2012 Nutrition Services Plan Guidance
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Introduction
It is strongly recommended that you read through the guidance material before you begin and review the checklist of items to include in your plan before sending it to the State Agency.

The following guidance describes components of the 2012 Nutrition Services Plan (NSP) and provides directions for completing the plan.  All segments should reflect services for your total agency (all clinics in one plan).

The Nutrition Services Plan is a continuous process of assessment, implementing strategies, and evaluating results.  The Nutrition Services Plan Process is shown graphically below.  It is important that agencies take time regularly to assess their needs and work toward improvement.   The Nutrition Services Plan provides one tool to accomplish this task.
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Beginning in 2008, Local Agencies were introduced to the Keys to Excellence concept as part of the Value Enhanced Nutrition Assessment (VENA) training.  The Keys to Excellence program expands the competencies of VENA to include portions of the Nutrition Services Standards and aspects of the Nutrition Education Policy Guidance.   Keys to Excellence will emphasize many of the components of the USDA initiative to Revitalize Quality Nutrition Services.  
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Excellence in WIC must encompass all areas of WIC services, not just nutrition education.  As we move toward implementation of the Keys to Excellence philosophy, we will be asking Local Agencies to assess their progress in a number of key areas.  These include:
(
Breastfeeding Education and Support

(
Clinic Environment and Customer Service

(
Program Outreach and Marketing

(
Fiscal Integrity

(
Program Coordination and Referrals

(
Vendor Management

(
Staff Qualifications and Training

(
Assessment and Quality Assurance

(
Nutrition Education

Improving all areas of WIC will enhance every agency’s ability to provide quality WIC services: providing what the client needs and wants, improving staff satisfaction, and building stronger community ties.  
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Two action plans will be developed by each agency for 2012.  One action plan will address breastfeeding education and support, and a second will address an area chosen by the local agency from the additional components shown above.  For each plan, the agency will complete a review process which includes a description of current services.  The forms included in the Appendix will guide you through the review and plan process.
Together we can make the Kansas WIC Program the best!
Overview of the 2012 Nutrition Services Plan Sections
Cover Sheet
Each local agency should begin their Nutrition Services Plan with a cover sheet which includes:

1. The Agency name,

2. The counties covered by the agency,
3. Calendar year of the plan, 

4. A list of all contributors to the plan and their WIC titles, and

5. The lead person responsible for writing and coordinating the plan.

At least one of the contributors must be a licensed dietitian.  The list should include and designate the lead person for the NSP, Nutrition Services Coordinator, WIC Coordinator, and Breastfeeding Coordinator.

Complete the form in Appendix 2 for your Agency.

Clinic Staff Summary Sheet
Each clinic is requested to complete the table provided separately so that State Agency records can be updated.

Complete the form in Appendix 2 for each clinic in your Agency.

Evaluation of Previous Year’s Action Plans 
This section provides a review of the previous year’s action plans, your success, and experiences in accomplishing your objectives.  
Complete the forms in Appendix 2 for your Agency.
Items Needed for Evaluation:  
Action plans






Completed data collection forms, if any






Other data sources for use in evaluation
Review of the Keys to Excellence Areas 
In this segment, each agency will review different aspects of the nine service areas—breastfeeding education and support, clinic environment and customer service, program outreach and marketing, fiscal integrity, program coordination and referral, vendor management, staff qualifications and training, assessment and quality assurance, and nutrition education.  The review will not be comprehensive but give an overview of how services are currently being provided.  If appropriate, narratives may be written in bullet statement form.  Please locate and review the evaluation form that was sent from the SA to your agency during the approval process for your 2011 Nutrition Services Plan.  If suggestions were made for your 2012 Nutrition Services Plan, incorporate them.
Complete the forms in Appendix 2 for your Agency.
Items Needed:  
Various reports from KWIC




Evaluation form sent by SA for your 2011 NSP

2012 Nutrition Education Offerings

For each low risk education offering that your clinic will provide during the 2012 calendar year, list the information in the appropriate box in the table.  During any six month period, clinics should have a low risk education option for each client category.  If your clinic only offers individual nutrition education contacts, this table would not apply.
Complete the form in Appendix 2 for your Agency.
Items Needed:
Lesson plans for all low risk education offerings




2012 calendar of nutrition education classes  

Technical Assistance

Provide suggestions to the State WIC Agency regarding any technical assistance desired.

