
WIC LOCAL AGENCY REPORT SCHEDULE 
 

 Month Date Due Date Sent Title of Report 
January    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
  31st  WIC Quarterly Narrative Report 
February    
 15th  Inventory Reports: Computer equipment 

(electronic) and other WIC Equipment (paper) 
 28th  Time Study Summary Report 
 30th  WIC Program Expenditure Report- eGrants 
March 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
April    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
 30th  Quarterly Narrative Report 
 30th  Annual Survey Results 
May    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
June 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
July    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
 31st  Quarterly Narrative Report 
August    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
September 30th  WIC Program Expenditure Report- eGrants 
 20th  Property Inventory Report 
 30th  Time Study Summary Report 
October    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
 31st  Quarterly Narrative Report 
November    
 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 
December 30th  WIC Program Expenditure Report- eGrants 
 30th  Time Study Summary Report 



Policy and Procedures



Find Your Way









Overview

P & P Manual can be downloaded from 
DPA WIC Page:

State of AK Home page
Departments

– Health and Social Services
» Department of Public Assistance
» Family Nutrition Services (WIC)
» For Local Agencies
» Policies and Procedure Manuals
» Policy & Procedures

http://health.hss.state.ak.us/dpa/programs/
nutri/WIC/Admin/PandP-Manuals.htm



Overview

8 Chapters
Chapter 1- Eligibility, Certification & 
Coordination of Services
Chapter 2- Nutrition Services
Chapter 3- Supplemental Foods
Chapter 4- Food Delivery System & 
Warrant Accountability & Control



Overview

Chapter 5- Vendor Relations
Chapter 6- Local Agency Monitoring
Chapter 7- Nutrition Services & 
Administration Expenditures & Local 
Agency Reports
Chapter 8- Caseload Management



Chapter One  “Eligibility, 
Certification & Coordination of 
Services”



Chapter One “Eligibility, 
Certification and Coordination of 
Services”

Eligibility Determination & 
Documentation

Residency
Do not have to be a US citizen
Can be homeless
Needs to be documented; village 
documentation different- address & village

Identity
Checked upon initial cert / warrant pu

– Once proof established, visual recognition



Chapter One

Physical Presence
Client needs to be present; some exceptions

– Disability
– Documented on going health care
– Working status is a barrier
– Infants < 8 weeks

Income Eligibility
≤185% of the federal poverty level
Adjunctive eligibility



Chapter One

Income Eligibility
Dependent upon household size & income 
level
Gross income
Net income
Income exclusions pg 1-15 through 1-18
Income documentation

– Computer drop down box
– Adjunctive eligibility: Head Start, FSP, Certain AK 

Natives, ATAP, Free or Reduced Price School 
Lunch





Chapter One

Applicant without proof income- 30 days
No Proof form
Zero Income
Military Income

Family Size
Definition
Adopted child, temporary custody, foster
Cohabitation, emancipated minor, pregnant 
woman 



Chapter One

Separate households, joint custody
Mid Cert Income Disqualification

Required if client self discloses
Income eligibility re-determined if 
adjunctively income eligible lapses

Participant File Documentation
Paper File

– Family Information Form (R & R)



Chapter One

– Signed receipts kept for 3 years; either in client 
file or separate file

– If applicable
» Notification of Termination
» WIC & Medicaid Enteral Nutrition Prescription 

Request (ENPR), special medical formulas or 
Food Package III

» Referral forms
» Alaska WIC Program Complaint Form
» Lost/Stolen WIC Warrant Report
» Civil Rights Complaint Report
» Nutrition Care Plan for High Risk participants

Paper or computer



Chapter One

– Progress notes & documentation of need for 
Ready-to-Feed formula

Retention or Participant Records
– Paper files; 3 years
– Signed receipts for warrants or food boxes; 3 

years
– Computer files; state responsibility

Coordination or Cert Activities with Other 
Health & Social Services

Required to make information on the 
following available:



Chapter One

Written material on Medicaid/DKC
FSP, EPSDT, ATAP, Immunizations, CSE
Coordination of services required with other 
local health care providers
Referral Methods- verbal, phone calls, 
literature on referral agency 

Immunization*
Screening done to identify children under 
age two @ risk for under-immunization

– Screen documented records



Chapter One

Age of Infant or 
Child

Doses of  DTaP Required

By 3 months 1 dose of DTaP

By 5 Months 2 doses of DTaP

By 7 Months 3 doses of DTaP

By 19 Months 4 doses of DTaP



Chapter One

If the child is not immunized or no record
– Immunization schedule
– Referral to the child’s usual provider

Application Processing Standards, 
Certification Periods, and 
Recertification

Application Notification Standards
Date of Application- date of call or visit
Mailed Application received



Chapter One

High risk applicants, Priority I Pregnant & 
Infants, & homeless notified in 10 calendar 
days of eligibility / ineligibility
Other applicants notified in 20 calendar days 
of eligibility / ineligibility 

Warrant Issuance Standards
LA must issue warrants at the time of 
notification of certification
Includes mailing warrants & satellite clinics



Chapter One

Written Procedures for Appointments, Warrant 
Issuance & Nutrition Education

– Late or missed appointments, procedure includes
» How late is too late to be processed
» How soon rescheduling occurs
» How no-shows are followed up

– Nutrition Ed.
» Same as above

Certification Periods
Pregnancies not ending in live births can be 
reassessed for pp WIC benefits
Breastfeeding Woman for a period of up to one year 
pp, or until she stops bf, ending with the bf infants first 
birthday



Chapter One

Recertification
15 days to notify clients of pending Program 
expiration
Shorten or extend cert. period up to 30 days 
to accommodate appointment scheduling

Denying or Terminating Benefits
Explanation
Referral
Notification of Termination/Ineligibility
File form- participant chart or Ineligible file



Chapter One

VOC 
Print  510 report
Or print 510 plus 204 report
Accepting VOC’s

– Not required within state
– Accepted as proof of nutrition risk & income 

eligibility
– Identity & residency must be documented
– Incomplete VOC’s accepted (participant’s 

name & date of certification)



Chapter One

Dual Participation
Both LA & State agency responsible
State Agency reviews dual participation report semi-
annually
Works with involved LA agencies

Fair Hearings Procedures
Means for individuals to appeal decisions to deny or 
disqualify from WIC or a claim for cash value of 
improperly obtained benefits
At time of denial –notify of right to fair hearing via 
Notification of Termination /Ineligibility



Chapter One
Request for Hearing

– Within 60 days from date on Notification of Term.
– LA transmit request for Fair Hearing to State Civil 

Rights Coordinator- Becky Carrillo
– Benefits continue until the hearing reaches a 

decision or the certification ends

Participant Noncompliance & Abuse
Prevention

– Rights & Responsibilities
– Appropriate use of WIC foods & warrants
– Actions & consequences of noncompliance & 

abuse



Chapter One
Noncompliance

– Failure to follow program rules
– Intent & knowledge may not be present

» First Incident
» Multiple Incidents

http://www.free-graphics.com/clipart/Construction/thumbnails4.shtml




Chapter One

Dual Participation Actions
– First Incident

» Termination from previous LA
» Educate client
» Document
» Verify signed R & R in chart

– Multiple Incidents



Chapter One

Abuse
– Intentional violation of WIC program rules or 

regulations which result in improper receipt or 
misuse of benefits or actions that threaten or 
cause harm

– First Incident
» Written warning
» Educate
» Document-Improper Action Form
» Participant, chart & Civil Rights Coordinator 

receive copies



Chapter One

Lost or Stolen Warrants
– No replacement of lost warrants
– Stolen may be replaced with a police report



Chapter One

Civil Rights
LA required to protect participants’ CR
Use the Nondiscrimination Statement below on any 
public notification information your clinic sends out 

– In accordance with Federal law and U.S. Department 
of Agriculture policy, the WIC Program is prohibited 
from discrimination on the basis of race, color, national 
origin, sex, age, or disability.  To file a complaint of 
discrimination write WSDA Director, Office of Civil 
Rights, 1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410 or call (800) 795-3272 
(voice) or (202) 720-6382 (TDD).  USDA is an equal 
opportunity provider and employer.”



