
trategies

Special Supplemental
Nutrition Program for
Women, Infants, and

Children

Indian Health Service
and Tribal Health

Systems

Migrant Health 
Centers

Community Health
Centers

A Guide for WIC and 
Primary Care Professionals

Handbook

C
S
oordination



trategies
Handbook

C
S
oordination

Prepared for:

Supplemental Food Programs Division

Food and Nutrition Service

U.S. Department of Agriculture

Alexandria, VA

Prepared by:

Health Systems Research, Inc.

Washington, DC

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of
race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or family
status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for

communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center
at (202) 720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 
14th and Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice or TDD). 

USDA is an equal opportunity provider and employer.



FOREWORD

The Coordination Strategies Handbook project is funded through a grant from the Food

and Nutrition Service (FNS), U.S. Department of Agriculture. The Bureau of Primary

Health Care (BPHC) and the Indian Health Service (IHS), Department of Health and

Human Services, cooperated with FNS at the Federal level to develop the handbook.

The project was undertaken in response to a mandate of P.L. 103-448, the Healthy Meals

for Healthy Americans Act of 1994. The Act stipulates the increase of WIC services at

community and migrant health centers (C/MHCs), especially new health centers, and

improvement of coordination of WIC services at IHS clinics. Among the activities 

undertaken in response to this mandate is the development of this handbook. It is

intended to serve as a reference tool for local agencies, as well as a source of inspiration,

in pursuing coordination and collocation efforts. 
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The site index provides a listing of each WIC program and health center mentioned in the

handbook, as well as the page numbers where they appear. The sites are arranged by 

the 8 U.S. Department of Agriculture regions, which for the most part correspond 

with the 10 U.S. Department of Health and Human Services’ (DHHS) regions. Within each

region, sites are presented alphabetically by State and then alphabetically by the name of

the WIC program. As many of the WIC programs are sponsored by health centers, the

name of the WIC program is often the same as the health center's name.

Northeast Region (DHHS Region I and II)

Maine
WIC Sacopee Valley Health Center

Clinic Sacopee Valley Health Center  . . . . . . . . . . . . . . . . . . . . . . . . .21-24, 86, 94, 123

New Hampshire
WIC Ammonossuc Community Health Services, Inc.

Clinic Ammonossuc Community Health Services, Inc.  . . . . .87, 95, 99, 102, 112, 115

New Hampshire
WIC Coos County Family Health Services, Inc. WIC Program

Clinic Coos County Family Health Services, Inc.  . . . . . . . . . . . . . . . . . . . .87, 112, 117

New York
WIC Open Door Family Medical Group

Clinic Open Door Family Medical Group  . . . . . . . . . . . .87, 91, 97, 100, 110, 111, 112

Mid-Atlantic Region (DHHS Region III including New Jersey)

New Jersey
WIC North Hudson Community Action Corporation WIC Program

Clinic North Hudson Community Action Corporation  . . . . . . . . . .25-28, 87, 125, 129

Pennsylvania
WIC Allegheny County Health Department WIC Program

Clinic Sto-Rox Neighborhood Health Center . . . . . . . . . . . . . . . . .87, 99, 111, 117, 133

Pennsylvania
WIC United Neighborhood Facilities Health Care Corporation

Clinic Community Health Net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87, 88, 111, 126



SITE INDEX BY REGION v
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WIC Piedmont Health District WIC Program

Clinic Central Virginia Community Health Center . . . . . . . . . . . . . . . . .87, 93, 99, 132

Washington, DC
WIC Cardozo WIC Program

Clinic Unity Health Care, Inc.  . . . . . . . . . . . . . . . . . . . . . . . .86, 93, 110, 112, 114, 116

Southeast Region (DHHS Region IV)

Alabama
WIC Quality of Life Health Services, Inc.

Clinic Quality of Life Health Services, Inc.  . . . . . . . . . . . . . . . .86, 90, 96, 99, 101, 110

Florida
WIC Indian River County Health Department

Clinic Fellsmere Medical Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 115, 117, 118

Mississippi
WIC Mississippi Band of Choctaw Indians WIC Program

Clinic Choctaw Health Center  . . . . . . . . . . . . . . . . . . . . . . . . . .29-34, 86, 98, 110, 134

North Carolina
WIC Henderson County WIC Program

Clinic Blue Ridge Health Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 122, 133

North Carolina
WIC Twin County Rural Health Center WIC Program

Clinic Twin County Rural Health Center, Inc. . . . . . . . . . . . . .86, 90, 97, 111, 115, 131

South Carolina
WIC North Central Family Medical Center WIC Program

Clinic North Central Family Medical Center  . . . . . . . . . . . . . . . . . . . . . .35-40, 87, 124

Tennessee
WIC Claiborne County Health Department

Clinic Clear Fork Clinic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87, 91, 131, 133



Midwest Region (DHHS Region V)

Indiana
WIC Allen County WIC Program

Clinic Neighborhood Health Clinics, Inc.  . . . . . . . . . . . . . . . . . . . . . . . .86, 89, 94, 128

Michigan
WIC Health Delivery, Inc.

Clinic Bayside Health Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 91, 109, 113

Minnesota
WIC Fond du Lac WIC Program

Clinic Fond du Lac Human Services  . . . . . . . . . . . . . . . . . . . . . . . . . .41-44, 86, 94, 126

Wisconsin
WIC Family Planning Health Services WIC Program

Clinic Bridge Community Health Clinic  . . . . . . . . . . . . . . . . .87, 88, 93, 103, 126, 129

Southwest Region (DHHS Region VI)

Louisiana
WIC Bayou Comprehensive WIC Program

Clinic Bayou Comprehensive Health Center  . . . . . . . . .86, 96, 106, 107, 115, 116, 128

Louisiana
WIC Outpatient Medical Center at Natchitoches WIC Program

Clinic Outpatient Medical Center at Natchitoches  . . . . . . . . . . . . . . .86, 100, 106, 113

New Mexico
WIC First Choice Community Health Care WIC Program

Clinic First Choice Community Health Care . . . . . . . . . . . . . . . . . . . .87, 106, 113, 116

Oklahoma
WIC Cherokee Nation WIC Program

Clinic W.W. Hastings Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87, 108, 114

Oklahoma
WIC Chickasaw Nation

Clinic Carl Albert Indian Health Facility  . . . . . . . . . . . . . . . . . . .87, 100, 101, 108, 113

Texas
WIC El Paso City-County Health Department

Clinic Centro San Vicenti  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87, 102, 103, 117, 124
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Texas
WIC Hidalgo County WIC Program

Clinic Hidalgo County Health Care Corporation  . . . . . . . . . . . . . . . .45-49, 87, 92, 114

Mountain Plains Region (DHHS Regions VII and VIII)

Colorado
WIC Valley-Wide Health Services, Inc. WIC Program

Clinic Valley-Wide Health Services, Inc.  . . . . . . . . . . . . . . . . . . . . . . .61-65, 86, 92, 106

Iowa
WIC Siouxland WIC Clinic

Clinic Siouxland Community Health Center  . . . . . . . . . . . . . . . . . . .86, 101, 108, 110

Kansas
WIC Shawnee County Health Agency

Clinic Shawnee County Health Agency . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 112, 113

Missouri 
WIC Dunklin County Health Department

Clinic Southeast Missouri Health Network  . . . . . . . . . . . . . . . . . . . . . . . . . .86, 95, 104

Missouri
WIC Family Care Health Centers

Clinic Family Care Health Centers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 116, 117

Missouri
WIC Samuel U. Rodgers Community Health Center WIC Program

Clinic Samuel U. Rodgers Community Health Center  . . . . . . .51-54, 86, 108, 126, 134

Nebraska
WIC Panhandle Community and Migrant Health Center WIC Program

Clinic Panhandle Community and Migrant Health Center  . . . . . . .55-59, 86, 128, 130

North Dakota
WIC Fargo Family Health Care Center WIC Program

Clinic Fargo Family Health Care Center  . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 104, 123

North Dakota
WIC Spirit Lake Tribe

Clinic Fort Totten IHS Clinic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 90
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Western Region (DHHS Regions IX and X)

Arizona
WIC Marana Health Center

Clinic Marana Health Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .67-70, 86, 106

Arizona
WIC Mariposa Community Health Center, Inc. WIC Program

Clinic Mariposa Community Health Center, Inc.  . . . . . . . . . . . . . . . .86, 115, 116, 128

California
WIC Central Valley Indian Health

Clinic Central Valley Indian Health Center, Inc.  . . . . . . . . . . . . . . . . . . . .71-76, 86, 97

California
WIC Community Medical Centers, Inc.

Clinic Community Medical Centers, Inc. . . . . . . . . . .86, 89, 96, 99, 102, 105, 114, 128

California
WIC Sonoma County Indian Health Project, Inc.

Clinic Sonoma County Indian Health Project, Inc.  . . . . . . . .86, 96, 103, 113, 116, 118

California
WIC United Health Centers of the San Joaquin Valley, Inc.

Clinic United Health Centers of the San Joaquin Valley, Inc.  . . .86, 89, 92, 103, 107, 108, 

109, 132  

Idaho
WIC Fort Hall Indian Health Center

Clinic Fort Hall Indian Health Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .86, 93, 105

Oregon
WIC Confederated Tribes of Warm Springs Indian Reservation

Clinic The I.H.S. Warm Springs Service Unit  . . . . . . . . . . . . . . . . . . . . . . . .87, 94, 110, 118

Washington
WIC Columbia Basin Health Association

Clinic Columbia Basin Health Association  . . . . . . . . . . . . . . . . .87, 106, 112, 114, 126

Washington
WIC Yakima Valley Farm Workers Clinic

Clinic Yakima Valley Farm Workers Clinic  . . . . . . . . . . . . . . . . . . . . . . . . . . . .77-81, 87
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Health Centers and Services

ICON KEY
Model Site

Coordination Efforts

Site Settings

This indicates that the site you're reading about is

one of 12 models of coordination featured at length

in Chapter Three.

This indicates that the site is a federally funded

community health center that provides primary

health care services in medically under-served areas.

This indicates that the site is funded through the

Federal Indian Health Service. Some of these sites

are tribally operated and are referred to as “tribal

health systems.”

This indicates that the site is a federally funded 

community health center that is focused on serving

the primary health care needs of migrant farm workers

and their families.

This indicates that the site is a WIC local agency, a WIC

program operated by an Indian Tribal Organization (ITO),

or a site that coordinates services with an area WIC pro-

gram. WIC is the federally funded Special Supplemental

Nutrition Program for Women, Infants, and Children.

This indicates coordination efforts between health

centers and WIC programs that take place at the

policy and administrative level (like jointly fund-

ing staff or staff training).

This indicates coordination initiatives between

health centers and WIC programs that take place at

the clinical level (such as coordinated appointment

scheduling or common protocols).

This indicates coordination activities between

health centers and WIC programs that take place at

the community outreach level (like marketing or

the use of volunteers).

This indicates that the site serves a population living

mostly or entirely in a rural area.

This indicates that the site serves a population 

living in or near a major metropolitan area.

This indicates that the site serves populations living

in a combination of rural and urban settings.
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AI/AN American Indians/Alaskan Natives

BPHC Bureau of Primary Health Care

CAP Community Action Program
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EPSDT Early Periodic Screening Diagnosis

and Treatment
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RD Registered Dietitian

RFP Request for Proposals
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Children
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CHAPTER ONE
What’s So Great About Coordination? 

Everyone who works in or with a health and human services system sees the symptoms. We

see mothers who have three different appointments for each of their three children on three 

different days. Or pregnant women who don’t keep their prenatal appointment because their

priority is keeping their WIC appointment—scheduled for another day.  Sometimes WIC staff

aren't as successful as they could be in getting new moms to breastfeed because the prenatal care

providers don't discuss the issue with their patients. The list goes on: two agencies duplicating lab

work, two clinical records for the same patient, two outreach programs… .

All of these symptoms reflect a chronic, stubborn condition: fragmentation and duplication of 

services that result from a lack of coordination. 

WIC and primary health care programs have too much in common and too much at stake

not to coordinate their efforts. They share a common goal: improved maternal and child

health outcomes. They both work to increase access to and utilization of health care for

pregnant women, infants, and children. While no one strategy can dissolve all the barri-

ers to care, the evidence is in: Improving coordination between WIC providers and health

care providers is a powerful step in the right direction.

Improved coordination among public agencies can:

• increase the utilization of each coordinating program;

• expand the scope and range of services offered by the programs;

• provide more systematic, rational, comprehensive care to clients;

• eliminate duplication in administrative, clinical, and client support 

activities; and

• result in the most effective utilization of the resources of each 

coordinating program.

This is what staff at several WIC programs say about the benefits of improving coordination

with their health services partners who are collocated:

“Sick children seen at WIC can get immediate attention at the health center.”

“Prenatal care providers send their walk-in patients right over to us at WIC.”

“Our client nutrition education is so much more effective because the nurses at the health 

center reinforce what we say at WIC.”
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Here is what health center staff say about the benefits of improving coordination with their

WIC partners who are collocated:

“WIC is a great marketing tool for the health center, many clients wouldn't seek health services

before, but now they do because we're associated with WIC.”

“When you have both tribal employees and IHS working together, they develop a better under-

standing of each other's programs and more respect for each other – our patients notice this

and feel more comfortable.” 

“The WIC lactation consultant visits our new moms in the hospital and breastfeeding rates

have increased.”

Other benefits result from WIC programs and health centers that are integrated; staff at

these sites say:

“Having the same administrative staff for both WIC and the health center allows more funds to

go into client services.”

“We provide one-stop shopping and clients love it.”

“We are getting better perinatal outcomes now that WIC and the health center are in the same

place.”

In sum, the benefits of improved coordination and service integration include increased access

to services, increased client satisfaction, increased staff satisfaction, and cost savings which all

contribute to the most important benefit of all…improved clinical outcomes.

No one ever said that coordinating or integrating services was easy, however. It's a complex

process, requiring the identification of common goals and the fostering of a level of trust

and openness that supports thoughtful, candid communication among all parties involved.

As program staff explore ways to improve coordination, it's helpful to keep a few notions in

mind:

1. Think of coordination as a long-term, multistep process instead of a

sweeping transformation. You won't get it ironed out in one monthly meeting. But

you can get started and make a difference. The Coordination Assessment Guide in

Chapter Six can help programs determine where they are on the coordination continuum.

2. There are several types and levels of coordination to be considered as

staff work on coordination issues. For example, coordination may occur

between two programs that are collocated, physically located in different places, or

administered by the same organizational entity. 
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To describe the coordination activities contained in this handbook, three separate organiza-

tional approaches to coordination have been included.  These are described as:

• Coordinated: This means the two programs refer to separate and autonomous 

agencies that are not collocated.

• Collocated: This means the two programs are administratively separate but either

housed in the same building or located adjacent to each other.

• Integrated: This means the two programs are responsible to the same administrative

governing authority. 

3. Coordination and services integration can occur at different organiza-

tional points of the program, including the policy level, the administra-

tive level, or the clinical level of activity. For example, two agencies may wish

to coordinate their health education activities through a memorandum of agreement

at the policy level. They may have a protocol to share staff developed at the adminis-

trative level. At the clinical level, they may have jointly developed a health education

curriculum. 

4. Coordination efforts vary greatly from program to program. And they should.

This is definitely a case where one size does not fit all. What works well for one site may be

less successful for another. On the other hand, sometimes a simple tactic can be replicated

elsewhere with great success. Whatever your coordination process, your choices should be

based on what's right for your agency's mission, resources, and client needs.

5. Finally, it's good to remember that while developing a coordi-

nation effort can be complicated, it is easier than you might

think. Often the most effective coordination strategies are based not on

one big brilliant idea but on the commitment to putting a very obvious,

basic idea into daily practice. Don't get so focused on orchestrating big

changes that you forget to make the small ones. They matter, and small

successes can help you prepare to tackle the tougher stuff.

We hope this handbook will provide you with many big and small coordi-

nation ideas and empower you to make some of your own ideas an everyday

reality. 
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About This Handbook

This handbook is designed to help WIC and health care providers strengthen 

coordination between their programs.

Easier said than done, you say? That's true, and that's why this handbook features 12 pro-

grams from across the country that are already doing the hard work of coordination and

seeing results. Rather than trying to describe an inclusive list of every WIC/primary health

care program with effective service coordination in place, we offer these sites and their 

stories as a broad cross-section of examples and possibilities. 

The handbook also describes examples of coordination efforts by program area, refer-

encing many noteworthy examples of administrative, clinical, and outreach coordination

happening in a variety of settings. 

The handbook concludes with a Coordination Assessment Guide to help WIC and

health services programs determine their current level of coordination and outline 

initial steps in starting or revisiting existing strategies.

The purpose of this information is twofold: 

• First, to describe strategies successfully being used by real-life WIC and health care

staffs to improve coordination and integration of services. 

• Second, the handbook is intended to stimulate interaction and discussions among

WIC, C/MHCs, IHS programs, and tribal health systems personnel so that they may

adopt the strategies described to strengthen their coordination, thereby providing

their clients with better care. 

The programs most often referred to in this handbook include the WIC Program, C/MHCs,

and IHS.

• The Special Supplemental Nutrition Program for Women, Infants, and Children

(WIC) is federally funded and administered at the Federal level by the U.S. Department

of Agriculture. The WIC Program provides supplemental foods, nutrition education

and counseling, and referrals to health care and social services for pregnant, breast-

feeding, and postpartum women, as well as infants and children up to the age of 5

years.

• The Community and Migrant Health Center (C/MHC) Program is federally

funded by the U.S. Department of Health and Human Services’ Bureau of Primary Health

Care to provide primary health care services in medically under-served areas.
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• The Indian Health Service (IHS) is an agency of the Public Health Service within

the Department of Health and Human Services. IHS is responsible for providing

Federal health services to American Indians and Alaskan Natives.

• Tribal Health Systems (THS) are health centers and systems that are locally owned

and operated by Indian tribes.

For a brief description of WIC, C/MHC, and IHS, see Appendix A.

Using This Handbook

This handbook is designed to meet a broad range of informational needs in a user-friendly

way. It provides both quick overviews and detailed narratives. It is both a book of ideas and

a guide to practical action. It is a self-assessment tool for evaluating present activities and a

planning tool for the future. 

You may want to use the handbook to get an overall picture of what other WIC programs

and primary health care providers are doing to improve coordination. You may want to

use it to get some specific help regarding coordination in a particular program area. Or

you may want to use the handbook's Coordination Assessment Guide to help you 

implement new coordination strategies.

You'll notice that the handbook contains a number of small icons signifying various pro-

gram indices, such as urban, rural, IHS, and others. These icons are designed to facili-

tate ease of reference and to help give you at-a-glance information about the agencies,

activities, and settings where coordination occurs. 
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CHAPTER TWO
How Will I Know a “Model” Coordination
Effort When I See One? 

The easiest way to recognize a model coordination effort is to remember the reasons that

coordination is important—to provide the best possible services to clients and to make

the most of the resources available to us. Therefore, a model coordination effort is one

that contributes to an improvement in the quality and seamlessness of care and the 

effective utilization of human and fiscal resources. 

The guidelines used to identify sites for inclusion in the handbook as model sites may also

help users of the handbook compare their program’s current level of coordination to other

programs that serve a similar population and explore opportunities for improvement. 

The following criteria were used to determine whether or not the activities implemented 

by sites interviewed for inclusion in the handbook are models of effectiveness:

• Does the coordination effort lead to improved outcomes
for clients? While this is the primary reason to pursue coordination, it

may be difficult to measure actual outcomes. Sites selected for inclusion

in the handbook used a variety of measures. Most of the sites experi-

enced an increase in either the WIC or health center caseload, or both, as

a result of implementing coordination activities. In addition, many sites

were able to point to increased client and staff satisfaction and document

clinical improvements in areas such as breastfeeding and immunization

rates. Decreases in anemia and baby bottle tooth decay in client popula-

tion also resulted from improved coordination efforts. Though some sites

could not demonstrate these outcomes with hard data, virtually all the

WIC and health center staffs believed that their clients were better served

as a result of their partnership.

• Does the coordination occur at many levels in the delivery of 
service, including the administrative, clinical, and client levels?
Model sites are those that institutionalize coordination policy and practice at each

organizational level within their program. Sites that formalize their coordination

strategies through memoranda of agreement, routinely used forms, and standard

operating procedures have the best chance of institutionalizing their partnership at

the administrative and program levels. Coordination efforts must not only exist on

paper but be brought to life by staff in such a way that they are apparent to the

client.
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• Does the site employ innovative approaches to 
coordination? This criterion can apply to the development of a brand

new approach, a variation on an existing approach, or the meaningful

implementation of an approach that is known but never put into prac-

tice. Sites that meet this standard identify and use creative strategies to

develop programs and manage staff in a coordinated fashion. They focus

on the results they want to achieve and use problem-solving techniques to

improve coordination with their partner agency.

• Can the coordination be sustained over time? Another indicator of a

model coordination effort is the ability of the collaborating programs to sustain 

the effort. WIC programs and health centers were reviewed to determine if their

coordination effort was implemented in a way that can be continued. Adequate

financial and institutional supports must be in place so that clients do not suffer 

as a result of sporadic or short-term coordination. 

• Can the coordination strategy be implemented by other WIC 
programs and health centers? This criterion assessed whether a site’s 

funding mechanisms, administrative structures, and service delivery strategies are

feasible enough to be implemented by other WIC programs and health centers. 

This is an important consideration for programs that may be able to coordinate

their services at one service delivery site but also need to consider coordination at

other sites.

• Does the site provide culturally and linguistically appropriate care?
The most important aspect of service delivery is the extent to which it meets the

needs of clients; client needs cannot be adequately met if the services are not 

culturally and linguistically appropriate. WIC programs and health centers were

evaluated to see if by sharing knowledge, experience, and expertise among program

staff that they were delivering culturally and linguistically appropriate care.

• Does the site involve the community in its coordination of 
services? To be effective, programs must be responsive to the populations served.

Model sites recognize this as an important component in improving coordination

and involving community members and clients in the design, implementation, and

evaluation of service delivery.

There are as many different ways to improve coordination between programs that serve

the same or similar populations as there are differences in the types and structures of

WIC programs and primary health care services. The handbook includes a variety of
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examples for readers to review and consider for adaptation. For example, these include a

description of an independent WIC agency collaborating with a health center, an indepen-

dent WIC agency providing services within a nearby health center, and a WIC agency

sponsored by and integrated with a health center. 

Many different types of primary health care settings are represented in the handbook,

including migrant health centers, community health centers, Indian Health Service

clinics, as well as health centers that are owned and operated by Indian tribes (referred

to in the handbook as “tribal health systems”). Likewise, various types of WIC agencies

are featured, from those sponsored by local health departments to those run by tribal

organizations to those administered by private nonprofit organizations.

Using the criteria described previously, 12 sites were selected to be described in the hand-

book. There are, of course, many other WIC programs and health centers throughout the

Nation that have exemplary coordination efforts in place. While a systematic approach

was used when selecting sites, the handbook does not contain an exhaustive list of model

coordination efforts. The process used to select these sites is described in Chapter Three. 

In addition to the 12 sites described in the next chapter, the handbook includes a number

of examples from sites around the country that have implemented coordination strategies in

a few specific program areas. Chapter Four offers real-life examples of how WIC programs

and health centers collaborate at the administrative, clinical, and community levels.

The handbook is designed to provide program staff with ideas and suggestions for

improving coordination, remembering that no matter what the administrative relation-

ships are between WIC and primary health care, coordination can help to provide better

quality and seamless care to patients.
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CHAPTER THREE
Twelve Model Sites 

This section of the handbook provides details on how 12 WIC programs and primary

health care agencies work together. The table on page 20 displays the administrative and

service setting characteristics of the 12 sites featured in this chapter, along with a map

showing the location of each site. 

Each of the summaries in this chapter begins with a description of the background informa-

tion on the WIC program and the health center. The main part of each site summary is 

dedicated to a description of the ways in which the two programs coordinate with one

another. The coordination program areas are organized by policy and administrative issues;

those related to the delivery of clinical, educational, nutritional, or

social services; and efforts to reach out to or involve the community

in the collaboration. In the last part of each summary, the opinions

and perceptions of program staff are shared. If, after reading about a

site, you have questions, please feel free to call the contact people

listed for the site.

One way to use this information is to read the site summaries that

are most similar to your WIC program or health center. For exam-

ple, you could read about WIC programs that are coordinating

with community health centers in rural areas. Or, you could review

the summaries that describe health centers that sponsor local WIC

programs and those that serve over 30,000 patients each year. We

do urge you, however, to read information from sites that are not

like yours, as you may gain additional insights into possible 

coordination strategies. 
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Process Used to Collect Information and Identify 
Model Sites 

When developing the handbook, careful thought was given to the design and operational

issues critical to the development of an informative, engaging resource that could be easily

and effectively used by busy WIC and health care providers. To this end, Health Systems

Research, Inc. (HSR), developed a process and mobilized resources that would allow us to

produce a handbook that is not only informative but also motivational and empowering.

This process included:

• the organization of a Reactor Panel of experts with hands-on experience in WIC and

health services delivery to provide input on the design and content of the handbook;

• the involvement of an experienced social marketing firm to ensure that the handbook

is appealing and easy to use;

• consultation with an expert in cultural competence to ensure that the handbook is rel-

evant and sensitive to the needs of special population groups;

• the pretesting of the handbook to gather information on design features, organization of

the material, and motivational impact; and 

• the development of a readiness assessment tool to help staff translate their enthusiasm

into action.

The issues of how to identify WIC sites that may be coordinated with health care centers and

how to select from this group those sites with model coordination efforts were particularly

challenging. The processes used to effectively manage these issues are described below.

Identifying an Initial Pool of Sites. HSR sent letters describing the project and solic-

iting suggestions for the initial pool of sites to each State WIC director, State primary care

associations, the National Association of Community and Migrant Health Centers, and IHS

and tribal health centers. In addition, each of the project’s sponsoring Federal partners used

the resources of their agencies to provide information about potential sites. The project

Reactor Panel also identified WIC sites engaged in coordination activities with health agen-

cies. Using a database of all the CHC/MHCs in the country, additional sites were identified

that are collocated or coordinated with a WIC program. Ultimately, 135 sites were chosen

that reflected an appropriate mix of CHCs, C/MHCs, MHCs, and IHS programs engaged in

some form of coordination. 
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Conducting Brief Interviews With WIC Staff. Using a short interview guide, 

project staff conducted interviews with WIC representatives from the 135 sites to assess the

nature and extent of their coordination activities with health services agencies. Data from

these interviews were reviewed and, using agency characteristics and selection criteria devel-

oped in conjunction with Food and Nutrition Service (FNS) and the Reactor Panel, the num-

ber of sites with promising coordination efforts in place was reduced to 56 agencies. 

Conducting Indepth Interviews With WIC and Partner Agency
Representatives. Project staff completed indepth interviews with both representatives

from 46 of the 56 sites using a protocol developed by staff with input from the Reactor

Panel and the FNS project officer. 

Selecting Sites to Be Featured in Detail in the Handbook. Data from these

interviews were reviewed and assessed for examples of model coordination practices. The 

criteria were again applied, and 12 of these sites were selected to be included in the handbook

as model examples of effective coordination.

Selecting Coordination Examples in Specific Program Areas. In addition,

information gathered from the indepth interviews was reviewed to identify examples of

effective coordination in specific program areas, such as outreach and patient record keeping. 

The methodology used to select sites for inclusion in the handbook was thoughtfully 

developed and rigorously followed. It allowed us to initially cast a broad net, gathering a

large number and variety of sites and to then engage in a step-by-step, criteria-driven

process to identify the sites with coordination activities in place that could be tailored and

replicated by other programs.
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Model Site Characteristics
WIC Agency/Health Center Type of WIC Agency Type of State Coordination Service Area Page #

Health Type
Center

Sacopee Valley Health Center Private, nonprofit agency CHC ME Integrated Rural 21

North Hudson Community 

Action Corporation Community Action Program CHC NJ Integrated Urban 25

Mississippi Band of Choctaw Indians 

WIC Program/

Choctaw Health Center WIC Indian Tribal Organization THS MS Collocated Rural 29

North Central Family Medical Center Private, nonprofit agency CHC SC Integrated Suburban 35

Fond du Lac Human Services Private, nonprofit agency THS MN Integrated Rural 41

Hidalgo County WIC Program/

Hidalgo County Health Care Corporation Local health department C/MHC TX Collocated Small City 45

Samuel U. Rodgers Community 

Health Center Private, nonprofit agency CHC MO Integrated Urban 51

Panhandle Community and Migrant 

Health Center Community Action Program C/MHC NE Integrated Rural 55

Valley-Wide Health Services Private, nonprofit agency C/MHC CO Integrated Rural, Frontier 61

Marana Health Center Private, nonprofit agency C/MHC AZ Integrated Rural 67

Central Valley Indian Health Private, nonprofit agency THS CA Integrated Urban, Rural 71

Yakima Valley Farm Workers Clinic Private, nonprofit agency C/MHC WA Integrated Small City, Rural 77
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Sacopee Valley Health Center
Porter, Maine

I. Background Information

The Sacopee Valley Health Center is located in rural southwestern

Maine, in the town of Porter, 6 miles from Maine’s southwest 

border with New Hampshire. The health center offers a variety of 

services, including health care, social services, nutritional counseling,

mental health, and substance abuse services to the residents of 12 

towns in 4 counties and 2 States. The health center’s 35 staff provide

services to 4,200 individuals each year, the majority of whom are

White. 

The health center sponsors the WIC program, which is fully 

integrated into the health center as part of its social services 

department.

II. Coordination

In 1975, a group of concerned community members recognized the

need for expanded medical services in the Sacopee Valley area. As a

result, a steering committee was formed to pursue funding for a rural

community health center. With the contribution of an old farm house

to use as the health center, the idea was on its way to becoming a 

reality, and the health center opened its doors in 1976. 

The Sacopee Valley Health Center has taken a number of steps to

increase coordination between the health center and the WIC program.

These initiatives have been grouped into policy and administrative

activities, activities involving the delivery of clinical services, and efforts

that aim to inform community members of the services available at

the health center. 

Site Profile

Agency:
CHC (WIC sponsoring agency)

Geographic Area:
Four-county, rural area

Population Served:
4,200 patients a year, 

mostly White

WIC Program:
372 participants; two staff

Policy/
Administration:
Jointly funded staff; 

joint data collection

Clinical
Coordination:
Referrals; coordinated 

appointments

Outreach:
Health fairs; PSAs; schools

Special Initiatives:
Teen Reach Program



A. Policy and Administration

There are several joint policies between the health center and WIC that facilitate

coordination, including the sharing of staff and program data. Both programs

routinely share the patient assistant programmer/fee discounter, receptionist, WIC

assistant, nutritionist, and WIC director. These positions are jointly funded and are

accounted for by a division in the percentage of time staff spend working in each program. 

Though the health center and the WIC program do not have integrated data systems, they

do have access to each other’s data and can generate joint reports. For example, clinic

administrators used joint program data to determine the prenatal utilization rates of their

clients. 

B. Clinical and Social Services 

The health center and the WIC program coordinate a number of clinical and social 

service activities. Screening and assessment procedures are coordinated between the

health center and WIC, so that repeat screenings are not required by WIC staff. Also, the

social services manager for the health center can determine WIC eligibility based on

Medicaid status and the WIC assistant can screen participants for Medicaid eligibility, 

making these screening and referral activities more efficient. 

Because transportation is a significant barrier to service utilization, coordinating

appointments for clients is a priority. Although the WIC clinic and the health 

center have separate appointment staff, both programs work hard to ensure that clients

receive all of their needed services in one visit. 

Referrals between programs have been a major part of this coordination effort.

The staff of both programs are trained in making all the appropriate and necessary

referrals. Referrals are generally made to WIC by health center staff if women are

pregnant, low income, or have an underweight child or a child with special needs. 

In addition, all prenatal patients see the health center nutritionist and are screened for

WIC at that time. Clients are referred to the health center by WIC if they do not have

a provider or if they have a medical need. 

Both programs routinely follow up with clients. A copy of the referral form is kept in

the WIC record, and the original copy is forwarded to the medical provider and then

filed in the medical record. If the WIC program or the health center staff do not

receive the returned, completed slip from their collaborating partner, they follow up

with the client and encourage them to seek services.
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The Sacopee Valley Health Center also sponsors joint staff training and

development for health center and WIC staff. Both WIC and health center staff are

involved in planning and implementing training sessions, which occur as needed.

These sessions cover an array of topics, including cultural diversity, domestic violence,

customer service, confidentiality issues, stress reduction, and nutrition-related issues.

C. Outreach and Community-based Activities

The Sacopee Valley Health Center and WIC collaborate with other organizations and

programs throughout the community. Sacopee Valley staff conduct a wide variety of

outreach activities, including health fairs, public service announcements, and health

education programs in schools. Sacopee Valley staff also provide WIC and health 

services in Head Start centers, nursery schools, and at area churches. 

One of the health center’s major outreach success stories is a health education and

support program for pregnant and parenting adolescents called the Teen Reach

Program. Teen Reach provides education and organizes support groups for young 

parents on topics such as nutrition, safety, infant care, stress management, and decision-

making. Both health center and WIC staff conduct outreach with teenagers in area

schools and let them know about this special service. The Teen Reach Program has

been instrumental in prompting teen parents to obtain services for themselves and

their children.

III. Perceived Effectiveness of Collaboration

The coordination effort between WIC and the health center has been extremely effective in

reaching its goal of providing comprehensive, quality health services to the community.

Although there has not been any documented increase in the number of health center

clients, staff members are confident that the coordination effort has made a difference in

the level of participation of existing clients, especially adolescents as a result of the Teen

Reach Program. In fact, the social services manager for the health center has observed

increased breastfeeding rates among teen mothers.

Staff from both the health center and WIC have expressed overall satisfaction with the coor-

dination initiative. Both have said that the working relationships have been enhanced, and

from a client’s perspective, there has been an increase in visibility and scope of services.

Clients have been very pleased with services as well. They feel privileged to have the two

services collocated and really appreciate having a multitude of services under one roof. 

Sacopee Valley staff believe that coordination between the health center and the WIC

program is facilitated by the fact that the WIC clinic is sponsored by the health center, and
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together they operate as one agency. Also, the social services manager, who counsels 

health center patients in need of various services, acts as the liaison between the health 

center and WIC and supervises the WIC director, fostering intra-agency communication

and collaboration.

The Sacopee Valley Health Center’s coordination effort is an excellent model of “one-stop

shopping” which could easily be replicated, especially in rural areas where transportation is

a problem for many clients. Their referral process, outreach efforts, and Medicaid enrollment

efforts are exceptional. The Sacopee Valley Health Center staff urge other agencies that 

want to better serve their clients to develop a good relationship with each other and be

aware of all services in the community.

IV. Contact Information

Gwen Scott Marty Braga

WIC Program Director Social Services Manager

Sacopee Valley Health Center Sacopee Valley Health Center

70 Main Street 70 Main Street

Porter, ME 04047 Porter, ME 04047

Tel: (207) 625-8126 Tel: (207) 625-8126

Fax: (207) 625-7820 Fax: (207) 625-7820
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North Hudson Community
Action Corporation
West New York, New Jersey

I. Background Information

Located in West New York, New Jersey, the North Hudson Community

Action Corporation (NHCAC) provides a full menu of health and social

services at three different locations to the residents of 10 New Jersey

municipalities. NHCAC provides services in the following areas: health,

mental health, substance abuse, nutrition education, emergency food

and shelter, immigration and naturalization, Head Start, child care, job

placement, tenant and landlord relations, energy conservation, and

home repair. More than 150 staff provide services to approximately

36,000 patients each year. 

The agency serves a densely populated, low-income area outside New

York City where many Hispanic families live. In fact, the area consti-

tutes one of the greatest concentrations of Hispanics in the country.

This area is lagging behind other areas of the state in terms of eco-

nomic recovery. Substance abuse, employment problems—such as low

wages and insufficient job training—and violence are counted among

clients’ biggest concerns about their community.

NHCAC sponsors the local WIC program, which is fully integrated 

into the health center and functions as its own department. The WIC

program is located at NHCAC’s main site in West New York. 

II. Coordination

NHCAC has been the sponsor of the WIC program for more than 

20 years. However, when WIC was initiated, services at NHCAC were

limited. In 1994, NHCAC received a grant to establish a federally 

qualified health center. In 1997, NHCAC received Section 330 funding

to support the health center. After the health center was started, the

Site Profile

Agency:
CAP (WIC sponsoring agency)

Geographic Area:
Urban, outside New York City

Population Served:
36,000 patients, mostly

Hispanic

WIC Program:
11,000 participants; 30 staff

Policy/
Administration:
Coordinated budgeting; 

Shared staff

Clinical
Coordination:
Joint patient nutrition 

education plans; joint 

protocols

Outreach:
Hospitals; health fairs; 

direct mail

Special Initiatives:
Mobile health center



medical staff and the WIC program began to coordinate the provision of prenatal care and

nutrition education in an effort to improve birth outcomes.

A. Policy and Administration

NHCAC’s health center and WIC program have fiscal and staffing coordination 

policies in place, as well as joint planning activities. For the most part, the WIC program

and the health center manage their budgets independently. However, the budget is

coordinated in certain areas to achieve specific goals, such as providing joint

outreach activities and maintaining the mobile health center. 

NHCAC’s health center and WIC program coordinate many of their service planning

activities to ensure that resources are being utilized efficiently. A team of case managers,

comprised of representatives from WIC and the health center, meets regularly to discuss

patients and to determine appropriate interventions. This team is responsible for

coordinating health, nutritional, and social services. In addition to joint planning

activities, some clerical and nutrition staff at NHCAC are shared to provide backup

when the caseload for one of the programs becomes especially heavy.

NHCAC also sponsors joint training for health center and WIC staff. Both WIC

and health center staff assume leadership roles in planning and implementing these

quarterly training sessions, which focus on topics such as nutrition, dental hygiene,

and breastfeeding promotion.

Finally, WIC and health center staff regularly attend each other’s staff meetings as well

as participate in other conferences and activities outside their agency. For example, staff

from both clinical services and the WIC program participate in the Perinatal Consortium,

a State program that examines available services for women and children and makes

service delivery recommendations to the State and local health departments.

B. Clinical and Educational Coordination

Because WIC and the health center share a common registration area, it is relatively

easy to coordinate appointments for patients so that they can receive all of the ser-

vices they need in one visit. NHCAC’s appointment scheduling system also facilitates

this process. At any time, clinical and WIC staff can go into the system to determine

appointments that have already been made for a patient. Having access to this infor-

mation allows them to schedule other appointments accordingly.

WIC and health center staff follow the same clinical, nutritional, and educa-

tional protocols for serving patients. For example, NHCAC staff share protocols for

breastfeeding. While some of these protocols were developed independently and later
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shared, the NHCAC nutrition protocols were developed jointly by WIC and health 

center staff. They also collaborated to develop individualized nutrition education

plans for clients.

