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I. Executive Summary

In 2011 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 2012-13 will continue to determine the viability
of the CCare program within the Department of Public Health.

The County in partnership with Western Oregon Waste developed a county-wide
Household Hazardous Waste (HHW) program that was implemented fiscal year 2010-11.
The HHW program will reside within the Environmental Health program. The event was
well attended and successful. A permanent HHW site is currently under evaluation. The
next collection event is May of 2012.

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.

1. 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 14.10 FTEs dedicated
to 13 programs. HIV Prevention/RW Case Management/Communicable Disease is
staffed by one full-time nurse. A similar staffing ratio applies to Maternal Child Health
Programs. Excluding Management, there is only one full-time Nurse 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.
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Except for the Wednesday WIC clinic at the Seaside Library, we are no longer able to
provide Nursing support for Family Planning and Immunization 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. 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)

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 as indicated.
c. Immunizations are provided in both regularly scheduled clinics, walk in patients and
targeted outreach clinic sites (ie: project homeless) 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
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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. NOTE: As of 1-4-12 Clatsop County will not be receiving
funding for HIV prevention after June 30" 2012

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.

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.

i. Vasectomy Referral and Counseling Services — Counseling for men seeking
permanent sterilization with referral for procedure to local Healthcare Provider.

3. Health Statistics

a. Birth — Electronic Birth Registry, providing birth certificates for first 6 months of life,
and Forms for parents wishing to establish paternity if not noted on original Birth
Certificate. Actual proof of Paternity is Client responsibility.

b. Death — Electronic death registry and issuing of Death Certificates.

c. State immunization database — submit data for all immunizations provided in Clatsop
County Health Department clinics. Enter data from WIC client immunization records.
Alert 11

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, enroliment
procedures, scope and hours of service in both English and Spanish.
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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 Emergency phone response for any Public Health Emergency and 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 Department of Public Health 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 CCDPH
staff and are available in Spanish. Interpreter services 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.

d. Child Care Facilities — Environmental Health contracts and inspects licensed day care
centers annually.

e. Household Hazard Waste Program - Environmental Health contracts and collects
household waste on an annual basis. A permanent site is under consideration for ongoing
collections. CCDPH next public HHW collection is scheduled for May of 2012.

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. (FQHC) They have one Physician on
staff and three Nurse Practitioners 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.
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Demands upon the area hospital Emergency Department for primary care access is
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.

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, housing, 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.
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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.

8. Correctional Health

The Nursing Supervision of the Jail Health was transferred to the Medical Authority for
the Jail in July of 2011. A comprehensive review and revision of jail health policies and
procedures was conducted fiscal year 2009-10. Public Health remains a resource for
consultation for Correctional Health Nursing staff.

I11. 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
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:

e 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.

e Maintain a mechanism for reporting communicable disease cases to the local Health
Department. Provide 24/7 reporting access by having an experienced staff person on
call.

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

e 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.



Clatsop County Department of Public Health Comprehensive Plan 2012-2013

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

2. Tuberculosis Case Management

Clatsop 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
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e Nursing staff will monitor LTBI clients for compliance in medical regimen, provide
Medication, education and review and monitor possible side effect
e Use ORPHEUS reporting system

2. Parent and child health services, including family planning

I. WIC

FY 2012 - 2013 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.

Activity 1:  WIC Training Supervisors will completed the Participant Centered
Education e-Learning Modules. Completion of the modules was done in the later half of

2011

Implementation Plan and Timeline:

Implementation Plan and Timeline:

WIC certifiers have completed the PCE learning modules include:

e Patsy Lee Horceny RN

Tory Sutherland

Yami Garcia

Celine McEwan RD

Trina Robinson RN

Sarah Kuhl

Dawn Lewis

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 2012-2013

Implementation Plan and Timeline including possible staff who will attend regional
training:

The two primary WIC Certifiers will attend the training:

e Yami Garica

e Tory Sutherland

10
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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”

Implementation Plan and Timeline:

Trina Robinson RN IBCLC has completed 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.

Activity 2: Local agency breastfeeding education will include evidence-based concepts
from the state developed Prenatal and Breastfeeding Class

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 \

Implementation Plan and Timeline:
e Headstart

e Childcare Resource and Referral
e (OSU Extension

e Womens Health Clinic

11
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Implementation Plan and Timeline:
e Childcare Centers

e Womens Health Center

e Laleche League

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

Implementation Plan and Timeline:

Activity 2: Identify your agency training supervisor(s) and projected staff quarterly in-
service training dates and topics for FY 2012-2013.

FY 2012-2013 WIC Nutrition Education Plan
WIC Staff Training Plan

Quarter Month In-Service Topic In-Service Objective
1 January 2012 PCE Skills Enhance existing PCE Skills
2 October 2012 State provided regional Learn to adapt PCE skills to a group format
Group Participant Centered
Education
3 January 2013 PCE Skills @ front desk Give language to obtain proofs using PCE
check-in skills
4 May 2013 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

Goal 1: Oregon WIC staff will have the knowledge to provide quality
nutrition education.

12
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Year 2 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.

Activity 1: Staff will complete the appropriate sections of the new Food Package module
by December 31, 2012.

Evaluation criteria: Please address the following questions in your response.
e Did staff complete the module by December 31, 2012
e Were completion dates entered into TWIST?

Response: Completed. Dates entered into TWIST by Tory Sutherland

Activity 2: Staff will receive training ongoing 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, 2012.

Evaluation criteria: Please address the following questions in your response.

e How were staff who did not attend the 2011 WIC Statewide Meeting trained on the
topic of infant feeding cues?

e 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 Quick-WICs 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, 2012.

Evaluation criteria: Please address the following questions in your response.

e Were nutrition education lesson plans and written materials reviewed and revised?
Yes, when the program switched to the Quick-WIC model

e 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 2012-2013.

Evaluation criteria: Please use the table below to address the following question in your

response.

e How did your staff in-services address the core areas of the CPA Competency Model
(Policy 660, Appendix A)?

e What was the desired outcome of each in-service

13
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FY 20011-2012 WIC Staff In-services

In-Service Topic and Method of Core Competencies Desired Outcome
Training Addressed
Fresh Choices in WIC New Fresh Choices Food All staff will be familiar and
Package fluent in their teaching of the new

food package

Health Eating Summit Promote health eating and active | To implement cohesive
OSU-Corvallis life styles synergistic efforts to promote
physical activity and healthy
eating
Refresher: WIC Listens State PCE Spring training and Keep momentum of PCE active
planning and current in daily clinic
practice
Medical Documentation Policy and Procedure surrounding | Staff will be competent
use of Medical Documentation interpreting Medical
Form 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 2 Objective: During plan period, each agency will develop a plan for incorporating
participant centered services in their daily clinic activities.

Activityl: Each agency will identify the core components of participant centered services
that are being consistently utilized by staff and which components need further
developing .

Evaluation criteria: Please address the following questions in your response:

e Which core components of participant centered services are used most consistently
with your staff? What has made those the most easiest to adopt?

e Which core components have the least buy-in? What are the factors that make these
components difficult to adopt?

Response:

e Program Integrity, WIC Program Overview, Nutrition Assessment Process,
Communication, Nutrition Education, Community Resource and Referral

e 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.

14
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Evaluation criteria: Please address the following questions in your response.

e What strategy has been implemented to maintain the core components of participant
centered services during a time of change?

e What strategy has been implemented to advance staff skills with participant centered
services?

Response:

e 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 2 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.

Evaluation criteria: Please address the following questions in your response.

e Which community partners did your agency select?

e Which strategies did you use to promote the positive changes with Fresh Choices?
e What went well and what would you do differently?

Response:

e OSU Extension

e OSU Extension participates in every Quick-WIC 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.

e 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.

Evaluation criteria: Please address the following questions in your response.

e How did your agency collaborate with the state WIC Research Analysts in evaluating
Fresh Choices?

e How were you able to utilize, if appropriate, information collected from your agency?

Response:

15
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e Conference calls

¢ 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 2 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 .

