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Staffing: 
The Grant County Health District (GCHD) currently has 26 employees (2007 – 28 employees, 2006 -30 
employees) and 23 FTE (2007 – 25 FTE, 2006 - 27.2 FTE). 

Management and Exempt Administrative Staff (5.7 FTE): 
• Health Officer (0.1 FTE); 
• 3 Managers (3 FTE):  Administrative Services, Environmental Health, Personal Health; 
• Other Exempt (2.6 FTE):  Moses Lake Office Supervisor, Vital Records/IT Coordinator, 

Accounting Clerk. 
Support Staff (5.8 FTE) 

• 6 Public Health Associates– 3 bilingual. 
Personal Health (7.5 FTE, 1.6 FTE open): 

• 3 Public Health Nurses (2.4 FTE) and 2 (1.6 FTE) open positions; 
• 3 Health Educators (2.4 FTE); 
• 3 Other Personal Health staff (2.7) FTE) - Public Health Social Worker (bilingual), 

Assessment Coordinator, Outreach Worker (bilingual). 
Environmental Health (4 FTE): 

• 4 Registered Sanitarians (1 bilingual). 
 

2008 Funding: 
GCHD expenditures were 2,011,152.  Salary and benefit costs comprised 81% of all expenses. 
2008 recorded revenues exceeded expenditures by $61,270. 

• New (08) approved Community Public Health Services Manager position was not 
filled; 

• $42,550 TB funding for 2007 received in 2008; 
• $17,025 was paid up front for 8-month DSHS contract through June, 2009; 
•  Sanitarian position vacated 10/08 was strategically not filled; 
• GCHD management and staff have actively worked to decrease spending. 

GCHD funding/revenues were $2,072,422: 
36%  permits (24%) and fees (12%) 
26%  State grants / contracts 
18%  Federal grants / contracts 
12%  local county and city contributions; 

     8%  other government revenues. 
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The Standards of Public Health in Washington State articulate a common, consistent and accountable 
approach to assure that basic health protection is in place for each resident or visitor within the State.  
This report delineates the 12 functions as identified through the Standards, relating to the following 5 
identified general topic areas relevant to public health activities:  

• Understanding health issues; 
• Protecting people from disease; 
• Assuring a safe, healthy environment; 
• Prevention is best – promoting healthy living; 
• Helping people get the services they need. 

 
In April 2008, a site visit was held to evaluate our agency’s ability to demonstrate the measures chosen.  
Grant County was placed in a “Large Town” grouping with Asotin, Chelan/Douglas, Kittitas, Lewis, 
Walla Walla, and Whitman counties, general peer comparison purposes.   Specific standard scores are 
listed in the narrative report, while the overall scores are in the following table. 
 

Overall Score Totals 
 
    

  GCHD Totals Peer Group 
Totals (Large 

Town) 

Combined LHJ 
Totals 

% Demonstrates 67% 53% 55% 

% Partially 
Demonstrates 

27% 37% 34% 

% Does Not 
emonstrate D

7% 10% 12% 

 
 

Note: Totals may not equal 100% due to rounding 
 

 
 
Standard 1:  Community Health Assessment (GCHD fully demonstrated all measures.) 

• GCHD Board of Health has approved topics for the 2008 Grant County health assessment report. 
• Assessment coordinator is tracking specific issues of concern identified through analysis of 

Healthy Youth Survey data, specifically related to oral health, adolescent nutrition (pop 
consumption), and injury prevention (bicycle helmet use). 

• GCHD is awaiting finalization of subcontracting process with WSU to provide local assistance 
for the National Children’s Survey, a longitudinal study of environmental impacts on health of 
children. 

• Staff were trained by Dr. Brzezny regarding assessment and the other core functions of public 
health.  An exercise regarding the key health indicators was conducted among staff to familiarize 
them with local health data collected by the Washington State Department of Health. 

 
Standard 2:  Communication to the Public and Key Stakeholders (GCHD fully demonstrated all 
measures.) 

• GCHD actively utilizes a Public Information Officer. 
• A communications plan with internal and external components has been developed and utilized. 
• Some templates for communication and notifications have been developed, others are pending. 
• Staff have not yet been trained to the communications plan(s) as hoped. 
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Standard 3:  Community Involvement (GCHD partially demonstrated all measures.) 
• GCHD has increased the utilization of community stakeholders’ input and involvement in data 

review, gap analysis and recommendations.  Data presentations have been provided to the Grant-
Adams Medical Society, Moses Lake Rotary, Community Partners in Prevention, Safe Kids. 

• A survey of healthcare facilities and other community entities participating in measles control 
interventions was completed following the measles outbreak. 

• GCHD has purchased a subscription to “Survey Monkey” with the intent of using it to receive 
input from the community. 

 
Standard 4:  Monitoring and Reporting Threats to the Public’s Health (GCHD demonstrated all 
measures - 82% fully, and 18% partially.) 

• GCHD did not hire a manager to increase depth of oversight and policy development for 
communicable disease programs, as was planned for 2008. 

• Extensive surveillance of rash illness was implemented during the measles outbreak.  
 
Standard 5:  Planning for and Responding to Public Health Emergencies (GCHD demonstrated 
all measures - 80% fully, and 20% partially.) 

• GCHD has incorporated orientation to emergency response plans into new employee trainings, 
and annual review for all staff. 

• GCHD will continue planning within the community to address altered standards of care, mass 
casualties, planning for vulnerable populations, and the procurement of staffing and volunteers 
during a public health emergency. 

• GCHD signed mutual aid agreement with other local health jurisdictions. 
 
Standard 6:  Prevention and Education (GCHD demonstrated all measures - 25% fully, and 75% 
partially.) 

• Immunization promotion has been integrated with other GCHD programs, with new and 
previous partnerships, including school districts, ESD’s, Rotary, local hospitals.  

• Public health staff should receive continuing training on population interventions, best practices, 
evidence-based strategies, and evaluation.   

• New staff should receive training on population interventions, best practices, evidence-based 
strategies, and evaluation, as planned for 2008.  This has been partially implemented. 