Complete the form in Appendix 2 for your Agency.
2012 Action Plans

In 2012, each agency will choose two areas in which to develop action plans.  All agencies must complete an action plan focusing upon breastfeeding promotion and support.  In addition, each agency must choose one of the remaining areas of the Keys to Excellence (clinic environment and customer service, program outreach and marketing, fiscal integrity, program coordination and referral, vendor management, staff qualifications and training, assessment and quality assurance, or nutrition education) and develop their second action plan addressing improvements in this area.

Complete the forms in Appendix 2 for your Agency.
Items Needed:  
Results of the Assessment of the Keys to Excellence 

Check List

Complete the checklist in Appendix 3 to assure that all portions of the Nutrition Services Plan are complete.

Nutrition Services Plan Timeline

May 2011
Guidance materials sent to Local WIC Agencies.
November 1, 2011   Completed NSP due to State WIC Office.  Submit your agency’s plan to your assigned State Nutritionist.
January 1, 2012   Implementation date for the 2012 NSP action plans.
Appendix 1

Nutrition Services Plan Policy and Procedure
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POLICY: ADM: 04.00.00
Subject:  Nutrition Services Plan

Effective Date: October 1, 2010


Revised from: October 1, 2008

Policy: Agencies shall develop an annual Nutrition Services Plan that is consistent with the State’s nutrition goals and objectives.  The annual plan shall adhere to State guidance and be submitted by November 1 of each year.  The licensed dietitian and local Nutrition Services Coordinator (if not the same person) coordinate the development of the plan with input from all WIC staff (including clerks and Health Department Administrators).  The Agency shall share appropriate components of their plans with their partners, including other public and private organizations.

Reference:  CFR §246.11, WIC Nutrition Services Standard 5

Procedure:

1. The Nutrition Services Plan Guidance is provided by the State Agency to Local Agencies in May of each year.  (See Appendix 2 for the current guidance materials) 

2. The Agency will submit its plan to its assigned State Nutritionist by November 1 each year.  The State Nutritionist will notify each local agency of the approval of its plan.  If the plan is incomplete or not approved, the Nutritionist will notify the local agency of the revisions required before giving final approval.

3. The plan will include:

A review of the previous year’s nutrition action plans;

A review of nutrition education efforts planned for the coming year;

A staff training plan; and

Nutrition Action Plans including goals and objectives based upon a needs assessment.

The Nutrition Services Plan may include other sections related to nutrition education standards.

Appendix 2
2012 Nutrition Services Plan Forms 
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2012 WIC Nutrition Services Plan 

Cover Sheet
Agency:
Counties Included:
Names and Titles of all the Contributors:
Lead Person on NSP:
Clinic Staff Summary Sheet
Complete a separate table for each clinic in your Agency.  Mark with an (X) if the employee is the Breastfeeding Coordinator, Breastfeeding Peer Counselor, Civil Rights Coordinator, Nutrition Services Coordinator, Local Vendor Coordinator, or WIC Coordinator.
	
	Clinic Name:

	Employee Name and email address
	RN, RD, 

Clerk
	BF

Coor
	BF Peer

Counselor
	Civil Rights

Coor
	NS 

Coor
	Vendor

Coor
	WIC

Coor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Evaluation of Previous Year’s Action Plans

1. Review the previous year’s action plans and complete the applicable forms for each plan:

	Breastfeeding Promotion Action Plan

	Was the objective(s) achieved?              Yes □            No   □

	Summarize data to support your claim and enter here. (Do not send copies of data forms or reports.)
Add narrative here


	Did you encounter any problems or obstacles?     Yes  □     No □  
If yes, please describe here.

Add narrative here


	Were the objectives realistic in terms of your agency’s resources, needs, and stated time frame?          Yes □       No  □
If no, please explain here.
Add narrative here


	Were your action steps and evaluation method practical for your agency’s resources, needs and time?

