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Alex Lichtenstein, BS 
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Mary Affeld 
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Socorro Olson 

Maria Talo 
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Alderman John David (Jan-Mar) 

Alderman Pat Bleske (Jan-Mar) 

Dr. Donene Rowe, MD 

Andrea Turke 

Ann Nienow 

Alderman John Couglin 

Alderman Steve Zgonc 

Health Officer/Director 
Carol Quest, RN, BSN 
Public Health Staff 
Elizabeth Burleson, RN, MSN 

Patti Wetzel, RN, BSN 

Abbigail Frye, RN, BSN 

Susan Wollin, LPN 
Environmental Health Staff 
Erin O’Brien, RS Environmental Specialist 

Marc Schultz, RS Environmental Specialist 

Holly Hisel, Environmental Technician 
Office Support Staff 

Kim Hiller, Confidential Secretary 

Mission Statement: 

To enhance the quality of life within our community by promoting healthy 

behavior, protecting the environment and preventing disease and injury 
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COMMUNITY HEALTH ASSESSMENT 
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COMMUNITY HEALTH IMPROVEMENT PLAN 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Reducing chronic disease by promoting physical activity  
was chosen through community input as the Community Health Priority. 
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WATERTOWN COMMUNITY HEALTH IMPROVEMENT 
 
There is a crucial need to act at both the state and local levels in response to the obesity, nutrition and lack of 
physical activity in Wisconsin and thus greatly improve the well-being of its residents.  We are empowering a 
coalition of committed individuals to work with us and other members to reduce this impact on our community.  
The Get Healthy Watertown coalition identifies needs from the Community Health Improvement Process, gains 
support from community leaders and works toward potential priorities to improve nutrition, increase physical 
activity and decrease obesity. 
 
Where people live, work, learn and engage in recreation affects their health.  Families living in neighborhoods 
with no sidewalks or busy highways must drive to work or school.  Communities that have less access to fresh 
fruits and vegetables have higher rates obesity.   Get Healthy Watertown is effectively expanding current 
programs such as Walk on Saturday, Community Gardens and Farm to School; while strengthening support for 
environmental changes of active transportation options such as bike paths, neighborhood sidewalks, and Safe 
Routes to School plans. 
 
 Rising access to public or community facilities, programs and parks and diminishing energy dense, low 
nutrient foods and beverages supports evidence-based strategies for the prevention of obesity and related 
chronic diseases.  
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Get Healthy Watertown 
Community Health Improvement 

Timeline 2010-2013 

October  2010 December 2010 January 2011 April 2011 October  2011 December 2011 February 2012 June  2013 
 

Fall 2013 

 

 

Master Gardener 

presentation and 

start of 

community 

garden plots. 

 

 

 Walking 

initiative –“Walk 

On Saturday” 

supports 

individuals to 

“walk on” for 

their health. 

Healthy Lifestyles 

Forum.   

Successful 

approaches to 

environmental 

factors.   

Farm to School.  

Strategies toolkit. 

 

Mental Health 

sub-committee 

hosts 

conference:  

“Minding Your 

Health”. 

 

Watertown 

Unified School 

District explores 

Farm to School. 

 

Fresh Fruit and 

Vegetable grant 

/Lincoln 

School. 

Providing 

snacks 3 days 

each week. 

 

Mental Health 

sub -committee 

connects Mental 

Health providers 

to the 

Watertown Area 

Free Clinic. 

City council 

approves 

sidewalk 

ordinance.  Best 

interest for future 

growth, safety 

when 

walking/exercise 

and traffic.  

Kiwanis club 

joins GHW 

presentation to 

offer community 

gardens. 

Last winter 

farmers market 

held. 

Harvest 

Market opens.     

Healthier US 

school 

challenge 

award. 

Drink Up 

campaign. 

Committee 

support:  Torch 

Run, Run Turkey 

Run, Walk on 

Saturday, Girls on 

the Run has 8 

sections.  Starting 

water fitness 

classes. 

 

Healthy Lifestyles 

Forum.  

Chronic Disease:  

tobacco use and 

nutrition link. 

Farm to School. 

 

Community 

Health 

Improvement  

Development 
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A STRATEGIC VISION FOR THE FUTURE OF THE DEPARTMENT 
 
With the leadership of Kathy Eisenmann, Associate Professor – University of Wisconsin-Extension, our 
department developed a strategic plan.  The staff participated in several sessions to evaluate current 
department programming, community needs and expectations.  Feedback from three community member 
focus groups provided valuable insight and direction in the process. Watertown Department of Public Health 
values the input of everyone who gave their time and insight to this process. The information gathered will be 
used to develop programs and services to meet the changing needs of the community. 

 
The planning committee prioritized the following issues: 

 How do we effectively communicate our entire mission as a public health department in order to 
generate broad-based community support for our work? 

 How do we improve our department’s use of technology in order to maximize our program outreach and 
delivery? 

 How do we continue to build and sustain programs which meet accreditation standards in an era of 
limited resources? 

 
Three focus groups were held in October 2013 with a total of twenty-three participants. Each focus group 
covered a single topic area: General Public Health, Maternal Child Health, or Environmental Health. Standard 
protocol for focus group interviews was used in the design and implementation of the groups. The 
management team, UW-Extension and the needs of the project determined focus group locations. The data 
results from the focus groups were analyzed and interpreted by UW-Extension faculty. 
 