 
Standard 7:  Helping Communities Address Gaps in Critical Health Services (GCHD fully 
demonstrated all measures.) 

• 2008 Resources for Families has been completed and nearly all 13,040 booklets (English, 
Spanish, and Russian versions). 

• GCHD received funding to improve school immunization rates, selecting approaches consistent 
with quantitative and qualitative information from local schools.  

• GCHD has purchased a subscription to “Survey Monkey” with the intent of using it to receive 
input from the community. 

 
Standard 8:  Program Planning and Evaluation (GCHD demonstrated 89% of all measures – 33% 
fully and 56% partially.) 

• All projects should be evaluated on specific measurable objectives; progress has been made in 
this area, but needs to continue.   

• Customer service should be evaluated, this has not been done.   
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• A general survey for healthcare providers should be developed and distributed to evaluate 
effectiveness of GCHD relationships with them.  This was not done in 2008 as planned; 
however, the measles outbreak communication was evaluated on specific criteria. 

• Staff’ have been provided periodic updates on the new State funding and the performance 
measures, to increase understanding and use of performance measures and evaluation.   

• All staff should be trained on outcome-based logic models for program planning; progress has 
been made in this area but needs to continue, including completion of a schedule for the 
development for logic models and/or evaluation plans for all programs. 

• GCHD has purchased a subscription to “Survey Monkey” with the intent of using it to conduct 
some evaluation activities. 

 
Standard 9:  Financial and Management Systems (GCHD fully demonstrated all measures.) 

• A strategic plan for the agency should be developed, with monitoring of the alignment of budget 
priorities clearly documented at intervals.  A formal strategic plan has not been developed but 
strategic decisions and measures have been undertaken. 

• A contracts inventory / monitoring tool should be developed and used; this has not been 
completed in 2008. 

• GCHD audits have showed no deficiency.  
 
Standard 10:  Human Resource Systems (GCHD demonstrated 83% of all measures – 33% fully 
and 50% partially.) 
 

• Implement and document training plan for each staff person.   Formal training plans have not 
been developed.   

• Identify and provide trainings based on competencies for public health professionals and public 
health core functions; this has not yet been done.  

• SmartPH utilization as a documentation tool for trainings has increased. 
• An orientation protocol has been developed, used, evaluated and modified. 

 
Standard 11:  Information Systems (GCHD fully demonstrated all measures.) 

• GCHD’s website has been enhanced, maintenance has improved.  
• GCHD should more fully maintain Notifiable Conditions Manual and updates and current local 

public health data on the website. 
• Training for identified staff regarding access databases has taken place. 
• The latent TB client database has been improved to provide more timely and usable day to day 

information as well as reporting information. 
 
Standard 12:  Leadership and Governance (GCHD demonstrated 77% of all measures – 44% fully 
and 33% partially.) 

• The GCHD should develop a strategic plan to be formally adopted by the Board, including 
objectives regarding assessment activities, use of health data to support decisions, addressing 
issues identified in after-action reports, and population-based prevention priorities.  This was not 
done in 2008.   

• The strategic plan should be evaluated at intervals, and modified as appropriate. 
• Quality improvement activities should be consistently conducted at periodic intervals; this is 

accomplished only in part at this time.  
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In concluding this report, we express our thanks to the Grant County Board of Health membership for 
their support of public health, Dr. Alex Brzezny, MD, MPH, Health Officer, for his dedication, as well 
as our community partners, and especially our staff.   
 
Attached is a sampling of the diverse and important nature public health work, captured through the 
Core Functions of Public Health:  assessment, policy development, and assurance.  Each staff person 
was asked to report on one public health project they have been working on, identify their role and the 
core function supported by this work, as well as what they would like to see happen in the future. 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
Peggy Grigg, BSN, RN 
Administrator 
Grant County Health District 
 
“Always Working for a Safer and Healthier Grant County” 
  
 
 
 
 
Attachment:  Grant County Health District Staff “Core Functions Reports” 
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Grant County Health District Staff “Core Functions Reports” 


 
 


CORE FUNCTIONS OF PUBLIC HEALTH 
(with related Essential Public Health Services) 


 
 


1.  Assessment – Regular and systematic collection, assembly, analysis, and availability of 
information on the health of the community, including statistics on health status, community 
health needs, and studies of health problems. 


• Monitor health status to identify community health problems. 
• Diagnose and investigate health problems and health hazards in the community. 


 
2.  Policy Development – Promoting the use of scientific knowledge base in decision-making 
about public health and lead in development of comprehensive public health strategies to serve 
the public interest. 


• Inform, educate, and empower people about health issues. 
• Mobilize community partnerships to identify and solve health problems. 
• Develop policies and plans that support individual and community health efforts. 


 
3.  Assurance - Assuring constituents that services necessary to achieve agreed upon public 
health goals are provided, either by encouraging action by other entities, by requiring such action 
by regulation, or by directly providing such services. 


• Enforce laws and regulations that protect and ensure safety. 
• Link people to needed personal health services and assure the provision of health          


                        care when otherwise unavailable. 
• Assure a competent public health and personal health care workforce. 
• Evaluate effectiveness, accessibility, and quality of personal and population-based     


                        health services. 
• Research for new insights and innovative solutions to health problems. 


 
 
The following reports relate how Grant County Health District staff have applied the Core 
Functions of Public Health in their day to day work. 
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Grant County Health District Staff “Core Functions Reports” 
 


 
Administrative Services Core Functions Reports 


________________________________________________________________________________________ 


Administrative Services Manager 
Measles Outbreak 


Earlier this year we experienced an outbreak like no other.  This was much more labor intensive for all staff and 
also included utilizing personnel from other Health Districts as well as our Region 7 epidemiologist.  Numerous 
hours, including large amounts of overtime hours from our exempt staff and epidemiologist, were spent on 
trying to determine the initial cause, point of origin, exposures, and contacts among numerous other issues.  
This was essential in trying to stop the spreading of the disease.   


The outbreak also consisted of the cooperation of a couple of schools in the Moses Lake area, local healthcare 
facilities, and a large local retail store.  These facilities had exposures to the virus so their cooperation was vital 
in containing the spread of the disease. 


