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1. Mandatory 

Internal 

Training 

2. Identify Providers 

for Site Visits (n=14) 

& AFIX Visits (n=5) 

3. Submit “Planning 

Forms” to DOH by 

1/15 of each year 

(includes site visit 

schedule by month) 

4. DOH Review and 

approval 

5. Assignments 

Posted on “I” Drive 

and in mailroom 

6. Develop internal 

distribution of 

assignments 

between PHN’s 

7. PHN’s keep track 

of schedules 

independently 

8. Clinic  

“Chart” 

Maintained 

9. Do VFC Site Visits 

 

10. VFC Site Visit Report: 

Site Visit Questionnaire 

Summary Report 

11. Corrective Action 

Needed?          

YES 

NO: Skip to State reporting 

12. Follow-up  

VFC Site Visit:  

Complete DOH cover 

sheet which is sent to 

DOH and placed in 

chart. 

 

16A. Record AFIX 

results in Whatcom 

Excel computer file 

15. Send Summary 

Report to Practice & 

file internally 

14. Complete DOH 

Feedback Form during 

visit and leave copy 

with provider 

13. Complete COCASA 

Diagnostic Childhood 

Report and leave a 

copy with provider 

 

17A. NEW 

PHN’s go into “I” Drive and 

fill out their contribution to 

DOH report 

17B. QUARTERLY 

DOH Report 
(due by the 15th of the month) 

on VFC (n=14) & AFIX Site 

Visits (n=5):  

focus is immunization rates 

NOTE: DOH sends a 

post-training test 

“Certificate of 

Completion” 

2A: Annual Site Visit & AFIX Plans   15A: AFIX Summary    
16A: Overall Provider AFIX List    16A: Overall Provider AFIX List 
3A: 2012 VFC/AFIX Site Visit Selection Planning Form  17A: 2012 VFC/AFIX Site Visit Progress Report Form   
5A: VFC Providers PHN Assignments 
7A: 2012 VFC/AFIX Site Visit Progress Report Form   
8A: Progress Notes       
8B: RAP Form (VFC) 
9A: 2012 VFC Provider Compliance Site Visit Questionnaire 
10A: VFC Site Visit Summary Report for WCHD & Provider 
11A: Corrective action portion of Form 9A 
11B: Correction action portion of Form 10A 
11C: PHN Work Plan 
12A: Quality Assurance Activity Coversheet 
13A: COCASA Pre-AFIX Reports 
14A: Assessment, Feedback, Incentives & Exchange Feedback Session and Provider Summary 
 
 
 

 

FORMS: 

16B. Completes post-

AFIX visit COCASA 

Diagnostic Childhood 

Report (6 months after 

first visit) 

18. Mail Diagnostic Reports 

and AFIX Feedback Form 