NHCAC takes pride in providing culturally competent nutrition education for

their predominantly Hispanic clientele. One way they do this is by hiring community

residents who understand the language and cultural issues. Many health center and

WIC staff are bicultural and speak a variety of languages, including Spanish, Arabic,

and Italian. To supplement the languages spoken by staff, agency personnel use the

AT&T language line.

NHCAC staff have received cultural competency training, and some have also received

special training on the dietary needs and preferences of Hispanic clients. Measures are

also taken to ensure that educational materials are written at the 4th grade reading

level and use a lot of symbols and pictures. NHCAC then pretests these educational

materials with clients to make sure they are appropriate.

C. Outreach and Community-based Initiatives

WIC and the health center have a strong commitment to working with other health

services in the community. NHCAC staff visit local health departments and

area hospital maternity wards to enroll eligible infants in the WIC program. WIC

staff provide lactation consultation to new mothers in the hospital. 

Health center and WIC staff plan, organize, and conduct outreach together. One of 

the best examples of their coordinated outreach is their mobile health center. This

“portable health center” provides WIC certification and assessments, as well as preg-

nancy testing, blood pressure, diabetes, and cholesterol screenings, and referrals to

NHCAC for needed health and social services. While the mobile health center is the

most visible presence in the community, WIC and health center staff routinely 

conduct outreach in post offices, libraries, grocery stores, and at health fairs. NHCAC

also has the support of local mayors, who work with WIC and the health center to

send literature to public housing residents.

III. Perceived Effectiveness of Collaboration

The coordination effort has been extremely effective in providing access to health care for

area residents, increasing immunization rates for WIC participants, getting pregnant women

into prenatal care in their first trimester, and decreasing the number of low birth-weight

babies and those who die before they reach 1 year of age. NHCAC has also realized some

cost savings by having the health center conduct all of the blood work and most of the

height and weight measurements for WIC participants and by sharing the cost of supplies

between the health center and WIC.
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Staff and clients are delighted with the effort. NHCAC’s WIC coordinator believes that the

coordination effort has helped to inform community residents where they can obtain the

care they need, has provided those needed services, and has served as a source of informa-

tion for patients about other available services in the community. The collaboration allows

them to provide better care to the patients they serve. Based on the results of weekly 

surveys conducted by the health center, the “one-stop shopping” concept is one that the

patients definitely appreciate. Staff also believe that the collocation of WIC and medical 

services has played a large role in advancing the coordination effort.

While the effort is running smoothly, there were some initial challenges. Some staff resisted

the idea of collaborating for fear that they would lose important and unique facets of their

programs. Several practices helped to overcome that challenge, including an open dialogue

between WIC and health center staff about how to best serve patients, joint training

between WIC and health center staff, and shared protocols in the treatment and handling

of patients.

IV. Contact Information

Maureen Luckett-Tuvey Michael A. Leggiero 

WIC Director President/CEO

North Hudson Community Action Corp. North Hudson Community Action Corp.

5301 Broadway 5301 Broadway

West New York, NY 07093-2622 West New York, NY 07093-2622

Tel: (201) 866-6383 Tel: (201) 866-2388

Fax: (201) 866-2495 Fax: (201) 330-3803
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Mississippi Band of Choctaw
Indians WIC Program/Choctaw
Health Center
Philadelphia, Mississippi

I. Background Information

The Choctaw Health Center (CHC), located near the small town of

Philadelphia, Mississippi, is a self-governed tribal health center that has

been operating since 1975. CHC serves the 8,000 tribal members of the

Mississippi Band of Choctaw Indians (MBCI) living on or near the

tribe’s checkerboard reservation in a rural, 10-county area in the eastern

central region of the State. The health center has a 30-bed inpatient

facility, emergency room services, and an emergency medical services team,

as well as community health services, dental health, behavioral health,

outpatient services, and a Women’s Wellness Center. Seventy-three 

percent of the clientele are full-blooded Choctaw. 

The CHC opened the free standing Women’s Wellness Center (WWC) in

January 1992 to provide comprehensive, preventive care for Choctaw

women, non-Indian spouses of Choctaw men, and children up to age 6.

The center was created to better meet the needs of pregnant women who

receive fragmented care from tribal/IHS, State-funded, and private

providers; a study conducted by the tribe had shown that many high-

risk women received fewer than four prenatal care visits. In October

1992, the WWC received a 5-year Maternal and Child Health Bureau

(MCHB)-funded Community Integrated Service System grant to assist 

in its effort to develop a “one-stop shopping” approach for Choctaw

mothers and infants; a home visiting program for pregnant and post-

partum women and their children; and a coordinated referral system

between providers located on and off the reservation. 

The MBCI WIC Program is an Indian Tribal Organization (ITO) that

was started in the mid-1970s and was originally housed in the CHC

nutrition department. Today, the program has become its own depart-

ment and has a caseload of roughly 800 Choctaw women and children.

Site Profile

Agency:
Tribal Health System/WIC

Indian Tribal Organization

Geographic Area:
Rural, checkerboard Indian

reservation

Population Served:
8,000 Choctaw Indians

WIC Program:
800 participants; six staff

Policy/
Administration:
Joint staff meetings; MOA;

Joint data collection and 

analysis

Clinical
Coordination:
Formal referral process; joint

clinical and educational protocols

Outreach:
Health fairs; childbirth classes

Special Initiatives:
Paraprofessional home 

visitors



Because the reservation is geographically diffuse and transportation is a significant barrier for

many families, the MBCI WIC staff travel to seven different sites on the reservation every other

month to issue vouchers. These satellite sites are located in tribal community centers throughout

the reservation, one of which is a 2-hour drive from the primary WIC office at the CHC. Because

it outgrew its space in the clinic, the WIC office is now located in a double-wide trailer behind

the Women’s Wellness Center. The six-member MBCI WIC staff consists of the WIC director, a

nutritionist, an administrative assistant, two clerks, and a clerical supervisor.

II. Coordination

The CHC Women’s Wellness Center and the MBCI WIC Program work closely together coor-

dinating at the policy, administrative, clinical, and community levels. 

A. Policy and Administration

The programs have forged a formal collaborative relationship with Choctaw early child-

hood programs that serve the same population as WIC and the CHC. In addition, WIC

and CHC share staff and other resources, coordinate appointments between WIC

and the medical staff, use an integrated patient medical record, hold joint staff

meetings and trainings, and use one another’s data to improve service delivery.

The MBCI WIC Program, the CHC, and the Choctaw Early Childhood Education

Program (CECEP), which administers the Head Start Program and day care centers,

entered into a three-way Memorandum of Agreement (MOA). The agreement

was created to promote coordination and communication about health and nutrition

services at the agency level, reduce duplication of effort, improve quality of care, and

provide the community with information. Staff from all related programs meet on an

annual basis to discuss the roles and responsibilities of each program.The agreement

specifically mentions anemia, obesity, diabetes, substance abuse (including Fetal

Alcohol Syndrome), AIDS education, physical disabilities, developmental delays,

immunizations, and mental and physical conditions related to poor diets, as areas of

mutual interest to the three agencies. 

The programs have also agreed to carry out a variety of other activities. For example,

the WIC program has agreed to conduct nutrition assessments annually for the

CECEP; send a representative to serve on the CECEP Health Advisory Board and inter-

departmental committees; share its program data, while safeguarding participant 

confidentiality; and share coverage for the evening Wellness Center Clinic. The CHC

has agreed to provide health screenings for WIC and CECEP clients; share information

concerning IHS legislation and regulations that may affect WIC and CECEP; provide

data on live births, infant mortality, and low birth-weight infants; and participate in
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collaborative planning and evaluation activities. The CECEP program has committed

to sharing educational materials and strategies and to developing joint staff training

for nutrition educators from CHC and WIC. The MOA is updated annually to include

additional areas of collaboration.

The CHC and the MBCI WIC Program share responsibility for collecting

medical data needed for WIC certification. The CHC staff take clinical measure-

ments for all WIC clients and process the results in their lab. The programs also share

staff and operating costs, housekeeping, and computer support expenses.

WIC and Women’s Wellness Center appointments are often coordinated so that

patients can receive services from both programs on the same day. Prenatal care

appointments, postpartum appointments at 2 and 8 weeks after delivery, and well-

child visits are coordinated with WIC. After clients see the medical staff, they

attend their WIC appointments. WIC staff use the medical information put in

patients’ charts by CHC staff to determine eligibility for the program.

The CHC and WIC staff meet on an ad-hoc basis to discuss medically or nutrition-

ally complex or high-risk clients. The use of a single, integrated medical chart

enables WIC and CHC staff to read their colleagues’ notes and treatment plans.

Staff from the WIC program and from the CHC also have access to each other’s

data as stipulated in the MOA. Both programs have used this data to apply for

grant funding, assess service utilization, make changes in service delivery, and

increase coordination related to special initiatives. For example:

• Both agencies used their data to determine that a lack of transportation was

the greatest barrier for many clients who needed maternal and child health

services. As a result, the CHC applied for, and received, funds for a vehicle

and paraprofessional home visitors. 

• The WIC program used service utilization data to modify its voucher issuance

schedule in remote areas of the reservation and to eliminate one of the poorly

attended satellite sites.

• The CHC used WIC data to identify families that live in areas where the water

is not fluoridated. Because baby bottle tooth decay is pervasive on the reserva-

tion, these children were targeted for dental outreach. 
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B. Clinical and Educational Coordination

The agencies work in tandem to ensure high standards of care, identify patients who

need additional services, and deliver effective and consistent nutrition education to the

community. To reach these goals, the agencies developed a variety of joint protocols, 

instituted a formal referral process between the agencies, created a system to identify

children in need of additional immunizations, and collaborated to develop culturally

appropriate nutrition education messages and curricula.

The CHC Women’s Wellness Center began to coordinate with the WIC program before

the center even opened its doors. As soon as the tribal leadership approved the creation

of the new program, the CHC’s nutrition department and community health services

department and the WIC program jointly developed the clinical, educational, and nutri-

tional protocols to be used by the Women’s Wellness Center.

The CHC and MBCI WIC Program have developed a formalized system of referrals

between the agencies. If clients have an appointment with one service, the staff either

walk them next door or give them a referral slip to ensure that the client is seen by the

partnering agency. WIC staff also review CHC’s appointment book and highlight patients

that are overdue for their WIC appointments in an effort to get them back in for services.

The CHC also has an online referral system, and with it, can make referrals to many

departments within the CHC. All referrals are documented in the computer system. 

In light of the high incidence of baby bottle tooth decay among Choctaw children,

the CHC is particularly systematic about referrals between the WIC program and the

dental health department. The dental staff receive help from the WIC program in 

identifying children in need of dental services, since it is much easier to prevent baby

bottle tooth decay than to treat it. Dental referrals are automatically made for WIC

clients at their certification appointment, as well as on a case-by-base basis. If WIC does

not receive its copy of the triple copy dental referral form in the appropriate time period,

WIC staff contact the dental department and the client to ensure that the child has an

appointment to receive a dental checkup.

The CHC also works closely with WIC to ensure that Choctaw children are fully

immunized. The health center uses its computer system to identify individuals who

are “deficient” on their immunization schedule. Using the list generated by the health

center, WIC staff flag their clients’ record in their computer system. WIC then sends a

letter to the parents of all of these children informing them that their child has fallen

behind on immunizations and encouraging them to bring their child to the health 

center for shots. Due in part to this effort, the health center has had a 90 percent immu-

nization rate for the last 3 to 4 years.
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Nutrition education is provided in a culturally appropriate manner as all WIC

staff are Native American, and most speak the tribal language. Since Choctaw is not 

historically a written language, the current written Choctaw cannot be read well by

most members. Thus, all nutrition education materials are provided in English. The

WIC director uses a computer program to ensure all educational materials are written

between the 5th and 6th grade reading levels. Also, Choctaw WIC staff and members of

a patient education committee review nutrition education materials to determine

whether clients will be able to understand them. 

C. Coordinated Outreach Activities

The CHC and the MBCI WIC Program combine their outreach resources, using mass

media, community, and one-on-one peer outreach to ensure that all Choctaw

families are aware of their services. Each year the WIC program writes announcements for

the reservation’s television station, which are read aloud by the anchor. WIC informa-

tion is also included in the tribe’s resource guide published by the tribal public affairs

office. The WIC and CHC staff write articles together for area newspapers, and all CHC

brochures and posters feature information about WIC services. 

WIC and the CHC jointly participate in health fairs and prenatal and childbirth classes

conducted in child care centers, high schools, and other community locations. The WIC

program and the Women’s Wellness Center also utilize paraprofessional home 

visitors. These paraprofessionals are Choctaw women who have received training in

maternal and child health and have learned how to conduct outreach and to follow up 

on missed appointments. 

The home visitors act as patient advocates and provide transportation services for preg-

nant women through 8 weeks postpartum to ensure they can keep all of their medical

appointments. For example, if WIC provides services to a pregnant woman who is not

currently receiving prenatal care, WIC notifies the home visitors, who in turn call or visit

the woman to encourage her to come to CHC for prenatal care. The same procedures are

followed if a client misses her WIC appointment. 

III. Perceived Effectiveness of Collaboration

WIC and the Women’s Wellness Center administrators report that because the center is a new

program, it was relatively easy to put coordination efforts in place. For the most part, coordi-

nation efforts have proceeded smoothly. Choctaw women and children are pleased with the

new arrangement and particularly value the “one-stop shopping” approach. Officials say that

WIC has been able to “catch” children who are not in the system and refer them to health

services. Perhaps, most importantly, clinical outcomes have improved. 
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IV. Contact Information

Bea Carson Jamie Hilyer, RN, BSN 

Director Director

MBCI WIC Program Women’s Wellness Center

P.O. Box 6010 Choctaw Health Center

Philadelphia, MS 39350 Route 7, Box R-50

Tel: (601) 389-6337 Philadelphia, MS 39350

Fax: (601) 650-1860 Tel: (601) 389-6215

Fax: (601) 656-5091
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North Central Family 
Medical Center
Rock Hill, South Carolina

I. Background Information

The North Central Family Medical Center is appropriately named as it

is located in the north-central region of South Carolina and serves 

residents of the York, Lancaster, and Chester tricounty area. North

Central’s 34 staff members provide primary health care, nutrition 

education, screening and treatment of sexually transmitted diseases,

family planning, and OB/GYN services to its roughly 6,300 patients.

Located 20 miles from Charlotte, North Carolina, the health center

serves a unique mix of residents. The majority of its clients live in the

small city of Rock Hill, but many others live in the more rural reaches

of the area. The medical center’s caseload is equally divided between

White and Black clients, almost all of whom speak English. 

North Central started seeing patients in June 1992. At the request of

the South Carolina Department of Health and Environmental

Control, the health center absorbed the prenatal care program from the

York County Health Department in the fall of 1993. Once the health

center began caring for pregnant women in the county, it made sense

to also provide WIC services on site. The center applied for and was

awarded a State contract to provide WIC services.

The North Central local WIC agency has just one site at the health

center. The WIC office operates full time and is located next to the

perinatal department. Five staff—the director, a nutritionist, a nurse,

and two clerks—serve roughly 1,150 clients each month. Like the

health center, the WIC caseload is 48 percent White, 47 percent Black,

and has a few Asian and Hispanic clients. WIC serves 90 percent of 

prenatal clients, 80 percent of postpartum clients, 100 percent of

infants, and 60 percent of children served at the health center.

Site Profile

Agency:
CHC (WIC sponsoring agency)

Geographic Area:
Small city and

rural, three-county area

Population Served:
6,300 patients a year, about

half Black and half White

WIC Program:
1,150 participants; 5 staff

Policy/
Administration:
Jointly funded staff; Quality

Improvement Committee

Clinical
Coordination:
Medicaid eligibility worker;

jointly developed clinical 

protocols

Outreach:
Health fairs; visiting newborns

in hospital

Special Initiatives:
Clinical measures studies



II. Coordination

Since its inception, the WIC program has coordinated with the center on an administrative,

operational, and clinical level. In addition to budgetary agreements, their procedures

include appointment coordination, regular information sharing, joint training, and an 

integrated patient record.

A. Policy and Administration

WIC’s budget is managed separately from the center’s clinical and operational budget.

WIC pays the health center’s rent based on the square footage used by the program. 

The health center nutritionist provides clinical nutrition services for health center

patients, as well as nutrition assessment and counseling for WIC participants. The

nutritionist typically works about 2-1/2 days a week for the health center and 2-1/2

days for WIC, so the health center pays about 50 percent of her salary and the WIC

program supports the other 50 percent of her time. The development of outreach

materials is the only exception to this arrangement. To get “more bang for their

buck,” WIC, prenatal care, and the clinical department each pay one-third of the cost

for joint outreach activities.

The health center has two waiting rooms—one for preventive care and one for sick

patients. Typically, patients are seen first for prenatal care and well-child checkups

and are then routed to the WIC program. 

Because the nutritionist serves both health center and WIC clients, health

center staff have access to her appointment book. Likewise, when conducting outreach

at the community hospital, the WIC director will often call the health center to 

schedule an appointment for infants. An automated appointment system facilitates 

appointment-making for both primary health care and WIC services.

North Central has standing meetings so staff can share information and ideas. The

health center is organized into four departments—medical, nursing, finance, and WIC.

Weekly management meetings are held to ensure open lines of communication and pro-

vide a forum to discuss specific department concerns. The WIC director attends the

management meetings and relates upcoming policy changes and activities to other

managers, who in turn present updates on their departments. The WIC director also

uses this meeting to review the previous month’s utilization data and to discuss with her

colleagues, for example, why program attendance may be decreasing and how they

should work together to rectify the situation.

36 CHAPTER THREE - North Central



WIC and health center staff also meet on a regular basis through the Quality

Improvement Committee—a forum to revisit clinical and educational protocols

and procedures and to discuss high-risk or medically complex cases. One of the com-

mittee’s discussion topics is the ongoing “clinical measures study” conducted by

the medical director. The study is a systematic chart review that is executed for a num-

ber of the health center’s programs, including WIC. The WIC program’s charts are

reviewed biannually to determine if children received their immunizations on time, to

check that these immunizations were not duplicated by the county health department,

and to determine whether or not WIC staff noted the immunizations referral in the

patients’ charts.

North Central provides general staff training on proper use of forms, treatment 

procedures, telephone etiquette, customer service, Medicaid guidelines, and new proto-

cols. WIC personnel also receive WIC-specific training through the State and local WIC

agency. The health center’s executive director and finance director attend the annual

State WIC meeting to stay abreast of program changes that may affect their clinic’s 

operations. Likewise, WIC staff participate in health center annual meetings.

Because the health center and WIC have integrated medical records, medical and

nutrition personnel have access to each other’s consultation notes. However, in order

to comply with WIC’s State confidentiality and reporting requirements, North Central’s

medical data and WIC data systems are maintained separately. Some aggregate WIC

data are entered in the health center’s data system on a monthly basis so that adminis-

trators can generate joint reports of their utilization patterns.

B. Clinical, Educational, and Social Service Coordination

The health center has also made an effort to coordinate with other programs and 

agencies in the community so that its clients have access to an array of services. A

Medicaid eligibility worker from the Department of Social Services is stationed at

North Central and regularly sees WIC and health center clients. The York County

Health Department also provides a full-time, onsite caseworker to refer clients to 

housing, food, clothing, and substance abuse programs and services. 

First-time patients at North Central are told to expect a 2- to 3-hour appointment, as

they will visit the outstationed Medicaid eligibility worker, the health educator, the

social worker, the physician, and the WIC program. Health center staff and WIC staff

routinely refer clients back and forth. In fact, all health center patients under age 5 

are automatically referred to WIC. 
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North Central and its WIC program have developed joint protocols for immuniza-

tion, prenatal care, dental care, and the timing of child health visits. The WIC program

follows State guidelines, of course, but the health center has worked to create a more

stringent set of standards in many areas. The protocols are regularly reviewed at the

monthly Quality Improvement Committee meetings attended by department heads,

including the WIC director. 

C. Outreach and Other Community-based Initiatives

WIC staff are an integral part of the health center’s outreach team. The WIC director

spearheads outreach activities and participates in many others. In general, the health

center uses a community-based approach to outreach by partnering with other 

community agencies and attending health fairs and other local events. 

The local hospital in Rock Hill granted the WIC director hospital privileges to visit

maternity patients and to use the hospital’s records and computer system. Every

morning, the WIC director goes to the hospital to enroll newborns in the program.

The hospital staff take the clinical measurements needed for WIC certification, and the

WIC director issues vouchers in the patients’ hospital rooms. Anywhere between 2 and

15 clients are signed up each week through the hospital. Clients value this service, as

transportation is a barrier to getting their infants signed up for WIC soon after they are

born. Because mothers often forget to enroll their infants in Medicaid, the WIC director

reminds new mothers to contact the Department of Social Services and provides them

with the contact information. 

In addition to going to the hospital, North Central staff participate in many health fairs

and other community events. WIC staff estimate that they attend about five to six

health fairs each year in York County. WIC staff set up an exhibit at the “Best Chance”

health fair, which is targeted to citizens 50 years of age and older, in order to conduct

outreach with grandmothers of eligible WIC participants. Health center staff also attend

the community college’s youth program fair and the NAACP’s “Youth Summit” held in

the local park. 

North Central has also made arrangements with the hospital, social services, and

county health department to coordinate its outreach to area pediatricians. 
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III. Perceived Effectiveness of Collaboration

Health center staff are pleased that they have been able to provide a comprehensive, “one-

stop shopping” facility for county residents. The executive director commented that “if we

didn’t have WIC, there would be a great void.” WIC staff attribute much of the success of

their coordination to the leadership of the health center’s executive director. Staff at North

Central have made valuable contacts in the community that are helpful not only for WIC

but for the health center’s medical programs. Clients appreciate that they can receive 

prenatal care and well-child checkups at the same place where they pick up their WIC

vouchers. 

When asked what has facilitated coordination in their agency, health center staff believe

that “communication is key.” They recommended that health center officials, beginning

with the executive director, stress the importance of the WIC program to the health center.

The WIC director recommended that other WIC programs that are housed within or 

sponsored by a health center should clearly express their needs to management, “even if it

takes more than one trip to the executive director’s office” to be understood. 

North Central’s administration believes that in order for a health center to have a vested

interest in building its WIC program, it must hold the WIC contract with the State, as

opposed to having another agency’s staff collocated a few days a week. Because there are

considerable expenses involved in running a separate department such as WIC, a health

center must be able to recover its costs. Officials believe that it would be difficult for a

health center that had a WIC program on site but did not have the State contract to 

provide WIC services to break even on its expenditures. 

Because there are two WIC sponsoring agencies in York County, North Central officials

sometimes feel they are competing for clients, instead of collaborating to improve access and

service delivery to county residents. Representatives from North Central reminded us that

“not everyone can be in charge” and that to sincerely focus on the needs of the client, 

agencies must develop trust. 

Health center officials also believe that it is more difficult for community health centers to

administer WIC programs than it is for local health departments. Because health centers are

not part of the State government infrastructure, they are hindered when transacting 

business with the State WIC Program. One example of how this affects the health center is

that while local health departments receive their WIC funds up front, based on their WIC

caseload, North Central must first provide services and is then later reimbursed.
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To better coordinate WIC and primary health care services, North Central Family Medical

Center staff suggest that health service programs first assess the needs of the community

and then ask, “Is WIC already there?” If it is, then ask, “Is WIC meeting the needs of the

population?” If it’s not, then find out if there are funds and space available to start a new

program that does coordinate with primary care or forge new initiatives to promote 

coordination and collaboration.

IV. Contact Information

Wilma Digby, LPN Ernest Brown, MPH

WIC Director Executive Director

North Central Family Medical Center North Central Family Medical Center

546 South Cherry Road 546 South Cherry Road

Rock Hill, SC 29731 Rock Hill, SC 29731

Tel: (803) 325-7744 x240 Tel: (803) 325-7744 x222

Fax: (803) 325-1117 Fax: (803) 325-1117
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Fond du Lac Human Services
Cloquet, Minnesota

I. Background Information

Ambulatory medical services are provided by Fond du Lac Human

Services at two sites: Min No Aya Win Human Services Center on the

Fond du Lac Reservation and the Center of American Indian Resources

in Duluth. “Min No Aya Win” is an Ojibwe collective expression of

wellness, meaning “All of us are feeling good.” The Min No Aya Win

Human Services Center, located on the Fond du Lac Reservation in 

northeastern Minnesota near the city of Cloquet, is a tribal health 

center dedicated to that mission of wellness. Approximately 1,700

Chippewa Indians live on the reservation. Min No Aya Win has a total

of 161 employees, about 60 of whom are primarily responsible for 

providing health services to the more than 6,300 patients the center

sees annually. Fond du Lac Human Services also administers health care

services to an additional 1,700 Indians in Duluth.

The Fond du Lac WIC Program also has two locations: the Center of

American Indian Resources in Duluth and the Human Services Center

in Cloquet. Located in the city, the Duluth site serves Native American

urban dwellers. The other WIC site is collocated with the rural Min No Aya

Win Human Services Center on a part-time basis. Like the Human Services

Center in Cloquet, the WIC program serves an almost exclusively Native

American population in urban and rural southern St. Louis and Carlton

Counties. In contrast with Fond du Lac Human Services, the Fond du

Lac WIC Program has a small staff consisting of just four members: three

nurses and one nutritionist, all of whom work part time. The total full-

time equivalent is less than one.

II. Coordination

The Human Services Center in Cloquet and the Fond du Lac WIC 

Program came together to try to increase health center and WIC 

program participation, as well as to try to better coordinate the care that

patients were receiving. 

Site Profile

Agencies:
Tribal Health System (WIC 

sponsoring agency)

Geographic Area:
Northeastern portion of State,

rural and urban

Population Served:
6,300 patients a year, 

primarily Chippewa Indians

WIC Program:
400 participants; 4 staff

Policy/
Administration:
Memorandum of

Understanding; integrated data

system

Clinical
Coordination:
Coordinated Nutrition

Education Plan

Outreach:
Health fairs

Special Initiatives:
Anemia Committee



A. Policy and Administration

The two agencies share a fairly detailed memorandum of understanding that 

outlines several things, including:

• services that will be provided;

• goals and objectives of the programs;

• certifying guidelines for the WIC program; and

• local referral policy.

The health center and WIC program have a unified management structure,

which allows them to coordinate their budgets for specific activities such as nutrition

education. Fond du Lac Human Services and the WIC program also share a dietitian,

two public health nurses, an LPN, and blood work equipment. The dietitian position is

jointly funded between the health center and WIC.

Fond du Lac Human Services coordinates its medical and WIC activities in many areas.

While patient records are not integrated, WIC and medical staff share height,

weight, and hemoglobin measurements so that these assessments do not need to

be repeated. The programs coordinate appointments for clients. 

Fond du Lac Human Services and the WIC program share an integrated data system,

which allows them to review data together. They’ve used this information to make

changes in service delivery. For instance, data revealed a high incidence of anemia

among WIC patients. So, they devised procedures to identify those patients and refer

them for followup care.

Finally, the Fond du Lac Human Services and WIC staff actively participate in the

development of each other’s activities. Fond du Lac Human Services provides input

into the annual WIC Nutrition Education Plan and integrates WIC goals into its own

annual service plan.

B. Clinical and Educational Coordination

Both programs make intra- and interagency referrals. Patients are given verbal and written

referrals and walk-in patients are referred between the agencies as necessary. The staff also

call each other to make appointments for clients. Both agencies use specific criteria for

referring patients, and there are guides that exist to help staff determine when and where

referrals should be made. 
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Both Fond du Lac Human Services and the WIC program share common protocols in

the areas of education and nutrition. As a way of reducing Fond du Lac’s anemia

rate, all children between the ages of 9 months and 5 years of age identified with a

hemoglobin measurement below a certain level are rechecked at the next clinic visit.

Two policies are in place to solidify this practice: hemoglobin measures taken at WIC

appointments are entered into the primary care computer system within 1 week; if a

child has a hemoglobin reading below a certain level, he or she is referred to a provider

for a retest and/or iron supplementation. 

Led by an ad hoc committee, the programs all worked together to reduce the

occurrence of anemia in the Native American population of pregnant women

and children from birth to age 5. The anemia committee consisted of a doctor and

nurse practitioner from the health center, an MCH nurse, a school nurse, a public

health nurse, and the WIC coordinator. They met at least two times per year to set

procedures for the clinics, worked to reduce the overall rate of anemia, established

procedures for patient education, and established procedures for followup.

The health center and WIC program ensure that the services they provide are culturally

and linguistically appropriate by conducting cultural competency training for

staff. Since nearly all of the clients speak English, interpretation services are 

generally not necessary. 

Additionally, Fond du Lac Human Services, in particular the WIC program, has conducted

a number of patient satisfaction surveys that explore patients’ feelings about the

services they receive, the helpfulness of staff and the information they receive, topics on

which they would like more information, and any changes they would like to see.

C. Outreach and Community-based Initiatives

WIC and medical staff at the Fond du Lac Human Services Center jointly conduct

many outreach efforts, working together to develop newsletters and pamphlets and

to coordinate health fair activities. Fond du Lac is also engaged in the “Baby

Bunting” wellness program designed to promote healthy mothers and babies.

Expectant families and parents of newborns can earn points for a variety of health

education/promotion activities, such as attending parenting classes, breastfeeding,

making and keeping well-baby and WIC appointments, and meeting the immuniza-

tion schedule. Parents may then use these points to “purchase” items for their

babies, such as baby clothes, diapers, and toiletries. The Reservation Business

Committee provides funds to support this program.
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Additionally, Fond du Lac Human Services has community health representatives who

provide a wide range of services to eligible community members, including advocacy,

referral services (e.g., scheduling appointments for clients), and providing transporta-

tion to WIC and medical appointments.

III. Perceived Effectiveness of Collaboration

Fond du Lac Human Services’ staff have expressed a great deal of enthusiasm for their coordi-

nation effort. They attribute their success to the mutual respect and professionalism shown 

by the staff of both programs. One true mark of success is that the staff do not distinguish 

themselves as “WIC staff” or “health center staff,” but rather just as staff serving patients.

This collaboration has resulted in improved outcomes for clients, particularly in the area of

decreased anemia rates. Many of the activities that have made this coordination effort 

successful, including sharing of staff, sharing protocols, coordinating clinical activities, and

providing input into each others’ plans and goals are relatively easy to replicate. 

IV. Contact Information

Peggy Hiestand Phil Norrgard 

WIC Coordinator/Dietitian Human Services Director

Fond du Lac Human Services Fond du Lac Human Services 

927 Trettel Lane 927 Trettel Lane

Cloquet, MN 55720 Cloquet, MN 55720

Tel: (218) 878-2146 Tel: (218) 879-1227

Fax: (218) 879-8378 Fax: (218) 879-8378
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Hidalgo County WIC Program/
Hidalgo County Health Care
Corporation
Pharr, Texas

I. Background

The Hidalgo County Health Care Corporation (Hidalgo County HCC)

is a community and migrant health center that provides dental services,

nutrition education, OB/GYN care, mental health services, family plan-

ning, well-child care, and pediatric and family medicine. Hidalgo County

HCC’s main site is located in Pharr, Texas, a small city with a population

of about 35,000. The health center also has a site in nearby Edcouch.

Almost all of the Hidalgo County HCC clients are Hispanic, and

roughly 20 percent are migrant farm workers. The majority of clients

seen at the Hidalgo County HCC are previous migrant farm workers who

have “settled” out of the migrant stream and now live in rural, impover-

ished “colonias” in the county. The housing conditions in the colonias

are extremely poor—roads are unpaved, two to three families share a

dwelling, and some families do not have running water.

The Hidalgo County WIC Program has 167 staff and 24 clinics scat-

tered across the county. Two of these clinics are collocated with the

Hidalgo County HCC sites in Pharr and Edcouch. Four WIC staff—one

nutritionist, two clerks, and the breastfeeding peer counselor—work at

the Pharr site 40 hours a week. Two WIC staff (a nurse and a clerk) are

collocated at Edcouch 2 days a week. The WIC caseload is 650 

participants in Pharr and 120 in Edcouch. 

II. Coordination Effort

Due to a lack of transportation, many women and children who were

eligible for WIC were not receiving services. Officials at the Hidalgo

County WIC Program knew that the attendance rates did not reflect

the true need in the community. At the same time, the Hidalgo County

Site Profile

Agencies:
C/MHC and WIC local agency

Geographic Area:
Rural south Texas

Population Served:
55,000 patients per year, 

predominantly Hispanic 

farm workers

WIC Program:
52,500 participants; 167 staff

Policy/
Administration:
Memorandum of Agreement

Clinical
Coordination:
Shared clinical protocols for

special populations

Outreach:
Employers; mobile van 

in colonias

Special Initiatives:
Adolescent parenting 

program



HCC saw a significant number of families who were eligible for WIC but were not obtaining

WIC services from the county WIC program when referred. Both organizations rapidly reached

the same conclusion—in order to increase utilization of services, health center and WIC services

had to be collocated. The coordination effort between the Hidalgo County WIC Program and

the Hidalgo County Health Care Corporation has been operating for 1-1/2 years. Clients can

now obtain WIC services at the two health center sites.

A. Policy and Administration

The WIC director and the executive director of Hidalgo County HCC meet on a

monthly basis to review their Memorandum of Agreement (MOA) and to plan for the

coordinated delivery of services. Though agency funds are not shared between the two

organizations, both WIC and Hidalgo County HCC officials realize the importance of

providing cost-effective services that meet patients’ needs. 

The relatively new collaboration effort has resulted in an ever-strengthening working

relationship between the two agencies. WIC is now involved in the planning and

development of a new site for Hidalgo County HCC, where the WIC program will be

integrated as a full-fledged department in the health center.

Both programs maintain separate patient records. However, their MOA allows WIC

and health center staff to share clinical information, particularly if a patient is high

risk. Staff also make a concerted effort to share medical histories for pregnant clients. To

comply with patient confidentiality guidelines, clinical information is shared only

between relevant clinicians and WIC staff. Patients are asked to sign an information

release form that gives WIC staff access to their medical history. 

B. Clinical and Educational Collaboration

At the two collocated sites, the WIC program and the health center have devised vari-

ous coordination procedures, including coordinated appointments, shared protocols,

and coordinated nutrition education. The WIC program coordinates all WIC appoint-

ments with well-child care, prenatal, and routine OB/GYN appointments to ensure that

patients can receive all needed services in one visit.

The two agencies also coordinate on immunization and referral policies. They have

instituted a joint policy that walk-in patients are not given immunizations. This policy

was adopted to encourage parents to utilize services on a regular basis, instead of in a

haphazard manner and only in emergency situations.
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Due to the increase in the number of pregnant women attending the WIC clinics at

the Hidalgo County HCC sites, WIC staff have made a concerted effort to make 

systematic referrals to Hidalgo County HCC’s prenatal care department. To support

their efforts, the health center’s prenatal coordinator works with WIC staff to ensure

that all pregnant women receive timely and seamless service. 

Health center and WIC staff also collaborate on the information offered to patients

during nutrition education counseling. The Hidalgo County HCC and WIC nutri-

tionists cover different nutrition education topics when counseling clients. The 

topics covered are recorded in the patient’s medical record and discussed at joint

meetings of WIC and Hidalgo County HCC nutritionists.

All staff at both agencies are bilingual in Spanish and English. WIC staff ensure

that materials are culturally appropriate and available in both English and Spanish.

When developing and reviewing educational materials, staff are sensitive to the vari-

ous Spanish dialects spoken by Mexican and Central American clients, and when

providing nutrition education, they keep in mind the differing food preferences

among their Spanish-speaking clients. All WIC educational materials are developed 

at a low literacy level. The WIC program relies upon the health center’s outreach

department to solicit client feedback on materials. The agencies also developed 

special educational and outreach materials for adolescents and migrant farm-worker

clients. 

C. Outreach and Community-based Initiatives

The Hidalgo County WIC Program and its partner health center work on a number

of outreach activities together, including media events, community-based education,

and one-on-one outreach in the rural colonias. The Hidalgo County HCC and the

Hidalgo County WIC staff hold a quarterly joint meeting to coordinate their many

outreach activities and reduce duplication.

Using the WIC program’s mobile van, 3 WIC staff go to some of the 1,000 colonias

scattered throughout the county, distributing leaflets and providing nutrition educa-

tion, counseling, and immunizations. They try to visit at least one colonia each day

where they conduct various WIC services in the van. Occasionally, the WIC breast-

feeding peer counselor accompanies the team to offer breastfeeding education.

Recently, an Hidalgo County HCC pediatrician joined the team conducting outreach

in the colonias. The pediatrician also operates a well-baby clinic twice a month in

the most populous region of the county. 
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To buttress their traditional outreach activities targeted to families living in substandard

conditions, the two agencies collaborated to produce outreach materials, including a TV

commercial advertising the WIC mobile clinic and services available in the colonias.

The programs’ jointly staffed outreach team is conducting a needs assessment of the 

families in the colonias during home visits. This information will be used to develop and

modify services. 

Interagency collaboration has revealed that Hidalgo County adolescents have some

unmet needs. To address these needs, WIC started an adolescent parenting program

in each of the county’s school districts. The curricula includes infant feeding and 

nutrition education. Health center staff participate in the educational classes as needed.

WIC staff distribute WIC vouchers to adolescents during these classes so that they

don’t have to miss class to pick up their vouchers at the clinic.

The Hidalgo County WIC Program also conducts targeted outreach to employers in

the private sector. In particular, the WIC program established an ongoing nutrition

education class at an area manufacturing plant that employs WIC-eligible women. While

WIC conducts the educational sessions, the health center advertises these sessions by 

discussing the classes with women who work at the plant.

III. Perceived Effectiveness of Coordination

According to agency officials, the coordination effort has unfolded smoothly. They describe

the coordination as “a good merger that’s beneficial for both agencies.” As they focus on

meeting common goals, they’ve seen a tremendous increase in teamwork. And they’re 

seeing results: More clients are utilizing services, 36 percent more pregnant women are

obtaining first trimester prenatal care, 200 children have been immunized, and high-risk

women and women with gestational diabetes are obtaining quality, coordinated care. Since

the effort has begun, 650 new clients have enrolled in the WIC program at Hidalgo County

HCC. 

While the WIC program has outgrown the space originally provided by the health center, this

problem should be solved when the new health center site opens. In the meantime, the WIC

program is holding educational sessions in the evenings and on weekends to make services

more accessible to clients. 

Staff at both programs feel positive about the coordination and report that clients seem

happier with the change, as they receive prompt attention for their medical and nutritional

needs. Hidalgo County HCC officials believe their agency has benefitted from WIC’s 
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extensive peer outreach and by the fact that WIC has encouraged them to venture into the

use of media to promote health center services. The coordination process has also made

health center staff aware of the importance of targeting their significant adolescent popula-

tion with unique outreach and educational activities. 