Chapter One

New staff must be briefed on civil rights rules during 
orientation
LA must provide Civil Rights in-service annually
LA immediately notifies the state agency of any CR 
complaints



http://www.art.com/asp/sp.asp?PD=10055917&RFID=872750


C Chapter Two “Nutrition Services”



Chapter Two

Annual Participant Survey
LA required to assess participant views 
on nutrition education and breastfeeding 
promotion once per year
Questionnaires can be developed by LA
State Agency has 5 questions that are 
added to the survey
Results are reported to SA via Quarterly 
Report (April’s) & as part of the annual 
nutrition education plan



Chapter Two

Nutrition Education Contact 
Requirements

Two nutrition contacts per 6 months
Proxy or alternates can attend 
classes & pu warrants for clients



Chapter Three “Supplemental 
Foods”



Chapter Three “Supplemental 
Foods”

Supplemental Food Prescriptions
“Supplemental foods means those foods containing 

nutrients determined by nutrition research to be lacking in 
the diets of pregnant, breastfeeding and postpartum 
women, infants, and children.  These supplemental foods 
promote the health of the WIC participant as indicated by 
relevant nutrition science, public health concerns, and 
cultural eating patterns.”

Redemption of Warrants for Formula
Full amount of formula
Infant formula rebate- billed for all 
formula on warrant
Clients return unused formula to LA



Chapter Three

Non-Contract Formula
Enteral Nutrition Prescription Request 
(ENPR)

http://www.hss.state.ak.us/dpa/programs/nut
ri/WIC/LocalAgencies/LAENPRForms.htm
Copy of the forms approval in chart
LA keep issuance rate ≤5%

http://www.hss.state.ak.us/dpa/programs/nutri/WIC/LocalAgencies/LAENPRForms.htm
http://www.hss.state.ak.us/dpa/programs/nutri/WIC/LocalAgencies/LAENPRForms.htm


Chapter Three



Chapter Four “Food Delivery 
System, and Warrant Accountability 
and Control”



Chapter Four “Food Delivery 
System, and Warrant Accountability 
and Control”

Participants receive supplemental foods
Picked up checks
Mailed checks
Mailed food boxes

Alternates
Legal age 
Name recorded in the file
Can be changed with verbal ok from client



Chapter Four
Stolen Warrants

LA may provide replacement warrants 
no more than two times in a one year 
period; no more than one set of warrants 
in a 6 month period and only with a 
police report

Lost Warrants
Not replaced

Lost Mailed Warrants
May be replaced if not received 7 days 
from the mailing date



  
Lost and Stolen WIC Warrant Report 

 
• I understand that use of warrants which are reported lost or stolen is fraud 

and that if I use two sets of WIC warrants for the same month I may be 
disqualified from the WIC Program.   

• I may also have to pay back the amount from the warrants that were 
reported lost or stolen.   

• If the warrants I thought were lost or stolen are found, I will return them to 
my WIC Office.   

