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Caseload 

• Performance Standards 
• Assess program and site operations and 

clinic functions  
• Evaluate Success 

 

Presenter
Presentation Notes

PS set based upon what historical performance has been
SEARHC = 1814
NSB = 470
YKHC = 2454
NSHC = 754

So, what’s the big deal about caseload?  Why spend  time at a conference talking about it?   
Well, caseload is a big deal as many of you know.  There is a lot that we don’t know about caseload but we do know that it is dynamic, it is complicated, it is influenced by many factors, it can change without warning and it can be difficult to manage if you do not monitor and attend to it on a regular basis.
Caseload (performance Standard) is that  number that clinics try hard to attain, and maintain in order to :  Retain or increase administrative funding levels -  caseload is tied to money$$; 
Caseload determines how you Assess & manage your program, site operations and clinic functions - caseload drives staffing levels, number of sites, size and locations of sites, hours of operations, it factors into just about every aspect of how WIC does it’s business.

Evaluate success- with caseload retention as a measure of how we are doing or as a measure of participant satisfaction with services 






Statewide Caseload 
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Presenter
Presentation Notes
Funding from USDA to AK and from State WIC  to WIC LA”S  is a function of the number of people served. 
One way to increase administrative funding for AK  is to increase STATEWIDE caseload or decrease the average food package costs. 
Funding formula is used to distribute the funding equitably.   

To retain administrative funding for your LA, caseload targets must be achieved and maintained.
Caseload comments: Peak in SFY 2010 (following recession); multiple changes in WIC during SFY14 probably contributed to reduction in caseload- such as consolidation of clinics, closure of clinics, clinic moves, no grantees in some regions of the state, 2 month government shutdown, implementation of SPIRIT,
Currently we are seeing a lower participation in sfy 15 from sfy14 by 2,000 participants
PS for your clinics are:
SEARHC = 1814, NSHC = 754, NSB = 470, YKHC = 2454
ASK AGENCIES ABOUT STAFFING & HOW IT’S WORKING FOR THEM

  
�





Reports & Locations 

• 3 Locations 
1. SPIRIT 

• Clinic 
• State 

2. SPIRIT Utilities 
3. Share Point 



SPIRIT Reports 

• Clinic 
– Benefit Pick Up Report 

• Changed with SPIRIT version 2.19 
• Report is run from an “As of Date” versus a range 
• Exportable to Excel 
• Includes HH address, terminated date, cert due 

date & last check LDTU  



SPIRIT Reports 

• Clinic 
– Certification Due Reports/Letters 

• Changed with SPIRIT version 2.19 
• List of participants whose Certification End Date 

occurs during the dates specified in the Date 
Range From and To fields  

• Only those eligible for a recertification are shown 



SPIRIT Reports 

• Clinic 
– Pending Certifications Report 

• Shows certifications that are not complete and why 
• Catch off-site incomplete client applications & 

certifications 
• Catch on-site incomplete certifications  

Presenter
Presentation Notes
Ask:
Do many of you start the CGS process or wait until all the information is gathered before doing a certification?



SPIRIT Reports 

• Clinic 
– Mid-Certification Assessment 

• Shows participants scheduled, compled, missed 
and a sumary for MCA 



SPIRIT Reports 

• Clinic & State 
– Participation vs. Enrollment 

• Changes with SPIRIT version 2.19 
• Displays by WIC Type and breastfeeding amount 

– Number of participants that received benefits (active 
participation)   

– Number enrolled (eligible to pick up benefits) 
– Percentage of participation (show rate) 
– Changes allow for selection of one or more clinics & 

exportable to a spreadsheet 
 



• State 
– Reported Participation WIC Monthly 

Unduplicated 
• Report of active participation numbers reported to 

the USDA 
• Numbers are used in comparison of set 

Performance Standard 
• Report available after the End of Month (EOM) 

processing occurs in SPIRIT 
• EOM automated to run monthly on the 18th 

SPIRIT Reports 



• Participation List 
– Includes HR, RF 
– Includes all participants 
– Downloads into Excel for sorting 

SPIRIT Utilites Reports 



SPIRIT Utilites Reports 

• Clinic Roster by Certification Status 
– Report useful for village travel 
– Includes  

• EDD, cert end date, LDTU, HgB value & date, last 
nutrition education date & authorized rep name,  

• Downloads into Excel for sorting  



Share Point Site 

• Medicaid Outreach List 
– Outreach to Medicaid, SNAP & TANF clients 

that are income eligible for WIC but not on 
WIC currently 

• September potentially eligible WIC Clients 
• Statewide 11,421 individuals 
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Presentation Notes
NSB = 131
SEARHC = 1,214
YKHC = 753
NSHC = 238



 
COMING SOON 

 
– Medicaid outreach list moving to SPIRIT 

Utilities Site 
– Adding new report 

– Medicaid Verification List 
» Will be available monthly  
» SPIRIT Utilities Site 
» Used for income verification of Medicaid/DKC/SNAP 

 