IV. Contact Information

Norma Longoria, MS, LD Lucy Ramirez

WIC Director Executive Director

Hidalgo County WIC Program Hidalgo County Health Care Corporation

3105 West University Drive 1203 East Ferguson

Edinburg, TX 78539 Pharr, TX 78577 

Tel: (956) 381-4646 Tel: (956) 787-8915

Fax: (956) 380-4056 Fax: (956) 781-4384
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Site Profile

Agency:
CHC (WIC sponsoring agency)

Geographic Area:
Urban portion of Kansas City

Population Served:
16,000 patients a year, 

ethnically and racially diverse

population

WIC Program:

1,700 Participants; 6 staff

Policy/
Administration:
Jointly funded staff with dual

roles; Quality Assurance

Committee

Clinical
Coordination:
High-risk care plans

Outreach:
Child care programs; churches

Special Initiatives:
Outreach to methadone clinic

Samuel U. Rodgers 
Community Health Center
Kansas City, Missouri

I. Background Information

Located in the northeastern part of Kansas City, Missouri, Samuel U.

Rodgers Community Health Center targets a service area of approxi-

mately 70,000 residents. The center offers a full range of medical, 

dental, and public health services. Special initiatives include the provi-

sion of well-child care at three school-based clinics and sponsorship of

a methadone maintenance program. With a staff of 179, the health

center offers comprehensive health services to approximately 16,000

patients every year. The center serves a diverse population, as 45 

percent of the patients are Black, 20 percent are Hispanic, 18 percent

are White, and 11 percent are Asian.

The health center sponsors the WIC program, and WIC services are fully

integrated into the overall delivery system. One person manages the

health center’s nutrition department and the WIC program and is

charged with coordinating activities between WIC and the health 

center’s nutrition services. WIC is located near the health center’s other

services, enabling WIC and clinical staff to develop close links.

Like the health center, the WIC program serves a diverse population

that includes Haitian, Russian, Somali, Vietnamese, Bosnian, Kurdish,

Ethiopian, and Rwandan clients. Because the health center is located

near a refugee resettlement center, the ethnic composition of clients is

always in flux. 

II. Coordination

WIC has been collocated with the health center for the past 10 years

and has been sponsored by the health center for the last 2. The WIC

program and the health center began to better coordinate their services

because many women seen in the health center who were WIC eligible



were not enrolling in the program or receiving its benefits. Samuel U. Rodgers’ staff

approached the State WIC program to facilitate the integration of WIC as a part of the health

center. The health center subsequently became the sponsoring agency for the WIC program

on site. WIC’s integration into the health center was an outcome of the center’s effort to 

provide the most comprehensive and seamless care possible. To emphasize the importance of

WIC, the program was designated as a department within the health center and is therefore

involved in all planning and management decisions made by the organization. 

A. Policy and Administration

The health center’s nutrition department and the WIC program enjoy close coordination

because they are managed by the same individual—the nutrition manager, a 

position jointly funded by WIC and the health center. This arrangement diminishes the

opportunity for duplication in the area of nutrition education and counseling. Another

jointly funded position, that of perinatal nutritionist, also facilitates the seamless delivery of

health and nutrition services to patients.

Other strategies include the coordination of WIC and prenatal appointments for

pregnant patients, as well as the creation of an integrated patient record system. These

strategies allow pregnant women to access many important services in one visit and

give staff the information needed to provide and coordinate quality care. 

The Quality Assurance Committee focuses on all agency clinical activities. WIC

staff sit on the committee, which permits the sharing of information across 

organizational and program lines. Together the committee focuses on the development

and implementation of clinical indicators to monitor the effectiveness of various 

interventions.

B. Clinical Collaboration

WIC and the health center work jointly on a number of clinical issues. Screening and

assessment procedures are coordinated between WIC and the health center, as WIC and

the health center use the same assessment and screening tools and laboratory protocols.

WIC has also developed a “high-risk care plan” to guide WIC staff on referral practices

for health services. For example, if a child is seen at the health center twice with low hemo-

globin, he or she is automatically referred to a pediatrician for further investigation.

Departments within the health center also coordinate efforts in the area of patient

education. For example, the WIC program and dental department work together to 

provide health education related to baby bottle tooth decay. The WIC department supports
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the effort by providing health center patients with “free” coupons to have their children

screened at the dental clinic. The dental clinic staff pick up on this theme by providing

services to children with baby bottle tooth decay beginning at the age of 6 months.

C. Outreach and Community-based Initiatives

Outreach for all health center services, including WIC, are coordinated through Samuel

U. Rodgers’ Health Promotions Department. This helps ensure that outreach

messages are mutually reinforcing. Staff from both the health center and WIC conduct

outreach for all center services at local grocery stores, child care centers, laundromats,

and other community gathering sites. WIC and health center staff attend church meetings

and social events to offer cholesterol and diabetes screenings and inform participants of

services available at the health center. Each year, Samuel U. Rodgers organizes a large

health fair in conjunction with the Jackson County government, offering prevention

information, health screening, and nutrition education. 

Special outreach is also targeted to vulnerable population groups with behavioral or

substance abuse problems. WIC staff participate in a substance abuse support 

group at the methadone clinic, offering information and advice on health and nutrition

and encouraging participants to share this information with their families. The health

center’s Mental Health Program recently initiated services for victims of domestic 

violence by forming a support group. WIC staff periodically attend the group to encour-

age women to use the health and nutrition services available at the health center.

III. Perceived Effectiveness of Collaboration

Health center staff believe that integrating services has created an openness that has helped

them work together to meet the community’s needs. The WIC caseload has steadily

increased, with patients expressing higher levels of satisfaction with services. The State

Department of Health has documented decreases in the rate of anemia among children,

and WIC and the health center are meeting their targets for weight gain in children and

pregnant women. The health center administration is extremely enthusiastic about coordi-

nation and has a strong commitment to sustaining these efforts.

The Samuel U. Rodgers Community Health Center coordinates its comprehensive health

services with WIC and other community services to provide a seamless system of care. The

experience of this health center demonstrates the importance of a commitment to coordi-

nation at all administrative and clinical levels. 
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IV. Contact Information

Eve Wells Warren J. Brodine

Nutrition Department Manager Administrator

825 Euclid 825 Euclid

Samuel U. Rodgers CHC Samuel U. Rodgers CHC 

Kansas City, MO 64124 Kansas City, MO 64124

Tel: (816) 889-4693 Tel: (816) 474-4920

Fax: (816) 474-6475 Fax: (816) 474-6475
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Site Profile

Agency:
C/MHC (WIC sponsoring

agency)

Geographic Area:
Rural, 11-county area in 

western part of State

Population Served:
7,232 patients a year, about

half White and half Hispanic

WIC Program:
1,540 participants; 9 staff

Policy/
Administration:
Combined Service Plan;

Continuous Quality

Improvement Committee

Clinical
Coordination:
Cross-trained staff; 

coordinated appointments

Outreach:
Peer outreach

Special Initiatives:
Outreach to Lakota 

children

Panhandle Community and
Migrant Health Center
Gering, Nebraska

I. Background Information

Panhandle Community Services (PCS) is a community action agency

that administers the Panhandle Community Health Center (PCHC)—a

community and migrant health center funded under Section 329 and

330—and its WIC program in Gering, Nebraska. The PCHC’s 70 full-

time employees and 4 part-time employees served 7,232 health center

clients in 1998. The center provides dental, maternal and child health,

nutrition education, sexually transmitted disease screening and treat-

ment, HIV counseling and testing, OB/GYN care, family planning,

pediatric and family primary health care, and well-child care to low-

income residents of Nebraska’s panhandle. The health center screens

and refers clients who need substance abuse and/or mental health ser-

vices. PCHC also administers specialty clinics for diabetes education

and treatment and migrant health satellite clinics, as well as conducts

an annual clinic for children with special health care needs. The center

has been described by one of its employees as striving to be the

“Walmart of health care.”

PCHC serves a rural, ethnically diverse, low-income population in the

far western portion of the State. Six of the 11 counties served by PCHC

have median household incomes below the State average income of

$29,038. White clients account for 51 percent of the patient caseload,

and Hispanics account for 43 percent. Of the remaining 6 percent of

clients, 5 percent are Native American and 1 percent is divided equally

between Blacks and Asians. The primary languages spoken by PCHC

clients are English and Spanish. The Native American population is

largely Lakota, and many of the members of the Lakota tribe speak

Sioux.



The WIC program currently serves seven counties in the Panhandle and an additional four

“out-of-town” clinics with traveling distances of up to 100 miles one way. The WIC program is

funded for an estimated caseload of 1,698 participants, though the program currently averages

between 1,450 and 1,500 participants each month.

II. Coordination

The State of Nebraska’s Health and Human Services System (HHSS) served as the catalyst

for the integration of WIC with health care services at PCHC. Because local health 

departments are located in only 18 of Nebraska’s 93 counties, the State relies heavily on

nonprofit agencies like Panhandle Community Services to provide public health services.

In 1995, after identifying a need for improved coordination of community public health

services to reduce service duplication and improve cost effectiveness, the Nebraska HHSS

developed the concept of a Combined Service Plan (CSP). CSP is a grants management

model that assists local health agencies in delivering a “one-stop shopping” approach to

consumers of their health services. The model promotes the collocation of multiple

health programs in an effort to facilitate the integration of public health services. The

consolidated grant process tracks and accounts for each program’s funds separately. WIC

funds are only used for WIC-specific allowable costs or for WIC’s fair portion of shared

allowable costs.

The HHSS, in an effort to do away with duplicative grants management practices at the

local level, incorporated eight Federal funding sources into one grant at the State level.

The eight funding sources are the:

• Commodity Supplemental Food Program (CSFP)

• Immunization Action Program (IAP)

• Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

• Title V, Maternal and Child Health (MCH)

• Title X, Reproductive Health Care Program (RHCP)

• Childhood Lead Poisoning Prevention

• HIV/AIDS Counseling and Testing

• Diabetes Prevention Program

PCS received a noncompetitive Request for Application from HHSS to test the CSP model

because the agency was already providing services under four of the above-mentioned funding

streams. The grant award was made to PCS effective July 1, 1995, to June 30, 2000.

Coordination of services occurs on many levels at the health center. Client appointments

are coordinated to improve compliance and reduce the time that clients must spend at the

health center. PCHC staff are cross-trained to perform a number of activities. WIC and

health center records are integrated into one patient chart. Nutrition education materials
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are created jointly by health center and WIC staff to ensure that clients are receiving 

culturally appropriate services. When necessary, the health center provides an

interpreter for Spanish-speaking clients. The health center and WIC staff also conduct joint

outreach activities in the seven-county service area.

A. Policy and Administration

When a potential client calls the center for an appointment, a customer service representa-

tive (health center employee) processes the request. The client’s income level is identified

and, depending on need, the client is referred to one or several of the health services

offered. All pregnant, low-income women are automatically referred to WIC. Appoint-

ments are coordinated so that a mother may make a well-child appointment, a women’s

health appointment, and a WIC recertification visit all on the same day.

All PCHC staff are hired on the basis of their ability “to see the big picture” and their 

willingness to be cross-trained to handle health center and WIC issues. The staff receive

joint training and work on clinical teams that include WIC and health center staff.

Clinic resources are shared so that patient hematocrits can be completed at a well-child

check by clinic staff and also used for a recertification visit by WIC staff.

B. Clinical Coordination

PCHC clients have only one medical record that contains both health center and

WIC information. At the initial visit, clients are asked to sign a form indicating that

they give their permission for their health records to be shared among the PCHC staff.

All contact notes and services are included in this record (with the exception of dental

records) so that each health practitioner (including the WIC nutritionist) has access to

all information for every client. The exception to this policy is HIV status, which is

not shared among staff. Data from the health records are then entered into a database

and used for service planning. For example, outreach activities targeted to Lakota chil-

dren were implemented as a result of data that showed that few Lakota children were

receiving WIC services. 

C. Outreach and Other Community-based Initiatives

Because 50 percent of the PCHC staff are Hispanic and bilingual, many services are 

conducted in Spanish. Health and nutrition education materials are evaluated for 

cultural and linguistic appropriateness by the health center’s Continuous Quality

Improvement Committee. The board of the health center is comprised of residents of the

service communities and health center clients. This Consumer Board helps to plan and

develop culturally appropriate services and materials.
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Outreach activities are inter-related so that a clinic nurse or dietitian is equally 

prepared to explain WIC eligibility and recruit for the various health center services.

The client base itself has become instrumental in conducting outreach by referring

neighbors and extended family members to the health center.

III. Perceived Effectiveness of Collaboration

Both the health center and the WIC director report that as a result of this joint effort,

clients are better educated and able to access more health resources. A comprehensive evalu-

ation of the impact of CSP on WIC participants’ health outcomes revealed an increase in

the proportion of pregnant clients entering the WIC program during their first trimester

and slight improvements in ideal weight gain, smoking cessation, and the initiation of

breastfeeding (Gaber and Gaber 1998). In addition to these scientific findings, staff say that

clients like the “one-stop shopping” approach and the “Walmart of health care” concept.

Client surveys indicate that client satisfaction is very high, and as we know, satisfied clients

are the best way to reach out to potential new clients. 

There have been, however, some bumps in the road along the way. Some duplication of

activities still exists. Staff report that they sometimes feel stretched too thin—the clinic is

always busy, and the paperwork can be overwhelming. The situation could be eased, accord-

ing to both directors, if WIC did not require a separate patient registration form. Because

the State’s WIC data system is not always compatible with the clinic’s system, registration

information must sometimes be entered twice.

However, both WIC and health center staff agree that having the State take the initiative in

facilitating integration of WIC and health services is a good way to get the process moving.

Hiring staff who are flexible and want to cross-train and share resources also helps.

Overall, the commitment of management to spend time in cross-training the staff and 

setting up integrated clinical protocols is giving clients an array of needed services, 

delivered in the most user-friendly way possible.

The University of Nebraska is conducting an ongoing evaluation of the integration effort

at the Panhandle Community Health Center. Professors John Gaber and Sharon Gaber

can be reached at (402) 472-4378 for additional information.
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IV. Contact Information

Jill Lindgren Sherri Lovercheck

WIC Clinic Director Executive Director

Panhandle Community Panhandle Community 

and Migrant Health Center and Migrant Health Center

975 Crescent Drive 975 Crescent Drive

Gering, NE 69341 Gering, NE 69341

Tel: (308) 632-2540 x276 Tel: (308) 632-2540 

Fax: (308) 632-2572 Fax: (308) 632-2572

e-mail: jlindgren@Pcswn.com

Reference

Gaber, J.; Gaber, S.; Hanson, M.; Ross, D., October 30, 1998. WIC Special Project Grant,

Interim Report, State of Nebraska.
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Site Profile

Agency:
C/MHC (WIC sponsoring

agency)

Geographic Area:
10 counties in rural San Luis

Valley

Population Served:
32,000 patients a year, about

half White and half Hispanic

WIC Program:
1,275 participants; 8 staff

Policy/
Administration:
Joint goals and objectives; 

coordinated budgeting; 

shared records

Clinical
Coordination:

Shared clinical and 

nutritional protocols

Outreach:
Screenings in migrant 

farm-worker camps

Valley-Wide Health Services,
Inc.
Alamosa, Colorado

I. Background Information

Valley-Wide Health Services operates federally funded community

health centers and migrant health centers in a predominantly rural

and frontier area of southeastern Colorado known as the San Luis

Valley. Valley-Wide Health Services, Inc., serves 32,000 residents per

year in a 10-county area. More than 200 health center staff members

provide a variety of services including primary health care, dental care,

mental health, and occupational health services, as well as several 

support services to a predominantly Hispanic (50 percent) and White

(50 percent) client population.

WIC is fully integrated into Valley-Wide Health Services as a part of

the support services department. WIC clinics are operated at four

Valley-Wide Health Services’ centers throughout the San Luis Valley.

The WIC clinics at the various sites are all located on the same floor

and in the same space as the health services, with the exception of

one, which is located in an adjacent building. As with the health 

center, Hispanics comprise 50 percent of the WIC clientele and

Whites comprise 50 percent.

II. Coordination Effort

In order to address the complex needs of a growing migrant population

and to prevent duplication in community service programs, Valley-

Wide Health Services contracted with the State to start WIC programs

in Alamosa and Saguache Counties in the late 1970’s. State WIC staff

and a community health center dietitian were instrumental in identi-

fying the need for the initial WIC clinics. Seven additional WIC 

clinics evolved from the success of the Alamosa and Saguache County

clinics.



A. Policy and Administration

Since the WIC program has been integrated not only into the locations but also the

structure of the Valley-Wide Health Services’ organization, no Memorandum of

Agreement exists. There are, however, written goals and objectives for the coordination

efforts in areas such as screening pregnant women for WIC, encouraging breastfeeding,

and referring eligible clients to the WIC program.

The Valley-Wide Health Services’ controller meets with each department director to

review their respective program’s budget, and all programs participate in a group

review and development process with other departments/programs in the organization.

Therefore, all programs under the Valley-Wide auspices benefit from a central fiscal

auditing process. 

The WIC staff’s identification of themselves as Valley-Wide Health Services’ staff who

work in the WIC program demonstrates the extent to which WIC is integrated within

the Valley-Wide Health Services’ organization. Although the WIC program budget only

allowed for a part-time dietitian, a staff member was hired full time and shared with

other departments to provide services, such as individual nutrition counseling, to other

programs. Other staff are shared on an informal ad hoc basis, as well, in order to 

provide coverage for services and activities.

Valley-Wide Health Services has developed a number of coordinated administrative

functions, which start at the planning level. Health center administrators meet

monthly with program managers from all programs to discuss activities, services, and

staffing needs. Determinations of shared positions, such as a registered dietitian and

nutrition educator is one outcome of such planning meetings. In addition to the

monthly meetings, joint staff training occurs about twice per year on a variety of

topics which have included safety, communication, stress management, and breast-

feeding. Leadership for planning and implementing the training rotates among various

departments of the center depending on the topic presented. Communication between

programs continues on a more informal basis as well. Staff utilize ad hoc meetings 

to follow up on referrals and mutual clients in an effort to avoid duplication and 

fragmentation of services. 

WIC and the health center do not have an integrated data system, but data are shared

between departments and are used to make changes in service delivery. For example,

client addresses are tracked and administrators use this data to determine locations 

for new service sites based on areas from which increasing numbers of clients are 

coming. WIC and the health center also share an automated appointment system.
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Appointment coordination is recognized as particularly important for clients for

whom transportation is an issue since these clients may find it difficult to return for

separate visits. Coordination of screening procedures also occurs between WIC and

Valley-Wide Health Services so that repeat hematocrit screening or height and weight

measurements are not required.

B. Clinical and Educational Services 

WIC and the health center staff share common clinical, nutritional, and educa-

tional protocols. The protocols have been developed jointly among health center

staff, including WIC, through their participation in committees structured to gather

protocol input. Clinical collaboration also occurs in the form of routine referrals

between programs. Established criteria and written guides/manuals have been made

available to both WIC and health center staff to assist them in making referrals

between programs. Staff call between the programs to make appointments for clients or

walk the client to the program as part of the referral process. Referrals are also com-

monly made through the use of referral slips, which then remain in the chart as 

documentation.

Valley-Wide Health Services aims to reduce fragmentation and duplication of educa-

tional services through joint planning of the prenatal and well-child program

materials. Several mechanisms have been put in place to ensure that materials are

appropriate for clients’ needs. Committees have been established to review educational

materials for cultural appropriateness. In addition, a computerized literacy program

assesses the literacy level of program materials. Moreover, staff trained in cultural 

competency provide a final review of materials before they are distributed to clients.

Valley-Wide Health Services has the added advantage of a staff that is primarily 

(70 percent) bilingual with many who are bicultural as well. 

C. Outreach and Community-based Activities

All Valley-Wide Health Services’ outreach includes WIC outreach. The health center’s

patient handbook, newspaper supplements, and printed advertisements all include

information regarding the WIC program, as does the recorded message that plays when

clients are placed on hold on the main phone line of the center. Case managers and

physicians have WIC posters in their offices and waiting rooms, and WIC is included in

health center brochures and on posters that are distributed to grocery stores, social 

services’ offices, and laundromats. Health center staff conduct migrant camp screenings

on a regular basis that include WIC outreach activities where appropriate (i.e., if camp

includes women and children).
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Valley-Wide Health Services is committed to listening to the community it serves.

Community members comprise the organization’s board of directors, and client feed-

back is solicited regularly through client satisfaction surveys. Valley-Wide staff are also

encouraged to participate in community forums. They’re currently involved in organi-

zations such as the Migrant Coalition, Head Start Health Advisory Board, San Luis Valley

Nutrition Network, and Child Find, as well as several local community boards.

III. Perceived Effectiveness of Collaboration

Staff at Valley-Wide Health Services believe the coordination effort has been highly 

effective. Coordination has created a rapport between physicians and other program staff

that has led to increased respect for the variety of programs and services that benefit the

clients. Valley-Wide has sought to use each expansion of the WIC integration effort as an

opportunity to improve services and do things better at each new site. Providing 

collocated office space has been particularly instrumental in helping WIC become more

integrated at each of the sites. 

One indication of the success of the integration effort is the number of clients who have

sought WIC services at the integrated sites. The WIC caseload has tripled at the health 

center sites in the past 11 years.

Clinical outcomes are also believed to have improved as a result of the coordination

effort. Combined prenatal and case manager coordination services along with other

support programs, such as WIC, have yielded improvements in pregnancy outcomes and

the incidence of low birth weight. This success is reflected in the attitude of the WIC

staff—they are “proud of what is done with the community health centers and proud to

work with them.” 

One barrier Valley-Wide has faced has been a lack of funds to provide more activities and

services. Sharing professional staff, such as a dietitian, was particularly helpful in over-

coming this barrier, but there are limitations on salaries and hours available. 

Another challenging issue has been working with the State WIC office. The expectations of

the State WIC program have been established based on years of experience with “free-stand-

ing” WIC clinic operations, so obtaining the flexibility necessary for the operation of WIC

clinics within another health organization has made for a difficult transition. For example,

when Valley-Wide became automated, it was difficult to integrate WIC into the central 

computer system because the State-required WIC computer system is not compatible with

other network systems. To overcome this barrier, Valley-Wide supplied the WIC clinic

with a second computer, linking them to Valley-Wide’s network and integrated data system,

while allowing continued use of the WIC-mandated system.
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Integrating WIC into the health clinic and having it participate as “an equal partner” has

had great advantages for both the staff and the clients of Valley-Wide Health Services. Staff

urge agencies that wish to replicate their coordination model to consider early on in the

effort the needs of each program and identify common areas in which collaboration would

be useful. This assessment will set the stage for joint planning and service integration efforts

that are designed to meet the needs of both programs and clients. 

WIC staff also suggest that orientation sessions be offered for all new employees regarding

the WIC program and its operations so that they will understand the collaborative effort and

better utilize the services available. Most important in replicating this coordination effort is

obtaining buy-in from administrators and health center providers. Staff noted that getting

the providers and administrators on board is essential to making the effort a success.

IV. Contact Information

Katy Baer, MPH, RD Konnie Martin

Director, WIC and Nutrition Services Vice President of Operations

Valley-Wide Health Services WIC Program Valley-Wide Health Services, Inc.

204 Carson Street 204 Carson Street

Alamosa, CO 81101 Alamosa, CO 81101

Tel: 719-589-5161 Tel: 719-589-5161

Fax: 719-589-5722 Fax: 719-589-5722
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Site Profile

Agency:
C/MHC (WIC sponsoring

agency )

Geographic Area:
Rural area,

northwest of Tuscon

Population Served:
5,000 patients a year, 

80 percent are White and

18 percent are Hispanic

WIC Program:
1,200 participants; 6 staff

Policy/
Administration:
Interoffice agreement;

coordinated budgeting

Clinical
Coordination:
Shared protocols

Outreach:
Incentives provided to 

participants for referring

friends to health center

Special Initiatives:
Initiatives targeted to 

adolescent mothers

Marana Health Center
Marana, Arizona

I. Background Information

Marana Health Center is a full-service health care clinic and community

services center located in a predominantly rural area of Arizona, serving

Avra Valley, Marana, Picture Rocks, Rillito, and northwestern Pima

County. Marana Health Center provides primary health care services,

mental health services, occupational health services, and community 

services. The health center employs roughly 25 staff and sees over 5,000

clients each year. Approximately 80 percent of the clients are White, 18

percent are Hispanic, and 2 percent are Black. 

The Marana Health Center sponsors an onsite WIC program. Five 

satellite centers associated with Marana Health Center also offer WIC

services throughout the community. At Marana Health Center, WIC

serves over 1,200 people and employs 6 staff: 4 full-time paraprofessionals

and 1 full-time and 1 part-time nutritionist. 

II. Coordination

Before WIC became integrated into the Marana Health Center, clients

had to travel into Tucson to be certified. Once a month a WIC staff

member came to Marana Health Center to distribute vouchers. The 

distance to the WIC program and the limited availability of services

severely deterred a number of people from enrolling in WIC. In fact,

throughout Marana Health Center’s service area, only 33 people were

on WIC during this time. Clearly there was an unmet need in the 

community for pregnant women, infants, and children to receive WIC

services. At a meeting of the Arizona Association of Community Health

Centers, the director of Marana Health Center saw a presentation

about using community health centers to increase WIC participation.

Inspired by the presentation, the director identified a current employee

and asked her about her interest in administering a WIC program at

the health center. Marana Health Center subsequently responded to a

State Request for Proposal to administer a WIC program.



A. Policy and Administration

The Marana Health Center developed and follows an interoffice agreement among the

WIC, medical, and administrative departments. The agreement covers collaboration

issues, such as sharing of data and patient confidentiality.

Marana Health Center conducts a number of coordinated service planning 

activities. Together, all health center department heads review each department’s

budget and identify ways to reduce duplication of services. Using this approach,

Marana Health Center has identified areas in which to coordinate funds, such as an

effort to reduce the incidence of anemia. Departments also share budgets for a number

of purchases (e.g., waiting room furniture) and activities (e.g., outreach activities).

Like many of the integrated WIC clinics identified in this handbook as models of 

coordination, WIC staff think of themselves as Marana Health Center staff first and

WIC staff second. WIC and health center staff provide services to aid each other. For

example, WIC staff help translate, answer phones, or provide other services as needed.

A receptionist and a secretary perform activities related to both WIC and non-WIC services.

WIC and the health center do not have an integrated data system, but data are shared

between departments and joint reports can be created. On a monthly basis, depart-

ment heads meet to review data and changes in service delivery. For example, WIC

staff noted that 30 percent of their pregnant participants were under 20 years of age.

Together, with the health department, they then assessed their services to determine

how to best meet the needs of teenagers.

A key to successful collaboration is good interdepartmental communication.

Marana holds all-staff monthly meetings, during which staff share information and learn

about the operation of and services provided by the various health center departments.

Joint staff training also occurs at these monthly meetings. Staff have participated in

training on pediatrics, women’s health, and customer service.

B. Clinical and Educational Collaboration

WIC staff have been trained and follow guidelines when making referrals to the health

center. WIC staff refer pregnant women who are not receiving prenatal care into the

Baby Arizona Program. Staff also refer children who are ill and do not have a 

regular health care provider to the medical department for an appointment, as well as to

a case manager for an evaluation of the other services that may be available to them. At

monthly tracking meetings, staff follow up on referrals. WIC codes the referrals made

and follows up on a “tickler” form that is part of the WIC chart. 
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WIC and the health center staff follow standard protocols for serving clients. In particular,

WIC and health center staff share common clinical, educational, and nutri-

tional protocols. For example, WIC nutritionists developed a protocol for taking

height, weight, and hematocrit measurements, and serving diabetic clients.

Screening procedures are coordinated between WIC and Marana Health Center so

that repeat screenings are not required. For example, WIC and medical services at

Marana Health Center do not repeat hemoglobin screening or height and weight

measurements if they were taken within an acceptable timeframe. 

Marana Health Center ensures that educational services are not fragmented or 

duplicated by offering classes on a clinic-wide basis. WIC also shares all educational

materials with health center staff, which helps to provide unified educational messages. 

Marana Health Center provides materials in English and Spanish. The health 

center also has bilingual/bicultural staff serving in a variety of positions. Interpretation

services are provided to clients when staff are not fluent in the client’s language. 

C. Outreach and Community-based Initiatives

All outreach for WIC is conducted in conjunction with outreach for the Marana Health

Center. The health center advertises in newspapers, distributes brochures, and relies on

old-fashioned word-of-mouth. 

Presentations in the community and representation by Marana Health Center at 

community coalitions help to spread the word about Marana Health Center’s services.

Staff also conduct outreach at health fairs and a Founders Day event. Some of the health

center’s outreach activities are targeted to teen mothers and non-English speaking women.

WIC and health center staff also make a point to collaborate with organizations in

settings outside the health center. WIC staff serve with health center staff on the

Advisory Council for Teenage Parents, the Arizona Association of Community Health

Centers, and the Rural Health Partnership—a group of organizations that work

together to focus on defining unmet needs and looking for ways to meet those needs.

III. Perceived Effectiveness of Collaboration

Staff at Marana Health Center believe the coordination effort has been extremely effective,

as indicated by the high level of client satisfaction. According to staff, client feedback is

overwhelmingly positive. Staff believe that because clients are happy with the services

they receive, they are more likely to practice the health and nutrition education recom-

mended by health center staff. 
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One of the greatest benefits resulting from the collaboration is that Marana Health

Center has seen a demonstrated increase in WIC participation. In 1984, there were just 33

WIC participants; now it has over 1,200! Cost savings has been another benefit. Staff said,

“The cost of putting out a brochure saves money when resources are shared…and not

replicating height or weight saves money.” 

Marana Health Center staff believe that coordination is more likely to occur when it has 

the full support of all staff from receptionists to administrators. Staff also suggest that the

WIC department and medical departments cannot be territorial if they want coordination to

succeed, and that the key to overcoming challenges is communication and compromise.

This effort has had its challenges. Marana Health Center WIC staff were particularly 

frustrated by the sluggish pace of the health center’s data system compared to their own.

Because the health center’s computer system will soon be upgraded, this is not expected to

be a long-term problem.

Staff at Marana Health Center believe their interoffice agreement and organizational

structure facilitate coordination. Specifically, staff urge health centers that want to sponsor

WIC programs to hire a nutritionist who has experience in public health and a strong

commitment to being a team player to lead the WIC program.

IV. Contact Information

Christine Winters, MS, RD Colleen Sorenson 

Director of Nutrition Services Medical Assistant

Marana Health Center Marana Health Center

13644 N. Sandario Road 13644 N. Sandario Road

Marana, AZ 85653 Marana, AZ 85653

Tel: (520) 682-4111 Tel: (520) 682-4111

Fax: (520) 682-3817 Fax: (520) 682-3817

70 CHAPTER THREE - Marana

Marana Health Center, Marana, Arizona



CHAPTER THREE - Central Valley 71

Site Profile

Agency:
Tribal Health System (WIC

sponsoring agency)

Geographic Area:
Three-county area, both urban

and rural outside Fresno in the 

central region of the State 

Population Served:
5,982 patients, predominantly

Native American

WIC Program:
675 participants; 5 staff

Policy/
Administration:
Joint funding of staff; joint 

staff training

Clinical
Coordination:
Common nutritional 

protocols

Outreach:
Paraprofessional home 

visitors

Special Initiatives:
Joint prenatal classes between

WIC and the health center

Central Valley Indian Health
Center, Inc.
Clovis, California

I. Background Information

Central Valley Indian Health Center, Inc., located in Clovis, California, is

a tribal health center sponsored by a consortium of five Native American

tribes: Mono of North Fork, Mono of Big Sandy, Mono of Cold Springs,

Tachi Tribe, and Chukchanci Tribe. The board of directors for Central

Valley is comprised of members elected from each of the tribes. Central

Valley provides services to Fresno, Maderio, and Kings County. The 

service area includes a large, urban area as well as rural areas. The popula-

tion of the service area is over 550,000 people of whom approximately

12,000 are Native American. The clinic annually serves 5,982 active

patients, 87 percent of whom are Native American. Central Valley’s main

site is located in Clovis, California. Three other medical clinics are located

throughout the service area. 

Central Valley Indian Health Center offers a full range of comprehensive

services, including dental, public health nursing, nutrition education,

screening and treatment of sexually transmitted diseases, mental

health services, family planning, pediatric care, family medicine,

well-child care, optometry, and podiatry. Seventy-four staff are

employed by Central Valley Indian Health Center.

Central Valley is the official sponsor of its onsite WIC program, 

which is administered by the center’s nutrition department. WIC is

offered at five sites, four of which are medical clinics. WIC services are

also offered at an Indian Tribal Office twice a month. The racial/ethnic

background of WIC clients varies by clinic. At the main clinic 69 

percent of clients are Native American, 15 percent are White, and 14

percent are Hispanic. Five WIC staff work in the WIC clinics, including

three full-time nutrition aides, one part-time registered dietitian, and

one part-time director, who is also a dietitian.



II. Coordination

About 6 years ago, Central Valley identified a need in the Native American community for WIC

services. Staff approached the WIC State office to discuss the benefits of a WIC program specifi-

cally provided for Native Americans. At the same time, the California IHS Area Office was also

exploring ways to better serve the WIC population. In addition, Central Valley became aware of

the USDA mandate to coordinate efforts between health centers and WIC. A meeting was held

at Central Valley between State officials and local Native Americans to pursue this objective.

Subsequently, Central Valley responded to a request for proposal issued by the California State

WIC office. In May 1997, Central Valley Indian Health, Inc., was awarded the contract to pro-

vide its own WIC program. They began serving clients in August 1997.

A. Policy and Administration

Central Valley has developed several administrative processes to improve coordination

and reduce fragmentation of services. The health center and its WIC program jointly

fund the WIC director and nutritionist positions, share limited patient information,

conduct quality assurance activities, and train staff on relevant issues.

WIC and health center staff share patient information to improve client care. At

interdepartmental meetings, health center and WIC staff regularly discuss individual 

participants. In addition, patients’ medical records are available to some WIC staff for

official business. Generally, staff request hemoglobin assessments and information needed

to determine WIC eligibility. Some information, such as family planning services,

psychological assessments, and HIV test results, are not available to WIC staff. Though

WIC staff have access to some health center information, the WIC program does not

share information with medical staff (e.g., non-WIC staff do not have access to WIC charts).

Central Valley staff conduct patient satisfaction surveys every May and November.

The survey evaluates each department as well as the overall quality of the services 

provided by the health center. The results of the survey are forwarded to members of

the Quality Assurance Committee, who review the data and subsequently develop

action steps in accord with the survey findings.

Staff education and training efforts have also helped to improve coordination. Joint

staff training occurs at quarterly all-staff meetings. At these meetings, staff learn about

the operation and services provided throughout the health center. Topics include

safety in the workplace, fetal alcohol syndrome, immunization updates, prenatal care,

nutrition education, and domestic violence. Joint staff education also occurs through

training memorandums and at interdepartmental staff meetings. In addition, the 

director of nutrition attends monthly management meetings and shares information

with her staff. 
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B. Clinical and Educational Collaboration

Central Valley staff strive to ensure that clinical services are coordinated and that both

WIC and medical staff are working towards the same goals. To accomplish this coordi-

nation, Central Valley staff refer clients between programs, use the same protocols,

schedule joint appointments when possible, and review materials and curricula for 

cultural competency and reading level.

WIC follows standard protocols for serving WIC clients and specific protocols for serving

children enrolled in the Children’s Health Disease Prevention Program (pre-

ventive health services for children). Common nutrition protocols have been developed by

the director of nutrition and are shared between WIC and health center staff. In addition,

hemoglobin and height and weight measurements are performed by the medical department

and shared with WIC staff so that repeat screenings are not required.

Referrals are commonly made between WIC and other services at the health center. Because

WIC is integrated with the health center, referrals are somewhat informal. WIC staff provide

clients with information and any assistance required to make an appointment at the health

center and refer Native American clients to Central Valley Indian Health, Inc. Referrals from

WIC are documented in ISIS, California’s WIC computer software program.

The health center refers infants, children under 5 years of age, and pregnant women

who meet the income criteria for WIC. In addition, community health representatives

—paraprofessional outreach workers—inform WIC staff about clients who are having

problems related to infant feeding and nutrition. Referrals from the health center are

documented in clients’ charts and followup is conducted on a selective, informal basis. 

As much as possible, WIC and the health center coordinate appointments so that partici-

pants can receive both WIC and other services in the same visit or at about the same time.

At outlying clinics, coordination is facilitated by ensuring that WIC staff are present

when physicians and nurse practitioners who care for pregnant clients are on site.

Central Valley has also developed a process to facilitate client enrollment in MediCal,

California’s Medicaid program. A county MediCal eligibility worker comes to the

clinic twice a month to screen clients and enroll them in MediCal.

Staff at Central Valley Indian Health believe that it is important that their services are

culturally appropriate to the needs of their clients. The WIC program at Central Valley

Indian Health was designed specifically to be an Indian program provided on or near

reservations. Cultural competency training has been provided for staff, and they

frequently participate in national conference calls related to cultural issues. Many

Central Valley staff are Native Americans who reside in the service area. Central Valley
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staff evaluate their efforts through a survey that asks clients’ opinions on the cultural

appropriateness of services, and they work with a traditional Indian health com-

mittee that reviews educational materials and clinical processes.

To ensure that educational materials are useful for all clients, materials are written at the

8th grade reading level. Materials are also reviewed by each department, the nutrition

director, and the board of directors. The center also uses State WIC and IHS materials,

which are developed for low literacy audiences. 

C. Outreach and Community-based Initiatives

At the time of interviews, the WIC program had reached its State-assigned caseload

level, so staff do not spend a significant amount of time conducting outreach. Outreach

is primarily conducted by community health representatives (CHRs), paraprofes-

sional staff who are members of the community and trained by the health center. CHRs

conduct home visits and provide basic education and intervention including blood

sugar monitoring. Through their work in the community, CHRs spread the word about

WIC and other services. Though the health center serves a variety of clients, outreach

is primarily targeted to Native Americans, in particular those at high risk for poor

health. All outreach activities are coordinated between WIC and the health center. 

Central Valley, through its board of directors and special initiatives, strives to involve

the community in all aspects of the coordination effort. Board members, who are tribal

leaders, serve on committees and provide input and guidance to the clinic. In the past,

the board has approved protocols and signed a Memorandum of Agreement (MOA)

with the Children’s Health Disease Prevention Program in Fresno County. The goal of the

MOA is to improve coordination of services and referrals between programs.

Central Valley Indian Health received a 3-year California endowment grant which 

provides health education for Native American women. This grant, which ended in

February 1999, resulted in the integration and coordination of prenatal classes

between WIC and the OB/GYN department. The grant encompassed all aspects of

women’s health, including heart disease, diabetes, and breast cancer. Women from the

community organized health education classes and recruited speakers. 
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III. Perceived Effectiveness of Collaboration

Central Valley staff believe that the coordination effort has been very effective. Having WIC

as part of the clinic increases the ease and effectiveness of making referrals both from and

to WIC. Sharing services, such as fiscal and administrative support, facilitates the collabo-

ration effort.

One key reason for this success is that the director of the nutrition department was a 

member of the health center staff prior to the implementation of the WIC program. She

was, therefore, knowledgeable about the community, the patient base eligible for WIC, and

clinic operations. Staff believe that a brand new staff member would have had trouble 

gaining the trust of the community. 

