WIC Program
Quarterly Report Form
(Due January 31, April 30, July 31, and October 31)

Agency:  Choose an item.
Report Period:  Choose an item.
Date:  Click here to enter a date.

1. Describe any program enhancements, changes, or innovative ideas that you have implemented or are planning to implement in your clinics.
	Click here to enter text.

2. Please list any questions, comments or suggestions for the State office that would help support your agency (i.e. consider VENA, food package changes, other).
Click here to enter text.

3. Caseload Management – please complete the following:

	Month
	Authorized (funded) caseload *indicated in contract
	Participation
	Enrollment
	Percent served
(part/authorized)
*contract requires 97%
	Participation rate
(part/enroll)
Goal = 90% or above

	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Quarterly Average
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


4. If this is the first time your quarterly average percent served is below 97%, please submit the Caseload LA Corrective Action Plan Form. If this is a subsequent quarter and you have a recent Caseload LA Corrective Action Plan Form already submitted to the State office, please provide follow-up below on the progress of your activities. The reported information below should be consistent with the Caseload LA Action Plan Form submitted to the State office.  Please include if you plan to implement a new activity.

Please discuss why you think your caseload has decreased? You may include any trends specific to your area that may cause the rates to fluctuate during the year. Click here to enter text.

	Activity
	Progress
	Next Steps/Goal

	Briefly state what activity you have implemented.
Ex. Improve customer service by discussing responsibilities with staff to improve answering the phone. Phone survey 50 participants with missed, rescheduled or scheduled apts to obtain feedback.
	Provide progress on how the activities/changes are working at your agency.
Ex. implemented this change for 1 month, 65% of participants report positive feedback about contacting the clinic by phone. Staff report that participants have made comments that it has been easier to get in touch with the clinic.
	Does this action require adjustments or further follow-up?
Ex. Make adjustments to staff responsibilities to meet the goal (90% of positive feedback on phone survey). Re-evaluate in 1-2 month by surveying another 50 participants (that have not been contacted) that have missed, rescheduled or scheduled apts to obtain feedback. Complete a time study. 

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


5. Processing Standards – please complete the following:

	Clinic
	Next available appointments:
Pregnant/Migrant
	Next available appointments:
Infant/Child/PP

	Example:
Boise clinic, as of June 25
	June 30, 1:00
July 1, 8:00
	July 3, 8:30
July 7, 10:00


	[bookmark: Text17][bookmark: Text18]      clinic, as of      
	[bookmark: Text19]     
	[bookmark: Text20]     

	      clinic, as of      
	     
	     

	
      clinic, as of      
	     
	     

	      clinic, as of      
	     
	     

	[bookmark: Text21][bookmark: Text22]      clinic, as of      
	[bookmark: Text23]     
	[bookmark: Text24]     

	[bookmark: Text25][bookmark: Text26]      clinic, as of      
	[bookmark: Text27]     
	[bookmark: Text28]     

	[bookmark: Text29][bookmark: Text30]      clinic, as of      
	[bookmark: Text31]     
	[bookmark: Text32]     

	[bookmark: Text33][bookmark: Text34]      clinic, as of      
	[bookmark: Text35]     
	[bookmark: Text36]     

	      clinic, as of      
	     
	     

	      clinic, as of      
	     
	     

	      clinic, as of      
	     
	     

	      clinic, as of      
	     
	     



6. If you are unable to offer appointments within the processing standards, what are your plans to meet this requirement?
	Click here to enter text.

7. Required Staff Training – The following table is a list of trainings required annually for all WIC staff (IWPPM, Chapter 8). Topics may be combined. Method of training is per Local Agency WIC Coordinator (PowerPoint, video, class, etc.). Submit a copy of the Civil Rights sign-in sheet once completed for the year. 

