2011 CA WIC Program

Best Practices Awards

Nomination Form

Excellence in Health Linkages

(Agency Award)
2010 CA WIC Program - Best Practices Awards


	Directions:

	The best practices awards are for activities during the federal fiscal year 2010 (October 1, 2009-September 30, 2010).  Complete all sections of the form.  “Agency” awards recognize the best practices of the organization, and “individual” awards recognize the unique contributions of an individual staff member. The information provided in the nomination form may be included in the Best Practices Awards program. Remember to include your name and contact information as we may contact you for additional information. This form is designed for you to enter information within expandable fields after every question.

	Nomination:

	Excellence in Health Linkages Nominee:          (Agency Name)

	In the past 12 months, has the agency collaborated with community health partners,(e.g., dental, mental, social services) in your community?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
With whom did the agency partner?      
Why did the agency chose to partner with these health services providers?      
When did the collaboration begin?      

	Outcomes: 
What were the outcomes of partnering with these other health and community services?      
How many WIC participants benefited from this partnership?       
Describe how this partnership has benefitted the participants:      

	Referrals:

How are participants referred to other health and community services?        
What is the follow-up protocol?        
How does the agency ensure participants’ needs are met by the referred health and community services?      

	Contact Person:

	Contact Name:      
Phone Number:      
Fax Number:      
Email Address:      


Please submit completed form by January 12, 2011 to 

Theresa Searles, Local Agency Support Branch

c/o CA WIC Program, CA Department of Public Health

PO Box 997375, Sacramento, CA 95899-7375

Theresa.Searles@cdph.ca.gov

Phone: (916) 928-8766
Fax: (916) 263-3314
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