Major Findings 
The Health Department is perceived as highly effective, responsive to community needs overall and a valuable 
resource for the City. There was strong support from participants in all three focus groups for the Department’s 
vision of its future. The Department is closely aligned with those stakeholders who have participated in or have 
knowledge of the department’s programs and services. In fact, gaining an understanding of the Department’s 
role and responsibilities was cited by participants in all three groups as the single most important factor in the 
participants changing their opinion of the Health Department. The Departmental leadership was singled out as 
a major contributing factor to the overall success of the Department. 
 
The Health Department‘s most fundamental challenge is it is the “best kept secret” in the City.  Participants in 
all three focus groups acknowledged this as the major challenge to the Department’s future.  At its core, this 
challenge is a communications conundrum.  Participants repeatedly acknowledged this in their comments and 
pondered how to effectively communicate the Department’s purpose when, if things are going well and the 
Department is working effectively, there are no negative health consequences to the community. This is 
especially true regarding the areas of disaster preparedness, environmental health, and communicable disease 
outbreaks.  Again, participants readily acknowledged that understanding and knowledge about the 
Department’s programs and services was the most significant factor in changing their opinion of the 
Department and its public value. 
 
The Strategic Plan report was approved by the City of Watertown Board of Health.  
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The Watertown Department of 
Public Health focused on six 
preparedness issues in 2013: 

 
1. Emergency Operations 

Coordination 
2. Emergency Information and 

Warning 
3. Information Sharing   
4. Responder Safety  

and Health 
5. Community Preparedness 
6. Mass Fatality Management 

PUBLIC HEALTH EMERGENCY PREPAREDNESS 

 
The department was directly involved in planning an exercise that was held 
on June 7th at the Alliant Energy Center in Madison with over 200 participants 
from 17 counties.  The exercise tested the ability of public health, the hospital 
systems, and emergency management to plan for and respond to a winter 
storm lasting 96 hours.   
 
A second exercise was held locally to test the department’s ability to 
communicate with the parents of elementary aged children in order to 
promote and distribute influenza vaccine.  The “real event” exercise was held 

at the Watertown Department of Public Health and resulted in close to 100 children receiving an influenza 
vaccine and thus being protected from the harmful and sometimes fatal virus. 
 
The department also works with other agencies to develop a coordinated community effort in ensuring that we 
are all safe from natural and man-made disasters.  We did this in 2013 by: 

 
 Attendance at COAD (Communities Organizations Active in Disaster) – Dodge County 

o Held first exercise of EOC activation and developed improvement plans for 2013. 

 Coordinate eSponder training for local health departments.  eSponder is a website designed to assist in the 
management of emergency operations in an emergency operations center (EOC). 

 Attended Wastewater Exercise in Watertown EOC. 

 Attended social media in disasters training. 

 Attended Risk Communication training. 

 CDC Crisis and Emergency Risk Communication Training for local public 
health 

 Continued training of local health department staff on Incident Command 
System. 

 Integrated n95 OSHA approved respiratory training program into new 
officer training with Watertown Police Department. 

 Local Public Health Department staff n95 OSHA approved training 

 Integrate Hazard Vulnerability Assessment of 2011-2012 to develop 
preparedness plans that are based on high likelihood events. 

 Coordinate and register local health department staff on new state run preparedness website.  
Preparedness website also functions as backup tier in emergency communication.  Allows for emergency 
blast call outs, faxes, and text messages of high public health importance.  

 The Capability Planning Guide Assessment, a measure of local public health’s ability in core preparedness 
areas will need to be completed every year.   

 Mass Clinic Strategic Leadership team has been formed to review current plans and make adjustments as 
necessary.   

 Childcare Facility Preparedness Leadership team has been formed to enhance the ability of our local 
facilities to mitigate, plan, respond, and recover from disasters.  The department has attended mass fatality 
management training.  This training will provide the foundation to a local workgroup that will convene and 
develop city-wide plans for a response to a mass fatality event.  
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ENVIRONMENTAL HEALTH CONSORTIUM 
 

Food Safety, Recreational Licenses, and Retail Food 

Establishments. 
 

There are around 700 licensed facilities in the Jefferson County/City of 
Watertown jurisdiction.  Watertown Department of Public Health is a 
contracted agent of both the Wisconsin Department of Health and Wisconsin 
Department of Agriculture.   Per contract, all facilities are routinely inspected at 
least once during an inspection year (July – June).   

   

2013 Licensed Dept of Health Establishments 

Type of Establishment 
# of pre 

inspections 
# of initial 

inspections 
# of re- 

inspections 
# onsite 

visits 
# complaint 
follow-up 

Total 
 Inspections 

Restaurant Prepackaged 6 22    28 

Restaurant Low 4 27 5 3 2 41 

Restaurant Medium 39 141 46 37 7 270 

Restaurant Complex 26 39 21 16 4 106 

Temporary Food  70  38  108 

Lodging 4 34 1 2 4 45 

Pools/Whirlpools 3 43 21 105 2 174 

Campgrounds  14  2  16 

Rec Ed Camp  4    4 

Schools  86    86 

Tattoo/Piercing 5 6    11 

Special Events  7    7 

TOTAL 87 493 94 203 19 896 

 
When a facility has a violation that requires re-inspection, an inspector will follow up to ensure the violation is 
corrected.  Pre-inspections are completed with a change of owner, significant remodel, or a brand new facility.  
Inspections are also performed when a complaint is submitted in writing from the general public, the state 
office, or other city/county departments. 

