WIC 4" Quarter Report SEY 2010
Due July 31

LA Name & Number: Date:

Staff Name & Title:

1. Attach a copy of your Sample Formula Log.

2. Attach a copy of any outreach materials that you developed this quarter.

3. Attach a copy of your Annual Survey and a summary of its results with the 3™ quarter report.
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l. Caseload

The Alaska WIC average for no-show rates is 8%. This is calculated by using the
equation: (AC/EC)100-100. AC = active caseload (AK WIC Report 505a) and EC =
enrolled caseload (AK WIC Report 505¢).

Example: active caseload (AC) =100; enrolled caseload (EC) = 175
100/175= .57
.57X100=57
100-57=43%
What is your no-show rate for the quarter?
If you are above the 8% average; what are your plans to address it?

Did you (on average) meet or exceed your monthly caseload this quarter? Please circle, highlight
or underline:  Yes No
If no; what was your average monthly caseload for current quarter:

If caseload is below performance standard, please explain your plan for meeting the standard.

Please comment on any changes in caseload trends or anticipated changes in your caseload.



. Village Travel

If no village travel is required for this local agency skip to the Nutrition Services & Education

Plan section III.

The number of villages served by local agency.

Comments Section

The target number of visits to be made this year.
(Taken from the grant proposal.)

The number of villages visited this quarter.

The number of villages scheduled to be visited
this quarter that were cancelled. Please note in
“Comments Section” why the trips were not
made.

Cumulative fiscal year village visits to date.

List dates and locations of travel this quarter.

List the number of clients enrolled during your
travel in the villages visited this quarter.
Cumulative number of clients enrolled during
your travel in the villages to date.

Nutrition Services and Education Plan

Goal 1

Meet or exceed federal caseload targets

1. Describe your outreach activities this quarter. (Attach pictures if available)

2. How successful were they and why?

Least Successful

Goal 3

1

Most Successful

3 4 5 6 7 8

Quality Client Nutrition Services

9

10




1. Describe how the personal interests and needs of the participant are tailored in their nutrition
education.

2. How successful was this effort and why?
Least Successful Most Successful
1 2 3 4 5 6 7 8 9 10

3. Describe one nutrition education counseling, method and strategy used at your WIC
clinic(s), this quarter.

4. How successful was it and why?

Least Successful Most Successful
1 2 3 4 5 6 7 8 9 10

5. Describe the breastfeeding promotion and support activities and strategies used at your
WIC clinic(s), this quarter.

6. How successful were they and why?

Least Successful Most Successful
1 2 3 4 5 6 7 8 9 10

7. What in-service education and training has the WIC staff received this quarter?
Include topics, schedule, mode of delivery, evaluation and the CPA competencies met.



8. How successful were they and why?

Least Successful Most Successful
1 2 3 4 5 6 7 8 9 10

Goal 4 Children Overweight Prevention

1. What activities has the WIC program done this quarter to reduce children’s overweight?

2. How successful were they and why? Scale of 1-10 (10 most and 1 least successful)
(Circle one)

1 2 3 4 5 6 7 8 9 10

3. How are Family Nutrition Program Nutrition Education Themes incorporated into the
participants nutrition education and counseling?

4. How successful was it and why? Scale of 1-10 (10 most and 1 least successful)
(Circle one)

1 2 3 4 5 6 7 8 9 10

Other
1. What activities have your WIC clinic done this quarter to incorporate Nutrition Themes?



2. How successful were they and why? Scale of 1-10 (10 most and 1 least successful)
(Circle one)
1 2 3 4 5 6 7 8 9 10

3. What other activities did you do this quarter for WIC?

4. How successful were they and why? Scale of 1-10 (10 most and 1 least successful)
(Circle one)

1 2 3 4 5 6 7 8 9 10
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Program Evaluation
Overall, how successful were you in meeting your program goals and objectives this fiscal year?
Scale of 1-10 (10 most and 1 least successful)

(Circle one)

1 2 3 4 5 6 7 8 9 10
Please explain why you have chosen this answer.

Indicate below your obesity rates for SFY(s) 2009 and 2010 from the AKWIC report #340.
SFY 2009 SFY 2010

Indicate below your breastfeeding rates for SFY(s) 2009 and 2010 from the AKWIC report
#346.

SFY 2009 SFY 2010

Breastfeeding Initiation Breastfeeding Initiation

Breastfeeding Duration at 6 months Breastfeeding Duration at 6 months
Breastfeeding Duration at 12 months Breastfeeding Duration at 12 months

Indicate below your active participation for SFY 2009 2010 from AKWIC report #505a.

SFY 2009
SFY 2010