	Topic
	Date training occurred 
	Method of training (if VENA or PCS - list topic covered)

	1. Civil Rights
	[bookmark: Text50]     
	[bookmark: Text51]     

	2. Customer Service
	[bookmark: Text52]     
	[bookmark: Text53]     

	3. Immunizations
	[bookmark: Text54]     
	[bookmark: Text55]     

	4. Value Enhanced Nutrition Assessment (VENA:  life-cycle nutrition, nutrition assessment, anthropometric/hematological techniques, communication, multicultural awareness, critical thinking)
	[bookmark: Text132]     
	[bookmark: Text133]     

	5. Participant Centered Services (PCS:  rapport building, open-ended questions, affirmations, reflections, summarizing, exchanging information/ed, next steps - goal setting)
	Click here to enter text.	Click here to enter text.
	6. Other (staff in-service, required training) 
	Click here to enter text.	Click here to enter text.


8. Please provide the State office with an updated list of current staff submitted with the 1st and 3rd Quarterly reports (this can be a separate attachment, recommend use of Current Staff List Form). A Semiannual Certification form needs to be completed for each staff person spending 100% of paid work time in the performance of WIC services during the six-month period (This is a federal regulation.) Semiannual Certification forms are to be kept on file at the Local Agency for on-site review, they do not need to be submitted with your QR. 

9. Monitoring – This includes self-monitoring or State monitoring. Include all findings and activities that have been completed during the quarter in response to the corrective action. Indicate what you are planning to do in the next quarter under next steps. The reported information below should be consistent with the Monitoring Corrective Action Plan Form submitted to the State office. 

Recommendations Implemented (Optional): Click here to enter text.
Self-Monitoring follow-up (if applicable): Click here to enter text.
State Monitoring:
Date of Last Monitoring: Click here to enter a date.
	Finding 
	Follow-up Action 
	Progress
	Next Steps/Goal

	Briefly state the finding
Ex. Missing nutrition risk codes/incorrect assignment
	Describe the ongoing follow-up actions you have implemented.
Ex. 15 random chart reviews quarterly by Coordinator or Supervisor
	Provide progress on how the activities/changes are working at your agency.
Ex. 8 out of 15 chart review still showed nutrition risk code errors.
	Does this action require adjustments or further follow-up?
Ex. We will continue chart reviews for next quarter (goal is to have < 3 charts with errors next quarter) and conduct staff training and/or create staff training materials on risk codes.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Breastfeeding

10. Breastfeeding Equipment Inventory – please complete the following:

	Breastfeeding Equipment Inventory
	Issued
	Remaining

	Electric rental pumps for medical reasons
	Click here to enter text.	N/A

	Single user electric pumps for work/school
	Click here to enter text.	Click here to enter text.
	Manual pumps
	One-handed:  Click here to enter text.
Two-handed:  Click here to enter text.
	One-handed:  Click here to enter text.
Two-handed:  Click here to enter text.

	Breast shells
	Sore nipples:  Click here to enter text.
Inverted/flat:  Click here to enter text.
	Sore nipples:  Click here to enter text.
Inverted/flat:  Click here to enter text.

	SNS
	Starter:  Click here to enter text.
Regular:  Click here to enter text.
	Starter:  Click here to enter text.
Regular:  Click here to enter text.



11. Breastfeeding Distribution Record – please submit one per agency with this quarterly report. These may be scanned and submitted electronically.  

12. Report of Breastfeeding Training
The following table is a list of breastfeeding trainings to be provided annually to all WIC staff. (See Required Annual Breastfeeding Trainings for Staff: Objectives and Resources). Please report the date and method of training for each topic trained on during the fiscal year through the quarter being reported. 

	Topic
	Date training occurred 
	Method of training 
(Grow and Glow Module, PowerPoint, Discussion, Video, etc.)