 
 

2013 Licensed Dept of Ag. Establishments 

Type of Establishment 
# of pre 

inspections 
# of initial 

inspections 
# of re- 

inspections 
# Onsite  

Visits 
# complaint 

follow-up 
Total 

Inspections 

11 - Large Potentially Hazardous 5 19 6 10 5 45 

22 - Small Potentially Hazardous 7 36 9 12 2 66 

33 – Large Non-Potentially Hazardous 4 16 1 1  22 

44 - Very Small Potentially Hazardous 1 7  1  9 

44 - Very Small Non-Potentially Hazardous 7 16  3  26 

55 – Not Engaged in Food Processing 3 46 1   50 

Traveling / Mobile  42  3  45 

TOTAL 27 182 17 30 7 263 

 
The Environmental Health 
program includes: 
inspection of licensed 
establishments, education, 
indoor air quality, lead 
poisoning, rabies follow-up, 
trash and sanitation 
complaints.  The program 
covers both the City of 
Watertown and Jefferson 
County.    
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Transient Non-Community Contract 
The Environmental Health program is contracted with the Department of Natural 
Resources (DNR) to complete well inspections and water sampling for Transient 
Non-Community (TN) systems. A TN system is a public facility that provides 
drinking water from a private well to a least 25 people, sixty days of the year.  
These types of facilities include but are not limited to churches, bars, restaurants, 
and parks.  In 2012, the program added all the TN systems in Dodge County, in 
addition to the Jefferson County systems, therefore doubling the number of 
facilities. 

  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Beach Water Samples 

In June, July and August (13 weeks), water 
samples were taken from 3 beaches weekly for 
a total of 39 samples.  The beaches are tested 
for levels of E.coli.  If results are over 235 parts 
per million (p.p.m.), the beach is recommended 
to post a sign indicating that the E.coli level is 
elevated and extra health precautions should 

be take. 
(showering 
after 
swimming, 
wash hands 
before eating, 
do not ingest 
beach water, 
etc.). 

 

Radon Information Center 

The Radon Information Center serves 
Jefferson and Dodge County Health 
Departments and is based in the Watertown 
Department of Public Health. The center 
provides technical information to general public 
through media, presentations, and telephone 
calls. 
 
The department handled follow up contacts via 
phone and distributed a total of 500 radon test 
kits. 
 
There were 15 media releases/displays at 
shows & presentations to groups given.  A total 
of 268 test kits were sent into Alpha Energy for 
testing. 

 
 
 

  

 Jefferson  
County 

Dodge  
County 

Well Inspection 31 31 

Initial Bacteria Samples 154 148 

Initial Nitrate Samples 158 150 

Nitrite Samples for New Wells 1 1 

Bi-monthly Bacteria Samples 8 24 

Follow Up Bacteria Samples 47 116 

Quarterly Bacteria Samples 2 2 
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19% 

19% 

16% 

30% 

9% 
7% 

Complaints by Type 

Animal Problems

Garbage

Housing

Licensed Facility

Mold

Other

40% 

8% 

40% 

12% 

Complaint Contacts by Type 

Phone

Letter

Visits

Other

Nuisance Complaints 
Throughout the year, the Environmental Health Consortium handles a variety of complaints from citizens that 
require investigation and follow-up.  The complaint issues include, but are not limited to, landlord/tenant issues, 
mold, trash, and air quality issues. 

 
Complaints Received: 

Watertown Department of Public Health 17 
Jefferson County Health Department  26 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

2013 Clean Sweep 
Locations Watertown 2012 Watertown 2013 

Dates May 19 May 18 

Household - Participants 85 98 

AG - Participants 7 6 

AG-Business - Participants 0 0 

VSQG (Businesses) - Participants 1 1 

Not Surveyed - 0 1 

TOTAL PARTICIPANTS 93 106 

  
 

Total Pounds for each Event. May 19 May 18 

Household Waste Veolia 10,006 7,040 

Pharmaceutical Waste 
 

 

Non-Controlled 67 90 

Controlled 8.5 0 

Combined Household Waste 10,082 7130 

AG 717 884 

VSQG 95 0 

TOTAL POUNDS 10893.5 8014* 

*Pounds Do Not Include Fl tubes and ballasts 
 

 
 

   Controlled Substance were transported to Sheriffs Department 
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Environmental Inspection Survey 
In the spring of 2013, the Environmental Public Health Consortium sent out a customer satisfaction survey and 
postage paid envelope with the 2013-2014 license renewal forms.  Approximately 500 surveys were sent out to 
the three types of licensing agencies: Department of Agriculture, Trade, Consumer Protection (DATCP); 
Department of Health Services (DHS); and Department of Public Instruction (DPI). Seasonal temporary 
restaurants were not included in the survey.  The survey consisted of twelve questions total.  Nine of the twelve 
questions were a “circle the applicable response.”  The other three questions were written response.   
 

Of the approximately 500 surveys, there were 85 responses.  

 
1. How would you rate the facility inspection services 

provided to you by the Environmental Health 
Specialist? 

