WIC Management Evaluation and Quality Assurance Review

Pre-Visit Questionnaire SFY 2017
(1 week prior to Review, submit questionnaire and WIC/BFPC Inventory list, see # 4.c. to the RNC)
	Agency:
	     

	Date:
	     

	Completed by:
	     

	List All Clinic Sites along with Days & Hours of WIC Clinic Operation

	1
	     /     
	2
	     /     
	3
	     /     
	4
	     /     

	5
	     /     
	6
	     /     
	*attach additional information as needed

	Example: “Site name” / Mon.-Fri. 8:00-5:00; Sat. 9:00-1:00


Have there been any changes to clinic sites locations, addresses or hours since last review?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	I.
	 WIC Staffing

	
	Current WIC Staff - List by Site

Include ALL staff paid with WIC funds (intake, clerical, CHPs, BFPC, and Administration etc.)

*add additional rows and/or page as needed

	Staff Name
	Job Title/

Credentials1
	Site2
	# days per week in WIC (or FTE)
	Years/Months

experience in WIC?

	     
	     
	     .
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Terminated WIC Staff –  List Name(s) 

Include any staff who no longer work in WIC (since last review)

	     
	     
	     

	     
	     
	     

	

	Who is the designated Breastfeeding Coordinator?      

	Who is designated Peer Counselor Supervisor (if applicable)?      

	Who is designated Cornerstone Security Coordinator?      

	Who is the fiscal liaison for the WIC MEQA?        Phone:       Email:      


  1Title/Credentials: please also include those related to breastfeeding (i.e. IBCLC, CLC, CLS, BFPC, etc).  

  2If agency has several sites, please identify site at which the staff person listed is usually located or note if covers several sites.   

	II.
	Administration
	

	1. Current Caseload assignment:
      


	Achieved agency caseload for past 3 months:
Breastfeeding Performance Outcomes for past 3 quarters:
Month

# Achieved

% Achieved

IDHS Quarter

% Duration

% 12 week  Exclusivity

BFPC 2 contacts (if applicable)



	2. WIC Clinic appointment times (answer based upon typical clinic days): 

a. What time of day is the first WIC appointment scheduled?       
b. WIC Clinic is closed for lunch from       to      OR   FORMCHECKBOX 
 Open through lunch hours

c. What time of day is the last WIC appointment scheduled?        

d. Based upon your most recent participant surveys, how is your agency meeting the scheduling needs of eligible population (i.e. working families, students, those living in rural areas, etc.)

 FORMCHECKBOX 
 Extended clinic hours (as indicated on front page)

 FORMCHECKBOX 
 Saturday clinic hours

 FORMCHECKBOX 
 Flexible hours (before work, lunch hours, etc.)

 FORMCHECKBOX 
 Other:       
	

	3. Identify which of the following are used to enroll eligible pregnant women as early as possible:

 FORMCHECKBOX 
 Obtain the woman's address and telephone number at initial contact

 FORMCHECKBOX 
 Send reminder notices to pregnant women

If the appointment is missed, the woman is contacted by:

 FORMCHECKBOX 
 Telephone and offered a new appointment

 FORMCHECKBOX 
 Mail and request that she contact the local agency to schedule a new appointment

 FORMCHECKBOX 
 Document that the contact was attempted, how?      
	

	4. a.  List items added to your WIC inventory list since last WIC ME:      
    b.  In the past 2 years has your agency requested WIC inventory items to be disposed* and removed from the WIC inventory?  Yes   / No  
          (*if items have been disposed, Department approval letters are on file/available for time of review.)

    c.  Submit a copy of local agency WIC (& BFPC, if applicable) inventory list with completed 

         Pre-Visit Questionnaire for program documentation/Department file. 

	

	5. How do you dispose of WIC records containing participant information?

 FORMCHECKBOX 
 Shred

 FORMCHECKBOX 
 Incinerate

 FORMCHECKBOX 
 Other  (please explain)      
	

	III.  Civil Rights
	

	6. a. How do you accommodate non-English speaking participants?

 FORMCHECKBOX 
  Staff who speak their language interpret when necessary

 FORMCHECKBOX 
  Interpreters (other than staff) work with staff to provide translation

 FORMCHECKBOX 
  Interpretation services by phone

 FORMCHECKBOX 
  Offer printed materials to non-English speaking participants in the appropriate language
 FORMCHECKBOX 
  Other (please describe)      

	

	7. Does your staff know what to do if a participant/applicant requests a fair hearing?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Please be prepared to discuss the process at the time of the Review. 
	


	IV.  Program Integrity
	

	8. Food Instruments (FIs):

a. Where are blank Food Instruments (and Farmers Market checks, if applicable) stored?
     
b. Who has access to the blank Food Instruments?
     
c. Who is responsible for reconciliation of FIs daily?      
d. Have you had any lost or stolen unissued FI since the last Review?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
e. Who has Cornerstone Screen Security (AD16) rights at your agency?      


	9. Does any WIC staff have “full access” to WIC screens in Cornerstone?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
10. Has your agency mailed, made other special “pick-up” arrangements or home delivery of Food Instruments since last review?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No               (If yes, please have appropriate documentation available for review)

	11. Has the clinic had any unplanned closures since last WIC ME that interrupted WIC business in the community?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No       If yes, please explain:      

	V.  Secondary Nutrition Education
	

	12. What types of Secondary Education do you offer at your agency? (check all that apply)
___ Group




___ Individual Contacts

___ Internet Ed
                                 ___ Self-Study Modules (SSM)

          ___ Interactive Displays

13. How does your 108 Report for the last three months compare to what you offer? 
Please list any differences:      


	VII.  Breastfeeding Peer Counselor (PC) Program, if applicable

	14. Where do you keep PC procedures?      
15. Which of the following types of social media does your PC or agency use?  FORMCHECKBOX 
N/A
 FORMCHECKBOX 
 Facebook

 FORMCHECKBOX 
 Blogs (or other breastfeeding networks, e.g., IL BFPC Network)

    FORMCHECKBOX 
 Agency website (posting messages)
 FORMCHECKBOX 
 Email/Text (messages and reminders)
16. Has your agency purchased any electronic equipment with PC funds (computer, laptops, DVD players)? 

    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No     If yes, please describe:          
17. How does the Peer Counselor provide services beyond usual hours?  

 FORMCHECKBOX 
 Phone


 FORMCHECKBOX 
 Home Visits


 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Text
 FORMCHECKBOX 
 Hospital Visits

            FORMCHECKBOX 
 Other (please describe)      

	18. What methods are used to evaluate the Peer Counselors work?

 FORMCHECKBOX 
 Observations



 FORMCHECKBOX 
 Chart Reviews

 FORMCHECKBOX 
 Participant Surveys


 FORMCHECKBOX 
 Other (please describe):      


	VIII.  General

	19. Since your last WIC Review, identify any changes that have been implemented to reach assigned/achieved caseload (question #1).  (check all that apply)  Please be prepared to discuss at the time of the review.

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Clinic Environment

 FORMCHECKBOX 
 Clinic Flow (Scheduling, wait times, etc.)

 FORMCHECKBOX 
 Certification Process (Intake, Assessment, Counseling, Education, FI issuance, etc.)

 FORMCHECKBOX 
 Secondary Education/Follow Ups
 FORMCHECKBOX 
 Outreach

 FORMCHECKBOX 
 Other (please describe):      
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