               Yes □       No  □
If no, please explain here.

Add narrative here


	For each action step, provide the following information:

Did you complete it?  Was it a successful action step?  Will you continue to implement this action step?
Add narrative here


	Was a short-term or periodic evaluation completed?  

                   Yes □       No  □
If yes, how did this information change your action plan in the past year?  How will it impact your plans for next year?

Add narrative here

If no, why not?

Add narrative here

	

	Clinic Improvement Action Plan

	Was the objective(s) achieved?              Yes □            No   □

	Summarize data to support your claim and enter here. (Do not send copies of data forms or reports.)
Add narrative here


	Did you encounter any problems or obstacles?     Yes  □     No □  
If yes, please describe here.

Add narrative here


	Were the objectives realistic in terms of your agency’s resources, needs, and stated time frame?          Yes □       No  □
If no, please explain here.

Add narrative here


	Were your action steps and evaluation method practical for your agency’s resources, needs and time?

               Yes □       No  □

If no, please explain here.

Add narrative here


	For each action step, provide the following information:

Did you complete it?  Was it a successful action step?  Will you continue to implement this action step?

Add narrative here



	Was a short-term or periodic evaluation completed?  

                   Yes □       No  □
If yes, how did this information change your action plan in the past year?  How will it impact your plans for next year?

Add narrative here
If no, why not?

Add narrative here



 Review of Keys to Excellence Areas
Complete the following tables for each of the Keys to Excellence areas.  Review data reports in KWIC and gather input from all WIC staff to complete the review.  The review should include information for all the clinics in your agency.  It is recommended that each clinic complete the tables individually in this section. 
Breastfeeding Education and Support

	Each clinic is required to designate a breastfeeding coordinator.  Describe how this person helps all WIC staff promote breastfeeding in the WIC clinic.
Add narrative here


	Does your clinic have a breastfeeding peer counselor program?  
Yes ___    No___
If yes, how could the program services improve?
Add narrative here

If no, what barriers prevent your agency from initiating this program?

Add narrative here


	Does your community have a local breastfeeding coalition?  
Yes____  No____
If yes, how is WIC staff involved in the coalition?  
Add narrative here
If no, what barriers are seen to developing a coalition in your area?
Add narrative here


	Describe how your staff promotes breastfeeding to pregnant women in your clinic.  Be specific—what classes, bulletin boards, promotional materials, etc. are used in this endeavor.  
Add narrative here


	Describe the breast pump program in your clinic.  Include in your description if your clinic provides manual, multi-user or single-user electric breast pumps to your clients?  
Add narrative and types of pumps offered here.
If your clinic does not have a breast pump program, what are the barriers to offering this program?

Add narrative here
How many multi-user electric breast pumps does your clinic have available for loan?  Number: _____
If your clinic is not utilizing a multi-user breast pump loan program, what are the barriers to providing such a program?

Add narrative here



	Has your clinic developed a breastfeeding support group for breastfeeding mothers?    Yes ____  No ____
If yes, describe your group and any future changes for improvement.

Add narrative here
If no, what are the perceived barriers to beginning such a group?

Add narrative here


	Does your clinic have a lactation room for breastfeeding clients and staff? 
Yes ____  No ____
If yes, how can your clinic improve this area?  
Add narrative here
If no, what would be needed to provide this benefit?

Add narrative here


	Does your clinic have a written policy addressing breastfeeding support in the work place to support WIC and other health department staff?  
Yes ____  No ____
If yes, how could this policy be improved?  
Add narrative here
If no, what are the barriers to such a policy?

Add narrative here


	Describe how your clinic works with other health department programs and community partners (MCH, employers, etc.) to promote breastfeeding?

Add narrative here


	How many of your clinic’s WIC employees are certified breastfeeding educators?   Number: ____
Does your clinic encourage all staff to become certified breastfeeding educators?  Yes ____  No ____  

If not, what barriers would keep staff from obtaining this credential? 

Add narrative here
How many of your clinic’s WIC employees are IBCLC’s?   Number: ____  



	Describe your clinic’s plan for furthering the education of WIC employees regarding breastfeeding promotion, support and management. 