Excellent 
45 

Good 
32 

Fair 
3 

Poor 
1 

2. How would you rate the license renewal process? 
Excellent 

40 
Good 

35 
Fair 

4 
Poor 

0 

3. Were you treated respectfully by the Environmental 
Health Specialist? 

Excellent 
63 

Good 
14 

Fair 
3 

Poor 
1 

4. Were you treated fairly by the Environmental Health  
Specialist? 

Excellent 
57 

Good 
19 

Fair 
4 

Poor 
1 

5. How clearly did the Environmental Health Specialist 
explain the purpose of facility inspection to you? 

Excellent 
50 

Good 
28 

Fair 
3 

Poor 
2 

6. How clearly did the Environmental Health Specialist 
explain the results of the facility inspection to you? 

Excellent 
47 

Good 
29 

Fair 
5 

Poor 
1 

7. Was the computer inspection report helpful and clear 
in explaining the inspection results? 

Excellent 
53 

Good 
25 

Fair 
2 

Poor 
0 

How well does your Environmental Health Specialist 
do at educating you in good facility practices? 

Excellent 
49 

Good 
27 

Fair 
5 

Poor 
0 
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COMMUNICABLE DISEASES 
 

Communicable diseases are reported based on three categories.  
1. Category I diseases such as Pertussis, Rabies, Tuberculosis, 

Hepatitis A, and Measles are of urgent public health importance and should 
be reported immediately by telephone to the Local Health Officer.  

2. Category II diseases such as Chlamydia, Gonorrhea, Hepatitis B-E, 
Mumps, Tetanus, Varicella, and foodborne illnesses (Campylobacteriosis, 
Cryptosporidiosis, E. Coli, Giardiasis, Salmonellosis, Shigellosis, and 
Yersiniosis) should be reported to the Local Health Officer within 72 hours 
after the identification of a case or suspected case.  

3. Category III disease such as AIDS and HIV should be reported to the 
State Epidemiologist within 72 hours after identification of a case or a 
suspected case. 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

Facility Outbreaks 
When facilities start to see an increase in the number of residents in their facility showing 
similar symptoms, they report the symptoms to the Local Health Department. Once the 
Health department is notified of similar symptoms that are spreading to other residents 
and possibly staff, an investigation is initiated. Once the investigation is started, the 
communicable disease nurse makes contact with the appropriate communicable disease 
contact at the Wisconsin Division of Public Health. A line list is started for both residents 
and staff members so there is documentation of their illness onset date, symptoms, and 
testing. Line lists are created daily by the facility and sent to the Local Health Department 
until symptoms are no longer being seen. Samples are also sent to the Wisconsin State 
Lab of Hygiene for testing. 

Communicable Disease 2012 2013 
Animal Investigations  

 (West Nile, Rabies) 
16 17 

Chlamydia & Gonorrhea 82 61 

Food/Water Borne 
(Camplyobacteriosis, 
Cryptosporidiosis, E-Coli- Shiga 
Toxin-Producing (STEC), Giardiasis, 
Salmonellosis, Shigellosis, 
Yersinosis) 

9 14 

Hepatitis A, B, C 11 6 

Hospital Associated Influenza * 35 

Lyme Disease 10 4 

Pertussis 41 4 

Tuberculosis – Latent 6 7 

Varicella 1 5 

Facility 
Outbreaks 2013 

GI 3 

Respiratory 5 

WISCONSIN STATUTE 
CHAPTER 252.05 AND 
ADMINISTRATIVE RULE 
CHAPTER HFS 145 
REQUIRE REPORTING OF 
COMMUNICABLE 
DISEASES. 
Persons required to report 
include any person licensed 
under ch. 441 and 448, Wis. 
Stats., or any other person 
having knowledge that a 
person has a communicable 
disease such as:  
• A person in charge of 

infection control at a health 
care facility 

• Laboratory directors 
• School nurses, principals 

of schools and day care 
center directors 

* Not required 
reporting in 2012 
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E. coli 

Escherichia coli O157:H7 Outbreak Associated with Seasonal Consumption of Raw Ground Beef — 
Wisconsin, December 2012–January 2013 

On January 8, 2013, the Wisconsin State Laboratory of Hygiene notified the Wisconsin Division of 
Public Health (WDPH) of two patients with Escherichia coli O157:H7 clinical isolates that had indistinguishable, 

but commonly identified, pulsed-field 
gel electrophoresis (PFGE) patterns. 
The two patients were interviewed by 
local health departments within 1 day 
of the initial report. They revealed that 
they had eaten raw ground beef 
purchased from the same meat market 
and served as “tiger meat” or “cannibal 
sandwiches.” In this dish, the raw 
ground beef typically is served on rye 
bread or crackers with onions and is a 

traditional winter holiday specialty in certain regions of the upper Midwest. Five agencies (the Watertown 
Department of Health; WDPH; Wisconsin Department of Agriculture, Trade and Consumer Protection; U.S. 
Department of Agriculture’s Food Safety and Inspection Service; and CDC) investigated to determine the 
magnitude of the outbreak, prevent additional infections, and better understand raw ground beef 
consumption. 

The market provided a list of 62 persons who preordered raw ground beef for the 2012 winter holiday 
season. A case-finding and knowledge-attitudes-practices questionnaire was administered to 53 of 62 persons 
included on that list, plus nine additional household members, and two persons with reported illness. A 
probable case was defined as diarrhea with onset occurring in a person who had been exposed in the previous 
10 days to raw ground beef sold by the market during December 22, 2012–January 4, 2013. A confirmed case 
was an illness meeting the probable case definition in a person from whose stool E. coli O157:H7 with PFGE 
and multilocus variable-number tandem-repeat analysis (MLVA) patterns indistinguishable from those of the 
outbreak strain had been isolated. 

