Attachment C

2007 ANNUAL CDC WIC/IMMUNIZATION SURVEY REPORT
INSTRUCTIONS FOR SURVEY COMPLETION

Focus of Survey


The survey relates to characteristics of WIC immunization interventions during 2007.

Direction

Please note that the survey requests that the number of sites/clinics be placed on each line of column A2 Number of sites/clinics@ that corresponds with the category (variable) in column A1@ and the definition (value) in column A3".  Please give responses only for clinics performing certification.

1. Type of Assessment – a) counting the number of DTaP doses only;  b) assess all vaccines.

2. Frequency of Assessment - The frequency with which the client’s documented immunization records are assessed at the WIC sites.  For example, immunization records screened at either certification/recertification and/or voucher pickup visits.  Include the number of WIC sites/clinics in which this frequency occurs.

3. Monthly Coupon Pick-Up (MCP) - The number of WIC sites/clinics that use MCP to target under immunized infants and children for special attention.  This is the number of sites/clinics that either require or have sometimes used more frequent clinic visits to pick up food instruments for those participants who are in need of immunizations or who lack an immunization record.

4.
Outreach/Tracking - Type of outreach and tracking used by WIC sites/clinics if infant or child is 
not up-to-date with immunizations.  List the number of sites/clinics, which use the different types 
of outreach and tracking strategies.  (As listed or describe next to Aother@ e.g. immunization staff 
flag chart).

5.
Parental Incentives - The number of WIC sites/clinics using incentives aimed at motivating 
parents to ensure that children are up-to-date with immunizations:

a.
Lotteries should include chances/raffle tickets given to parents after each update of immunization of infants/children or after completing immunization series, etc., for the purpose of having an opportunity of being selected for a prize.

b.
Gifts or coupons should include items such as bibs, stickers, discount coupons at local retail stores or restaurants, or any other gifts.

6.
Level of Computerization - The number of WIC clinics/sites where each of the following methods of 
screening immunization records are used.  The purpose of the data is (1) to determine access to 
electronic hardware or software to store and/or retrieve immunization records for assessment and (2) to 
determine method of immunization status assessment and forecasting for needed vaccine doses.  A  
“computerized system@ can include either an automated data processing (ADP) system or an 
immunization registry (e.g. MCIR).  If you were using more than one method in 2007, please indicate 
the last method used in September 2007.

Method choices are:

a.
No computer, human assessed@ - WIC clients are asked to bring in their personal immunization 
records and these records are assessed manually by staff.

b.
AComputerized system, human assessed@ - WIC clients are asked to bring in their personal immunization records.  Computers in WIC are used to access a database within an ADP system or in an immunization registry (e.g. MCIR) to retrieve the immunization history.  Staff manually assess the child=s immunization status and enters updated information into database.

c.
AComputerized system, computer assessed@ - WIC clients are asked to bring in their 
personal immunization records.  Computers in WIC are used to access a database within an 
ADP system or in an immunization registry to retrieve the immunization history.  The child=s 
immunization status is determined using an automated assessment module (VACS or MCIR) 
available in the WIC clinic.

7.
WIC/Immunization Co-location - The number of WIC sites/clinics where WIC and immunization services are provided in the same or adjacent building(s) and/or other structure(s), mobile van(s) or clinic(s), or any other type of setting.  WIC and immunization services include, but are not limited to, any of the following: immunization screening, administration of vaccines, certification for WIC, nutrition education, health care screenings, and breastfeeding promotion.

8.
WIC/Immunization Coordination - The number of WIC sites/clinics, whether co-located or not, where WIC and immunization programs share service delivery strategies and resources.  A site should be counted as coordinated if both programs do at least one of the following: share data or other resources; refer clients to WIC from immunization and vice versa; plan clinic visits so that clients can receive both WIC and immunization services at the same visit; plan hours of operation so that they coincide.

9.
Other Interventions - A description of other innovative immunization-promoting interventions in WIC not fitting into the above.

 
2007 ANNUAL CDC WIC/IMMUNIZATION SURVEY REPORT
Agency Name         Agency Number      
Person Completing Report        Phone Number       Total Number of Clinics/Sites       

Total Number Clinics Performing Certifications/Recerts      

***Please see instruction sheet for further explanation on completion***

*Important: Answers relate only to number of clinics performing certifications/recertifications.

