. 
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Activity 1:  Staff will complete the appropriate sections of the new Food Package module  
by December 31, 2009. 
  
Evaluation criteria:  Please address the following questions in your response. 
 Did staff complete the module by December 31, 2009? 
 Were completion dates entered into TWIST?  
 
Response: Completed. Dates entered into TWIST by Tory Sutherland 
 
Activity 2: Staff will receive training in the basics of interpreting infant feeding cues in 
order to better support participants with infant feeding, breastfeeding education and to 
provide anticipatory guidance when implementing the new WIC food packages by 
December 31, 2009. 
 
Evaluation criteria:  Please address the following questions in your response. 
 How were staff who did not attend the 2009 WIC Statewide Meeting trained on the 

topic of infant feeding cues?  
 How has your agency incorporated the infant cues information into ‘front desk’, one-

on-one, and/or group interactions with participants? 
 
Response:  
DVDs. An understanding of infant cues is innate with the WIC staff. Our group 
interactions include QuickWICs and Breastfeeding classes offered every other month. 
 
Activity 3:  Each local agency will review and revise as necessary their nutrition 
education lesson plans and written education materials to assure consistency with the 
Key Nutrition Messages and changes with the new WIC food packages by August 1, 2009. 
 
Evaluation criteria:  Please address the following questions in your response.   
 Were nutrition education lesson plans and written materials reviewed and revised? 

Yes, when the program switched to the QuickWIC model 
 What changes, if any, were made? Setup accessible to all groups of participants 

including Hispanic participants. 
 
Activity 4:  Identify your agency training supervisor(s) and staff in-service dates and 
topics for FY 2009-2010. 
 
Evaluation criteria:  Please use the table below to address the following question in your 
response. 
 How did your staff in-services address the core areas of the CPA Competency Model 

(Policy 660, Appendix A)? 
 What was the desired outcome of each in-service 
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FY 2009-2010 WIC Staff In-services 

In-Service Topic and Method of 
Training  

Core Competencies 
Addressed 

Desired Outcome 

Fresh Choices in WIC 
May 22, 2009  

New Fresh Choices Food 
Package 

All staff will be familiar and 
fluent in their teaching of the new 
food package 
 

Health Eating Summit 
OSU-Corvallis 
June 30, 2009 

Promote health eating and active 
life styles 
 

To implement cohesive 
synergistic efforts to promote 
physical activity and healthy 
eating 

Refresher: WIC Listens 
March 15, 2010 

State PCE Spring training and 
planning 
 

Keep momentum of PCE active 
and current in daily clinic 
practice 

Medical Documentation 
February 8, 2010 

Policy and Procedure surrounding 
use of Medical Documentation 
Form 
 

Staff will be competent 
interpreting Medical 
Documentation form, interfacing, 
with PCPs on requirements and 
data input into TWIST system 

  
Goal 2:   Nutrition Education offered by the local agency will be appropriate to 

the clients’ needs. 
 
Year 3 Objective:  During plan period, each agency will develop a plan for incorporating 
participant centered services in their daily clinic activities.  
 
Activity1:  Each agency will identify the core components of participant centered services 
that are being consistently utilized by staff and which components need further 
developing by October 31, 2009. 
 
Evaluation criteria:  Please address the following questions in your response: 
 Which core components of participant centered services are used most consistently 

with your staff?  What has made those the most easiest to adopt? 
 Which core components have the least buy-in?  What are the factors that make these 

components difficult to adopt?  
 
Response: 
 Program Integrity, WIC Program Overview, Nutrition Assessment Process, 

Communication, Nutrition Education, Community Resource and Referral 
 Principles of life-cycle nutrition, Anthropometric and biochemical data collection 

techniques, Technology Literacy 
 
Activity 2: Each agency will implement at least two strategies to promote growth of 
staff’s ability to continue to provide participant centered services by December 31, 2009.   
 
Evaluation criteria:  Please address the following questions in your response. 
 What strategy has been implemented to maintain the core components of participant 

centered services during a time of change? 
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 What strategy has been implemented to advance staff skills with participant centered 
services? 