	Contraindications to breastfeeding
	Click here to enter text.	Click here to enter text.
	Policy for issuance of supplemental formula
	Click here to enter text.	Click here to enter text.
	Identification of individual needs and concerns about breastfeeding (participant centered services)
	Click here to enter text.	Click here to enter text.
	Culturally appropriate breastfeeding promotion strategies
	Click here to enter text.	Click here to enter text.
	Referral plan or resources in local area
	Click here to enter text.	Click here to enter text.
	Breastfeeding incidence, data, and patterns of Local Agency (reasons for supplementation, or why breastfeeding ceased)
	Click here to enter text.	Please list the data used:

	
	
	Click here to enter text.
	Use of breastfeeding education materials (as provided or revised by State office)
	Click here to enter text.	Click here to enter text.


13. Please provide narrative on the following topics that apply:
· Staff monitoring observations
Click here to enter text.

· Breastfeeding outreach
Click here to enter text.

· Other staff choice (e.g., idea sharing with other agencies)
Click here to enter text.

14. Peer Counseling 
Please submit exit survey Excel spreadsheet summary completed to date for each quarter.
Submit your Peer Counseling Year Plan (from the Enhancement Plan) with updates for the quarter in the following sections:

	Activities/Budget table 
· Amount spent 
· Difference
· Completed Date
	Quarter Review
· Describe your activities for this quarter
· Peer Counselor Perspective
· Staffing Actual
· Trainings Actual Date and Topic


15.  Financial Review
· Please complete and submit the Fiscal operating and Detail Reports in excel format. Recommend working with your agencies financial officer to complete this data. 

· If this is the first quarter (January), please submit a breakdown of your health district’s indirect rate.

· Please complete and submit time studies. Time studies are required for staff that is not coding actual time worked in the four WIC categories (Nutrition Education, Breastfeeding Promotion, Client Services, and General Administration).These can be done one week a month or one month a quarter. 

16. Audits – Please complete the following:
· Did you have an audit this quarter (i.e legislative audit)?  ☐Y or ☐ N 

· If yes, please supply dates (visit and closing) and any pertinent details such as who conducted the audit and findings. Note we only need findings against the WIC program.

 Click here to enter text.



Local Agency Quarterly Outreach Log


Outreach Activity: Benefits Targeting Plan Contacts

Outreach efforts must emphasize reaching and enrolling the following groups:
1.	Employed families	4.	Institutionalized persons
2.	Pregnant women in the early months of pregnancy	5.	Migrant families
3.	Highest risk (priorities I-III) individuals and families, including	6.	Rural families
a.  High risk postpartum women (e.g., teenagers)	7.	Homeless families
b.  Children in foster care/protective services
c.  Priority I infants
d.  Incarcerated pregnant women


	Outreach
Activities
	Quarter 1
October 1 – December 31
	Quarter 2
January 1 – March 31
	Quarter 3
April 1 – June 30
	Quarter 4
July 1 – September 30

	Employed families
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Pregnant women in early months of pregnancy
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
Highest risk individuals and families, including:
	

		High risk postpartum women
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Children in foster care/ 	protective services
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Priority I infants
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Incarcerated pregnant women
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Institutionalized persons
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Migrant families
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Rural families
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Homeless individuals and families
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



Outreach Activity: Public Notification of Program Benefits

· At least annually, notify the public of WIC services.
· At least annually, distribute local agency WIC information to organizations serving potentially eligible persons.
· Demonstrate coordination of services with other agencies, programs, and organizations serving potentially eligible participants.


	Outreach
Activities
	Quarter 1
October 1 – December 31
	Quarter 2
January 1 – March 31
	Quarter 3
April 1 – June 30
	Quarter 4
July 1 – September 30

	Regional IDHW
Programs:
	

		Medicaid
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Food Stamps
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		CHIP
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		TAFI
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Foster Care
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
		Protective Services
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Migrant Farm
Workers Organizations
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Health and Medical
Organizations
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Hospitals
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Health Clinics
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Social Service
Agencies and Offices
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Homeless Facilities
and Institutions
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Head Start Programs
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Radio
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Television
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Newspaper
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Other
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
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