



LOCAL AGENCY SELF-ASSESSMENT TOOL

AGENCY NAME:  Select Agency	DATE:  Click here to enter a date.

PERSONS COMPLETING THIS FORM:

[bookmark: Text3]Name:       	TITLE:       
Name:       	TITLE:       
Name:       	TITLE:       

AUTHORIZED CASELOAD:       

Follow the directions below to complete the Self-Assessment Tool.

1. The completed Self-Assessment Tool must be returned to the state WIC office at least 30 days prior to the scheduled visit. You may either send it electronically or mail a hard copy.
2. All clinic sites must be included in your answers. You may do this by completing separate tools for each site or by noting exceptions on one tool.
3. If you want to talk with state monitor staff at the on-site monitor about anything on this form, check the “Need Discussion” box.
4. This tool will help you to evaluate the quality of your program. Answering the questions thoroughly will assist you in identifying areas in need of attention.
5. These questions pertain to best practices and requirements as listed in the WIC Policy and Procedure Manual.

Please return your completed tool to Jeff Sinanian at Jeff.Sinanian@doh.wa.gov at least 30 days prior to the monitor visit.

Nutrition Services Office
WIC Nutrition Program
PO Box 47886
Olympia WA  98504-7886
FAX #: 360-236-2320
Phone: 1-800-841-1410


	Caseload Retention and Outreach
	Yes
	Sometimes
	No
	Needs Discussion

	1. a)  Do you make an appointment for pregnant women and migrants within 10 days of their initial contact date? (Volume 1, Chapter 3)
     
 b)  If you routinely do not meet the 10-day time standard, do you have on file a written request approved by our office, for an extension to 15 days? (Volume 1, Chapter 3)
     
 c)  Do you make an appointment for all clients other than migrants and pregnant women within 20 days of their initial contact date? (Volume 1, Chapter 3)
     
	[bookmark: Check4]|_|



|_|



|_|
	|_|



|_|



|_|
	|_|



|_|



|_|
	|_|



|_|



|_|

	2.  Do you contact pregnant women who have missed an initial appointment within 15 days? (Volume 1, Chapter 3)
     
	|_|
	|_|
	|_|
	|_|

	3.  Do you now or have you had a waiting list during the past year? (Volume 1, Chapter 5)
     
	|_|
	|_|
	|_|
	|_|

	4.  What do you do to keep current clients on the program?  Please list any activities such as reminder calls or minimal use of voicemail.
     
	|_|
	|_|
	|_|
	|_|

	5.  Do you perform outreach services? (Volume 2 Chapter 4)
     
	|_|
	|_|
	|_|
	|_|

	6.  Do outreach activities target migrants in areas with migrant populations, pregnant women, people of color and people with disabilities? (Volume 2, Chapter 4)
     
	|_|
	|_|
	|_|
	|_|

	7.  Please describe your outreach activities.
     
Do you document those activities?
     
	|_|
	|_|
	|_|
	|_|




	Client Contact
	Yes
	Sometimes
	No
	Needs Discussion

	8.  At certification, do you follow policy and procedure for checking client’s identification? (Volume 1, Chapter 3)
     
	|_|
	|_|
	|_|
	|_|

	9.  At certification, do you verify that an applicant lives within the state? (Volume 1, Chapter 3)
     
	|_|
	|_|
	|_|
	|_|

	10.  At certification, do you ask for proof of income and document in client’s file? (Volume 1, Chapter 6)
[bookmark: Text13]     
	|_|
	|_|
	|_|
	|_|

	11.  a. Do you cover the basic contact topics when you perform PE (Presumed Eligible), EN (Enroll), or TI (Transfer In) at the initial appointment?
[bookmark: Text23]     
b. Do you cover all basic contact topics when you perform an NC New Certification (NC), and Recertification (RC)? (Volume 1, Chapter 13)
     
	|_|



|_|
	|_|



|_|
	|_|



|_|
	|_|



|_|

	12.  At certification are the Rights and Responsibilities read by or to the applicant prior to their signature? (Volume 1, Chapter 7)
[bookmark: Text14]     
	|_|
	|_|
	|_|
	|_|