I was involved in several different aspects of the outbreak which included updating a database with information 
necessary to keep track of contacts made, phone numbers, family members, status of their immunizations, etc.  I 
also participated in making “rash watch” calls to individual who had been exposed to assure that they did not 
experience any symptoms, whether they received an immunization or not.  I assisted with the tracking of 
individuals who needed an immunization or titer and recording the results as they were received from various 
sources.  I sent invoices to agencies that were paying for immunizations that were received.  I also drove some 
blood samples to the state lab in Shoreline.   


My work supported assessment as well as assurance.  By having an outbreak of this magnitude, I believe this 
has enhanced our ability to respond more efficiently, more timely, and to be more prepared for the next event, 
through policy development.  We have discovered that communication is one of the most vital components to 
minimize both duplicity of effort and omission of critical parts of the response. 


I believe that having a Health District intranet will be a huge asset for the communication part as well as each 
division being able to be kept up to date with any changes that might occur during the outbreak. 


_________________________________________________________________________________________ 
 


Moses Lake Office Supervisor                                                                                                                    
Workplace Wellness Program  


Improves the health of its employees, employee attendance, builds morale and saves the company money, too.  


Benefits of Workplace Wellness Programs  


Everyone knows that maintaining a healthy weight through exercise and lifestyle is the key to living longer and 
feeling better. And when employees feel better, morale improves and productivity increases. That's why a 
company-sponsored wellness program is one of the most effective ways to improve the lives of its employees, 
as well as the health of the agency.  


1. A report by the Wellness Councils of America reported a $24 return for every $1 spent on a 
company wellness program for small businesses.  
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2. The price of obesity in a company with about 30 employees (about the size of our agency) is about 
$9000  dollars per year on increased medical costs and lost time. 


 
Reports show that successful workplace wellness programs started with the company leaders; we are Public 
Health so we are the leaders. As Public Health employees we should lead by example, taking part in an agency 
fitness programs and working closely with other community partners.  


As you all know collecting data and analyzing results of a workplace wellness program can be tricky because of 
HIPPA laws. However, we have 11 staff members that have participated in the Grant County Health District 
“Biggest Loser” Contest.  Every single participant has lost or maintained their weight; this is a big success. In 
less than 12 months we have been able to lose 230 pounds that’s an average of 11 pounds per member. Can you 
imagine if 5 percent of the 75,000 Grant County residents (that’s about 3,750 people) had joined us on our 
Biggest Loser “journey”? As a County we would have lost a total of about 41,250 pounds. 


I strongly believe that by having a Workplace Wellness program in our agency we will fulfill the Core 
Functions of Public Health plan “Policy Development” by: 


1.       Informing, educating and empowering our staff and the public in general regarding   
          the health issues due to obesity.   
2.       Mobilizing community partnerships to identify and solve health problems and 
          getting other agencies to share their resources with us. 
3.     Developing policies and plans to support our staff and the community’s lowering 
          the obesity rate in our County, improving health of our staff and community in general. 


The GCHD Biggest Losers staff members know first-hand how difficult it can be to balance work and family, 
much less make time for exercise and healthy living but they are living proof that it could be done.  We need the 
support of our agency and the community in general to make Grant County the Healthiest County in the State. 


__________________________________________________________________________________________ 


Vital Records / Information Technology Coordinator                                                                                 
Public Health Participation Report 


My report is on the measles outbreak earlier this year. It was important to stop further spread of the disease for 
many reasons.  It was very labor intensive during the outbreak, which could have lasted much longer, but we 
quickly identified possible sources of disease and kept those identified out of the public.  The other factors to 
consider were cost and the possibility that someone with a compromised immune system could have been 
infected with the virus bringing potentially disastrous results.  


One of my roles was to contact schools and people exposed to make them aware of the health officer (HO) 
directives and verify immune status. I hand delivered HO directives to stay home for the period identified. I 
made daily phone calls to quarantined families to make sure there were no additional symptoms and to verify 
that they were staying out of the public. 


This work supported the Assurance Core function.  We worked to enforce the laws and regulations that protect 
and ensure safety.  We also linked people to needed personal health services (immunizing for measles at special 
clinics) that may not have been available otherwise and if available not as quickly as we responded. 


In the future, if this happens again (and of course the hope is that it won’t), I would like to see consistent 
communication, especially if rules or strategies must be changed in the middle of the outbreak in order to 
minimize confusion and frustration not only with staff but with the public as well.  Of course in a perfect world 
everyone will be vaccinated appropriately and this won’t be an issue!! 


__________________________________________________________________________________________ 
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Accounting Clerk                                                                                                                                             
Drive-Thru Clinic                                                                                                                                 


In 2008, I was privileged to help with the Ephrata Drive-thru Flu Clinic held on a beautiful fall day in 
downtown Ephrata.  The morning was spent with jovial though thorough colleagues in doing our part to protect 
the public at-large to contain the “Nasty Little Flu Bug” that has a potential to wreck havoc among the 
population of our fair city.  By performing our general function via this method, we also were preparing 
ourselves for a time we may be called upon to serve the constituents of our area by mass inoculations in an 
emergency situation. 


This project was a demonstration of both policy development and assurance. 
 
My personal role was to assist the overall administration of the project, specifically to collect funds from 
volunteer “shoot-ees” to offset some of the costs associated with this project.  
 
This project was an opportunity to assure the public that we, Grant County Health District, are ready, willing 
and able to serve for the good of the people.  It was good for all to learn to work within a chain of command.  
We learned valuable lessons on preparation and follow-through.  I believe we also learned that we can prepare, 
perform and promote in new situations.  I believe we can all work very effectively in an emergency situation.   
 
In looking to the future, it would seem this project on a larger scale would benefit a greater population mass like 
Moses Lake.  I also think promotion, promotion, promotion is important.  There are so many people who do not 
understand their personal role of responsibility in helping to keep others well by immunizing themselves.  There 
is still much work for us to do! 
__________________________________________________________________________________________ 
 


Public Health Associate, Ephrata                                                                                                                                       
Food Renewals 


These are done in order for us to financially be able to have our sanitarians do required inspections, we need to 
collect permit fee’s from the food establishments.  Food permit application renewals are sent out to 608 
Establishments at the end of November every year in order to collect these fee’s.   
 
