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Hi Everyone, 

It’s with a sad heart that we say Bon Voyage to Elaine.  Elaine has worked for the state’s Family 
Nutrition Programs/WIC for 8 years and 5 years as a Dietitian for JBER WIC Program.  She also 
worked 14 years as a contractor for the Child Nutrition Programs.  She has dedicated her career to 
helping Alaska’s low-income families and seniors achieve better health through effective nutrition 

education and program leadership. Picture from Elaine’s 
Farewell Tea Party. 

The WIC Program Office will be closed on Tuesday, October 18, in observance of Alaska Day. 

Take care, 
Kathleen 

1. Clinic Reminders- ACTION ITEMS 
The separation of duties (SOD) final  guidance is not available.  In your current clinic operations 
make sure that you have SOD between income determination and Risk Factor assignment.  Any 
additional monitoring for SOD will be completed by the State WIC office until we receive the final 
guidance from the USDA, update our policy and it is approved.  The most recent policy was 
reviewed at the Coordinator’s Conference.  That should be implemented now. If you have 
concerns, comments or questions contact Dana at Dana.kent@alaska.gov or 465-5322. 
Just to clarify… All agencies should continue to input income in SPIRIT, for Adjunctive eligible 
clients.  This is a federal regulation and Alaska is trying to comply with the requirement.  If you 
have concerns, comments or questions contact Dana at Dana.kent@alaska.gov or 465-5322. 
On June 20 the Lactation Education Resources (LER) training center sent all local agency 
Coordinators an email enrolling a student from each agency, into their course.  Each student has a 
year to complete the course.  Please follow up with the student your agency enrolled into the 
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Administered by: Date: / /


Instructions: 1. Ask the child's parent or guardian the following questions and mark their responses.


2. If guardian answers YES or Don't Know (D/K) to any question, test the child for lead as soon as possible.


Child's Name:


Date of Birth: / / Age: years


Gender (circle one): MALE FEMALE


Provider's Name:


Please answer YES, Don't Know (D/K) or NO to the following questions:


YES D/K NO


1. Does your child live in or visit homes, day care centers or other buildings built before 1978?  c  c  c


2. Does your child live in or visit homes, day care centers or other buildings with recent repairs or remodeling? c  c  c


3. Does your child eat or chew on non-food substances such as paint chips or dirt?  c  c  c


4. Has anyone who lives in the same home as your child previously had an elevated blood lead level?  c  c  c


5. Is your child a foreign adoptee, refugee or has your child recently travelled internationally?  c  c  c


6. Does your child eat wild game such as moose, caribou or waterfowl that has been shot with lead bullets?  c  c  c


7. Does your child come in contact with a person whose job or hobby includes any of the following:  c  c  c


• Chemical preparation • House construction or repair


• Valve and pipe fittings • Battery manufacturing or repair


• Brass/Copper foundry • Burning lead-painted wood


• Refining furniture • Automotive repair shop or junk yard


• Making fishing weights • Going to a firing range or reloading bullets


• Lead smelting • Radiator repairs


• Welding • Pottery making


8. Does your family use foreign or traditional products such as imported pottery, health remedies, skin care  c  c  c


    creams, spices, or foods? These include:


• Cosmetics such as kohl, surma, and sindor


• Imported or glazed pottery, imported candy, and imported nutritional pills or vitamins


• Traditional medicines such as ayurvedic, greta, azarcon, alarcon, alkohl, bali goli, coral, ghasard, liga, pay-loo-ah and rueda


• Foods canned or packaged outside the U.S.


For more information, please contact:


Environmental Public Health Program, AKDHSS


(907) 269-8000


eph@alaska.gov Updated: 12/17/2013


Used to identify children who should be tested for lead exposure


Childhood Lead Risk Questionnaire
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October 2016 – Family Meals Focus – Versions of internally regulated eating  
Ellyn Satter, Registered Dietitian and Family Therapist 


To comment on this issue, please join us on Facebook. 
To sign up for the Family Meals Focus Newsletters and other ESI alerts click here 
 
A reader’s question: “In the process of studying non-
dieting and health at every size. We started with Eating 
Competence, and my students and colleagues ask about 
Intuitive Eating (IE) and Mindful eating (ME). It sounds 
like IE and ME fit nicely with your ideas, but I was 
wondering what you thought.” 
 
The Satter Eating Competence Model (ecSatter) and 
Intuitive Eating (IE) are both models. The term “mindful 
eating” can be used as a descriptor denoting the tuned-in, 
self-aware eating that is a part of both ecSatter and IE. 
Your question, however, appears to be describing Mindful 
Eating (ME) as a stand-alone idea, and that is how I will 
use the term.    
 
Model or idea?  
There is a major difference between a model and an 
idea. A model is a cohesive set of evidence-based 
theoretical principles that can be objectively tested. An 
idea has none of those characteristics. ecSatter is a model. 
It is cohesive, based on theory and evidence, concretely 
described,1 and examined by a validated test.2 Tribole and 
Resch’s Intuitive Eating3 is also a model: it is well-
defined, evidence based, and has a validated test.4 ME is a 
vaguely and variously defined idea that gets picked up by 
people and programs, seemingly to describe attentive, 
internally regulated eating. It doesn't have a test, and it 
hasn't been tested. I won’t include the term non-dieting in 
this review because it is vague, is characterized by what 
isn’t rather than what it is, and is readily misused by  
weight loss programs that food-control schemes that 
aren’t exactly diets.   
 