	13.  Do you make the R&R available in languages where a significant number or share of the eligible population is non-English-speaking? (Volume 1, Chapter 7)
[bookmark: Text16]     
	|_|
	|_|
	|_|
	|_|

	14.  a. Are your applicants physically present at the following appointments:  PE, CC, NC, RC?
     
b. If not, do you document in the client file which exception applies? (Volume 1, Chapter 18)
[bookmark: Text18]     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	15.  Do staff complete a health and nutrition assessment according to policy? (Volume 1, Chapter 11)
[bookmark: Text24]     
	|_|
	|_|
	|_|
	|_|

	16.  Do CPAs determine if a person is at nutrition risk? (Volume 1, Chapters 8, 10, 11& 14)
[bookmark: Text25]     
	|_|
	|_|
	|_|
	|_|

	17.  Have all staff who complete certifications, completed their competencies?
	|_|
	|_|
	|_|
	|_|




	Caseload Retention and Outreach
	Yes
	Sometimes
	No
	Needs Discussion

	18.  Do you have staff other than a CPA doing infant enrollments or presumptive eligibility for pregnant women? 
[bookmark: Text19]     
If yes, do you have a policy developed and on file? (Volume 1, Chapter 18)
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	19.  a. Do presumptive eligible women receive a completed certification within 60 days?
[bookmark: Text20]     
b.  If not, is check issuance withheld? (Volume 1, Chapter 18)
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	20.  Do ineligible applicants receive a letter of ineligibility? (Volume 1, Chapter 20)
     
Do ineligible applicants and clients receive information about their right to a fair hearing?
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	21.  At certifications and health assessments do you screen immunization records for infants and children less than 24 months of age?  (Volume 1, Chapter 12)
     
	|_|
	|_|
	|_|
	|_|

	22.  When certifying a new applicant in the 12th month of life do you assign the child category? (Volume 1, Chapter 18)
     
	|_|
	|_|
	|_|
	|_|

	23.  If you cannot meet the policy “WIC Services for WIC Staff, Family or Friends” do you have a written policy? (Volume 1, Chapter 18)
     
	|_|
	|_|
	|_|
	|_|

	24.  Do you follow the policy on Refusing Services to WIC Clients? (Volume 1, Chapter 18)
     
	|_|
	|_|
	|_|
	|_|




	Anthropometrics/Hematology
	Yes
	Sometimes
	No
	Needs Discussion

	25.  Do you collect weight and height or length data to determine nutrition risk at each certification? (Volume 1, Chapter 9)
     
	|_|
	|_|
	|_|
	|_|

	26.  How often do you accept anthropometric measures taken by an outside source? (Volume 1, Chapter 9)
     
	|_|
	|_|
	|_|
	|_|

	27.  Do you check and document a pregnant client’s weight at least once per trimester? (Volume 1, Chapter 9)
     
	|_|
	|_|
	|_|
	|_|

	28.  Do you collect hematological data within 90 days of certification? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	29.  Do you maintain your anthropometric equipment according to policy? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	30.  Do you collect hematological data on all children at least once between 12 and 24 months of age? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	31.  Is the hematological data reflective of the client’s category, such as taken during the current pregnancy for a Pregnant Women or taken after delivery for Postpartum or Breastfeeding?  (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	32.  Do you collect hematological data on infants between 6 and 12 months of age? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	33.  How often do you accept hematological data received from an outside source? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	34.  Is your agency licensed as a medical test site? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|