Evaluation Criteria: Please address the following questions in your response.

e What strengths and weaknesses were identified from your assessment?

e What strategies were identified to improve the support for breastfeeding exclusivity
and duration in your agency?

Response:

e Increased post partum f/u with client.

e 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.

Evaluation criteria: Please address the following questions in your response.

e Which strategy or strategies did your agency implement to improve breastfeeding
exclusivity and duration?

e Based on what you saw, what might be a next step to further the progress?

Response:

e Increase capacity for breastfeeding f/u. The WIC nurse is only available one
day/week. t. 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 continuing to
develop a strategy to address this for 2012

16
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Clatsop County Department of Public Health

Breastfeeding Assessment
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Clatsop County Department of Public Health

Comprehensive Plan 2012-2013

Immunization Comprehensive Triennial Plan Due Date: May 1
Local Health Department: Clatsop S
Plan A - Continuous Quality Improvement: Reduce Vaccine Preventable Disease
Calendar Years 2010-2012
Year 1: July 2010-December 2010
Outcome
Objectives Activities Date Dua / Qutcome Measure(s) Progress Notes
Staff Measure(s) Results
Responsible Sul
A. Increase the up- Train staff to make | On- | IC Admin staff trained
to-date rate for 2 reminder calls going | Admin & making
year olds lels for no immﬁm;o;uw
5l rem T
(431331) seen at Trainiretrain on | calls
Clatsop County clerical & data going Alert 1T training for
Department of input staff on data input/admin
Public Health by vaccine eligibility staff during the next
coding, minimum vear
5% over the next spacing for return Parents will be
3 years appts, & Alert || reminded of need to
data input bring child UTD @
Parents to make On- ki each encounter
next appt before | going ] D & MCH nurses
leaving clinic able to screen &
Give all shots due | On- | IC administer vaceines
unless truly going WIC will reference
contraindicated TWIST when
Immunization o e conducting
review @ each going Immunization
WIC appt & refer reviews
to PCP or CCHD
Electronic suvey | 7/10 | 'C Review survey datn
to local childcare to determine barriers
coordinators & & increase rites
providers to
identify barriers Immunization rates
Oureachaer | 8110 | '€ ineragsed
hours clinics
offered
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Clatsop County Department of Public Health Comprehensive Plan 2012-2013

Immunization Comprehensive Triennial Plan Due Date: May 1
E
Local Health Department: e
Plan A - Continuous Quality Improvement: Reduce Vaccine Preventable Disease
Calendar Years 2010-2012
Year 2: January-December 2011
Outcome
Objectives Activities Data Due / Quicome Measure(s) Progress Notes
Staff Measure(s) Results
Responsible
A. Increase the up- | Continue year one
to-date rate for 2 | activities & modify
year olds (431331) | as needed:
seen at Clatsop *  Admin staff On- | IC - Admin staff
County trained & going trained &
Department of ol making
Public Health by reminder & no- immunizations
5% over the next 3 show calls On- | Admin reminder & no-
years *  Trainfretrain going show calls
clerical & data - Alert II training
input staff on for data
eligibilty inputiadmin staff
coding, during the next
minimum year
a:ep;cirq;;; & - Parents will be
m appts, P
Alert Il data reninded of nasd
input to bring child
e Parentsto On- | admin UTD @ each
make next appt b encounter
gﬁfn?cm leaving - CD&MCH
+ Giveallshots [On [IC nurses able to
due unless going sofeed &
truly administer
contraindicated vaceines
o immunization |9 fwic | - WICwill
review @ each | 999 reference TWIST
WIC appt & when conducting
ggf'g FeRo immu‘ nization
*  Qutreach after Orl" e ROVIES o
hour clinic's going - Immunization
aoffered rates increased
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Clatsop County Department of Public Health Comprehensive Plan 2012-2013

Immunization Comprehensive Triennial Plan

Due Date: May 1
Local Health Department: Every vear
Plan A - Continuous Quality Improvement: Reduce Vaccine Preventable Disease
Calendar Years 2010-2012
Year 3: January-December 2012
Outcome
Objectives Activities D‘::"“‘” Moe';tscl?r:{i} Measure(s) Progress Notes
Responsible Results
A. Increase the up- | Continue year two
to-date rate for 2 | activities and
year olds (431331) | modify as needed: | _
seen at Clatsop *  Admin staff going Ic - Admin staff
County treined & trained &
Department of making making
immunization . ) e
Public Health by reminder & no- immunizations
5% over the next 3 show calls On- | agein reminder & no-
years «  Trainfretrain gna show calls
clerical & data - Alert II training
input staff on fpdita
vaccine a .
eligibility |np|:|t.fadmn stafl
coding, during the next
minimum year
;F::‘:g;g;s . - Parents will be
Alert Il data remimded of necd.
input on to bring child
« Paentsto going | Admin UTD @ each
make next appt encounter
b?ﬂ_:re leaving - CD&MCH
olve On- nurses able to
* &?uw going IC sereen &
truly administer
contraindicated | o vaccines
e Immunization | going | WIC | - WIC will
\r::(i:ew pg ;aeh reference TWIST
a when conducting
refer to PCP or 2 S
Pap o
»  Outreach after ic e
hour clinic's | O - Immunization
offered geing rates increased
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Clatsop County Department of Public Health

Immunization Comprehensive Triennial Plan

Comprehensive Plan 2012-2013

Local Health Department: Clatsop Due Date: May 1
Plan B - Community Outreach and Education Every year
Calendar Years 2010-2012
Year 1: July 2010-December 2010
Outcome
Objectives Activities e Due M‘l‘:smi) Measure(s) Progress Notes
Responsible Basuks
A. Decrease | ue | Stew
barriers to QOffer immunization | Adin # of Multiphasic
immunizations by screening and going & Kindergarten
clinkes during Roundup clinics
increasing the Multiphasic & s d"lf& e
number of Kindergarten r"‘ m;
outreach Roundup Sy
immunization Partner with o Fofshiiate b
P childcare facilties | going of Head Start
clinics geared & Head Start facility clinics
toward vulnerable Corntinue to work offered along with
population with agencies # of clients served
serving_vuir!araus
populations. # of clients served
Implement EP plan
for vaccinating
vulnerable clients
& support staff in
these agencies
‘Work with radio, on- Admin
TV, &lor print going | IC # of PSA's
media to distribute released
Imm PSA's
Identify # of On- | Admin # of agencies
agencies serving | going serving
‘;'mh!j':m vulnerable clients,
: # of shot clinics
T i of
vulnerable clients patients & staff
& support staff in receiving vaceine
these agencies
Increase outreach | 9 | 1€ # PSA where
to Hispanic going culture specific
‘community information is
posted
Survey # of
respondents
B. Make HPV Offer HPV @ - Admin 100% of all
available by every Family ing women ages 19-
partnering with Planning or STD 26 years old
Family Planning, clinic appt who are
STD clinic, & County jail nurse On-  Lail participating in
Clatsop County will evaluate going RN Family Planning
jail inmates weekly or STD clinic will
to see if they be offered HPV
qualify @ every visit
Schedule F/lU  1On-  |admin 75% of all
appts before going incarcerated
leaving clinic women 19-26
yrs old will be
offered HPV
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Clatsop County Department of Public Health