Comparing ecSatter, IE, and ME  


The two key elements of ecSatter are discipline and 
permission:1  
• The discipline of providing yourself with regular, 


reliable, and rewarding meals and snacks and paying 
attention while you eat.  


• The permission to eat what and as much as you want 
at those regular eating times.  


The three elements of IE3 are:  
• Unconditional permission to eat.  
• Eating for physical rather than emotional reasons.  
• Reliance on internal hunger/satiety cues.  
What ME seems to do: 
• Tune in while eating.  


Permission and discipline 
 
Both ecSatter and IE are based on permission, which is 
essential for addressing negative and conflicted eating 
attitudes and behaviors: Permission to eat as much as you 
want and what you want. ME may or may not give 
permission, depending on the food politics of the 
practitioner. With respect to discipline, ecSatter alone 
defines structure as integral and essential to the model.5 
Instead of structure, IE essentially encourages eating on 
demand,3 seemingly seeing structure as imposing  
external rules for inner experience and therefore being 
tantamount to restriction. However, IE and ME are not 
discipline-free. The same as ecSatter, during eating, both 
emphasize the discipline of being tuned in to self, food, 
and eating.  


 
To ecSatter, structure is critical  
 
• Structure supports permission to eat and allows 


forgetting about eating between times.  
• Structure supports family meals, which potentiate the 


ability to regulate food intake and learn to eat a 
variety of food.  


• Meals support eating as a social activity and is 
therefore developmentally appropriate for anyone 
beyond infancy. 


• Structured meals and snacks are essential for 
following the division of responsibility in feeding.  


 
Size acceptance? Internal regulation of food intake?   
 


ecSatter encourages weighing “what you will” in response 
to positive and self-respecting eating, including self-
aware and deliberate eating for emotional reasons.1 IE’s 
“eating for physical rather than emotional reasons”3 raises 
the possibility of weight loss. The IE assumption may be 
that the body doesn’t “remember” calorie intake from 
emotional eating or calorie deficit from stopping 
emotional eating and will gain or lose weight accordingly. 
ME varies by practitioner and comes down on all sides of 
the consideration, with some practitioners promising 
weight loss and others promoting size acceptance.  


Nutritional guidance   
 
Addressing nutrition without taking away permission to 
eat is a dilemma with any method that aims to address 
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conflict and anxiety relative to eating. Many practitioners 
resolve the dilemma by not addressing nutrition and food 
selection. Nutritional excellence is and always has been 
an integral component of ecSatter. As described in 
Satter’s Hierarchy of Food Needs,6 dietary quality is an 
experientially evolving process that sequentially builds on 
successfully providing oneself with enough to eat of 
rewarding food.  


IE Principle 10, “Honor Your Health,” addresses 
“gentle nutrition.”3 It encourages eating “what you really 
want” and savoring food. Nutritional excellence appears 
to be a separate process: “In matters of taste, consider 
nutrition; in matters of nutrition, consider taste.”  


It is anybody’s guess how ME practitioners address 
nutrition.  
 
Treatment approaches vary 
 
How do ecSatter, IE, and ME differ with respect to 
treatment of established distortions in eating attitudes and 
behavior? The ecSatter-based “How to Eat” method7 uses 
evidence-based cognitive-behavioral methods to support 
recovery from trauma around eating and regain positive 
eating attitudes and internal regulation capabilities. 
Treatment emphasizes the acceptance of all foods, 
including “forbidden” foods. Methods include in-session 
desensitization training, reframing, self-awareness and 
self-acceptance training, and discovery in the course of 
take-home assignments.  


IE encourages unconditional permission to eat3 - 
what you want, when you want, as much as you want. The 
task is to be in constant touch with hunger and appetite, 
eating immediately when hunger reaches a critical, 
subjectively defined level, and eating the food that is 
appealing at that moment. A related idea is allowing 
unlimited amounts of “forbidden” foods until the foods’ 
fear potential is neutralized and moderate and stable 
eating evolves. Clinically, IE depends on in-session 
teaching, discussion, and encouragement to replace 
negative eating attitudes and behaviors with positive ones. 


Treatment with ME varies depending on the 
practitioner.   
 


Respecting the models is critical for research 


We need responsible and rigorous research if we are to 
displace negative and controlling eating management with 
kinder, gentler ways. Research depends on well-defined, 
evidence-based models. Moreover, the constraints of a 
given model must be absolutely respected, with no 
improvising or substituting. I put my name on ecSatter to 


protect it from appropriation and amendment. As a model, 
ecSatter is only effective when all the elements are in 
place. The same holds true for IE. Because ME is so 
vaguely defined, it can’t be researched. In her excellent 
studies on non-dieting, Linda Bacon8 called her eating 
management approach “intuitive eating,” although she 
neither credited Tribole and Resch nor use their model. 
She used a combination of stop-dieting/size-acceptance 
education and persuasion and a compendium of 
nutritional strategies. As a result, she researched non-
dieting in combination with an idea for food management.   