	35.  Does all staff that performs blood work have current Health Care Assistant certifications on file? (Volume 1, Chapter 10)
     
	|_|
	|_|
	|_|
	|_|




	Nutrition Education
	Yes
	Sometimes
	No
	Needs Discussion

	36.  Does staff guide clients in achieving a positive change in food habits? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	37.  Does staff give nutrition education based on the client’s ethnic, cultural and geographical choices? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	38.  Do you have arrangements with other agencies or staff to provide nutrition education?  If so, what are they? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	39.  Do you assure staff provides accurate nutrition information?  Please explain your process.
     
	|_|
	|_|
	|_|
	|_|

	40.  a.  Do clients receive at least one second nutrition contact during their certification  period?
     
b.  How do you assure 2nd nutrition contacts are completed for all clients? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	41.  a.  Do high risk clients receive a high risk care plan during their certification period?
     
b.  How do you assure high risk care plans are completed for clients? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	42.  Are all high risk care plans written by a Registered Dietitian or someone with a Master’s in Nutrition? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	43.  Do you document when a client refuses to participate in nutrition education activities? (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|




	Breastfeeding and Nutrition Education Plan
	Yes
	Sometimes
	No
	Needs Discussion

	44.  What is the name of your Breastfeeding Promotion Coordinator? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	45.  Does new WIC Program staff receive training on breastfeeding promotion and support?  (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	46.  Do all breastfeeding mothers who want formula get a review by a CPA who has had training at least twice per year in BF promotion and support? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	47.  Does staff document breastfeeding review sessions in Client Services?  If yes, where in Client Services? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	48.  Does your agency have a positive clinic environment that promotes breastfeeding as the preferred method of infant feeding? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	49.  Does your agency annually evaluate breastfeeding promotion activities to determine if they are effective? (Volume 2, Chapter 11)
     
	|_|
	|_|
	|_|
	|_|

	50.  As part of your Nutrition Education Plan do you have breastfeeding promotion and support goals during the prenatal and postpartum periods? (Volume 2, Chapter 11)
     
	|_|
	|_|
	|_|
	|_|

	51.  Does staff clean, inventory, and assess performance on returned breast pumps according to state policy?  (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	52.  Does staff attempt to recover pumps from clients transferring to another agency? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	53.  If your agency provides breast pumps, do you have a written policy on how to manage your breast pump program? (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|

	54.  Describe your follow-up within 48 hours after issuing a breast pump to a client. (Volume 1, Chapter 15)
     
	|_|
	|_|
	|_|
	|_|




	Fair Hearings and Civil Rights
	Yes
	Sometimes
	No
	Needs Discussion

	55.  Do you display the “And Justice For All” poster in a public place at each of your clinics?  (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	56.  Do you display non-smoking signs at each of your clinics? (Volume 2, Chapter 6)
     
	|_|
	|_|
	|_|
	|_|

	57.  Do you provide civil rights training for all staff each year? (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	58.  Do you give a Fair Hearing brochure to all those that request it? (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	59.  Do you follow policy for accepting and processing civil rights discrimination complaints?  (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	60.  Do you apply the non-discrimination statement to all program materials? (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|




	Referrals
	Yes
	Sometimes
	No
	Needs Discussion

	61.  Do your clients receive individualized referrals for social and health services based on their needs? (Volume 1, Chapter 12)
     
	|_|
	|_|
	|_|
	|_|

	62.  a.  Do you coordinate WIC appointments with other programs and services within the agency and in the community? (Volume 1, Chapter 12)
     
b.  If yes, do you have a Memorandum of Understanding (MOU) between each program/service in place? (Volume 1, Chapter 25)
     
	|_|



|_|
	|_|



|_|
	|_|



|_|
	|_|



|_|

	63.  What is your process to keep staff up to date on resources? (Volume 1, Chapter 12)
     
	|_|
	|_|
	|_|
	|_|




	Medical Foods & Formula
	Yes
	Sometimes
	No
	Needs Discussion

	64.  a.  Do you require a Prescriptive Authority’s completion of the WIC Formulas and Foods Prescription Form when issuing checks for non-contract formula? (Volume 1, Chapter 24)
     
b.  Do you deny any requests for formula substitutions?  If yes, for what reasons?
     
