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Schedule A 
SCOPE OF WORK 

 
The Subrecipient will employ Community Navigators to connect with and disseminate 

public health information in a culturally relevant format to marginalized communities and 
communities with the lowest COVID-19 vaccination rates in Snohomish County as determined 
by the Snohomish County Health Department (“SCHD”) in its sole discretion. More particularly, 
Community Navigators will perform the following functions: 

 
Program Description: 

 
1. Attend all Community Navigators team and individual meetings with SCHD staff. 

During meetings, Community Navigators will inform SCHD staff of current community 
engagement activities and high-level public health concerns facing the Community Navigator’s 
assigned community. Community Navigators and SCHD staff will determine during the monthly 
1:1 meeting with the SCHD program staff a minimum of flyers distributed, technical support 
assistance, and outreach, etc., to be completed. 

 
2. Organize and conduct at least once each quarter a public health information session 

to educate community members on health topics, preventive measures, and available services, 
which may include: COVID-19 vaccine educational webinars and presentations, substance-use 
educational webinars and presentations, chronic disease educational webinars and presentations, 
and injury-violence educational webinars and presentations. All public health information session 
materials will be developed collaboratively between SCHD staff and the Subrecipient. SCHD 
may provide funding for room rental costs at its sole discretion. 

 
3. Assist community members in scheduling vaccine appointments hosted by SCHD. 

 
4. Distribute culturally appropriate public health information to the Community 

Navigator’s assigned communities, ensuring messages are clear and relevant. All health 
information materials will be developed collaboratively between SCHD staff and the 
Subrecipient. 

 
5. Facilitate community meetings, forums, or events to discuss public health concerns 

(as approved by SCHD staff), gather feedback, and promote SCHD’s public health initiatives. 
 

6. Assist in collecting data on community health indicators, concerns, and service 
utilization, as determined and requested by SCHD in its sole discretion. 

 
7. Assist in setting up community events such as vaccination events and health fairs 

hosted by SCHD or collaborating agencies, as determined by SCHD in its sole discretion. 
 

Program Performance Measures: Every month Community Navigators will input their 
activities into two different reporting systems. 

 
The first reporting system will ask Community Navigators to input data into a Word or 

Excel template designed and made available to them by SCHD to capture activities, frequency, 
and number of community members reached through the Community Navigator’s community 
engagement efforts. The Community Navigators will turn in this first reporting document weekly 
to SCHD. 



The second reporting system consists of an Excel timesheet that Community Navigators 
will turn in weekly to SCHD for tracking weekly progress. 
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