 
Response: 
 State offered f/u assistance and consultation with lesson plans 
 Collegial support 
 Ability to participate in any additional training 
 Ability to shadow other programs 
 Completed lesson plans  
 
Goal 3: Improve the health outcomes of WIC clients and WIC staff in the 
local agency service delivery area. 
 
Year 3 Objective:  During planning period, each agency will develop a plan to 
consistently promote the Key Nutrition Messages related to Fresh Choices thereby 
supporting the foundation for health and nutrition of all WIC families. 
 
Activity 1: Each agency will implement strategies for promoting the positive changes with 
Fresh Choices with community partners by October 31, 2009. 
 
Evaluation criteria:  Please address the following questions in your response. 
 Which community partners did your agency select? 
 Which strategies did you use to promote the positive changes with Fresh Choices? 
 What went well and what would you do differently? 
 
Response: 
 OSU Extension 
 OSU Extension participates in every QuickWIC clinic offering additional information 

on health shopping, demonstrations on preparing healthy foods and snacks, how to 
calculate quantity of foods like weight into a grocery budget. Our program relies on 
face-to-face contact and client feedback.  

 The community is very supportive of WIC, we have increased compliancy with 
vendors and increased farmers market participation.  

 
Activity 2: Each agency will collaborate with the state WIC Research Analysts for Fresh 
Choices evaluation by April 30, 2010. 
 
Evaluation criteria:  Please address the following questions in your response. 
 How did your agency collaborate with the state WIC Research Analysts in evaluating 

Fresh Choices? 
 How were you able to utilize, if appropriate, information collected from your agency?   
 
Response: 
 Conference calls 
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 Increase focus on fruits and vegetables and promote maximum expenditure of 
vouchers 

 
Goal 4: Improve breastfeeding outcomes of clients and staff in the local 

agency service delivery area. 
 
Year 3 Objective:  During plan period, each agency will develop a plan to promote 
breastfeeding exclusivity and duration thereby supporting the foundation for health and 
nutrition of all WIC families.  
 
Activity 1:  Using state provided resources, each agency will assess their breastfeeding 
promotion and support activities to identify strengths and weaknesses and identify 
possible strategies for improving their support for breastfeeding exclusivity and duration 
by December 31, 2009. 
 
Evaluation Criteria:  Please address the following questions in your response. 
 What strengths and weaknesses were identified from your assessment? 
 What strategies were identified to improve the support for breastfeeding exclusivity 

and duration in your agency?  
 
Response: 
 Delay in completing the Breastfeeding Assessment 
 Increased post partum f/u with client. By July 2010 will have two IBCLC certified 

nurses.  
 Rapid response to client needs and referrals for additional support both in the office 

and community 
 
Activity 2:  Each agency will implement at least one identified strategy from Goal 4, 
Activity 1 in their agency by April 30, 2010. 
 
Evaluation criteria:  Please address the following questions in your response. 
 Which strategy or strategies did your agency implement to improve breastfeeding 

exclusivity and duration? 
 Based on what you saw, what might be a next step to further the progress? 
 
Response: 
 Increase capacity for breastfeeding f/u. The WIC nurse is only available one 

day/week. The Certifiers are very busy with clients. The b/u nurse serves all MCH 
programs, but is becoming IBCLC certified July 2010. The first 3-6 weeks are most 
difficult. There is an excellent initiation rate, then clients stop or request pumps. We 
issue the pumps, but have difficulty w/ the f/u. We are currently developing a strategy 
to address this 2011 
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Breastfeeding Assessment  
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II. Immunizations 
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II. Maternal Child Health (MCH) 
 
Clatsop County Health Department promotes physical, social, and mental well-being of 
families based on assessed needs. There is a major emphasis on reducing risks related to 
pregnancy and parenting through case management services to women with infants and 
small children and their families. Through the funding sources services are available for 
pregnant women, pregnant and parenting women with substance abuse issues and 
children at risk for developmental delays in order to obtain the best possible outcomes for 
their pregnancies and young children. Perinatal services include and promote 
preconception counseling and access to early and continuous prenatal care. Clients are 
linked to WIC, maternity case management, Babies First, CaCoon, medical care, nutrition 
counseling and Oregon Health Plan. These activities are designed to improve and 
increase outcomes. The MCH program is staffed with 1 full-time RN who is also IBLCL 
certified. Average caseload is ~180 clients. Clatsop County is seeking to participate in the 
NurseFamilyPartnership project within the next few years. 
 
