Attachment C
Place local agency

Label here

Local Agency Progress Report - FY 2006-2007
1. Provide a progress report on each of your FY 2005-2006 Nutrition Services Plan Objectives. 

Be sure to incorporate data when applicable.      


Describe how the infrastructure funding allocations were used on nutrition and outreach services. 


     

Nutrition Education Plan and Update for 2005-2006
1.
Has your agency identified a WIC Nutrition Education Coordinator?
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Name:      
E-Mail:       

Address:      

2. Did you implement any special nutrition education projects in the past year to revitalize nutrition education

3. in your agency? 
 FORMCHECKBOX 

None for this past year.



 FORMCHECKBOX 

Yes, please list project and explain outcome below: (attach deliverables if there are any you can share).

Project





Outcome
3.  Do you survey WIC participants about topics for nutrition education? Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
       


If yes, how often? (please attach survey)  

4.  What material does Michigan WIC need to develop to help local agencies with nutrition education?

	
	Specify

	Infant Feeding
	

	Prenatal Nutrition
	

	Physical Activity
	

	Substance Abuse
	

	Alcohol and Pregnancy
	

	Early Childhood Caries (Baby Bottle 

Tooth Decay
	

	Division of Responsibility or Parenting

Around Food Issues
	

	Postpartum Nutrition
	

	Other
	


5.   Does your agency offer participants Nutrition Education on the Internet (wichealth.org)?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

a.
What are the barriers/concerns?      
b.
How can the State help you to better use wichealth.org?      
c. If you are not offering, why not?      
6.
How has your agency promoted/marketed the Internet Education during 2005-2006?

 FORMCHECKBOX 
 Verbally

 FORMCHECKBOX 
 ID/VOC stuffers

 FORMCHECKBOX 
 ID/VOC stickers

 FORMCHECKBOX 
  Poster in agency

 FORMCHECKBOX 
  Newsletter


 FORMCHECKBOX 
  Other      
7.   If you could add one module to the wichealth.org Internet modules for nutrition education, what would it be?


     
8. What percent of your participant population will you refer to wichealth.org Internet modules for nutrition education in each of the following categories during 2006-2007? 




a.
Pregnant women      %




b.
Breastfeeding women      %




c.
Post-partum women      %




d.
Mothers with young children      %

9. What does your agency do for follow-up when a woman brings in a certificate of completion for an Internet module to her next clinic visit? 
a.
Do you file the certificate?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
Do you toss the certificate?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

10. What tools would you like Michigan WIC to develop to verify that a woman has 
really 
learned something from a wichealth.org Internet module?      
a.
How would you use these in your clinics?      
11.  Do you use USDA's WIC Works to get ideas for nutrition education?
Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

12.
What have you down-loaded from WIC works in 2005-2006?      
13.  Have you heard about the new dietitian licensure bill that was passed by the Legislature?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

14.  Do you have staff you call nutritionist or dietitian who are not Registered Dietitians? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

a. How many?      
b. What are their duties?       

Please place agency label here

Breastfeeding Update 2006-2007:

1.  A train the trainer session (Milk Expression – Time Saving Tips) was offered as a 

WIC Pre-conference session on May 10, 2005 and repeated (August and September 2006).

Has your agency representative trained your CPAs and R.D.s?          FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If no, when is this training scheduled?      
NOTE:  This training will be offered for Breastfeeding Coordinators April 18, 2007 in Lansing.  

2.  What is your plan to provide Milk Expression training to new staff (CPA):

     
3.  Please describe the breastfeeding training provided during new staff orientation: 
CPA       
R.D.       
Clerk/Tech      
4.  In the past year, how many breastfeeding in-services were provided at your agency WIC staff meetings          and updates?      
a.  What topics were covered?      
5.  Is there a Breastfeeding Coalition in your community/county?
    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

     If yes, please provide the leadership person’s name, phone and address:      
6.  In planning for future training by State WIC staff, what specific breastfeeding education is most needed?  

     
Place local agency
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