WIC LOCAL AGENCY REPORT SCHEDULE

Month Date Due | Date Sent Title of Report

January
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report
31" WIC Quarterly Narrative Report

February
15th Inventory Reports: Computer equipment

(electronic) and other WIC Equipment (paper)

28th Time Study Summary Report
30" WIC Program Expenditure Report- eGrants

March 30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report

April
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report
30th Quarterly Narrative Report
30th Annual Survey Results

May
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report

June 30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report

July
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report
31" Quarterly Narrative Report

August
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report

September 30" WIC Program Expenditure Report- eGrants
20th Property Inventory Report
30" Time Study Summary Report

October
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report
31" Quarterly Narrative Report

November
30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report

December 30" WIC Program Expenditure Report- eGrants
30" Time Study Summary Report




Policy and Procedures
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United States Department of Agriculture
Feed #nd Nutrition Servics

\Weasterm Regian

WC-4 (GEN)

INFORMATION-
Reply to  All State Memorandum 04-52 POLICY-X
Aun of:  WRO Policy Memo 803-BA /SFPD Policy Memorandum #2004-5 ACTION- X

Bitda Implementation of the Certification and General Administration Provisions of P.L. 108-265
ubjact:

Ta: All Western State WIC Directors

BACKGROUND

This memorandum provides guidance on the implementation of the nondiscretionary
certification and general administration provisions of Public Law 108-265, the Child Nutrition
and WIC Reauthorization Act of 2004, enacted on June 30, 2004, These provisions include:
(1) definition of “nutrition education”; (2) definition of “supplemental foods™; (3) certification
period for breastfeeding women; and (4) the physical presence requirement. The provisions
in this memorandum are nondiscretionary (i.e., they are to be implemented exactly as written
in the law), The new law requires the Department to issue guidance to implement certain
provisions as soon as possible following enactment of the law. The provisions set forth in this
policy memorandum will be incorporated into the WIC Program regulations through a formal
rulemaking in the near future. Policy memoranda addressing other WIC provisions in the
legislation, including funding, rebates, vendor management and cost-containment, will be
issued separately.

DEFINITIONS

Nutrition Education Ay 03 a-20, 229,

Legislative Change: Scc. 203(a)(1) of P.L.108-265 amends Sec. 17(b)(7) of the Child
Nutrition Act (CNA) by revising the definition of “nutrition education” to include a reference
10 “physical activity”. It also removes the term “socioeconomic” from the current definition.
Implementation Date: This requirement becomes elfective on October 1, 2004.

Current Regulatory Requirement: Scc Policy Change section.

Policy Change: The definition of “nutrition education™ now reads as follows: Nutrition

education means individual and group sessions and the provision of materials that arc
designed to improve health status and achieve positive change in dictary and physical activity

FOR FCS-606 (3-86} 550 Kparay St. ® Rocm 400 B San Franclico, CA 84108-




STATE OF ALASKA FRANIK H. HURKOWSH, GOVERNOR

DEPT. of HEALTH and SOCIAL SERVICES J501 ¢ Stroet, Suite 854
DIVTSTON of PUSLIC HEALTH PO B 290249
Office of Children’s Services ANCHORAGE, AX S8525-0248

FHONE: (P07) H65-3400

Fxs (R0 2655455

Reply to: All Local Agencics Memorandum No, 04-A02

Date: April 12, 2004 Informarion- X
Policy- X
TO: X-LA WIC Coordinators Action- X
X-Satellites

Routine (hard copy. only) -X
LJrgent (fax and hard copy)-
FROM: Faulima 5. Hoger
State WIC Nutritionist & Dreastfeeding Coordinator

SUBJECT: Medicaid Primary Payor for WIC Exempt Infant Formulas and Medical Foods

WIC Local Agencies (LAs) noed to inform Meadicaid WIC participants how to ohlain WIC-eligible
exempt infant formulas or medical foods (i.e. Non-contract formule) from Medicaid. Medicaid is the
primary payor. This is a Western Region (WR) policy based on a review of the WIC regulation. Alaska
WIC can issue participants up to six months of non-contract formula (NCF) warrants, allowing
Medicaid ample time 1o approve and supply NCE. WIC will not issue NCF warrants, once the process
is in place.

This Poliey Memorandum expends on LA Memo o, 02-T and rescinds LA Memo No, 03-107. Tt
provides further background information, sources and clarification to continue complying and
providing guidanse o implement WR Policy Meme §04-Q. Medicaid Primary fayor Sor WIC Exempt
Infant Formulas and Medical Foous.