I print off a cover letter to the establishments along with the renewal forms with the fee’s on them and send 
them out.  When they come in the mail, we receipt them and input the payment information and any changes to 
their establishment. 
 
Having these fee’s paid, enables our sanitarians to uphold assurance by enforcing & regulating laws that 
promote public health & safety and protect the public from food illnesses.   
_________________________________________________________________________________________ 
 
Public Health Associate, Ephrata 
Influenza Prevention 
 
We have conducted several clinics this season. One major clinic with high volume was Royal City; we 
vaccinated 113 people; about 95% were Hispanic.  At Double Diamond fruit in Quincy we gave 50 
vaccinations, and at a Warden clinic we gave 40 vaccinations with the majority appearing to be Hispanic 
children ☺.  
According to the CDC a survey showed that only about 48% of Hispanics get flu shots. Unfortunately many 
parents still don’t know that the flu is far more serious than the common cold.  As I began researching my topic 
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I came across a website that I found very interesting, something completely different than my original topic, but 
it does play a role with the Hispanic community in regards to the lack of education they are provided, so I 
decided to link them both together….somehow.  
“Say Boo to the Flu” is a program that was created to help educate families on the importance of flu 
vaccination. This program is consisted of Families Fighting Flu (FFF), VNAA, and the Clorox company.   FFF 
is a non-profit volunteer-based organization it was established in 2004, this organization is made up of families 
and healthcare practitioners who have experienced first-hand deaths of children close to them due to the flu or 
complications from the flu. 
FFF is dedicated to educate parents about the severity of influenza and the importance of vaccinating. FFF and 
the Child Immunization Coalition conducted a survey Nov 24th 2008 in which 81% of those responding did not 
know the recommendations for children 6months-18yrs of age. They were misinformed and unaware of the 
facts.  
 
As a Hispanic individual my view on the flu shot was more like “I don’t need it, I’ve lived for almost 30 years 
and to this day I have never received a flu shot, and I’m fine”.I guess its ok to say that there is still a majority of 
us that just “Don’t believe in it”.   The Families Fighting Flu website has opened my eyes to see things 
differently.  http://www.familiesfightingflu.org/families/ 
I shared this website with my mother who raised me with no knowledge of what a flu shot was or existed, she 
herself is in her 40’s-ish ☺ and never received a flu shot either.  I believe her views have also changed. She 
actually encouraged my sister to get her son vaccinated after looking at this site. Rather than discouraging. (lol)  
At that moment I knew I played a huge role. Not only did I change my views, but I was able to share the 
knowledge I have gained from working at the HD and sharing the family stories from the FFF site with 
someone else who changed their views on the negative aspects of flu shots.  
I recently had my 8year old get her FIRST flu shot, and I will be sure to have my son vaccinated as well when 
he is of the recommended age.  
The core functions that were supported by my topic…is all of them.  
They each play a role. 
       Assessment: Information on the health of the community 
       Policy Development: Inform, and educate about health issues 
       Assurance: Research new insights 
 
I would like to see education expand within the Hispanic community. There are many families that do not know 
the stories such as the children you have read about. And with that type of insight it just might raise awareness 
of the importance of a vaccine that many believe isn’t necessary.  
__________________________________________________________________________________________ 
 


Public Health Associate, Moses Lake                                                                                                                                 
Condom Packets 


I chose to talk about the condom packages that are available in both offices free to the public.  The Condom 
packages come in both male and female and consist of condoms and water based lubricant as well as 
instructional and educational information in both English and Spanish.  By handing out Condom packages, we 
encourage and educate people to be responsible for protecting themselves and others from infection.  When 
used correctly and consistently condoms provide the best protection available against STD’s.  Recently added is 
some information on Chlamydia which seems to be on the rise here in Grant County.   This topic is important 
because it seems that there is a significant increase in sexual diseases and pregnancies among teenagers and 
young adults so if we can provide the resources for them to make better choices then it is well worth it. 
 
As Personal Health Associate’s our role in this program is putting together all the supplies and information in 
brown paper bags and handing them out to the public ages 14 and above as requested. 
 



http://www.familiesfightingflu.org/families/





The PHA’s work in this program supports the policy development by informing, educating and empowering 
people about the health issues that are related to engaging in unprotected sex. 
 
I also have prepared a visual aid…   
 


 


 


 


Environmental Health Staff Core Functions Reports 
_____________________________________________________________________________ 
 
Environmental Health Services Manager 
Ephrata Flu Shot clinic 2008 
 
The flu shot clinic in Ephrata on Oct 19 was a unique event because it was the first drive-through clinic in Grant 
County.  Receiving an immunization from your car seemed uniquely American.  The clinic was organized in 5 
weekly meetings.  The place, the paper work, the pattern of traffic, the assignments for Health District staff, the 
material needed, transportation, and setup the day of the event all needed to be decided on.  The experience of 
other Heath Districts provided some guidance, but most details were determined by the best judgment of the 
incident commander and the section chiefs during the meetings preceding the event. 
 
I have participated in other immunization clinics.  This was the first time I felt I made a significant contribution.  
I appreciated the opportunity to attend the weekly meetings and to understand what was going to occur. 
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Normally Environmental Health staff do not have an essential function in an immunization clinic.  No special 
knowledge or ability is needed.  For this event I was assigned to be logistics chief, which was a different 
experience.  It was challenging; I worked with Ana to find the equipment and supplies needed, get them to 
Ephrata by 07:00, and have everything set up as planned.  I felt I made a contribution and that my role was 
necessary to the success of the exercise. It also seemed that the assignments given other EH staff members 
directing traffic was a meaningful part of the exercise.  
 
