Appendix O

WIC program staff experience survey



OMB Number: 0584-xxxx
Expiration Date: xx/xx/20xx

Public Burden Statement

This information is being collected to assist the Food and Nutrition Service to better understand the implementation and impact of the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC) modernization efforts on WIC State and local agencies, WIC vendors, and
WIC participants. This is a voluntary collection and FNS will use the information to monitor and strengthen WIC program modernization efforts. This
collection does not request any personally identifiable information under the Privacy Act of 1974. According to the Paperwork Reduction Act of 1995,
an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0584-[xxxx]. The time required to complete this information collection is
estimated to average 10 minutes (0.167 hours) per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition
Service, Evidence, Analysis, and Regulatory Affairs Office, 1320 Braddock Place, 5th Floor, Alexandria, VA 22306, ATTN: PRA (0584-xxxx). Do not
return the completed form to this address.

WIC Program Staff Experience Survey

WIC & FMNP Outreach, Innovation, and Modernization
Evaluation

Date




INTRODUCTION

Thank you for participating in the WIC & Farmers’ Market Nutrition Program (FMNP) Outreach,
Innovation, and Modernization Evaluation. The U.S. Department of Agriculture Food and
Nutrition Service (USDA FNS) is sponsoring the study. Mathematica, an independent research
organization, is conducting the study on behalf of FNS.

FNS is working with State and local agencies (and other key partners) to modernize WIC and
FMNP; the goal of the study is to understand how WIC modernization is transforming WIC to
better meet the needs of families and improve the way WIC staff and vendors experience the
WIC program. This survey will help FNS understand how WIC program staff have experienced
Congress funded modernization efforts, including what has gone well and what has been
challenging.

We know you are busy, and we appreciate your feedback! We will use your responses to
continue improving WIC. This survey will take about 10 minutes to complete. You can
complete it all at once, or you can save your responses and return to finish the survey later.

Your participation in this survey is voluntary; however, participation in this study by your WIC
agency is mandatory. There are no risks or benefits associated with participating in the study.
You may skip any questions you are not comfortable answering; however, we hope you will
answer as many guestions as you can. The information you provide will be used only for
research purposes. Your responses will be kept private to the extent permitted by law. They will
not be shared in a way that identifies you without your permission.

If you have any questions about the study or about completing this survey, please contact the
study team at [EMAIL] or [PHONE]. If you have any questions about your rights as a research
participant, please call Health Media Lab IRB at 202-246-8504.

Please use the buttons at the bottom of each page to move through the survey. You may need
to scroll down on the page to view the buttons. Using your browser’s “Back” function may cause
errors.

Do you agree to participate in this study? YES NO
IF YES: Please click on the link below to begin your survey.

<<SURVEY LINK>>


https://www.fns.usda.gov/wic/modernization

Section A. Background Characteristics

The following are questions about you and the WIC [AGENCYI/CLINIC] you currently work for.

ALL STAFF AT THE CLINIC, LOCAL, AND STATE LEVEL

FILL WITH AGENCY/CLINIC FROM SAMPLE FILE

Al. When did you start working at [WIC AGENCY/WIC CLINIC]?

Select one only

m [RESPONSE OPTION FOR LATER SURVEYS] IN 2027 .....cuvviiiiiiiiiieeieeeeeeeeeeeee 1
m [RESPONSE OPTION FOR LATER SURVEYS] IN 2026.......ccccoviiiiiiieiiiieeeeeeeeeeee, 2
m N 2025, ...ttt e e e e —— e e e e et e e e e b e e e e e a b —araeaaaaes 3
m IN 2024 e — e e e —a e e e aa b r e e e e a b raaaaaaas 4
m L T2 0 2 T PSSP 5
m [N 2022ttt e e et — e e e et et e e e e rbr e e e e e anrraraeeaeaes 6
m T T2 0 2 0 o T g2 0 2 P EPR PP 7
m BetWeen 2010 - 2019......u it e et e e e e e e aaaaee 8
m Between 2000 - 2009.........oooiiieiiiiaer e e e e e e aaan 9
m o T g (o 121010 PSS 10
NO RESPONSE......ooiiiiiiiiiit ettt s et e e s ettt e e s e sttt e e s s e st e e e e e s st aeeaeeannsbaeaaeeaeas M
ALL LOCAL AGENCY/CLINIC STAFF
FILL WITH AGENCY/CLINIC FROM SAMPLE FILE
A2, What is your role at [WIC AGENCY/WIC CLINIC]?