According to the Centers for Disease Control and Prevention, Escherichia coli (E. coli) normally lives 
in the intestines and is usually harmless and an important part of a healthy intestinal tract. Some 
forms of E. coli can cause illness such as diarrhea or illness outside of the intestinal tract. E. coli can 
be transmitted through contaminated food or water and contact with animals or persons (Centers for 
Disease Control and Prevention, 2012). During 2013, the Watertown Department of Public Health 
dealt with an E. coli outbreak. Please see attached article for more information on the investigation.  
Below is the article published about the outbreak in the CDC’s Moribity, Mortality Weekly Report 
(MMWR). 
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Among 17 patients (four with confirmed and 13 with 
probable cases), 13 were female, and median age was 46 
years (range: 1–82 years). Eight (47%) had received 
outpatient medical care; no hospitalizations or deaths 
occurred. Fourteen patients reported eating raw ground 
beef served as tiger meat or cannibal sandwiches during the 
holiday, and three had exposure to raw ground beef from 
cross-contamination. The market voluntarily recalled 2,532 
pounds (1,148 kg) of raw ground beef on January 15, 2013. 
E. coli O157:H7 isolates from four patients and two raw 
ground beef samples (one in original packaging) collected from two households had PFGE and MLVA patterns 
indistinguishable from the outbreak strain.  

Among respondents to the questionnaire, 55 (98%) of 56 reported consuming raw ground beef only 
during special occasions or winter holidays. A total of 53 (91%) of 58 were aware that consuming raw ground 
beef could cause illness, but only 17 (41%) of 42 thought that illness could be severe. Six of 15 (40%) patients 
and 28 (70%) of 40 non-ill persons said they intended to eat raw ground beef in the future.  

In this same region of Wisconsin, raw ground beef served as tiger meat was associated with large (more than 
50 cases) outbreaks of foodborne illness reported to WDPH during 1972, 1978, and 1994 (1–3). Despite 
ongoing outreach efforts addressing the dangers associated with consuming undercooked or raw ground beef, 
this regional holiday tradition continues to be associated with outbreaks. 

Epidemiologic, laboratory, and traceback evidence implicated raw ground beef from the market as the 
source of E. coli O157:H7 in this outbreak. The rapid public health response resulted in timely case detection 
and likely prevention of additional cases through product recall.  

Discouraging this tradition requires regional targeted consumer and retailer education to ensure 
understanding of the potential for severe illness associated with raw ground beef consumption. Retailers in 
this region should be encouraged to directly discourage their customers from consuming raw ground beef. To 
prevent illness, ground beef should be cooked to an internal temperature of 160°F (71°C), as measured with a 
food thermometer, before consumption. 

Reported by 

Carol Quest, Watertown Dept of Health, Rachel Klos, DVM, Jeffrey P. Davis, MD, Wisconsin Div of Public 
Health, Abbey J. Canon, DVM, EIS Officer, CDC. Corresponding contributor: Abbey J. Canon, acanon@cdc.gov, 
608-266-0392. 

References 
1. CDC. Outbreak of Salmonella serotype Typhimurim infection associated with eating raw ground beef—Wisconsin, 1994. 

MMWR 1995;44:905–9. 

2. Roels TH, Frazak PA, Kazmierczak JJ, et al. Incomplete sanitation of a meat grinder and ingestion of raw ground beef: 
contributing factors to a large outbreak of Salmonella Typhimurium infection. Epidemiol Infect 1997;119:127–34. 

3. CDC. Salmonella Typhimurium—Minnesota, Wisconsin, Michigan. MMWR 1972;21:411,416. 
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IMMUNIZATIONS FOR CHILDREN AND ADULTS 
 

Watertown Department of Public Health offers a comprehensive childhood 
immunization program. All vaccines recommended for infants through age 
18 are available at immunization clinics. Adult vaccines available include 
tetanus boosters, pertussis/tetanus boosters, and Hepatitis B. Partners in 
Prevention Immunization Coalition continues to work towards increasing 
immunization rates within Dodge County and the City of Watertown. The 
coalition collaborates with area health care providers to share information, 
raise public awareness on the importance of immunizations, and educate 
regarding immunization safety and current recommendations. 

 
 

 
 

 
 
 

 

Highlights for the immunization program in 
2013 include: 
 
Of the 291 children age 0-2 years immunized in 
Watertown, 76 % (222) of them met the criteria of 
children being fully immunized with 4 Diphtheria-

Tetanus-Pertussis (DTaP), 3 Hepatitis B, 3 Haemophilus influenzae type b (Hib), 1 Measles-Mumps-Rubella ( 
MMR), 3 Polio, 4 Pneumococcal, and 1 Varicella by their second birthday. 
 
Access to the Tdap vaccine continues to remain a priority.  Infants are especially vulnerable to the Pertussis 
bacterial infection which can lead to violent coughing, difficulty breathing and even death.  Providing adults with 
the vaccine lessens the likelihood of the adult passing Pertussis infection to an infant.  Tdap vaccine is 
available to everyone through the State of Wisconsin Immunization 
program until decreased incidence of Pertussis is seen 
nationwide.   
 