Add narrative here


	What additional information should we know about your breastfeeding education and support activities?

Add narrative here



Clinic Environment and Customer Service

	Describe any clinic changes during the past year or anticipated in the next year that affect WIC services.  Examples include renovation of facilities, changes in client scheduling, changes in staff duties, new employees, etc.  
Add narrative here
Describe the changes that may be needed in your services to accommodate these situations. 

Add narrative here


	Each agency must have a plan to accommodate those with limited English proficiency.  Each agency/clinic should complete one of the two following options.  If your agency/clinic has clients with limited English proficiency on a regular basis, what is your plan?
Add narrative here

If your agency/clinic has clients with limited English proficiency on an infrequent basis, what is your plan?

Add narrative here

	Review your clinic’s report in KWIC entitled, “Processing Standards Detail Report” for the past 30 days.  Based on this report, how many clients had appointments scheduled outside of processing standards? Number: _______ 

What reason is most commonly used for an appointment being out of processing standards?

Add narrative here
How many times was the reason “no appointment available” used? Number:_____

If the reason “no appointment available” was used, describe the strategies that the clinic will use to address this issue.

Add narrative here
If the reason “other” is used, are corresponding notes entered to explain what “other” means?  Yes ____  No ____

If no, explain how staff will be instructed to enter a note explaining what “other” means for each instance that “other” is used.

Add narrative here


	Is No Show Management regularly completed for each day with WIC appointments?  Yes ____  No ____
If no, what is your plan to remedy this?  
Add narrative here
If yes, review your clinic’s most current No Show Report.  Answer the following:    What month’s report did you review?  ____
What one appointment type seems to have the highest “no-show” rate? ___
____________________
Discuss one strategy that your clinic could use in the coming year to improve the “show” rate for that type of appointment. 
Add narrative here


	Describe your clinic’s efforts to assure that your clinic is child and family-friendly.  Be specific about what steps you have taken.  
Add narrative here
What additional resources would be needed to improve your clinic environment?
Add narrative here


	How does your clinic assure client confidentiality during clinic visits?
Add narrative here



	How does your clinic solicit regular feedback on the quality of WIC services from clients? Mark all of the following methods that are used by your clinic.
_____ survey function available in KWIC 

_____ paper survey copied from sample in the WIC PPM

_____ developed own survey

_____ other, describe: ______________________________________
How could this process be improved?
Add narrative here

Summarize the feedback that was obtained, what did the clients say?

Add narrative here

Did your clinic make changes based on the feedback, and if so, describe them.

Add narrative here


	What additional information should we know about your clinic environment and customer service activities?

Add narrative here



Program Outreach and Marketing

	Each agency must have a plan to accommodate working families with appointment scheduling.  These families often have difficulties coming to appointments during regular clinic hours.  Please explain how you accommodate this group of clients.

Add narrative here



	Each clinic must complete one WIC outreach activity yearly.  Describe what activity your clinic plans to complete in the coming calendar year and what client groups will be particularly targeted with this outreach.  
Add narrative here

	Describe your agency marketing strategy to promote WIC services to hard-to-reach groups (teen mothers, immigrants, migrants, farmers, etc.).  
Add narrative here
How could your clinic better promote WIC in your community?

Add narrative here

	Describe your agency’s efforts to educate physicians and other health care providers in your community about WIC.  
Add narrative here
How successful have these efforts been in fostering good relationships with the health care community?

Add narrative here


	What resources would make your clinic’s efforts at outreach and marketing WIC services more successful?
Add narrative here


	What additional information should we know about your outreach and marketing activities?

Add narrative here



Program Coordination and Referrals

	Describe how your program coordinates their nutrition education efforts with Extension services.  
Add narrative here
If no coordination is occurring, what barriers are limiting this collaboration?

Add narrative here


	With what organizations (other than Extension) outside of the health department is WIC staff collaborating, to improve WIC service coordination? (outside agencies might include SRS, Parents as Teachers, Headstart, etc.)  List agencies here

How could this collaboration and coordination be improved?