Select one only

m LOCAl AENCY AIFECLON ... .ttt e e e r e e e e e aaeeeaeaaees 1
m (O 1T a1 To =TT To [T P URPPRRR USSP 2
m RV /=T o [o ] g [F= 1Yo o/ g g = s F= To = PP 3
m (@10 (=T 1ot a1 otoT0] o 1o F- 1o ] (RSP 4
m Competent professional authority (CPA).........cooiiiii e 5
m NULFtION @IdE OF SIMILAT.......oii i et e e eees 6
m Breastfeeding Peer COUNSEION. ........coiii i 7
m Breastfeeding coordinator or designated breastfeeding expert (DBE)...........cc.vvunn.... 8
m Administrative support staff (€.9., Clerks).........oooooociii e 9
m L 1. = PSPPI 99
NO RESPONSE......coiiiiiittiiit ettt st e e s et e e e e s ettt e e e e e asstb e e e e s eanstaeeaeeannsbaeaeeeeaas M




ALL STAFF AT THE CLINIC, LOCAL AND STATE LEVEL

FILL WITH AGENCY/CLINIC FROM SAMPLE FILE

A3. Currently, how do you feel about working for [WIC AGENCY/WIC CLINIC]? Reminder: your
response to this survey will not be shared with your place of work.

Select one only

m VErY SALISTIOU. ...ttt e eaeeaaaas 1
m ST 11 1= (PP PUPUPPPPRPPPPIN 2
m Neither satisfied nor dissatisfied. ... 3
m DT ESEST= 111531 4
m VEry diSSAtISTIEU. ... ..eeiiieiiiii e 5
m Do) o 1 021 1 PP D
NO RESPONSE......coiiiiiiiiiite ettt et e e et ettt e e e e s e st eeeeaansbbeeeeeaansbaeeaeeannsbaeaaeaeees M

ALL STAFF AT THE CLINIC, LOCAL AND STATE LEVEL

FILL WITH AGENCY/CLINIC FROM SAMPLE FILE
IF A1=3, 4, 5 FILL WITH “YOU STARTED IN THIS JOB”
IF A1=5, 6,7, 8,9, OR 10 FILL WITH “2022”

A4, Thinking back on your experience working for [WIC AGENCY/WIC CLINIC] since [2022/you
started in this job], how has your overall satisfaction working for WIC changed?

Select one only

m Satisfaction has gotten alot better...............occiiiiii 1
m Satisfaction has gotten a little better.................ccooiii i 2
m Satisfaction has not changed................ocoiiiii i 3
m Satisfaction has gotten a little WOrse...............c..uuiiiiii e 4
m Satisfaction has gotten a lot WOISe..............ccuviiiiiiiiiiiie e 5
m DON'E KNOW. ...ttt ettt e st e s e s e e e e e D

NO RESPONSE.....cceeeiiittii ettt ettt e e e e e e e n e s s bbb eeennaaas M




Section B. Experience with the WIC modernization activities

As you may know, many WIC State and local agencies and clinics have been working on WIC
modernization efforts to reach new WIC participants and improve services to WIC participants. We
want to hear about your experience with Congress funded modernization efforts since January
2022. If you are unsure whether the effort was funded by ARPA, please include it if it occurred in
2022 or later.

ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

IF A1=3, 4, 5 FILL WITH “YOU STARTED IN THIS JOB”
IF A1=5, 6,7, 8,9, OR 10 FILL WITH “2022”

B1. Since [January 2022/you started this job], which WIC modernization activities have been
implemented at your agency?

Select all that apply
o] Conducting outreach to increase enrollMeNt...........cuveeeeeeiii i 1
o] Adding online shopping capabilities. ..o 2
o] Improving the in-store shopping experience for participants............cccccovvvvveeeennnnnenn, 3
o] Improving shopping education activities for partiCipants............cccccevvvveereeiicciieneeenn 4
o] Implementing electronic payment methods for shopping at farmers’

markets/roadside produce stands (such as WIC CVB, mobile pay, or a QR

(00 0 =) IO PO PP PPPTTPPPPPPP 5

Strengthening staff's abilities to support participants of different backgrounds.......... 6

Addressing barriers to staff recruitment and retention............ccccociiiiiiiie e 7
o] Improving communication, such as using plain language or new/better

