
    Health District 
()

Satisfactory = S

Satisfactory, Needs Improvement = SN 
Unsatisfactory = U
Recommendation = R

Not Applicable = NA

	DISTRICT

Administrative Management Evaluation: 
	S
	SN
	U
	R
	NA

	 PART I – POLICY
	
	
	
	
	

	Internal Communication


	
	
	
	
	

	Home Visits


	
	
	
	
	

	Outreach 


	
	
	
	
	

	Separation of Duties


	
	
	
	
	

	Training


	
	
	
	
	

	Quality Assurance Self-Reviews

	
	
	
	
	

	Fair Hearings

	
	
	
	
	

	Complaints


	
	
	
	
	

	Civil Rights

· Administrative 

· District Clinic 

· Clinic Staff Questions
	
	
	
	
	

	VOC Card Inventory


	
	
	
	
	

	Local Agency Contracts/Agreements


	
	
	
	
	

	DISTRICT

Administrative Management Evaluation: 

	S
	SN
	U
	R
	NA


	PART II – COMPLIANCE ANALYSIS
	
	
	
	
	

	Employee Relative Form 


	
	
	
	
	

	Packing List/Confirmation Notice

	
	
	
	
	

	Lost, Stolen and Destroyed Voucher Report

	
	
	
	
	

	Compliance Self Reviews


	
	
	
	
	


	Dual Participation/Participant Abuse


	
	
	
	
	

	Cumulative Unmatched Redemption (CUR)


	
	
	
	
	

	DISTRICT

Administrative Management Evaluation: 

	S
	SN
	U
	R
	NA

	 PART III – NUTRITION 
	
	
	
	
	

	Secondary Nutrition Education Provided

Secondary Nutrition Education

xx.x% of participants received a secondary nutrition education contact. 
(include extra description/requirements as needed)

High Risk Care Plan
xx.x% of high risk participants had a fully developed care plan (include extra description/requirements as needed)

(Include recommendations in chart review section)
	
	
	
	
	

	Breastfeeding Promotion and Support

Breastfeeding promotion and support is rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)
(include extra description/requirements as needed)

Recommendation: 
(required for unsatisfactory rating)
	
	
	
	
	

	Breastfeeding Peer Counseling
Breastfeeding peer counseling is rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	District-Created 999 Food Package Review

The district-created 999 food package table was satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Nutrition Education Materials 
Nutrition education materials were rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	District Self Reviews - Nutrition
The nutrition portion of district self-reviews was rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Orientation Checklist

Orientation checklists were rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Continuing Education

Competent Professional Authority (CPA’s) 
For FY 20XX, XX% (xx/xx) of CPA’s received the required twelve hours of nutrition specific continuing education. 

For FY 20XX, XX% (xx/xx) of CPA’s received the required twelve hours of nutrition specific continuing education. 

Nutrition Assistant (NA’s) 

For FY 20XX, XX% (xx/xx) of NA’s received required twelve hours of continuing education. 

For FY 20XX, XX% (xx/xx) of NA’s received required twelve hours of continuing education. 

For FY 20XX, XX% of the required NA observations were conducted.
For FY 20XX, XX% of the required NA observations were conducted.

Peer Counselor (PC’s)
For FY 20XX, XX% (xx/xx) of PC’s received required twelve hours of continuing education. 

For FY 20XX, XX% (xx/xx) of PC’s received required twelve hours of continuing education. 

Breastfeeding Education
For FY 20XX, XX% (xx/xx) of WIC staff received required breastfeeding education. 

For FY 20XX, XX% (xx/xx) of WIC staff received required breastfeeding education. 

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	


	DISTRICT

Administrative Management Evaluation: 
	S
	SN
	U
	R
	NA

	PART IV – SYSTEMS 
	
	
	
	
	

	ACCOUNTABILITY 

	Inventory

	
	
	
	
	

	Decals/Tags

	
	
	
	
	

	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	 PART I – POLICY
	
	
	
	
	

	SUPPORTING DOCUMENTATION

	Ineligibility/Termination


	
	
	
	
	

	Transfer/VOC/EVOC


	
	
	
	
	

	Voter Registration


	
	
	
	
	


	No Proof


	
	
	
	
	

	Thirty-Day


	
	
	
	
	

	Reference Materials


	
	