As a result of the coordination effort, Central Valley has experienced a substantial increase

in the number of clients coming to the health center, as well as improved clinical outcomes.

In fact, some sites have been overwhelmed with the increase in clients. Many of these new

clients are high-risk—a strong indicator of success. Because the clinic offers WIC as well as a

variety of medical services, clients can engage in “one-stop shopping.” Site staff also believe

that the collaboration efforts have resulted in improved services for clients, particularly

in the area of nutrition education and infant feeding practices. Of special importance are

staff perceptions that clients’ infant feeding practices have changed. Before WIC was part of

Central Valley Indian Health, staff report that many mothers requested the recipe for using

evaporated milk to make “infant formula” because they did not have formula at home.

Since WIC has been collocated with the health center, women have access to formula and

no longer ask staff how to mix evaporated milk.

Adding WIC services to Central Valley has provided the clinic with some logistical challenges.

For example, WIC needed a security system for vouchers and telephone lines to use the ISIS

computer system, as well as more space than originally anticipated. These barriers have been

overcome by working out each issue in partnership. Also, sharing hematocrits between WIC

and medical staff created some logistical difficulties. For example, clients who come to WIC

without their hematocrit results must go to the medical service and be seen as a walk-in

before completing their WIC appointment. Though clients are informed of the procedures,

they often forget. WIC staff and the medical team developed a form and a procedure to help

resolve this situation.

Staff reported that if they were to start the coordination effort over again, they would learn more

about WIC than they did before starting the collaboration, and they would allocate more of the

nutrition director’s time to the WIC program, as her WIC duties are time consuming.
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IV. Contact Information

Nora Bashian Chuck Fowler

WIC Director Director

Central Valley Indian Health Central Valley Indian Health

Center, Inc. Center, Inc.

20 North DeWitt 20 North DeWitt

Clovis, CA 93612 Clovis, CA 93612

Tel: (559) 298-0258 Tel: (559) 299-2578

Fax: (559) 299-0245 Fax: (559) 299-0245
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Site Profile

Agency:
C/MHC (WIC sponsoring

agency)

Geographic Area:
Rural, south central region of

the State

Population Served:
65,000 patients per year, 

80 percent Hispanic and 

20 percent White

WIC Program:
9,050 participants; 37 staff

Policy/
Administration:
Sharing of staff

Clinical
Coordination:
Coordinated case 

management

Outreach:
Health fairs; Head Start; TV

PSAs

Special Initiatives:
Immunization video

Yakima Valley Farm Workers
Corporation
Yakima, Washington

I. Background Information

The Yakima Valley Farm Workers Clinic network is a federally funded

Community Migrant Health Center, established in 1978, which 

coordinates service delivery to migrant and seasonal farm workers

and low-income populations in rural Yakima and Walla Walla Counties

in Washington. Many clients are monolingual-Spanish-speaking

immigrants from Mexico who have come to the United States for

agricultural work. Eighty percent of the clinic's 65,000 clients are

Hispanic and 20 percent are White. Migrant farm workers, who are

most often present for services between April and October each year,

comprise nearly one-quarter of the clinic's clients. 

Yakima Valley is a multispecialty medical service organization 

with satellite clinics in Yakima, Grandview, and Walla Walla in

Washington State with some additional clinics in Oregon. The 

network of six Washington clinics, headquartered in Toppenish,

Washington, provides comprehensive primary health services with 85

providers and 764 clinic staff members that include family practice,

pediatrics, obstetrics, internal medicine, and an extended hours

clinic, as well as several specialty clinics. During 1998, approximately

2,000 infants were delivered by providers at Yakima Valley. Services

also include comprehensive dental, mental health, WIC, medical

nutritional therapy, public health nursing, social services, and outpa-

tient drug treatment services. The corporation also has a community

action council that provides social services, job training programs,

and emergency assistance programs for housing, weatherization, and

energy assistance.

The Yakima Valley Corporation operates six WIC clinics in Washington

with a total caseload of 9,050, four of which are collocated with health

clinics, and two of which collaborate with health clinics but are located



off site. Transportation is provided for prenatal and adult medical clients who have appoint-

ments with a dietitian. Thirty-seven workers staff the six WIC clinics that are located within

a 140-mile radius that includes both small cities and rural areas and a population of

128,000 people. The WIC client population is approximately 77 percent Hispanic and 20

percent White. The remaining 3 percent of clients are of Black, American Indian, and Asian

backgrounds.

II. Coordination

Two needs surfaced within the health center that prompted the collaborative effort with

WIC. Providers raised concerns about the diabetic patient’s need for more one-on-one 

nutrition education, and the health center dental director raised concerns about the high

incidence of baby bottle tooth decay among toddlers. In addition, it was assessed that since

the clinic serves a significant number of migrant workers whose ability to travel to multiple

sites to receive services is limited, it would be helpful to have all of the services available in

one place. Out of these needs, the collaboration with WIC was born.

Yakima Valley has been engaged in a number of different activities in the area of policy

and administration, educational and clinical initiatives, and community involvement in

order to increase the coordination between its primary care center and WIC .

A. Policy and Administration

Yakima Valley has a strong commitment to coordinate with other health services. This

commitment is written in the corporation’s mission statement as a pledge to provide a

“continuum of care” for clients, and this commitment is operationalized through the

active role of WIC in all clinic activities. Shared staffing is one way in which this 

continuum of care is provided. WIC and the health center share nine dietitians so that

nutritional services can be provided to all clients, as needed, not just WIC participants. 

WIC and health center staff also have access to one another’s data files, and the data are

utilized to make changes in service delivery. For example, the Breastfeeding Steering

Committee uses data on breastfeeding to develop training for staff and clients and revise

policy as needed. In-service training is provided to all health services staff, including

WIC, three times per year on a variety of topics such as dental health, parenting, and

behavioral health and counseling. Various Yakima Valley departments present informa-

tion related to the services they provide as well. Program information is also exchanged

and updated in monthly meetings between program supervisors and medical staff.

Yakima Valley uses planning meetings to develop shared protocols and to meet the

needs of specific populations, such as children with special health care needs and 

high-risk prenatal clients.
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B. Clinical and Educational Services 

Health clinic staff are knowledgeable about the eligibility requirements for the WIC 

program, and they refer all pregnant women seen in the health clinic to WIC. Pediatric

clients and walk-ins are referred as needed. Health center staff also make referrals by

calling the WIC clinic to make appointments. Referrals are routinely followed up by

chart notes and discussions with WIC staff. Health center appointments such as well-

child checks, screenings, and dental exams are coordinated whenever it is feasible with

WIC appointments so that clients can receive both services during the same visit. 

In order to reduce duplication and fragmentation of services, hematocrits and heights

and weights assessments are often checked between programs before being reassessed.

WIC and health services teams also coordinate case management in areas of eating 

disorders, dental services, and breastfeeding in order to reduce fragmentation and dupli-

cation. WIC and health center staff are working toward following common clinical,

educational, and nutritional protocols. Nutrition staff also follow special jointly

developed diabetes, obesity, cardiovascular, and gestational related protocols. The health

center staff utilize WIC protocols for all nutrition related care and counseling. 

The appropriateness of nutrition education and counseling services is addressed in

regular joint staff meetings, and information is presented to staff during in-service

meetings. Professionals trained in literacy evaluation are utilized to assess appropriateness

of client materials, and bicultural staff are utilized to assist in assessments of cultural

appropriateness of materials and services.

C. Outreach and Community-based Activities

Health center outreach is coordinated with the WIC program. WIC is included in

brochures about health center services, and these brochures are distributed at community

events such as health fairs. In addition, joint outreach takes place at migrant camps

and field visits and through information posted throughout the community (e.g., at

Head Start centers, laundromats, grocery stores). Other joint outreach efforts have

included a television commercial and an immunization video. Indicative of the joint

outreach efforts is the fact that the health center’s public relations coordinator also

incorporates WIC promotion into his regular activities. Along with the public relations

coordinator, other health center staff conduct outreach for the WIC clinic and WIC

staff conduct outreach for the health center. 

WIC and health center staff also coordinate in forums outside of the Yakima Valley

Corporation, such as joint participation in a community breastfeeding promotion

coalition and county immunization team meetings. They work with the Memorial

Hospital Neonatal Screening Program, the Food Coordinating Committee for the
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county, and with the local health department on food safety issues. WIC also 

coordinates services and provides training to individuals in the Work First Program

and other job training programs.

III. Perceived Effectiveness of Collaboration

Yakima Valley staff believe that the collaboration effort has been very successful, particu-

larly in the area of dental services. The dental director has been key in the integration

effort with WIC. He has worked closely with WIC to generate referrals for dental screen-

ings among mothers with young children in an effort to decrease the incidence of baby

bottle tooth decay. He, in turn, has also provided referrals to WIC among the dental care

clients. The University of Washington Dental Program staff have been very involved in

the development of the WIC dental screening program, and their participation was

instrumental in the success of this aspect of the collaborative effort. 

Yakima staff believe that the success of the integration effort is indicated by the clients’

level of comfort in coming to the health center and participating in all of the services

available, particularly services that have not been accessible to them previously (e.g.,

dental care). The caseload has increased greatly in WIC clinics collocated with the medical

clinics, and the feedback the health center receives from clients indicates that they are

very happy to have everything they need at one site. 

The integration of the services has also helped to secure funding for both the medical

clinics and WIC. According to one staff member, “It has been a great way to get help and

keep WIC stable by subsidizing WIC in its early stages until it grows large enough to pay

for itself.” The collaborative efforts have yielded cost savings as well. Diabetic clients now

often receive nutrition education from the WIC nutritionist instead of from the medical

provider; therefore time that was spent by physicians on diabetic nutrition counseling

can now be channeled into additional patient appointments. 

A significant challenge posed by the integration effort, however, has been coordination 

of client appointments. The timeframes required for WIC appointments have made 

it difficult to coordinate them with health center appointments. Ongoing communication 

between departments has helped to overcome this challenge and to facilitate better

scheduling coordination. Another barrier to increased coordination has been the physical

layout of the health center facilities. Although WIC and the health services are usually on

the same floor, they can be at opposite ends of a long hallway, which discourages 

informal interaction between staffs. Health center staff believe that having the WIC pro-

gram in the same area as the health services would increase WIC’s visibility among the

providers and stimulate more informal communication. Opportunities for regular updates

and information sharing between the programs are primary areas in which the Yakima

staff think the integration effort could be improved.
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Overall, Yakima Valley staff believe that their collaboration effort may be a useful model for

other programs because it has helped to eliminate duplication of client services and facili-

tated much needed communication between the medical and WIC staff. The connection to

the medical facility has helped WIC to provide more comprehensive care and support as well

as encouraged information sharing between programs. Overall, the integration of WIC

services into the health center has been instrumental in increasing access to care for the

Yakima clients—a benefit that would be useful in many communities.

For other WIC and health center programs that wish to increase coordination efforts in a

similar manner, Yakima Valley staff recommend a joint computer network. Networking the

health center and WIC from the beginning of the integration effort helps to facilitate refer-

rals and appointment scheduling. They also suggested the inclusion of information about

WIC as part of the standard orientation for all new staff, so that they understand the types

of services WIC provides and what occurs during WIC appointments.

A final recommendation the Yakima staff would make to other agencies that may want to

replicate the model is to have a firm plan in mind of how they want to collaborate before

beginning. All the players—not just supervisors and administrators—should “know what

is trying to be accomplished, what the goals are, and what is going on.”

IV. Contact Information

Terri Trisler, MS, RD, CD Wendy Harvey

WIC Director Clinic Administrator

Yakima Valley Farm Workers Clinic Yakima Valley Farm Workers Clinic

602 East Nob Hill Blvd. 518 West 1st Avenue

Yakima, WA 98901 Toppenish, WA 98948

Tel: (509) 248-8602 Tel: (509) 865-5898

Fax: (509) 577-4686 Fax: (509) 865-4337
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CHAPTER FOUR
Innovative Coordination Strategies 

This chapter focuses on effective coordination efforts in several program areas 

important to both WIC and primary health care agencies. These include policy and

administrative coordination, clinical coordination, and community-focused 

coordination. Under each of these major categories listed below, are specific strategies

that may be used for improving coordination, along with examples from real-life

sites that have effectively implemented these approaches.

A. Policy and Administrative Coordination
Strategy 1: Interorganizational Agreements

Strategy 2: Collocation/Satellite Clinics

Strategy 3: Patient Records and Information Sharing 

Strategy 4: Joint Data Collection and Analysis

Strategy 5: Coordinated Service Planning

Strategy 6: Sharing of Staff and Other Resources

Strategy 7: Staff Training and Development

Strategy 8: Quality Assurance

B. Clinical Coordination
Strategy 1: Referrals

Strategy 2: Coordinated Appointment Scheduling

Strategy 3: Clinical, Educational, and Nutritional Protocols

Strategy 4: Nutrition Education

Strategy 5: Cultural and Linguistic Appropriateness of Care

Strategy 6: Coordinated Screening and Enrollment and Case Management

C. Community-based Initiatives
Strategy 1: Outreach

Strategy 2: Special Initiatives

Strategy 3: Community Involvement

One way to use this information is to identify the particular program area of greatest 

immediate concern. We do urge you, however, to read through this entire section, as it will

provide you with a range of ideas to help you and your colleagues improve coordination

across all program areas. If you have questions after reading about a particular site, 

Appendix B provides contact information for each of the programs included in this chapter.

The following two pages contain an overview of the WIC and health center administra-

tive arrangements and service settings for all the sites featured in this handbook.
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AL Quality of Life Health Services, Inc. District office/State employees CHC Y Y 2 70 955 10,000 U,SC

AZ Marana Health Center Private, nonprofit agency C/MHC Y Y 6* 26 1,200 5,000 R

AZ Mariposa Community Health Center Private, nonprofit agency C/MHC Y Y 13 125 2,045 13,449 R,SC

CA Central Valley Indian Health Center, Inc. Indian Tribal Organization THS Y Y 5* 74* 675 5,982 U,R

CA Community Medical Centers, Inc. Private, nonprofit agency MHC Y Y 20 226† 4,300 30,000 U,SC,R

CA Sonoma County Indian Health Project, Inc. Private, nonprofit agency IHS Y Y 4* § 600 8,685 U,SC,R,F

CA United Health Centers of the San Joaquin Valley, Inc. Private, nonprofit agency MHC Y Y 42† 240 16,200† 75,017 R

CO Valley-Wide Health Services, Inc. Private, nonprofit agency C/MHC Y Y 8 255 1,275 32,750 R

DC Cardozo WIC Program/Unity Health Care, Inc. Private, nonprofit agency CHC N Y 7* 185 5,000† 33,000 U

FL Indian River County Health Department/

Fellsmere Medical Center Local health department CHC N Y 9*† 13 2,375† 8,483 R

IA Siouxland Community Health Center Local health department CHC Y N 13 60 4,200 8,000 SC,R

ID Fort Hall Indian Health Center Indian Tribal Organization ITO Y Y 4 74 340 10,000 U,R

IN Allen County WIC Program/

Neighborhood Health Clinics, Inc. Private, nonprofit agency CHC Y Y 22 65 5,600 6,800 U

KS Shawnee County Health Agency Local health department CHC N Y 11 65 4,150† 16,000 U

LA Bayou Comprehensive Health Center District office/State employees CHC Y Y 3 47 222 2,900 SC

LA Outpatient Medical Center at Natchitoches District office/State employees CHC Y Y 7 52 2,000 36,000 SC,R

ME Sacopee Valley Health Center Private, nonprofit agency CHC Y Y 2 35* 372 4,200 R

MI Health Delivery, Inc./Bayside Health Center Private, nonprofit agency C/MHC N Y 2 20* 2,600 3,400 R

MN Fond du Lac Human Services Indian Tribal Organization THS Y Y 4* 161† 400 6,300 U,R

MO Dunklin County Health Department/

Southeast Missouri Health Network Local health department MHC N N 8 13 1,711 8,429 R

MO Family Care Health Centers Private, nonprofit agency CHC Y Y 9† 111 1,540 15,000 U

MO Samuel U. Rodgers Community Health Center Private, nonprofit agency CHC Y Y 6 179 1,700 15,711 U

MS Mississippi Band of Choctaw Indians/

Choctaw Health Center Indian Tribal Organization THS N Y 6 200 800 110,000 R

NC Henderson County WIC Program/

Blue Ridge Health Center Local health department C/MHC N Y 3 115† 2082 19,000† R

NC Twin County Rural Health Center, Inc. Private, nonprofit agency CHC Y Y 10*† 20 2,500 2,300 R 

ND Fargo Family Health Care Center Private, nonprofit agency CHC Y Y 10*† 80*† 1,825 8,900 SC

ND Spirit Lake Tribe/Fort Totten IHS Clinic Indian Tribal Organization IHS Y Y 2 55 450 36,000 R

NE Panhandle Community and Migrant Health Center Community Action Program C/MHC Y Y 9* 70 1,540 7,232 R,F

WIC Agency/Health Center Type of WIC Agency
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* - Includes part-time staff

† - Includes staff/caseload at multiple sites

§ - Information not available

∆ -Patients enrolled

NH Ammonoosuc Community Health Services, Inc. Private, nonprofit agency CHC Y Y 7 49† 730 3,000 R

NH Coos County Family Health Services, Inc. Private, nonprofit agency CHC Y Y 7 55† 650 7,000 SC,R

NJ North Hudson Community Action Corporation Community Action Program CHC Y Y 30 150 11,000 36,000 U

NM First Choice Community Health Care Community Action Program C/MHC Y Y 19† 28 5,500 100,000 U,SC

NY Open Door Family Medical Group Private, nonprofit agency CHC Y Y 7* 120† 1,330 19,000 SC

OK Cherokee Nation WIC Program/

W.W. Hastings Hospital State tribal agency IHS N N 39† 400+ 1,250 100,000 U,SC,R

OK Chickasaw Nation/Carl Albert Indian Health Facility Indian Tribal Organization THC N Y 15† 536 900 132,000 R

OR Confederated Tribes of 

Warm Springs Indian Reservation/

The I.H.S. Warm Springs Service Unit Indian Tribal Organization IHS Y Y 7 130† 350 10,484 R

PA Allegheny County Health Department 

WIC Program/Sto-Rox

Neighborhood Health Center Local health department CHC N Y 3 60 20,000† 5,500 SC

PA United Neighborhood Facilities 

Health Care Corporation/

Community Health Net Community Action Program CHC N Y 30 87† 8,000 21,500 U,SC

SC North Central Family Medical Center Private, nonprofit agency CHC Y Y 5 38 1,150 6,600 SC,R

TN Claiborne County Health Department/

Clear Fork Clinic Local health department CHC N Y 2 38† 1,406 2,500 R

TX El Paso City-County Health Department/

Centro San Vicenti Local health department CHC N Y 3 80 750 12,000 U,R

TX Hidalgo County WIC Program/

Hidalgo County Health Care Corporation Local health department C/MHC N Y 167 72 52,500† 19,000∆ SC,R

VA Piedmont Health District WIC Program/

Central Virginia Community Health Center District office/State employees CHC N Y 3 75 100 12,000 R

WA Columbia Basin Health Association Private, nonprofit agency CHC Y Y 6 87 1,364 12,000 R

WA Yakima Valley Farm Workers Clinic Private, nonprofit agency C/MHC Y Y 37 850 9,050 65,000 SC,R

WI Family Planning Health Services WIC Program/

Bridge Community Health Clinic Private, nonprofit agency CHC N N 11 28 2,200 5,000 U,SC

WIC Agency/Health Center Type of WIC Agency
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A. Policy and Administrative Coordination

Many of the WIC/health center partnerships that were interviewed for this project had

formal policies and administrative practices in place to bolster their clinical coordination

initiatives. Others tended to rely heavily on informal arrangements or practices. Without

some degree of formal structure, coordination initiatives can be limited to interpersonal

communication and depend entirely on the dedication of long-time WIC or health center

staff. While these informal coordination mechanisms are effective, and indeed a necessary

ingredient of collaboration, WIC and health center administrators and front-line staff need

institutional supports and policies to remind them of the importance and benefits of coor-

dination initiatives among health and social service programs.

In this section, a number of policy and administrative areas in which WIC programs and health

centers can coordinate are presented. 

Strategy 1: Interorganizational Agreements

Interorganizational agreements that communicate directives, conditions, or expectations

related to the collaborative work between two or more agencies have been utilized in 

various configurations in the collaborative efforts of WIC and health services agencies as

exemplified below.

• The Community Health Net WIC Program and the United Neighborhood

Facilities Health Care Corporation of Erie, Pennsylvania, once operated under

the auspices of the same agency but then separated. The agencies decided it was

important to continue collocation and collaboration to make services as accessible as

possible for clients and to help increase patients’ compliance with scheduled

appointments. As outlined in their Memorandum of Agreement, the health center 

provides physicals to WIC clients at no cost to the client.

• Collaborative efforts between the Family Planning Health Services WIC

Program and the Bridge Community Health Clinic were implemented to better

serve the 30,000 residents of Wausau, Wisconsin, and the surrounding towns. The

Memorandum of Understanding (MOU) between these agencies specifies collaborative

expectations in policy and administrative areas related to referrals, confidentiality,

patient consent, data sharing, and communications, as well as in the area of joint 

outreach.

• An MOU was developed between the North Dakota Department of Health,

Division of Maternal and Child Health, and the Fargo Family Health Care

Center in order to make “specific nutritionally desirable foods and nutrition education

available for eligible pregnant women, infants, and children through the WIC program”



for the 8,500 health center clients served within Cass County, North Dakota. This more

formal MOU outlines the responsibilities of the health center related to WIC certifications,

provision of nutrition education services, data collection, provision of health services,

financial obligations, and Federal regulations.

• The MOU between the Allen County WIC Program and the Neighborhood

Health Clinic, a private nonprofit MCH organization serving a large urban area and

the surrounding county in Indiana, details the role of dietitians within the clinic and

their role in providing services to both medical and WIC clients, including counseling

special populations such as diabetic clients. This agreement also specifies processes for

referrals from one program to the other.

• United Health Centers of the San Joaquin Valley in Parlier,

California, a private nonprofit agency operating combined WIC, primary

care, and migrant health clinics, provides comprehensive services to three rural

California counties. United Health Centers has established an interagency

agreement with the California Perinatal Services Program in order to increase

patient access to services and ensure service coordination between the two pro-

grams. The agreement specifies each program’s responsibilities and processes

for referrals, as well as appointment coordination, thus avoiding duplication of

services. It also delineates mechanisms for sharing information and protocols

and joint staff training. 

Some WIC programs that are administered by the health center where they are located

have drafted agreements between their clinical staff and the WIC staff to further facili-

tate collaboration and integration of services. 

• As part of their commitment to ensure that client needs are met, United Health

Centers of the San Joaquin Valley staff have also developed an interoffice

agreement to prevent duplication of services, better manage client flow, and stipu-

late specific responsibilities among the various departments and programs within

the agency.

• Community Medical Centers is an agency that operates several community health

centers in four California counties encompassing both urban and rural areas. To better

serve the 30,000 clients seen each year, the center has established both interoffice and

interagency cooperative agreements that delineate the role and responsibilities of each

program within the agency. Interoffice agreements among the agency’s WIC, perinatal,

immunization, and child health disease prevention programs cover standards of care, doc-

umentation expectations, shared record/information procedures, confidentiality, and

communication mechanisms. 
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Strategy 2: Collocation/Satellite Clinics

As part of their efforts to integrate WIC with health center services, many organizations

have attempted to facilitate access to WIC services by providing space for the program on

site or near the medical services facilities. While collocation is not a panacea for interagency

collaboration, many programs report that the “one-stop shopping” approach is helpful for

clients who often have trouble making and keeping various appointments, either due to

competing demands or transportation problems.

Various configurations of on-site or on-campus collocation were noted in the review of 

collaboration efforts between WIC and health organizations. In many cases, health organi-

zations were able to provide space for the WIC program in the health center on the same

floor as health services. Although WIC and the health center have separate office and exam-

ination rooms, several such programs have integrated the waiting area of the two programs.

In other cases, due to limitations in space, organizations were unable to house WIC in the

same building with the health services facilities and thus needed to devise alternative plans

in order to provide WIC services to their health center clientele. Several examples of ways in

which health services facilities were able to physically integrate WIC programs are provided

below.

Collocation With Other Services. The following represent examples of agencies in

which WIC is not only located in the same building or campus as the health services but is also

strategically placed near other support services that may also benefit clients.

• The Quality of Life Health Services, Inc., serves the small city of Gadsden and

several surrounding county areas in Alabama and houses its WIC program in the

“special services department” with the center’s maternity care coordinators. This

helps them more closely coordinate all support services available to the 17,000 clients

they serve each year.

• The Twin County Rural Health Center in Hollister, North Carolina, operates

one of its WIC clinics (separate from its medical services) at the Choanoke Area

Development Association Center, which houses assistance programs related to

housing, energy and legal assistance, and job locator services, as well as Head Start.

• The Spirit Lake Tribe WIC Program and the Fort Totten Indian Health

Center in Fort Totten, North Dakota, are collocated with the Spirit Lake

Community Center.  The center houses the Bureau of Indian Affairs, Indian Health

Service, and other tribal programs and offices, such as the post office. 
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Satellite Clinics. In addition to collocation efforts at main health clinic sites, programs have

also collocated WIC services on a part-time basis with primary care services at satellite locations in

order to accommodate under-served populations.

• For 10 years, Tennessee’s Claiborne County Health Department has operated a

WIC clinic at the Clear Fork Health Clinic in the remote rural town of Clairfield,

Tennessee. Two Claiborne County WIC staff travel to Clairfield three times per month

in order to provide services to a population that would otherwise have to arrange 

transportation for a 1-hour trip through mountain roads to the nearest WIC clinic.

• The Health Delivery, Inc. WIC Program located in Saginaw, Michigan,

provides WIC services at several migrant health centers during peak periods of the

migrant season each year. In order to accommodate the migrant workers’ job schedule,

services are provided during evening hours (5 to 9 PM) 1 or 2 days per week. The sites

are only open for 4 months during the summer agricultural season.

Collocation Planning for New Facilities. Although not able to accommodate WIC

programs into their current spatial arrangement, some health centers have included WIC in

their plans when preparing to open new facilities.

• Several years ago, the Open Door Family Medical Group, a community health

center in Ossining, New York, worked with WIC to develop space to support WIC

service delivery at a new site. Both WIC and the health program staff thought that it

would be beneficial if WIC were closer to the prenatal clinic in order to facilitate

referrals to WIC. Although WIC had been involved in general planning activities

regarding the new clinic, the directors of the WIC program and the health center also

met specifically to plan the location of WIC adjacent to the prenatal clinic in the

new site, so that WIC staff could more easily access and follow up with the health

center’s prenatal clients.

Strategy 3: Patient Records and Information Sharing 

When patient records are integrated or shared, both health center and WIC staff have

access to the same information so that clients are not subjected to additional, unnecessary

tests or asked to retell their medical history to each health provider they see. Many 

integrated sites have done away with separate WIC and health center records and have

established one record for their clients. Many of the health centers and WIC programs that

were interviewed operate under the aegis of the same administrative agency and, therefore,

can share patient records between medical and WIC staff without violating patient confi-

dentiality regulations. Independent WIC programs that are collocated or otherwise

coordinated with health centers can get approval to share medical records, though it was

not a common practice among those sites interviewed.
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Many interviewees explained the processes they follow in order to meet patients’ needs while

respecting their privacy. Some agencies have clear cut confidentiality policies and agreements

and procedures for gaining access to a patient’s files. Some of these strategies, many of which

are used in tandem by various agencies, are highlighted below. 

Client Release Form Provides Permission to Share Information Between
WIC and Health Center Staff. Some agencies require clients to sign a release form

giving permission to health center or WIC staff to consult their records. Most often, clients

sign a release form when they first come to the clinic. Below are examples of both an inde-

pendent WIC program and one that is sponsored by a primary care health center that share

information. 

• The Hidalgo County WIC Program, which serves migrant farm workers along

the Texas border with Mexico, has an MOU with the primary health care agency stip-

ulating that it will share patient information. At their first visit to the WIC program,

clients are asked to sign a release form that informs them of this arrangement.

• United Health Centers of the San Joaquin Valley, located in Parlier,

California, is the sponsoring agency of its onsite WIC program. Though this agency

does not have an integrated patient record, WIC and medical records are shared

among agency staff. At their first visit, United Health Centers’ patients are asked to

sign a release form allowing the WIC program to share their clinical information with

medical staff at the health center. The United Health Centers’ nutritionists, however,

are employees of both the WIC program and the medical center, so they have access

to both charts.

WIC Participant Release Form Grants Permission for WIC to Share
Information With Other Public Health Agencies. In addition to sharing 

nutritional and clinical information with collaborating primary health care centers, some

WIC programs have taken steps to share information with other public health programs. 

• Valley-Wide Health Services, Inc., in Alamosa, Colorado, asks patients to sign

a Patient Documentation Form that allows the WIC program to share information

with certain public health programs, such as immunization, EPSDT, maternal and

child health programs, prenatal care initiatives, programs that serve migrant farm

workers, and the State program for children with special health care needs. Although

patients have a choice as to whether they want the information to be shared with

their medical provider, it is mandatory that patients fill out the form and allow infor-

mation sharing with the listed public health programs. 

WIC agencies that are not sponsored by the health center with which they are collaborating,

have had to come up with alternate means for sharing information between staff. 
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Patients Carry Records Between WIC and Health Center Staff. The

Piedmont Health District WIC Program provides WIC services 2 days a month at the

Central Virginia Community Health Center in rural Buckingham County, Virginia. In

an effort to share information between the two agencies, health center staff give patients a

referral form with pertinent information from their medical chart to take to the WIC program,

so that clients personally control who has access to their medical information. 

Sharing of Selected Information. Some agencies have opted to limit the informa-

tion that can be accessed by other program staff. Some agencies, for example, only share

patients’ clinical data needed for WIC certification, such as height, weight, and hematocrit.

Others restrict WIC’s use of the medical records to information related to nutrition and/or

dietary requirements. 

• The medical records department of Unity Health Care, Inc., in Washington, DC, only

provides the collaborating Cardozo WIC Agency with medical information after its

request has been approved by a health center provider.

• The Family Planning Health Services WIC Program in Wausau, Wisconsin,

is neither integrated nor collocated with the Bridge Community Health Clinic, its

collaborating partner. However, one of the local WIC agency’s 12 sites is located just

across the river from the health center. These independent agencies began their coor-

dination effort to reduce duplication of services, as clients were complaining about

the repeat screenings being conducted by both WIC and the health center. For cul-

tural reasons, Hmong clients object to the drawing of blood, which is required for

blood lead levels and hematocrits. As a result, the WIC program and the health

center developed a written agreement to share information between the two agen-

cies, including blood lead levels, weight, height, and hematocrit. The information is

either faxed or sent to the partner agency, located just minutes away. Patients are

notified that the information is shared between agencies. If they have objections to

this practice, they may specify that their information may not be sent to the partner

agency.

To reinforce the importance of maintaining patient confidentiality, many primary health

care centers and WIC programs sponsor mandatory staff training in patient confidentiality.

For example, the Fort Hall Indian Health Center in Idaho requires that its staff attend

three different confidentiality training sessions offered by the Indian Health Service, one

required by the tribe, and still another sponsored by the local WIC program.
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Strategy 4: Joint Data Collection and Analysis

WIC programs that are sponsored by primary health care agencies generally have the means

to generate joint reports for use in program planning, administration, and evaluation.

Integrated patient records can facilitate the joint collection of data regarding WIC clients

and measures of their health status. Several programs are noted here for their creativity in

overcoming barriers and using joint data to plan and evaluate health center and WIC 

services. 

• Indiana’s Allen County WIC Program is sponsored by the Neighborhood

Health Clinics, which serves Allen County, including 15 census tracts of a medically

under-served area. In an effort to address the extremely large number of WIC clients

seen at the main location, the staff used the zip codes of the WIC clients to identify

the areas where they would open satellite clinics.

• The Confederated Tribes of Warm Springs administers a WIC program in

Warm Springs, Oregon. Staff used their WIC and health center data to project the

number of clients that need regular hematocrit measurements required for WIC 

certification. At the time, the health center was sending blood work to an outside lab

for analysis. Using the data, the health center decided to set up a “minilab” on site to

better serve the WIC program. This change facilitated a “one-stop shopping” experience

and streamlined the hematocrit protocol, and thus the WIC certification process.

• The Sacopee Valley Health Center located in Porter, Maine, sponsors its onsite

WIC program. The staff at this site use data to verify that patients are receiving all 

services available to them. Health center staff compare the list of prenatal patients

with the list of WIC participants to ensure that all prenatal patients who are eligible

for WIC are enrolled and participating.

• The Fond du Lac Human Services Center located in Cloquet, Minnesota, has a

WIC program on site. The director of the health center identified anemia to be a

problem for health center patients, as the health center’s anemia rate was several times

higher than that of the State. The director, therefore, developed a client education pro-

gram to reduce anemia. After a period of time with intervening patient education in

place, anemia rates for the clinic population decreased. This application of joint data

collection illustrates how a comparison of local data with State data can lead to 

program improvements and higher quality services for clients.
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Strategy 5: Coordinated Service Planning

Coordinated service planning is a strategy that many integrated sites use to avoid duplicating

WIC and health center services and to promote the logical, coordinated, and efficient flow of

services to patients. For example, sharing the results of hematocrits and height and weight

measures for WIC clients and health center patients is practiced by virtually every integrated

site interviewed. Some of the obvious benefits are financial (cost is incurred once not twice),

as well as individual (infants and children are not subjected to an unnecessary second finger

stick, and staff are not made to repeat procedures). Many sites have established other inno-

vative service planning activities, some of which are described below.

• Ammonoosuc Community Health Services of Littleton,

New Hampshire, provides its small rural community of 6,000 

residents with integrated WIC and health center services. In an

effort to avoid duplicating nutrition education for WIC patients

who are also health center patients, the nutrition educational 

materials are developed jointly. As a result of their joint planning,

clients receive consistent, coordinated nutrition information.

• The Dunklin County Health Department WIC Program is collo-

cated with the Southeast Missouri Community and Migrant

Health Center. Because the WIC program and health center serve a

migrant community, the number of services they provide vary with the

migrant season. In preparation for the agriculture season, the health

center staff meet with WIC staff to plan the sites, times of operation, and

patient flow for WIC services. In addition, during the migrant season, the

staff of the two programs meet weekly to monitor the service delivery

plan.

Strategy 6: Sharing of Staff and Other Resources

In keeping with the philosophy of providing seamless care to patients and in an effort to

maximize efficiency and cost effectiveness, some WIC programs and primary care agencies

share the time and cost required to deliver quality care to patients. WIC programs that are

collocated with a health center facility and those that operate under the aegis of a health

center are most likely to distribute activities and costs among their departments, such as

prenatal care, pediatrics, nutrition, and WIC. Health centers and WIC programs have

devised various administrative arrangements to plan for the coordination activities and

account for the sharing of resources. 
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Services Are Provided by One Agency Free of Charge to the Partner
Agency. In some cases, no money changes hands between the WIC program and the

health center, yet they provide services for one another, such as medical assessments, lab

work, outreach, and clerical duties. 

• The pediatric department at Bayou Comprehensive Health Center in Lake

Charles, Louisiana, funds the portion of its nurses’ salaries spent administering

immunizations to WIC participants during WIC clinics. 

Expenses Are Allocated Based on Time Studies and Prorated Fees. In
other instances, staff time and the usage of facility resources are tracked and divided

between WIC’s budget and the health center’s budget. 

• For example, staff at Community Medical Centers, a migrant health center

in Stockton, California, submit two timesheets—one for the total time they

work and another timesheet that breaks down the time they work for WIC

versus the health center. These timesheets are used to determine how much of

a particular staff member’s salary is billed to WIC and how much is billed to

the health center. 

• The WIC program at Quality of Life Health Services, Inc., in Gadsden,

Alabama, pays the health center 4 percent of the total cost of utilities and

telephone services each month. The health center and the WIC program

arrived at 4 percent by determining that WIC occupies 4 percent of the total

square footage in the facility. 

Staff Positions Are Jointly Funded. Some health centers and WIC programs jointly fund

staff positions under the assumption that one staff member will work a predetermined number

of hours for WIC and a certain number of hours for the health center. 

• The nutritionist at Santa Rosa, California’s Sonoma County Indian Health

Project, works 6 hours a week for WIC and 34 hours for the diabetes and nutrition

programs.

Some of the areas in which health center and WIC resources are shared are described below.

Medical and Clinical Assessments. WIC programs and their collaborating health

centers often share responsibility for taking clinical measurements, screening clients for

immunizations, and processing lab tests that are required for WIC certification. Heights,

weights, and hematocrits are recorded by medical staff working in the prenatal and well-

child departments, for example, and shared through medical records or patient encounter
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forms with WIC staff. Some health centers also use the same laboratory for both WIC and

medical needs. 

• The Open Door Family Medical Group in Ossining, New York, provides immu-

nization screenings for WIC participants. 

• The Twin County Rural Health Center in Hollister, North Carolina, assesses

the WIC program a fee for the hematocrits taken by health center staff, which are

used to determine nutritional risk for WIC eligibility.

Nutrition Services. While some health center staff provide nutrition services for WIC,

in other cases, WIC employees devote a portion of their time to counsel health center

patients. 

• The WIC nutritionist at the Twin County Rural Health Center provides nutrition

counseling for non-WIC patients. To account for her time, the nutritionist keeps a log of

her time spent attending to WIC participants versus health center patients who are not

enrolled in WIC. The health center then reimburses the WIC program based on the 

percentage of the nutritionist’s time (salary) spent counseling clients. 

Support Services. Some agencies also share responsibility for providing enabling services,

such as interpretation and transportation.

• The Blue Ridge Community Health Center (BRCHC) in Hendersonville, North

Carolina, funds the cost of a full-time interpreter who is made available to the many

Spanish-speaking families of the migrant farm workers living in the area from June to

October. Interpretation services are made available to WIC participants when the

Henderson County Department of Public Health WIC Program is on site

delivering WIC services to BRCHC clients. The health center’s interpreter translates for

the WIC nutritionist when she is counseling Spanish-speaking women and children.

BRCHC agreed to provide this service at no fee to the WIC program because it

increases the quality of care received by its clients. 

• The Central Valley Indian Health WIC Program in Clovis, California, shares

transportation expenses with the health center. Paraprofessional outreach staff, called

community health representatives (CHR), conduct home visits with health center and

WIC clients and provide transportation. Depending on the purpose of the client’s trip

to the health center, programs are billed accordingly for the transportation costs.

Because WIC participants are almost always attending other appointments when

going to WIC appointments at the health center, other programs almost always incur

the transportation expenses of the CHRs. 
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Clerical Duties. Because many WIC programs are located in the same facility as primary

health care services and because some operate under the aegis of the same agency, these

programs often share responsibilities (and sometimes the cost) for answering telephones,

scheduling appointments, registering patients, maintaining medical records, and other

important clerical tasks. 