This is not to say that we have to reject ideas. 
Certainly we have all been inspired by the work of others, 
and we all benefit from remembering whose conceptual 
shoulders we stand on. While none of them created 
models that we can research, I was still helped out of my 
conventional rut by Hirschmann and 
Munter’s Overcoming Overeating, who in turn were 
influenced by Kano’s, Making Peace with Food. Or 
maybe it was the other way around, and somewhere in 
there was Roth’s Feeding the Hungry Heart. You 
undoubtedly were influenced by others, and that is good. 
However, for research, education, and clinical work, you 
are wise to use a model. Your work can only be 
understood and replicated when you clearly define what 
you do.   
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Offer a safe, private, 
and clean space for 
breastfeeding women to 
nurse or express milk.  
Grants are available to help 
Alaska businesses!


The Alaska Workplace Breastfeeding Support Project is 
now accepting applications from employers for 3 levels of 
sponsorships to help them offer breastfeeding and lactation 
support to employees:


L E V E L  1 :  One Alaska employer will 
be granted a lactation pod from  
www.mamava.com, a portable, private 
space with seating, shelving, and 
electrical and USB ports, to allow mothers 
to breastfeed or pump as needed.


L E V E L  2 :  15 Alaska employers will be granted $1,000 
each to fund breastfeeding accommodations and support 
activities, including renovations as needed.


A L L  A P P L I C A N T S  R E C E I V E  L E V E L  3 :  Assistance 
developing a workplace breastfeeding accommodation 
policy based on Affordable Care Act, Fair Labor Standards 
Act requirements (www.usbreastfeeding.org/workplace-law). 
Applicants may also request to only receive policy assistance.


Deadline: Friday, November 18, 2016 at 11:59 PM
Find the application at: http://dhss.alaska.gov/dph/wcfh/


G R A N T S  AVA I L A B L E :


A P P LY: 


Funding provided from the Association of Maternal and Child Health Programs and the Association of State and Territorial 
Health Officials and the Section of Women’s Children’s Family Health within the state Division of Public Health.


S U P P O R T 
W O R K P L AC E 
B R E A S T F E E D I N G 
AC R O S S  A L A S K A
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It’s time to get breast pumping  
moms out of bathroom stalls



http://www.lauraleggphotography.com/



















1st Qtr. due Oct. 31

		

						WIC Quarterly Report

		SFY:						Quarter:								Date:

		Local Agency Name:

		Staff Name and Title of Person Completing the Quarterly Report:

		I.  Goal 1				Meet or exceed federal caseload targets

		1.  CASELOAD

		The Alaska WIC average for participation is undeterrmined with SPIRIT.

		Your agency active quarterly, average participation  is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		Local agency enrolled quarterly, average participation is:

		State Office Module Report (CLD029 Participation Vs. Enrollment Monthly):

		Quarterly, average Percent Participation is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		The State wide average percent participation rate is:

		State Office Module Report: Select Report by State

		2.  PERFORMANCE STANDARD (PS)

		Did you meet or exceed your monthly caseload this quarter?  Please indicate Yes or No.

		if you met or exceeded your PS.								(Your agency PS is:____________)

		YES				NO

		If no; what was your average monthly caseload for the current quarter:___________

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

		3. Staffing Update:  Staff your agency has at the time of this report. (Do not include BFPC)

		# Staff				RD		LN		RN & BS		LPN		CPA		Non CPA		Vacancies

		Coordinators

		Professional CPA

		Paraprofessional CPA

		CPA In Training

		Office Staff

		Lab Tech

		Receptionist

		Administrator

		Total				0		0		0		0		0		0		0

		*(RD) Registered Dietitian, (LN) Licensed Nutritionist, (RN) Registered Nurse, (BS) Bachelor of Science, (LPN)

		Licensed Practical Nurse, (CPA) Competent Professional AuthorityBFPC Breastfeeding Peer Counselors

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

		Village Travel

		If no village travel is required for this local agency skip to the Vendor section below.                                                                                               

		Travel Update										Data		Comment Section

		The number of villages served by local agency.

		The target number of visits to be made this year. 

		(Taken from the grant proposal.)

		The number of villages visited this quarter.

		Number of cancelled trips this quarter.

		Note in "Comment Section" why.

		Cumulative fiscal year village visits to date.

		List dates and locations of travel this quarter.

		Number of clients enrolled during  travel this quarter.

		Cumulative # clients enrolled during village travel.  (YTD)										0

		Video Teleconferencing (VTC)

		Video Teleconferencing Update										Data		Comment Section

		The number of clients targeted during the fiscal year.

		The number of VTCs completed this quarter.

		The cumulative number of VTCs to date.										0

		Updates to VTC plan.

		Challenges to VTC plan experienced this quarter.

		II.  Vendor Report

		Vendor Update										Number		Comment Section

		How many stores were monitored this quarter?

		List vendor number/name.

		III.  Goal 3  Quality Client Nutrition Services

		1. Describe how the Alaska Fruits and Vegetables First Quarter Theme was incorporated  into the participant's nutrition education

		and counseling this quarter.

		1a.  How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		2.  Describe how your clinic incorporates Participant Centered Services (PCS) into your daily practices at the WIC clinic.

		2a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

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

		3a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		3b. .  Describe your local agency's World Breastfeeding Activities.