In October 2012, the Vaccines for Children Program 
(VFC) changed. Federal policy now requires state-
supplied vaccines to be targeted to children not 
covered by insurance. Families with insurance 
that covers vaccines are now referred to their 
primary provider. Pertussis-containing vaccines 
and influenza vaccines were the only exceptions 
to the new policy 
 
Flu vaccines were provided to nearly 100 school-
aged children free of charge as part of an 
emergency preparedness exercise. 
  

 
2011 2012 2013 

# children 519 416 370 

# adults 793 675 550 

# immunizations 1694 1251 958 

Immunization is one of the 
most important public 
health victories of the 20th 
century – defeating or 
sharply reducing diseases 
such as smallpox, polio, 
measles, diphtheria, 
rubella, pertussis 
(whooping cough), and 
others. However, many 
organisms that cause 
these diseases have not 
been eliminated, and they 
could reemerge if 
vaccination levels drop. 
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The Partners in Prevention Immunization Coalition educated members on the 
significance of cocooning to protect infants.  An educational card campaign was 
started in the City of Watertown and Dodge County, hand held business size 
cards were distributed at Public Health Immunization clinics and visits and 
doctors offices to clients and patients.  The cards helped to educate on the 
importance of protecting all individuals from Whooping cough (Pertussis) and the 
flu.   
 
On December 10, 2013 the Wisconsin Department of Health Services Division of 
Public Health Immunization Program conducted a Vaccines for Children (VFC) 
site visit.  The value of a site visit is to gain a better understanding of best 
practice.  Immunization programs should have written protocols for routine 
vaccine storage and handling, as well as for emergency procedures.  Failure to 
adhere to required protocols for storage and handling can reduce vaccine 

potency, resulting in 
inadequate immune responses 
in patients, as well as inadequate protection against disease.  
The results of the site visit stated, “Watertown Public Health 
Department is 100% compliant with the VFC program, 
meeting all CDC requirements.  There is no additional follow 
needed.  Great job!” 
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MATERNAL CHILD HEALTH 
 

Maternal Child and Family Health 
Prenatal and postnatal programs aim to help families support their children’s 
healthy growth and development. Research indicates that families 
participating in these programs have healthier babies, improve their parenting 
skills, develop positive community relationships, have children with less 
behavior problems, and reduce tobacco exposure and alcohol use.  

 
 

Individual Level of Support Community/Systems Level of Support 

 Prenatal Care Coordination (PNCC) 

 First Breath tobacco cessation program 

 Pregnancy, postpartum, and newborn home 
visitation 

 Bright Beginnings parenting program 

 Immunization program 

 Childhood lead poisoning prevention 

 Child car seat safety checks 

 Seal-a-Smile program 

 

 Partners in Prevention Immunization Coalition 

 Get Healthy Watertown 

 Watertown Family Center 

 Jefferson County Child Death Review Team 

 Dodge County Child Death Review Team 

 Safety Coalition of Dodge County and the City 
of Watertown 

 Jefferson County Fetal Infant Mortality Review 
Team 

 Crossroads Housing Assistance 

 Dialogue for Students Success 

 Watertown Dementia Awareness Coalition 
   

Prenatal Care Coordination  
WDPH provides Prenatal Care Coordination 
(PNCC) services to pregnant women who are 
identified as at-risk for poor birth outcomes. Goals 
of the program include: increase first trimester 
prenatal care, increase contraceptive planning, 
increase depression screening rates, increase 
breastfeeding rates, and decrease prenatal 
alcohol/drug/tobacco exposure. In 2013, 115 
women were offered PNCC services; 79 received 
at least one face-to-face visit for screening and 

assessment; 267 face-to-
face visits were 
completed. Thirty 
mothers and infants who 
participated in PNCC 
received an in-home visit 

in the postpartum period.  
 

 

 
 

First Breath 
The Watertown Department of Public Health is a 
provider of First Breath, a program that helps 
pregnant women in Wisconsin quit smoking.  The 
program is administered through the Wisconsin 
Well Women’s Health Foundation in conjunction 
with the University of Wisconsin Center for Tobacco 
Research and the State of Wisconsin Division of 
Public Health.  All WDPH nurses have received 
training to implement with program with our 
prenatal care 
coordination clients 
who choose to 
participate.  In 2013, 
five clients received 
targeted support and 
resources to reduce 
and/or quit smoking.  

 
 
 

The Watertown 
Department of Public 
Health nursing staff serves 
individuals and families on 
three levels of public 
health intervention. These 
include individual, 
community, and systems 
levels to create a 
permanent change in the 
health and wellness of our 
communities. 
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Bright Beginnings 
Bright Beginnings is an evidenced-based home visitation program to support health and well-being for families 
with a newborn. The Bright Beginnings program is funded through grants from Dodge County Human Service 
Safe and Stable Families, Jefferson County Human Service Safe and Stable Families, and Watertown Area 
United Way. In our 16th year of the program, WDPH nurse home visitors have served 45 families with a total of 
194 face-to-face visits and 11 group visits; 3 Hispanic families participated in the program.   In 2013, 5 families 
have graduated (completed 1 year of visits) from the program, 10 have moved 
outside the service area, 10 families have voluntarily withdrawn from the 
program or have been lost to follow up. Three teen clients received Prenatal 
Care Coordination services; 1 has delivered and continues to participate in the 
program, 2 have moved outside the service area.  We also continue the group 
activities and discussions through the Teen Parenting Group at Watertown High 
School.  The Teen Parenting Group met 11 times this period; this group is open 
to all pregnant and parenting teens enrolled at WHS.  The Teen Group focuses 
on education, support of parenting roles, and coping with individual and group 
emergent issues for the teens to complete their high school education.  
 