Administration and Operations. In addition to medical and clerical responsibilities,

WIC programs that are sponsored by health centers also utilize and benefit from the admin-

istration and financial capacities of the health center, including human resources, budget

management, payroll services, and purchasing.

Equipment and Facility. From photocopiers to lab equipment and furniture to auto-

mated appointment scheduling systems, WIC programs that are collocated with health

centers share a number of resources with their collaborating partner agencies. 

• Once a year, the Choctaw Health Center in Philadelphia, Mississippi, submits

a bill to the WIC program for housekeeping, maintenance, and computer support 

services provided throughout the year. 

Strategy 7: Staff Training and Development

Staff training is an ideal forum in which staff can learn about the roles and responsibilities

of other staff and gain valuable insight into existing and potential coordination activities.

Joint staff training and development also encourages teamwork and sharing of information

among health center employees. Among the sites interviewed, the costs of joint staff

training are commonly covered by the sponsoring community/migrant health center or IHS

site. However, WIC staff often assume responsibility for providing nutrition and breast-

feeding-related trainings to staff of their partner agencies. The subject matter of joint staff

training ranges considerably and includes topics displayed in the list below: 

Topics of Joint Training Sessions for WIC and Health Center Staff
Immunizations Customer service Obstetrics training

Nutrition Protocols Civil rights

Folic acid Domestic violence CPR

Lead screening OSHA Drug and alcohol abuse

HIV-related issues Handling blood products Tuberculosis training

Fraud Breastfeeding Behavioral health

Infection control Agency safety Diversity & cultural competency

Family planning Medical records

98 CHAPTER FOUR - Innovative Coordination Strategies



Collaboration on staff training is conducted through the following channels:

Regular Staff Meetings. Staff training is conducted through a variety of different

mechanisms, including staff meetings, brown bag lunches, and presentations. Some of these

meetings are run internally, and training topics are presented by either health center or

WIC staff. In other cases, consultants are brought in to discuss specific topics. Some agen-

cies held staff meetings as often as once a month, yet others convened staff just twice a year

for training purposes.

• The Allegheny County Health Department’s WIC Program in Pittsburgh,

Pennsylvania, holds regular monthly meetings and training sessions for all staff. The

WIC nutritionist, in particular, acts as a resource for staff and uses this opportunity to

inform staff of news from either the WIC program or from the health center. 

• The Ammonoosuc Community Health Services in Littleton, New Hamp-

shire, holds bimonthly staff meetings, where topics such as lead screening and

breastfeeding are discussed across the agency. Though WIC staff attend these trainings,

the health center pays for costs associated with staff training. 

• Alabama’s Quality of Life Health Services, Inc., in Gadsden holds training 

sessions for its staff at least twice a year. Training on pertinent topics—such as immu-

nizations, obstetric services, and folic acid—is conducted by a nurse at the health center.

WIC staff, in turn, train Quality of Life Health Services’ department heads on WIC ser-

vices, so that they are fully conversant with WIC procedures.

• Community Medical Centers in Stockton, California, has expert speakers

attend its all-staff meetings and offer presentations on topics that are of interest to

WIC and health center staff. Topics covered to date include lactose intolerance, team

building, and leadership.

Written Information Exchange. Agencies also use newsletters, bulletin boards,

memoranda, and flyers to keep staff informed about new procedures or practices. 

• The Piedmont Health District WIC Program in Farmville, Virginia, and the

Central Viginia Community Health Center keep each other informed about

changes and new activities by sending flyers and notices. 

• Community Medical Centers in Stockton, California, produces a newsletter

that outlines health center changes and new initiatives and addresses topics that are

relevant to health center and WIC staff. Staff use the newsletter as a means of finding

out about activities in other departments of the health center.
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Comprehensive Training Curricula. In addition to drawing upon the expertise of

those employees who are responsible for clinical activities, at least one agency employs a 

full-time staff member dedicated to developing and conducting staff trainings.

• The Chickasaw Nation in Ada, Oklahoma, employs a full-time training coordinator

who offers a rolling program of courses that are open to WIC and non-WIC staff. Each

quarter, the training coordinator updates the menu of training courses. Topics such as

sanitation, interpersonal relations, and communications are offered. Staff are allowed to

select the training sessions they will attend. 

Strategy 8: Quality Assurance

Quality assurance is an important component of monitoring and evaluating

health care services. The process enables organizations to ascertain whether

goals and objectives, as well as the needs of the community, are being met in a

timely and effective manner. Some WIC agencies report that the time required

to establish collaborative practices at the service level often does not leave time

to consider evaluating services. However, WIC programs and health centers that

have had their coordination practices in place for some time indicated that

quality assurance mechanisms are a valuable tool in further developing and

improving coordination efforts. WIC agencies and health care centers have

developed a number of mechanisms to ensure the delivery of quality care. 

These are described below. 

Regular Interdepartmental Quality Assurance Meetings. Regular quality assur-

ance committees, meetings, and task forces are held to discuss quality assurance issues and

ways to improve services. Topics discussed at these meetings range from decreasing waiting

times to developing better followup mechanisms for maternity patients. 

• The Open Door Family Medical Group in Ossining, New York, convened a

Quality Assurance Team to review all coordination activities to ensure services are

appropriate and meeting patients’ needs. When necessary, the team makes recom-

mendations regarding how to change clinical practice or service delivery modes.

Departments are required to follow the new guidelines issued by the Quality 

Assurance Team.

• Staff at the Outpatient Medical Center at Natchitoches, Louisiana, noticed that

they were seeing a high number of anemic children. Health center administrators

decided to address this problem through their regular quality assurance meetings. A

clinical protocol was developed and rigorously followed and has successfully decreased

the incidence of anemia among health center patients.
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Collaborative Goals, Action Plans, and Outcome Measures. Many of the

WIC agencies collaborate with their partner health centers in developing annual health plans

with clear goals and objectives. These plans are reviewed periodically, ranging from monthly

to yearly. Setting joint goals and creating coordinated action plans help WIC agencies and

their health center partners to improve upon their existing services and to develop new 

consumer-oriented services.

• The Family Care Health Center WIC Program in St. Louis, Missouri, develops

an annual health plan with its collaborating health center. The health plan includes

WIC goals, which are jointly written and evaluated by the WIC program and health

center on a yearly basis.

• The Siouxland WIC Program in Sioux City, Iowa, jointly develops an action

plan and outcome measures with the health center. The action plan and outcome

measures are monitored and adapted throughout the year to ensure services always

meet patients’ needs. 

Listening to the Consumer. WIC agencies and health centers realize the importance

of consumer input and strive to obtain consumer feedback as a way to improve services.

WIC programs and their collaborating partners have used comment boxes and patient satis-

faction surveys to determine how services could be modified to better meet the needs of

clients.

• The Chickasaw Nation in Oklahoma has placed a comment box in all patient

waiting areas. Staff report that client suggestions were useful for investigating small,

but important, ways of improving services for clients. For instance, comments from

patients have spurred the development of a touch screen kiosk that patients can use to

explore information on any number of health issues, including nutrition and prenatal

care. “Mini” health education classes that last about 15 minutes were also instituted as

a result of patient feedback. These brief classes are conducted in waiting rooms and

address topics such as gingivitis and pregnancy and the benefits of childbirth educa-

tion classes.

• Alabama’s Quality of Life Health Services, Inc., located in Gadsden, conducted a

client survey on the amount of time it took for clients to receive services. Based on the

results of the survey, WIC and clinical staff examined ways to deliver better quality care

while decreasing the time clients spent waiting to be seen. Specifically, Quality of Life staff

revisited scheduling practices and made changes based on client recommendations. 
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• The Centro San Vicenti Community Health Center in El Paso, Texas,

conducts an ongoing quality assurance survey to monitor the quality of services

being delivered to clients. In particular, the survey is used to poll clients about the

types of services and information they would like to see offered on site, as well as to

determine what types and in what ways clients would like to receive nutrition edu-

cation information. By sharing this information with its collocated WIC program,

the site is able to periodically tailor its services and attract more clients. 

Chart Audits. Chart audits are conducted to ensure that information is entered 

correctly into patients’ charts and to review the effectiveness of the health education and

referrals process. 

• Staff at Community Medical Centers in Stockton, California, conduct chart

audits annually. The findings are presented to the Quality Assurance Committee,

where strategies to improve service delivery are developed by all staff involved in

implementation. 

Peer Review. Peer review is the process through which clinicians in the same occupation

meet regularly to discuss patient interventions. It is considered an essential part of quality

health care delivery and provides an excellent medium through which clinicians can share

information about best practices and improve patient care delivery systems. 

• The Ammonoosuc Community Health Services in Littleton, New

Hampshire, encourages staff to be actively involved in their own evaluations. Peer

review findings are provided to the Quality Assurance Committee where goals for

the following year are identified. The committee then monitors these goals to ensure

that service delivery is continuously improved.

B. Clinical Coordination

While coordinating at the policy and administrative level is a must for a successful 

collaboration, the delivery of coordinated care to patients can be positively affected by

implementing a number of activities in the clinic setting. Beginning with how patients

are referred between the WIC program and the various health center departments to coor-

dinated appointment scheduling and shared clinical protocols, sites provided a number of

examples of clinical coordination. In addition, many WIC programs and health centers

strive to provide consistent and culturally appropriate nutrition education. Finally, some

agencies have arranged systematic screening and case management practices in order to

obtain needed services for clients. 
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Strategy 1: Referrals

Collaborating agencies can improve patient care by instituting an efficient and effective

referral system. As exemplified below, there are a number of ways in which to coordinate

WIC and health center referrals.

Referral Criteria. Health centers routinely refer eligible clients to WIC, and

WIC clinics routinely refer clients with health problems or those without a med-

ical home to collaborating health centers. Clients are also referred for services,

such as immunizations, well-child care, and dental care. Many organizations 

conduct a risk factor assessment of clients and use this information to make a

referral. For example, during the second prenatal visit at Centro San Vicenti, a

community health center in El Paso, Texas, a needs assessment is conducted

with each client. When appropriate, women are referred to WIC.

Referral Process. Clinics use a variety of means to make referrals. Often the

process is informal. In some cases, the name and telephone number of the particular 

program is given to a client, or a referral card is provided. In other cases, staff escort clients

to the registration desks of their collaborating programs.

Followup. Followup occurs regularly at some clinics and on an ad-hoc or selective basis

at other clinics. While some health centers use a referral form, others use the medical

chart to determine whether or not a client has received services, and still others convene

periodic meetings to check on particular clients. Some health centers use client informa-

tion from WIC and medical departments to determine if any clients have “fallen between

the cracks.”

• At Bridge Community Health Clinic, a community health center in Wausau,

Wisconsin, staff routinely follow up on referrals by using a three-part form. After filling

out the form, WIC keeps a copy and sends the other two copies to the health center.

After the health center sees the referred patient, staff complete the form and send a copy

back to the WIC program. If WIC does not receive a copy of the completed form, staff

call the health center and/or client to follow up. 

• Charts are also used to facilitate following up on WIC referrals. Providers, such as

those at United Health Centers of the San Joaquin Valley, Inc., in Parlier,

California, review charts for documented referrals and ask clients or check with staff

to determine if the referral was followed. 

• At Sonoma County Indian Health Project in Santa Rosa, California, team

meetings are used to track services received by pregnant clients. 
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• At Fargo Family Health Care Center, a community health center in Fargo, North

Dakota, the prenatal coordinator compiles a list of women being served. WIC reviews the

list to determine if there are any women who are not enrolled in WIC and informs the pre-

natal coordinator. The coordinator then follows up with the patient.

Strategy 2: Coordinated Appointment Scheduling

Coordinated appointment scheduling is another activity that reduces fragmen-

tation of services and facilitates a consumer-focused service system. Typically,

programs that use a coordinated appointment system have a process in place

that allows patients to set up WIC and health center appointments on the

same day. Many rural sites utilize this approach to simplify or reduce their

clients’ need for transportation. Others practice the standard public health 

outreach protocol “carpe diem” that dictates that public health professionals

should provide as many services as possible to low-income, at-risk clients when

they present to a public health clinic. Below are some examples of coordinated

appointment scheduling arrangements.

Walk-in Clinics. A few health centers have opted to hold weekly evening clinics that

don’t require appointments. To serve clients and maximize the time they spend at the

clinic, health center staff arrange to have both clinical and WIC staff available. 

• The Dunklin County Health Department WIC Program in Kennett,

Missouri, coordinates its summer hours of operation with the health center. The

health center is open from 5:30 PM to 10 PM on Monday and Thursday nights to

accommodate the work schedules of its migrant farm-worker population. No appoint-

ments are needed for these summer clinic hours; clients are seen on a walk-in basis for

both WIC and health center services. In addition, all staff, from clerks to nurses, are

familiar with the guidelines for WIC eligibility, thus enabling all staff to answer clients’

questions as well as facilitate referrals and appointments for those who are eligible.

Coordinated Appointments. Most efforts to coordinate appointments between WIC

and health center staff result in clients having a WIC appointment immediately following

their medical appointment. Some health centers simply tell their clients to arrange their

WIC appointment around their prenatal care appointment, while in other cases, health

center staff take more direct responsibility to arrange a coordinated appointment for the

client. In some circumstances, WIC and the health center have access to the same online

appointment scheduling system, making it quite easy to accommodate patients’ needs.
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• Community Medical Centers, a migrant health center in Stockton, California,

coordinates its WIC appointments with obstetrical and prenatal appointments, and a

breastfeeding support visit is conducted at 3- to 4-days’ postpartum. In each instance, a

WIC service is paired with a perinatal visit. WIC is used as a behavioral “reinforcer” 

for women participating in prenatal care. The net result is a situation that serves to

reinforce participation in WIC and perinatal care. 

Strategy 3: Clinical, Educational, and Nutritional Protocols

By following shared protocols, WIC and its collaborating programs or agencies can improve

the quality of care provided to clients, as well as the consistency and efficiency with which

the care is delivered. For example, by using the same type of scale and measuring board and

by weighing and measuring clients in the same manner (e.g., with or without shoes), the relia-

bility of height and weight measurements is increased and departments can use each other’s

results. Patient care can also be improved by sharing protocols. For example, if multiple

providers caring for the same newborn and mother prescribe the same infant feeding regimen,

the mother is more likely to follow that regimen. 

Organizations looking to improve coordination efforts should examine their needs and

decide whether to use existing protocols or develop their own. Organizations should also

conduct a self-assessment in order to determine which protocols should be shared between

organizations. Shared protocols can include clinical, educational, and nutritional protocols,

as well as protocols for special populations, such as adolescents, migrant farm workers, or

patients with diabetes.

Selecting Professional Protocols. Protocols shared between departments or agencies

are often adopted from standard professional protocols. Some organizations choose to use

professional protocols because they are known to meet standards and because the organiza-

tion does not have to spend time developing the protocols. Shared professional protocols

include State WIC, Indian Health Service (IHS), American College of Obstetrics and

Gynecology (ACOG), Medicaid, and American Association of Physicians’ (AAP) protocols. 

• Shared education protocols at the Fort Hall Indian Health Center, a community

health center in Fort Hall, Idaho, have been adopted from IHS, and shared nutrition

protocols have been adopted from the State WIC Program.

Developing Protocols. Some agencies decide that existing protocols do not meet their

needs and instead develop their own. Protocols are either developed by one department or

agency and then shared with the other department, or they are developed jointly. 
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• The shared education protocols at Columbia Basin Health Association in

Othello, Washington, were originally developed by the health center and then later

adopted by WIC. 

• The common clinical protocols used at the Marana Health Center, a community

and migrant health center in Marana, Arizona, were developed by the WIC nutri-

tionist and then adopted by the health center.

• At Valley-Wide Health Services in the rural San Luis Valley of Colorado, a

committee with representation from all of the agency’s programs developed the shared

clinical protocol for patient intake and information gathering. 

Implementing Protocols. WIC and collaborating partners tend to share clinical proto-

cols that address measuring height and weight and taking blood work. When approached

the same way, departments are able to use measurements taken by any health center staff

member. By not repeating these measures and lab tests, the agencies save staff and clients’

time, as well as fiscal resources. 

Health centers and their WIC programs use the same clinical protocols for a number of

activities, including the treatment of sexually transmitted diseases, well-child checkups, low

hemoglobin, and high cholesterol levels. WIC and collaborating partners also share educa-

tional protocols that address breastfeeding education, immunization education, diabetes,

hypertension, and high cholesterol levels. Shared nutrition protocols include those covering

infant feeding practices, pregnancy and postpartum nutrition, diabetes, hypertension, and

weight reduction methods for obese women.

• At Bayou Comprehensive Health Center in Lake Charles, Louisiana, proto-

cols on adolescent obesity, low hemoglobin levels among children, and nutritional

counseling for HIV clients are shared.

Special Populations. Many WIC programs and their collaborating health agencies also

follow standard protocols for special populations they serve.

• The WIC program at the Outpatient Medical Center at Natchitoches,

Louisiana, utilizes protocols for serving those with anemia and children with serious

dental problems. 

• The First Choice Community Health Care WIC Program in Albuquerque,

New Mexico, follows protocols for serving Spanish-speaking clients and protocols for

clients with special needs, such as those who are deaf or blind.
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Strategy 4: Nutrition Education

By coordinating nutrition education provided by WIC and health center staff, the agencies

can provide the best possible nutrition education to their clients, enhance client compre-

hension, offer consistent messages, and reduce duplication of services.

Enhancing Client Comprehension. Coordination among programs can help to

ensure that clients understand the nutrition education they receive. 

• For example, at United Health Centers of the San Joaquin Valley, a migrant

health center in California, the prenatal staff conduct a nutrition recall and provide a

nutritional assessment for each pregnant woman. After her prenatal appointment, the

client attends her WIC appointment. WIC staff then politely quiz her about her nutri-

tional assessment. If she is unable to explain her nutritional assessment or answer the

questions of the WIC staff, the WIC staff will review the material once again.

Emphasizing Important Issues. Coordination can provide agencies with the means

to emphasize important messages. WIC and health center staff may decide that a particular

issue is of great importance and should be addressed with clients by the staff of more than

one department. 

• The staff at United Health Centers of the San Joaquin Valley in California

decided that breastfeeding education and promotion is so important that it should be

discussed by both the clinical and WIC departments. The departments have designed

their breastfeeding education classes to ensure that clients hear a message about

breastfeeding in each program. The departments work together to ensure that the mes-

sage is complementary and not redundant. For example, the WIC class may cover the

nutritional benefits of breastfeeding for the infant, as well as how to obtain sufficient

social support for breastfeeding. The prenatal department staff then concentrate on

how to actually breastfeed. 

• At Bayou Comprehensive Health Center in Louisiana, the WIC program and

the dental clinic are coordinating efforts to address infant feeding and baby bottle

tooth decay. WIC educates the parents on infant feeding by discussing nutritional

issues and providing parents with a flyer on baby bottle tooth decay. The dental pro-

gram staff also educate parents on infant feeding, but they discuss the dental points

and provide flyers to parents who address the dental issue.

Providing Consistent Messages. The delivery of consistent messages also facilitates

client comprehension by eliminating confusion and reinforcing the education. Many of the

WIC programs and health centers interviewed work hard to ensure that they are promoting

consistent messages to the clients they share. 
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• The WIC and health center staff at the Outpatient Medical Center at

Natchitoches, a community health center in Lake Charles, Louisiana, coordinate

nutrition education and breastfeeding awareness so that efforts are not duplicated, and

clients receive consistent messages. 

• The Chickasaw Nation WIC Program in Ada, Oklahoma, takes steps to coordinate

health and nutrition education messages with primary health care staff, particularly those

related to baby bottle tooth decay, healthy choices, lowfat meal planning, and wellness. 

Maximizing Available Resources and Expertise. Coordinating agencies recom-

mend that other health centers and WIC programs draw upon their internal resources to

best develop nutrition education curricula and materials. 

• The W.W. Hastings Hospital in Tahlequah, Oklahoma, has formed a multidiscipli-

nary committee of representatives from pediatrics, OB/GYN, WIC, and nutrition to design

the nutrition education classes offered to patients. The nutrition education curricula

developed by the committee is consistent and acceptable to all departments.

Ensuring that Nutrition Education Is Not Duplicated. Agencies that are coor-

dinating nutrition education efforts are able to ensure that the nutrition education provided

is not duplicated. This helps to reduce client frustration since clients do not hear the same

education from different providers, attend classes covering the same topic, and/or receive

the same materials more than once. Reducing duplication also saves agency resources that

can be redirected elsewhere. 

• For example, at Siouxland Community Health Center in Sioux City, Iowa,

nutrition education is documented in clients’ charts. By reviewing a patient’s chart,

service providers can determine the nutrition education that has been provided and 

in what areas further education is needed. Tracking meetings are also used to discuss

the nutrition education needs of clients.

• At the Samuel U. Rodgers Community Health Center in Kansas City,

Missouri, the WIC and pediatric departments work in tandem so that each depart-

ment is responsible for addressing particular topics. When counseling clients, WIC

covers baby bottle tooth decay and bottle sterilization, while the pediatric 

department concentrates on information about diarrhea or childhood illness. 

• The California Perinatal Services Program and WIC Program at United

Health Centers of the San Joaquin Valley have also reached an agreement about

which departments will provide classes on nutrition education, contraceptive choices,

growth and development, and labor and delivery. Their agreement is spelled out in an

MOU. 
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Strategy 5: Cultural and Linguistic Appropriateness of Care
There are many factors—including culture, religion, and ethnicity—that play important

roles in shaping individual’s views and actions. Therefore, in today’s increasingly multi-

cultural society, it is important that practitioners provide care that is not only technically

competent but that also takes into account these factors. If cultural sensitivity

is not a component of the care patients receive, they may become disen-

chanted and choose to forego care they may genuinely need.

Several of the WIC programs and their associated health centers have taken

measures to ensure that their services—including medical care, nutrition edu-

cation, and counseling—are responsive to the cultural needs of their clients.

These measures range from employing bilingual and bicultural staff to pro-

viding joint interpretation services for WIC and medical visits to providing

materials in several languages, and at the appropriate reading level. Some

approaches that agencies have taken to providing culturally and linguistically

appropriate care are shared below.

Employ Staff Representatives of the Community. Having WIC and health

center staff that mirror the population being served may help to increase clients’ comfort

level because they are receiving care from people who may better understand them and

some of the issues they face. This idea, it seems, is fairly common, as a majority of the sites

interviewed indicated that many of their staff are bilingual and/or bicultural, and in many

cases, live in the community served by the WIC program and health center. 

Cultural Competency/Diversity Training. Cultural competency and diversity

training is a way to ensure that staff are knowledgeable about different cultures and to help

them better relate to patients as well as staff. 

• WIC and health center staff at United Health Centers of the San Joaquin Valley in

Parlier, California, receive training that addresses the cultural, social, and literacy

needs of clients. 

• The Health Delivery, Inc. WIC Program in Saginaw, Michigan, serves migrant

farm workers at a number of sites, including the Bayside Health Center in Bay

City. The organization sent its dietitians to a training on how to create educational

materials for low literacy audiences.

Shared Interpretation Services. Many health centers and WIC programs are aware

that English is not the native language for many of their patients. Some agencies have

teamed up to provide interpretation services for both WIC and medical visits. 
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• At the Choctaw Health Center in Philadelphia, Mississippi, as well as the

Siouxland Community Health Center in Sioux City, Iowa, the WIC program

has access to translators provided by the health center. In addition, the Choctaw Health

Center has a bilingual video on newborn care that is used in prenatal classes. 

• The Quality of Life Health Services, Inc., in Gadsden, Alabama, has hired

translators who work with WIC in addition to the various departments of the health

center and has a bilingual social worker who translates for the nutritionist.

Reviewing and Pretesting Materials. Pretesting materials with clients is a sound approach to

ensuring not only that the material is written at the appropriate literacy level, but also that the

language and images in the materials reflect the population being served and are sensitive to their

needs. Materials can be reviewed by patients, as is the case at the Open Door Family Medical

Group in Ossining, New York, which has a patient advisory committee that reviews educa-

tional materials to ensure that they are culturally appropriate. They also conduct patient

satisfaction surveys to ensure that the materials are created at the appropriate literacy level. 

Some agencies also use staff, both internal and external, to review material for cultural and

linguistic appropriateness. 

• The Confederated Tribes of Warm Springs Indian Reservation and

I.H.S. Warm Springs Service Unit in Oregon work closely with Native

American elders to obtain history and cultural information to make their 

materials more sensitive to the needs of their clients. 

• Unity Health Care, Inc., and Cardozo WIC Agency in Washington,

DC, not only consult internal staff and clients to ensure that their materials are

culturally sensitive, but they also work with the Hispanic Council and the State

Department of Health to ensure that their materials are culturally appropriate.

Strategy 6: Coordinated Screening and Enrollment and Case
Management

In keeping with the concept of “one-stop shopping” and in order to increase the continuity

and comprehensiveness of care provided to patients, many WIC programs and primary

health care sites have adopted measures to coordinate the clinical, nutritional, and social

services provided to patients. These approaches range from allowing health center staff to

determine eligibility for the WIC program to instituting joint Medicaid/health center enroll-

ment processes to providing case management services for clients. Though not all health

center or WIC clients are eligible for all medical and social service programs that are avail-

able for low-income families, a systematic screening process helps to cast a broad net when

identifying those who may qualify for additional assistance.
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Health Center Staff Can Determine WIC Eligibility. One of the ways that

health centers can coordinate service delivery is to allow health care staff to determine WIC

eligibility and/or complete WIC certification forms. 

• Certain staff at Pennsylvania’s Community Health Net in Erie, Pennsylvania,

can make a Medicaid presumptive eligibility determination and screen clients for the

WIC program during patients’ initial visit to the health center. 

• The registered dietitian, who is supplied to the WIC program by the Blue Ridge

Community Health Center (BRCHC), in Hendersonville, North Carolina,

determines WIC eligibility. In the future, BRCHC’s child service coordinators and

nurses might also be able to determine WIC eligibility.

Joint Enrollment Form or Process. Many sites also have a joint enrollment form or

process, or some combination of the two, for getting patients enrolled in both WIC and

Medicaid at the same time. 

• The Sto-Rox Neighborhood Health Center and its partner WIC program at

the Allegheny County Health Department in Pittsburgh, Pennsylvania, have a

joint WIC and Medicaid enrollment process for their prenatal patients. 

• At the Open Door Family Medical Group in Ossining, New York, a staff

member at the health center can enroll patients in WIC and the Medicaid managed

care program at the same time. While the enrollment processes are linked, two 

separate forms are used for enrollment into each program.

Case Management. Several WIC programs and their partnering primary health care sites

have adopted case management strategies in order to better identify and serve patients. 

• At the Twin County Rural Health Center in Hollister, North Carolina, WIC

and health center staff utilize maternity care coordinators to find, conduct outreach,

and enroll pregnant and postpartum women in a variety of services. The health center

can draw down Medicaid administrative matching funds for the services provided by

the maternity care coordinators.

• At the Columbia Basin Health Association in Othello, Washington, the WIC

nutritionist and health center case manager make home visits together.
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C. Community-based Initiatives

The involvement of and in the surrounding community is paramount to the success of any

coordination initiative. Community involvement can take a variety of different forms, from

WIC and primary health care sites going out into the community to conduct outreach to 

setting up special initiatives for particular members of the community to taking an active part

in the development, implementation, and/or evaluation of the coordination effort.

Strategy 1: Outreach

The overall goal of outreach is to draw in potential participants, make them more knowl-

edgeable about available services, and respond creatively to their unmet needs. Health

centers and WIC programs have reached out to their respective communities in a number

of different ways. 

Jointly Sponsored Outreach Activities. While the old adage “all publicity is good pub-

licity” may not necessarily be true, good publicity can definitely provide a needed boost. Some

health centers and WIC programs have sponsored television and radio promotional “spots”

and organized direct mail campaigns. Several health care centers and their partnering WIC

agencies, including Coos County Family Health Services and Ammonoosuc

Community Health Services in New Hampshire, and the Open Door Family Medical

Group in Ossining, New York, jointly sponsor ads on cable television. 

• The Washington, DC-based Unity Health Care, Inc., and its collaborating

Cardozo WIC Agency promote WIC and health center services on Spanish radio 

stations to reach their predominantly Hispanic population.

• The Fargo Family Health Center in Fargo, North Dakota, conducts an annual

mailing to social services, offices, and schools. 

• The Henderson County Department of Public Health in Hendersonville,

North Carolina, and its WIC program are sent a report about the new Medicaid

enrollees each month. The health department uses this report to send these families a

direct mail piece about the WIC services available.

• The Shawnee County Health Agency in Topeka, Kansas, uses its linkages with

two community hospitals as a vehicle to enroll eligible participants in the WIC pro-

gram.  Health agency staff take WIC enrollment packets to hospitals for new mothers.

The packet includes enrollment forms and information on how to schedule a “new

baby” WIC appointment.  The hospital, in turn, sends referrals for new mothers and
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babies for followup by public health nurses.  An attempt is made to contact each 

individual referred by the hospital to offer program benefits.  The area social services

office also sends a list of prenatal clients receiving Medicaid benefits, which is cross-

referenced with the WIC printout.  Those not receiving WIC are sent a letter informing 

them of WIC and health center services.  In light of these outreach activities, it is not

surprising that the Shawnee County Health Agency serves a high percentage of WIC-

eligible participants.

Health Fairs. Health fairs can be a fun and educational event for people to attend to get

a variety of information and advice about staying healthy. At the same time, health fairs are

an excellent way of promoting services offered by health center programs and WIC. Many

of the sites that were interviewed for this handbook conducted health fairs that were

cosponsored, jointly staffed, or coordinated in some way by both WIC and health center

personnel. 

• The WIC program based at the Outpatient Medical Center at Natchitoches,

Louisiana, shares costs with the health center for conducting outreach at health fairs

and community education workshops. 

• Likewise, the WIC program at the Sonoma County Indian Health Project in Santa

Rosa, California, shares costs for the annual children’s health fair.

• In Ada, Oklahoma, the Chickasaw Nation WIC Program holds an annual

“baby celebration” in which people are invited to a park to celebrate the birthdays of

the babies born that year. The parents receive gifts as well as health and nutrition

advice for caring for themselves and their children. This event is organized by WIC

and several departments within the Carl Albert Indian Health Facility, including

OB/GYN, dental, nursing, and Head Start.

Community Partner Agencies. Sometimes patients are not always able to come to

the health center where services are being delivered. Therefore, many WIC and health

center programs have made it a policy to take the services to their patients. 

• The WIC program and health center staff at First Choice Community Health Care in

Albuquerque, New Mexico, collaborate to offer health education during teen parenting

classes at the Peanut Butter and Jelly Early Childhood Education Center serving children

who have suffered abuse through drugs, violence, or incest.

• The Health Delivery, Inc. WIC Program in Saginaw, Michigan, provides WIC

services at the migrant Head Start program.

CHAPTER FOUR - Innovative Coordination Strategies 113



Mobile Health Centers. Mobile health centers or mobile vans, sometimes brought

about by the lack of space to set up a health center or WIC program, are another mode of

“taking the services to the clients.” These units are generally self-contained and equipped to

provide a variety of health services. Though many health centers and WIC programs that

were interviewed have access to a van, few coordinate the service delivery provided in the

mobile units between medical and WIC staff.

• The Hidalgo County WIC Program, located near the Texas border with Mexico,

serves hundreds of Hispanic clients who live in impoverished “colonias.” The WIC

program shares the costs related to operating the mobile van with its partner agency,

the Hidalgo County Health Care Corporation. The time that pediatricians spend

conducting outreach in the colonias is supported by the health center, while WIC

covers the costs of the nursing staff and supplies for the WIC mobile unit. 

Strategy 2: Special Initiatives

WIC programs and primary health sites have also been involved in coordinating a number

of special initiatives, some funded through grant monies. Several sites have undertaken 

special projects that address a particular problem or issue or a specific segment of the popu-

lation that they serve. Some of these are outlined below.

Breastfeeding Promotion and Support. WIC programs and health centers coordi-

nate in various ways around the issue of breastfeeding, including sharing costs, delivering

classes to patients, and providing cross-training on breastfeeding to partner agency staff.

• The Community Medical Centers WIC Program in Stockton, California,

shares costs with its respective health centers related to breastfeeding promotion and

support. 

• The Cardozo WIC Agency, which is collocated with Unity Health Care, Inc., in

Washington, DC, opens its breastfeeding classes to health center patients even if

they are not enrolled in WIC.

• The breastfeeding coordinator of the Cherokee Nation WIC Program in

Tahlequah, Oklahoma, meets with the baby coordinator at the W.W. Hastings

Hospital to plan and coordinate the delivery of breastfeeding education to new

mothers. 

• WIC staff at the Columbia Basin Health Association in Othello, Washington,

visit new mothers in the hospital each morning to provide information about how to

breastfeed their infants.
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• The WIC breastfeeding counselor at Ammonoosuc Community Health

Services in Littleton, New Hampshire, provides training on breastfeeding to

nurses who work for the health center.

Dental Health and Oral Hygiene. Realizing that dental health is an important part of

the overall health of an individual, many WIC programs and health care centers have taken

measures to collaborate with one another in the area of dental health and oral hygiene.

• For example, utilizing data they collected on the percentage of clients who need

dental services and/or have cavities, Arizona’s Mariposa Community Health

Center and the WIC program instituted a dental education and oral hygiene pro-

gram. 

• At Bayou Comprehensive Health Center in Lake Charles, Louisiana, WIC

staff educate women about the importance of maintaining healthy gums while the

dental department reinforces this message and provides additional information on

oral hygiene and baby bottle tooth decay. 

Immunization Projects. A few WIC programs have coordinated with primary health

care centers on immunization initiatives. As WIC serves children under age 5, it makes

sense for the health center to enlist its assistance in casefinding and followup for children

who are behind on their immunization schedule. 

• The Twin County Rural Health Center in Hollister, North Carolina, participated

with its WIC program on an immunization initiative, funded by the North Carolina State

WIC Program. The purpose of the initiative was to collect immunization data from the

local health department, hospital, and health center patient records and to enter it into the

State immunization registry. WIC and health center staff go to each of the medical centers

to make sure immunization charts are up to date and use the CDC-approved clinical

assessment software application as a vaccination assessment tool. 

• Staff from the Gifford Health Center and the Indian River County WIC

Program in Vero Beach, Florida, work together to promote immunizations. WIC’s

computerized food voucher issuance system is used to notify staff when WIC partici-

pants are overdue for their immunizations. WIC staff advise patients that their child

needs an immunization, and the child is sent to the health center’s immunization

clinic for appropriate immunizations. In this manner, WIC staff work in conjunction

with the Gifford Health Center to ensure that as many patients as possible are up to

date on their immunizations. An immunization review of Gifford Health Center in

November 1998 showed an immunization rate of 88.9 percent as conducted by the

Florida Department of Health.



• The Mariposa Community Health Center in Nogales, Arizona, and its WIC pro-

gram collected data on the percentage of children who have been immunized. This

prompted WIC and the immunization department at the health center to coordinate with

one another to conduct a joint immunization clinic. Two days a month, the Mariposa

Community Health Center holds a half day immunization clinic in its conference room.

The WIC clerk, who is paid by the health center for this particular activity, is responsible

for reviewing shot records and assisting parents with filling out forms.  A health center

nurse actually administers the immunization.

• The Sonoma County Indian Health Project in Santa Rosa, California, makes its

public health nurse available to administer immunizations to WIC participants when they

come to the clinic to pick up food vouchers.

• At Bayou Comprehensive Health Center in Lake Charles, Louisiana, the

health center nurse who conducts primary health care screenings for children holds

her screening clinics near the WIC program to facilitate the administration of immu-

nizations. When WIC staff encounter a child who needs an immunization, he or she is

sent to the screening clinic, or the nurse is paged to administer the immunization on the

spot.

Other Initiatives. Below are examples of a wide variety of one-time or periodic 

assessments or services provided collaboratively by WIC and health center staff.

• The Family Care Health Centers in Missouri instituted a “Well-Child Checks on

Tuesday” program in which WIC and pediatric staff team up 1 day per week to provide

comprehensive health and nutrition care for children. Children are seen by a WIC staff

member and then escorted to the health center to be seen by a pediatric provider. 

• Unity Health Care, Inc., and the Cardozo WIC Agency in Washington, DC,

are involved in a community-wide, fund-raising effort to provide food for the home-

less and hungry. 

• Albuquerque’s First Choice Community Health Care in New Mexico noted a

high percentage of STD rates in its patient population, particularly among pregnant

adolescents. In an effort to lower the teen pregnancy and STD rates, WIC and clinical

staff collaborate on offering adolescent-specific services.

• Each year, the WIC program and health center staff at Bayou Comprehensive

Health Center in Lake Charles, Louisiana, conduct a “Breast Cancer Awareness

Seminar.”
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Strategy 3: Community Involvement

There are many different ways in which the community can be involved in the coordina-

tion effort between WIC and primary health care centers. One of these is through the use of

volunteers. The communities surrounding health centers and/or WIC programs have also

often been involved in the development, implementation, and evaluation of the program. 

Community Volunteers. Because they are usually members of the community, volun-

teers bring to the coordination effort a knowledge of the patient population—a valuable

asset when planning and evaluating health services. Volunteers have been used in several

different ways.

• Interpreters. For reasons related to patient confidentiality and quality of care, it is

not ideal to use patients’ family members to interpret for them during medical consul-

tations. However, it is often difficult, especially in rural areas, to find certified or

qualified interpreters. In situations when health centers have been unable to locate

trained interpreters, they have relied upon community volunteers to act as interpreters

for clients who do not speak English. Both the Coos County Family Health

Services in Littleton, New Hampshire, and the Sto-Rox Neighborhood

Health Center in Pittsburgh, Pennsylvania, and their affiliated WIC programs

maintain a list of individuals in the community who can serve as interpreters when

necessary. 

• Pretest and Review Educational Materials. Volunteers, including patients them-

selves, can be used to pretest nutrition education and other materials. The Centro San

Vicenti Health Center and the WIC program at the El Paso City-County Health

Department in Texas use “lay” community health workers to review sample brochures

and flyers and make determinations as to whether the materials are culturally appropriate

and/or whether the wording needs to be changed. They also use focus groups of clients to

help develop user-friendly materials. Likewise, the Family Care Health Centers in St.

Louis, Missouri, conducts focus groups with its Hispanic patients to assist in revising

nutrition education materials.

Community Leaders/Coalitions. In some instances, public officials and/or commu-

nity leaders are directly involved in the development of the coordination effort between a

WIC program and a primary health care site.

• For example, a group of community leaders came together to help the Indian River

County Health Department in Vero Beach, Florida, find funding to provide

more services—particularly during evening hours—for the many migrant farm workers

laboring in the area’s citrus industry. Community members formed the Fellsmere

Community Health Coalition. After researching the community’s needs and the
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resources of the health department, the coalition decided to apply for Federal funding

for a community health center. The community received the grant and the Fellsmere

Medical Center was opened in 1995.