The following instructions puide Medicaid WIC parlicipants through the process. You will find detail
WIC and Medicaid regulations, and websites for oblaining needed forms at the end of the memao.

How WIC Can Assist Medicaid WIC Partieipants to Obtain Non-Contract Formulas
WIC Lucal Agencies (LAs) Responsibilities

I. Give WIC Medicaid participents a copy of the Alaska WIC Emizsral Nulrition Prescription Request
Form (ENPR) (Attachment 1y which replaces the Alaske WIC Non-Contract Formula Request
Form (NCFR), and a list of the Medicaid Durable Medical Equipment (DME} providers
{Attachment 2).

The name chenge from NCFR to ENPR matches Medicaid terminology.




Overview

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

m State of AK Home page

m 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

BC
BC
BC

a
a

a

oter 2- Nutrition Services
oter 3- Supplemental Foods

oter 4- Food Delivery System &

Warrant Accountability & Control




Overview

| C
| C
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a
a
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nter 5- Vendor Relations
oter 6- Local Agency Monitoring

oter 7- Nutrition Services &

Administration Expenditures & Local
Agency Reports

m Chapter 8- Caseload Management




Chapter One “Eligibility,
Certification & Coordination of
Services”




Chapter One “Eligibllity,
Certification and Coordination of

Services’
@ Eligibility Determination &
Documentation
m Residency
@ Do not have to be a US citizen

m Can be homeless

@ Needs to be documented; village
documentation different- address & village

m ldentity

@ Checked upon initial cert / warrant pu
— Once proof established, visual recognition




Chapter One

Physical Presence

m Client needs to be present; some exceptions
— Disability
— Documented on going health care
— Working status is a barrier
— Infants < 8 weeks

Income Eligibility
m <185% of the federal poverty level
@ Adjunctive eligibility
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Chapter One

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

m Income documentation
— Computer drop down box

— Adjunctive eligibility: Head Start, FSP, Certain AK
Natives, ATAP, Free or Reduced Price School
Lunch




WIC Alaska Native/ American Indian Income Certification
Applicant’s Mame
If application is for yourself.

Iam a member of the iribe

If application is for an infant or child:

This child is a member of the mibe

ALASKA INCOME ELIGIBILITY GUIDELINES
(Effective from .July 1, 2009 to June 30, 2010)

Annual Monthly Twice-Monthly | Bi-Weekly | Weekly
Household Size
1 525,031 52,086 51,043 5063 F482
2 533,620 $2.802 $1.404 $1,206 Fo42
3 $42.347 $3.520 31.765 $1.620 $815
4 51,005 $4.251 $2.126 $1,862 F981
5 §59,663 $4.972 §2.486 $2,205 $1.148
5] 562321 $5.604 $2.847 $2.628 $1.214
T 576,070 $6.415 33,208 $2.0681 $1.481
8 585,637 $7.137 $3.560 $3.204 $1.847
a §84.295 $7.858 $3.820 $3.627 $1.814
10 $102,853 $8.580 34,200 $3,860 $1.880
11 F111.811 $8.301 §4.851 4,203 2147
12 $120.269 $10.023 $5.012 $4.628 $2.313
13 $128,827 10,744 35,372 4,858 32,480
14 $137.585 §11.468 $5.733 $5,202 $2.646
15 $1408,243 $12,187 56,094 $5,625 $2.813
18 $154.904 §12.000 $6.455 $5.858 $2.879
Each Addl
Member Add 38,658 §722 $361 $333 3167

If you are pregnant, add one to Household Size.

T certify that the family income does not exceed the merimum income for family size as shown in the mble
shove:
Signed: Diate




Chapter One

m Applicant without proof income- 30 days
@ No Proof form
m Zero Income
@ Military Income
Family Size
m Definition
@ Adopted child, temporary custody, foster

@ Cohabitation, emancipated minor, pregnant
woman




Chapter One

m Separate households, joint custody

@ Mid Cert Income Disqualification
@ Required If client self discloses

@ Income eligibility re-determined if
adjunctively income eligible lapses

m Participant File Documentation

m 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 llI

» Referral forms

» Alaska WIC Program Complaint Form

» Lost/Stolen WIC Warrant Report

» Civil Rights Complaint Report

» Nutrition Care Plan for High Risk participants

m 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

#m Required to make information on the
following available:




Chapter One

m Written material on Medicaid/DKC
m FSP, EPSDT, ATAP, Immunizations, CSE

m Coordination of services required with other
local health care providers

m Referral Methods- verbal, phone calls,
literature on referral agency
@ Immunization*
m 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

ll;: unn'\i
KXY,




Chapter One

m 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

m Date of Application- date of call or visit
@ Mailed Application received




Chapter One

m High risk applicants, Priority | Pregnant &
Infants, & homeless notified in 10 calendar
days of eligibility / ineligibility

m Other applicants notified in 20 calendar days
of eligibility / ineligibility

m Warrant Issuance Standards

m LA must iIssue warrants at the time of
notification of certification

@ Includes mailing warrants & satellite clinics




Chapter One

m 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

m Certification Periods
s Pregnancies not ending in live births can be
reassessed for pp WIC benefits

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

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




Chapter One

VOC

m Print 510 report

m Or print 510 plus 204 report

m Accepting VOC's
— Not required within state
— Accepted as proof of nutrition risk & income

eligibility

— ldentity & residency must be documented

— Incomplete VOC's accepted (participant’s
name & date of certification)



Chapter One

@ Dual Participation
m Both LA & State agency responsible

m State Agency reviews dual participation report semi-
annually

m Works with involved LA agencies

@ Fair Hearings Procedures

m Means for individuals to appeal decisions to deny or
disqualify from WIC or a claim for cash value of
Improperly obtained benefits

m 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 Catrrillo

— Benefits continue until the hearing reaches a
decision or the certification ends

m 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

-, '5':'

e i N

Al

i N
et e e s
N A ch

e r.'x"':'a.h"k‘x._
e

=

&
T

e Nl o A N Y, g Sl g A N s, Vel o AN Y g Vel g AN}

==

s

J
|
‘V


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

Chapier | - Eligibility, Ceriification and Coordination of Scrvices

ALASKA WIC PROGRAM IMPROPER ACTION REPORT
GIVE COPY TO PARTICIPANT

Agency: Date:
Participant Name: 13 #:
Parent/Guardian Wame:

Local Agency Statemesnt:

Signature of Authorized Local Agency Representative

Participant Voluntary Statement: [f you would like to tell your side of what happened, please wrile
it here, (You are not required to write anything.)

Signamure of Participant

If vou feel vou have been treated unlairly, you may ask for a Fair Hearing, WIC staff will tell you
about Fair Hearings and help vou 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.. Junean, 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 1o 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, Room 326-W, Whillen Building, 14" and Independence Avenue, SW, Washington DC
20250-9410.

Page 1-53
Revision deie-t1 72004




Chapter One

m Dual Participation Actions
— First Incident
» Termination from previous LA
» Educate client
» Document
» Verify signed R & R in chart
— Multiple Incidents




Chapter One

m 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




| 8%

Chapter One

m 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

m 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

s New staff must be briefed on civil rights rules during
orientation

s LA must provide Civil Rights in-service annually

s LA immediately notifies the state agency of any CR
complaints
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Chapter Two “Nutrition Services”
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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

m State Agency has 5 guestions 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”

@l 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)

m http://www.hss.state.ak.us/dpa/programs/nut
r/WIC/LocalAgencies/LAENPRForms.htm

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

Are these grades really the
best you could have
accomplished, son?

From a non-breastied son,
missing the long-chain
polpunsaturaled Fatty acids in
breastmilk, o essental for
wiledeciieal and retinocrotical
dewelopment, 1 guess itis, dad




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
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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

m May be replaced if not received 7 days
from the mailing date




Lost and Stolen WIC Warrant Report

¢ | understand that use of warrants which are reported lost or stolen is fraud
and that if | use two sets of WIC warrants for the same month | may be
disqualified from the WIC Program.

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

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

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

)ant 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
m SA Verifies status of
missing box
m SA will inform LA of box
status

Missing box can not be
replaced if too late




Chapter Six “Local Agency
Monitoring”

CHILD
SURVIVAL
AND
DEVELOPMENI




Chapter Six “Local Agency
Monitoring”

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

m On-Site Visits
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Chapter Six

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

m Local Agency Monitoring Standards Form

— Nutrition Services - Staffing & Org.

— Clinic Operations - Information Mgt. Sys.
— Caseload Mgt. - Food Delivery/Food
— Civil Rights Instrument Acct.