Comprehensive Plan 2012-2013

Immunization Comprehensive Triennial Plan

Local Health Department: Due Date: May 1
Plan B - Community Outreach and Education Every vear
Calendar Years 2010-2012
Year 2: January-December 2011
QOutcome
Objectives Activities CotsDue/ M‘l‘:sm; Measure(s) Progress Notes
Responsible Results
A. Decrease Continue year one | Oue | Steff
barriers to activities & modify
immunizations by | as needed:
increasing
number of ¢+ Chterimminization | o6 |<Adwa # of Multiphasic
outreach ot e & Kindergarien
immunization Multiphasic & Roundup clinics
clinics geared Kindergarten offered & # of
toward vulnerable g:ma " ol ;“:;'gu;m o
population childeare facilties | %% of Head Start
& Head Start facility clinics
- Identify # of & offered along with
continue to work # of clients served
sarving vulnerable # of clients served
mp&lﬂhﬂﬂﬁép plan
ment 2
fnrp.v:winaﬂng # of agenciss
vulnerable clients serving
& support staff in vulnerable clients,
these agencies O | e # of shot clinics
voing held, & # of
paticnts & staff
receiving vaccine
- Work with radio, on- Admin # of PSA's
TV, &for print going
AL 1éleased
Imm PSA's
- Increase outreach | g e # PSA where
to Hispanic gaing culture specific
community information is
posted
Survey # of
respondents
B. Participatein |- Commit staff Eo - Jadmin |- Staff time
any state time & ing committed &
immunization resources to project began
sponsored special project per directions of
project related to state coordinator
vaccine - ldentify & On- |C Assessment of
preventable assess local going community need
diseases immunization & plan
issues & preparation for
concerns implementing
program
- Speak with other |On- -
County Health  lgoing Contact 2 other
Departments LHD regarding
that are promotion idea's
participating in
program for
promation
activity ideas
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Clatsop County Department of Public Health

Comprehensive Plan 2012-2013

Immunization Comprehensive Triennial Plan

Local Health Department: Due Date: May 1
Plan B - Community Outreach and Education Every year
Calendar Years 2009-2011
Year 3: January-December 2012
Outcome
Objectives Activities -l MT:s?r:I{Z) Measure(s) Progress Notes
Responsible Results
A. Decrease Continue year two | Due | Steff
barriers to activities and
immunizations by | modify as needed:
increasing - Offerimmunization | an. | admin # of Multiphasic
number of screening and going & Kindergarten
outreach clinics during Roundup clinics
Mukiphasic & offercd & # of
immunization Kindergarten ?
clinics geared Roundup clients sorved
toward vulnerable | - Partner i o |* onlierini
popuiatios Bheadsiat facility clinics
- Continue to work offered along with
with # of clients served
serving vulnerable
populations. # of clients served
Implement EP plan
for vaccinating
vulnerable clients
& support staff in
these agencies
- Workwithradio, | On- | Admin
TV, &for print going | IC #of PSA’s
media to distribute released
Imm PSA's
- Identify #of On- | Admin #of agencies
agencies serving | 9919 serving
;:'mﬁm vulnerable clients,
;anlemeimE;plan ;eolis;m#s:fmu
r vaccinal i
vulnerable clients paticnis & staff
& wﬂ‘»ft m in receving vaccine
these agencies
- Increase outreach g:‘w e # PSA where
to Hispanic culture specific
community information is
posted
Survey # of
respondents
B. Participatein |- Commit staff Eo - Jadmin |- Staff time
any state time & ing committed &
immunization resources to project began
sponsored special project per directions of
project related to state coordinator
vaccine - ldentify & On- |C Assessment of
preventable assess local going community need
diseases immunization & plan
issues & preparation for
concerns implementing
program
- Speak with other |On- c
County Health  lgoing Contact 2 other
Departments LHD regarding
that are promotion idea's
participating in
program for
promation
activity ideas
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Clatsop County Department of Public Health Comprehensive Plan 2012-2013

I1. 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, Cocoon, 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
Nurse Family Partnership 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.
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Region X Family Planning
Technical Assistance Site Report
Log# ORO1.11TA
7/28/2010

Consultant: Sharon N. Black, RN

Recipient Agency/Contact: Clatsop County Family Planning/Margo Lalich
Address: 820 Exchange St.; Astoria, Oregon 97103

Dates Technical Assistance Provided: 7/2/2010 - 7/28/2010 On-site 7/26/2010

Purpose of Technical Assistance Visit

The Clatsop County Family Planning program has requested a “consultant’s

evaluation of current scheduling and staffing patterns to make recommendations
aligned with best practices to achieve maximum clinic efficiency with limited/reduced
financial resources in the Family Planning program.”

List of things to be done and desired outcomes:

Assess specific agency strengths, limitations, problems and needs regarding
Title X services

Review current clinic staffing patterns and appointment scheduling

Review program expenses and revenue

Observe clinic staff in their roles during a clinic day

Research best practices for service-delivery model for an agency of this size
and with these demographics (clinic management decided to accept the
knowledge level of the consultant and drop this portion of the request)
Develop recommendations, including a specific implementation plan and
rationale

Provide a presentation of the above plan to clinic staff

Perform assessment, three to six months after implementation of plan, to
assess effectiveness and to modify as indicated (follow-up visit scheduled for
September 27, 2010)

Technical Assistance (TA) Rendered

o]

Planning and TA phone calls with Margo Lalich
Document review
Qualitative evaluation of the Family Planning program written by
Margo Lalich
o Revised clinic schedules for July 2010
5 FTE summary 2010 - 2011
o Organizational chart
o Health and Human Services management team memo dated
5/13/2010
o Budgets for 2009 - 2010 and 2010 - 2011
Ahlers data 2008, 2009, 2010
Slte visit 7/26/2010 to |nclude
Intake meeting with all Family Planning staff
o Margo Lalich, Health Department Administrator
Lori Christiansen, Clinic Manager
Belinda Kruger, Nurse Practitioner
Sheri Salber, Clinic RN
Cathy Gonzalez, Finance
o Dawn Lewis, Family Planning Administrative Staff
> Annette Brodigan, Clinic Administrative Staff

(0 L S o Y &)
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Clatsop County Department of Public Health Comprehensive Plan 2012-2013

o Individual interviews will all staff noted above, except Margo Lalich
o Clinic observation
o Front desk
o Exam
Exit interview with Margo Lalich and Lori Christiansen

Conclusions

The Clatsop County Family Planning program has experienced significant

financial shortfalls. They are seeking strategies to improve the financial profile

of the program. Areas of concern are:
Low clinic productivity
Decreased demand for service
> Billing and collection challenges
The organization is implementing a new staffing pattern and appointment
system. The changes are being made this month (July 2010). Among the
changes are:

o New clinic manager

o MA support for the nurse practitioner

o Integrated public health schedule for the clinic RN

o Improved front desk functions

o Increased daily schedule of nurse practitioner

o Philosophical shift regarding clinical services
The agency's changes to a more integrated system and a history of relaxed
past practices results in a need for program documentation, including
improved program definition, role definition, and policies and procedures.
The agency has a mix of long-term and new staff. The staff is experiencing
significant change at many levels. The changes and financial concerns appear
to be contributing to staff stress and resistance.

D 0 O

Recommendations and Materials
The Clatsop County Family Planning program has experienced significant
financial shortfalls; management staff are seeking strategies to improve its financial
profile. Areas of concern:
o Low clinic productivity
o Decreased demand for service
Billing and collection challenges
o Long history of dependence on other public health programs for
financial support for the Family Planning program
Recommendation: Due to the good leadership of Margo Lalich, the financial
situation at Clatsop County Health Department is improving. To keep the
improvement trend going and decrease the dependence on financial support from
other programs, I recommend the following plan:
Action Timeline ]Note.s]
P

Materials
rovided
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Comprehensive Plan 2012-2013

Implement an incremental increase in the Nurse July 2010 [Tillamook
Practltloner s daily appointments IConsult with
Visit successful sites with Nurse Practitioner INSAP the state FP
o Start with the new July schedule Duly loffice for
o Evaluate show- and fail-rates Duly-early pther ideas
> Increase appointments to compensate for the fail rate |August
Increase the appointments to 14 per full day Mid-August|Note: Be sure
Increase appointments to compensate for the fail rate to use the
> Continue to monitor show and fail rates again visit count
5 Create a QI reporting system to monitor productivity rather than
> Increase clinical days based on improved demand unduplicated
October  |patient count
Ongoing  When making
visit estimates
(Ahlers)
Design and implement an outreach and patient- August We can do
recruitment and -retention plan to include: lsome
Assessment of customer satisfaction lcustomer
» Customer service improvements as indicated lservice
o Evaluation of community need for services training at
o Assessment of services available at other locations the follow-up
> Focused outreach visit if
> Implementation of plan September needed
o Creation of QI reporting system to monitor demand October
Contlnue existing billing and collection work Ongoing  [We can do
. Document agency grant information; share w/staff lsome
Include program, requirements, and billing details August collections
Create billing flow sheet, and billing policy and ivalues
procedures to include scripts, patient handouts, signs |September training when
and encounter-form improvements Il come back
Create QI reporting system to measure collections by |October  [s needed
payment source
Provide staff with billing and collection training October
Communicate fiscal status to FP team reqularly Ongoing
Communicate with stake holders regarding improving |September
accountability regarding collections and productivity: October
county leadership, staff, FP program, union(s), others
Build billing and collections measures into performance [November
evaluations for non-clinician staff
o Build support for the fiscal needs of the organization  [November
and productivity into clinician staff performance
evaluation Ongoing
5 Make positive movement in the direction of financial
success December