Community Feedback. In other instances, community representatives are involved in

evaluating the coordination initiative and providing feedback on how the effort could

better function. 

• At the Sonoma County Indian Health Project in Santa Rosa, California, the

board of directors monitors clinic programs, reviews goals and objectives, and ensures

that the program reflects the needs of the community. 

• The Warm Springs Health and Wellness Center in Warm Springs, Oregon, works

with a health and welfare committee of the Tribal Council. The IHS nutritionist from WIC

and the service unit director from the health center both report to the committee and

receive feedback and suggestions on their efforts. 

• The Gifford Health Council in Vero Beach, Florida, consists of health center staff

and community members. The council meets on a regular basis, and among other

issues, examines the status of the coordination effort between the Gifford Health

Center and Indian River County Health Department WIC Program. 
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CHAPTER FIVE
We Want to Improve Coordination, But…

Although agencies may want to improve the coordination between two programs, there are

lots of human, organizational, and fiscal challenges that can get in the way. Moving away

from old ways of doing things can be uncomfortable for both staff and clients. This section

describes some of the most common challenges faced by WIC and health centers interested

in forging new collaborative relationships. Staff cited in this chapter were asked to share

their words of wisdom on the problems they encountered and how they worked to solve

them. Examples provided in Chapters Four and Five may also be helpful in generating ideas

for overcoming common pitfalls to collaboration.

Challenges to Coordination and Strategies for
Overcoming Them

Challenges to coordination between primary health centers and WIC agencies can occur on

many levels and for a variety of reasons. Problems faced by WIC programs may be different

than those faced by health centers and, therefore, require different solutions. WIC programs

and health centers that operate independently of one another may encounter barriers 

different from those experienced by health care agencies that sponsor their own WIC 

programs. Some agencies will experience certain difficulties as part of getting the coordi-

nation initiative up and running. Other challenges will emerge after the initial coordination

problems are ironed out, and these need to be addressed on an ongoing basis. To help WIC

and primary health centers work through actual and potential barriers to improved coordi-

nation, it is also important to:

• Develop a shared understanding among agency or program staff regarding the value

and benefits of coordination.

• Respond to organizational history and changing dynamics.

• Work within the Federal, State, and agency-specific regulation and resource parameters.

Some of the same solutions, especially those related to communication and sharing 

information, appear under various challenges, further underscoring the importance of 

cross-program communication in every step of the coordination process.

Understanding the Value of Coordination

In order for cross-program collaboration to begin, staff at both the health center and WIC

program need to understand and value the benefits of coordination to their clients and

their programs. It is this common understanding and commitment that will bring and keep

the programs together. 
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Challenge: Communication Between and Among Agencies,
Staff, and Clients

A shared understanding of the goals and objectives of each other’s program is essential to the

success of any WIC/health center coordination effort. This can only be accomplished through

regular, clear communication at each level of the collaborating organizations, from the WIC

State agency and health center senior management to staff and to clients. 

In addition to understanding the objectives they are trying to achieve by engaging in a

collaborative effort, it is crucial that WIC and health center staff have an understanding

of the organization, policies, and practices in each other’s programs. They must also

engage in regular dialogue with one another to ensure that the coordination effort is

effective—as measured by better, more seamless care for clients. As changes in established

practices are implemented, staff also need to communicate the changes to clients and the

benefits they can expect as a result of these changes. 

Not surprisingly, communication is the challenge most frequently cited by WIC programs

and health centers as they work to improve coordination. Many sites noted that WIC and

health center staff did not know much about each other’s programs and policies. In some

cases, programs had difficulty defining the roles that various staff members were expected

to play in the coordination effort and experienced problems in articulating these expecta-

tions to staff members.

Potential Solutions

For the coordination initiative to be successful, mechanisms need to be developed and

implemented so that agency staff can continually share information and educate one

another about the individual and collective goals of the WIC program, the health center,

and the coordination effort. The following are strategies currently used by WIC programs

and health centers to strengthen communication.

• Conduct Regular WIC and Health Center Staff Meetings. Regular meetings

between WIC and health center staff are an excellent way for staff to learn about 

program operations and to discuss problems and issues as they arise. While it may be

easier for integrated sites to hold joint staff meetings, some collocated agencies also

convene regular meetings of both health center and WIC staff. For example, the 

WIC staff from the North Carolina Henderson County Department of Public

Health, who are collocated with the Blue Ridge Community Health Center

4 days a week, attend the health center’s monthly staff meeting. In addition, the 

WIC local agency coordinator meets quarterly for one-on-one meetings with Blue

Ridge Health Center’s practice manager to assess and revise their coordination efforts.
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• Cross-train Staff on Program Activities and Outcomes. Another way to share

information and deepen an understanding of both programs is for staff from one

agency to train partner agency staff on the operations of their program. For example,

staff at the Fargo Family Health Care Center WIC Program in Fargo, North

Dakota, conduct employee training seminars for health center staff and also educate

first year medical residents about the WIC program. Similarly, a nurse at Alabama’s

Quality of Life Health Center in Gadsden, Alabama, conducts training for

health center and WIC staff on a variety of topics such as immunizations, obstetrical

services, and the need for folic acid during pregnancy while WIC staff provide infor-

mation to the health center’s department heads on services provided by WIC.

Challenge: Educating and Involving Clients

Collaboration between WIC programs and health centers pose challenges for

clients as well as staff. Just as staff may be hesitant to embrace the changes

brought about by collaboration, it may also take some time for clients to adjust

to new ways of doing things. For example, health center patients who are utiliz-

ing services at collocated agencies may have to acclimate themselves to sharing a

common waiting area with boisterous children who are in the clinic for WIC 

services, as many collocated agencies combine their waiting areas to maximize

available space. While clients may be pleased with some of the benefits of collab-

oration, such as being able to have both their WIC and medical appointments

on the same day, they may be aggravated by variations in the routine they have

come to expect. Explaining these procedural changes and how clients can make

their visits to the health center or WIC program go more smoothly can do a lot

to help clients adapt to the changes and ensure their satisfaction with the care

they receive.

Potential Solutions

Some sites have conducted client education sessions focused specifically on changes 

resulting from the coordination initiative. Others have sought to involve clients in the 

coordination effort by inviting clients to provide feedback. Here are some suggestions:

• Educate Clients on Importance of Coordination. Staff at Sacopee Valley

Health Center in Parsonsfield, Maine, decided it was important to orient and

educate clients on changes related to their coordination effort. Specifically, staff

worked with clients to help them understand the benefits of joint appointment 

scheduling and the importance of patient confidentiality.
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• Solicit Client Feedback. Patients may also be more inclined to respond positively to

coordination if they are engaged in the initiative. The Centro San Vicenti

Community Health Center in El Paso, Texas, conducts an ongoing client survey to

monitor the quality of services being delivered to clients. In particular, the survey is used

to poll clients about the types of services they would like to see offered on site. This

information is used by staff to improve coordination with other programs.

Organizational Dynamics

Organizations are dynamic entities and are always in some state of flux from internal or 

external factors, such as changes in staffing or regulations. These changes can affect the coordi-

nation process in positive and negative ways. The following describes several organizational

challenges related to staffing, resources, and structures of the collaborating programs. 

Challenge: Hesitance Among Staff to Collaborate

In order for collaboration between WIC programs and health centers to be

successful, the effort must have the support of staff members from senior

management to providers to clerical staff. Some agency staff are reticent to

participate or actively engage in activities intended to coordinate services

because they fear change. Several agencies indicated that staff are often

afraid of changing the way things have “always been,” and they fear that

the individual identity of their program will be lost in the coordination

effort or that their place in the program will be threatened. Agencies or 

programs that have been operating independently for many years can be

especially wedded to the status quo. As one WIC director noted, “It is easier

to put in place a coordination effort when there aren’t existing traditions

that have to be overcome.” 

Potential Solutions

Many sites indicated that managing staff hesitance begins with clearly identifying and

communicating the benefits of increased coordination and actively involving staff in

the design and implementation of the coordination effort.

• Garner Support of Senior Agency Officials. The support of agency administra-

tors is critical because they set an agencywide tone as to the importance of collabora-

tion and make coordination a priority. Since clinical and clerical staff take their cues

from senior management when approaching the prospects of coordination, it is key

that the support of agency leadership be articulated clearly and frequently. The WIC

director at the North Central Family Medical Center in Rock Hill, South

Carolina, attributes much of the success of the coordination initiative to the leader-

ship of the health center’s executive director. By approaching the State WIC Program
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about the possibility of becoming a WIC sponsoring agency, and by emphasizing the

importance of WIC to the success of the health center and the quality and conve-

nience of care for the clients, the executive director set an example for other agency

staff who have embraced the WIC program as a vital part of their organization.

• Conduct Regular WIC and Health Center Staff Meetings. Several agencies

have found it helpful for WIC and health center staff to attend one another’s staff

meetings. Other organizations have conducted joint staff training and in-service 

training for members of both WIC and health center staff that are designed to help

them learn about each other’s program, to strengthen the connection between the

agencies, and to work on specific coordination issues.

• Share Staff. Still other agencies have found that sharing staff between WIC and the

health center has helped to manage opposition to collaboration. At the North Hudson

Community Action Corporation, in West New York, New Jersey, some clerical

and nutrition staff are shared between the WIC program and the health center. In this

way, staff loyalties tend not to lie with one program or another.

Challenge: Staffing Issues 

Adequate staffing is also key to successful coordination among WIC programs and

health centers. Several sites indicated that sometimes the coordination effort can

become a victim of its own success. Because successful coordination and colloca-

tion between WIC and primary care often lead to an increase in the number of

clients coming for services, more work is generated for staff, particularly in the

way of increased paperwork and followup activities on referrals. In some cases,

there simply aren’t enough staff members to attend to all of the duties that need

to be performed, while in other cases, staffing patterns need to be better organized

in order to achieve the best use of staff resources.

Potential Solutions

Sites have addressed the problem of insufficient staffing in a variety of ways. Some sites

realized that they simply needed to hire additional personnel in order to be able to fulfill

all of their responsibilities. Others found that they could alleviate some of the burden on

staff by cross-training them to perform different functions so that in the event that the

workload became too heavy in any particular area, other staff members could step in to

help out. Still other agencies found that by streamlining procedures and adjusting staffing

patterns (e.g., work schedules, lunch breaks, and support staff), they achieved optimal

clinic coverage. 
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• Hire Additional Personnel. One problem for the Fond du Lac Human Services

Center in Cloquet, Minnesota, and its partnering WIC program has been dealing

with the busy schedule of their staff members.  Additionally, many employees were

getting burned out due to the excessively high number of patients they were seeing

and dealing with client problems that were both psychological and social in nature.

More staff were hired to compensate for the larger number of individuals. Now staff are

not as overwhelmed with peripheral problems and are able to dedicate themselves to

service delivery.

• Cross-train and Share Staff. Othello, Washington’s Columbia Basin Health

Association, has conducted ongoing staff training to teach staff to perform a variety

of functions, allowing certain staff to “rotate” to different departments to learn more

about the tasks and responsibilities of those departments. 

• Make Adjustments to Staffing Patterns. The Samuel U. Rodgers

Community Health Center in Kansas City, Missouri, found that by changing its

staffing patterns, the health center was able to provide a more seamless delivery of 

service and make more effective use of existing staff positions. The agency assigned a

dual role to the WIC coordinator, who also serves as the director of the health center’s

nutrition department, and the WIC nutritionist, who also serves as the perinatal 

coordinator. By jointly funding these positions and by having staff serve multiple

roles, the health center maximized the use of its existing staff.

Challenge: Dealing With Organizational Change

Trying to develop, implement, or maintain a coordination initiative while an

agency is in the process of change can be especially challenging. Significant 

agencywide change can occur on many levels, including changes in organization-

al structure, leadership, policies, and/or funding. A high degree of staff turnover

can also have a substantial impact on an agency and its ability to coordinate

among its own programs or with another separate agency. Organizational change

may not only place additional stress on staff within the organization who must

learn how to respond to the new conditions, but it can also affect the organiza-

tion with which it is collaborating. 

Potential Solution

• Regular Interaction With Partner Agency. The WIC director at United

Neighborhood Facilities Health Care Corporation, who collaborates with

Community Health Net in Erie, Pennsylvania, stressed that continual interaction

and networking are necessary to deal with changes occurring within the partner agency. 

It is important to have many contacts within the partner agency and to understand the
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overall workings of the agency; in this way, collaborating staff are always informed and

“in the loop” when changes come about. Meeting with new leadership and making sure

that they understand the benefits of continued coordination is also key.

Cross-program Challenges

Organizational issues at the Federal, regional, State, and local levels can also affect the ability

of programs to pursue increased coordination. The WIC program and the health centers

with which they are collaborating are often administered by different agencies. Making 

all the pieces fit together while maintaining the integrity of the individual program and

delivering quality, seamless care is not an easy task.

Challenge: Working Within the Regulations and 
Administrative Requirements of Two Different Agencies

Because in many cases WIC programs and health centers are two separate organiza-

tional entities, the agencies must find a way to work around the myriad of admin-

istrative, fiscal, data, and clinical issues that can make coordination challenging.

One of the most formidable issues to manage when collaborating between WIC

and primary health care services is the fact that the WIC program and various

health agencies are governed by dissimilar, and sometimes conflicting, guidelines

and policies. The two programs may, for example, have different definitions of 

eligibility (including income and categorical eligibility criteria). They may also

have different clinical standards and protocols: the ages at which certain laboratory

work is required, the schedule of recommended visits, or the content of health 

and nutrition education curricula. Having separate funding streams, employees,

budgets, and/or reporting requirements can also pose a challenge to collaboration,

as the policies and politics of each organization may influence the degree to which

each of these may be coordinated.

Potential Solutions

Many sites are engaging in a number of different activities in order to manage challenges

resulting from interagency differences. Some agencies have found that having a written

agreement solidifies and formalizes the coordination effort. Others have decided that both

WIC and health center senior management must be involved in the planning and manage-

ment of the initiative if the effort is to be successful and to have institutionalized this

process. Still other agencies have found that utilizing the same standards and protocols

encourages collaboration. Here are some of their approaches:

• Develop Formal Agreements. Many WIC programs and health centers have devel-

oped formal agreements or contracts, including MOUs, in order to ensure that their

CHAPTER FIVE - Improving Coordination 127



collaboration effort meets the requirements of their respective funding sources, while

meeting needs of their patients. These agreements typically outline expectations of

each organization in a variety of administrative and policy areas. For example, the

MOU between the Wausau, Wisconsin’s Family Planning Health Services

WIC Program and the Bridge Community Health Clinic, stipulates each pro-

gram’s responsibilities related to referrals, patient consent and confidentiality, data

sharing, and joint outreach.

• Include Both WIC and Health Center Staff in Planning and Management

Meetings. Believing that the responsibility for managing organizational differences

lies with senior staff, several sites conduct management meetings that include the WIC

director and senior officials from the health center. For example, at the Mariposa

Community Health Center in Nogales, Arizona, the WIC director has been

brought aboard the management team, while in Stockton, California, at the

Community Medical Centers, WIC is part of a multidepartmental strategic plan-

ning effort. In this way, health center and WIC objectives are interrelated. WIC staff in

Gering, Nebraska’s Panhandle Community and Migrant Health Center, meet

quarterly with several collaborating agencies to discuss the integrated service delivery

model and to examine ways in which this model can be most effective.

• Develop and Share Protocols. Another way in which differences between WIC

programs and health centers can be managed is by developing and/or sharing protocols

to be routinely used by both agencies. This is a practice that several sites have adopted,

including the Allen County WIC Program in Fort Wayne, Indiana, and part-

nering neighborhood health clinics, which jointly developed emergency protocols.

Likewise, Lake Charles, Louisiana’s Bayou Comprehensive Health Center,

shares protocols on adolescent obesity, low hemoglobin levels among children, and

nutritional counseling for HIV clients with WIC program staff. 

Challenge: Separate Agency Locations 

Collaboration may be somewhat more challenging for WIC programs and

health centers that are separately located, as clients and staff have to travel

between the two agencies. This can be especially problematic for clients who 

do not have a regular source of transportation. Staff also noted that not being

collocated makes informal communication between the two agencies more 

difficult. While agency staff can communicate over the telephone and via fax

and/or e-mail, some staff report feeling less “connected” to their colleagues in

the partner agency. Some staff believe that spontaneous and regular commu-

nication with their counterparts helps build and sustain greater rapport.
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Despite some of the difficulties caused by separate locations, one site indicated that not

being collocated has actually resulted in better coordination than when they had been 

collocated in the past. Now they must make a determined effort to make things work 

since they do not have the advantage of having their partners in the same building.

Potential Solution

• Provide Transportation for Clients. Some agencies have dealt with the difficulty

posed by lack of transportation by taking it upon themselves to provide transporta-

tion for clients. 

• Create Additional Clinic Space in a Separate Building but on the Same

Campus as the Health Center. If the health center did not have available space in

the building to offer to a collaborating WIC agency, or if the WIC program had out-

grown its space, some agencies established WIC office space in a nearby structure. For

example, the North Hudson Community Action Agency in West New York,

New Jersey, purchased a trailer with five separate rooms and attached it to the 

back of the building for the women’s health department staff. The WIC staff, who

remain in the building, now have more room to work, and clients benefit from a 

less crowded, more private setting in which to receive nutrition education and 

counseling. 

• Share Information. For those agencies for which it is not feasible to be collocated

with one another, the best solution is to stay in frequent contact with your partner

agency, share patient information, and institute a systematic referral process. The

Family Planning Health Services WIC Program in Wausau, Wisconsin, has

instituted a process for sharing patient information, even though it is not a program of,

or collocated with, the Bridge Community Health Clinic. Information is faxed and

sent between the WIC program and health center staff to reduce the need to take multi-

ple measurements for the same individual. 

• Create a Systematic Referral Process. In addition to sharing information, agen-

cies that are not collocated can still implement and maintain a systematic referral

process so that clients seen in one agency are sure to be aware of and receive care

from their partner agency. Again, though not collocated or integrated with the health

center, the Family Planning Health Services WIC Program in Wausau,

Wisconsin, and staff from its partner health center routinely follow up on referrals

made to the other agency by using a three-part form. Once a referral is made, one

copy is placed in a client file, and two copies are sent to the other agency. Once the

patient is seen, the staff send the third part of the form back to the referring agency

staff so that they know the patient received services.

CHAPTER FIVE - Improving Coordination 129



Challenge: Fiscal Resources and Clinic Space

In addition to dedicated staff, other resources are necessary to ensure the success of

WIC and health center collaboration. The availability and adequacy of resources are

always a concern for WIC and health centers and influence the strategies they use to

improve coordination. Funding is a pivotal issue, as sites try to determine the most

cost-effective and cost-efficient way to deliver coordinated services. Although some

WIC programs and health centers achieve cost savings by reducing duplication of

effort and sharing resources, others do not and in fact incur greater costs than if they

were providing services independently. The issue then becomes, “Do the benefits of

coordination in terms of improved services and seamlessness of delivery outweigh 

the costs of improving coordination?”

Having adequate space in which to provide patient services can be another barrier to 

coordinating WIC and health center services. Lack of space can produce a cramped and

uncomfortable atmosphere for both patients and staff and can also inhibit candid, and 

sometimes confidential, discussions between staff and clients. While the issue of adequate

space is particularly salient for those agencies that are already collocated, it is also an issue 

for programs that wish to collocate. 

Potential Solutions

Here are some ways agencies dealt with the challenge presented by limited fiscal resources

and space:

• Coordinate Resources to Hire Additional Staff. Some WIC programs and health

centers have elected to coordinate their limited resources when hiring staff. For exam-

ple, the WIC program may have available funds and a need for a .5 FTE but no more,

while the health center may be in the same predicament. By coordinating their

resources and jointly funding one full-time nutritionist, for example, both programs can

get the help they need. Not only does coordinating resources allow programs to hire

staff they would otherwise not be able to afford, but agencies that can advertise full-

time positions are better able to recruit qualified professionals than if they could only

provide a part-time job. Many of the sites that were interviewed when developing the

handbook jointly fund staff positions to deal with their limited fiscal resources. The

WIC program in Gering, Nebraska, benefits from a pilot project which consoli-

dated the Federal programs funds management into an award to the Panhandle

Community and Migrant Health Center. Each of the five program’s funds is

tracked and accounted for separately.  The consolidated expenditure report is detailed

enough to ensure that WIC funds are only used to pay for WIC-specific allowable costs
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or WIC’s fair portion of shared allowable costs. The experiment in grant consolidation

has resulted in positive outcomes for both staff and clients. See the summary of this

unique program in Chapter Three. 

• Eliminate Duplication of Service. Another solution for working within limited

budgets is to maximize efficiency by completing tasks only once and sharing informa-

tion, as opposed to both agencies doing lab work for WIC participants, for example.

This was a strategy employed by many integrated and collocated sites. However, as

exemplified by the Bridge Community Health Center in Wausau, Wisconsin

and its partner WIC agency, sites do not have to be collocated to enjoy the financial 

benefits of streamlining services and sharing information. 

• Share Overhead Costs. WIC programs that are integrated with health centers are

less expensive to operate, as they are a component of the health center agency. As a

result, the WIC program can benefit from the operations of the finance department;

human resources; the maintenance of the physical plant; and the purchase and use of

computer software, phone lines, and lab equipment. WIC programs that are collocated

with some health centers also benefit from these already-existing infrastructures, as

some health centers do not charge rent for the office space and opt to incur some of

the overhead costs in order to have a WIC program located on site. 

• Secure Additional Space. While some sites “just tolerate it” and are unable to do

much about their cramped conditions, others took steps to secure additional space,

either on or off site. For example, some WIC programs have sought in-kind clinic space

in community centers, churches, and schools. Tazewell, Tennessee’s, Claiborne

County Health Department WIC Program was able to take advantage of space

that became available when some of its partner agency staff were relocated to another

health center site. It also relocated two staff members to another space in the building

in order to reduce some of the hallway congestion resulting from increased patient

flow. 

• Use Mobile Vans. Other sites have utilized mobile vans or clinics as a means to 

mitigate the problems created by lack of space. The Twin County Rural Health

Center in Hollister, North Carolina, received an outreach grant from the State

WIC Program to purchase and staff a mobile van. The health center needed a mobile

van because they had difficulty finding space for WIC sites in the rural areas of the

county. The 36-foot van is staffed by two to four WIC staff, depending on the number

of participants they expect to see in a particular day. At a minimum, the van is operat-

ed by one nutritionist and one WIC clerk. The van has a nurse’s area and exam room,
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an area for WIC nutrition education classes, and a waiting area that has a video player

where staff can show videos. The mobile van provides all WIC services, including

voucher issuance, recertification, and nutrition education. The health center is in the

process of trying to coordinate the use of the WIC mobile van with the health center's

mental health services.

Challenge: Sharing Information

Sharing information between WIC and health center staff enables them to obtain a more

comprehensive picture of a patient’s situation and thus provide better patient care. Due to

patient confidentiality issues, this area has been one of the major challenges in initiating and

maintaining collaboration between independent WIC programs and primary health care 

services. WIC programs must abide by Federal program regulations concerning patient confi-

dentiality. While some agencies have managed to work within WIC guidelines and still 

share information, others have not yet implemented policies allowing the sharing of patient

information. 

Incompatible data systems are often another impediment to information sharing. Often

WIC programs and health centers not only have separate data systems but systems that are

incompatible with one another. Therefore, staff must continually input and generate redun-

dant information. In addition, WIC and health center staff are often unable to access each

other’s computer systems, further limiting the sharing of information.

Potential Solutions

Several agencies have come up with creative ideas for sharing information, including devel-

oping specific confidentiality agreements, sharing patient records or limited information

contained within them, and having patients transport their own patient records between

WIC and the health center. 

• Share Patient Records. At the United Health Centers of the San Joaquin Valley,

in Parlier, California, WIC and health center staff share patient records with each

other. 

• Allow Patients to Transport Their Own Record. In an effort to share informa-

tion between the two agencies, staff at the Central Virginia Community Health

Center in New Canton, Virginia, give patients a referral form with pertinent infor-

mation from their medical chart to take with them to the WIC program, located in

their health center, so that clients personally control who has access to their medical

information.
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• Allow Partner Agency Staff Access to Your Data System. While they do not share

the same data system, WIC and health center staff at several of the sites that were inter-

viewed were able to access each other’s computer systems to get the information they

needed. For example, at the Allegheny County Health Department WIC Program

and the Sto-Rox Neighborhood Health Center in Pittsburgh, Pennsylvania,

health center staff have access to WIC data if the patient signs a release form. Additionally,

WIC staff at Tennessee’s Claiborne County Health Department in Tazewell can use

their partner agency’s computers and access data from their computer system. However,

they usually just request the information from Clear Fork Clinic staff since they are more

familiar with the system.

Challenge: Providing Culturally Competent Care

In some instances, local WIC programs may serve a different client popula-

tion than nearby health centers. As a result, WIC staff may not be prepared

to provide culturally and linguistically competent care to health center

patients and vice versa. For example, a migrant health center may have bilin-

gual staff, but the WIC program, based at the county health department

where they serve primarily English-speaking clients, may not have bilingual

staff. So, when the WIC program staff are on site providing services to

migrant farm workers during the agricultural season, they will need the assistance and exper-

tise of the migrant health center in order to provide culturally competent care. 

Potential Solutions

By teaching one another how to work with the population at hand and by sharing

resources, such as bilingual staff, interpreters, and educational materials, both agencies can

provide culturally competent care to all clients.

• Share Interpreters. The North Carolina Blue Ridge Community Health Center

provides a full-time interpreter free of charge to the Henderson County WIC Program

in Hendersonville that is collocated 4 days a week. In this rural area, the WIC program

was unable to hire a bilingual nutritionist, so Blue Ridge offered to provide the interpreter

so that their English-speaking nutritionist can more effectively provide nutrition educa-

tion to Spanish-speaking clients.

• Utilize Expertise and Experience of Partner Agency Staff. The Allegheny

County Health Department WIC Program in Pittsburgh, Pennsylvania, benefits

from the expertise of the Sto-Rox Neighborhood Health Center staff member who

runs an adult literacy program. The individual who administers the health center’s literacy

program reviews all the health center’s educational materials, including those of the WIC

program, to ensure they are written at the appropriate reading level. Additionally, the WIC
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director at the Choctaw Health Center in Philadelphia, Mississippi, is a tribal mem-

ber. As such, she provides input into the development of all nutrition curricula. Though

Choctaw is not a written language and all materials are provided in English, the WIC 

director reviews them for cultural appropriateness. Finally, the bicultural staff at the WIC

program in Wausau, Wisconsin, provide invaluable insights and information to White

staff regarding the cultural appropriateness of materials for Hmong clients, many of whom

cannot read their primary language. 

• Draw Upon Expertise of the Community. Several WIC programs and health centers

ask community groups and members of the health center board to review educational 

materials and forms used by the programs for reading level and cultural competency. For

example, the Samuel U. Rodgers Community Health Center in Kansas City,

Missouri, has asked the nearby Refugee Council for its assistance in pretesting materials. 

Keys to Fostering Collaboration

As WIC and primary health centers described their challenges and solutions with coordination

efforts, several important themes emerged that sites view as keys to success. These include:

1. Recognize Common Goals. Critical to successful coordination

is getting program staff to recognize that they are working towards

one common goal: to provide accessible, comprehensive services to

patients. Once staff recognize their shared goal, they are more willing

to put aside their territorial tendencies, risk change, and focus on

what is best for the patient.

2. Gain Agency and Staff Commitment to Coordination. Once a common goal

is recognized, there must be a firm commitment on the part of each agency or program

and staff member. No matter what barriers may arise when working together, agencies

that are committed to collaborating will find a solution.

3. Foster Ongoing Communication. Another critical key to a successful coordina-

tion effort between WIC programs and health centers is “communication, communica-

tion, communication!” There must be clear, regular communication between and

among health center and WIC staff, as well as between staff and patients, in order to

ensure that the needs of the patients are being met and that they are receiving the best

care possible.
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4. Enlist Support of Senior Management. The support of senior management,

both in WIC programs and health centers, is crucial for successful collaboration, as these

individuals have the authority to appropriate the necessary fiscal, administrative, and

human resources to begin and maintain the effort. Additionally, staff often reflect the

attitudes of their leadership, and a positive attitude on the part of senior management

will generally permeate the agency.

5. Seek Support of State WIC Agency. Because they have the authority to autho-

rize health centers to sponsor local WIC programs, gaining the support of State WIC

agencies is pivotal to developing and implementing a coordination effort between WIC

programs and health centers. 

6. Remain Flexible. While health centers and WIC programs may each have their

separate rules and guidelines to follow, being flexible and willing to adapt to new—and

possibly improved—ways of doing things will strengthen the collaboration between the

two programs.
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CHAPTER SIX
Assessing and Developing Your Own 
Coordination Strategies 

This section of the handbook is included to help WIC and health center staff translate

enthusiasm for coordination into a concrete action plan. 

The Coordination Assessment Guide was designed to lead you and your colleagues through

a series of questions to help identify your agency’s particular needs for coordination, as well

as the effectiveness of those coordination efforts already in place. Upon completing this

guide, you will have a clearer picture of the status of current coordination, the coordination

options available to you, as well as the steps that can be taken to begin and improve coordi-

nation initiatives with your collaborating agency. 

The readiness assessment guide was designed to be helpful to a variety of program

staff, including:

• staff from community and migrant health centers, IHS or tribal health centers,

and the WIC program; 

• programs that are collocated, as well as those that are not; and

• integrated and independent WIC programs and health centers.

This guide will also help agencies that have been coordinating for some time, as

well as those new to the process. 

• For those of you who work in health centers that have had the local WIC contract for

many years, use the guide’s questions to revisit formal procedures that are intended to

facilitate coordination, but in reality do not, or those activities that may have fallen by

the wayside in the busy pace of everyday clinic events. 

• For agencies that are new at collaborating and may have been successful in one or two

program areas, this guide may help to provide ideas for other ways you can forge collab-

orative initiatives with the WIC program or health center in your community. 

• And for those of you who have not yet made connections with your local WIC 

program or area primary health care services, consider this as a guide to a menu of pos-

sibilities. First, identify community programs with which you share clients or common

objectives, and learn more about the services they provide. Then, review each of the

policy, administrative, and programmatic areas in which it may be possible to collabo-

rate, and take the first step toward reaching out to agencies in your community. 
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How Should I Use This Guide?

There are a number of ways you can proceed with this coordination assessment. You can either fill

out the entire guide or focus on a section that is of immediate concern to you and your colleagues.

Some ideas are provided, but essentially, there is no wrong way to use this guide.

• Members of your staff can work from this guide to set priorities among the various

coordination strategies. Use this process to jump-start thoughts about next steps. Your

agency can then contact your partner agency and set up a meeting to begin a discus-

sion about ways to coordinate some activities. 

• Your staff and your partner agency staff can fill out the guide separately and then

come together to discuss your responses and explore areas where you could work

together more effectively. 

• A subcommittee of the two agencies can fill out the guide together in order to collec-

tively identify the group’s most pressing needs for coordination and the best strategies

for attaining a greater level of collaboration. 

• The core management and service delivery staff from both agencies can complete the

guide together. This allows all members to benefit from the important discussions it is

likely to generate. 

No matter how you fill out the guide, you can use it as a mechanism to foster communica-

tion between agencies. Included in this book is a list of the 46 sites that participated in the

coordination project. Please feel free to contact either the WIC or health center representa-

tive if you have a question about a particular program area or initiative.

Coordination Assessment Guide

Throughout the guide, the term “partner agency” is used to indicate the agency that

you could be or are currently collaborating with. For example, if you work for WIC

and are using this guide, the “partner agency” refers to the community or migrant

health center or the Indian Health Service site or tribal health system in your area.

For those of you who work for primary care agencies, no matter the type of agency,

“partner agency” refers to the WIC program. In some instances, the WIC program

may indeed be a separate agency from the health center, and in other cases WIC is

another program within the health center. 

The self-assessment portion of this guide is organized around the different policy and adminis-

trative areas in which collaboration can occur; coordination that is related to programmatic

issues, such as clinical and educational efforts; and collaboration that revolves around out-

reach and other community-based initiatives. 
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Goals

This first series of questions is designed to help you clarify the goals you hope to achieve by

coordinating with your partner agency and to provide a context for the assessment exercise

by taking stock of how your current coordination effort was started and the degree to which

it is formalized. If you work for the WIC program, review the questions in the left-hand

column. If you work for a health care center, please refer to those in the right-hand column.

WIC

If you work for the WIC program, do you

want to coordinate services because you are

hoping to increase your current caseload or to

improve the delivery of services to existing

clients? 

If your goal is to increase caseload:

• Does the State WIC office consider case-

load expansion in your agency a priority?

• Does the State have sufficient funds for

you to enroll additional participants?

• Does the partner agency with whom

you would like to coordinate serve

enough women and children who are

WIC eligible? 

If these questions can be answered “yes,”

then coordination with the partner agency

may help expand your caseload. 

Health Center

If you work for a health center and are 

not currently coordinating with the WIC

program, you will need to decide on an

approach prior to examining specific 

coordination activities. 

A health center can choose to become a

WIC-sponsoring agency, in which case the

activities described in this handbook related

to program integration would be appropriate

to examine. If your health center is interested

in becoming a WIC-sponsoring agency:

• Does your State’s WIC program allow

private, nonprofit agencies to become

WIC providers? (Some States only allow county

health departments or other governmental agencies to

provide WIC.) 

• Does the State WIC office consider your

service area a high priority for caseload

expansion?

Policy and Administrative Coordination

This section of the guide includes a number of administrative areas in

which coordination can occur between WIC programs and primary health

care services. It begins with the goals of the collaboration, as well as the

most concrete way to collaborate with a partner agency—collocation. Next,

the guide progresses through sections related to sharing patient informa-

tion, collecting and using health utilization and outcome data, and quality

assurance. Also included in these sections are ways to coordinate the train-

ing and sharing of staff among programs.
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WIC

If your WIC program’s goal is to coordinate

with the partner agency to better serve exist-

ing clients:

Do you want to provide services on site at the

partner agency or coordinate at a policy level? 

If you want to provide services on site:

• Is adequate space available? 

• Do partner agency patients come to the

health agency on the same day, or are

they spread out over time? 

• Does the partner agency’s scheduling

and service delivery system allow for a

concentrated time for clients to receive

WIC services?

• Are services being provided by the

health center’s duplicate WIC services? 

If so, can these services be consolidated?

Health Center

• Does your agency see sufficient num-

bers of women and children who are

likely to be WIC eligible to meet mini-

mum State caseload requirements? 

• Do you have adequate space in your

center to add WIC services? If not, is

there space available nearby? 

• Do you have existing staff who can

provide WIC services, or will you need

staff with different qualifications? 

• Are there other WIC programs in your

service area that may be opposed to

your health center becoming a WIC

provider? Have you discussed your

plans with these WIC agencies?

If you wish to have an existing WIC agency

provide services to your clients either on site

or through a referral system, some of the

same issues noted above apply. For example,

you must have space in which WIC staff can

operate, and you must have a sufficient num-

ber of WIC-eligible clients coming to your

clinic on the day that the WIC staff are there.

In addition, the way you currently provide

services may need to be changed so clients

are not coming to the clinic twice, once for

WIC services and again for health care.



Current Status and History of Coordination

From your experience, does your agency have a strong commitment to coordinate
with other health services?

If not… What can be done to strengthen this commitment?

If so… Is this commitment written? How is this commitment put into practice?

Have you assessed your agency’s and your clients’ needs for coordinating with
your partner agency?

If not… Complete this guide and together with other program staff set priorities

among the program areas in which your clients could benefit from coordination.

If so… What needs was the coordination effort established to meet? Have you deter-

mined if your coordination effort is effectively meeting these needs? How could the

coordination procedures and activities be amended to better serve clients?

Have you already initiated a coordination effort with a partner agency?

If not… Formulate a plan for approaching the appropriate person at the partner agency to

set up a meeting to discuss your mutual needs, clients, services, and goals. Be prepared to

share the benefits of coordination. Also, ask your staff to explore the advantages and disad-

vantages of coordination.

If so… How was the effort initiated? Who started the initiative (e.g., State agency, local

agency, clinic staff, community members)? What are the attitudes of front-line and

management staff regarding the initiative?

Do you have a Memoranda of Agreement (MOA) with your partner agency?

If not… Review some of the MOA activities described in Chapter Five of the handbook.

Identify areas that you would like to include in an MOA with your partner agency.

If so… What policies and activities are covered by the MOA? Have the WIC program

and other health agencies named in the MOA reviewed and revised the agreement in

the last year?
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Collocation of WIC and Health Center Services

This set of questions asks about the physical proximity of WIC services with those 

sponsored by the health center. 

Is the WIC program collocated with the health center?

If not… How long does it take to travel to your partner agency? Do you provide or

arrange transportation for clients between WIC and health center services? What are the

options for setting up at least a part-time collocated clinic? Are there any prospects for

establishing a full-time collocated site?

If so… What coordination activities have resulted from the collocation? Is the physical

positioning of services ideal for maximizing coordination between the WIC program

and the health center? How could it be improved? At how many sites is your agency

collocated with your partner agency? Are there sites that you could be collocated with

that you are not? Does the WIC program have a full-time location at the health center

site? Is there enough unmet need in the community to support a full-time location at

this site? 
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Patient Records and Information Sharing 

The following series of questions focus on client records and information sharing.

Are WIC and health center patient records shared between the collaborating 
agencies? Shared means that both agencies maintain separate records but that
staff have access to one another’s records. 

If not… Have you approached your partner agency about the possibility of sharing

client information? Have you investigated the WIC and health center regulations that

must be abided by when sharing information? 

If so… What information is shared from the records? How is it shared? Have you devel-

oped standard forms to facilitate the sharing of information? Do you have a formal con-

fidentiality agreement with your partner agency? Does this agreement require a patient

release form? Do you find that you and your staff often need medical or nutritional infor-

mation on your clients but cannot gain access to their charts or to the information you

need? Have you sponsored joint staff training sessions on patient confidentiality issues? Do

you have a system in place to deal with staff breaches of patient confidentiality?

Are patient records integrated between WIC and the health center? Integrated
means there is only one clinical record for each client.

If not… Take some time to explore the advantages and disadvantages of pursuing an

integrated patient record.

If so… How is the information used (e.g., coordinating care, eliminating duplication of

service, such as lab work, and identifying emerging organizational or clinical problems)?

Do WIC staff meet with health center staff to discuss the health and care of 
individual participants?

If not… Is there a standing WIC or health center meeting that could easily include the

staff of the other program and be used as a forum in which to discuss high-risk patients or

those served by both programs?

If so… Do you meet on a regular or ad hoc basis? Do staff believe the meeting is effective?
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Joint Data Collection and Analysis

This portion of the guide explores data that are shared between WIC and the health center.

While an earlier section referred to individual patient records, this section explores the pos-

sibilities of sharing aggregate WIC program or health center data to determine client need,

assess service delivery, and identify gaps in services. 