— Financial Mqt. - Vendor Relations




Chapter Seven: Nutrition
Services & Administration
Expenditures & LA Reports



Inventory

® Property Inventory report
# Annually & due by February 15th

m Includes:

m Desks, hemocue machines, TV sets, VCR
equipment, projectors

@ computer equipment (electronic)

m Items with a purchase price >$1,000 should
have a State of Alaska property tag number




PROPERTY INVENTORY REPORT

Local Agency No: ' Page of
Local Agency Name: Clinic Site:
g1 2
AR
% [&lw o
Item # State Property Tag # Serial # Description of Item Condition Acquisition Date |  Acquisition Cost
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Please note:  Record all non-expendable equipment over $500 purchased with WIC funds.
Record State Property Tag Numbers for all equipment over $500 purchased by the State WIC Office,

I certify this information to be true and correct.
(Sign last page only)
Signature:
Printed Name:
Title:
Date;




Chapter Eight “Caseload
Management”




Chapter Eight “Caseload
Management”

@ “Goal of caseload maqgt. 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

m97% & 103%
#m Funding based on caseload




Chapter Eight

m Caseload Monitoring

m State & LA will monitor active participants
(clients that receive warrants) on a monthly
basis

m Technical assistance will be offered to LA
not meeting caseload projections
w Benefit Targeting
m LA outreach plans for public awareness

m Particularly minorities and women in 1St
trimester




Chapter Eight

m Program availability & eligibility standards

m Materials used should display varieties of
races, colors, ages and sexes

m 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

#m Missed appointments
m No-Show rate <8% per quarter

m 28% 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
m Applicants for recertification are placed on
the same list as new applicants

m 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).

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

m 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?

m 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 50/507?



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 |
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/FEMNP

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

e Performance Standards

* Assess program and site operations and
clinic functions

e Evaluate Success



Statewide Caseload

SFY 2008-2011 Caseload Totals
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310000

305000

300000
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08-16/056 FRI 13:368 FAX 207 158 2950 RCPC WIC CTR
WIC 112 Atasia WIC Program

Daily Appointment Log

From: SM9/05 To: 91905

Camrcmmﬁrnyaan new, chart 4553219
made. Di

biire Lisa and new baby and A450-0007
refaic Adden and Lanssn DM EE_

Pregnancy ¢heck from faxed in 458-82189
application 2b DG,

10:00 AM gl Stephanie i cert c/Tyrig. pl 4882722

1020 AN SRS manda ati 8mas Allce pl 451-7648
and 1 dependant B

re 2 children Samuel and 4587131 1202
Lawrence bath children
will need Hgb it aid

wiaight for heefght
for mid cert check

3224002 82107
O “134 afs

488-T447  2M12/88

&L
refefe Brady-Jade and Torrin DM 571705 1MTITE

G mos check and rofc DM 4522667  10/2B/74
he—

Centification bifre: Audrey and new baby, G44-4877  BI274
transfer in from Anch. DM Mo

cert pp wants to partiatly 374-0522
mom and new infant, D=

e .- _




Alaska VAT Program Page 1 of 71

WIC 206 Birth Dates of Breastfed Infants Frinted: SMASMB 2390 M
Databa=se : AMCSTATE