Consider change of FP Grantee status based on the
fiscal status of the program and the needs of the
community

The organization is implementing a new staffing pattern and appointment
system. The changes are being made this month (July 2010). Among the changes:
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A new Clinic Manager
MA. support for the nurse practitioner
An integrated Public Health schedule for the clinic RN
o Integration of front desk functions
An increase in the nurse practitioner’s daily schedule
= A more integrated philosophy regarding clinical services
Action Timeline |[Notes/
Materials
Provided
Ensure training for the new Clinic Manager Ongoing  [Start with
[Title X and C-
ICare

Involve the new Clinic Manager in the program and Ongoing
billing documentation efforts
Implement the MA plan July
© Design an agreed-upon task list for the MA July
o Include rooming, room cleaning, chart prep, basic lab

duties, client education, paperwork including logs and

lab slips, room stocking, follow-up calls as appropriate,
referrals, other paper work and clinic work in MA scope|
Select a skilled and flexible new MA
Involve the Nurse Practitioner in decisions and training JAugust

as appropriate August/
o Provide excellent training and supervision September
o Allow the Nurse Practitioner to act as coach with Ongoing
supervision being provided by the Clinic Manager Ongoing
Ensure safe RN practice Ongoing  |Reproductive
Ensure training for the clinic nurse Health and
ICHT Web-
iconferences

Ensure policies, protocols and procedures for RN care |August

o Add saves and save policy into RN and NP schedules tofAugust ISee appt-

ensure access to FP consultation or NP visit design
Ensure that saves are not wasted workbook
Design uniform policies and procedures for front-August -

desk tasks September

Involve staff in the design

Build expectations into the evaluation process November

Start CQI activities with the FP staff as the CQI September
committee

Do a PDSA regarding check out August

Select at least one clinical measure to add to October

measures noted earlier
Ensure documentation and training needed to
support new integrated philosophy

The agency’s changes to a more integrated system, and a history of relaxed
past practices, result in a need for program documentation, including improved
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program definition, role definition, and policies and procedures. See comments in

previous two sections.

The agency has a mix of long-term and new staff. The staff is experiencing
significant change at many levels. The changes and financial concerns appear to be

contributing to staff stress and resistance.

improvements

Action TimelineNotes/
Materials
Provided
Manage the change process using consistent Ongoing |Managing
communication and CQI processes Transitions by
Bridges
= Consider the needs for succession-planning and the Ongoing
movement of staff into roles with increased training
and responsibility
Give reasonable support to individuals struggling with |Ongoing [Listening
change while continuing to move forward on Respect

EAP services

Continue to assume best intentions and problem solve
barriers to improvement in a team-based and
collaborative fashion

Ongoing

o Design systems to hold staff members accountable to
change

Ongoing

CQI process
land measures

o Celebrate successes - small and large

Ongoing

Suggestions for improving TA process: This timeline for planning got a bit

delayed, but that is unusual

Follow-up: One team follow-up meeting scheduled on September 27, 2010

Attachments: Meeting schedules
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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

. 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 Al
alerts and consultation activities are provided in a timely manner.

10. Hazard waste collection by collaboration with contracted company for annual event.

\l

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).
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Birth attendants initiate the birth certification process; and physicians and funeral

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:

e Assure that birth and death certification is complete and accurate.

e Analyze public health data received from State Vital Records to determine the health
of the community.

e ldentify populations at risk in order to provide effective interventions.

e Assure accurate, timely and confidential certification of birth and death events, and
minimize the opportunity for identity theft.

e 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.

e Analyze public health data received from State Vital Records to determine the health
of the community

e Death reporting, recording, and registration; and

e 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 24/7/365 for all emergencies.

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

Public Health Management Organizational Chart
2010-2011

1 1
I Director of Fublic Health

WIC Nutrition Alde (.9 FTE}
Tory Sutherland -

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 2011-2012, 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 had a Triennial Review scheduled in
December 2010.

For the first time in the State of Oregon Clatsop County Family Planning had a no
correction survey. All Departments were compliant.

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.

VI1I. Budget
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EXHIBIT 1
FINANCIAL ASSISTANCE AWARD

State of Oregon Page 1 of 2
Department of Human Services
Publlc Health Services

1) Grantee 2} Issue Date This Action
MName: Chatsop County Health & Human Serviczs | July 27, 2010 AMENDIENT
FY2C1
Sirzet: 820 Exchangs St., Sulls 100 2} Award Period
City: Aslora From July ), 2010 Through June 29, 2011
Stater  OR Zip Cods: 57103
4) DHS Public Health Funds Approved
Frevious  Increase! Grant
Program Aveard {Decreasel Svarg
PE 91 State Sugport for Public Health 45,283 ] 46,288
(i
FE 22 T8 Case Management 2,327 0 2237
PE O7 HIV Prevenlion Services 10,768 a 10,758
HiV Prevention Binck Grant Services
Fyan Whit2 Tiie I} BIV ] AIDS Services
PE J8 Ryan White—Casa Managament 22238 v} 22238
PE 08 Ryan White—Support Servicas 5204 G E.294
BE 12 Pub, Health Emergency PreparednessiJuly-Aug. 5) %842 ] 9,842
(g)
PE 12 Fub. Heslth Emergency Preparednessi{iug 10-Jmedld) 75,203 181 TEET4
PE |3 Tabacco Prevention & Education 58,545 3.872 63,217
PE 15 Healthy Conmnunities -- Phase 2 48,750 o 48,750
PE 40 Wamen. Infanis and Chiidren 180,182 1.300 191,983
FARILY HEALTH SERVICES aghi
PE 41 Famiy Plannieg Agency Grant 28,769 [3] 26,759
FAMILY HEALTH SERVICES [c}

§) FOOTNOTES:
a) July-Sept. grantis 49,235 and includes $9,869 of minimun Nutritional Ecucatior: and 52,130
{or Braastieeding Prometion,
7} Octaber thmugh June grant is $142.637 aad includes $23,527 of minimum Notritionat Education
and 56,391 for Breastfesding Fromotion,
¢} 19,707 is Title X Bage Granl ; 57,082 s Tie V.
4) duly | - Augus: Sth awards must be spant by 8%/ 10 ard a rapart suamittad for that period.
&} Funds will sot be shifted batwesn categories or fund types. The same program may be funded
by avare thao ons fund &pe, fewaver, fedeml funds may no: be used as match for olher
federal funds { such as Medicaud &
£15600 is Immunization 2011 Conferance Award to all counties,
§) 512402 s tokal immunization Basic Special Payment Award, Funding must be trackad and
reported separately
h) §-758 represents 2. C. £, ona-tme funding
6) Capital Outlay Requested In This Actlon:
Prior approval 15 reguired for Capital Ousiay, Capital Cullay is defined as an expendiurs for eguip-
ment with a purchasa price in excess of 35,200 and a life expeciancy greater than one ys=ar.
PROG.
FPROGRAM ITEM DESCRIPTION CDST APPROV