Of the 3 Public Health core Functions, planning and participation in the drive through flu clinic applies to:  


Policy Development:  Organizing the flu clinic required participation with Emergency Management to 
obtain necessary equipment such as the large tent and canopies. The event was advertised throughout the 
Moses Lake and Ephrata area in an effort to make flu immunization more assessable.  This was the best 
example of using the incident command system which I have been involved in. I began to understand 
how the principles and operation of ICS could be applied in other situations. 
Assurance:  The ultimate goal of the exercise was direct provision of health services.  


__________________________________________________________________________________________ 
 
Registered Sanitarian 
West Nile Virus Surveillance 
 
A project that I enjoyed participating in this year was West Nile virus surveillance.   Although I have been 
involved with this surveillance for the last four years, 2008 was unique in that Grant County had its first 
environmental West Nile virus cases; the virus was found in 10 horses, 2 mosquito samples and a bird.  My 
direct role in this surveillance is taking dead bird reports from the public and submitting bird specimens for 
WNv testing when appropriate.  I also track the surveillance statewide and work with DOH, WSDA and the 
mosquito control district to collaborate the data. 
 
Grant County began monitoring for WNv in 2002 along with the rest of the state.  Other counties, mostly along 
the southern border, have had sporadic cases of the virus throughout the last six years, but in Grant there had 
been no cases identified until July of this year.  2008 was not only a big year for WNv in Grant County, the 
entire state saw an increase in environmental cases.  The total for the season statewide was 52 mosquito 
samples, 41 horses and 22 birds.   Of course the public health reason for monitoring and identifying 
environmental WNv is to assess the risk of human exposure to the virus.  Luckily, even though there was quite 
an increase in environmental cases this year, only two human cases were confirmed in the state; one in Yakima 
Co. and one in King Co.   
 
The Health District has been pushing mosquito prevention measures and encouraging the use of approved 
repellents for over six years now.  It is unknown how many people heeded the precautions; especially during the 
years when no WNv was detected in our area.  Now that we have identified the virus here locally, I am 
confident, through our efforts and collaboration with DOH, WSDA and local mosquito control districts in 
identifying the virus and releasing the information to the public, people are becoming increasingly aware and 
vigilant about avoiding mosquitoes. 
 
West Nile virus surveillance and surveillance of all zoonotic disease is an essential part of assessment, a core 
function of public health.  Meaning that we collect, assemble and analyze information to identify health hazards 
in the community.  And through policy development, another core function of public health, we then are able to 
inform, educate and empower people about health issues.  In this case it is about preventing mosquito bites.  We 
also mobilize community partners such as hospitals and other medical providers regarding the health hazard so 
they can be more conscious of the risk to their patients and are more likely to recognize the illness should they 
be confronted with it.   
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Hopefully we will be able to continue with the surveillance of WNv in the upcoming years, on a state and local 
level, so we can keep the public informed, so they can take the necessary precautions to protect themselves. 
__________________________________________________________________________________________ 
 
Registered Sanitarian                                                                                                                                                    
Response to Jack in the Box Illnesses 
 
In the last few years we have been stressing ill-food worker restrictions and policies.  We talk about it during 
inspections, and have developed brochures to hand out to restaurants.  Jack in the Box had ill food workers and 
notified us about it and they voluntarily closed.  It is important to me because it is on the front line of preventing 
people from getting sick. 
 
We were able to contact most of the employees very efficiently and reported our findings to the lead 
investigator, who likewise reported to management, like a mini-version of the incident command system.   
 
I supported the 3rd core function, which is assurance.  We were enforcing laws and regulations that protect and 
ensure safety.  There were no documented general public illnesses associated with this incident.  Again, in the 
last few years we have been stressing ill-food worker restrictions and policies.  We talk about it during 
inspections, and have developed brochures to hand out to restaurants. 
 
So, I would like to share with other restaurants how this restaurant was able to restrict ill food-workers, and 
ultimately self-close, and avoided a food-borne illness outbreak.  After all, Jack in the Box had a norovirus 
outbreak in Ellensburg in the past where over 100 people got sick, and they ended up being closed for weeks.  
So, as the saying goes, “Learn from mistakes, preferably somebody else’s”. 
__________________________________________________________________________________________ 
 
Registered Sanitarian 
Ephrata Air Force Base Site Hazard Assessment  
 
The Ephrata Air Force Base site was placed on the confirmed and suspected contaminated sites list in about 
2000.  It was placed on the list because of its past use as an air force base.  It is now The Port of Ephrata 
Airport.  In the year 2000 the Department of Ecology did some testing and ended up with results that were 
interpreted at that time as being too high.  This SHA was important to me because I wanted to determine if the 
results were too high for the health of humans and the environment.   
My role was to go through all of the available data and apply it to the Washington Ranking Method (WARM).  
It turned out with the available data the site does not seem to pose a threat.  The data was originally 
misinterpreted by Ecology.  The site seemed to be on the list without justification. 
 
This work supported assessment and assurance – assessment of the current risks at the site and, ultimately, 
assurance that the site is or is not a problem  
 
In the future I would like to see development at the port that will positively impact the community.  I would also 
like to see the developers provide notifications if existing contamination or problems are discovered during 
development.   
__________________________________________________________________________________________ 
 
Registered Sanitarian 
Work Place Wellness - The Biggest Loser Sessions 
 
The Work Place Wellness program sponsored by Grant County Health District and Healthy Communities 
project was an in-house experiment to learn and develop a work place wellness system that could be shared with 
other work places in Grant County.  







 9


 
Successful Participant – not only did I lose a lot of weight, my overall health has improved.  In fact, I haven’t 
take any drugs (insulin, blood pressure meds, cholesterol meds) since May 2008.   Thank Heaven for session 
two and beyond because the first session I didn’t take as seriously . . . I think this would be an important 
message to future employers.      
 
The core function of the Work Place Wellness program is Policy Development. 
 
I would like to see other employers throughout Grant County offering a Work Place Wellness program.   I 
would like to see the citizens of Grant County be given the opportunity to improve their lives and health with a 
work place wellness program.   
 