LA DOEBE Status HE MHame LA Clinic DOEBE Status HE MHame
501 1159505 18 Hannah Grace Acosta 501 aM4;04 18 Annisa J Boots
501 g G/04 18 Kage Campbell Adkins 501 a/M14/04 18 Annisa J Boots
a01 s5f29/02 18 Jeanna Adkins 501 12/29/059 1P Daniel Edward Borja Jr.
501 214506 IP Mercy valentine Afratia 501 12529505 IF Daniel Edward Baorja Jr.
501 1M1 2/06 1B Andrea Ah Fua 501 212/04 1B Armber MNicole Boshears
201 4yaros 18 Diego Albizo 501 252504 18 Amber Micole Boshears
501 1M11/068 IR Chanelle C Alejo 501 FI06E 1B Jeffrey Edward Delano lzays
501 1M1 5f06 18 Angelina Alexander a01 Bf22/05 1B Iira Patricia Bove
501 Br15/00 1B Mikawla Alfaro 501 10MFr/05 1B Anthony Eugene Boyles
501 1052203 1B Jerome Gabriel Allard 501 BfSf0s 1B Aiden Emil Paul Brewster
501 1Qrs22/03 18 Jderome Gahbriel Allard 501 qr2aroa 18 Alexander Paul Brown
a01 12906 18 Brawley E Allen 501 Frzarmo4ga IR Adison Riley Brown
501 FMaros 18 Romulus Angelo a01 aM1sm01 IR Avery Bryant
501 21606 18 Olijah Manuel Armstrong 501 FM1s01 IR Avery Bryant
501 1025505 18 Theresa Arreola 501 22501 18 Talon Kristofer Bryson
501 Qr28/05 IF Sawvanna M Aspen-Headen 501 /2755 18 Lawvrielle Nicholle Bulaong C
501 32704 18 Conrado K Astrande 501 202705 1B Emma Burns
501 r2rro4a 18 Zonrado K Astrande a01 Fi3i0s 18 Jd'adari Burse
a01 4r26r/M058 1B Ashlyvn P Atkinson 501 BfB/OS 1B Lyrikk Bush
501 4r26f05 18 Ashlvn P Atkinson a01 5M19/05 18 ZConnor Byrd
a501 411 5/06 IF Azariah Faarmanuiga Atonio 501 221506 IP Suillermo Kainoa Cabrera
501 111 5/05 1B Daniel Michael Avalos 501 1M1 2/06 IP Annalee Cadavos-Robles
501 2raro0s5 18 Ichetou Jorobo Ba a01 101 2/06 IP Annalee Cadavos-Robles
a01 2/8r06 18 Alaric Danger Baird 501 FI3r0o0 1B Brandy Camphell
501 1259505 IP Raphaesl Baltazar a01 3106 18 Madeleine Elizabeth Canno
501 29506 1B Ava Ray Banks 501 IZ2EMNE IP Greyson Evylffel Cano
501 11r30s05 IP Deshawn Moel Barbee a01 3/26B/06 IP Greyson Eylffel Cano
501 sSr3gros IR Fiper Baringer 501 grMerna 18 Ywanessa Cardenas
501 121 6/98 18 Alexander Jeffery Bartlett 501 TiIZ24/05 1B Cadence C Carpenter
501 11717598 IP Marie K Barman 501 4;3/01 1B Katelynn Carpio
501 1001 4598 18 Ieagan vwvW. Bates 501 2M14/06 18 Trinity Lvnn Sarr
201 12720005 1B Svral Ariana-Jdoleigh Beasle 501 3205 1B Jose L Carraher Arevalo
501 arsos 18 Sian Becerril 501 Ir2ros 1B Jose L Carraher Arevalo
a01 g8/mros 18 SGian Becerril 501 4706 1B Byron Kamuela Carrillo
501 10M6/03 1B Syvdney James Behrens 501 Fr1ros P Hawyden Daniel Carter
a01 3/M11/99 18 Daris Bell 501 108 IP Hayden Daniel Carter
501 Br23r0s 18 Jdenelle R Bennett a01 10/23/02 18 lHivahna A- Cartright
a01 211506 IR Starla Benson 501 10/23/02 1B lHivahna A- Sartright