TPANSIALIONS. ...ttt e ettt e e et e e e e e e e e e e e tb b e e e e eeneaaaas 8

Transitioning from Offline to ONINE EBT ... 9

Improving data analysis, visualization, and ongoing measurement..............cccevvvvennn. 10
o] Conducting data sharing with other programs, such as the Supplemental

Nutrition Assistance Program (SNAP) and Medicaid, to increase enrollment

and/or streamline CertifiCatioN..........oovveviieeiiieiiieeee et 11
o] Conducting data sharing with healthcare providers or networks to increase

enrollment and/or streamline certifiCation.............ccccevviiiiiii i 12
o] Improving digital services (this could include online applications, text messaging

tools, virtual appointment platforms, appointment scheduling tools, electronic
document sharing/signature tools, participant portal, your State agency’s WIC

app, the WIC Shopper app, MIS improvements, €LC)........ccuuuueeeeeeeeeeeerreeeneeeeeeeeeeennns 13
o] Upgraded technical equipment (this could include scales, stadiometers,

hemoglobin or hemocrit devices, Or COMPULETS)........ccceccuuuuuiiiiiiiiiaeaa e 14
m DONT KNMOW......ceeeiee et e s e e e e e e e e e e ee e D

NO RESPONSE......oiiiii e M



ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

SHOW ONLY RESPONSES SELECTED IN B1

B2. Overall, how do you feel about each of these modernization activities?

PROGRAMMER: CODE ONE PER ROW

Select one per row

Very Neither satisfied
satisfied Satisfied nor dissatisfied

Dissatisfied

Very
dissatisfied

Don't
know

a. Conducting outreach to

. m m m
increase enrollment ! 2 3

b. Adding online shopping
capabilities

c. Improving the in-store
shopping experience for im 2m am
participants

d. Improving shopping
education activities for im 2m 3m
participants

e. Implementing electronic
payment methods for
shopping at farmers’
markets/roadside produce
stands (such as WIC CVB,
mobile pay, or a QR code)

f. Strengthening staff's
abilities to support
participants of different
backgrounds

1m 2m 3m

1m 2m 3m

1m 2m 3Mm

g. Addressing barriers to staff
recruitment and retention

h. Improving communication,
such as using plain
language or new/better
translations

i. Transitioning from Offline to
Online EBT

j- Improving data analysis,
visualization, and ongoing 1m 2m am
measurement

k. Conducting data sharing
with other programs, such
as SNAP and Medicaid, to 1m 2m 3m
increase enrollment and/or
streamline certification

1m 2m 3m

1m 2m 3m

1m 2m 3Mm

I.  Conducting data sharing im 2m am
with healthcare providers or

4Mm

4M

4Mm

M

4Mm

aMm

4M

4Mm

sM

4M

4Mm

4M

sM

sM

sM

s5M

sM

sM

5sM

sM

sM

sM

sM

sM

pm

pm

pmn

pm

pmn

pm

pmn

pm

pm

pm

pmn

pm




networks to increase
enrollment and/or
streamline certification

. Improving digital services
(this could include online
applications, text messaging
tools, virtual appointment
platforms, appointment
scheduling tools, electronic
document sharing/signature
tools, participant portal, your
State agency’s WIC app, the
WIC Shopper app, MIS
improvements, etc.)

. Upgrading technical
equipment (this could
include scales, stadiometers,
hemoglobin or hemocrit
devices, or computers)

Very Neither satisfied Very Don't
satisfied Satisfied nor dissatisfied Dissatisfied dissatisfied know
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm




ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

SHOW ONLY RESPONSES SELECTED IN B1

IF Al1-1, 2, 3,4 OR 5 FILL WITH “YOU STARTED IN THIS JOB”
IF Al1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022”

B3.

PROGRAMMER: CODE ONE PER ROW

Since [January 2022/you started this job], how have each of these activities affected your
ability to provide high-quality services to participants and applicants?