2010-2011 Interg 1 Ag t for the Fl ing of Public Health Services Page 3 of 4 poges
132006-1 adb.doc - Clatsop County
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State of Oregon Page 2 of 2
Department of Human Services
PubHc Health Services
1) Grantee 2} Issue Date This Action
Name: Ciasop County Health & Human Services | July 27, 2010 AMENDMENT
FY2011
Sireel; 820 Exchange St, Suits 100 3) Award Period
City: Astoria From: July 1, 2010 Through June 30, 2011
Sme: OR Zip Code: 97103
4) DHS Public Health Funds Approved
Frevious  Increazel Grant
Program Award  {Decreass} Award
PE 42 MORChild & Adoiascent Heaith -- General Fund 2972 0 3,878
FAMILY HEALTH SERVICES (&3
PE 42 MCH-Tille' — Child & Adolescant Healkh 5,048 0 04
FAMILY HEALTH SERVICES (&)
PE 42 MCH-TitleV -- Flexible Funds 14,112 o 0112
FAMILY HEALTH SERVICES (=)
FE 42 MCH/Perinatal Health — Generai Fund 2118 o 2.118
FAMILY HEALTH SERVICES (&)
FE 42 Babies FirsL 8,702 0 8,703
FAMILY HEALTH SERMICES (e}
PE 43 Immunizafion Speciai Payments 14,002 0 14,562
FAMILY HEALTH SERVICES (ig}
TOTAL 541,443 £.653) 547,026
§5) FOOTNOTES:
3} $2.700 of total award must be used to reduce barriers to acoreditation. The Health Deparoment
should use the results of their 2009 assassment. Repod is due by Qotober 28, 2010, Funds
rust e spent or obligated by Sepiember 30, 201C. These funds must be repurted separaiely.
i} 92,588 rapresants year-end on-fims funding.
§) Capital Qutlay Requested in This Actlon:
Frior approval is required for Capilat Outizy. Capilat Outlay is defined as an expenditure for equip-
ment with @ purchase price in excess of 55,000 and a |iis sxpaciahcy draater than one vear.
PROG.
PROGRAM ITEM DESCRIPTION COST APPROV
| [ |
[ | |
2010-2011 wr e UL UL DG SETYE CURE & UL e

132006-1 adb.doc - Clatsop Cnn;t)f
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The Heaith of Clatsop County—2008 Report

wm_wmmmm “The ImmE.. of
_._._m_.E umn:ma m_._a o th

There is simply no justificalion for chronic diseases fo
continue to take millions of lives prematurely each year
\ When the understanding of how to prevent thase deaths
is available now."”

S Cv- loAnne Epping-Jordan, World Health Organization

' m B W

| of the world. The dataiin this Euo; should move
| us all to action Em&ﬁm :mmE,_ and ...__._m_&. of _am...

Healthy People 2010

Healthy People 2010 is a federal initiative started in 2000 by the U.S. Department of Health and Human Ser-
vices which sets national disease prevention and health promotion standards to be achieved by the end of
the decade. It is a nationwide plan to tackle the increasing burden of chronic disease and has 467

specific objectives, 28 goals, and 10 leading health indicators.

The Leading Health Indicators are:

1. Physical Activity

2. Overweight and Obesity

3. Tobacco Use

4. Substance Abuse

5. Responsible Sexual Behavior
6. Mental Health

7. Injury and Violence

8. Environmental Quality

9. Immunization

10.Access to Health Care
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N e

F ._ Motor Vehicles |18

Health of Glatsop Courly—2008 Report

SO ———

CAUSES OF DEATH

| Livar Disessa |
Cirrheals 7%

Hypartsasion T

_Actual Causes of Death United s, 2000
Source: Mokdat el al, Joumal of e Amarican Medical Assoclafion, March 10, 2004,
1— Vil 291, No. 10

— Tobacco |8 Hip e :
| DisvActivity Pattarns | A 15 5%
Alcohel
«_ Microblal Agents |
Toxic Agents

1 Flrearms. |
4 =
Sexual behavior [§] 0.8%

| micit Use of Drugs [J0.7%

| 0% 5% 10%  15% @ 20%

Parcentage (of all deaths)
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Overweight and obesity are
commonly defined using

BMI {Body Mass Index) as a
benchmark. BMIis
calculated using a person's
helght and weight. i

Breakers off Buay 12

Approximetaly
52% of Oregon
~ adults are -
ovenweight
of obese

Seores: Behavioral sk Factor SurveSiance Sysiam, i
i e ek o hrtssincar bim

“We are facing a public health lime-
bomb and can't afford to be compla-
Diabetes cent about waist size.”

OClatsop Courty @ Oragon OUS. - lan Campbel—ex presiden! of the National

Type 1 diak & Insulin-d Mo ahldhs o eesor e
betes. Type 2 is assaciated with being overweight and often
seen in older adults—with childhood prevalence being on the
rise. Type 2 dlabetes accounts for approximately 90-95 per-
cent of all diagnosed cases of diabetes.

The rising trend in n:-n__..nﬁ obesity means that more and
mere children and adol are being di with
type 2 diabetes. It is predicted that If the u_uuuww epldemic
isn't halted, as many as 1 in 3 children bomn on or after the
year 2000 will develop diabetes.

Clatsop County's rates of diabetes are above state and na-
tional averages.
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1 - = bucr._-.n—._zn..z_n DISEASE

Znﬁmqa_ﬁm can um e..ncosﬁu by changing o_._m.u behavior.
The main medifiable risk factors are high blood pressure and
abnormal heart rhythm Hnﬁm_ =u.._=n__.u..; Other risk factors

i __..n_znoe. es, high ch l, s n_s_:nnén_no_s_

Clatsop County has almost twice the state !n_.=n=o=n_
~ prevalence of stroke. Strokes should be considered a major
' public health concern E«n_n_mou County focus.

_.untl._.o?-a. B Oregon nck,.

“Without action, almost 400 million people

- .| (in the world) will die from chronic diseases in the next
~ 10years. Many of these deaths will occur pramaturaly,

|5 i - affecting families, communities and countries alike." |

~ Dr. Catherine Le Galés ~Camus, Werld Health Organization

u«ﬁuﬁaﬁw&s r&:uscsasns o batt men
and women all over the world. Risk factors include smoking,
 revious heart disease or stroke, high cholesteral and obe-
Sity. Clatsop County has slightly higher heart attack rates
_jan the state average butis %Egsg __a _._ES&
uem..wooﬁ..mcum

|_
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Living Well with Chronic Conditions is a 6-week workshop. It
teaches real-life skills for living a full, healthy life with a
chronic condition. F p share their successesand
build a common source of support. The workshop builds con-|
fidence around managing heaith, staying active, and enjoying
life. The topics covered include: [

Managing symploms
Medication "how-to"
Working with your health care team L
Setting weekly goals i
Effective problem solving

Better communication
How to relax ﬂ..
Handling difficult 1
emations =—
Tips for eating well
« Safe, easy exercise

LI T R T T

“The real tragedy is that overweight and obesity, and

their related chronic dit , are largely pr

| Approximately 80% of heart disease, stroke, and type 2

| diabetes, and 40% of cancer could be avoided through

healthy diet, regular physical activily and avoidance of
tobacco use”

. Robert B f N Dise:
Exercise and Nutrition m“h”_. v.aauum_.__n,_..o_o. Director of Nongammunicable Diseases and

O Clatsep Counly B Oragon B US.
B e e e e e

S0% -1 (10 R = e e e e e e
4t SR — ———————
W%
20% 1+
0%

| |
meet recommended physical Consume at least 5 senings of
eciivity lavels® fruits and vegetables perday

The Healthy People 2010 goals for consuming 5 servings of
fruits and vegetables s for 75% of the population to con-
sume a minimum of two servings of fruit and for 50% of the
population to consume 3 servings of vegetables. Clatsop
County, the state of Oregon and the USA as a whole all fall
short of meeting this objective.