-

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1




—_1WIC 503 Family Group Summary 511 1

Last Hame

WIC 503

Agency 10: 511

Clinic 1D: 4

First Name

Algska WIC Progeaim

Family Groups

SEN

ooe

Cert Date

FPage 1 of 11
Frinted ! 51508 2:36°
[Databaze : ANCSTATE

Muehlenkamp Carolina
Muehlenkamp Blake
hMuehlenkamp Kailei

Birth Mother
Birth Mother

G50-21-0022

02-16-1877
04242002
02-14-2005

02-21-05
042706
08-34-05

02-14-06
10-27-06
02-14-06

Rolando
Rolando
Rolando

Cicely
Aidan
hason

Birth Mother
Birth Mother

&74-86-T566

0g-28-1977
01-14-2003
11-24-2005

03-04-00
02-07-06
03-01-06

11-24-06
a7-07-0a
11-24-06

Hudson
Semaken
Hudzan

India
Raighn
Fehja

Birth Mother
Birth Mother

a7d-34-2059
474-29-2288

Q402-1977
0z-158-2000
06-06-2005

06-24-05
09-07-04
06-27-05

06-06-0f
0z-158-05
06-06-05

Chawvez

Danann

574-86-5034

02-25-1825

01-19-06

12-06-06

Brusell

Hayley'duplic Father

G7437-2825

01-12-2003

09-03-02

01-12-04

Lewiz
Lewiz

Danita

Levander Birth Mother

74645033
5a7-33-8363

0z2-21-1870
02-15-1895

07-29-99
02-14-00

02-14-00

Caraglin
Smith

Gina

Ormead Birth Mother

051-52-9707
574250701

11-15-1874
02-17-2001

10-02-01
02-23-05

02-17-02
02-23-05

Blandow

Richelle

&74-50-0307

11-04-1871

05-01-92

11-01-92

Print Setupl

Print

oave As |

Term DOzte Rel-End Date

Cloge |




WIC 312 Program Graduates

Start Dates  511/2006

Local Ageney: 514 - Aleutian/Prbiaf 15 Assn Inc
Clinic# 7 - King Cove WIC Clinic

TermDate Clierit Type Last Name First Name Widdle Name
U008 WP Newton Melanie Lee

Clinic #: 13 - Unalaska WIC Clinic

TermDate Clierit Type Last Name First Name Widdle Name
AOR00E WP Keegan Jennifer Lorraine

Clinic #: 12 - Sand Paint WIC Clinic

TermDate Clierit Type Last Name First Name Widdle Name
MRI00E WB  Galovin Chrystal E

End Date: 513172008

Mailing Address
P.0.Box g

Mailing Address
720 Rezanaf Drive

Mailing Address
B213E 5th Ave

City
King Cove

City
Kodiak

City

Anchorage

Zip Coile

Phane 21

Page 1 of 1
Printed §15706 2:350m
Database ; ANCSTATE

39612

Zip Coile

497417

Phane 21

Phone 22

49615

Zip Coile

486-5218

Phane 21

Phone 22

49504

T44-3802

240-5201




WIC 513 Recertification Due Dates Page 1 of 11

Printed : 51506 2.540m
Start Date:  61/20086 End Date; 6/31/2008 Database ; ANCSTATE

Local Agency: 806 - Alaska Family Resource C

Clinic: B - WasillaWIC Clinic

Term Date Client Type Last Name First Name Middle Name Mailing Address City Zip Code  Phone 1 Phone #2
AMI2006 C Garcia kenadee L PO Box BY76EDS Wasilla 99687 376-9371 776-1942

5112008 C Tuttle Madisan Dawn Marie PMB 441 Box 875310 Wasilla 99587 347-8488 775-08749
Aii2008 IF Meininger Trawinn Hander 1501 Marrie Circle Wasilla 98654 355-3098
5112008 C Tuttle Javan PMB 441 Box 875310 Wasilla 99587 347-8488 775-08749
812006 Media Theresa M. 3800 Breeze Ct Wasilla 99654 745-4383
5112008 Hoglin Layla D PO Box 2208 Palmer 99645 775-1308
Aii2008 Adams Lisa MHicole 1680 Centurian Place, #4 Wasilla 98654 3736907 7T75-5138¢
Aii2008 Adams Jr Mathan Lee 1680 Centurian Place, #4 Wasilla 98654 3736907 7T75-5138¢
5112008 Kajin Hinnia Y P.0. Box 92846 Anchorage 895049 561-6774 223-4851
5112008 Mack Emily Elizabeth 3060 M Lazy Eight Circle St 2PhWasilla 99654 B41-8058
812006 Sullivan Cassandra P PO Box 2208 Palmer 99645 775-1308
5112008 Kajin Maxima P.0. Box 92846 Anchorage 895049 561-6774 223-4851
51212008 Kline Isabella 841 Craig Stadler Loop Wasilla 99654 376-5574 355-1974
51212008 Lachner Linnea . P.OBox 877316 Wasilla 99587 373-0198 715-8576
Ai2i2008 WWhaley Serena 1728 Westmarland Wasilla 98654 1751477
51212008 Perry Owen P.0. Box 874707 Wasilla 99587 376-8010 232-6615
8122006 Rakhmanova Yekaterina A HC 33 Box 3059-R Wasilla 99654 3731634
Ai2i2008 Scott Jessy Mickeal James HCO03 Box 8415 Palmer 98644 T46-05489 232-2349
51212008 Gray Jasmine Chei-May 3220 Bald Eagle Dr Wasilla 99654 347-8080 IT6-T640
51212008 Palishchuk Andrew 2000 West GlacierAve #8  Wasilla 99654 376-0648 B41-7567
51212008 Kraus Ethen James PO Box BT 3641 Wasilla 99587 373-8908 715-T168