 


Personal Health Services Core Functions Reports 


__________________________________________________________________________________________ 


Assessment Coordinator / Local Emergency Response Coordinator 
Drive-Through Flu Shot Clinic 
 
I enjoyed participating in the Drive Through Flu Shot Clinic to practice the dispensing function of the Strategic 
National Stockpile.  The level of detail that went into the preparations was very reassuring and demonstrated the 
commitment of every staff to make Grant County a safer place to live.  We practice the SNS to be better 
prepared for public health emergencies that might necessitate large scale distribution of vaccinations or 
prophylaxis.  It is meaningful to me because I have learned the even smaller emergencies are capable of 
producing intricate planning. 
 
Practicing to gauge how many people we can treat is important for planning reasons.  It helps us pre-identify 
issues and consequences of our actions both good and bad to better prepare for a real time emergency event.  
My dual role as Incident Commander and Planning Chief was a challenge to me, but I learned quickly that trial 
and error was a great part of the process and it too is part of the planning requirements to assess our own needs.  
It is just as important if not more important than estimating our average throughput which was impressive, all 
things considered. 
 
This activity supports the assurance function of the 3 core functions of public health.  We ensured the provision 
of healthcare through flu shot administrations.  We most definitely assured that all of our staff provides both 
competent and adequate services through orientation and hands on training.  The feedback from the public was 
very positive and included comments about how professional all our staff were.  It demonstrated out capability 
of reaching a target population and made flu shots accessible and convenient for the public.  We can easily be 
innovative, and with our insight from the lessons learned, we can provide even more assurance that both quality 
and quantity, and professionalism in the delivery of services provides sound healthcare for Grant County. 
 
I would like to see us open two Drive Through Flu Shot Clinics for next year’s exercise while increasing the 
number of participants through partnering agencies and the public.  I would like to see us more than double the 
number of flu shots administered at each site next year to get a feel for a certain level of stress (good stress), the 
emergencies can create.  
__________________________________________________________________________________________ 
 
Health Educator 
Safe Kids Grant County Coalition  
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Accidental injury remains the #1 killer of children in Grant County and is 100% preventable. Back in 2005 a 
group of leaders in the community came together to discuss how to get free car seats back into the community. I 
was asked to facilitate the discussion which required me to do research on accidental death in Grant County, 
Washington State and the National. As well evaluate best practices in other communities. In doing my research 
I became very interested in what programs would benefit and reduce accidental injuries in Grant County. I also 
saw a strong desire in the community to make a difference but a lack of a coordinated approach. Each agency 
was doing programs independent of each other. Some areas of accidental injuries were duplicated while other 
areas were not being addressed in the community. 
 
As coalition coordinator. I work with coalition members to raise funds and implement injury prevention 
interventions across Grant County. I monitor trends in injuries and share with the coalition for the purpose of 
program planning and intervention effectiveness. I also assist in building coalition membership by speaking at 
pubic or service club meetings. I advocate for accidental injury prevention programs targeting children and care 
providers in Grant County and facilitate partnership development were there are like interests in the community.  
 
This work supported each of the core functions of public health. 


1.  Assessment –  
• Monitor injury trends identify community need for interventions. 
• Evaluate what’s causing children to get injured in Grant County. 
 


2.  Policy Development – 
• Inform, educate, and empower the community.  
• Mobilize community partnerships to identify and solve health problems.  


 
3.  Assurance -  


• Child passenger safety emphasis patrols. 
• ANGLS Car Seat Program and Bike Rodeos.  


 
I would like to see GCHD remain a leader in accidental injury prevention in Grant County. Public Health staff 
provide a unique skill set not often found in other sectors of the community. We specialize in community 
mobilization, health data assessment and program development. Through these economic hard times I feel it is 
even more important for injury prevention programs to remain in place. Our community has come to value and 
take ownership of Safe Kids Grant County, but they lack the skills needed to sustain the programs outside of 
public health’s leadership.  
_________________________________________________________________________________________ 
 


RN, Health Educator                                                                                                                                                    
Policy Development in Tobacco Prevention 


American Cancer Society has created a work shop which provides community members the information to 
mobilize, develop policies and plans that support individual and community health efforts.  The Speak Out! 
workshop sponsored and created by the American Cancer Society to enhance the advocacy skills of 14-18 year-
olds; it is one of our contract deliverables for Tobacco Prevention and Control.  This all day workshop teaches 
teens leadership skills,  provides youth with awareness tools of advertising tactics, the media, and tracking the 
tobacco industry. This training makes them aware of Relay for life, tobacco compliance checks, and secondhand 
smoke ordinances, as well as how they can make a difference in their community by promoting Tobacco Free 
Environments.   
 
My role is to coordinate the date, time, location, and distribute registration/presentation materials and flyers to 
the students, counselors, schools, ESD’s, conference center manager and American Cancer Society 
representative.  
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This work supports policy development by informing, educating and empowering people about health issues, 
and by mobilizing community partnerships to identify and solve health problems. 
 
In the area of policy development for tobacco control, I would like to see more cities and towns follow Moses 
Lake’s City smoke free ordinance.  
__________________________________________________________________________________________ 
 
 
MSW, Public Health Social Worker 
Dental Care for HIV-Infected Clients 
  
I have been finding dentists who are willing to be contracted providers with the Early Intervention Program 
(EIP) in order to provide care to those HIV infected clients eligible through that program.  The HIV Early 
Intervention Program did reinstate dental services that were suspended in 2002 due to budget restrictions. 
Funding for ’08 and ’09 allows $2500 per person per calendar year by a contracted provider only. As a case 
manager I must adhere to the Medical Case Management model of care for our clients. Primary care includes 
oral health care. We know good oral health care will contribute to better overall health particularly important to 
those with autoimmune diseases. 
  
My challenge was first to approach our local dentists describing the program and then encourage them to 
become contracted providers with EIP. The rates are 133% of the Washington Medicaid program’s dental rates, 
comparable but not enticing to most dentists. Many know we have very few dentists that take Medicaid. I was 
able to get one, signed contract and providing care not only to Grant County residents but neighboring counties 
as well. 
  