		4.  List in-service education and training the WIC staff received this quarter.  Include topics, date and staff who attended.  (Civil

		rights and breastfeeding training must be completed annually for all staff. )

		5.  What quality assurance was completed this quarter?

		IV.  Goal 4 Children Overweight Prevention

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

		1a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		V.  Program Successes

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

		VI.  Logic Model

		1.  Describe what Logic Model activities you have accomplished this quarter.

		2.  How are your Outputs (activitites and participation) contributing to the success of your Outcomes?

		3. Include progress on short, medium and long term impacts and outcomes as appropriate.

		VII.  Breastfeeding Peer Counseling (Report if you received BFPC funds during this fiscal year)

		1.  Number of active BFPCs this quarter:

		2.  Number of BFPC contacts made during this quarter:

		3.  Report on BFPC program activities since the last quarter:

		VIII.  List one way the Alaska State WIC office can help make your job easier.





2nd Qtr. due Jan 31

		

						WIC Quarterly Report

		SFY:						Quarter:								Date:

		Local Agency Name:

		Staff Name and Title of Person Completing the Quarterly Report:

		I.  Goal 1				Meet or exceed federal caseload targets

		1.  CASELOAD

		The Alaska WIC average for participation is undeterrmined with SPIRIT.

		Your agency active quarterly, average participation  is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		Local agency enrolled quarterly, average participation is:

		State Office Module Report (CLD029 Participation Vs. Enrollment Monthly):

		Quarterly, average Percent Participation is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		The State wide average percent participation rate is:

		State Office Module Report: Select Report by State

		2.  PERFORMANCE STANDARD (PS)

		Did you meet or exceed your monthly caseload this quarter?  Please indicate Yes or No.

		if you met or exceeded your PS.								(Your agency PS is:____________)

		YES				NO

		If no; what was your average monthly caseload for the current quarter:___________

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

		3. Staffing Update:  Staff your agency has at the time of this report. (Do not include BFPC)

		# Staff				RD		LN		RN & BS		LPN		CPA		Non CPA		Vacancies

		Coordinators

		Professional CPA

		Paraprofessional CPA

		CPA In Training

		Office Staff

		Lab Tech

		Receptionist

		Administrator

		Total				0		0		0		0		0		0		0

		*(RD) Registered Dietitian, (LN) Licensed Nutritionist, (RN) Registered Nurse, (BS) Bachelor of Science, (LPN)

		Licensed Practical Nurse, (CPA) Competent Professional AuthorityBFPC Breastfeeding Peer Counselors

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

		Village Travel

		If no village travel is required for this local agency skip to the Vendor section below.                                                                                               

		Travel Update										Data		Comment Section

		The number of villages served by local agency.

		The target number of visits to be made this year. 

		(Taken from the grant proposal.)

		The number of villages visited this quarter.

		Number of cancelled trips this quarter.

		Note in "Comment Section" why.

		Cumulative fiscal year village visits to date.										0

		List dates and locations of travel this quarter.

		Number of clients enrolled during  travel this quarter.

		Cumulative # clients enrolled during village travel.  (YTD)										0

		Video Teleconferencing (VTC)

		Video Teleconferencing Update										Data		Comment Section

		The number of clients targeted during the fiscal year.

		The number of VTCs completed this quarter.

		The cumulative number of VTCs to date.										0

		Updates to VTC plan.

		Challenges to VTC plan experienced this quarter.

		5.  Have you updated your village applications this fiscal year?												Yes

														No

		If no, what is your plan to do this?

		II.  Vendor Report

		Vendor Update										Number		Comment Section

		How many stores were monitored this quarter?

		List vendor number/name.

		III.  Goal 3  Quality Client Nutrition Services

		1. Describe how the "Family Meals and Breastfeeding So Good for Me" second Quarter Theme was incorporated  into the participant's

		nutrition education and counseling this quarter.

		1a.  How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

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

		2a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		3.  List in-service education and training the WIC staff received this quarter.  Include topics, date and staff who attended.  (Civil

		rights and breastfeeding training must be completed annually for all staff. )

		IV.  Goal 4 Children Overweight Prevention

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

		1a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		V.  Program Successes

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

		VI.  Logic Model

		1.  Describe what Logic Model activities you have accomplished this quarter.

		2.  How are your Outputs (activitites and participation) contributing to the success of your Outcomes?

		3.  Include progress on short, medium and long term impacts and outcomes as appropriate.

		VII.  Breastfeeding Peer Counseling (Report if you received BFPC funds during this fiscal year)

		1.  Number of active BFPCs this quarter:

		2.  Number of BFPC contacts made during this quarter:

		3.  Report on BFPC program activities since the last quarter:

		VIII.  WIC Data

		Obesity Rate for this quarter

		Breastfeeding initiation for this quarter

		Breastfeeding 6 month duration for this quarter

		Breastfeeding 12 month duration for this quarter

		IX. Quality Assurance

		Attach a copy of a 10 client chart review form with client state WIC IDs and results of the chart audit.

		(please no client names)

		1. Were there any trends identified through the chart review?

		1a. If Yes, what were the trends and what did you do to address the issues identified through the chart review?