• WIC can only replace lost or stolen warrants two times in a one year period. 
 

pant Signature:_________________________________________     Date:____________ 
 
 

 
Name 

 
Issued Warrants 

 
Reissued Warrants 

 
 
 

For Month: For Month: 

 
 
 

For Month: For Month: 

 
 
 

For Month: For Month: 

 
 
 

For Month: For Month: 

 
Agency Comments: 
 
 
 
 
 
 
 
If you feel you have been treated unfairly, you may ask for a Fair Hearing.  WIC staff will tell you 
about the Fair Hearings and help you get one.  You must ask for the Fair Hearing within 60 days of 
the date on this form.  The State WIC Director, 130 Seward St., Juneau, AK 99801, telephone (907) 
465-3100, will also help you apply for a Fair Hearing.  At a Fair Hearing you, a friend or a relative 
can help give your side of the story. 
 
The WIC Program is available to all without regard to race, color, national origin, sex, age, or 
disability.  To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights,  
1400 Independence Avenue, S.W., Washington DC 20250-9410 or call (800) 795-3272 (voice) or (202) 
720-6382 (TTY).  USDA is an equal opportunity provider and employer. 



Chapter Four
Undelivered Food Boxes

LA verify correct, current 
address
LA should contact State 
Agency
SA Verifies status of 
missing box 
SA will inform LA of box 
status
Missing box can not be 
replaced if too late



Chapter Six “Local Agency 
Monitoring”



Chapter Six “Local Agency 
Monitoring”

Monitoring
LA operations
Financial, participant reports, nutrition 
education plan from most recent grant
On-site visits
Development of corrective action plans 
to resolve program deficiencies

On-Site Visits



Chapter Six

Local Agency Self Assessment
– Due with the Management Evaluation
– Local Agency Monitoring Standards Form

Local Agency Monitoring Standards Form
– Nutrition Services - Staffing & Org.
– Clinic Operations - Information Mgt. Sys.
– Caseload Mgt. - Food Delivery/Food
– Civil Rights Instrument Acct.
– Financial Mgt. - Vendor Relations



Chapter Seven:  Nutrition 
Services & Administration 
Expenditures & LA Reports



Inventory

Property Inventory report
Annually & due by February 15th
Includes:

Desks, hemocue machines, TV sets, VCR 
equipment, projectors 
computer equipment (electronic) 
Items with a purchase price >$1,000 should 
have a State of Alaska property tag number





Chapter Eight “Caseload 
Management”



Chapter Eight “Caseload 
Management”

“Goal of caseload mgt. is to deliver, with 
available resources, appropriately 
prescribed food packages and nutrition 
services to the maximum number of 
persons most in need.”
Monthly caseload assignments or 
Performance Standards

97% & 103%
Funding based on caseload



Chapter Eight

Caseload Monitoring
State & LA will monitor active participants 
(clients that receive warrants) on a monthly 
basis
Technical assistance will be offered to LA 
not meeting caseload projections

Benefit Targeting
LA outreach plans for public awareness
Particularly minorities and women in 1st

trimester



Chapter Eight

Program availability & eligibility standards
Materials used should display varieties of 
races, colors, ages and sexes
Alaska Native & other Minority outreach

– All agencies are required to do outreach to 
minority organizations, churches and community 
groups to reach these populations.



Chapter Eight

Missed appointments
No-Show rate ≤8% per quarter
≥8% no-show rate plan developed to reduce 
the rate
Pregnant women

– Must be attempted to contact to reschedule first 
initial appt.



Chapter Eight

Waiting Lists 
Applicants for recertification are placed on 
the same list as new applicants
Waiting list persons are notified within 20 
days of the time apply for services of their 
placement on the list 

– Transfers
– Priority Based





Case Study

A family comes into WIC and the Mother 
wants goats milk for her family.  The family 
includes an infant.

What Chapter do you find the policy that deals 
with this issue?

What does the policy guide you to do?



Case Study

A mother comes into the WIC office
stating that she has lost her WIC
checks for the month (August).  

What Chapter do you find the policy that 
deals with this issue?
What does the policy guide you to do to 
resolve this situation?



Case Study

A family comes into qualify for WIC.  There are 3 
children and 2 working adults. The father is a 
military personnel serving overseas and not living 
with the family.  The mother runs a daycare out of 
her home.  The mother recently received a large 
settlement for an insurance claim.