	|_|



|_|
	|_|



|_|
	|_|



|_|
	|_|



|_|

	65.  Do you follow policy and procedures about options for clients to obtain formula in the following instances:
· formula/medical foods not available from WIC 
· additional amounts prescribed above WIC’s maximum amount
·  the client is not WIC eligible
(Volume 1, Chapter 24)
     
	|_|
	|_|
	|_|
	|_|

	66.  Are lactose intolerant clients offered lactose reduced or lactose free milk before more cheese, tofu or soy beverage is prescribed?
     
	|_|
	|_|
	|_|
	|_|




	Check Activity
	Yes
	Sometimes
	No
	Needs Discussion

	67.  a. Do you follow State Policy and Procedure for mailing WIC checks?  (Volume 1, Chapter 22)
     
b. Describe how you handle returned and undeliverable mailed checks?  (Volume 1, Chapter 22)
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	68.  Do you follow State Policy and Procedure for replacing WIC checks?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	69.  Does every client receive check education?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	70.  Does staff consider the client’s category, age, nutritional needs and any other relevant information when determining a food package?  (Volume 1, Chapter 23)
     
	|_|
	|_|
	|_|
	|_|

	71.  Do you follow State Policy and Procedure regarding multiple month check issuance?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	72.  Do you have a written policy on file at your agency regarding who will receive bi- or tri-monthly checks? (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	73.  Do staff document in Client Services when checks are issued to clients that do not align with the agency check issuance policy?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	74.  Do you follow policy and procedures for voiding and destroying WIC checks?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	75.  Are all check stubs signed?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	76.  Are check stubs filed in such a way that they are easily retrieved?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	77.  Do you allow clients to authorize an alternate endorser?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	78.  Does staff document in client services more than one alternate endorser when requested by the client/caregiver?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	79.  If an alternate endorser shows up for checks without being in Client Services what do you do?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	80.  Do you reconcile batch checks on the same day or within 48 hours of client’s appointments?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	81.  Do you follow policy and procedures for separation of duties for WIC and FMNP checks?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	82.  Are there any situations where your staff would not replace WIC checks?  If yes, when?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|




	Retailer Relations
	Yes
	Sometimes
	No
	Needs Discussion

	83.  Do you follow the State’s Policies and Procedures regarding retailer complaints?  (Volume 1, Chapter 2)
     
	|_|
	|_|
	|_|
	|_|

	84.  Are clients and their alternate endorser(s) informed that they can submit a complaint about retailer practices?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|




	Customer Service
	Yes
	Sometimes
	No
	Needs Discussion

	85.  Do you follow policy regarding client complaints?  (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	86.  Do you inform clients and their alternate endorser(s) that they can make a complaint if they feel mistreated, misinformed or discriminated against?  (Volume 1, Chapter 20)
     
	|_|
	|_|
	|_|
	|_|

	87.  a. Do you have a written process or guidelines for handling customer complaints at the local level?
     
b. Are complaints followed up on according to policy?
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	88.  Does your staff treat clients non-judgmentally and with respect?  (Volume 1, Chapter 1)
     
	|_|
	|_|
	|_|
	|_|

	89.  Do you provide services in a way that meets the multiple language and cultural needs of your clients/customers?  (Volume 1, Chapter 16)
     
	|_|
	|_|
	|_|
	|_|

	90.  a.  Do you provide service by appointment for clients?
     
b.  Do you provide service by appointment for clients who are employed?
     
c.  If yes, do you allow walk-ins?  (Volume 1, Chapter 4)
     
	|_|

|_|


|_|
	|_|

|_|


|_|
	|_|

|_|


|_|
	|_|

|_|


|_|

	91.  When waiting for an appointment at the WIC clinic, how long do clients have to wait?

For Check Pickup:       
For Certification:       
For Nutrition Education:       
	|_|
	|_|
	|_|
	|_|