This work supports assurance – assuring constituents that services necessary to achieve agreed upon health 
goals are provided, and, specifically for me: linking people to needed personal health services and assuring the 
provision of health care when otherwise unavailable. Dentists we have; whether or not they are willing to 
provide care to low income families is a different matter. 
__________________________________________________________________________________________ 
 
Outreach Worker 
Hispanic Healthy Communities 
  
Diabetes mellitus is the leading cause of death for Hispanics: Mexican Americans are 1.7 times as likely to have 
Diabetes as non-Hispanic whites of similar age.  Hispanic women’s hearts exhibit the heart health of a white 
woman 10 yrs older.  Obesity among Hispanics can be linked to their cancer rates, which are higher for liver, 
stomach and cervical cancer. 
  
We had a very successful booth at the Mexican Fiesta this year.  We were the only booth that had children 
activities.  As the kids participated in activities the parents were able to take receive our hand outs on various 
healthy subjects and our ‘healthy” cookbooks. People look forward to our quarterly newsletter that includes a 
“health subject” related to Hispanics, as well as a healthy recipe and family activity.  We went out to an event 
that included people throughout the county including Moses Lake, Ephrata, and Warden from all different 
professions.  Everyone commented on how wonderful it was to have something for their children to do.  We had 
volunteers from Moses Lake Community Health Center and Promotoras help us.  My role included creating and 
continuing the quarterly newsletter, integrating activities with community partners, and directly interacting with 
the Hispanic community. 
 
This activity was an assurance activity. 
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I would like this to be an annual event.  I think next year having some kind of physical activity would be 
beneficial such as a pro-course or race of some sort.  We were the only activity geared towards children of all 
ages.  After a while the older children took over and taught the game to the new younger kids who stopped to 
play.   
 
 


Public Health Nurse Core Functions Reports 
_____________________________________________________________________________ 
 
RN, Public Health Nurse 
Tuberculosis (TB)/Latent Tuberculosis Infection (LTBI) Case Management 
 
There were several important reasons for this project.  There were a few goals in mind when this project began.       


1) Make this program work for us not us working for it.  There were many patients that continued to 
abuse staff resources with their noncompliance, “no shows” for clinics, falling behind in their treatment 
schedules or not responding to our contact attempts. This created a chasing after or babysitting effect for 
this patient population.  This cost the staff and agency excessive time and money that we can not afford 
to spare.    
2) Provide the patient with best healthcare practices in regards to their latent TB education, treatment 
options and follow up healthcare needs.  We are not a working physician staffed clinic. We are here to 
protect the public from active disease.  Our primary focus is evaluating patients referred to us by 
healthcare providers following a positive TB skin test.  The nurses will evaluate and collect data on their 
history, obtain a chest x-ray and wait for Dr. Brzezny to review the whole picture.  Once the 
recommendations have been made the patient will return for education of treatment options.  The patient 
is no longer able to take a copy if the recommendations “to think about it” but now must choose to 
refuse medication, take medications through GCHD or be referred to their own provider.  Cases are no 
closed immediately if they refuse or they go to their provider, minimizing liability and providing clarity 
with respect to responsibility for patient outcomes.  Cases that remain here are managed in a proactive 
manner with added Adverse Side Effect (ASE) screening with each med refill or otherwise monthly.  If 
they are a high risk patient with ASE’s we will set them up with a healthcare provider for best healthcare 
practices.  This will give the patient the best outcome for their personal health and allow GCHD to focus 
on surveillance and active TB “rule/out” as well as confirmed cases. 


 
My role had many avenues throughout this process.  Many discussions were held with Dr. Brzezny and Peggy 
following conversations and conferences held with DOH TB Coordinator Dr. Scott Linquist and TB 
Management Nurse Kim Field.  Familiarizing myself with laws, regulations and practices from both the State 
and County level was a huge factor in how we could change our previous practices.  I took on the task to review 
each case individually to decide to keep open, close or refer to their physicians.  There were over 182 case 
reviewed – We are now to the cases ( around 40) that we currently manage, who are compliant and are having 
good outcomes with their treatments.  I am also developing working relationships with area physicians and their 
nurses who are taking over their LTBI care once referred.  I provide them with educational resources and 
answers as needed and support their efforts to encourage the patients to complete treatment. 
 
I take ownership in all three core functions; Assessment, Policy Development and Assurance.  As a nurse I 
could not perform this job without the constant assessment of rising issues, applying changes to these issues 
through policy development and assuring with what we are doing is meeting the demands of the public to 
provide a county free of infectious disease.  This would include continuous surveillance, assessment, and 
problem solving. 
 
Great things are happening in TB Program now.  I would like to see the following: 
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1. Our new case management system continue as successful as it is now; 
2. Continue to work with area clinics to educate and improve the TB Screening Process; 
3. Quantiferon Gold Testing becomes the new TB Testing Standard; 
4. Our new TB Database/Tracking System will be the program that other LHJ’s will drool over ☺. 


__________________________________________________________________________________________ 
 
LPN, Public Health Nurse 
Healthy Choices for 3rd Graders 
I taught healthy choices classes at Knolls Vista for 60, 3rd graders during summer school.  It was a project where 
I was able to use a lot of creativity, although the lead time on this project was limited. The students appeared 
interested and were responsive.  They seemed to enjoy the classes.  The post-intervention survey showed an 
increase in healthy lifestyle choices.  I also received many positive remarks from students and teachers.   I was 
asked to come back next year and teach the classes to all the summer school students.  
 
The core function of public health that this activity supported was policy development.  Using educational 
resources and programs that have shown documented success in encouraging and motivating healthier lifestyles 
I was able to educate and inform a group identified as “at risk” for early chronic health problems. I was also 
able to work with 2 community partners: the Moses Lake School District (MLSD) and Samaritan Healthcare in 
an effective, positive manner on a successful venture. Samaritan Healthcare and MLSD are continuing to work 
on implementing an after school program based on the healthy lifestyle choices concept. 
 