What Chapter do you find the policy that deals 
with this issue?

What does the policy guide you to do to 
calculate their income?



Case Study

Referrals should be documented where?

What chapter do you find this information in?



Case Study

What Chapter contains the Reporting Schedule?



Case Study

Who can develop a High Risk (HR) 
care plan?  Who can implement the 
HR care plan?



Case Study

Who gets the vouchers when the child 
is with the parents 50/50?



State WIC Staff Functions 
State of Alaska- FFY 2012 

 
FUNCTIONAL RESPONSIBILITIES  STAFF BACK-UP STAFF 
 
Budget and Program Funding, 
Program Management and              
Operations 
Strategic/Work Plan 
National WIC Association  
Funding Formula 
Personnel and Staff Supervision 

Kathleen Wayne, WIC Director  
(465-8636) 
 

 
Becky Carrillo, Assistant Program 
Manager 
(465-8629) 
 
 

Front Office Reception 
Travel 
Procurement  
Local Agency Directory 
Local Agency Supplies (limited) 
Printing/Publication of Materials 
(limited) 
Breastfeeding supplies 
Warrant paper 
Time Sheets 
Inventory 
Management Evaluation Support 
 

 Vacant, Admin Assistant 1 
(465-3388) 
 
 

 
 
 

PROGRAM OPERATIONS AND 
ACCOUNTABILITY   

 
Participant Violation/Complaint  
Civil Rights/Fair Hearings                     
(Participants) 
State Plan/Local Agency Grant                 
Application 
Confidentiality 
Immigration Issues 
Local Agency Monitoring 
Disaster Response Coordination 
Federal Regulations 
OSHA/CLIA Compliance 
Personnel 

 
Becky Carrillo, Assistant 
Program Manager 
(465-8629) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dana Kent, Clinic Operations Coord. 
(465-5322) and/or Kathleen Wayne, 
State WIC Director (465-8630) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Food Package Development 
Food Package Substitutions 
    Cultural Food Package  
Clinic Operations/Quality Assurance 
Coordinator’s Training 
Clinic Services Standard 
Local Agency Referral Network  
Web Page Updates 
Caseload Management 
Policy & Procedure Manual 
Marketing & Outreach 
Breastfeeding 

 
Dana Kent, Clinic Operations 
Coordinator 
(465-5322) 

Becky Carrillo, Assistant Program 
Manager, (465-8629) 
 
Fatima Hoger, WIC State Nutrition 
Coordinator 
(269-3459) 
 
 
 
 



Referral Services 
Immunization 
Medicaid Referrals 
Denali Kid Care 

 
Financial Management 

Administrative Expenditures 
 Food Funds Management 

FNS-798 Reports 
Time Studies 

Audits and Claims 

Nove Barril WIC Accounting 
(465-3107) 
 
 

Vacant, Admin Assistant I 
465-3388 
 
 

Grants and Contracts 
Grant Administration  
eGrants 
Grant Amendments  
 
 

Kim Ridle, Grants and 
Contracts 
(465-4823) 

Britten Burkehouse Grants and 
Contracts (465-4938) 

   
VENDOR MANAGEMENT/FMNP   

WIC Farmers’ Market Nutrition  
               Program (FMNP) 
MOV: Reports, Records, 
Reconciliation of lost & damaged 
boxes, Invoices,  
Bank Imaging 
Price lists 
Vendor Fraud Issues  

Vendor Fraud 
Compliance Investigation 

Participant Dual Participation 
Void/Redeemed/Redeemed Not 
                  Issued Warrants 
 
 
 

Alice Albrecht, Assistant 
Vendor Coordinator 
(465-8630) 

Sandra Harbanuk,Vendor 
Coordinator 
(465-4704) 

WIC Farmers’ Market Nutrition  
               Program (FMNP) 
Vendor Fraud Issues  

