Program Administration – SELF ASSESSMENT

	Local Agency:  
	PE Dates:         to  

	Authority
	Questions and Responses

	
	Caseload Management

	WPM 230-10


	1. Are there any priorities that you are unable to serve at this time?  
Please describe your circumstances.

      


	
	Equipment Management

	CMB 

Chapter 9
	2. At your local agency, who is responsible for keeping track of WIC equipment purchased with state WIC funds?




	CMB 

Chapter 9

STAR NSA.

H 2

STAR NSA. 

H 4
	3. Describe your agency procedures for:   
a. How often does your agency conduct a physical inventory of equipment and inventory-controlled non-equipment, such as loaned breast pumps, printers and monitors?


b. How soon after receiving major equipment (> $5000) do you enter it into the Local Agency Inventory System (LAIS)? 




	WPM 110-20, 140-20

7 CFR 246.25 and 7 CFR 246.6(e), 246.7(i)(9)
	4. At your agency, do you maintain the required program records for a minimum of three years?   

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
No

If not, what program records to you maintain and for how long?




	
	Staff Training

	WPM 190-00, 

190-10, 190-20

7 CFR 246.3 (f),  246.6, and 246.11 (d)

FNS Instruction 113-1

NSP

WPM 410-21

7 CFR 246.19

7 CFR 246.25
	5. Please answer the following:

a. List your staff members who attended the last California WIC Annual Conference.

b. What second training did at least one agency RD attend?  
Who went and when was the training?


c. When did you last provide a staff training on screening participants for alcohol and drug abuse? 

i. Describe the follow-up that occurred for those who missed the training.


d. When did you last provide a staff training on civil rights? 

i. Describe the follow-up that occurred for those who missed the training.


6. Based on results from your ongoing quality assurance (QA) process, what staff training do you have planned?



	
	Separation of Duties

	WPM 350-10

7CFR 246.4(a)(26) (iii)

 ASM 02-15
	1. Is your agency able to maintain separation of duties at all sites?
    FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
No

a.   If No, have you submitted the Alternate Procedures for Ensuring Food                                                                                                            Instrument Security form, (Appendix 1000-80) to the State Agency for approval?
b.   Date approved  
     


CMB = Contract Management Binder

CFR = Code of Federal Regulations

FNS = Food and Nutrition Services

NSP = Nutrition Services Plan

WPM = WIC Program Manual

STAR = State Technical Assistance Review (evaluation form)
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