In 2013, we began to work with families to assist them with the changes they 
may expect with the implementation of the Affordable Care Act.  We continue to 
work closely with the WIC program and the County Human Services 
departments to assist families with insurance, child care assistance, employment 
and other basic needs. Our goal is to facilitate a healthy pregnancy and family 
growth, to support nurturing behaviors in families, to assist parents to feel more 
competent in their parenting and coping skills, and to strengthen families in our 
community.   
 
 
 
 

Newborn Visitation 
In 2013, our Maternal Child Health grant provided 
the financial support to make contact with 229 
families who had not participated in Prenatal Care 
Coordination services with a newborn in the City of 
Watertown.  Thirty first-time mothers received an 
in-home visit to assess the health and well-being 
of the infant and mother, to offer support and 
education, and to assure that the family was 
connected to medical home and other needed 
community resources.  Fifty-seven (57) families 
received a telephone contact to assess the 
family’s needs.  All other families (142) were 
contacted by mail to offer services and connection 
to community resources.  
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Watertown Family Center 
WDPH staff actively participate on the Board of the Watertown Family 
Center (WFC). The Watertown Family Center’s mission of “…providing 
quality educational programs and resources promoting the social, 
emotional, physical and intellectual development and well-being of 
children and their families…” is an important support agency to families in 
the Watertown community. The WFC activities and programs from 
children birth-five years of age directly impacts our WDPH’s Maternal 
Child Health initiative to develop a systems approach to building and 
integrating community activities that are intended to improve the health 
and wellbeing of all children and families. Infancy and early childhood 
health and experiences critically impact lifelong health. 

 
 

 
 

 
Dodge County and City of Watertown Safety and Injury Prevention Coalition 

The coalition coordinates agency resources “leading to healthy outcomes 
including safe communities and environments for children and families…”  
The coalition met monthly in 2013 to develop consistent messages and 
collaborative activities and resources to empower all individuals to live 
safe and healthy lives.  The coalition’s first project was to develop a 
mission and vision; a logo was created to represent the mission of the 
group and to become the consistent label for the group’s and member 
agency safety and injury prevention efforts.  The first project 
undertaken was to provide member agencies a consistent message 
regarding “safe sleep” in our community.   
 

 
 

Student Learning Opportunities 
The Watertown Department of Public Health offers 
learning opportunities for college students through a 
variety of programs.  WDPH is a clinical site for UW-
Madison School of Nursing students in the Nursing 419 
Community Health Nursing Practicum.  Each semester, 
we work with two senior level nursing students for a 120-
160 hour clinical practicum to provide a broad experience 
in all phases of public health nursing.  During the summer 
semester, the WDPH is a site for two interns through the 
AHEC Summer Internship program.  Interns come from 
varied health-related programs and participate in WDPH 
and community health programs as part of an eight 
week/500 hour experience.  WDPH also works with 
students from Maranatha to provide information on public 
health issues in the community.  
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Dodge County Child Death Review Team, 
Jefferson County Child Death Review Team 

Watertown Public Health staff participates with the Dodge 
County Child Death Review Team and the Jefferson County 
Death Review Team.  These county based multidisciplinary 
teams of professionals review all intentional and 
unintentional deaths occurring in Dodge and Jefferson 
County of people 21 years and younger. The review assists 
the team in making recommendations for various policy 
changes, environmental changes, and educational initiatives 
to prevent future similar deaths.  Left is a picture of the 
Jefferson County Child Death Review Team taking during 
the April 2013 meeting for the Jefferson County Daily Union. 
 
 
 
 

 
 

 

 
 
Childhood Lead Poisoning Prevention 
Throughout the year, residents of Watertown receive lead 
poisoning prevention and intervention services that are 
provided according to state and federal guidelines. There is 
no safe level of lead in the human body. Even very low 
levels of lead exposure can cause permanent brain damage 
and negatively affect health throughout the child’s life, 
especially those between 6 months and 6 years of age. 
Many lead hazards still exist in homes and the environment; 
i.e. in paint, vinyl mini-blinds, chalk, candlewicks, and 
cosmetics. These hazards are commonly present during the 
renovation of pre-1978 housing. The Watertown Department 
of Public Health is proactive in lead poisoning prevention. 
Children with blood lead levels of 10mcg/dL or higher 
receive nursing case management services and 
environmental health intervention. Five children and their 
families received case management services for lead 
poisoning during 2013.  
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 COMMUNITY HEALTH 

 

Affordable Care Act 
Individuals across the entire country 
are now able to sign up for new health 
insurance options under an open 
enrollment program made available by 
the Patient Protection and Affordable 

Care Act, or ObamaCare coverage beginning January 1, 2014. The new 
Health Insurance Marketplace will offer different types of health plans to 
meet a variety of budgets and coverage needs for persons seeking health insurance without the benefit of an 
employer sponsored plan. 
  
Watertown Department of Public Health, UW Health Partners Watertown Regional Medical Center, Jefferson 
County Human Services, Fort HealthCare and  Jefferson County Health Department and other coordinated a 
local effort to assist  individuals to sign up for the Health Insurance Marketplace.   