Presenter
Presentation Notes
Encourage you to review the document “Reports 2.19”  sent out with the October 31, Friday Update.
Other reports that changed with SPIRIT version 2.19 are 
Breastfeeding Duration- Currently Breastfeeding = Clinic & State; snap-shot in time of currently bf participants in the agency, based on current age, race/ethnicity & current bf status
BF Duration – No longer BF = provides count & % of children in an agency that stopped bf by age & race/ ethnicty 
BF Initiation = state; summary of infants born during selected date range & if they ever bf.  Provides number of linked moms & on whether they were on WIC while pregnant & infants fully-bf during that time period
Initial contact = Clinic/state office report a list of participants who have an initial contact date during the dates specified in the date range From and To fields
Peer Counselor report = clinic /State office modules can be saved into Excel
Peer Counselor contact frequency new report in Clinic /State office modules let’s program managers monitor if clients are being contacted with the frequency that follows state policy  



Surveys-Customer Satisfaction 

• Retain Participants 
• National Food 

Package 
• AK Food Package 

Committee 
• Annual Survey 

Presenter
Presentation Notes
We must continue to RETAIN KNOWN PARTICIPANTS BY MAKING THE PROGRAM MORE ATTRACTIVE TO THEIR NEEDS.
So when you are doing a job well like this little girl; you want some feedback.
One way to check in with clients (& help with retention) is by doing annual surveys.  The survey is done once a year.  If your timing is right you can do this in time for grant preparation. There is no required form, so clinics can design a form that suits their clientele and clinic situation.
Surveying clients is a agency requirement and should cover different aspects of the clinic services from customer service, nutrition education, breastfeeding support, clinic flow and vendor related issues.
Summaries of the surveys should be sent in with the quarterly report.  Both gross figures and % are required for analyzing.  





Required Survey Questions 

• State develops 5 questions that need to be 
added to each clinic survey 

• Questions will change each year 
• 5% of the your current caseload needs to 

be surveyed each year 
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Presentation Notes
The state office would like to get in on this and would like to partner with you in order to help with program planning and development.  Send survey questions in December.  Work on your surveys in January & start sending them out. March/April do tallies and send results in with 3rd quarter report at end of April

Minimally 5% of caseload or 25 surveys which ever is greater should be surveyed.  Ideally clients that are off the program should be sent surveys also.

Each local agency is required to survey 5% of the current caseload or 25 surveys; whichever is greater.  A copy of the agency survey with survey results should be sent in with the third quarter’s Quarterly Report.  When compiling survey results be sure to:
Send a copy of all the questions you ask; not just the state questions
Send the raw data along with the tallies and percentages (for example the number of surveys sent, number of responses received back)
For answers, include the number of responses along with the percentages
NSHC = 42 surveys
NSB = 25 surveys
SEARHC = 68
YKHC =  136
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Outreach is a way to increase and maintain caseload. 
When to use each level of outreach:
Sustainable Outreach:  as much as possible, whether you are trying to build caseload or not; to reach the hardest to reach populations; to bring on the highest priority participants; help manage caseload; become accessible and respected in community.

Short Term Outreach Strategies:  to make WIC presence in community known; let folks know about the sustainable outreach activities being implemented; when there aren’t other ways to reach a target audience where they are ie at laundry mats, grocery stores; when info. you are providing is appropriate for attendees; when they can be piggy backed with other strategies.

One Timers  Best used when reaching out to a large audience, when there are adequate resources available; during critical caseload time ie caseload freezes, lowest cost policy implemented; when accompanied by other community based outreach.  This type of outreach is expensive and has short term effects.  It should highlight other outreach & not be the focus of the outreach plan. 






Resource List of Places to do 
Outreach 

• School based health 
centers, day care centers, 
preschools, Headstart 
programs 

• Civic Organizations: 
Lion’s Club, Kiwanis 
Club, Rotary, Shriner’s 

• Medical Providers: 
provider offices, public 
health, hospitals, clinics, 
CHA’s, CHR’s, CHIS’s, 
dentists 

• Food bank, WIC vendors 

• Public buildings: library, 
health department, 
courthouse, public 
assistance office 

• Vendors & Farmers’ 
Market 

• Private businesses 
• Chamber of Commerce 
• Media: local newspaper, 

radio, TV 
• Town or city events 
• Churches 

Presenter
Presentation Notes
Other ideas that you have used?
Ones that are effective?
Ones that aren’t as effective?


Go back to your SFY 2014 proposal for your outreach plan and be sure you following the plan.



Statewide Outreach 

 
• WIC Program 

Brochures 
• WIC Posters 
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Family Nutrition Program Fact Sheet 



Quarterly Reports 

Any questions? 

Presenter
Presentation Notes
Due a month past the end of the quarter Oct 31, Jan 31, April 30 and Jul 31st



Results Based Budgeting 

• Results Based Accountability (RBA) & 
RBB 

• Requested by Legislators  
• Department of Health & Social Servics 

(DHSS) 
– Tasked to identify common set of Priorities 

and Objectives 
– Decisions for funding are informed by 

measures of efficiency & effectiveness 
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Presentation Notes
WIC’s priorities and objectives must (&) do line up with the DHSS
Each WIC LA must show their efficiency & effectiveness
We will report through the RBB form which will be changing by Jan 31
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