		2.  What other quality assurance activities were completed this quarter?





3rd Qtr. due April 30

		

						WIC Quarterly Report

		SFY:						Quarter:								Date:

		Local Agency Name:

		Staff Name and Title of Person Completing the Quarterly Report:

		I.  Goal 1				Meet or exceed federal caseload targets

		1.  CASELOAD

		The Alaska WIC average for participation is undeterrmined with SPIRIT.

		Your agency active quarterly, average participation  is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		Local agency enrolled quarterly, average participation is:

		State Office Module Report (CLD029 Participation Vs. Enrollment Monthly):

		Quarterly, average Percent Participation is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		The State wide average percent participation rate is:

		State Office Module Report: Select Report by State

		2.  PERFORMANCE STANDARD (PS)

		Did you meet or exceed your monthly caseload this quarter?  Please indicate Yes or No.

		if you met or exceeded your PS.								(Your agency PS is:____________)

		YES				NO

		If no; what was your average monthly caseload for the current quarter:___________

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

		3. Staffing Update:  Staff your agency has at the time of this report. (Do not include BFPC)

		# Staff				RD		LN		RN & BS		LPN		CPA		Non CPA		Vacancies

		Coordinators

		Professional CPA

		Paraprofessional CPA

		CPA In Training

		Office Staff

		Lab Tech

		Receptionist

		Administrator

		Total				0		0		0		0		0		0		0

		*(RD) Registered Dietitian, (LN) Licensed Nutritionist, (RN) Registered Nurse, (BS) Bachelor of Science, (LPN)

		Licensed Practical Nurse, (CPA) Competent Professional AuthorityBFPC Breastfeeding Peer Counselors

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

		Village Travel

		If no village travel is required for this local agency skip to the Vendor section below.                                                                                               

		Travel Update										Data		Comment Section

		The number of villages served by local agency.

		The target number of visits to be made this year. 

		(Taken from the grant proposal.)

		The number of villages visited this quarter.

		Number of cancelled trips this quarter.

		Note in "Comment Section" why.

		Cumulative fiscal year village visits to date.										0

		List dates and locations of travel this quarter.

		Number of clients enrolled during  travel this quarter.

		Cumulative # clients enrolled during village travel.  (YTD)										0

		Video Teleconferencing (VTC)

		Video Teleconferencing Update										Data		Comment Section

		The number of clients targeted during the fiscal year.

		The number of VTCs completed this quarter.

		The cumulative number of VTCs to date.										0

		Updates to VTC plan.

		Challenges to VTC plan experienced this quarter.

		II.  Vendor Report

		Vendor Update										Number		Comment Section

		How many stores were monitored this quarter?

		List vendor number/name.

		III.  Goal 3  Quality Client Nutrition Services

		1. Describe how the "Playtime So Good for Me" third Quarter Theme was incorporated  into the participant's

		nutrition education and counseling this quarter.

		1a.  How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

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

		2a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		3.  List in-service education and training the WIC staff received this quarter.  Include topics, date and staff who attended.  (Civil

		rights and breastfeeding training must be completed annually for all staff. )

		4.  What quality assurance activities were completed this quarter?

		IV.  Goal 4 Children Overweight Prevention

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

		1a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		V.  Program Successes

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

		VI.  Logic Model

		1.  Describe what Logic Model activities you have accomplished this quarter.

		2.  How are your Outputs (activitites and participation) contributing to the success of your Outcomes?

		3.  Include progress on short, medium and long term impacts and outcomes as appropriate.

		VII.  Breastfeeding Peer Counseling (Report if you received BFPC funds during this fiscal year)

		1.  Number of active BFPCs this quarter:

		2.  Number of BFPC contacts made during this quarter:

		3.  Report on BFPC program activities since the last quarter:

		VIII.  How can Alaska WIC services be improved?

		IX.  Attach Survey Results with third quarter narrative report.

		Submit results in Excel.  Surevey results should be 20% of your caseload or 25 surveys; which ever is greater.

		Submit raw data in addition to any data evaluation completed.





4th Qtr. due July 31

		

						WIC Quarterly Report

		SFY:						Quarter:								Date:

		Local Agency Name:

		Staff Name and Title of Person Completing the Quarterly Report:

		I.  Goal 1				Meet or exceed federal caseload targets

		1.  CASELOAD

		The Alaska WIC average for participation is undeterrmined with SPIRIT.

		Your agency active quarterly, average participation  is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		Local agency enrolled quarterly, average participation is:

		State Office Module Report (CLD029 Participation Vs. Enrollment Monthly):

		Quarterly, average Percent Participation is:

		State Office Module Report (CLD029  Participation Vs. Enrollment Monthly):

		The State wide average percent participation rate is:

		State Office Module Report: Select Report by State

		2.  PERFORMANCE STANDARD (PS)

		Did you meet or exceed your monthly caseload this quarter?  Please indicate Yes or No.

		if you met or exceeded your PS.								(Your agency PS is:____________)

		YES				NO

		If no; what was your average monthly caseload for the current quarter:___________

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

		3. Staffing Update:  Staff your agency has at the time of this report. (Do not include BFPC)

		# Staff				RD		LN		RN & BS		LPN		CPA		Non CPA		Vacancies

		Coordinators

		Professional CPA

		Paraprofessional CPA

		CPA In Training

		Office Staff

		Lab Tech

		Receptionist

		Administrator

		Total				0		0		0		0		0		0		0

		*(RD) Registered Dietitian, (LN) Licensed Nutritionist, (RN) Registered Nurse, (BS) Bachelor of Science, (LPN)

		Licensed Practical Nurse, (CPA) Competent Professional AuthorityBFPC Breastfeeding Peer Counselors

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

		Village Travel

		If no village travel is required for this local agency skip to the Vendor section below.                                                                                               

		Travel Update										Data		Comment Section

		The number of villages served by local agency.