Vendor Fraud 
Compliance Investigation 
Administrative Hearing            
(Vendors) 

WIC Food List 

Sandy Harbanuk, Vendor 
Coordinator 
(465-4704) 
 
 
 
 
 

 Alice Albrecht, Assistant Vendor 
Coordinator 
465-8630 
 
 
 
 
 



Food Stamp Coordination 
Food Delivery Systems 
Mail Order Vendor Issues 
TIP/PIPP Reports 
Food Package Development 
Vendor Cost Containment 

 
 
 
 
 

 
 
 
 
Dana Kent, Clinic Operations 
Coordinator 
(465-5322) 
Elaine Nisonger, Public Health 
Specialist 
269-8446 
Becky Carrillo, Assistant Program 
Manager 
 

 
Vendor Management 
               Vendor Application 
               Vendor Contract  
               Monitoring Reports 
               Secret Shopper Buys 
               Vendor Training 
               Warrant Inspection 
Participant Dual Participation 
Void/Redeemed/Redeemed Not 
                  Issued Warrants 

 
Sandy Harbanuk,  Vendor 
Coordinator (465-4704) 
 
 
 
 
 
 
 
 

Alice Albrecht, Assistant Vendor 
Coordinator 
 
 
 
 
 
 
 
 
 

   
   

NUTRITION SERVICES  STAFF BACK-UP STAFF 
WIC Nutrition Services, Nutrition 
Risk Criteria, Value Enhanced 
Nutrition Assessment (VENA); 
Strategic Plan 
Nutrition Education and Training; 
UAA CPA Training Program; 
Nutrition Surveillance and WIC Data 
Reports; Clinical Consultations and 
Technical Assistance; Nutrition 
Service Standards; Management 
Evaluations; Nutrition Education 
Plan Goals and Objectives; Staff  

Fatima Hoger, State WIC 
Nutrition Coordinator 
(269-3459) 
 
 
 
 
 
 
 
 
 
 
 

Dana Kent. Clinic Operations 
Coordinator 
(465-5322) 
 
 
 
 
 
 
 
 
 
 

AK Food Coalition 
Commodity Supplemental Food            
Program  (CSFP) 
Eat Smart Alaska 
Senior Farmers’ Market Nutrition           
Program (SFMNP) 
Five-to-Nine A-Day 
Physical Activity Promotion 
Eat Smart Alaska 
Oral Health 
Healthy Alaska 2010 
Obesity/Physical Activity 
WIC Foods Nutrient Analysis 
 
 

Elaine Nisonger, 
WIC/Community Nutritionist 
(269-8446) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kathleen Wayne, WIC Director (465-
8636) 
 
 
Fatima Hoger, WIC Nutritionist 
(269-3459) 
 
 
 
 
 
 
 
 
 

SPIRIT TRANSFER SYSTEM STAFF BACK UP 



Project Manager for transferring 
SPIRIT into Alaska 

Pat Nault, Project Manager 
(465-6397) 

Terry Hoskinson, Project Assistant 
(465-6398) 

 



Clinic Operations



Caseload

• Performance Standards
• Assess program and site operations and 

clinic functions 
• Evaluate Success



Statewide Caseload
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Other AKWIC Reports

• WIC 103 Missed 
Appointments

• WIC 202 Reminder 
Letters

• WIC 204 Cert 
History

• WIC 205A/B EDC 
Dates-Agency/Clinic

• WIC 301 Risk 
Factor Analysis

• WIC 347 High Risk 
Summary

• WIC 303 
Certification 
Summary- New/Recert

• WIC 501 
Participant Listing



Other AKWIC Reports

• WIC 713 Clients by 
Distribution Method

• WIC 713 
Transferred Clients

• WIC 903 Series-
Food Package 
Index, Food 
Packages, 
Warrant types, 
Food Pkg to 
Warrant Type



Surveys-Customer Satisfaction

• Retain Participants
• National Food 

Package
• AK Food Package 

Committee
• Annual Survey



Required Survey Questions

• State has developed 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





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



Statewide Outreach

• WIC Program 
Brochures

• WIC Posters



Quarterly Reports

Any questions?