Do you and your staff have access to data from your partner agency?

If not… Why not? Determine the information that your partner program or agency

may have that could be useful to you and your program staff. On the other hand, what

information do you have that could be helpful to them? Plan a meeting to discuss the

data available to each program and the possibility of sharing this information. 

If so… In what program areas have you not yet shared information? For example, you

may have examined how baby bottle tooth decay differentially affects health center and

WIC clients. But have you examined the possibility of using data to assess immuniza-

tion compliance among community residents? 

Can you generate joint reports with data collected by your partner agency?

If not… What would need to happen in order to be able to produce joint reports? Even

though your data system may not be compatible with that of your partner agency, what

other avenues exist for including WIC and health center data in joint reports? For

example, could you gather separate program information from the health center and

the WIC program and use it to create a single report on the joint utilization of well-

child care and WIC services?

If so… How often are these reports produced? Who in the two agencies or programs

has access to the information? How are they used? What else could they be used for? 

Are data jointly reviewed between WIC and the health center?

If not… Explore how a joint process for reviewing data could be used to improve 

services and organizational effectiveness. Consider the data that should be reviewed 

and the particular staff members from each organization that should be included in 

the review.

If so… Are data reviewed independently by respective health center and WIC staff or 

in a group? What data are reviewed? Who in particular convenes to review data? Are

there other staff who should participate in these activities? Are these sessions useful in

providing insights into either positive or negative health outcomes or fluctuations in

the utilization of service?
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Have joint program data been utilized to make changes in service delivery?

If not… Review your answers to the previous questions and determine where your best

intentions to collaborate are getting stalled. Pick one area in which you think data could

provide insight into gaps or duplications in the delivery of service and ultimately lead to

better utilization and improved outcomes. Start there.

If so… How exactly have data been used to cause changes in service delivery? Have you

gone back to evaluate how these changes affected the original issue or problem? In

other words, do you have an ongoing feedback loop that informs program staff of the

impact of new policies or clinical procedures on service delivery? How else can data be

used in the future? 
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Coordinated Service Planning

Coordinated service planning refers to any activities meant to reduce fragmentation or

duplication of services between the WIC program and the health center.

Do you conduct any of the following activities in collaboration with your partner
agency in an attempt to reduce fragmentation or duplication of services?

___ Planning ___ Clinical services

___ Evaluation ___ Educational services

___ Staffing ___ Outreach services

If you did not check some of these activities, consider how coordination in one or more of these

areas could be effective. Identify one area in which to begin planning for increased coordination. 

For those activities that you did check… describe your collaborative efforts in these areas

and how they reduce duplication and fragmentation of services. 

Does the health center provide input to the annual WIC Nutrition Education Plan?

If not… Would input be useful? How? How could you facilitate the involvement of the

health center in the WIC plan?

If so… How is the health center feedback obtained? How is it used in the implementa-

tion of the nutrition education plan?

Do WIC staff serve on any joint committees with health center staff in a forum
outside WIC or the health center (e.g., a county-wide maternal and child health
initiative, school health, or child care project)?

If not… What committees exist that are working on collaboration or services integra-

tion? What are the advantages and disadvantages of becoming involved in these 

committees?

If so… What opportunities does this offer to improve coordination?
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Sharing of Staff and Other Resources

Now, focus on the coordination of staff and resources between WIC and the health center

and if and how they collaborate on budget development.

Do the two programs or agencies share equipment with the health center?

If not… Is this a possibility? In what areas?

If so… Are there additional opportunities for sharing of equipment?

Do WIC program staff provide services for health center clients? 
Do health center staff provide services for WIC clients?

If not… What opportunities may exist for cross-program provision of services? What

are the advantages and disadvantages and the feasibility of sharing staff?

If so… Are these services routinely provided by non-WIC staff, or are they provided on

an as-needed basis? What organizational and funding arrangements make this possible?

Is a fee assessed to the WIC program for services provided by health center staff? Are

some staff positions funded by both WIC and the health center?

Is budget development coordinated between WIC and the health center?

If not… What are the advantages and disadvantages and the feasibility of coordinating

the budget in particular areas to achieve more effective outcomes while maximizing

resources? 

If so… What processes exist to facilitate coordination? For which areas or activities are

the WIC and health center budget coordinated? How are funds budgeted to support

coordination activities (e.g., a percentage of staff time)?
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Staff Training and Development

The next set of questions asks about joint staff meetings between WIC and health center

staff, as well as joint staff development and reciprocal training opportunities.

Do you have a mechanism in place to educate new WIC or health center staff
about the operation of and services provided by your program partner? 

If not… What mechanism could be developed to cross-train staff?

If so… Is this information updated regularly through in-service training? Is the 

effectiveness of the training assessed?

Does regular, joint staff training occur between WIC and the health center? 

If not… What could be done to facilitate joint staff training?

If so… In what format does the joint training occur? On what topics does joint staff

training occur? Do staff from both the WIC program and the health center assume a

leadership role in planning and implementing the training? How often does training

occur? Who pays for joint staff training? How is its effectiveness assessed?

Are there other regular meetings between WIC staff and health center staff? 

If not… Is there a need? What could be accomplished in these meetings?

If so… How effective are these meetings? What could be done to make them more

effective? 

Does your staff participate in conferences or other activities sponsored by your
partner agency’s professional association, such as the State WIC meeting, the
National Association of Community Health Centers’ annual meeting, the IHS
Meeting of Clinical Directors, or the annual National Association of WIC
Directors’ (NAWD) meeting? 

If not… Consider whether or not and to what extent it would benefit your staff to

attend events such as conferences and other continuing education activities.

If so… Is information shared within both agencies and used to promote coordination?
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Quality Assurance

This series of questions encourages you to take stock of your agency’s current effort to 

monitor and evaluate services provided by your partner agency.

Do you have quality assurance mechanisms in place with staff from your partner
agency?

If not… Identify the appropriate staff from both programs who would participate in

such activities. Consider the possibility of instituting together one or more of the 

following quality assurance mechanisms: convening a standing quality assurance 

committee that meets regularly, instituting a periodic and systematic chart review, or

establishing a peer review system.

If so… Note the last time a quality assurance activity took place. Are these occurring

regularly? During the next quality assurance exercise, ask all those involved if there are

better ways to carry out these activities that would ensure quality and facilitate

increased coordination between programs. Use this as an opportunity to improve your

quality assurance procedures while fine tuning coordination.
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Clinical and Educational Coordination

Many agencies begin their collaboration at the policy and administrative levels, but also con-

duct a number of activities in the area of direct service delivery to better meet the needs of

patients. Counted among the different ways that agencies can work together at the clinical

level are systematic referral practices between programs, coordinated appointment scheduling,

and combined WIC and Medicaid enrollment procedures. While these efforts help ensure that

WIC and health center clients can access services, still other areas of clinical coordination aim

to improve the consistency, quality, and appropriateness of clinical and educational services.

These include shared protocols, coordinated nutrition education, and the effort to provide 

culturally and linguistically appropriate care. 

Referrals Between WIC and Collaborating Agencies 

The first set of questions explores the referral practices between WIC and health center staff.

Before you begin, identify the processes that are used by staff to refer WIC participants to

primary care services and to refer health center patients to the WIC program. 

___ Staff give clients the name and phone number of the partner agency.

___ Staff give clients a referral slip.

___ Staff walk clients to the reception area of the partner agency. 

___ Staff call the partner agency to personally set up an appointment for patients. 

___ Staff send referrals to clients informing them of the services available at the partner agency. 

___ Staff refer walk-in clients to the partner agency, as appropriate.

___ Other processes: _______________________

Are these processes used consistently by all health center and WIC staff?

If not… Talk to agency staff and get their input as to which mechanisms are the most

effective and lend themselves to being routinized in order to ensure that all staff are

referring clients for available services.

If so… Talk to agency staff to determine if other mechanisms to refer clients between

programs should be explored.
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Have criteria been developed to determine when to make a referral to the health
center or WIC program? 

If not… Who needs to develop the criteria and the formal referral procedures? 

If so… Are these criteria useful? Were they developed with partner agency staff? Do you 

provide written materials or guidance to help your partner agency staff make appropriate

referrals to your program?

Do staff follow up on referrals that are made to the partner agency? 

If not… Who needs to discuss followup procedures?

If so… Is the followup routine practice or only conducted on a selective basis? Is the 

followup informal or formal? What are the outcomes of the followup? Are referrals or 

followup activities documented in participants’ charts? Does your agency track how

many or what types of referrals are made? How is this information used? 
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Coordinated Appointment Scheduling

Once a referral has informed clients of the availability of WIC and health center services,

the next step is to set up an appointment for them. Below are further considerations.

Is there a mechanism in place so that clients can make a WIC and health center
appointment at the same time? 

If not… Is this feasible? Consider the availability of appointment staff, as well as the

availability of providers’ time for joint appointments. 

If so… Is this done for all patients? Some patients? Is the system effective?

Do WIC staff make appointments for clients at the health center and vice versa?

If not… Is this feasible? What are the advantages and disadvantages of such an 

arrangement?

If so… Is this effective? 
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Combined Program Eligibility and Enrollment Procedures

The following section explores the procedures in place to streamline the various eligibility

and enrollment processes that clients must proceed through in order to register as a health

center patient, be certified for the WIC program, and enroll in Medicaid. 

Are WIC eligibility determination procedures coordinated with the health center
so that repeat screenings are not required by the WIC agency?

If not… Is this a feasible strategy? What are the advantages and disadvantages of coordinat-

ing in this area?

If so… Is the coordination process effective and efficient? Is there adequate followup by

WIC and health center staff?

Is your staff knowledgeable about the eligibility requirements for your partner
program? 

If not… What plan can be developed to teach staff about program eligibility? How will

staff use this information? 

If so… Is the eligibility information given to patients? Can WIC staff screen health 

center patients at their first visit for the health center’s fee schedule? Can health center

staff certify participants for WIC?

Can health center staff determine WIC eligibility? 

If not… Identify the advantages, disadvantages, and the feasibility of having health

center staff determine WIC eligibility. 

If so… Which staff and at what point in the patient flow do they determine eligibility

for the WIC program? How is information regarding eligibility shared? 

Is there a joint enrollment process or form for WIC and Medicaid?

If not… Who needs to get together to explore this possibility? 

If so… How effective is this process?
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Common Protocols

Assuming clients have successfully navigated the referral, appointment, and eligibility 

systems in place, they are now ready to receive care. Below are issues to consider related to

the development and sharing of joint protocols between medical and WIC programs.

Are standard clinical, educational, or nutritional protocols for serving clients shared
by the WIC program and the health center?

If not… Review your agency’s protocols as well as those of your partner agency to

determine which protocols are similar and which set out conflicting policies.

If so… Were these protocols developed jointly? Are staff consistently adhering to these

protocols? Have they been updated lately? 
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Nutrition Education

Nutrition education is a cornerstone of the WIC program. Many health centers also provide

nutrition services for chronically ill patients or those with conditions that can be managed

by diet, such as diabetes. 

Are WIC’s nutrition education efforts coordinated with those of the health center?

If not… Identify a team of representatives from both WIC and the health center to dis-

cuss nutrition issues that are relevant for both populations. To what extent are nutrition

education messages consistent among WIC and health center staff? Are any nutrition

education efforts duplicated? Consider mechanisms to coordinate nutrition education

messages, curricula, and materials between WIC and health center staff. 

If so… Are the two programs maximizing resources in this area? Are your efforts to

coordinate in the realm of nutrition education effective?
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Cultural and Linguistic Competency

Both WIC and health center staff take steps to provide culturally competent care and educa-

tional materials at the appropriate literacy level. Please answer these questions with an eye

toward initiating or improving coordination in this area.

Do WIC and health center staff work together to ensure the delivery of culturally
and linguistically appropriate care?

If not… Determine the areas and activities in which the WIC program delivers cultural-

ly sensitive care. Also, identify the areas in which your agency could improve with

respect to cultural competency. Then, consider the strengths and weaknesses of the

health center in this area. What could you teach one another? How could you combine

your efforts to deliver quality, culturally appropriate care to your clients?

If so… Have you asked clients if they perceive their care to be culturally sensitive? Are

there additional opportunities for collaboration in this area?
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Outreach and Community-based Initiatives

In addition to working together at the health center or the WIC program, it is possible for

staff from the two programs to extend their collaborative effort into the community through

outreach and the involvement of clients. 

Outreach

The next set of questions explore your outreach activities and whether or not they are

coordinated.

Are the outreach activities of the WIC program coordinated with those of the
health center? 

If not… Make it a priority to catalog your outreach activities and those of your partner

agency to determine where they are being duplicated and in what areas you are missing

opportunities to spread the word about your programs. Set up a meeting with your part-

ner agency to review your list comparing both agencies’ outreach activities. Use this

meeting as a forum for reaching consensus on at least a few activities that could more

effectively be conducted as a team.

If so… How are these activities coordinated? To what extent do WIC staff conduct

outreach for the health center and health center staff conduct outreach for the WIC

program?

Do WIC and the health center produce joint outreach materials that describe
the services provided by both programs? 

If not… Who needs to meet to explore and identify complementary areas of 

outreach with the same target populations?

If so… What type of joint outreach materials are produced? Do staff of both programs

distribute these materials? Do you jointly plan where and how these materials will be

distributed?
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Community Involvement

A number of WIC programs and health centers have found innovative ways to involve the

community in their coordination activities and the delivery of care. 

Has the community been involved in planning, developing, implementing, and/or
evaluating the coordination efforts between WIC and the health center? 

If not… Think about what individuals or groups in the community (including WIC

and health center clients) could be involved. Get together with staff from your partner

agency to discuss and develop strategies for involving community members.

If so… Is this involvement reflected in program planning?
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Assessment of the Coordination Initiative

This last section includes questions about your perceptions of the effectiveness of coordina-

tion to date, some of the problems you have encountered along the way, how you over-

came these issues, and then asks you to note the circumstances that may facilitate or block 

further or more effective coordination between the WIC program and the health center. 

Preparing to Collaborate

• What circumstances exist that would facilitate coordination between your WIC 

program and the health center?

• What would you describe as the benefits to staff and to your clients of working with your

partner agency?

• What problems, if any, do you expect to encounter in the beginning of collaboration and

how do you propose these issues be addressed in a constructive manner so that they do

not act as a barrier?

Looking Back

How effective do you think this coordination effort has been? Consider the following issues

when answering this question:

• improved staff morale

• improved patient satisfaction

• cost savings

• increase in caseload and number of visits

• improved clinical outcomes

• What do staff think about the coordination initiative?

• What do clients think about WIC and health center coordination?

• What problems have you and your staff experienced in developing and/or carrying out

this initiative?

• How did you overcome these barriers?

• What would you do differently if you were to start over again?
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Having completed the coordination assessment, review and set priorities among the poten-

tial areas in which you could initiate or improve coordination. Share your thoughts with

your colleagues if you have not already. This outlines the first concrete steps to beginning

your effort. Keep in mind some of the common obstacles experienced by WIC and health

center staff when working together so that you can be prepared to overcome these setbacks

if/when they occur. Also, remember the keys for fostering collaboration discussed at the end

of Chapter Five.

162 CHAPTER SIX - Developing Your Own Coordination Strategies



trategies
Handbook

C
S
oordination

AAPPENDIX A
The WIC Program and

Primary Care Service Providers



A



APPENDIX A
The WIC Program and 
Primary Care Service Providers 

The WIC Program and Primary Care Service Providers
Before considering how to better coordinate with either WIC, C/MHCs, or IHS or tribal

health system providers, it is important to know something about the programs. The 

following describes each program’s general goals, its organizational structure, and the 

services it provides.

I. Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC)
WIC is administered by the Food and Nutrition Service of the U.S. Department of Agriculture,

which provides grants to States to implement the program.  In turn, a wide variety of State and

local organizations cooperate in providing the WIC food and health care benefits. WIC is avail-

able in each State, the District of Columbia, 33 Indian Tribal Organizations (ITOs), and 4 of the

U.S. territories.  

The WIC Program provides supplemental foods, nutrition education and counseling, and

referrals to health care and social services for pregnant, breastfeeding, and postpartum

women; as well as infants and children up to the age of 5 years.  WIC has proven to be

effective in improving the health of pregnant women, new mothers, and their infants.   

• The WIC Program currently serves approximately 7 million participants each month. 

• About 45 percent of the babies born in the United States are served by WIC.

To be eligible for the WIC Program, pregnant or postpartum women and their infants and

children up to age 5 must meet income guidelines and a State residency requirement and be

individually determined to be at “nutritional risk” by a health professional.  To be financial-

ly eligible, an applicant’s income must fall below 185 percent of the U.S. Poverty Income

Guidelines, although States may set lower income limit standards if they so choose. Also, a

person or certain family members who participate in other benefit programs—such as the

Food Stamp Program, Medicaid, or Temporary Assistance for Needy Families—automatically

meet the income eligibility requirement. 

II. Community and Migrant Health Center Program
The Community/Migrant Health Center Program is federally funded by the U.S. Depart-

ment of Health and Human Services’ Bureau of Primary Health Care to provide primary

health services in medically under-served areas throughout the United States and its 

territories.
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Although they had been in existence since the 1970s, the health centers began to grow

rapidly in the mid-1980s. Currently there are nearly 3,000 health center service sites located in

urban and rural under-served communities across the country.  Approximately 127 of the

centers also served migrant farm workers and their families.  Numerous studies over the 

past 30 years document the effectiveness of health centers in providing high-quality, cost-

effective services and in furnishing higher rates of preventive care than other providers.

• Twenty-three percent of the medically under-served population in the United States is

treated in Community/Migrant Health Centers (National Association of Community

Health Centers, 1997).

• Of the populations served by C/MHCs, 45 percent are children, and two-thirds are

members of racial or ethnic minority groups. In 1994, births to health center

patients accounted for one of every five low-income births.

III. Indian Health Service and Tribal Health Systems
The Indian Health Service (IHS) is an agency of the Public Health Service within the 

U.S. Department of Health and Human Services.  The IHS is responsible for providing

Federal health services to American Indians and Alaskan Natives (AI/AN).  The provision 

of these services to members of federally recognized tribes is based on a special relationship

between Indian tribes and the U.S. Government, as a result of numerous treaties, laws, 

constitutional provisions, court decisions, and executive orders.  The 1975 Indian Self-

determination Act, as amended, builds upon IHS policy by giving tribes the option of

manning and managing IHS programs in their communities and provides for funding 

for improvement of tribal capability to contract under the Act.  

The IHS goal, as the principal Federal health care provider and health advocate for Indian

people, is to raise the health status of AI/AN to the highest possible level.  The IHS has

carried out its responsibilities by developing and operating health services delivery sys-

tems designed to provide a broad-spectrum program of preventive, curative, rehabilitative,

and environmental services.  This system integrates health services delivered directly through 

IHS facilities, purchased by IHS through contractual arrangements with providers in the

private sector, and delivered through tribally operated programs and urban Indian health

programs.  

The operation of the IHS health services delivery system is managed through local admin-

istrative units called service units.  A service unit is the basic health organization for a geo-

graphic area served by the IHS program, just as a county or city health department is the

basic health organization in a State health department.   In 1995, tribes operated 76 of the

144 service units.   The IHS operated 38 hospitals, 61 health centers, 4 school health cen-

ters, and 47 health stations.  Tribes operated 11 hospitals, 129 health centers, 3 school

health centers, 73 health stations, and 167 Alaskan village clinics.  There were 34 urban 
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projects ranging from information referral and community health services to comprehensive

primary health care services.

A few service units cover a number of small reservations; some large reservations are divided

into a number of service units.  The service units are grouped into larger cultural-

demographic management jurisdictions, which are administered by the 12 IHS area offices.

Over 300 nutrition professionals are employed by IHS, tribes, or urban Indian programs.

Most of the IHS headquarters’ offices are located in Rockville, Maryland, or Albuquerque,

New Mexico. 

The IHS headquarters’ office in Albuquerque includes the IHS Head Start Program.  The IHS

Head Start Program is funded through an agreement with the Head Start Bureau.  The 

mission of the IHS Head Start Program is to assist the American Indian Programs Branch

grantees in two ways:  1) development of a comprehensive health program for children and

families by promoting preventative health services and 2) development and identification

of health care systems to ensure ongoing health care for children and families after leaving

the Head Start Program.  Health priorities for the program are injury prevention, obesity

prevention, health education, mental health services, substance abuse prevention, and den-

tal health promotion/treatment.  The IHS Head Start Program provides health consultation

to about 137 Indian Head Start programs and 28 Early Head Start programs. According to

the 1990 census, there are 684,400 AI/AN children. 
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APPENDIX B
46 Partner Agencies That Completed Interviews
(alphabetical by State)

WlC Agency Quality of Life Health Services, Inc. Clinic Quality of Life Health Services, Inc.
Address 1411 Piedmont Cutoff Address 1411 Piedmont Cutoff
CSZ Gadsden, AL 35902 CSZ Gadsden, AL 35902
Contact Jacqueline Cherry Contact Amelia Wofford, Planning 

WIC Nutritionist and Development Officer
Phone (256) 494-6010 Phone (256) 492-0131
Fax (256) 494-9225 Fax (256) 494-6000

WlC Agency Mariposa Community Health Clinic Mariposa Community Health Center 
Center, Inc. WIC Program

Address 1186 North Hohokam Drive Address 1852 North Mastick Way
CSZ Nogales, AZ 85621 CSZ Nogales, AZ 85621
Contact Angela Valdez, MS, RD Contact James Weldon

Director of Nutrition Services CEO
Phone (520) 287-4994 Phone (520) 281-1550
Fax (520) 287-5792 Fax (520) 281-1112

WIC Agency Marana Health Center Clinic Marana Health Center
Address 13644 N. Sanders Road Address 13644 N. Sanders Road
CSZ Marana, AZ 85653 CSZ Marana, AZ 85653
Contact Christine Winters, WIC Coordinator Contact Colleen Sorenson, Medical Assistant
Phone (520) 682-4111 Phone (520) 682-4111
Fax (520) 682-3817 Fax (520) 682-3817

WIC Agency Central Valley Indian Health WIC Program Clinic Central Valley Indian Health, Inc.
Address 20 North DeWitt Address 20 North DeWitt
CSZ Clovis, CA 93612 CSZ Clovis, CA 93612
Contact Nora Bashian, RD Contact Chuck D. Fowler

Director of Nutrition Director
Phone (559) 298-0258 Phone (559) 299-2578
Fax (559) 299-0245 Fax (559) 299-0245

WIC Agency Sonoma County Indian Health Project, Inc. Clinic Sonoma County Indian Health Project, Inc.
Address 791 Lombardi Court Address 791 Lombardi Court, Suite 101
CSZ Santa Rosa, CA 95407 CSZ Santa Rosa, CA 95407-0430
Contact Margaret Bregger Contact Molin Malicay

Director of Nutrition Services Executive Director
Phone (707) 544-4056 Phone (707) 544-4056
Fax (707) 526-1016 Fax (707) 526-1016

WlC Agency United Health Centers of the Clinic United Health Centers of the
San Joaquin Valley, Inc. San Joaquin Valley, Inc.

Address 1560 East Manning Address 628 Zediker Avenue
CSZ Reedley, CA 93654 CSZ Parlier, CA 93648
Contact Gloria Pecina, RD Contact Ida Dimas, RN

WIC Coordinator Director of Nursing
Phone (559) 638-3948 Phone (559) 646-3561
Fax (559) 638-1612 Fax (559) 646-3642
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WIC Agency Community Medical Centers, Inc. Clinic Community Medical Centers, Inc.
Address 701 E. Channel Address 701 E. Channel

PO Box 779 PO Box 779
CSZ Stockton, CA 95201 CSZ Stockton, CA 95201
Contact Jeanne Blankenship, RD Contact Michael H. Kirkpatrick, CEO
Phone (209) 944-4761 Phone (209) 944-4710
Fax (209) 944-4796 Fax (209) 944-4796

WlC Agency Valley-Wide Health Services WIC Program Clinic Valley-Wide Health Services, Inc.
Address 204 Carson Street Address 204 Carson Street
CSZ Alamosa, CO 81101 CSZ Alamosa, CO 81101
Contact Katy Baer, MPH, RD Contact Konnie Martin 

Director of WIC and Nutrition Services VP of Operations
Phone (719) 589-5161 Phone (719) 589-5161
Fax (719) 589-5722 Fax (719) 589-5722

WlC Agency Cardozo WIC Agency Clinic Unity Health Care, Inc.
Address 3020 14th Street, NW Address 3020 14th Street, NW 
CSZ Washington, DC 20009 CSZ Washington, DC 20009
Contact Dele Rufai, MS, RD Contact Dr. Oxiris Barbot

WIC Coordinator Associate Medical Director
Phone (202) 518-6460 Phone (202) 518-6463
Fax (202) 332-9763 Fax (202) 588-0192

WlC Agency Indian River County Health Department Clinic Fellsmere Medical Center
Address 1900 27th Street Address PO Box 898
CSZ Vero Beach, FL 32960 CSZ Fellsmere, FL 32948
Contact Joni Gathmann Contact Cathy Holland

WIC Coordinator/Supervisor Chief Executive Officer
Phone (561) 770-5462 Phone (561) 571-8828
Fax (561) 770-5403 Fax (561) 571-0205

WlC Agency Siouxland WIC Program Clinic Siouxland Community Health Center 
Address 504 11th Street Address PO Box 2118
CSZ Sioux City, IA 51105 CSZ Sioux City, IA 51104
Contact Sharon Schroeder, WIC Director Contact Shelby Peterson, Child Health Coordinator
Phone (712) 279-6636 Phone (712) 252-2477
Fax (712) 279-6701

WlC Agency Fort Hall Indian Health Center Clinic Fort Hall Indian Health Center
Address PO Box 306 Address PO Box 306
CSZ Fort Hall, ID 83203 CSZ Fort Hall, ID 83203
Contact Abigail Miedler, WIC Coordinator Contact Curt Smith, CEO
Phone (208) 238-2400 Phone (208) 238-2400
Fax (208) 238-6292 Fax (208) 238-6272

WlC Agency Allen County WIC Program Clinic Neighborhood Health Clinics
Address 3024 Fairfield Avenue Address 3024 Fairfield Avenue
CSZ Ft. Wayne, IN 46862-1949 CSZ Ft. Wayne, IN 46862
Contact Sue Smiley, WIC Coordinator Contact Mary Haupert, CEO
Phone (219) 458-2643 Phone (219) 458-2644
Fax (219) 458-3093 Fax (219) 458-3093

WlC Agency Shawnee County Health Agency Clinic Shawnee County Health Agency
Address 1615 SW 8th Address 1615 SW 8th
CSZ Topeka, KS 66606 CSZ Topeka, KS 66606
Contact Kay Powell, RD Contact Marcia Robinson, RN

WIC Team Leader Clinical Service Program Manager
Phone (785) 368-2000 Phone (785) 368-2000
Fax (785) 368-2098 Fax (785) 368-2098

172 APPENDIX B - 46 Partner Agencies



WlC Agency Bayou Comprehensive WIC Program Clinic Bayou Comprehensive Health Center
Address 2000 Opelousas Street Address 2000 Opelousas Street
CSZ Lake Charles, LA 70601 CSZ Lake Charles, LA 70601
Contact Barbara Grigsby, LDN, RD Contact Debbie Thomas, Clinical Director
Phone (318) 493-5159 Phone (318) 493-5113
Fax (318) 439-9250 Fax (318) 439-8898

WlC Agency Outpatient Medical Center WIC Program Clinic Outpatient Medical Center
at Natchitoches at Natchitoches

Address 1640 Breazeale Spring Street Address PO Box 815
CSZ Natchitoches, LA 71458 CSZ Natchitoches, LA 71458
Contact Mary Guidry Contact Rosslyn Fraser, Executive Director
Phone (318) 352-9299 Phone (318) 352-1819
Fax (318) 357-8236

WlC Agency Sacopee Valley Health Center Clinic Sacopee Valley Health Center
Address PO Box 777 Address PO Box 777
CSZ Parsonsfields, ME 04047-0777 CSZ Parsonsfields, ME 04047-0777
Contact Gwen Scott, WIC Program Coordinator Contact Marty Braga
Phone (207) 625-8126 Phone (207) 625-8126
Fax (207) 625-7820 Fax (207) 625-7820

WlC Agency Health Delivery, Inc. Clinic Bayside Health Center
Address 1522 Janes Street Address 3884 Monitor Road
CSZ Saginaw, MI 48601 CSZ Bay City, MI 48706
Contact Jeanne Harding Contact Alvaro Adam

Director of Nursing Services Migrant Services Director
Phone (517) 754-6111 Phone (517) 671-2000
Fax (517) 754-0674 Fax (517) 671-4000

WlC Agency Fond du Lac WIC Program Clinic Fond du Lac Human Services
Address 927 Trettle Lane Address 927 Trettle Lane
CSZ Cloquet, MN 55720 CSZ Cloquet, MN 55720
Contact Peggy Hiestand, RD Contact Phil Norrgard, Human Services Director
Phone (218) 878-2146 Phone (218) 879-1227
Fax (218) 879-8378 Fax (218) 879-8378

WlC Agency Samuel U. Rodgers Clinic Samuel U. Rodgers Community Health Center
Community Health Center

Address 825 Euclid Address 825 Euclid
CSZ Kansas City, MO 64124 CSZ Kansas City, MO 64124
Contact Eve Wells Contact Warren Brodine

Nutrition Department Manager Admininstrator
Phone (816) 889-4693 Phone (816) 474-4920
Fax (816) 474-6475 Fax (816) 474-6475

WlC Agency Dunklin County Health Department Clinic Southeast Missouri Health Network
WIC Program

Address 709 First Street Address 709 Teaco Road
CSZ Kennett, MO 63850 CSZ Kennett, MO 63857
Contact Michelle McMullan Contact Sandy Sharp

WIC Coordinator Phone (573) 717-1332
Phone (573) 888-9441
Fax (573) 717-1335
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WlC Agency Family Care Health Centers Clinic Family Care Health Centers
Address 6313 Michigan Avenue Address 6827 S. Broadway Street
CSZ Saint Louis, MO 63111 CSZ Saint Louis, MO 63111
Contact Tara O'Shaunessy, RD Contact Kathy Garst

Nutrition Services Coordinator Health Services Director
Phone (314) 353-5190 Phone (314) 353-1310
Fax (314) 353-7631 Fax (314) 353-1310

WlC Agency Mississippi Band of Choctaw Indians Clinic Choctaw Health Center
WIC Program

Address PO Box 6010 Address Route 7, Box R-50
CSZ Philadelphia, MS 39350 CSZ Philadelphia, MS 39350
Contact Beatrice Carson Contact Jamie Hilyer

WIC Director Director of Women's Wellness Center
Phone (601) 399-6337 Phone (601) 389-6215
Fax (601) 650-1860 Fax (601) 656-5091

WlC Agency Henderson County WIC Program Clinic Blue Ridge Community Health Center
Address Henderson County Dept. of Public Health Address PO Box 5151

1347 Spartanburg Highway CSZ Hendersonville, NC 28793
CSZ Hendersonville, NC 28792 Contact Andie Owensby
Contact Nancy Selvey, Nutrition Services Director Practice Manager
Phone (828) 692-4223 Phone (828) 692-4289
Fax (828) 697-4709 Fax (828) 696-2350

WlC Agency Twin County Rural Health Center Clinic Twin County Rural Health Center, Inc.
WIC Program

Address PO Box 10 Address PO Box 10
CSZ Hollister, NC 27884 CSZ Hollister, NC 27884
Contact June Conway-Alston, WIC Director Contact William Remmes, Admininistrator
Phone (252) 586-5154 Phone (252) 534-1661
Fax (252) 586-6932 Fax (252) 586-6932

WlC Agency Spirit Lake Tribe Clinic Fort Totten IHS Clinic
Address Box 217 Address PO Box 309
CSZ Fort Totten, ND 58335 CSZ Fort Totten, ND 58335
Contact Mary Ann Cavanaugh, LPN Contact Dr. Dorothy Dillard

WIC Director
Phone (701) 766-4242 Phone (701) 766-1600
Fax (701) 766-4126 Fax (701) 766-1620

WlC Agency Fargo Family Health Care Center Clinic Fargo Family Health Care Center
WIC Program 

Address 1102 43rd Street, SW Address 306 North 4th Street
CSZ Fargo, ND 58103 CSZ Fargo, ND 58102
Contact Kim Vance Contact Betsy Liedl, Clinical Director of Health
Phone (701) 277-1455 Phone (701) 239-7111
Fax (701) 239-7134 Fax (701) 239-7134

WlC Agency Panhandle Community and Migrant  Clinic Panhandle Community and Migrant 
Health Center WIC Program Health Center

Address 975 Crescent Drive Address 975 Crescent Drive
CSZ Gering, NE 69341 CSZ Gering, NE 69341
Contact Jill Lindgren, WIC Clinic Director Contact Sherri Lovercheck, Executive Director
Phone (308) 632-2540, ext. 276 Phone (308) 632-2540
Fax (308) 632-2752 Fax (308) 632-2752
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WlC Agency Ammonoosuc Community Clinic Ammonoosuc Community
Health Services, Inc. Health Services, Inc.

