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                                      Attachment D   
Local Agency Assessment Survey
A.
REFERRAL SOURCES

For each program/service, identify if your WIC agency makes referrals to the program/service, and if your WIC agency receives referrals from that program/service.

	Program/Service 
	Local WIC agency makes referrals to:

Yes

No
	Local agency receives referrals from:

Yes

No

	MSS
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	ISS
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	EPSDT
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Early On
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Immunization
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Family Planning
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Healthy Kids/Medicaid
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Medicaid Managed Care Providers
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	MIChild
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Public Health Nursing
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Substance Abuse
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Children with Special Health Care Services
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Extension/EFNEP/FNP
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Commodity Supplemental Food Program (CSFP)
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Emergency Food Assistance
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	MOMS (Maternity Outpatient Medical Services)
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Other (please specify):
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B.
IMMUNIZATION COORDINATION











Yes      No
1. Do you have a written plan that details the procedure

  FORMCHECKBOX 

 FORMCHECKBOX 



for coordinating WIC immunization services and referring



children for those services?  (Reference: Michigan Local Public



Health Accreditation Program Guidance Document



April 5, 1999 Section: Immunization K.2.1.




If “yes”, please attach a copy



If “no” do you have an informal plan that is operational?

Please describe your informal plan:      





2.
Describe your agency’s immunization coordination initiative in 

WIC by answering the following questions:












Yes      No
a.
Do you use the MCIR for assessment?


 FORMCHECKBOX 

 FORMCHECKBOX 


If no, please explain                                                             

b.
How does your agency assess a child’s immunization status?
Yes      No
1. 
Review of green card?



 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Use MCIR?





 FORMCHECKBOX 

 FORMCHECKBOX 

3
Use individual MCIR printout?


 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Use WIC/Immunization report?


 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Ask authorized person?



 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Other, explain?  



c.
How many of your clinic sites have the MCIR installed? 

(e.g. 5 out of 8)       












Yes      No
d.
Do any of your WIC staff enter data into the MCIR?


 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, at how many clinics?  (e.g. 3 out of 5)      




e.
Have your WIC staff received training in the past year

on the MCIR?





              FORMCHECKBOX 

  FORMCHECKBOX 

If no, would you like training?




 FORMCHECKBOX 

  FORMCHECKBOX 



f.
Are you satisfied with the amount of coordination




and support that you receive from the immunization




program?







 FORMCHECKBOX 

  FORMCHECKBOX 




Comments:                                                          

g.
When your staff document they have made a referral for 

Yes      No
immunizations,  what does that mean?  (Mark all that apply)

1.
Tell the client to contact own provider?


  FORMCHECKBOX 

 FORMCHECKBOX 

2.
Write out what’s needed and give to client?


  FORMCHECKBOX 

 FORMCHECKBOX 

3.
Walk or send over to immunization nurse?


  FORMCHECKBOX 

 FORMCHECKBOX 

4.
Nurse gives shot(s) in the WIC clinic?


  FORMCHECKBOX 

 FORMCHECKBOX 

5.
Other, please describe?                                                  



h.
Do you use the reminder recall notices on the MCIR?

 FORMCHECKBOX 

 FORMCHECKBOX 




Do you use telephone or mail reminders for Immunization?

 FORMCHECKBOX 

 FORMCHECKBOX 




Do you make home visits?





 FORMCHECKBOX 

 FORMCHECKBOX 




Any other methods?






 FORMCHECKBOX 

 FORMCHECKBOX 




If yes, please describe:                                                                    


i.
Do you provide education of parents regarding 


 FORMCHECKBOX 

 FORMCHECKBOX 




immunizations? 






If “yes”, explain how this is done (e.g. parent told of need for 




specific vaccinations; pamphlet given, etc.)
     


j.
Are any of your WIC staff (technical and professional) 




funded by both WIC and Immunizations Programs 


Yes      No



(e.g. 50% WIC, 50% immunization)



 
 FORMCHECKBOX 

 FORMCHECKBOX 

If “yes”, how many of your total staff is funded by both




programs?  (e.g. 5 out of 15)                                           
3.
Immunization Services





            Yes      No


a. 
Are vaccinations given in your WIC clinic?



    FORMCHECKBOX 

    FORMCHECKBOX 

If “yes”, by whom (e.g. WIC nurse who is also immunization 




coordinator, immunization nurse comes to WIC clinic):




Describe:                                                                                        



b.
For each of the WIC clinics in your agency, how many have 





immunization services on site?  (e.g. 4 of 6 total)                          
C.
LEAD SCREENING
Yes    No

1.
Is your WIC agency testing for lead?




 FORMCHECKBOX 

  FORMCHECKBOX 



a.
How many of your clinics?  (e.g. 2 of 5)      


b.
What type of test?




 FORMCHECKBOX 

Capillary




 FORMCHECKBOX 

Venous




 FORMCHECKBOX 

Other:                                                     


c.
How is this test paid for?




 FORMCHECKBOX 

CDC grant




 FORMCHECKBOX 

Contract with Medicaid Provider




 FORMCHECKBOX 

Participants insurance




 FORMCHECKBOX 

Participant pays




 FORMCHECKBOX 

Other:                                                                                   



d.
How is your staff trained to perform this test?                              


2.
When your participants answer “yes” to the Health History questions for lead



exposure, what do you do (check all that apply):



 FORMCHECKBOX 

Give information about dangers of lead



 FORMCHECKBOX 

Refer to provider



 FORMCHECKBOX 

Call provider



 FORMCHECKBOX 

Refer to environmental health



 FORMCHECKBOX 

Refer to Public Health nurse



 FORMCHECKBOX 

Other:      



D. 
CLINIC SERVICES
1. Which of the following appointment reminder methods does your agency use?











Par
Agency
   No
a.
Reminder card before appointment


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

b.
Reminder phone call before appointment

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

c.
Reminder card following missed appointment
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

d.
Reminder phone call following missed appointment
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

2.
Do you routinely use the “Coupons Not Picked Up” report?
          Yes

No
a.
To call enrollees





 FORMCHECKBOX 


 FORMCHECKBOX 

b.
To send notices to enrollees




 FORMCHECKBOX 


 FORMCHECKBOX 











Par
Yes

No
3.
How does your agency monitor show rate?


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

4.
What is your agency show rate for the most recently completed month?      %

5.
Do you contact all pregnant applicants who miss their 
Par
Yes

No


appointments to offer to reschedule as required?

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

NSP 11-03