Add narrative here

	Are WIC staff involved in community coordination efforts to increase wellness opportunities (physical activity, improved nutrition, decrease obesity) in the community?  If so, list the community partners and describe the group’s accomplishments and plans.
Add narrative here



	How often is your clinic’s community resource list updated?  __________
How could this list be improved to better meet your client’s needs?

Add narrative here


	Describe how WIC appointments are coordinated with other health department programs and services (for example, are immunizations available during WIC appointments)?  

Add narrative here


	How does your clinic let community partners (physicians, hospitals, county commissioners, food banks, SRS) know about significant changes in WIC program services (for instance, changes to the food packages, infant formula changes, or WIC clinic hours)?  
Add narrative here
How could this process be improved?

Add narrative here


	What additional information should we know about your program coordination and referral activities?

Add narrative here



Fiscal Integrity

	A minimum of 1/6 of every clinic/agency’s allocated funds are required to be designated as nutrition education.  Did you meet this requirement during FFY 2011 (10/1/10-9/30/11)?  Yes ____  No ____ 

If no, what barriers did you encounter?  

Add narrative here

The targeted expenditure amount for our clinic/agency for nutrition education for FFY 2012 (10/1/11-9/30/12) is $_____ .  How do you plan on meeting this requirement?  
Add narrative here


	Every clinic/agency has a targeted amount of funds that must be spent on breastfeeding.  Did you meet this requirement during FFY 2011 (10/1/10-9/30/11)?  Yes ____  No ____

If no, what barriers did you encounter?
Add narrative here

The targeted expenditure amount for our clinic/agency for breastfeeding for FFY 2012 (10/1/11-9/30/12) is $_____. How do you plan on meeting this requirement?  
Add narrative here


	In the current WIC budget year (10/1/11-9/30/12) did your agency submit a request for infrastructure funds?  (Refer to PPM ADM 02.02.00, section V) 

Yes ____  No____
If yes, are you on track to implement the planned expenditure?

Add narrative here
If no request was submitted, why not?
Add narrative here


	How frequently during the year does the WIC Coordinator compare clinic expenditures to the clinic’s submitted and approved budget?   
Add narrative here
How are changes made in the budget, if warranted?
Add narrative here



Vendor Management

	Describe how your clinic informs vendors of significant changes in WIC services (for instance, changes in the WIC food packages)? 
Add narrative here



	What are the most frequent concerns WIC vendors have about WIC clients?
Add narrative here

How are these concerns addressed?

Add narrative here


	What are the most frequent concerns WIC vendors have about the program?    
Add narrative here


	Describe your process of gathering information about foods your local vendors offer.  For example, knowing what brands of 100% whole wheat breads are available at your local store(s) in order to assist with client education.

Add narrative here


	What additional information should we know about your vendor management activities?

Add narrative here



Staff Qualifications and Training

	All WIC employees are required to obtain two training opportunities each year related to their WIC job responsibilities.  Please describe your clinic’s plan for employee training in the upcoming year. 
Add narrative here



	It is expected that WIC staff will need to continually enhance their skills related to their WIC duties.  How does your clinic provide opportunities for staff to attend training outside of those given by the State WIC Agency?
Add narrative here



	Describe your clinic’s procedure for training new WIC staff.  Include how staff is trained about customer service practices, including building rapport with clients and asking open-ended questions.

Add narrative here

What resources would make this process easier?

Add narrative here

	What additional information should we know about your staff qualifications and training activities?

Add narrative here



Assessment and Quality Assurance

	How often does your clinic do record reviews to assure that all required elements are included in client records? __________________________
If reviews are not done regularly, what barriers are perceived to providing this quality assurance?
Add narrative here


	Do staff Notes fields in KWIC record pertinent data about the client encounter (not just “RC” on notes)?  

Yes ____  No ____
If not, what is your plan to improve the quality of WIC documentation?
Add narrative here


	How often are KWIC reports reviewed for trends in participation, service delivery, or breastfeeding data?  
Add narrative here
How does your clinic use the available reports to improve WIC services?
Add narrative here


	If your clinic is the parent agency for a multi-county agency, how does staff assure that all sub-agencies follow WIC policy and procedures?  
Add narrative here


	What additional information should we know about your assessment and quality assurance activities?