		The target number of visits to be made this year. 

		(Taken from the grant proposal.)

		The number of villages visited this quarter.

		Number of cancelled trips this quarter.

		Note in "Comment Section" why.

		Cumulative fiscal year village visits to date.

		List dates and locations of travel this quarter.

		Number of clients enrolled during  travel this quarter.

		Cumulative # clients enrolled during village travel.  (YTD)										0

		Video Teleconferencing (VTC)

		Video Teleconferencing Update										Data		Comment Section

		The number of clients targeted during the fiscal year.

		The number of VTCs completed this quarter.

		The cumulative number of VTCs to date.										0

		Updates to VTC plan.

		Challenges to VTC plan experienced this quarter.

		II.  Vendor Report

		Vendor Update										Number		Comment Section

		How many stores were monitored this quarter?

		List vendor number/name.

		III.  Goal 3  Quality Client Nutrition Services

		1. Describe how the "Water, Water So Good For Me" fourth Quarter Theme was incorporated  into the participant's nutrition education

		and counseling this quarter.

		1a.  How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		2.  Describe how your clinic incorporates Participant Centered Services (PCS) into your daily practices at the WIC clinic.

		2a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

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

		3a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		4.  List in-service education and training the WIC staff received this quarter.  Include topics, date and staff who attended.  (Civil

		rights and breastfeeding training must be completed annually for all staff. )

		IV.  Goal 4 Children Overweight Prevention

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

		1a How successful was it and why?  On a Scale of 1-10 (10 most successful and 1 least successful)

				Scale

				Why?

		V.  Program Successes

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

		VI.  Logic Model

		1.  Describe what Logic Model activities you have accomplished this quarter.

		2.  How are your Outputs (activitites and participation) contributing to the success of your Outcomes?

		3. Include progress on short, medium and long term impacts and outcomes as appropriate.

		VII.  Breastfeeding Peer Counseling (Report if you received BFPC funds during this fiscal year)

		1.  Number of active BFPCs this quarter:

		2.  Number of BFPC contacts made during this quarter:

		3.  Report on BFPC program activities since the last quarter:

		VIII.  WIC Data

		Obesity Rate for this quarter												(Use  SPIRIT Utilities Report Obese 2-5 Year Olds)

		Breastfeeding initiation for this quarter												(SPIRIT Utilities Report: Breastfeeding Initiation and Duration)

		Breastfeeding 6 month duration for this quarter												(SPIRIT Utilities Report: Breastfeeding Initiation and Duration)

		Breastfeeding 12 month duration for this quarter												(SPIRIT Utilities Report: Breastfeeding Initiation and Duration)

		IX. Quality Assurance

		Attach a copy of a 10 client chart review form with client state WIC IDs and results of the chart audit.

		(please no client names)

		1. Were there any trends identified through the chart review?

		1a. If Yes, what were the trends and what did you do to address the issues identified through the chart review?

		What other quality assurance was completed this quarter?

		X.  List one way the Alaska State WIC office can help make your job easier.





Program Evaluation due 4th Qtr

		Program evaluation  completed with the last quarter report only.

		SFY reporting  _______						Previous SFY _____

		(the SFY you are reporting on.)

		1.  Indicate below your agency's obesity  rate.  (Use  SPIRIT Utilities Report Obese 2-5 Year Olds):

		Reporting SFY				Obesity rate:

		Previous SFY				Obesity rate:

		2. Indicate below your agency's at risk for overweight Infants and Children.

		(Use SPIRIT Utilites Report: Overweight Infants and Children)

		Reporting SFY - At Risk for Overweight								Infants

		Previous SFY- At Risk for Overweight								Infants

		Reporting SFY - At Risk for Overweight								Children

		Previous SFY- At Risk for Overweight								Children

		3. Indicate below your agency's  Overweight Women.

		Reporting SFY - Overweight								Women

		Previous SFY- Overweight								Women

		4. Indicate below your agency's  Obese Women.

		Reporting SFY - Obese								Women

		Previous SFY- Obese								Women

		5.  Indicate below your agency's breastfeeding rates.  (SPIRIT Utilities Report: Breastfeeding Initiation and Duration)

		Current SFY												Previous SFY

		Breastfeeding Initiation												Breastfeeding Initiation

		Breastfeeding Duration at 6 months												Breastfeeding Duration at 6 months

		Breastfeeding Duration at 12 months												Breastfeeding Duration at 12 months

		6.  Indicate below your active participation. (State Module SPIRIT Report: Reported Participation WIC- Monthly Unduplicated )

		Last SFY				Active Participation

		Previous SFY				Active Participation

		Percent change between SFY

		7.  How is your Local  Agency using wichealth.org for participants' online nutrition education?

		Go to :

		help@wichealth.org

		Ask for a sign in to look at your local agency statistics.