Breastfeeding & WIC



Breastfeeding: A WIC Priority

 Improves health outcomes for infants
 Fewer infections and disease
 Improved IQ
 Lower rates of obesity and diabetes

 Improves health outcomes for mothers
 Faster recovery from pregnancy
 Lower risk of breast cancer

 Reduces health care costs



Healthy People 2020 Objectives

 81.9% initiation of breastfeeding (AK 74.6%)
 60.6% duration at 6 months (AK 44.3%)
 34.1% duration at 1 year (AK 23.8%)
 46.2% Exclusively through 3 months (AK 35%)
 25.5% Exclusively through 6 months (AK 14.8%)
 38% increase the proportion of employers that have 

worksite lactation support programs.
 14.2% Reduce the proportion of breastfed newborns who 

receive formula supplementation within the first 2 days of 
life. (AK 24.5%)

 8.1% Increase the proportion of live births that occur in 
facilities that provide recommended care for lactating 
mothers and their babies. (21.3%)



SFY 2009-2011 WIC Breastfeeding Rates
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Entering Breastfeeding 
Duration in AKWIC

 See Hand out:
 Breastfeeding Data must be entered 

in both Mom’s & Babies record
 BF Duration is entered in the number 

of WEEKS an infant was breastfed
 Age Formula Started is entered in the 

age of WEEKS the infant started 
formula



Breast Pump Loans



Tracking Electric Breast Pumps

 Set up tracking log for electric breast 
pumps

 Call or visit with client monthly
 Send a series of 2 letters if client is not 

bringing back pump
 Paper work and follow up information to 

the Juneau WIC if pump is not retrieved   



Other Breastfeeding Items

 Vitamin D
 Nipple shields
 Nipple shells
 Harmony Pumps
 Single Electric



Entering Breastfeeding Duration in AKWIC 

Breastfeeding Duration and Age Formula Started are two of the most important fields in the 
WIC system.  

 
 

You must enter the Breastfeeding Duration and Age Formula Started values on both the 
woman and the infant’s records for the system to correctly assign their Client Types.  

 If the wrong Client Type is assigned you will have errors in the Term Date 
calculations and will not be able to access the correct food packages.  This can 
also affect your breastfeeding statistics in AKWIC. 

Breastfeeding Duration (B F Dur) is the number of weeks an infant was breastfed.   

If the infant is still breastfeeding leave the field “blank”. 

If the infant was breastfeeding but has completely stopped breastfeeding enter the 
number of weeks that infant did breastfeed.   

If the infant never breastfed  enter “0” (zero).  

0 = never breastfed 

Blank = still breastfeeding 

1 or greater = number of weeks when stopped breastfeeding  

Age Formula Started (Age F ST) is the age in weeks the infant started on formula. 

 Leave the field “blank” if the infant is not on formula.  

Or enter the age of the infant (in weeks) when the infant was started on formula. 

Blank = not on formula 

0 = formula started between birth and one week of age 

1 or greater = number of weeks when formula was started 

Note: Age Formula Started only applies to formula provided (issued) by WIC.  



If the family is buying formula on their own leave the field blank. Do not enter an 
Age Formula Started. This leaves the women’s Client Type as Enhanced 
Breastfeeding (WB). Entering an Age Formula Started converts the woman to 
partially breastfeeding and you will not have access to enhanced food packages. 