	
	
	

	Record Review

· One clinic average <90% requires Clinic Specific Training

· Two highlighted clinics <100% requires Clinic Specific Training 

· Three or more highlighted clinics <100% requires District-wide Training and/or District-wide average <90% requires District-wide Training

· Highlighted black - <100%

· Highlighted red - requires Corrective Action Training

See Attachment II
	S
	SN
	U
	R
	NA

	Demographics


	
	
	
	
	

	Processing Standards


	
	
	
	
	

	Proofs


	
	
	
	
	

	Income

	
	
	
	
	

	Certification Validation


	
	
	
	
	

	Eligibility


	
	
	
	
	

	Supporting Documentation

	
	
	
	
	

	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	PART I – POLICY
	
	
	
	
	

	Environment (ADA)
· Clinic Observation 

· Clinic Staff Questions 


	
	
	
	
	

	Confidentiality


	
	
	
	
	

	Signs


	
	
	
	
	

	Customer Service


	
	
	
	
	

	Check-in Procedures


	
	
	
	
	

	Special Population/Interpreters
· Clinic Observation 

· Clinic Staff Questions 


	
	
	
	
	

	Proofs


	
	
	
	
	

	Income


	
	
	
	
	


	Closure of Certification


	
	
	
	
	

	Clinic Flow


	
	
	
	
	

	Waiting List
· Clinic Observation 

· Clinic Staff Questions 

	
	
	
	
	

	Certification Procedures

· Clinic Staff Questions 

	
	
	
	
	

	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	PART I – POLICY
	
	
	
	
	

	Appointment SECTION
	
	
	
	
	

	Processing Standards


	
	
	
	
	

	Missed Appointments


	
	
	
	
	

	Civil Rights


	
	
	
	
	


	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	 PART II – COMPLIANCE ANALYSIS
	
	
	
	
	

	Reconciled Packing List/Confirmation Notices 


	
	
	
	
	

	Manual Voucher Inventory Log

	
	
	
	
	

	Manual Voucher Physical Inventory 


	
	
	
	
	

	Manual Voucher Copies 


	
	
	
	
	

	VPOD Inventory Logs 


	
	
	
	
	

	Vouchers Printed on Demand (VPOD Vouchers) Receipts 


	
	
	
	
	

	Daily Activity Reports

	
	
	
	
	

	Voucher Security 


	
	
	
	
	

	Prorating (Vouchers Issuance)

	
	
	
	
	

	Local Agency Policies 


	
	
	
	
	

	Voucher Issuance (Recert Overdue)

	
	
	
	
	

	Issuance Procedures (CUR)


	
	
	
	
	

	Participant Abuse/Dual Participation

	
	
	
	
	

	Observation of Dual Participation 


	
	
	
	
	

	Clinic Interview 


	
	
	
	
	

	Lost, Stolen, Destroyed Voucher Report 


	
	
	
	
	

	Voucher Registers 


	
	
	
	
	


	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	PART III – NUTRITION 
	
	
	
	
	

	Breastfeeding - Clinic Evaluation
Breastfeeding clinic evaluation was rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(include extra description/requirements as needed)

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Nutrition Observation - Individual
Establish Rapport

Xxx% of counselors made appropriate eye contact. 
Xxx% of counselors displayed respect for other cultures and used translator used appropriately. 

Xxx% counselors used appropriate non-verbal communication. 

Xxx% of counselors ensured privacy.
Completing assessment Forms
Xxx% of counselors thoroughly reviewed participant’s responses on the Nutrition Questionnaire.

Xxx% of counselors asked probing questions to collect missing information on the Nutrition Questionnaire.

Xxx% of counselors shared findings with the participant.

 Counseling Skills/Topics Covered

Xxx% of counselors asked open- ended questions to gain information and determine participant’s concerns.
Xxx% of counselors praised participant for positive accomplishments.
Xxx% of counselors allowed client to lead the discussion when applicable.
Xxx% of counselors utilized reflective listening skills to clarify what was heard.
Xxx% of counselors attempted to lead discussion based on nutrition risks while maintaining rapport when nothing was offered by the participant.
Xxx% of counselors covered mandatory exit topics covered.
Goal Setting

Xxx% of counselors summarized the discussion.