		Provide statistics on your local agency participation numbers.

		8.  Evaluate your SFY Logic Model short, medium and long term goals.

		How successful were they and shy?  Scale of 1-10 (10 most and 1 least successful)

		(Circle one)

				1     2     3     4     5     6     7     8     9     10

		Provide a narrative summary of your program activities, and outcomes for short, medium and long-term impacts and outcomes.



Go to :

help@wichealth.org



extra sheet

		










Coordinators meeting Teleconference

WIC Updates with coordinators TELEPHONIC

October 6, 2016



Roll Call: Pam, Elly, Sheila, Mary Anne, Toni (MOA), Des, Megan (CPC), Kathy (SEARHC), Olivia (YKHC), Rebecka (NSHC), Susan & Karen (AFS), Wendy, Melanie (NSB), Anne (TCC), Stephanie (KANA), Krista (API/Valdez), Tracy (MANIILAQ) Liz (SCF), Erin K. Julie Walker, Dana Kent, Jennifer M taking notes, & Jennifer Johnson (SOA)



TOPIC:

Baby foods…fruits and vegetables for infants.

· 16 oz. pouches of fruits and vegetables are not authorized or on the food list for WIC. Not authorized for CVV  (fruit and vegetables voucher)

· (Regulations require that a nutritionist read through the list of ingredients and they are not authorized or approved.)

· Request to add this to the food list:  

· Not changing the food list at this time.  

· Notification to vendors & LA will be via newsletter & a poster for LA 



NO food changes until EBT, then we will have lots of changes



· 64 oz.s of Fruits and Vegetables FI.

·  Will be printing 16 4 oz. jars on the list so vendors so cashiers & clients don’t have to do math at the store

· It will continue to say “Substitute Banana se food list”

·  HARDEST CHECK TO USE.  Gets bounced the most…When you see the newsletter, you will see that in the information.



TOPIC:

RISK REVISIONS… pdf slides… Active October 1st, 2016

See slides for details.  All RF were reviewed in the teleconference.



RF 332

RF332Z

RF 601 and 602



New Policy:

RF211

RF 201

No changes in:



RF 359 and 211.

RF359 

RF 411

411.9



Topic:

Masimo Pronto Sensors post training in Anchorage

How noninvasive testing is going with children.  

· Tracy Gregg (Maniilaq) found it better by holding it their hand for a while

· Kids are familiar with the machine in her region; so that makes it easier

· Hemoglobin testing is done in her office instead of the lab to minimize the child’s anxiety



Inventory Sensors: Children and Adults

· Inventory Machines; let the state know when you have received machines and tests, how many and the serial numbers



TOPIC

Agency Best Practice Highlight:  Aleutian/Pribilofs and Valdez/Cordova LAs  

	Krista Jordan, Aleutian/Pribilofs and Valdez/Cordova 

· Krista spoke about how her collaboration efforts began with public health nursing and her ongoing growth of these relationships. 

· WIC and PHN coordinate travel to rural communities and complement each other’s services.  

· PHN has also assisted with anthropometrics, verifying immunizations and DKC when traveling to villages without the WIC representative.

·  Described how each partner is experiencing benefits from working together.

· Encouraged agencies to maintain or cultivate relationships with partners that would complement their program.  (such as PHN, Dental, Pediatrics, midwives, rural clinics, etc)  



TOPIC

QUARTERLY REPORT 

Excel format.  5 tabs across the bottom.  Select the correct quarter as it gets updated.  



· First quarter:

· Taken off two sections. 

· Logic models, & VTC section (no longer track in formal manner).  

· Video Teleconferencing  Please continue VTC using best practice.  State is not monitoring formally, but please use plan and how you are going to use your plan in your community.

· Second quarter:

· Due to  2015 ME Evaluation, each agency will submit a policy on Return Receipts for mailed FI/MOV boxes

· More guidance available prior to the report due date on what the State requests the policy to include. 

· Fourth quarter:

· Reporting on WIC data taken off

· RBB is still required



TOPIC

2014-2018 Grant Cycle

· WIC submitted a request for the competitive grant cycle to extend an additional two years due to coinciding processes with EBT.  

· A competitive grant cycle would start in 2021. 

· State awaits final decision 



TOPIC

Concerns regarding breast pump issuance in Anchorage



· MOA WIC brought up an Anchorage issue regarding breast pump issuance identified by some nursing staff at ANMC

· Clients are going to nurses saying that WIC isn’t giving them a pump (with possibly full formula issuance)

· [bookmark: _GoBack]Dana & Pam to take discussion off-line














WIC LOCAL AGENCY REPORT SCHEDULE 


Month Date Due Date Sent Title of Report- Reports are submitted into GEMS 


unless indicated otherwise. 