IV. Family Planning 
 
Clatsop County Family Planning Program struggles, yet is a necessary and critically 
important service to women and men seeking reproductive services locally. These are 
services they would not be able to access elsewhere in the community. July 2010, the 
Vasectomy Program started scheduling clients. The program has been working with a 
consultant to increasing operational efficiency. The following is an executive summary of 
the first site visit in July 2010. 
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3. Environmental Health 
 
EH conducts inspection, licensure, consultation and complaint investigation of food 
services (B&B’s and restaurants), tourist facilities (hotels, RV Parks, organizational 
camps), and public swimming and spa pools. EH inspects food booths associated with 
temporary events as well as mass gatherings. In addition, EH responds to public health 
issues including mold, West Nile Virus, animal bites, food-borne illness and general 
health complaints. Inspection goals are as follows: 
1. Food service facilities a minimum twice annually 
2. RV Parks twice annually 
3. Pools and spas twice annually 
4. Traveler’s accommodations at least biannually 
5. Organizational Camps annually 
6. Food borne illness and animal complaints are responded to immediately 
7. Other complaints are responded to based on danger to the health of the public 
8. All non-benevolent temporary restaurants receive an onsite inspection. Benevolent 
inspections receive a phone consultation at a minimum 
9. Drinking water systems are surveyed on schedule provided by the OHS-DWP All 
alerts and consultation activities are provided in a timely manner. 
 
 
The Environmental Health Specialist monitors inspection loads of the staff and prioritizes 
activities to accomplish goals and assure the health of the public. The Department of 
Human Services evaluates the County program every three years. 
 
Clatsop County has adopted by ordinance fees for licensed facilities that are due 
annually. Staff attend all required training, ensuring 2.0 CU’s are obtained annually to 
maintain current environmental health registration. 
 
The County shall respond to drinking water emergencies and waterborne disease 
outbreaks, and maintain a current emergency plan. The County shall take independent 
enforcement actions against public water systems serving licensed facilities.The County 
will update Health Services computer database inventory records of public water systems, 
as changes to this data become known.  The County shall respond to requests from water 
systems for info on the regulatory requirements. The County shall investigate all water 
quality and be alert for detection of regulated contaminants. The County shall consult 
with and advise the water system operators on actions to assure sampling is completed. 
The County shall contact and consult with public water systems that violate regulations 
pertaining to drinking water standards.  
 
 
4.  Health Statistic (Vital Records) 
 
Health departments in Oregon are mandated by statute to collect and report certain health 
statistics to the State (i.e., electronic and paper data from birth and death certificates). 
Birth attendants initiate the birth certification process; and physicians and funeral 
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directors initiate the death certification process. With the implementation of the new 
EDRS system all birth certificates are processed at the local hospital and sent 
electronically to State Vital Records. County Registrars complete the certification process 
by assuring the completeness, accuracy, confidentiality, and proper certification of births 
and deaths within six months after the event. Analytical capacity exists at the State level 
to evaluate vital statistics for information to identify at-risk populations and assess trends 
over time. State Vital statistics give public health officials access to confidential 
information that allows for the establishment of effective public health interventions. For 
example, birth data is used on an on-going basis for the purpose of evaluating the 
effectiveness of public health programs; and death data is used to supplement 
communicable disease outbreak information and to map cases. At the State level, the 
Infant Mortality Review Committee receives data of fetal and infant deaths to support 
analysis of the perinatal system in an effort to promote healthier birth outcomes. The 
purposes of maintaining vital statistics as a function of public health are to: 
 Assure that birth and death certification is complete and accurate. 
 Analyze public health data received from State Vital Records to determine the health 

of the community. 
 Identify populations at risk in order to provide effective interventions. 
 Assure accurate, timely and confidential certification of birth and death events, and 

minimize the opportunity for identity theft. 
 Utilize birth and death data to support analyses of health conditions of the population 

or of a segment of the population through the EDRS system or paper format. 
 Analyze public health data received from State Vital Records to determine the health 

of the community 
 Death reporting, recording, and registration; and 
 Provide weekly notice to County clerk for removing deceased persons from voter 

registration list. 
 