WIC 505a

Clinic Nbr
1

501 Total

502

502 Total

503

Active Participation by Clinic
Start Date: 41172006

1B IF Link WA

1 73
40
11

End Drate: 473072006

W2

59
14

Page 1 of 10
Frinted: 501508 3:01PM
[ratabase : AMCSTATE

WP Grand Total
2283
499 1718
16 323
1
4325

1967
G689
612
50
5




WIC 505e

Verion-02070928

501 Total
h02

502 Total

03

Clinic #
1

2
g
]

C
1314

1039
243
1
2598

1284
348
289
)
3

Enrolled Participation by clinic

Start Date: 81/2007

End Date: /3002007

Grand Total
2596

2134
432
2
5164

2707
593
557
40

3

Page 1 of 11
Frinted: 10/22/07 10:47 A

Senrer: ANCSTATE
[ratabaze : WIC_DATA




Page 1 of 1534

. Start Date 1012007 )
WIC 529 Missed Issuance s Printed: 1022407 1042w
Yersion-08070928 Sener: AHCSTATE

Database; WIC_DATA

Local Agency: 501 - Municipality of Anchorage - WIC

Clinicg 1 - LStreetWIC Clinic

Hame Type DOB Certit  Term Dt Code Lastlssue Food Pkgs Last Appt Appt Status  Xref Comments
Ahanes, Colleen G 0202085

Lhanes, Annie C 090104 050807 110807 070507 G276

Acevedo, Judy T10ME73
Wiade, Havis 050804 09007 03M108 11107

Adair, Andrea 101881 043007 020108 106707

Bdair, Jennifer 1210420
Henley, Jayden 0372408 09M207  03M208 T1H 207

Arams, Erica 1211087
Saechan, Nehemiah 032807 04M207 032808 DEH 207

Arkamz, Elinore 041 3/85
Easton, Rhiannon 032007 032707 0320108 12630007

Addizon-Fleming, Renes 07122858
Addizon, Sierra O7Hsm04 0BT 1202507 1102807

Afatia, Apaula er17s
Atatia, Murcy 02408 080407 030405 11077

Ahkpuk, Futh 03522/35




Other AKWIC Reports

WIC 103 Missed e WIC 301 Risk

Appointments Factor Analysis
WIC 202 Reminder <« WIC 347 High Risk
Letters Summary

WIC 204 Cert « WIC 303

History Certification

WIC 205A/B EDC Summary- New/Recert
Dates-Agency/Clinic ¢ WIC 501
Participant Listing



Other AKWIC Reports

e WIC 713 Clients by ¢ WIC 903 Series-

Distribution Method Food Package
e WIC 713 Index, Food
Transferred Clients 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

o State has developed 5 guestions that need
to be added to each clinic survey

e Questions will change each year

* 5% of the your current caseload needs to
be surveyed each year



OUTREACH PYRAMID

All outreach strategics
should focus on:

* Changing Perceptions

Acddressing myths, integrating WIC
rmessage into communiby falonhc,

“WACE 15 o pubiltc health nuilnilion eowcolion
Doy I &rodmians Dacols 10 micnes
haaiify aulition choices foe themsehes
gt Ml fomifies,”

* Addressing Barriers

Cultural Competency and
Jansitiviy, Literocy and Longuage

Use Frequently -
i,

ONE
TIMERS
*TV/Radio PSAs ;

s
=Newspaper Ads

.~ Use Sparingly

= One-time Mailings

SHORT TERM

* Displays . Use Occasionally
2 s Presentations i
(Conferences, health fais, ela] -~

* Booths at events

* Informational campaigns
(Tablz tfents, public tronsportation)

SUSTAINABLE

* Ambassador Programs

* Community Partnerships
[Civic Crganizations, Chambear
of Commerce, Schools)

*Social Service Partnerships
b FOOd BIEDS DAS) e Community Sponsors

(Businesses and Private Crgonizations)



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

e WIC Posters

Yot

Q@Mﬁf

FarmlyMNutition alaska gov

Cail or winir yoar focal WA offce
fame direciory am backi

Pramnting Heithy Fating was dtive & Fertples

WIC...Growing
Healthy Families
in Alaska

NATIVE
ALASKANS &
THE WIC
PROGRAM

i : |

Bt [EALTHY FOODS

: | TZON INFORMATION &

SELING
P H SCREENING
o | RALS
Lo

WwWIC

T id & [



Quarterly Reports

Any questions?