	92.  Do you have a policy for late clients?  If yes, please describe your policy:
     
	|_|
	|_|
	|_|
	|_|




	Confidentiality, Security, & Program Integrity
	Yes
	Sometimes
	No
	Needs Discussion

	93.  Does your staff follow password security policies?  (Volume 2, Chapter 5)
     
	|_|
	|_|
	|_|
	|_|

	94.  Does staff exit Client Services when leaving their workstations?  (Volume 1, Chapter 5)
     
	|_|
	|_|
	|_|
	|_|

	95.  Do you store all client records in a secure place to ensure client confidentiality?  (Volume 1, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	96.  If your agency generates hard copies of WIC records, are they secured at all times?  (Currently under memo #2008-04)
     
	|_|
	|_|
	|_|
	|_|

	97.  Do you keep check stock in a secure place?  (Volume 1, Chapter 22)
     
	|_|
	|_|
	|_|
	|_|

	98.  Does your agency have an enforced confidentiality policy including security and maintenance of client’s information, responding to requests for general information, and changes in legal guardianship of minors?  (Volume 1, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	99.  Does your agency require staff to sign a Statement of Confidentiality?  (Volume 1, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	100.  Does your agency review confidentiality policies, procedures and practices with each clinic staff member and volunteer at the time of hire and annually thereafter?  (Volume 2, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	101.  Does your agency place a copy of the Assuring Client Confidentiality statement in the clinic or on a form which every participant receives?  (Volume 1, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	102.  Does your clinic set-up support client confidentiality?  (Volume 1, Chapter 25)
     
	|_|
	|_|
	|_|
	|_|

	103.  Do you have procedures in place to ensure security of equipment, including computers?  (Volume 2, Chapter 5)
     
	|_|
	|_|
	|_|
	|_|

	104.  What controls are in place to prevent and identify employee fraud?
     
	|_|
	|_|
	|_|
	|_|

	105.  Does your agency have a written plan for yearly self-evaluation?  (Volume 2, Chapter 1)
     
	|_|
	|_|
	|_|
	|_|




	Access
	Yes
	Sometimes
	No
	Needs Discussion

	106.  Does your clinic(s) meet the Americans with Disabilities Act (ADA) standards?
     
	|_|
	|_|
	|_|
	|_|

	107.  What are your days and hours of operation?
     
	|_|
	|_|
	|_|
	|_|

	108.  In your opinion, do your hours of operation meet the needs of most of your clients?
     
	|_|
	|_|
	|_|
	|_|

	109.  a. Do you use voicemail?
     
b. If yes, does your voicemail allow clients to leave a message?  If not, why not?
     
c. If yes, how often is it used?
     
	|_|

|_|


|_|
	|_|

|_|


|_|
	|_|

|_|


|_|
	|_|

|_|


|_|

	110.  Do you follow policy on Refusing Services to WIC Clients?  (Volume 1, Chapter 18)
     
	|_|
	|_|
	|_|
	|_|




	Partnerships
	Yes
	Sometimes
	No
	Needs Discussion

	111.  How do you develop and maintain effective partnerships, within your agency, your community and with the state WIC Program?
     
	|_|
	|_|
	|_|
	|_|

	112.  Do you regularly work with your fiscal staff?
	|_|
	|_|
	|_|
	|_|




	Staff Training/Development
	Yes
	Sometimes
	No
	Needs Discussion

	113.  a.  Do you have and follow a staff training/development plan?
     
b.  Do you periodically evaluate and adjust your training plan?
     
c.  What were the results?
     
	|_|

|_|

|_|
	|_|

|_|

|_|
	|_|

|_|

|_|
	|_|

|_|

|_|

	114.  Do you provide and document monthly staff in-services to all paraprofessionals?  (Volume 2, Chapter 14)
     
	|_|
	|_|
	|_|
	|_|

	115.  a.  Does your agency do time studies?
     