Address 25 Mt. Eustis Road Address 25 Mt. Eustis Road
CSZ Littleton, NH 03561 CSZ Littleton, NH 03561
Contact Anne Quinn, WIC Director Contact Norrine Williams, Executive Director
Phone (603) 444-2464 Phone (603) 444-2464
Fax (603) 444-5209 Fax (603) 444-5209

WlC Agency Coos County Family Health Services Clinic Coos County Family Health Services
WIC Program

Address 54 Willow Street Address 54 Willow Street
CSZ Berlin, NH 03570-1800 CSZ Berlin, NH 03570-1800
Contact Betty A. Gosselin, WIC Coordinator Contact Adele Woods, Executive Director
Phone (603) 752-4678 Phone (603) 752-3669
Fax (603) 752-3027 Fax (603) 752-3027

WlC Agency North Hudson Community Clinic North Hudson Community
Action Corporation WIC Program Action Corporation 

Address 5301 Broadway Address 5301 Broadway
CSZ West New York, NJ 07093 CSZ West New York, NJ 07093
Contact Maureen Luckett-Tuvey, WIC Director Contact Michael A. Leggerio
Phone (201) 866-6383 Phone (201) 886-2388
Fax (201) 866-2495 Fax (201) 330-3803

WlC Agency First Choice Community Clinic First Choice Community Health Care
Health Care WIC Program

Address 1231 Candelaria NW Address 2001 North Centro Familiar SW
CSZ Albuquerque, NM 87107 CSZ Albuquerque, NM 87105
Contact Jeanne Gallegos, WIC Director Contact John Romero, Executive Director
Phone (505) 345-2513 Phone (505) 873-7401

Fax (505) 873-7473

WlC Agency Open Door Family Medical Group Clinic Open Door Family Medical Group
Address 165 Main Street Address 165 Main Street
CSZ Ossining, NY 10562 CSZ Ossining, NY 10562
Contact Vijaya Jain, MS, RD Contact Lyndsay Farrell

WIC Coordinator Director of Operators
Phone (914) 941-1263 Phone (914) 941-1263
Fax (914) 941-8626

WlC Agency Chickasaw Nation Clinic Carl Albert Indian Health Facility
Address WIC and Commodity Foods Program Address 1001 North Country Club

PO Box 1548 CSZ Ada, OK 74820
CSZ Ada, OK 74820 Contact Barbara Underwood, LCSW
Contact Melinda Newport, RD, LD Wellness Coordinator

Director of Nutrition Services Phone (580) 436-3980
Phone (580) 436-7280 Fax (580) 421-4512
Fax (580) 436-7225

WlC Agency Cherokee Nation WIC Program Clinic W.W. Hastings Hospital
Address PO Box 948 Address 100 South Bliss
CSZ Tahlequah, OK 74464 CSZ Tahlequah, OK 74464
Contact Brenda Carter, WIC Director Contact Hickory Starr, Hospital Administator
Phone (918) 456-0671, ext. 2589 Phone (918) 458-3210
Fax (918) 458-4460 Fax (918) 458-3262
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WlC Agency Confederated Tribes of Warm Springs Clinic Warm Springs Service Unit
Address PO Box C Address PO Box 1209
CSZ Warm Springs, OR 97761 CSZ Warm Springs, OR 97761
Contact Lillian January, WIC Coordinator Contact Dean Seyler, Assistant Service Unit Director
Phone (541) 553-2457 Phone (541) 553-1196
Fax (541) 553-1347 Fax (541) 553-1347

WlC Agency Allegheny County Clinic Sto-Rox Neighborhood Health Center
Health Department WIC Program

Address Investment Building Address 710 Thompson Street
239 Fourth Avenue CSZ McKees Rock, PA 15136

CSZ Pittsburgh, PA 15222 Contact Sister Ruth Bearer
Contact Kathy White Associate Director

Public Health Nutrition Supervisor Phone (412) 771-6462
Phone (412) 350-5900 Fax (412) 771-5887
Fax (412) 350-4424

WlC Agency United Neighborhood Facilities Clinic Community Health Net 
Health Care Corp. (UNFHCC)

Address 312 Chestnut Street Address 1202 State Street
CSZ Erie, PA 16503 CSZ Erie, PA 16501
Contact Debora Jamison Contact Kathy Lyons

Coordinator Community Relations Coordinator
Phone (814) 453-5747 Phone (814) 454-4530
Fax (814) 456-8865 Fax (814) 456-2375

WlC Agency North Central Family Medical Center Clinic North Central Family Medical Center
WIC Program

Address 546 South Cherry Road Address 546 South Cherry Road
CSZ Rock Hill, SC 29731 CSZ Rock Hill, SC 29731
Contact Wilma Digby, WIC Coordinator Contact Ernest Brown, Executive Director
Phone (803) 325-7744, ext. 240 Phone (803) 325-7744
Fax (803) 325-1117 Fax (803) 325-1117

WlC Agency Claiborne County Health Department Clinic Clear Fork Clinic 
WIC Program

Address PO Box 183 Address PO Box 67
CSZ Tazewell, TN 37879 CSZ Clairfield , TN 37715
Contact Jeanne Kelemen, MS, RD Contact Joyce Mason

Public Health Nutritionist Office Manager
Phone (423) 626-4291 Phone (423) 784-9590
Fax (423) 626-2525 Fax (423) 784-8615

WlC Agency El Paso City-County Health Department Clinic Centro San Vicenti
Address 1148 Airway Boulevard Address 8061 Alameda Avenue
CSZ El Paso, TX 79925 CSZ El Paso , TX 79915
Contact Donna Seward Contact Jim Parker

Local Agency WIC Coordinator Executive Director
Phone (915) 771-5850 Phone (915) 859-7545
Fax (915) 772-0389 Fax (915) 855-8507

WlC Agency Hidalgo County WIC Program Clinic Hidalgo County Health Care Corporation
Address 3105 West University Drive Address 1203 East Ferguson
CSZ Edinburg, TX 78539 CSZ Pharr, TX 78577
Contact Norma Longoria, MS, LD Contact Lucy Ramirez

WIC Director Executive Director
Phone (956) 381-4646 Phone (956) 787-8915
Fax (956) 380-4056 Fax (956) 781-4384
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WlC Agency Piedmont Health District WIC Program Clinic Central Virginia Community Health Center
Address 111 South Street Address PO Box 220
CSZ Farmville, VA 23901 CSZ New Canton, VA 23123
Contact Rebecca Maxwell, RD Contact Dr. Andrea Stevens 

District Nutrition Supervisor
Phone (804) 392-3984 Phone (804) 581-3271
Fax (804) 392-1038 Fax (804) 581-1105

WlC Agency Yakima Valley Farm Workers Clinic Clinic Yakima Valley Farm Workers Clinic
Address 602 East Nob Hill Boulevard Address 518 West 1st Avenue
CSZ Yakima, WA 98901 CSZ Toppenish, WA 98948
Contact Terri Trisler, MS, RD, CD Contact Wendy Harvey

WIC Director Clinic Administrator
Phone (509) 248-8602 Phone (509) 865-5898
Fax (509) 577-4686 Fax (509) 865-4337

WlC Agency Columbia Basin Health Association Clinic Columbia Basin Health Association
Address PO Box 546 Address PO Box 546

140 East Main Street 140 East Main Street
CSZ Othello, WA 99344 CSZ Othello, WA 99344
Contact Leo Gaeta, WIC Coordinator Contact Greg Brandenberg, Acting CEO
Phone (509) 488-5256 Phone (509) 488-5256
Fax (509) 488-9939 Fax (509) 488-9939

WlC Agency Family Planning Health Services Clinic Bridge Community Health Clinic
Address 719 N. Third Avenue Address 1810 N. Second Street
CSZ Wausau, Wl 54401 CSZ Wausau, WI 54403
Contact Kay Perkins, MS, RD Contact Sharon Stargardt, RN

WIC Director Operations Director
Phone (715) 675-9858 Phone (715) 848-4884
Fax (715) 675-5475 Fax (715) 845-5385
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APPENDIX C
Reactor Panel Members
Sharon Adamo, MS, MBA, RD
Contracting Officer’s Representative
Supplemental Food Programs Division
Food and Nutrition Service
U.S. Department of Agriculture
3101 Park Center Drive
Alexandria, VA 22302
Tel:  (703) 305-2878    Fax:  (703) 305-2196

Carolyn Aoyama, CNM, MPH
Deputy Chief, Clinical Branch
Division of Community and Migrant Health
4350 East West Highway, 7th Floor
Bethesda, MD 20814
Tel:  (301) 594-4294    Fax:  (301) 594-4997

Jean Charles-Azure
Principal Nutrition Consultant
Headquarters East
Indian Health Service
Parklawn Building, Room 6A-4
5600 Fishers Lane
Rockville, MD 20857
Tel:  (301) 443-4644    Fax:  (301) 594-6213

Bill Eden, WIC Director
Colorado Department of 

Public Health and Environment
4300 Cherry Oak Drive South
Denver, CO 80222-1530
Tel:  (303) 692-2400    Fax:  (303) 756-9926

Corey Hamilton, MS, RD, LD
Administrator, Program Operations
Bureau of Nutrition Services
Ohio Department of Health
246 N. High Street
Columbus, OH 43266-0588
Tel:  (614) 644-7868    Fax:  (614) 728-2881

Eloise Jenks
WIC Director
Public Health Foundation Enterprise, Inc.
12781 Schabarum Avenue
Irwindale, CA 91706
Tel:  (626) 856-6650    Fax:  (626) 856-6631

Deborah Jones
Director
New Jersey State WIC Program
Department of Health
CN 364
Trenton, NJ 08625-0364
Tel:  (609) 292-9560    Fax:  (609) 292-3580

Jill Leppert
WIC Department of Health
600 East Boulevard Avenue
Bismarck, ND 58505-0200
Tel:  (701) 328-2496    Fax:  (701) 328-1412

Freda Mitchem
Director of Systems Development
National Association of Community

Health Centers, Inc.
1330 New Hampshire Avenue, NW, Suite 122 
Washington, DC 20036
Tel:  (202) 659-8008, ext. 133    Fax:  (202) 659-8519

Rosemarie Newman
Georgia DHR, District 1, Unit 1
WIC/Nutrition Services
Northwest Georgia Regional Hospital
1305 Redmond Circle, Building 614
Rome, GA 30165
Tel:  (706) 295-6661    Fax:  (706) 295-6015

Melinda Newport, MS, RD, LD
WIC Director
Chickasaw Nation of Oklahoma
PO Box 1548
520 East Arlington
Ada, OK 74820
Tel:  (580) 436-7280    Fax:  (580) 436-7225

Karen Sell
WIC Director
Intertribal Council of Arizona
2214 N. Central Avenue
Phoenix, AZ 85004
Tel:  (602) 258-4822    Fax:  (602) 258-4825

Suganya Sockalingam
Office of Multiculture Health
Oregon Health Division 
800 NE Oregon Street, Suite 950
Portland, OR 97232
Tel:  (503) 731-4582    Fax:  (503) 731-4079
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Nancy Rody 
WIC Director
Section of MCFH
Dept. of Health and Social Services
PO Box 110612
Juneau, AK 99811-0612
Tel: 907-465-8636
Fax: 907-465-3416
E-mail: nancyr@health.state.ak.us 

Wendy Blackmon, MD
Director
Alabama Dept. of Public Health
The RSA Tower, Suite 1300
PO Box 303017
Montgomery, AL 36130-3017
Tel: 334-206-5673
Fax: 334-206-2914
E-mail: wblackmon@adph.state.al.us 

Marie Ma'o
WIC Director
Dept. of Human and Social Services 
American Samoa WIC Program
American Samoa Government
PO Box 997534
Pago Pago, AS 96799
Tel: 011-684-633-2609
Fax: 011-684-633-7449

Mac Heird
WIC Director
Dept. of Health, WIC Program
4815 West Markham Street, Slot #43
Little Rock, AR 72205
Tel: 501-661-2473
Fax: 501-661-2004
E-mail: mheird@mail.doh.state.ar.us 

Adele King
Director
Navajo Nation WIC Program
Division of Health
PO Box 1390
Window Rock, AZ 86515
Tel: 520-871-6732
Fax: 520-871-6251

Alice Shoemaker
WIC Director
Arizona Dept. of Health
Nutrition Assistance Program Section
State Health Building
1740 West Adams, Room 208
Phoenix, AZ 85007
Tel: 602-542-1886
Fax: 602-542-1890

Karen Sell
WIC Administrator
Intertribal Council of Arizona, Inc.
WIC Program
2214 N. Central Avenue, Suite 100
Phoenix, AZ 85004
Tel: 602-258-4822
Fax: 602-258-4825

Phyllis Bramson-Paul
Branch Chief
WIC Supplemental Nutrition Branch
Dept. of Health Services
3901 Lennane Drive
Sacramento, CA 95834
Tel: 916-928-8806
Fax: 916-928-0706
E-mail: pbramson@hw1.cahwnet.gov 

William Eden, MS, RD, MPA
Director
Nutrition Services/WIC Program
Dept. of Health and Environment
FCHSD-NS-AL
4300 Cherry Creek Drive South
Denver, CO 80246-1530
Tel: 303-692-2400
Fax: 303-756-9926
E-mail: waeden@dhs.ca.gov 

Laura Brown
WIC Director
Ute Mountain Tribe
PO Box II
Towac, CO 81334
Tel: 970-565-3751, ext. 652
Fax: 970-565-7412
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Barbara Walsh, MS, RD
State WIC Director
Dept. of Public Health
WIC Program
410 Capitol Avenue, MSII WIC
PO Box 340308
Hartford, CT 06134-0308
Tel: 860-509-8084
Fax: 860-509-7855

Geraldine Tompkins
Acting WIC Manager
District of Columbia Dept. of Human Services
2100 Martin Luther King Ave, SE 
4th Floor, Suite 409
Washington, DC 20020
Tel: 202-645-5662/5663
Fax: 202-645-0516

Beth Wetherbee
Director
Delaware WIC Program
Division of Public Health
Blue Hen Corporate Center, Suite 4B
655 Bay Road
Dover, DE 19901
Tel: 302-739-3671/4614
Fax: 302-739-3970
E-mail: bwetherbee@state.de.us 

Debbie Eibeck, MS, RD
Bureau Chief
WIC and Nutritional Services
Dept. of Health
2020 Capital Circle, SE, BIN #A16
Tallahassee, FL 32399-1726
Tel: 850-488-8985
Fax: 850-922-3936
E-mail: debbie_eibeck@doh.state.fl.us 

Al Peterson
WIC Director
WIC, Division of Public Heath
Dept. of Human Resources
Two Peachtree Street, NW 
8th Floor, Suite 300
Atlanta, GA 30303
Tel: 404-657-2900
Fax: 404-657-2910

Charles Morris, MPH, RD
WIC Director
Dept. of Public Health and Social Services
Government of Guam
PO Box 2816
Hagatna, GU 96932
Tel: 671-475-0287
Fax: 671-477-7945
E-mail: cmorris@ns.gov 

Fay Nakamoto
Chief
WIC Services Branch
Dept. of Health
235 South Beretania Street, Suite 701
Honolulu, HI 96813
Tel: 808-586-8175
Fax: 808-586-8189
E-mail: faynsa@juno.com 

Judy Solberg
Chief
Bureau of Nutrition and WIC
Iowa Dept. of Public Health
Lucas State Office Building, 3rd Floor
Des Moines, IA 50319
Tel: 515-281-3715
Fax: 515-281-4913
E-mail: jsolberg@fs.idph.state.ia.us 

Kathy Cohen, MS, RD
WIC Coordinator
Division of Health (6230-94)
Idaho Dept. of Health and Welfare
450 West State Street, 4th Floor
PO Box 83720
Boise, ID 83720-0036
Tel: 208-334-5951
Fax: 208-332-7362

Michael Larson
Chief
Bureau of Family Nutrition
Illinois Dept. of Human Services
535 West Jefferson Street
Springfield, IL 62761
Tel: 217-782-2166
Fax: 217-785-5247
E-mail: mlarson@idph.state.il.us 

Wendy Gettelfinger, RN, DNS, JD
Director of CSHCS, MCH, WIC
Indiana Dept. of Health
2 North Meridian Street, Suite 700
Indianapolis, IN 46204
Tel: 317-233-5578
Fax: 317-233-5609
E-mail: wgettelf@isdh.state.in.us 

David Thomason
Director
Division of Health, Nutrition and 

WIC Services
Bureau for Children, Youth and Families
Landon Office Building, 10th Floor
Topeka, KS 66612-1220
Tel: 785-296-1320
Fax: 785-296-1326
E-mail: dthomaso@kdhe.state.ks.us.



Fran Hawkins
Director
Nutrition Branch 
Dept. for Public Health
Cabinet for Health Services
275 East Main Street
Frankfort, KY 40621
Tel: 502-564-3827
Fax: 502-564-8389
E-mail: fhawkins@mail.state.ky.us 

Pamela P. McCandless, MPH
Director
Nutrition Services
Louisiana Dept. of Health and Hospitals
PO Box 60630
New Orleans, LA 70160
Tel: 504-568-5065
Fax: 504-568-3065

Mary Kelligrew Kassler, MBA
Director
Massachusetts Dept. of Public Health
WIC Program, 6th Floor
250 Washington Street
Boston, MA 02108-4619
Tel: 617-624-6100
Fax: 617-624-6179
E-mail: mary.kassler@state.ma.us 

Joan Salim
Director
WIC Administration
Maryland Dept. of Health and Mental Hygiene
201 West Preston Street, Room 104
Baltimore, MD 21201
Tel: 410-767-5233/5232
Fax: 410-333-5243
E-mail: salimj@dhmh.state.md.us 

Michelle Francis
WIC Program Director
Pleasant Point Health Center
PO Box 351/Back Road
Perry, ME 04667
Tel: 207-853-0644
Fax: 207-853-2347

Reinhold Bansmere
Assistant Director
Maine WIC Program
State House-Station 11
331 Water Street
Augusta, ME 04333-0011
Tel: 207-287-3991
Fax: 207-287-3993

Pamela Nicholas
WIC Program Director
Indian Township Health Center
One Newell Drive
PO Box 97 
Indian Township, ME 04668
Tel: 207-796-2321
Fax: 207-796-2422

Alethia Carr
Chief
WIC Division
Bureau of Child & Family Services
Dept. of Community Health
PO Box 30195
Lansing, MI 48909
Tel: 517-335-8951
Fax: 517-335-8835

Betsy Clark
WIC Director
Dept. of Health
85 East Seventh Place
PO Box 64882-55164-0882
Minneapolis, MN 55101
Tel: 651-215-8957
Fax: 651-215-8951
E-mail: rita.mays@health.state.mn.us 

Annie Siu-Norman
WIC Chief
Missouri Dept. of Health
930 Wildwood
PO Box 570
Jefferson City, MO 65102-0570
Tel: 573-751-6204
Fax: 573-526-1470
E-Mail: siunoa@mail.health.state.mo.us 

Curtis Jordan
Director
WIC Program
Bureau of Family Health Services
3000 Old Canton Road, Suite 300
Jackson, MS 39216-1700
Tel: 601-987-6730
Fax: 601-987-6740

Beatrice Carson
Director
WIC Program
Mississippi Band of Choctaw Indians
PO Box 6010
Philadelphia, MS 39350
Tel: 601-656-1845
Fax: 601-650-1860
E-mail: beacarson@usa.net 
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Terry Krantz, MS, MPH
Human Services Manager
Dept. of Public Health
Cogswell Building
1400 Broadway Avenue
Helena, MT 59620
Tel: 406-444-5533
Fax: 406-444-0239
E-mail: tkrantz@mt.gov 

Teresa Byrant
WIC Coordinator
Eastern Band of Cherokee Indians
PO Box 1145
Hospital Road
Cherokee, NC 28719
Tel: 828-497-7297
Fax: 828-497-4470

Alice Lenihan, MPH, RD
Director
Nutrition Services Section
Division of Women's and Children's Health
North Carolina Department of Health 

and Human Services
PO Box 10008
Raleigh, NC 27605-0008
Tel: 919-733-2973
Fax: 919-733-1384
E-mail Alice_Lenihan@mail.enr.state.nc.us 

Delphine Baker
WIC Director
Three Affiliated Tribes
Fort Berthold Reservation
HC3, Box 2
New Town, ND 58763
Tel: 701-627-4777
Fax:  701-627-3805

Irene Lawrence
WIC Director
Standing Rock Sioux Tribe
PO Box D
Fort Yates, ND 58538
Tel: 701-854-7263
Fax: 701-854-7122

Colleen Pearce, MPH, LN
WIC Director
Maternal and Child Health 
North Dakota Dept. of Health
600 East Boulevard, Dept. 301
Bismark, ND 58505-0200
Tel: 701-328-2496
Fax: 701-328-1412

Peggy Trouba, MPH, RD
WIC Director
Nebraska Dept. of Health and 

Human Services
Preventative Health and Public Wellness
PO Box 95044
301 Centennial Mall South
Lincoln, NE 68509-5044
Tel: 402-471-2781
Fax: 402-471-7049
E-mail: doh318@vmhost.cdp.state.ne.us 

Carmene Tyndall
WIC Director
Omaha/Santee Sioux
WIC Program
305 Main Street
Walthill, NE 68067
Tel: 402-846-5175
Fax: 402-846-5767

Robin Williamson McBrearty, MSW
Chief
WIC Nutrition Services Bureau
New Hampshire Dept. of Health and Human Services
6 Hazen Drive
Concord, NH 03301
Tel: 603-271-4546
Fax: 603-271-4779
E-mail: rmcbrear@dhhs.state.nh.us 

Deborah Jones
Director
New Jersey State WIC Program
Dept. of Health
CN 364
Trenton, NJ 08625-0364
Tel: 609-292-9560
Fax: 609-292-3580
E-mail: dji@doh.state.nj.us 

Betty Atencio
WIC Director
Eight Northern Indian Pueblos Council
PO Box 969
San Juan Pueblo, NM 87566
Tel: 505-455-3144 
Fax: 505-455-3055

Mary Dominquez
Director
Pueblo of Isleta
PO Box 670
Isleta Tribal Building
Isleta, NM 87022
Tel: 505-869-2662
Fax: 505-869-8309



Mary Lucero
WIC Director
Pueblo of San Felipe
PO Box A
San Felipe Pueblo, NM 87001
Tel: 505-867-2466
Fax: 505-867-3383

Rita Pacheco
WIC Director
Santo Domingo Tribe
PO Box 370
Santo Domingo Pueblo, NM 87052
Tel: 505-465-1321
Fax: 505-465-2688

Jane Peacock
Section Chief
New Mexico Health Dept.
525 Camino de los Marquez, Suite 6
Sante Fe, NM 87501
Tel: 505-476-8422
Fax: 505-476-8512
E-mail: janep@doh.state.nm.us 

La Rue Medina
WIC Director
ACL Hospital Board
PO Box 310
New Laguna, NM 87038
Tel: 505-552-6067
Fax: 505-552-6306

Ruby Wolf
WIC Director
Pueblo of Zuni
PO Box 339
Zuni, NM 87327
Tel: 505-782-2929
Fax: 505-782-4498

Virginia Chama
WIC Director
Five Sandoval Indian Pueblos, Inc.
1043 Highway 313
Bernalillo, NM 87004
Tel: 505-867-3351
Fax: 505-867-3514

Dennis White, LSW
Program Manager
Nevada State Health Division
505 East King Street, Room 204
Carson City, NV 89701-4799
Tel: 775-684-5942
Fax: 775-684-4246
E-mail: dnwhite@govmail.state.nv.us 

Jody Holt
WIC Director
Intertribal Council of Nevada
680 Greenbrae Drive
Suite 265
Sparks, NV 89431
Tel: 775-355-0600
Fax: 775-355-0648
E-mail wic@itcn.org 

Joan Doyle
Director
Division of Nutrition, WIC Program
New York State Dept. of Health
11 University Place, 2nd Floor
Albany, NY 12203-3399
Tel: 518-458-6835, ext. 6100
Fax: 518-458-5508
E-mail: jed04@health.state.ny.us 

Anita Seneca
WIC Program Coordinator
Seneca Nation of Indians
1510 Route 438
Irving, NY 14081
Tel: 716-532-0617, ext. 117
Fax: 716-532-0110

Larry R. Prohs
Chief
Ohio Dept. of Health
246 North High Street, 6th Floor
Columbus, OH 43215-0118
Tel: 614-644-8006
Fax: 614-728-2881
E-mail: prohs@gw.odh.state.oh.us 

Shirlye Bass
WIC Director
Intertribal Council, Inc.
PO Box 1308
Miami, OK 74355
Tel: 918-542-4486
Fax: 918-540-2500

Brenda Carter
WIC Director
Cherokee Nation of Oklahoma
3 Miles South of Highway 62
PO Box 948
Tahlequah, OK 74465
Tel: 918-456-0671, ext. 2291
Fax: 918-458-7672
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Henrietta Pratt
WIC Director
Otoe-Missouria Tribe
8151 Highway 177
Red Rock, OK 74651
Tel: 580-723-4411/4412
Fax: 580-723-4273

Kim Shawhart
WIC Director
Choctaw Nation of Oklahoma
PO Drawer 1210
Durant, OK 74702-1210
Tel: 580-924-8280, ext. 2201
Fax: 580-924-4831
E-mail: kimw@redriverok.com 

Carol Jared
Director
WCD Enterprises, Inc.
PO Box 247
Anadarko, OK 73005
Tel: 405-247-6713
Fax: 405-247-5277
E-mail: wcdwic@tanet.net 

Shelly Schneider
WIC Director
Citizen Band of Potawatomi
Indians of Oklahoma
1901 South Gordon Cooper Drive
Shawnee, OK 74801
Tel: 405-273-3216
Fax: 405-273-4852
E-mail: sschneider@potawatomie.org 

Joy Flud
Director
Muscogee Creek Nation WIC Program
1801 East 4th
Lackey Hall South
Okmulgee, OK 74447
Tel: 918-758-2722
Fax: 918-756-4949

Cindy Willard
Director of WIC
Osage Tribal Coucil
1301 Grandview 
Pawhuska, OK 74056
Tel: 918-287-1040
Fax: 918-287-1050

Melinda Newport, MS, RD, LD
WIC Director
Chicksaw Nation
PO Box 1548
520 East Arlington
Ada, OK 74820-1548
Tel: 580-436-2603
Fax: 580-436-7225
E-mail: melindan@chicksaw.com 

Tom Freeman
Director
Nutrition/WIC Service
Dept. of Health
Shepherd Mall
2520 Villa Prom Street
Oklahoma City, OK 73107-2419
Tel: 405-271-4676
Fax: 405-271-5763
E-mail: tomf@health.state.ok.us 

Claudia Bingham
Acting Program Manager
Oregon Health Director
800 NE Oregon Street, Suite 865
Portland, OR 97232
Tel: 503-731-4260 
Fax: 503-731-3477
E-mail: claudia.w.bingham@state.or.us 

Frank Maisano
Director
Pennsylvania Dept. of Health
Division of WIC
Health and Welfare Building, Room 604
PO Box 90
Harrisburg, PA 17108-0090
Tel: 717-783-1289
Fax: 717-705-0462

Fernando Valderrabano
Executive Director
WIC Program
Puerto Rico Dept. of Health
#1086 Munoz Rivera Avenue
Rio Piedras, PR 00928-5250
Tel: 787-766-0316
Fax: 787-751-5229

John Smith
Chief
WIC Program
Rhode Island State Dept. of Health
Cannon Building
3 Capitol Hill, Room 302
Providence, RI 02908-5097
Tel: 401-222-3940
Fax: 401-222-1442



Burnese Walker-Dix
WIC Director
Division of Preventative and Personal Health
South Carolina Dept. of Health and 

Environmental Control
Mills/Jarrett Complex
Box 101106
1751 Calhoun Avenue
Columbia, SC 29201
Tel: 803-898-0744
Fax: 803-898-0383
E-mail: walkerbw@columb63.dhec.state.sc.us

Bernice Grace
WIC Director
Rosebud Sioux Tribe
PO Box 99
Rosebud, SD 57570
Tel: 605-747-2617
Fax: 605-747-2612

Cynthia Cook
WIC Director
Cheyenne River Sioux Tribe
PO Box 590
Eagle Butte, SD 57625-0590
Tel: 605-964-3947
Fax: 605-964-3949

Annis Stuart
Director
Nutrition Services
South Dakota Dept. of Health
615 East 4th Street
Pierre, SD 57501
Tel: 605-773-3737
Fax: 605-773-5509

Brian Senecal, MS, RD
Director
Nutrition Services
Cordell Hull Building
425 5th Avenue North, 5th Floor
Nashville, TN 37247-5310
Tel: 615-741-7218
Fax: 615-532-7189

Mike Montgomery
Chief
Bureau of WIC Nutrition
Texas Dept. of Health
1100 West 49th Street
Austin, TX 78756
Tel: 512-458-7444
Fax: 512-458-7446
E-mail: mike.montgomery.@tdh.state.tx.us 

Don Johnson, MPA
WIC Program Manager
Division of Family Health Services
288 North 1460 West, Suite 130
Box 144470
Salt Lake City, UT 84114-4470
Tel: 801-538-6960
Fax: 801-538-6729
E-mail: djohnson@doh.state.ut.us 

Margaret Tate, MS, RD
Director
Division of Chronic Disease Prevention/Nutrition
1500 East Main, Room 132
Richmond, VA 23219
Tel: 804-786-5420
Fax: 804-371-6162
E-mail: mtate@voh.state.va.us 

Patricia Barnes, RD
Director
Virgin Islands WIC Program
Virgin Islands State Dept. of Health
Charles Harwood Complex
3500 Estate Richmond
Christiansted, VI 00821
Tel: 340-773-9157 (St. Croix)
Fax: 340-773-6495
Tel: 340-776-1770 (St. Thomas)
Fax: 340-774-5820

Donna Bister
Director
WIC Program 
Vermont Department of Health
PO Box 70
108 Cherry Street
Burlington, VT 05402-0070
Tel: 802-863-7333 
Fax: 802-863-7229
E-mail: dbister@vdhvax.vdh.state.vt.us 

Kim Wallace
WIC Director
Washington State Dept. of Health
WIC Program
Office of Community Wellness and Prevention
PO Box 47886
Olympia, WA 98504-7886
Tel: 360-236-3697
Fax: 360-586-3890
E-mail: kmw1303@hub.doh.wa.gov
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Patti Herrick
Director
WIC Program
Dept. of Health and Family Services
1414 East Washington Ave, Room 167
Madison, WI 53703-3044
Tel: 608-266-3821
Fax: 608-266-3125
E-mail: herriph@dhfs.state.wi.us 

Denise Ferris, RD, LD, DrPH
Director
West Virginia WIC Program
Bureau for Public Health
Office of Nutrition Services
Room 519
350 Capitol Street
Charleston, WV 25301
Tel: 304-558-0030
Fax: 304-558-1541
E-mail: ferrid@wvnwm.wvnet.edu 

Mattie I. Paddock
WIC Coordinator
Shoshone & Arapahoe WIC Program
Joint Business Council
PO Box 860
Fort Washakie, WY 82514
Tel: 307-332-6733
Fax: 307-332-4196

Janet Moran, MS, RD 
WIC Program Manager 
Division of Public Health
Dept. of Health
456 Hathaway Building, 4th Floor
Cheyenne, WY 82002
Tel: 307-777-7494
Fax: 307-777-5643
E-mail: jmoran@missc.state.wy.us
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Aberdeen Area
Ellie Zephier, MPH, RD
Chief, N&D Branch
Aberdeen Area Indian Health Service
Federal Building, 4th Avenue, SE
Aberdeen, SD 57401
Phone: 605-226-7456
Fax: 605-226-7688

Alaska Area
Tammy Brown, RD, CDE
Diabetes Nutrition Specialist
Diabetes Program
Alaska Native Medical Center
4315 Diplomacy Drive
Anchorage, AK 99508
Phone: 907-729-1128
Fax: 907-729-1129

Albuquerque Area
Theresa Kuracina, RD, CDE, LN
Chief Dietitian
Albuquerque Indian Hospital
801 Vassar Drive, NE
Albuquerque, NM 87106
Phone: 505-256-4026
Fax: 505-256-4088

Bemidji Area
Shari Johnson, RD
Cass Lake Indian Hospital
Route 3, Box 211
Cass Lake, MN 56633
Phone: 218-335-2293
Fax: 218-335-2601

Billings Area
Glen Revere, MS, RD, LN
Public Health Nutritionist
Wind River Service Unit
Box 128
Fort Washakie, WY 82514
Phone: 307-332-9421
Fax: 307-332-3949

California Area
Nora Bashian, RD, CDE
Dietitian
Central Valley Indian Health
20 North Dewitt
Clovis, CA 93612
Phone: 209-299-2634, ext. 16
Fax: 209-299-0245

Nashville Area
Pat Schumacher, MS, RD
Area Director, Nutrition Services
Nashville Area Indian Health Service
711 Stewarts Ferry Pike Lane
Nashville, TN 37214
Phone: 615-736-2487
Fax: 615-736-2997

Navajo Area
Gay Crawford, RD
Acting Navajo Area Nutrition Consultant
Public Health Nutritionist
Northern Navajo Medical Center
PO Box 1337
Gallup, NM 87301
Phone: 505-722-1278, ext. 43
Fax: 505-722-1267

Oklahoma Area
Helen Morgan, MS, RD, LD
Chief, Nutrition Division
Public Health Nutritionist
PHS Indian Hospital
101 South Moore
Claremore, OK 74017-5091
Phone: 918-342-6450
Fax: 918-342-6585

Phoenix Area
Jan Frederick, MS, RD
Acting Area N&D Branch Chief
Phoenix Area Indian Health Service
2 Renaissance Square
40 Central Avenue, Suite 600
Phoenix, AZ 85004
Phone: 602-364-5254
Fax: 602-364-5358

APPENDIX E
Indian Health Service and Tribal Health System
Nutrition Contacts



196 APPENDIX E - IHS/THS Nutrition Contacts

Portland Area
Lillian January, MS, RD
Nutrition Services Supervisor
Warm Springs Health & Wellness Center
PO Box 1209
1270 Kot Num Road
Warm Springs, OR 97761
Phone: 541-553-2458
Fax: 541-553-2457

Tucson Area
Jean Ann Mattias, RD
Area Director, N&D Services
PHS Hospital
PO Box 548
Sells, AZ 85634
Phone: 520-383-7219
Fax: 520-383-7216

Headquarters East
Jean Charles-Azure
Principal Nutrition Consultant
Headquarters East
Indian Health Service
Parklawn Building, Room 6A-4
5600 Fishers Lane
Rockville, MD 20857
Phone: 301-443-4644
Fax: 301-594-6213
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Alabama
Al Fox
Executive Director
Alabama Primary Health Care Association
6008 East Shirley Lane, Suite A
Montgomery, AL 36117
Tel: 334-271-7068
Fax: 334-271-7069

Arizona
Andrew Rinde
Executive Director
Arizona Association of CHCs
320 E. McDowell Road, Suite 225
Phoenix, AZ 85004
Tel: 602-253-0090
Fax: 602-252-3620

Arkansas
Norton Wilson
Executive Director
Community Health Centers of Arkansas
420 West Fourth, Suite A
North Little Rock, AR 72114
Tel: 501-374-8225
Fax: 501-374-9734

California
Carmela Castellano
Chief Executive Officer
1210 K Street, Suite 1010
Sacramento, CA 95814
Tel: 916-440-8170
Fax: 916-440-8172

Colorado
Annette Kowal
Executive Director
Community Health Network
800 North Grant Street, Suite 505
Denver, CO 80203
Tel: 303-861-5165
Fax: 303-861-5315

Connecticut
Evelyn Barnum
Executive Director
Connecticut Primary Care Association
30 Arbor Street North
Hartford, CT 06106
Tel: 360-232-3319
Fax: 360-236-0618

Delaware
Alice M. Jackson
Executive Director
Mid-Atlantic Association of Community Health 

Centers, Inc.
1298 Bay Dale Drive, Suite 210
Arnold, MD 21012
Tel: 410-974-4775
Fax: 410-974-4908

District of Columbia
See Delware

Florida
Gregory Glass
Chief Executive Officer/President
Florida Association of CHCs
1203 Governors Square Boulevard, Suite 302
Tallahassee, FL 32301
Tel: 904-942-1822
Fax: 904-942-9902

Georgia
Wallace B. Plosky
Executive Director
Georgia Association for Primary Health Care
PO Box 1029
2 Peachtree Street, 8th Floor
Atlanta, GA 30301
Tel: 404-657-2870
Fax: 404-657-2871

Hawaii
Beth Giesting
Executive Director
Hawaii State Primary Care Association
345 Queens Street, Suite 706
Honolulu, HI 96813-4718
Tel: 808-536-8442
Fax: 808-524-0347

Idaho
Bill Foxcroft
Executive Director
Idaho Primary Care Association
4948 Kootenai, Suite 205
Boise, ID 89705
Tel: 208-345-2335
Fax: 208-386-9945
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Illinois
Bruce Johnson
Executive Director
Illinois Primary Health Care Association
800 South Federal, Suite 700
Chicago, Il 60605-1842 
Tel: 312-939-5556
Fax: 312-939-5557

Indiana
B.J. Isaacson Chaves
Executive Director
Indiana Primary Care Association
1006 East Washington Street, Suite 200
Indianapolis, IN 46202
Tel: 317-630-0845
Fax: 317-630-0849

Iowa
Tom Slater
Executive Director
Iowa-Nebraska Primary Care Association
200 10th Street, 5th Floor
Des Moines, IA 50309
Tel: 515-243-2000
Fax: 515-243-5941

Kansas
Joyce Volmut
Executive Director
Kansas Primary Care Association
c/o Kansas Association for 

Medically Underserved
112 West 6th Street
Topeka, KS 66603
Tel: 913-233-8483
Fax: 913-233-8403

Kentucky
Joseph Smith
Executive Director
Kentucky Primary Care Association
PO Box 751
226 West Main Street
Frankfort, KY 40602
Tel: 502-227-4379
Fax: 502-223-7654

Louisiana
Valerie Jackson-Jones
Executive Director
Louisiana Primary Care Association
439 North 11th Street
PO Box 966
Baton Rouge, LA 70802
Tel: 504-383-8677
Fax: 504-383-8678

Maine
Bonnie Post
Executive Director
Maine Primary Care Association
Route 202, The Village Green
PO Box 390
Manchester, ME 04351
Tel: 207-621-0677
Fax: 207-621-0577

Maryland
See Delaware 

Massachusetts
James Hunt
Executive Director
Massachusetts League of CHC
100 Boylston, Suite 700
Boston, MA 02116
Tel: 617-426-2225
Fax: 617-426-0097

Michigan
Kim E. Siblisky
Executive Director
Michigan Primary Care Association
2369 Woodlake Drive, Suite 280
Okernos, MI 48864
Tel: 517-381-8000
Fax: 517-381-8008

Minnesota
Rhonda L. Degelau, JD
Executive Director
Minnesota Primary Care Association
4730 Chicago Avenue
Minneapolis, MN 55407
Tel: 612-827-4651
Fax: 612-822-4979

Mississippi
Robert M. Pugh, MPH
Executive Director
Mississippi Primary HCA
840 E. River Place, Suite 610
Jackson, MS 39202-3487
Tel: 612-352-2502
Fax: 612-352-2505

Missouri
Benjamin F. Pettus, Jr. 
Executive Director
Missouri Coalition for Primary Care
514 E. Capitol Avenue
Jefferson City, MO 65101
Tel: 314-636-4222
Fax: 314-636-4585



Montana
Allen Strange, PHD
Executive Director
Montana Primary Care Association
Downtown Professional Center
314 N. Last Chance Gulch
P.O. Box 1720
Helena, MT 59624
Tel: 406-442-2750
Fax: 406-443-0563

Nebraska
See Iowa

Nevada
John Yacenda, PHD
Executive Director
Great Basin Primary Care Association
300 South Curry Street, Suite 6
P.O. Box 584
Carson City, NV 89703
Tel: 702-887-0417
Fax: 702-887-3562

New Hampshire
Tess Kuenning
Executive Director
Bi-State Health Care Association
One Eagle Square, Suite 510
Concord, NH 03301-4903
Tel: 603-228-2830
Fax: 603-228-2464

New Jersey
Katherine Grant-Davis
Executive New Primary Care Association
14 Washington Road, Suite 211
Princeton Junction, NJ 08550-1030
Tel: 609-275-8886
Fax: 609-936-7247

New Mexico
Yvette R. Ammerman
Executive Director
New Mexico Primary Care Association
2309 Renard, SE, Suite 209
Albuquerque, NM 87106
Tel: 505-242-0281
Fax: 505-242-0282

New York
Ina Labiner
Executive Director
Community Health Care Association 

of New York State
475 Riverside Drive, Suite 241
New York, NY 10115
Tel: 212-870-2273
Fax: 212-870-2125

North Carolina
Steven E. Shore
Executive Director
North Carolina Primary Health Care

Association
975 Walnut Street, Suite 365
Cary, NC 27511
Tel: 919-469-5701
Fax: 919-469-1263

North Dakota
Scot Graff
Executive Director
Dakota Association of Community

Health Centers
USD Health Science Center
1400 West 22nd Street
Sioux Falls, SD 57105-1570
Tel: 605-357-1515
Fax: 605-357-1508

Ohio
Joe Doodan
Executive Director
Ohio Primary Care Association
51 Jefferson Avenue
Columbus, OH 43215-3840
Tel: 614-224-1440
Fax: 614-224-2320

Oklahoma
Greta Shepherd, MPH
Executive Director
Oklahoma Primary Care Association
401 North Lincoln Boulevard, Suite 106
Oklahoma City, OK 73105-5214
Tel: 405-424-2282
Fax: 405-424-1111

Oregon
Ian Timm
Executive Director
Oregon Primary Care Association
812 SW 10th Avenue, Suite 204
Portland, OR 97205-2519
Tel: 503-228-8852
Fax: 503-228-9887

Pennsylvania
Henry Fiumelli
Executive Director
Pennsylvania Forum for Primary Health Care
600 North Second Street
Wormleysburg, PA 17043-1002
Tel: (717) 761-6443
Fax: (717) 761-8730
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Puerto Rico
Sandra Garcia
Executive Director
Association Centros de Salud 

Comunal de Puerto
Villa Navarez Professional Center, Oficina 406
Rio Piedras, PR 00927
Tel: 809-758-3411
Fax: 809-758-1736

Rhode Island
Barbara Colt
Executive Director
Rhode Island Health Center Association
2845 Post Road, Room 110
Warwick, RI 02886
Tel: 401-732-3778
Fax: 401-732-2336

South Carolina
Lathran Woodard
Executive Director
South Carolina Primary Care Association
3710 Landmark Drive, Suite 114
PO Box 6923
Columbia, SC 29260-6923
Tel: 803-738-9881
Fax: 803-738-9685

South Dakota
See North Dakota 

Tennessee
Kathryn Wood-Dobbins
Executive Director
Tennessee Primary Care Association
205 Reidhurst Avenue, #N102
Nashville, TN 37203-1607
Tel: 615-329-3836
Fax: 615-329-3823

Texas
Jose Camacho
Executive Director
Texas Association of 

Community Health Centers
211 East 7th Street, Suite 818
Austin, TX 78701
Tel: 512-476-8188
Fax: 512-476-7949

Utah
Bette Vierra
Executive Director
Association for Utah Community Health
2300 West 1700 South
Salt Lake City, UT 84104
Tel: 801-974-5522
Fax: 801-974-5563

Vermont
Simone Rueschemeyer
Executive Director
Bi-State Primary Care Association
52 State Street
Montpelier, VT 05602
Tel: 802-229-0002
Fax: 802-223-2336

Virginia
John Cafazza, Jr.
Executive Director
Virginia Primary Care Association
10800 Midlothian Turnpike, Suite 265
Richmond, VA 23235
Tel: 804-378-8801
Fax: 804-379-6593

Washington
Gloria R. Rodriguez
Chief Executive Officer
Washington Association of C/MHCs
401 2nd Avenue South
Suite 400
Seattle, WA 98104
Tel: 425-656-0848
Fax: 425-656-0849

West Virginia
Jill Hutchinson
Executive Director
West Virginia Association of CHCs
1219 Virginia Street East
Charleston, WV 25301
Tel: 304-346-0032
Fax: 304-346-0033

Wisconsin
Sarah Lewis
Executive Director
Wisconsin Primary Health Care Association
5721 Odana Road, Suite 105
Madison, WI 53719
Tel: 608-277-7477
Fax: 608-277-7474

Wyoming
Joe Golden 
Executive Director
Wyoming Community Health Network
1920 Evans Avenue
PO Box 113
Cheyenne, WY 82003
Tel: 307-632-5743
Fax: 307-632-2599
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