Xxx% of counselors worked with participant to create achievable goal(s) using client’s ideas and language.
Xxx% of counselors documented goal(s) on Nutrition Questionnaire or progress notes (electronic or paper).

 Accuracy of Certification Findings
 Xxx% of counselors correctly identified, documented and reviewed all nutrition risks. 
Xxx% of counselors correctly plotted anthropometric measurements. 

Xxx% of counselors provided accurate nutrition education and appropriately documented education provided. 
Xxx% of counselors completed appropriate referrals (Child's First, TANF, Food Stamps, Medicaid, Housing Authority, Food Bank, etc).

Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Nutrition Observation - Group

Had outline of topic related questions/used topic suggested by participants.

Made introduction of self and topic of discussion.

Invited questions and encouraged participation.

Explained discussion ground rules.

Guided the group discussion (used open-ended questions).

Gave accurate information and appropriate materials.

Displayed respect for other cultures and used translator appropriately.

Used summary and closing.

Is there an evaluation of learning included in the class? (Best Practice) 

Documented group education in the electronic medical record.
	
	
	
	
	

	Anthropometric/Hemoglobin Equipment 
Anthropometric/Hemoglobin equipment was rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(Using bullets list clinics with problems addressed during review or still needing to be addressed by name and clinic code, followed by a description of the problem)
Recommendation: 

(required for unsatisfactory rating)
	
	
	
	
	

	Anthropometric Observations
Anthropometric observations were rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(Using bullets list clinics where procedures did not follow best practice protocols by name and clinic code, followed by a description of the problem)
Recommendation: 
(required for unsatisfactory rating)
	
	
	
	
	

	Hemoglobin Observation/Universal Precautions

Hemoglobin observations were rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(Using bullets list clinics where procedures did not follow best practice protocols by name and clinic code, followed by a description of the problem)
Recommendation: 
(required for unsatisfactory rating)
	
	
	
	
	

	Formula Tracking/State Ordered Formula Tracking Log
Formula tracking/state ordered formula tracking logs were rated satisfactory, satisfactory needs improvement, unsatisfactory. (choose one)

(Using bullets list clinics where procedures did not follow best practice protocols by name and clinic code, followed by a description of the problem)
Recommendation: 
(required for unsatisfactory rating)
	
	
	
	
	

	High Risk Participant Record Review Summary

Highlighted with black or red font – requires Corrective Action Training

· One clinic average <90% requires Clinic Specific Training (satisfactory needs improvement when district average > 90%)
· Two highlighted clinics <100% requires Clinic Specific Training (satisfactory needs improvement when district average > 90%)
· Three or more highlighted clinics <100% requires District-wide Training (satisfactory needs improvement when district average > 90%)
· District-wide average <90% requires District-wide Training (unsatisfactory)
See Attachment I for clinic details
	
	
	
	
	

	High Risk Education for Participants on Special Formulas

Nutrition Education

xx.x% of participants received appropriate nutrition education.
Care Plan

xx.x% of high risk participants had a fully developed care plan.
Recommendation:
· (required for unsatisfactory rating)

	
	
	
	
	

	Medical Documentation Forms
Completion

xx.x% of the Medical Documentation Forms were filled out correctly.

Valid Dates

xx.x% of the Medical Documentation Forms had valid dates 
Recommendation:
· (required for unsatisfactory rating)
	
	
	
	
	

	Diagnosis
xx.x% of prescribed formulas had a diagnosis that matched the manufacturers intended use for the formula.

Recommendation:
(required for unsatisfactory rating)
	
	
	
	
	

	Food Authorization
xx.x% WIC food authorization is clear without conflicting information.

Recommendation:
(required for unsatisfactory rating)
	
	
	
	
	

	Issuance

Formula

xx.x% of the participant’s formula issuance matched the prescribed formula type and amount on the Medical Documentation Form
Food

xx.x% of the participant’s food issuance matched the allowed foods on the Medical Documentation Form
Food Package Changes

xx.x% of food packages were adjusted correctly.