Add narrative here



Nutrition Education

	Check which of the following methods your clinic uses to provide follow-up (low risk) nutrition education to clients:
_____  Individual one-on-one nutrition counseling sessions
_____   Interactive nutrition education centers with evaluation method

_____   Self-study modules with evaluation method
____   Computer assisted nutrition education
_____   Group classes

_____   Demonstrations/cooking classes

_____  Other, please describe:

Add narrative here



	How does your clinic determine what topics will be available in low risk follow-up education offerings?  
Add narrative here
Is client input solicited?  Yes ____  No _____
How could the topics be chosen to better meet the needs of your clients?
Add narrative here



	How are clients being informed of what follow-up nutrition education will be needed?  
Add narrative here
How could this process be improved?
Add narrative here



	How does your clinic market and promote your nutrition education offerings to clients?  (Offerings include interactive centers, classes, computer assisted nutrition education, etc.) 

Add narrative here

How could this be improved?

Add narrative here


	Does your clinic/agency routinely see a specific category of low risk client (example -pregnant) at individual nutrition education (NEI) appointments?  

Yes ____  No ____
If the answer is yes, list the client category(ies) that apply, and why.

Add narrative here



	What written nutrition education materials would make your education efforts more effective?  
Add narrative here


	Describe how WIC staff use the client goal and plan to assist in nutrition education and counseling.  
Add narrative here

How do you assess the client’s progress on their goal and plan at subsequent WIC visits?
Add narrative here


	Have you held any special nutrition education events in the past calendar year?  Yes ____  No ____  
If yes, give a brief summary of the event.  
Add narrative here
Do you anticipate offering such an event in the coming year?  Yes ___ No__
If yes, please describe the planned event.

Add narrative here



	What additional information should we know about your nutrition education activities?

Add narrative here



2012 Nutrition Education Offerings

(Copy and paste the table as needed before completing the fields.)

	Month(s)
	Class   Title      
	Type of Class

(group, self-study 

notebook,

Interactive 

center, etc.)
	Client Category

(PG, PP, BF, 

I-<6 months,

I->6 months, C)
	Includes

Learning

Objectives

(Yes/No)
	Brief description of class content

(include how this class applies to

each client category)
	What is used

for interactive 

component? 

(other than a

quiz)
	List evaluation

method and 

how client 

sets their goal
	Outside

 Instructor

(Yes/No)

If yes, list who

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Technical Assistance
	The State WIC Agency wants to support local clinics in providing quality WIC services.  How can we best serve you in the following areas?

Nutrition Services (staff training-specify topic, educational materials, special formulas, risk factors, lesson plans, etc.) 
Add narrative here
Breastfeeding (staff training-specify topic, educational materials, breastfeeding promotion, coalition building, breast pump issuance, etc.)  
Add narrative here
Administrative Services (staff training-specify topic, budget, affidavit, civil rights, etc.) 
Add narrative here
Vendor Management (staff training-specify topic, educational materials, monitoring, etc.)  

Add narrative here

KWIC  (staff training-specify topic, client services, reports, local vendor management, community activity, etc.)

Add narrative here



2012 Action Plans
Each local agency must complete two action plans for 2012:

1. The first plan should address some aspect of breastfeeding promotion or support.

2. The second plan should address another aspect of the Keys to Excellence that staff has determined in the NSP process could be improved.  A different Key to Excellence focus must be chosen than was selected for the previous year’s NSP, unless approval is obtained from your state nutritionist.
How to begin:

1. Have a conversation (informally or at a staff meeting) with all WIC staff to review the information in the NSP guidance and determine how action plans will be completed.  These conversations should continue throughout the year as the plan is implemented.

2. Review the information from earlier portions of the NSP to see what areas may need improvement.

3. Choose one focus for each plan for the agency.

4. Choose one or more objectives to help meet this goal for your chosen focus.
5. If your Plan results in increased WIC costs, a Budget Revision may need to be submitted.

