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FFY 2008 GOALS AND OBJECTIVES  

Nutrition Services and Breastfeeding, Customer Service and Vendor Management

GOAL 1:  Improved nutrition services for women, infants and children.

GOAL 1, OBJECTIVE 1: To revitalize quality nutrition services through implementing Value Enhanced Nutrition Assessment (VENA).

Strategies for Goal 1, Objective 1

1. Begin implementing the Missouri VENA plan.  

Activities:

a. Work with local WIC providers via the Nutrition and Education Committees to get their input on WIC process changes.

b. Continue developing the Nutrition Counseling Guides for women and infants with input from the local WIC providers (LWPs).

c. Develop Counseling Guides for anthropometric and biochemical assessments with input from the LWPs. 

d. Continue to develop competencies for LWP designated staff and assess their competency level.

e. Review and revise WIC certification policies and procedures.

2. Provide training to local WIC provider staff. 

Activities:

a. Modify the monthly WIC Nutrition Trainings to address the competency needs of local agency staff to address rapport building, critical thinking skills needed for nutrition assessment and health outcomes based assessment.

b. Provide training to State and LWP nutritionists on the 3 step counseling method to expand usage beyond the breastfeeding peer counseling program. 

c. Continue to enhance the Nutrition Training Manual to include the Counseling Guides for women, infants and children.

d. Incorporate USDA WIC Works website trainings into the MO WIC Trainings.

GOAL 1, OBJECTIVE 2: To increase breastfeeding initiation and duration rates within the Missouri WIC program, as measured by an:

· Increase in the percent of infants participating in WIC who are “breastfed ever” from 51.2% (2005 PedNSS) to 75% by 2010.

· Increase in the percent of infants participating in WIC who are breastfed at least six months from 27.4% to 50% by 2010.

Strategies

1.
Enhance breastfeeding support and promotion within WIC.

Activities:

a. Continue implementation of the statewide breastfeeding coalition.

b. Develop criteria for and begin implementating a “Breastfeeding Friendly WIC clinic” initiative.

c. Visit the Indiana State WIC program to observe their BFPC/Hospital Outreach Program to aid in developing a similar program in Missouri. 

d. Develop single topic breastfeeding education sheets and include them on the Missouri WIC website to be available for local WIC provider staff and WIC participants.  

e. Offer a statewide lactation consultant preparatory course to increase the number of IBCLCs in WIC.

f. Participate in the National WIC Association 2008 Nutrition and Breastfeeding Conference.  Send four (4) WIC staff to attend the conference and cover the four (4) tracks offered.

2. Enhance the effectiveness of the breastfeeding peer-counseling program by improving the quality and quantity of peer counseling contacts.

Activities:

a. Continue to review local agency program activity reports, individual agency breastfeeding rates, information obtained from site visits and results from our collaborative breastfeeding research project.  Share this information with the LWPs.

b. Review and revise as needed policies and procedures that support BFPC utilizing input from the statewide breastfeeding peer counseling task force.

c. Develop and implement training that educates agency staff on new policies and/or procedures.  
GOAL 2:  Improved health outcomes of WIC participants.
GOAL 2, OBJECTIVE 1:  To decrease the incidence of poor birth outcomes in pregnant women as measured by an:

· Increase in the percent of pregnant women entering WIC in the first trimester from 42.0% (2005 PNSS) to 75% by 2010.

Strategies:

1. Focus program and local agency efforts on increasing participation of pregnant women in the WIC program.

Activities:

a. Identify and pursue opportunities for increasing WIC participation of pregnant women during their first trimester of pregnancy.

b. Provide outreach materials for LWPs to use with local OB/GYNs and Family Practice physicians for marketing WIC services.

c. Provide client services enhancement funding specifically for media/marketing and outreach activities focusing on services to WIC eligible pregnant women.

GOAL 2, OBJECTIVE 2: To decrease the percent of Missouri children who are at risk for obesity and overweight, as measured by a:

· decrease in the percent of children, 2- 5 years old, who are overweight (BMI- for-age (95th percentile) from 13.4% (2005 PedNSS) to <10% by 2010 in children participating in WIC.

· decrease the percent of children, 2- 5 years old, who are at risk of overweight (BMI-for-age >85th percentile to <95th percentile) from 16.7% in 2005 (PedNSS data) to <10% in 2010 in children participating in WIC.