Recommendation:
(required for unsatisfactory rating)
	
	
	
	
	

	High Risk Referrals/Services

xx.x% of high risk participants requiring additional services were receiving them or had been referred for an evaluation
Recommendation:
· (required for unsatisfactory rating)
	
	
	
	
	

	Record Review Summary

Highlighted with black or red font – requires Corrective Action Training

· One clinic average <90% requires Clinic Specific Training (satisfactory needs improvement when district average > 90%)
· Two highlighted clinics <100% requires Clinic Specific Training (satisfactory needs improvement when district average > 90%)
· Three or more highlighted clinics <100% requires District-wide Training (satisfactory needs improvement when district average > 90%)
· District-wide average <90% requires District-wide Training (unsatisfactory)
See Attachment 2 for clinic details
	1. 
	
	
	
	

	Record Review Significant Findings – REVIEWERS NOTES
	S
	SN
	U
	R
	NA

	PART III – NUTRITION 
	
	
	
	
	

	Anthropometric/Hemoglobin Measurements/Plotting
Plotting

xx.x% of the growth charts and prenatal weight grids were plotted correctly.
Weight Recorded (can be deleted if satisfactory)
xx.x% of weights were recorded correctly. 
Length/Height Recorded (can be deleted if satisfactory)

xx.x% of length/heights were recorded correctly. 

Hct/Hgb Recorded (can be deleted if satisfactory)

xx.x% of hct/hgb measurements were recorded correctly. 

Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Breastfeeding Encouraged

Breastfeeding encouraged was documented in xx.x% of the prenatal records.
Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Breastfeeding Weeks Recorded

Breastfeeding weeks was documented in xx.x% of the infant, child and breastfeeding women’s records. 

Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Inappropriate Nutrition Practices
Inappropriate nutrition practices were used and documented correctly in xx.x% of the records.
Recommendation:

(required for unsatisfactory rating)
(list inappropriate practices documented or used incorrectly)
	
	
	
	
	

	Nutrition Risk Checked

Nutrition risks were assigned correctly in xx.x% of the records. 
Recommendation:

(required for unsatisfactory rating)
(list risk code and name of risk used incorrectly)
	
	
	
	
	

	Nutrition Risk Documented

Nutrition risks were documented correctly in xx.x% of the records. 

Recommendation:

(required for unsatisfactory rating)
(list risk code and name of risk documented incorrectly)
	
	
	
	
	

	Referrals/Enrollment Documented
xx.x% of the charts had all mandatory referrals documented. (describe any consistent issue)
Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Exit Counseling
xx.x% of participants received required exit counseling. (describe any inconsistent issue)
Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Nutrition Education (Medical Record Review)
Certification Nutrition Education

xx.x% of the participants received nutrition education at certification, mid-certification, half certification or mid-Assessment.

Goals

xx.x% of the participants had a SMART goal documented. 

Secondary Nutrition Education

xx.x% of participants received a secondary nutrition education contact. 

High Risk Care Plan
xx.x% of high risk participants received a high risk follow-up with a well-developed care plan.
Recommendation:

(required for unsatisfactory rating)
	
	
	
	
	

	Other

Medical Data Date

xx.x% of the charts had the medical data date recorded correctly. (can be deleted if satisfactory)
Age Recorded
xx.x% of charts had age recorded correctly. (can be deleted if satisfactory)
Priority Correct (can be deleted if satisfactory)
xx.x% of charts had priority recorded correctly.

High Risk Identified Correctly (can be deleted if satisfactory)
xx.x% of the charts had high risk status identified correctly.

Food Package Assigned (can be deleted if satisfactory)
xx.x% of the charts had food package assigned correctly.
Today’s Date (can be deleted if satisfactory)
79.7% of the charts had Today’s Date documented.

Professional’s Signature/Title (can be deleted if satisfactory)
xx.x% of the charts had a legible CPAs signature with title. 


	
	
	
	
	

	Nutrition Corrective Action Training Summary

    Required District Specific Corrective Action

(Training required for all CPA staff throughout the District)
· (list all unsatisfactory chart review elements)
    Required Clinic Specific Corrective Action

(Training Required at minimum in the clinics listed below)
· (list all satisfactory needs improvement chart review elements. Include clinic names and codes which require training for that topic)
    Recommended Corrective Action Training Topics
· (list any training topics identified during the review)
    Significant Findings

· (list any positive findings identified during the review)
 Challenges / Opportunities
· (list any challenges identified during the review)
	
	
	
	
	


	Clinic Evaluation:
	S
	SN
	U
	R
	NA

	PART IV – SYSTEMS 
	
	
	