6. To write the breastfeeding action plan, use the action plan form with the statewide goal included.  

7. Design one or more objectives, tailored with percentages and time frames that reflect your agency’s efforts.  For instance, if your focus is to decrease the use of formula discharge packs in local hospitals and clinics, your objective might be that “By August 2012, ______% of all hospitals and physician clinics in ______County will no longer provide formula discharge packs to their clients.”  Be sure the objective you write is time sensitive, measurable, and specific.

8. Develop an action plan for your objective(s).  Be specific in what actions will be taken.  A minimum of 3 action plan steps must be included for each objective.  At least one step needs to address a significantly new or improved strategy toward your objective.  Each action step should be of sufficient quality/depth to reflect the effort involved in reaching the objective.  Please identify new strategies with a “*” or bold face font.
9. Indicate who will be responsible for each action plan step and the anticipated date of completion.  

10. At the bottom of the form, describe your evaluation method.  Be specific what KWIC reports or other methods will be used in the evaluation process.

11. To write the second action plan, use the action plan form.  No statewide goal is included.  A goal may be developed for any of the other Keys to Excellence components.  Choose a focus based on a need identified elsewhere in the NSP.  A different Key to Excellence focus must be chosen than was selected for the previous year’s NSP (unless prior approval is obtained from your state nutritionist).  Add one or more objectives to help meet this goal for your chosen focus.  Write the action plan for your objective(s).  Be specific in what actions will be taken.   A minimum of 3 action plan steps must be included for each objective.  Each action step should be of sufficient quality/depth to reflect the effort involved in reaching the objective.  
12. Indicate who will be responsible for each action plan step and the anticipated date of completion.

13. At the bottom of the form, describe your evaluation method.  Be specific what KWIC reports or other methods will be used in the evaluation process.


2012 Breastfeeding Promotion Strategic Action Plan

Statewide Goal:  To increase the initiation and duration of breastfeeding within the Kansas WIC Program.

Local Agency/Clinic Name:______________________________________________________

*If your Plan results in increased WIC costs, a Budget Revision may need to be submitted.
	Objectives 

Include the problem to be addressed, target audience, time frame, and the amount of change expected.
	Action Steps 

Minimum of 3 action steps included.  

At least one must address a significantly new or improved strategy toward your objective.

Please identify new steps with “*” or bold font.  

Each action step should be written with sufficient detail and depth to support your objective.
	Person Responsible
	Implementation 
Date or Date
Range

	
	
	
	

	Evaluation Method:


2012 Clinic Improvement Strategic Action Plan

Local Agency/Clinic Name:______________________________________________________

A different Key to Excellence focus must be chosen than was selected for the previous year’s NSP (unless prior approval is obtained from your state nutritionist). If your Plan results in increased WIC costs, a Budget Revision may need to be submitted. Key to Excellence focus area: ______________________________________________
	Objectives 

Include the problem to be addressed, target audience, time frame, and the amount of change expected. 
	Action Steps 

Minimum of 3 action steps included. 

Each action step should be written with sufficient detail and depth to support your objective.
	Person Responsible
	Implementation

Date or Date
Range

	
	
	
	

	Evaluation Method:




Appendix 3

Nutrition Services Plan

Check List


2012 Nutrition Services Plan Check List
□ 
Cover Sheet Completed
□
Clinic Staff Summary Sheet Completed (Separately for each Clinic)
□
Evaluation of 2011 Breastfeeding Promotion Action Plan

□
Evaluation of 2011 Clinic Improvement Action Plan

Keys to Excellence Review

□
Breastfeeding Education and Support


□
Clinic Environment and Customer Service


□
Program Outreach and Marketing


□
Program Coordination and Referrals


□
Fiscal Integrity


□
Vendor Management


□
Staff Qualifications and Training


□
Assessment and Quality Assurance


□
Nutrition Education

□
2012 Nutrition Education Offerings

□
Technical Assistance Suggestions
□
2012 Breastfeeding Promotion Strategic Action Plan Completed

□
2012 Clinic Improvement Strategic Action Plan Completed

Nutrition Services Plan Process 
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Identify Community Partners





Design Strategies
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Identify Needs
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Nutrition Education Policy Guidance








Revised Food Packages








Peer Counselors for enhanced Breastfeeding Support








Value Enhanced Nutrition Assessment (VENA)
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