The Healthy People 2010 objective for physical activity is
30% of the population exercising 30 minutes a day or more.
Clatsop County exceeds this goal by aimost double.
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o ‘Age Distribution Racial / Ethnic Demographics
N Clatsop County has a higher population 45 and older than Clatsop County’s racial/ethnic make-up is slightly less diverse
c ‘neighboring counties and Oregon as a whole, than Oregon's. Ten percent of the population in Clatsop
I i County identified as being non-Caucasian.
o | Population by age—2007 :
nV.v I 3 Clalsop County CINW Oregon Counties B Oregon : vo_g_.__n-_.oa by race—2007
‘D i TR s s s Clatsop County
[ |
2 ] :

o 30%:
L |
m | 20%
o il
o _ 10%

]

|0

Columbis River Esfuary Study Taskfarce warkers trap nelting for jivenie saimon in a
restored wellang - -

Clatsop County Department of Public Health
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| Thetealthorci

DOLESCENT BEHAVIORS AND RISK FACTORS

Substance use among 16—17 year olds
O Clatsop County 0 NW Oragon Counties  Oregon
L T R T s b e ey
*Biaga drinking s defined as
_ __ __ __eonsumpiion of 5 or mora dinks.
50% within a caugle heurs
AR e T e
0% I e R T s B T
20% E B = a2
10%+1 T P
0%
Alcohal Binge Smoking Marfjuana
use Drinking® usa
Source: Ovwgon Healthy Teens Survey 2005-2008 —DHS/ Cenler for
Heakth Stelislics

i y.nak_qsi-.-s_ws.sh..aa."_ o
Teen Pregnanc -

Since 1990, teen pregnancy has been on an overall decline
in Oregon and nationwide. Recent years have shown an

increase in teen pregnancy almost everywhere in the U.S.

~— Clatzop County —— NW Oregon Counties =+ Oregon

Rate per 1000

Source: VistaPHw—0OHS/ Canlor for Health Statistics
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|

tis well ﬂ_uo.___..u.n.,wn_ that r.__.o_n._d is m_._._.o...n the leading

causes of lung cancer, COPD (chronic obstructive pulmo-
lary disease) , heart attacks and stenosis (narrowing of the
blood vessels). Smoking during pregnancy can give rise to
jirth defects and very low birth-weight bables. Clatsop
County has very high rates of smoking compared to the rest
)f Oregon and the U.S.

,..F DChisop Courty 8 Orgon TULS.

‘“Whilst tobacco use is on the decline in Clatsop County,
all demographics, it is still higher than the State and
ational averages. Particularly alarming is the use of to-
through pregnancy. Even so, the rates have dropped
Ja Sa!snuuaiiasﬁx in 1990 ta 17.4% in 2007.

- Clatsop County =—NW Oregon Counties = Oregen
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Asthma

According to the “Geographic Disparities in Pediatric Asthma _
Control Among Oregon Children on Medicaid” report, Clatsap.
ranks among Socsgiaauﬁ_wa..wmsauog.ﬂ_.
ranks amongst the highest in the state for asthma
hospitalizations and emergency department visits.
Clatsop County also has high 3138_: mucﬁ_w rates,
irrespective ggwm_.au status.

nnrwe_nz______o..mu!ns!!_ & Oregon

L

Comprehensive Plan 2012-2013

" Asthma m_._u_.n!.n___ u-v!:.-..asp_w peri00
ﬁ.ﬁug on Oﬁnu: —SEE !ﬂr 2004-2006

n_.n."._!.u..a.._.u.w..v’z_diunr ._wa.-.s_tn..l oin.g.

Asthma Hospitalizations per 100 Children
_on O.ue.__._I-E.__ Plan, uo_.k.noua

Source: gﬂigs.im‘g..
 OClatsop O NW Oregen Counties 8 Oregon
T R S,

13- .awt-:.an-. 16 -17 year olds

giilgkg gsggggs
ggg:ﬁggﬁ i

Clatsop County Department of Public Health
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Communicable Diseases :
Clatsop Gounty has high rates of Chiamyd

_.w.no_...._._un_.wn. to its neighboring counties, but not as high as the state average.

In 2006 Clatsop County saw a dramatic increase in Hepatitis C infections, but that could be due to underdiagnosis in pre-

vious years. Hepatitis C became a notifiable disease in 2005.

ate of Hepatitis C (per 100,000)

1Clatsop County 0 NW Oregon Counties @ Oregon

200

]
8 8

g

rate per 100,000

Hepatitis C, 2005 - 2008

Rate of Chlamydia (per 100,000)

[ Clatsop County £ NW Oregon Counties ® Oregan
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Comprehensive Plan 2012-2013

Clatsop County Department of Public Health

Cancer

Clatsop County does not stand out from the rest of the state
with respect to cancer mortality, However, if individual can-
cers are examined, it bacomes apparent that Clatsop County
has alarming rates of colorectal cancer mortality. Colorectal
cancer has a high survival rate. The fact that Clatsop County
has such high mortality indicates people aren't getting
screened. Early detection is key for positive cancer out-
comes.

O Clatsop O NW Oregon Courties B Oregon

20280 | 20877

Death rate due Cancer, 2001-2005

O Clatsop 0 NW Oregon Counties B Oregon

Note on Data
Most data are expressed as rates and percentages and don'”
represent actual numbers of people. If you have any :

i iing anything in this publication, r

please contact
Clatsop County Health and Human Services -
B20 Exchange 5t.

Suite 100 -
>w3_._n.cm...._3=u .

Tel: 503-325-8500
Email: health@co.clatsop.or.us

outside of Clatsop County Health and Human Services and |
are the most current data available at the time of this publi-
cation. L
Healthy People 2010 objectives are included throughout this
report when available. B
Throughout this repert, NW Oregon Counties are defined as
the Clatsop, Columbia, Lincoln and Tillamock Counties, with|
the exception of the youth section. Lincoin County did not
partake in the Oregon Healthy Teen Survey. B
Al charts with no sources cited used data from “Keeping
Oreg 1s Healthy: Pr ling Chranic D by Re- *
ducing Tobacco Use, Improving Diet, and Promoting Physi- *
cal Activity and Preventive Screenings—2007" and from r
CDC's BRFSS
data.

All data in this report were collected by other organizations
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Additional Measures

Find Programs and Policies

To see more details, click on a measure.

Health Outcomes

Mortality

Premature death

Morbidity

Poor or fair health

Poor physical health days

Poor mental health days

Low birthweight

Health Factors

Health Behaviors

Adult smoking

Adult obesity

Excessive drinking

Motor vehicle crash death rate

Sexually transmitted infections

Teen birth rate

Clatsop
County

7,324

13%

4.0

3.3

5.7%

24%

24%

16%

17

254

34

Error
Margin

6,329-8,318

10-17%

3.0-4.9

2.3-4.2

4.8-6.6%

19-29%

18-30%

12-21%

12-22

30-38

National
Benchmark*>

5,564

10%

2.6

2.3

6.0%

15%

25%

8%

12

83

22

Oregon

6,478

14%

3.7

383

6.0%

18%

25%

16%

14

287

36

Rank
(of 33)

17

20

13

15

15


http://www.countyhealthrankings.org/oregon/clatsop
http://www.countyhealthrankings.org/oregon/clatsop
http://www.countyhealthrankings.org/oregon/clatsop/1
http://www.countyhealthrankings.org/oregon/clatsop/2
http://www.countyhealthrankings.org/oregon/clatsop/36
http://www.countyhealthrankings.org/oregon/clatsop/42
http://www.countyhealthrankings.org/oregon/clatsop/37
http://www.countyhealthrankings.org/oregon/clatsop/9
http://www.countyhealthrankings.org/oregon/clatsop/11
http://www.countyhealthrankings.org/oregon/clatsop/49
http://www.countyhealthrankings.org/oregon/clatsop/39
http://www.countyhealthrankings.org/oregon/clatsop/45
http://www.countyhealthrankings.org/oregon/clatsop/14

Clinical Care

Uninsured adults

Primary care physicians

Preventable hospital stays

Diabetic screening

Mammography screening

Social & Economic Factors

High school graduation

Some college

Unemployment

Children in poverty

Inadequate social support

Children in single-parent households

Violent crime rate

Physical Environment

Air pollution-particulate matter days

Air pollution-ozone days

Access to healthy foods

Access to recreational facilities

Clatsop
County

24%

789:1

68

89%

54%

70%

56%

8.9%

21%

16%

38%

179

75%

13

Error National
Margin Benchmark*

20-28% 13%

631:1

63-73 52

75-100% 89%

42-66% 74%

92%

68%

5.3%

16-26% 11%

12-22% 14%

20%

100

92%

17

Oregon

21%

739:1

46

85%

65%

74%

64%

11.1%

18%

16%

29%

275

12

62%

12

Rank
(of 33)