This project was done to accomplish a portion of a grant from the Washington Health Foundation.    I feel 
GCHD’s successful completion of all parts of the grant will assist us in obtaining future funding for other 
worthwhile health related projects.  When I see students that were in the class I still get an occasional smile and 
an “I know you” with a comment on a healthier choice that they have made. Knowing that my efforts might 
have influenced a student to make healthier choices that will have a positive impact on their life is personally 
rewarding to me, as well as of benefit to them and their community.  I hope that GCHD will continue in its 
efforts to motivate, educate, and support the residents of Grant County in making healthy lifestyle choices.  
__________________________________________________________________________________________ 
 
RN, Public Health Nurse 
Prenatal Dental Screenings 
 
As the oral health coordinator, I have had the privilege in working with many community partners who are all 
interested in improving the oral health status of our maternal-child population. The Grant County Oral Health 
Coalition has identified eight objectives they would like to pursue. One of those objectives is to increase the 
number of Maternity Support Services (MSS) and Women, Infants, and Children program (WIC) prenatal 
patients that receive a dental screening during pregnancy. I am actively working with a local dentist, the WIC 
Director, MSS Director and the Moses Lake Community Health Dental Operations Supervisor. 
 
Prior to initiating interventions, our team developed a five question survey to better assess the current dental 
utilization of prenatal patients (ASSESSMENT), to be administered during October-December during MSS/WIC 
visits.  
 
MSS and WIC staff were trained on the importance of dental health during pregnancy. I gave a presentation on 
the effects of dental health on prenatal outcomes, a connection that is too often not made.  Dr. Harder then 
followed with a presentation on unhealthy habits that lead to dental decay, as well as simple visuals exams that 
can be done during an encounter.  Finally, MSS and WIC Directors have both agreed to include dental health 
questionnaires as part of their intake and ongoing assessments (POLICY DEVELOPMENT).  
 
Moses Lake Community Health Center has designated two openings everyday for a prenatal patient. This is to 
ensure that prenatal patients receive appointments in a timely manner. On many occasions when the MSS or 
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WIC client comes to their appointment, a WIC or MSS staff member can walk them over to dental to schedule 
their appointments. This will help ensure that appointments are made within a timely manner (ASSURANCE). 
The Grant County Health District and Maternity Support Services have also teamed up to provide prenatal 
patients with a dental health packet. This packet includes a toothbrush, floss, and infant dental health wipes, as 
well as education. The packets will be distributed after dental education has been provided.  To support 
educational efforts, Dr. Harder and I are creating a one-page front/back visual aid to assist WIC and MSS staff 
with identifying early childhood carries. The visual aid will be pictures with arrows identifying the abnormality 
and specific questions to ask parents. Once piloted during WIC and MSS appointments, it is believed that the 
visual aid will be applicable in other settings as well. 
 
Future goals include surveying OB providers to identify their knowledge and role in educating prenatal patients 
on oral health issues. This would be followed up with training opportunities and educational packets to be given 
to their prenatal patients. 
__________________________________________________________________________________________ 
 
RN, Public Health Nurse 
Child Care Provider Influenza Vaccinations 
 
The project that I most enjoyed has been giving flu vaccinations to our child care providers.  This year the CDC 
gave a new recommendation that everyone starting at the age of 6 months receive the flu vaccine. Since infants 
under the age of 6 months can not receive the vaccine, it is of great importance that all daycare providers 
receive the vaccine.  
 
Theresa, Health Educator, and I are involved with the child care providers in our county. We received 
permission from the Washington State Department of Health to use Healthy Child Care Washington funds to 
provide vaccinations to child care providers who care for children under 6 months of age. Theresa contacted the 
daycares and we went to them and I gave either injections or flu mist. We gave them very detailed information 
on why it is important for them to get vaccinated. 37 daycare providers in at 6 different sites were given flu 
shots/mist.  
 
Assurance is the core function that best describes this project. We provided a necessary service that will protect 
many in the community.  
 
In the future, I hope we will be able to continue to provide free flu shots to those who care for children. I would 
like to see even more people getting vaccinated to protect the ones who can’t protect themselves. 
_________________________________________________________________________________________  
 
RN, Public Health Nurse 
Influenza Clinic Planning - Development of Vaccinator “Just in Time Training” 
 
I was involved in planning for two flu clinics (Drive-Thru Clinic in Ephrata and the Moses Lake Clinic at the 
Senior Center) using the newly developed “Just in Time Training” that I developed specifically for the 
vaccinators. 
 
These two clinics were being done to: 


1. Exercise our SNS Plan and to assist us in the determination of which method (Drive-Thru Vs 
Standard Indoor Clinic) will get the highest throughput of vaccinations. Orient GCHD Staff and 
volunteers to SNS process for administering vaccine. 
2. Exercise ICS Organizational Structure within the GCHD 
3. Integrate the community in exercise. 
4. Assess lessons learned from both events to guide future planning. 
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This project was important to me because I want to ensure that the customers we serve receive the best and 
safest healthcare services.   Also, to ensure that the GCHD staff, volunteers, student nurses. etc. are thoroughly 
oriented to GCHD policies/procedures, State regulations, etc.   
 
My role was “Operations Section Chief” and it was my responsibility to make sure that those staff assigned to 
my supervision (i.e. vaccinators, flow monitors, runners) received adequate training/orientation prior to both 
clinics to ensure their knowledge regarding their role and responsibilities during both events. In the previous 
years when we have used these clinics for our “Emergency Preparedness” deliverables I have provided 
training/orientation for the vaccinators, but the information was limited and varied each time.  This year I 
developed an official “Just In Time Training” for the vaccinators that will be able to be used each year (with 
updated information as needed).  This training was used with GCHD nurses and volunteers, Big Bend 
Community College (BBCC) nursing student volunteers and Washington State University (WSU) nursing 
student volunteers. 
 
This work supported the assurance function. 


• Enforce laws and regulations that protect and ensure safety. 
• Assure a competent public health and personal health care workforce 


 
In the future, I would like to see more integration of the community in our exercises.  This would include 
expanding our use of nursing students from BBCC, WSU, etc.  It was a wonderful experience using them for 
both of our exercises and I think it was also a great experience for them to see that there is more to being a nurse 
than just giving ‘vaccinations” (i.e. to be a part of the Incident Command System and emergency response 
processes).   
 