Infant Age: Enter this for Date first fed formula or when breastfeeding has completely 
stopped. 
Less than 4 days   00 weeks 
4-10 days   01 week 
11-17 days   02 weeks 
18-24 days   03 weeks 
25-31 days   04 weeks 
1 month   04 weeks 
2 months   09 weeks 
3 months   13 weeks 
4 months   17 weeks 
5months   22 weeks 
6 months   26 weeks 
7 months   30 weeks 
8 months   35 weeks 
9 months   39 weeks 
10 months   43 weeks 
11 months   48 weeks 
12 months   52 weeks 
13 months   56 weeks 
14 months   61 weeks 
15 months   65 weeks  
16 months   69 weeks 
17 months   74 weeks 
18 months   78 weeks 
19 months   82 weeks  
20 months   87 weeks 
21 months   91 weeks 
22 months+   96 weeks+ 
 
Information provided by Caren Webb and Lynn Copoulos. 



WIC Quarterly Report 
Due 30 days past end of quarter (Oct. 31st, Jan 31st, April 30th, July 31st) 

  
LA Name & Number: ________________________        Date:  _______________   
Fiscal Year: _____________       (Please circle the quarter this report is due for)  
First, Second, Third, Fourth Quarter 
                                                         
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 3rd quarter report.  
************************************************************************ 

I. 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 505e).   
 
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. 
 
 
 

 
 
 
 
 
 
 



II. Local Agency Staffing Update (Staff does not include Breastfeeding Peer 
Counselors (BFPC)) 

How many staff 
member(s)* do 
you have at the 
time of this 
report: 

RD 
 

LN RN 
& 
BS 

LPN CPA Non CPA Staff Vacancies 

Coordinators         
Professional CPA        

Paraprofessional 
CPA 

       

Paraprofessional 
CPA In Training 

       

Front Office 
Staff/ Lab Tech/ 

Receptionist 

       

Administrator        
Total        

 
*(RD) Registered Dietitian, (LN) Licensed Nutritionist, (RN) Registered Nurse, (BS) Bachelor of Science, (LPN) 
Licensed Practical Nurse, (CPA) Competent Professional Authority 

 
 

 
 III.         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. 
  

   III.   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       Most Successful 

1          2          3          4          5          6          7          8          9          10 
  
 Goal 3 Quality Client Nutrition Services  
 1.  Describe how Participant Centered Services (PCS) skills and tools (circle charts) are used to 
determine participants’ personal nutrition interests and needs and to tailor nutrition counseling 
and education.   
  
  
  
 
2. How successful were these efforts?  
  
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   
 
2. What activities has the WIC program done this quarter to reduce children’s overweight? 
 
 
 
 
 
 
3.  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 this quarter? 

 
 
 
 
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.  Please, share a WIC success story experienced during this quarter. 
 
 
 
 

 
2. AK WIC DATA 
Obesity rate for this quarter:     _____ 
 
Breastfeeding initiation rate for this quarter   _____ 
 
Breastfeeding 6 month duration rate    _____ 
 
Breastfeeding 12 month duration rate   _____ 
 
3. BREASTFEEDING PEER COUNSELING (Report if you received BFPC funds during this 

fiscal year) 
Number of BFPC contacts made during this quarter _____ 
Program updates since last quarter: 
 
 
 
 
Program Evaluation to be filled out for the last quarter report only 
 
 
Indicate below your obesity rates for SFY(s) 2010 and 2011 from the AKWIC report #340. 
 
SFY 2010 _____  SFY 2011 _____ 
 
Indicate below your breastfeeding rates for SFY(s) 2010 and 2011 from the AKWIC report 
#346. 



 
SFY 2010      SFY 2011 
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 2010 & 2011 from AKWIC report #505a. 
 
SFY 2010 _______  SFY 2011 _______ 
  
Please evaluate your SFY 11 Logic Model short, medium and long term goals. 
 
 
 
 
How is your Local Agency using wichealth.org for participants’ online nutrition education? 
(Go http://support.wichealth.org/ Username: Alaskasupport  Password: wichealth).  Under 
statistics find your local agency participation numbers. 
 
 
 
 
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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