Strategies 

1. Continue to expand Fit WIC Missouri throughout all local WIC providers.

Activities:

a. Encourage local WIC providers to incorporate Fit WIC MO into their local agency plan and provide ongoing technical assistance.

b. Continue to evaluate the effectiveness of Fit WIC MO statewide.

c. Adapt Fit WIC materials so they are culturally appropriate for use with the Missouri audience.

2. With input from the LWPs and needs identified in the VENA Self-Evaluation, continue to enhance the nutrition education component of the WIC Program.

Activities:

a. Develop/identify resources to assist LWPs to provide effective nutrition education to WIC participants.

b. Continue updating nutrition education resources and make them available on the MO WIC webpage.  

c. Assess how to best provide education resources to LWPs and WIC participants be it hard copy or web-based materials.

d. Continue to maximize available resources by partnering with other agencies involved in the State Nutrition Action Plan (SNAP) to develop, distribute and share resources when possible.

GOAL 3: Improved vendor management.

GOAL 3, OBJECTIVE 1: To enhance the efficiency of the vendor monitoring process.

Strategies:

1. Improve vendor monitoring capabilities.

Activities:

a. Coordinate vendor monitoring to ensure all monitoring is completed by staff by July 31.

b. Have vendor staff conduct vendor monitoring within their own district areas and plan the monitoring by geographical location to assure efficiency and wise use of travel resources.

c. Review current monitoring tools procedures and make possible revisions to increase efficiency.

d. Participate in any vendor coordinator meetings/training conducted in the USDA Mountain Plains Region.  Send appropriate WIC staff to cover the tracks offered.

GOAL 3, OBJECTIVE 2: To improve resources, services and training for vendors.

Strategies:

1.
Continue to improve vendor customer service and staff efficiency.

Activities:

a. Improve and update current electronic and web-based training information.

b. Develop website information sheets showing infant formula stocking levels by peer group and WIC minimum stocking level requirements.

c. Develop training module for vendors who continue to experience problems with WIC checks being rejected.

2. Enhance vendor training program.

Activities:

a. Develop method to capture information on which vendors have used web-based training modules for their staff.
b. Continue training of district staff that assist with vendor training.

c. Continue developing a WIC video for vendors on cash office procedures.

GOAL 4: Improved customer service.

GOAL 4, OBJECTIVE 1: To improve communication with local WIC agencies and enhance the ability of local WIC staff and vendors to provide high quality services to WIC participants.
Strategies 

1. Continue to enhance communication with local WIC providers and vendors.

Activities:

a. Repeat the customer service survey conducted in 2006 to assess WIC participant satisfaction with WIC services provided by local agencies.

b. Assess LWPs review of the WIC weekly updates, which are posted in the Department's web page.

c. Meet quarterly with the Missouri WIC Association board and the DHSS Director’s Advisory Council for Local Public Health to share information and solicit input on program issues.

d. Conduct at least annual meetings with local WIC agency administrators in the Health Districts to share information and listen to issues and concerns facing local WIC providers.

e. Meet at least twice annually with the Missouri WIC Vendor Committee to address vendor-related issues and solicit input.

f. Participate in the Mountain Plains Region WIC Directors meeting in Colorado.  Send the WIC director and any other staff (e.g., vendor coordinator, nutrition coordinator, etc.) as requested.

g. Participate in the 2008 National WIC Association Annual Conference in Minneapolis, MN.  Send five (5) WIC staff to attend the conference and cover the five training tracks offered.

2. Plan and begin implementing the new Missouri WIC data system.

Activities:

a. Two (2) WIC Staff will attend National WIC Association Technology Conference in November 2007.  

b. Submit Implementation RFP for USDA approval.

c. Submit Quality Assurance RFP for USDA approval.

d. Purchase computer equipment necessary to implement new system.

e. Two (2) WIC Staff will attend the WIC EBT users group meeting/training.  

3. Prepare for WIC food package changes.

Activities:

a. Review final USDA food package changes and develop a plan for implementation in Missouri.

b. Extend the current Missouri WIC Approved List to September 30, 2008.

4. Implement tri-monthly check issuance for the first pilot.

Activities:

a.
Implement first pilot of LWPs to begin tri monthly check issuance.

b.
Select second pilot LWP group.
c.
Provide training to second pilot group.
d.
Provide training to remaining agencies.

e.
Revise policies and provide technical assistance to LWPs.

f.
Evaluate tri-monthly pilot project.  