January    


 30th  WIC Program Expenditure Report- 


 30th  Time Study Summary Report  


  30th   WIC Quarterly Narrative,  Vendor Reports, & 


Results Based Budgeting (RBB) 


February    


 30th   Inventory Reports: Computer equipment and other 


WIC Equipment  


 30th   Time Study Summary Report  


 30th  WIC Program Expenditure Report 


March 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


April    


 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


 30th  WIC Quarterly Narrative,  Vendor Reports, & 


Results Based Budgeting (RBB) 


 30th  Annual Survey Results  


May    


 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


June 30th  WIC Program Expenditure Report 


 23rd   BFPC Program Report 


 30th  Time Study Summary Report 


July    







 


 


 30th   WIC Program Expenditure Report 


 30th   Time Study Summary Report  


 30th   WIC Quarterly Narrative,  Vendor Reports, & 


Results Based Budgeting (RBB) 


 30th   End of year program report 


August    


 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report 


September 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


October    


 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


 30th   WIC Quarterly Narrative,  Vendor Reports, & 


Results Based Budgeting (RBB) 


November    


 30th  WIC Program Expenditure Report 


 30th  Time Study Summary Report  


December 30th   


   WIC Program Expenditure Report 


 30th  Time Study Summary Report  







 

 

 
    

  
 

 
                
                               
                                
 
 
 
 

       

 
 

 

 

                 
               

 
              

 
 

 

course, to support and help them complete the course in the allotted time frame.  If you have 
questions or want additional information on this course contact Dana at danalkent@alaska.gov. 

Monday, October 17th reset your Local Reference Data in SPIRIT to have the change to the 
fruit/veg check wording (to reflect (16) 4 oz. jars…) available in your clinic(s).  If you have questions 
contact either Jennifer Johnson at jennifer.johnson@alaska.gov or Dana at Dana.kent@alaska.gov. 

3.NON-ACTION ITEMS 
The recently updated Quarterly Report form is attached here for your convenience and can be
 
found at: http://dhss.alaska.gov/dpa/Pages/nutri/wic/localagencies/laforms.aspx.
 
An updated Local Agency Report Schedule is attached for your convenience and will be available
 
on the WIC website after Monday, October 17.  The form is at:
 
http://dhss.alaska.gov/dpa/Pages/nutri/wic/localagencies/laforms.aspx.
 
An updated Medicaid Outreach Report is available on the SPIRIT Utilities site.
 
Minutes from our October Monthly Coordinator Teleconference Call are attached.


 Please note that the request for delaying the new grant cycle been officially approved.
 The current cycle is from 2014-2018 
An extension of 2 years is approved the new cycle starts SFY 2021 (July 1, 2020). 

4.	 Follow up on Blood Lead levels (BLL): Recently, we reviewed the new Nutrition Risk revision on 
blood lead levels. The new guidance calls for all children to be referred to their health care 
providers for testing of BLL. I was asked to follow up with the state Department of Epidemiology 
(Epi) on this.  I spoke to Stacy Cooper, who told me the state currently has a policy of targeted 
screening for BLL- in other words, only screening those at high risk.  However, Medicaid in other 
states recommends universal screening for lead (screening all children). So the state of Alaska is 
moving toward universal screening for all children 12-24 months, and Epi plans to write a letter 
to send to providers in the near future. In the meantime, she suggests we encourage WIC local 
agencies to refer participants for BLL screening and send the lead risk assessment tool home with 
participants, in case the participant has a risk their provider isn’t aware of. I asked that Epi keep 
WIC in mind when they’re trying to get the letter disseminated.  Please call Jennifer with 
questions and suggestions- the state lead risk assessment tool that Liz Walsh shared with us is 
attached. 

************************************************************************************** 
NICE TO KNOW: 

Alaska Specific Grant Opportunity:
 Need some help to establish a lactation room in your agency or know of a business that can use 

some help establishing their own?  Alaska specific mini-grants are available for work place 
accommodation of breastfeeding moms.  See attachments for details.  Mini grants are due 

November 18th..  Forward this out to anyone you think can use some help! 

ZIKA Resources 
Recently, new Zika resources from CDC, SAMHSA, and FDA have been made available 
on the Zika section of the WIC Works Resource System.  Zika Information for Local 
Agencies webinar recording is found at: a recording is available here and you can access 

mailto:danalkent@alaska.gov
mailto:jennifer.johnson@alaska.gov
mailto:Dana.kent@alaska.gov
http://dhss.alaska.gov/dpa/Pages/nutri/wic/localagencies/laforms.aspx
http://dhss.alaska.gov/dpa/Pages/nutri/wic/localagencies/laforms.aspx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYxMDExLjY0ODk1NzExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MTAxMS42NDg5NTcxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2OTM3ODg0JmVtYWlsaWQ9ZGFuYS5rZW50QGFsYXNrYS5nb3YmdXNlcmlkPWRhbmEua2VudEBhbGFza2EuZ292JnRhcmdldGlkPSZmbD0mbXZpZD0mZXh0cmE9JiYm&&&100&&&https://wicworks.fns.usda.gov/topics-z/zika-virus
http://paracom.paramountcommunication.com/ct/38145480:sXH5m0b9N:m:1:169504463:8F5DEE4A2D1EB56692A0BD30D232CF48:r


  

 

      

 

the slides here. 
World Breastfeeding Week Activities 
WBW activity pictures provided by MOA & KANA.  Looks like fun!  Thank you for sharing the pictures with 
all of us. 

USDA’s My Plate, My State: https://www.choosemyplate.gov/alaska 

http://paracom.paramountcommunication.com/ct/38145481:sXH5m0b9N:m:1:169504463:8F5DEE4A2D1EB56692A0BD30D232CF48:r
https://www.choosemyplate.gov/alaska