27

13


http://www.countyhealthrankings.org/oregon/clatsop/3
http://www.countyhealthrankings.org/oregon/clatsop/4
http://www.countyhealthrankings.org/oregon/clatsop/5
http://www.countyhealthrankings.org/oregon/clatsop/7
http://www.countyhealthrankings.org/oregon/clatsop/50
http://www.countyhealthrankings.org/oregon/clatsop/21
http://www.countyhealthrankings.org/oregon/clatsop/69
http://www.countyhealthrankings.org/oregon/clatsop/23
http://www.countyhealthrankings.org/oregon/clatsop/24
http://www.countyhealthrankings.org/oregon/clatsop/40
http://www.countyhealthrankings.org/oregon/clatsop/82
http://www.countyhealthrankings.org/oregon/clatsop/43
http://www.countyhealthrankings.org/oregon/clatsop/46
http://www.countyhealthrankings.org/oregon/clatsop/29
http://www.countyhealthrankings.org/oregon/clatsop/30
http://www.countyhealthrankings.org/oregon/clatsop/68

CLATSOP COUNTY DEPARTMENT OF PUBLIC HEALTH

820 EXCHANGE ST. SUITE 100 ¢ ASTORIA, OR 97103 e Phone: 503-325-8500 Direct Line: 503-338-3680 Fax: 503-325-8678

Annual Plan—STD 2012

Summary: Suffice it to say STDs remains a thriving business. Total Chlamydia counts for 2011 for
were 129. This is up from 114 in 2010 and 96 in both 2009 and 2008. Gonorrhea counts for 2011 were 5.
We had 2 for 2010, 1 for 2009 and 4 for 2008. We received no reports of syphilis or contacts to syphilis.

Clatsop County has provided 11 EPTs since 12-30-10, when we first implemented our EPT protocol. We
are not seeing a lot of EPT treatment being done by private providers. We revised our
Chlamydia/Gonorrhea case report forms that go out to private providers to include EPT information. STD
urine testing has been folded into general clinic, so testing is available 4 days/week. Protocols are
scheduled to be updated yearly and signed by the Health Officer. The gonorrhea protocol was again
updated in December 2011 to reflect the most recent CDC Treatment guidelines.

Goals and Objectives: Are to meet the program elements of the State STD Program and to assure
that our protocols reflect the most current CDC/OHA STD guidelines.

Assessment of how things are going: | think overall people are getting adequate STD
interventions. It could always be better. We are a safety net at the Health Department for people who
cannot or chose not to be screened in the private sector. Since it is nurses, rather than clinicians, that staff
the general clinic, our licensure does not cover medical evaluations. Our role is limited to screening, harm
reduction counseling, case investigation and providing STD treatment per our signed protocols for cases
and contacts. If a client is in need of a pelvic or genital exam they are referred to a private provider.

Where are the gaps?: There are definitely gaps.

In the general STD clinic, we can only offer free chlamydia and gonorrhea testing to those who qualify for
the IPP Project. This excludes people 30 and over who want routine screening and also MSM who are 30
and over even if they are a confirmed contact to chlamydia or gonorrhea. We get a $13.55 charge for
those labs which we must pass on to our clients. We quit treating for genital warts years ago, due to the
cost and that overall, it was viewed as a cosmetic issue.

As previously stated, our STD clinic is staffed by an RN, not a clinician, so we do not do genital or pelvic
exams in that clinic. This means we do not do herpes lesion testing, wet mounts, or bimanual exams.

We do not provide herpes blood testing, since the State does not provide this test. Additionally, clinician
intervention would be needed for herpes prescriptions.

Our Family Planning practitioner used to do a lot of exams in general clinic, but with dwindling resources,
she now only provides those services to her family planning clients. In addition, she used to be able to do
a lot of consulting to RNs in general clinic, but again, with dwindling resources and a family planning
budget that is often in the red, her own allotted time with clients has been drastically reduced, leaving her
very little time for clinic nurse consultations.



340B drugs cannot be dispensed for EPT, so a clinician must write a prescription. As previously stated,
there are no clinicians in general clinic, so EPT prescriptions can only be provided if a Family Planning
clinician is present and free to write a prescription. We have actually gotten a stamp for prescription
directions, so the clinician only needs to date and sign the prescription.

We make a lot of referrals to our local FQHC, Coastal Family Health, for STD exams, testing and
treatment that we cannot provide in our general clinic. We frequently encounter clients who have past due
bills at Coastal Family Health and cannot be seen until those bills are paid. There is also a co-pay of $20
at Coastal Family Health that some clients say is unaffordable for them. This leaves people without
resources getting their care in the emergency rooms.

Submitted by Christie Larson RN, Public Health Nurse January 6, 2012



FAMILY PLANNING PROGRAM ANNUAL PLAN
FOR FY 2013
July 1, 2012 to June 30, 2013

As a condition of Title X, funding agencies are required to have a plan for their Family Planning
Program, which includes objectives that meet SMART requirements (Specific, Measurable,
Achievable, Realistic, and Time-Bound). In order to address state goals in the Title X grant
application, we are asking each agency to choose two of the following four goals and identify how
they will be addressed in the coming fiscal year:

Goal 1:

Goal 2:

Goal 3:

Goal 4:

Move forward with adapting family planning and reproductive health services to the
requirements of state and national heath care reform, including the use of electronic
health records, partnering with Coordinated Care Organizations (CCOs), investigating
participation in health insurance exchanges, etc.

Assure ongoing access to a broad range of effective family planning methods and
related preventive health services, including access to EC for current and future use.

Promote awareness and access to long acting reversible contraceptives (LARCS).

Address the reproductive health disparities of individuals, families, and communities
through outreach to Oregon’s high priority and underserved populations (including
Hispanics, limited English proficient (LEP), Native Americans, African Americans,
Asian Americans, rural communities, men, uninsured and persons with disabilities) and
by partnering with other community-based health and social service providers.

The format to use for submitting the annual plan is provided below. Please include the following four
components in addressing these goals:

1. Problem Statement — For each of two chosen goals, briefly describe the current situation in
your county to be addressed by that particular goal. The data provided may be helpful with this.
2. Objective(s) — Write one or more objectives for each goal. The objective(s) should be realistic
for the resources you have available and measurable in some way. An objective checklist has been
provided for your reference.

3. Planned Activities — Briefly describe one or more activities you plan to conduct in order to
achieve your objective(s).

4. Evaluation — Briefly describe how you will evaluate the success of your activities and
objectives, including data collection and sources.

Specific agency data is also provided to help with local agency planning. If you have any questions,
please contact Carol Elliot (971 673-0362) or Connie Clark (541 386-3199 x200).



FAMILY PLANNING PROGRAM ANNUAL PLAN FOR
COUNTY PUBLIC HEALTH DEPARTMENT

FY 2013
July 1, 2012 to June 30, 2013

Agency: Contact:
Goal #
Problem Statement Objective(s) Planned Activities Evaluation
Goal #
Problem Statement Objective(s) Planned Activities Evaluation
Objectives checklist: O Does the objective relate to the goal and needs assessment findings?
O Is the objective clear in terms of what, how, when and where the
situation will be changed?
O Are the targets measurable?
O Is the objective feasible within the stated time frame and

appropriately limited in scope?




Progress on Goals / Activities for FY 2012
(Currently in Progress)

The annual plan that was submitted for your agency last year is included in this mailing. Please review
it and report on progress meeting your objectives so far this Fiscal Year.