	
	

	Paper Forms

	· TADs (adequate supply)

	
	
	
	
	

	· VPOD Stock (adequate supply)

	
	
	
	
	

	· Standard Manual Package (adequate supply)

	
	
	
	
	

	· Blank Manual 999 (adequate supply)

	
	
	
	
	

	Client Look-up

	
	
	
	
	

	Access to Data 

	
	
	
	
	

	Clinic Staff Questions

	
	
	
	
	

	Monthly Reports
	
	
	
	
	

	Physical Security

	· PC's away from client traffic
	
	
	
	
	

	· Printers away from client traffic
	
	
	
	
	

	· Surge protect / UPS
	
	
	
	
	

	System Functionality

	
	
	
	

	· EVOC

	
	
	
	
	

	1. Number of staff authorized

	
	
	
	
	

	2. EVOC log irregularities

	
	
	
	
	

	· ETAD

	
	
	
	
	

	1. Latest version

	
	
	
	
	

	2. Properly Functioning

	
	
	
	
	

	· Race / Ethnicity

	
	
	
	
	

	1. Drop down box in place

	
	
	
	
	

	· System Clinic Listing

	
	
	
	
	

	· Income Guidelines

	
	
	
	
	

	· FPC Table

	
	
	
	
	

	· GWIS

	
	
	
	
	

	1. Access

	
	
	
	
	

	2. Familiarity (Ability to use efficiently)

	
	
	
	
	

	· Internet Access



	
	
	
	
	

	· Batches (Voucher Serial Numbers)

	
	
	
	
	

	1. Old voucher batches

	
	
	
	
	

	2. Using newer vouchers (out of order)

	
	
	
	
	

	Systematic

	
	
	
	

	· Password confidentiality

	
	
	
	
	

	· User lists

	
	
	
	
	

	1. Former employees removed

	
	
	
	
	

	· System back-up

	
	
	
	
	

	1. Offsite

	
	
	
	
	

	2. Paper back-up

	
	
	
	
	


ATTACHMENT 1
GEORGIA WIC
DISTRICT RECORD REVIEW SUMMARY 
	DISTRICT: 
DATE: 
NUMBER RECORDS REVIEWED: (from excel table) 
	Clinic # 
	Clinic #
(delete unused columns)
	Clinic # (delete unused columns)
	Clinic # (delete unused columns)
	Clinic # (delete unused columns) 
	District Total

	
	
	
	
	
	
	

	1. Medical Data Date
	
	
	
	
	
	

	2. Length/Height Recorded
	
	
	
	
	
	

	3. Weight Recorded
	
	
	
	
	
	

	4. Hct/Hgb Recorded
	
	
	
	
	
	

	5. Age Recorded
	
	
	
	
	
	

	6. All Nutritional Risks Checked
	
	
	
	
	
	

	7. All Nutritional Risks Documented
	
	
	
	
	
	

	8. Priority Correct
	
	
	
	
	
	

	9. High Risk Identified Correctly
	
	
	
	
	
	

	10. Food Package Assigned
	
	
	
	
	
	

	11. Ref/Enrollment Documented
	
	
	
	
	
	

	12. Today’s Date
	
	
	
	
	
	

	13. Professional’s Signature/Title 

(Certification Form & Nutrition Questionnaire) 
	
	
	
	
	
	

	14. Breastfeeding Weeks Recorded
	
	
	
	
	
	

	15. Breastfeeding Encouraged
	
	
	
	
	
	

	16. Inappropriate Nutrition Practices (Evaluation / Documentation)
	
	
	
	
	
	

	17. Primary NE Contact
	
	
	
	
	
	

	18. Goal(s) Documented 
	
	
	
	
	
	

	19. Secondary NE Contact

S = Satisfactory (Includes Only Kept Appointments)
U = Unsatisfactory (Includes Missed, Failed & Refused)
	
	
	
	
	
	

	20. HR Care Plan
S = Satisfactory (Care Plan / SOAP Note Required)
U = Unsatisfactory (Includes Missed, Failed & Refused)
	
	
	
	
	
	

	21. Exit Counseling Documented 

(Women / Infant / Child)
	
	
	
	
	
	

	22. Plotting (Infant/Child/Women)
	
	
	
	
	
	


PLAN FOR CORRECTION
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