  

 
Seal-A-Smile Oral Health Program  

The Watertown Department of Public Health received grant funding for a 
Seal-A-Smile (SAS) Program.  The SAS Program was created in 
collaboration with local dental offices to improve the oral health of children 
through school-linked dental sealant programs.   Registered Dental 
Hygienists provide dental services to second and third grade students 
within the Watertown Unified School District.  
 
This program provides oral health education, screening, sealant 
placement and fluoride varnish application free of charge.  
 

Participating students are checked 
to determine which teeth can have 
sealants and then the sealants are 
placed the same day with a fluoride 
varnish application.   If the child 
already has sealants, the hygienist 
will check them and repair those 
that may no longer be there.  
Students also receive a toothbrush, 
toothpaste and dental floss.    

  

Watertown Department of 
Public Health works hard 
to improve the health of 
the Watertown community 
through various outreach 
programs.  
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Car Seat Safety 
In October of 2013, Wisconsin Information Network for Safety held 
a Child Passenger Safety Technician Certification Course at the 
Watertown Fire Department. The Watertown Department of Public 
Health was able to work with the Watertown Fire Department to 
have one Public Health Nurse and five Firefighters certified as 
Child Passenger Safety Technicians. In the months of October and 
November, two free Car Seat Check Events were held at the Fire 
Station which led to nearly 40 car seats being checked. These 
Technicians were able to not only help the parent/caregiver to 
correctly install their child safety seat, but were also able to give 
recommendations for car seat transitions. With every car seat that 
is checked, Technicians are able to provide educational materials 

and safety information to help keep children 
safe while in and around cars. These 
Technicians are available by appointment to 
complete car seat safety checks outside of 
events. Plans to hold a car seat check event 
in April of 2014 to provide education about car seat safety to the community and help 
parents/caregivers to correctly install their child safety seats are in progress at this time. 
 

 
 

Drink up  
Michelle Obama came to Watertown on September 12, 
2013 to introduce her new health initiative program called 
Drink Up.  The program is backed by many companies to 
encourage everyone to drink more water. 
 
The introduction was held at Watertown High School and 
included an introduction from Mrs. Obama, Mayor John 
David, and others.  Eva Longoria and representatives from 
different companies supporting this cause were also in 
attendance.  City representatives from all areas of 
Watertown were in attendance to learn of the new initiative.   
After the presentation there was a carnival set up in the gym 
of the high school where students could play games, take 
pictures in the photo booths and drink different types of 

water.  Mrs. Obama and Eva Longoria also spoke to the student body which included the entire high school, 
faculty members and members from the eighth grade student body from Riverside Middle School.  Mrs. 
Obama & Ms. Longoria also engaged some of the students for some fun competition in the “water” games in 
the gym. 
 
The Watertown Dept of Public Health has pledged to make this part of Watertown’s effort toward health 
awareness in the City.  
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FINANCIAL COMPARISON: 

 
REVENUE: 2011 2012 2013 

GRANTS    

Maternal and Child Health Grant $10,887.00 $12,184.00 $8,685.00 

Prevention Block Grant $9,211.00  $6,147.00 

Family Preservation Grant $20,207.00 $21,897.61 $17,795.00 

Immunization Grant $8,038.00 $7,804.00 $7,154.00 

Emergency Preparedness Grant $9,799.00 $20,364.81 $34,675.00 

Radon Grant $7.672.00 $4,020.00 $8,552.00 

Childhood Lead Grant $3,593.00 $3,581.00 $1,840.00 

Pandemic Revenue $16,214.00 $4,211.76 $3,254.00 

Infrastructure  $3,000.00  $5,000.00 

Tobacco $1,500.00 $1,500.00  

ARRA  $1,489.00 $1,330.00  

Seal A Smile Grant   $14,794.00 

Healthy Lifestyles $2,441.00   

CWSCN $1,500.00   

FEES FOR SERVICE:    

Title 18 (Medicare) $8,193.15 $4,755.00 $9,321.00 

Title 19 (HealthCheck/PNCC) $13,761.28 $10,853.31 $15,874.00 

Jefferson Cty Consortium $19,661.48 $27,387.52 $33,386.00 

Environmental Health Fees $83.70 $3,922.97 $2,811.00 

Department of Ag $52,840.00 $52,413.00 $58,132.00 

Agent Program $179,211.00 $200,442.00 $197,558.00 

Transient Well Water Program $19,030.00 $34,759.00 $40,695.00 

Emergency Prep Consortium $52,750.84 $59,833.00 $44,356.00 

General Health Revenue $16,981.08 $15,426.05 $15,702.00 

TOTAL  REVENUE: $458,064.06 $486,685.03 $525,731.00 

    

EXPENSES:    

Environment Carry Over $24,462.96 $77,133.42 $92,705.50 

Emergency Prep/Pandemic Carry Over Acct $9,657.84 $11,491.56 $2,622.00 

Seal A Smile Carry Over   $1,557.37 

Contracted Salary – Emergency Prep Coordinator $55,104.00 $50,819.00 $44,988.00 

Contracted Salary – SAS Hygienist & Dental Asst.   $2,324.00 

Personnel $499,936.65 $476,319.42 $505,785.00 

General Supplies $98,543.14 $87,038.06 $96,866.00 

TOTAL EXPENSES: $687,704.59 $702,801.46 $746,848.76 

    

CITY TAX CONTRIBUTION $229,640.53 $216,116.43 $220,984.65 

 

 
 
 