Breastfeeding &AVALS



Breastieeding= ANV 61y

o Improves health outcomes for infants
o Fewer infections and disease
o Improved 1Q
o Lower rates of obesity and diabetes

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

o Reduces health care costs




¢ £ "mothers and their babies. (21.3%)

jectives

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




SEY: 2009-201VICBREaSHECUINUIRELES

WIC Breastfeeding Rates
SFY 2009-2011

Initiation 6 Months 12 Months



Entering Breasteeuin
DuratiopNFARAVAE

o See Hand out:

o Breastfeeding Data must be entered
In both Mom'’s & Babies record

o BF Duration is entered in the number
of WEEKS an infant was breastfed

o Age Formula Started Is entered In the
age of WEEKS the infant started
formula

* :




211

Alaska WIC Breast Pump Loan & Release Agreement
WIC Clinic
‘The WIC Program is extremely pleased with your decision to provide your infant with breast milk. In order to bommow a pump
or be ismed a single-user pump, you nmst agree to abide by this Loan and Felease Form Agreement.

TVIC Partici In .

Date: S58N: Infant’s DOB:

Name: Email Address
Tan First

Mailing Address City. Zip,

Residence Address City, Zip

Home Phone# Cell Work

Additional Contact Person’s Name Email Address

Mailing Address City. Zip

Home Phone# Cell Work

umber OR State Tag Nu

Reason for Issuance: [Back to Work/School [Increase Milk Supply ONICU COOther

Check as appropriate:

Q For Single User Electric Pumps Only: [ understand that I will be issued only one single-user electric
pump while on the Alaska WIC Program. I understand that I should not loan out or sell this pump.

O Ihave received and understand instructions for operating this breast pump including how to properly

close the case. I am able to operate this breast pump without assistance.

T have inspected this breast pump and agree that it is in good condition.

T have received and understand nstructions for cleaning this breast pump.

T agree to follow the instructions for operating and cleaning this breast pump.

Tunderstand that the WIC Program, or its representatives, cannot be held responsible for any personal

damage caused by the use of this breast pump. I release the WIC Program from any liability

regarding my use of this breast pump.

Tunderstand this breast pump is a loan from the WIC Program. and that it is loaned to me on a priority

basis. Imay be required to retum it for use by a higher prionity WIC participant. I agree to retum the

breast pump on (date) or soonsr, if requested or if I am not using it on a daily basis.

O Iunderstand that I nmst return the breast pump undamaged and clean or be subject to a financial
penalty of $565.00. If I don’t return the loaned electric breast pump, the state may use other types of

options to collect payment, including small claims court, which could result in Permanent Fund

Dividend (PFD) garnishment.

O Tunderstand that this breast pump must not be removed from the local area without special

oooo

]

permission.
Otrmpphesarehmltedsnplﬂsenmmthebmslplmp,wiﬂmmhmgermdn 'I'Hm‘ﬂm.
The WIC Program reserves the right to schedule monthly appoimomenss, call

monthly basis while the pump i on loan.

'WIC Parbopant Signature Date 'WIC Representatrve Signature Date



Tracking Electrie ﬂ.)r PLUTIOS

o Set up tracking log for electric breast
pumps

o Call or visit with client monthly

o Send a series of 2 letters if client is not
bringing back pump

o Paper work and follow up information to
the Juneau WIC if pump is not retrieved




Other BreasticeniinGmsEnits

o Vitamin D

o Nipple shields

o Nipple shells

e Harmony Pumps
o Single Electric




Entering Breastfeeding Duration in AKWIC

Breastfeeding Duration and Age Formuletarted are two of the most important fields in the

WIC system. \

II:'regnancg.f Dutl::\cm:@

Delivery Bith\wt B F Vage Survival

Date Dur K St Time
828102  Pslb Dloz [N\, | \ [Living
8/28/02 [51b 010z |Liwing

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. 31%, Jan 31%, April 30", July 31%)

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 3 quarter report.

KhhkhkAhkhkArAAkArAAkrrAAkrrAhkhkrhhkhkrhkhkrhkhkrhkhkrhkhkrhkhkrhkhkirhkhkrhkhkirhhkihhkhhhkkhihkkhihkkhihhihkiiikkh

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 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.



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

How many staff RD |LN | RN | LPN | CPA | Non CPA Staff Vacancies
member(s)* do &
you have at the BS
time of this
report:

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

1. Village Travel
If no village travel is required for this local agency skip to the Nutrition Services & Education
Plan section Il1.

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. |

I11. 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 Quiality 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. AKWIC 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.




SEFY 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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