4.  Information and Referral 
 
Previously described in Provision of Five Basic Health Services 
 
5. Public Health Emergency Preparedness 
 
Public health emergencies range in scale from a communicable disease outbreak to a 
major event or disaster such as flooding, wind storm, earthquake, tsunami or other 
disaster. The general public as well as public and private organizations expect the Clatsop 
County Health Department to be prepared and able to respond to an emergency. A 
comprehensive response to an emergency requires systematic planning, comprehensive 
education, training and emergency response exercises. It requires communication and 
coordination with emergency management staff, emergency services, local authorities, 
local providers and the hospital. CCPH  can be accessed 24/7/52 for all emergencies. The 
PHEP 3 year training schedule is pending. 
 
Clatsop County Health Department will comply with all PE12 requirements. CCPH will 
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participate in countywide and statewide preparedness events. CCPH will continue to 
coordinate activities with our emergency management department. Activities have been 
fully outlined in our multi-year training and exercise plan submitted to PHEP. The CCPH 
PHEP Plan will cover training specific to coordination with community partners, 
including the local hospital, medical providers, emergency services, law enforcement, 
emergency management and Red Cross. CCPH will provide educational materials and 
resources to provide to schools, businesses and churches CCPH will alert community to 
any potential threats, hazards or events. 
 
Evaluation provided per twice yearly PHEP reviews through Oregon Department of 
Human Services. Maintain after action reports and plans which may be adjusted per 
outcomes of training and exercises. 
 
 
IV. Additional Requirements 
 
1. Organization Chart 
 
              

 
 
2. Board of Health 
 
The Clatsop County Board of Health is comprised of the Clatsop County Board of 
Commissioners (BOCC). Clatsop County is one of nine home-rule charter counties in 
Oregon. Home rule charters are county rule books, much like constitutions, that allow 
local citizens to craft their own laws rather than relying on state statutes. Home rule 
provides greater local governance control to our citizens. According to our charter, 
Clatsop County must have five volunteer elected Commissioners to establish policies and 
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set the vision of the county. The BOCC are elected by geographic districts to four-year 
terms.  

The Board of Commissioners generally holds regular meetings on the second Wednesday 
at the month at 10 a.m. and on the fourth Wednesday at 6 p.m. The Board usually meets 
in the Judge Guy Boyington Building located at 857 Commercial St. in downtown 
Astoria. The public is always welcome to attend the Board meetings. A monthly Public 
Health Staff report is submitted monthly to the County Managers who briefs the Board of 
Health on public health activities. 

The commissioners serve without salary but may receive a stipend as recognition for their 
service. Each year the lay members of the Budget Committee determine the amount of 
the stipend. For 2009-10, the chairperson receives $1,000 a month and the other 
commissioners receive $800 a month. The county reimburses the Board members for all 
actual and necessary expenses incurred on county business while outside the county. 
 
3. Triennial Review 
 
The Clatsop County Department of Public Health has a Triennial Review scheduled in 
December 2010.  Data from the Triennial Review will be shared in the next annual public 
health plan. 
 
V. Unmet Needs 
 
Clatsop County Department of Public Health struggles with maintaining a highly 
qualified public health workforce. Recruitment in a rural area is challenging as recent 
graduates or transplants prefer working in the private sector because of the competitive 
wage. At this time, CCPH has a stable and competent workforce with a desire to recruit 
some positions from the private sector due to an appreciation for competition and 
understanding of structuring that must comply with standards for accreditation. This is 
proving to be an asset.  
 
It is rare to interview a nurse who can answer the simple question, ‘what is public 
health?” This needs to be addressed more thoroughly in nursing education. CCPH is very 
proactive regarding clinical opportunities for nursing students. 
 
Health promotion/disease prevention is a high priority. Presently, CCPH is applying for a 
six year federal Healthy Communities Coalition Grant that will target adolescent girls and 
women in the community. This will be a collaborative effort in the Lower Columbia 
Regional Area if funded. 
  
VII. Budget 
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