	
(1) VARIABLE
	(2) NUMBER OF SITES/CLINICS
	
(3) VALUE

	Frequency of Assessment
	     
     
     
     
     
	All visits (certification and voucher pickup)

Only certification visits (twice a year)

Only voucher pickup visits

Unknown

Other (describe)     


	Type of Assessment


	     
     
	Assess DTaP doses only

Assess all vaccines

	Monthly Coupon Pickup (MCP) for Under-Immunized
	     
     
     
     
	Required

Local Agency option

Not used

Other (describe)     

	Outreach/Tracking
	     
     
     
     
	Telephone or mail

Home visits

Not used

Unknown

Other (describe)      

	Parental Incentives
	     
     
     
     
	Lotteries

Gift or coupons

Not used

Unknown

Other (describe)     

	Level of Computerization
	     
     
     
     
     
	No computers, human assessed

Computerized system, human assessed

Computerized system, computer assessed

Unknown

Other describe)      

	WIC/IMM Co-location
	     
     
     
     
	Not co-located

Co-located

Unknown

Other (describe)      


	
(1) VARIABLE
	(2) NUMBER OF SITES/CLINICS
	
(3) VALUE

	WIC/IMM Coordination
	     
     
     
     
	Not coordinated

Coordinated

Unknown

Other (describe)      

	Other Interventions
	     
	Describe:     



Place local agency 

Label here

A.  IMMUNIZATION COORDINATION

1.
 Do you have a written plan that details the procedure


Yes
No
for coordinating WIC immunization services and referring 

 FORMCHECKBOX 

 FORMCHECKBOX 

children for those services? (Reference:  Michigan Local 

Public Health Accreditation Program Guidance Document

April 5, 1999 Section: Immunization K.2.1)

If Ayes@ please attach a copy

If Ano@ do you have an informal plan that is operational? 

Please explain:      
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
3 Review of green card?




 FORMCHECKBOX 

 FORMCHECKBOX 

3 Use MCIR?




 FORMCHECKBOX 

 FORMCHECKBOX 

3 Use MCIR printout?




 FORMCHECKBOX 

 FORMCHECKBOX 

3 Ask authorized person?




 FORMCHECKBOX 

 FORMCHECKBOX 

3 Other?
Please explain:      
c.
How many of your clinic sites have the MCIR installed? (e.g. 5 out of 8)       out of      
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)       out of     


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

 Yes
No
on the MCIR?





        
 
   FORMCHECKBOX 

  FORMCHECKBOX 

If “no”, would you like training?




   FORMCHECKBOX 

  FORMCHECKBOX 

f.
When your staff document they have made a referral for immunizations, 

what does that mean?  (Mark all that apply)



Yes
No


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.
Immunization nurse gives shot(s) in the WIC clinic?
  
 FORMCHECKBOX 

 FORMCHECKBOX 



5.
Other? (Please explain)      












Yes
No
g.
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      
Yes
No
h.
Do you provide education to parents regarding immunizations
 FORMCHECKBOX 

 FORMCHECKBOX 






If Ayes@, explain how this is done (e.g. parent told of need for 

specific vaccinations; pamphlet given, etc.)      
i.
Are any of your WIC staff (technical and professional) 



funded by both WIC and Immunization Programs 


Yes
No
(e.g. 50% WIC, 50% immunization)



 
  FORMCHECKBOX 

  FORMCHECKBOX 

If Ayes@, how many of your total staff are funded by both

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













 Yes     No
a. 

Are vaccinations given in your WIC clinic?



   FORMCHECKBOX 

   FORMCHECKBOX 

If “Yes”, by whom (e.g. immunization nurse comes to WIC clinic):     
b. 
For each of the WIC clinics in your agency, how many have 

immunization services on site?  (e.g. 4 out of 6 total) Number:        out of         

c.
Are you satisfied with the amount of coordination received
 
Yes       No

from the immunization program?




 FORMCHECKBOX 

   FORMCHECKBOX 
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