b.  Does your agency do time keeping?
     
c.  If you do time studies, how often are time studies done?  (Volume 2, Chapter 12)
     
	|_|

|_|

|_|
	|_|

|_|

|_|
	|_|

|_|

|_|
	|_|

|_|

|_|

	116.  Please attach your agency’s organizational chart if you have one.
	|_|
	|_|
	|_|
	|_|

	117.  Please attach the name of your WIC staff, their position, responsibilities, and to whom they report.

List the program administrators email:       
	|_|
	|_|
	|_|
	|_|

	118.  What is your WIC staff to Authorized Participating Caseload ratio?  (Include only staff who provide direct services)
      
	|_|
	|_|
	|_|
	|_|

	119.  Do you use paraprofessional certifiers?  (Volume 2, Chapter 14)
     
	|_|
	|_|
	|_|
	|_|

	120.  Does your staff provide other services during a certification?  If yes, please describe.
     
	|_|
	|_|
	|_|
	|_|

	121.  Do clients see more than one Provider during a WIC visit?
     
	|_|
	|_|
	|_|
	|_|

	122.  Does the WIC Coordinator provide direct services?  If yes, what percentage of time is spent on administrative duties?
     
	|_|
	|_|
	|_|
	|_|




	Infrastructure
	Yes
	Sometimes
	No
	Needs Discussion

	123.  Do your periodically assess your clinic flow and clinic operations for optimal efficiency?  If so, what were the results?
     
	|_|
	|_|
	|_|
	|_|

	124.  Do you have adequate computers for WIC Program activities?  
     
	|_|
	|_|
	|_|
	|_|

	125.  If you are an independent mobile clinic, do you replicate at the end of each clinic day?
     
	|_|
	|_|
	|_|
	|_|

	126.  If you have a check-in, check-out clinic, do you check-in within 24 hours of providing service?
     
	|_|
	|_|
	|_|
	|_|

	127.  Do you have a system in place for ensuring the Policy and Procedure manuals are up to date?
     
	|_|
	|_|
	|_|
	|_|




	Farmers Market Nutrition Program (FMNP)
	Yes
	Sometimes
	No
	Needs Discussion

	128.  a. Do you have written policies to assure FMNP checks are issued only to eligible clients in a consistent manner?  (Volume 2, Chapter 7)
     
b. Do you keep written policies on file for four years?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	129.  Are FMNP checks given only to women and children?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	130.  Does the total value of the FMNP checks given to a participant exceed the maximum benefit of $20?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	131.  Do you follow policy for the FMNP for verification of check inventory?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	132.  Do you follow policy for the FMNP for check security and storage?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	133.  Do you follow policy for the FMNP for separation of duties for eligibility determination and check issuance?  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|

	134.  a. Do you follow policy for completing and submitting FMNP check registers?  (Volume 2, Chapter 7)
     
b. If you were contracted by the State office about check register errors, did you complete the appropriate documentation and return them to the state office FMNP contact immediately?  (Volume 2, Chapter 7)
     
	|_|


|_|
	|_|


|_|
	|_|


|_|
	|_|


|_|

	135.  Do clients receive FMNP check education?  (check cashing, eligible produce, eligible markets)  (Volume 2, Chapter 7)
     
	|_|
	|_|
	|_|
	|_|




Thank you for taking the time to fill out this survey!

Washington State Department of Health
WIC Nutrition Program
PO Box 47886
Olympia, WA 98504
1-800-841-1410
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DOH 962-954 December 2015 

For persons with disabilities this publication is available on request in other formats.  To submit a request, please call 1-841-1410 (TDD/TTY 1-800-833-6388).


In accordance with Federal law and Department of Agriculture USDA policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339;

This institution is an equal opportunity provider.
Washington State WIC Nutrition Program does not discriminate.
Program does not discriminate.
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