Goal / Objective Progress on Activities




Local Public Health Authority Immunization Annual Plan Checklist
July 2012-June 2013
Clatsop County Health Department

LHD staff completing this checklist: Sheri Salber, RN

State-Supplied Vaccine/IG

X 1. Uses the Oregon Immunization Program (OIP) Vaccine Administration Record (VAR),
or a county VAR given prior approval by OIP

DX 2. Accurately codes all immunizations according to OIP Vaccine Eligibility Charts
X 3. Pays quarterly Billable Project invoices in timely manner
Vaccine Management & Accountability

X 4. Has an assigned immunization program coordinator
Xl 5. Uses OIP-approved Standard Operating Procedures for Vaccine Management
X 6. Uses and maintains OlP-acceptable refrigeration equipment

X 7. Uses and maintains OlIP-acceptable temperature tracking, calibrated and certified
thermometers in every vaccine containing refrigerator & freezer

X 8. Has an OIP-approved vaccine emergency plan
X 9. Complies with OIP vaccine expiration & wastage requirements
Delegate Agencies

X] 10. Has one or more delegate agencies: LHD has up-to-date addendum agreements for
each site [ ] N/A

X 11. Has one or more delegate agencies: LHD has reviewed each site biennially,
following OIP guidelines 1 N/A

Vaccine Administration

X 12. Has submitted annual Public Provider Agreement & Provider Profile

X 13. Provides all patients, their parents or guardians with documentation of
Immunizations received

X 14. Complies with state & federal immunization-related document retention schedules

X 15. Does not impose a charge for the cost of state-supplied vaccines or IG, except for
Billable Project or Locally Owned doses

X 16. Does not impose a charge of more than $15.19 per dose for VFC/317 vaccine

X 17. Does not deny vaccine administration to any VFC or 317-eligible patient due to
inability to pay the cost of administration fee, and waives this fee if client is unable to pay

Immunization Rates & Assessments

X 18. Participates in the annual AFIX quality improvement immunization assessment and
uses rate data to direct immunization activities



Perinatal Hepatitis B Prevention & Hepatitis B Screening and Documentation

X 19. Provides case management services to all confirmed or suspect HBsAg-positive
mother-infant pairs

X 20. Has a process for two-way notification between LHD and community hospital
infection control or birthing center staff of pending deliveries by identified HBsAg-positive
pregnant women

DX 21. Enrolls newborns into case management program & refers mother plus susceptible
household & sexual contacts for follow-up care

[] 22.[Multnomah County only] provides centralized case management work over the tri-
county area of Washington, Clackamas & Multnomah Xl N/A

X 23. Documents & submits to OIP the infant’s completion or status of 3-dose Hepatitis B
vaccine series by 15 months of age (excluding Washington & Clackamas counties) [ ] N/A

DX] 24. Works with area hospitals to promote the Hepatitis B birth dose vaccine to all infants
and Hepatitis B vaccine and IG to affected infants whose mothers are HBsAg positive or
whose status is unknown

[ 1 25. Screens all pregnant women receiving prenatal care from public programs for
HBsAg status or refers them to other health care providers for the screening

[ ] 26. Works with area hospitals to strengthen hospital-based screening & documentation
of all delivering women'’s hepatitis B serostatus

[] 27.If necessary, has an action plan to work with area hospitals to improve HBsAg
screening for pregnant women

[ ] 28. Requires and monitors area laboratories & health care providers to promptly report
HBsAg-positive pregnant women

Tracking & Recall

DX 29. Forecasts shots due for children eligible for immunization services using ALERT IIS

X] 30. Cooperates with OIP to recall any patients who were administered sub-potent
(mishandled or misadministered) vaccines

WIC/Immunization Integration

X 31. Assists and supports the Oregon Health Authority (OHA) to provide WIC services in
compliance with USDA policy memorandum 2001-7: Immunization Screening and Referral
in WIC

Vaccine Information

X 32. Provides to patients or patient’s parent/legal representative a current VIS for each
vaccine offered

DX 33. Confirms that patients or patient’s parent/legal representatives has read or had the
VIS explained to them, and answers questions prior to vaccine administration

X] 34. Makes VIS available in other languages



Outreach & education

X] 35. Designs & implements a minimum of two educational or outreach activities in each
fiscal year (July 2012 through June 2013). [Can be designed for parents or private providers
and intended to reduce barriers to immunization. This can not include special immunization
clinics to school children or for flu prevention.] Report activity details here:

(Activity 1) Will blast fax to local providers the results of 2010 AFIX 4™ DTap &
educate regarding minimum spacing possibilities & giving 4™ DTap during 12 month
vaccinations if there has been 6 months since the 3™ DTap.

(Activity 2) Outreach to county juvenile detention center to vaccinate teens.
(Activity 3)

Surveillance of Vaccine-Preventable Diseases

X] 36. Conducts disease surveillance in accordance with Communicable Disease
Administrative Rules, the Investigation Guidelines for Modifiable Disease, the Public Health
Laboratory Users Manual, and OIP’s Model Standing Orders for Vaccine

Adverse Events Following Immunizations

X] 37. Completes & returns all reportable LHD patient adverse event VAERS report forms
to OIP

X] 38. Completes the 60-day and/or 1-year follow up report on prior reported adverse
events if requested by OIP

DX 39. Completes & returns VAERS reports on other adverse events causing death or the
need for related medical care, suspected to be directly or indirectly related to vaccine, either
from doses administered by the LHD or other providers

School/Facility Immunization Law
X 40. Complies with Oregon School Immunization Law (ORS 433.235-433-284)

X a. Conducts secondary review of school & children’s facility immunization records

X b. Issues exclusion orders as necessary

X] c. Makes immunizations available in convenient areas and at convenient times
X 41. Completes & submits the required annual Immunization Status Report to OHA by
the scheduled deadline

X] 42. Covers the cost of mailing/shipping: school exclusion orders to parents, and packets
to schools & other facilities

American Recovery & Reinvestment Act (ARRA) Stimulus Funds

X 43. Completes and meets all ARRA (state and federal) reporting requirements
including the ARRA Final Summary Report by November 30, 2011.

Report submitted? [X] Yes [ ] No




Performance Measures

DX 44. Meets the following performance measures: [Refer to your 2011 Performance Measure
spreadsheet]

[] Yes [X] No: 4™ DTaP rate of >90%, or improves the prior year’s rate by 1% or
more

X Yes [] No: Missed Shot rate of <10%, or reduces the prior year’s rate by 1% or
more

X Yes [ ] No: Correctly codes >95% of state-supplied vaccines per guidelines in
ALERT IS

[ ]Yes X] No: Completes the 3-dose hepatitis B series to >80% of HBsAg-
exposed infants by 15 months of age

X] Yes [ ] No: Enters >80% of vaccine administration data into ALERT IIS within
14 days of administration

Terms & Conditions Particular to LPHA Performance of Immunization Services
X 45. Reimburses OHA for the cost of wasted state-supplied vaccines/IG when required

X 46. Returns at LHD'’s expense all styrofoam containers shipped from Oregon
Immunization Program (and not by McKesson)

X 47. Participates in state-sponsored annual immunization conferences, and uses
dedicated OIP-provided funds for at least one person to attend

Reporting Obligations & Periodic Reporting

DX 48. Submits, in timely fashion, the following reports (along with others required & noted
elsewhere in this survey):

X] Monthly Vaccine Reports (with every vaccine order)

X Vaccine Orders (according to Enhanced Ordering Cycle [EOC] assignment)
<] Vaccine inventory via ALERT IS

X Immunization Status Report

X] Annual Progress Report

X] Corrective Action Plans for any unsatisfactory responses during triennial review
site visits [] N/A



Non-Compliance Explanation Detail Sheet

Use these table rows to document any checklist statements you were unable to check off or
answer with a “Yes”. Be sure to insert the corresponding statement number for each
response.

Q. 25 N/A No public run programs in the county

Q. 26 Working in coordination with peri-natal coordinator Maureen Cassidy-

Q. 27 Working in coordination with peri-natal coordinator Maureen Cassidy-

Q. 28 Follows OAR Regulations & county only follows up with postive reports

Q. 44 See outreach #35

Q. 44 No HBsAg exposed infants in 2009

Q.

Q
Q.
Q

To Submit:

1. Save and print this document for your records

2. Include a copy with Agency Annual Plan

3. Submit as an attachment via e-mail to: Oregon.VEC@state.or.us
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