Conducting outreach to increase
enroliment

Adding online shopping capabilities

Improving the in-store shopping
experience for participants

Improving shopping education activities
for participants

Implementing electronic payment
methods for shopping at farmers’
markets/roadside produce stands (such
as WIC CVB, mobile pay, or a QR code)

Strengthening staff’s abilities to support
participants of different backgrounds

Addressing barriers to staff recruitment
and retention

Improving communication, such as using
plain language or new/better translations

. Transitioning from Offline to Online EBT

Improving data analysis, visualization, and
ongoing measurement

Conducting data sharing with other
programs, such as SNAP and Medicaid,
to increase enrolliment and/or streamline
certification

Conducting data sharing with healthcare
providers or networks to increase
enroliment and/or streamline certification

. Improving digital services (this could

include online applications, text
messaging tools, virtual appointment
platforms, appointment scheduling tools,
electronic document sharing/signature
tools, participant portal, your State
agency’s WIC app, the WIC Shopper
app, MIS improvements, etc.)

Upgrading technical equipment (this

could include scales, stadiometers,
hemoglobin or hemocrit devices, or

Select one per row

Neither
improved
Greatly nor Greatly
improved Improved | worsened | Worsened | worsened | Don't
my ability my ability my ability my ability my ability | know
1m 2m 3m 4Mm 5M pMm
1m 2m 3m 4Mm sM pm
1m 2m 3m 4 sM pm
1m 2m 3m 4M sM pm
1m 2m 3m 4M 5M pm
1m 2m 3m 4Mm sM pm
1m 2m 3m 4 sM pm
1m 2m 3m 4M sM pMm
1m 2m 3m 4 sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3m 4m sM pm
1m 2m 3m 4Mm sM pm
1m 2m 3m 4M 5M pMm
1m 2m 3m 4M sM pm




computers)

Greatly
improved
my ability

Improved
my ability

Neither
improved
nor
worsened
my ability

Worsened
my ability

Greatly
worsened
my ability

Don't
know

ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

SHOW ONLY RESPONSES SELECTED IN B1
IFAl1-1, 2, 3,4 OR 5 FILL WITH “YOU STARTED IN THIS JOB”
IF A1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022”

B4.

Since [January 2022/you started in this job], how have each of these activities affected your

experience as a WIC staff member?

PROGRAMMER: CODE ONE PER ROW

Conducting outreach to increase
enrollment

Adding online shopping capabilities

Improving the in-store shopping
experience for participants

Improving shopping education
activities for participants

Implementing electronic payment
methods for shopping at farmers’
markets/roadside produce stands
(such as WIC CVB, mobile pay, or a
QR code)

Strengthening staff’s abilities to
support participants of different
backgrounds

Addressing barriers to staff
recruitment and retention

Improving communication, such as
using plain language or new/better
translations

Transitioning from Offline to Online
EBT

Improving data analysis, visualization,
and ongoing measurement

Conducting data sharing with other
programs, such as SNAP and
Medicaid, to increase enrollment
and/or streamline certification

Conducting data sharing with
healthcare providers or networks to
increase enrollment and/or streamline

Select one per row

Neither
improved
Greatly nor Greatly
improved Improved worsened Worsened worsened
my my my my my Don't
experience | experience | experience | experience | experience | know
1m 2m 3m 4M sM pm
1m 2m 3m 4Mm sM pm
1m 2m 3m 4Mm sM pMm
1m 2m 3m 4Mm sM pm
1m 2m 3m am 5M pMm
1m 2m 3m am smM pm
1m 2m 3m 4M sM pm
1m 2m 3m am 5M pm
1m 2m 3m 4Mm sM pm
1m 2m 3Mm 4M sM pMm
1m 2m 3m 4M sM pm
1m 2m 3m 4M sM pm

10



Neither

improved
Greatly nor Greatly
improved Improved worsened Worsened worsened
my my my my my Don't

experience | experience | experience | experience | experience | know

certification

m. Improving digital services (this could
include online applications, text
messaging tools, virtual appointment
platforms, appointment scheduling
tools, electronic document m >m am 4m 5m om
sharing/signature tools, participant
portal, your State agency’s WIC
app, the WIC Shopper app, MIS
improvements, etc.)

n. Upgrading technical equipment (this
could include scales, stadiometers,
hemoglobin or hemocrit devices, or
computers)

1m 2m 3Mm 4M sM pm

ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

B5. How do you feel about each of the following tools and/or systems at your agency?

PROGRAMMER: CODE ONE PER ROW
Select one per row

Neither
satisfied
Very nor Very Don’t Not
satisfied | Satisfied | dissatisfied | Dissatisfied | dissatisfied | know | applicable
a. Online application im 2m am sm 5M pMm NAM
b. Text messaging
im 2m 3m aMm 5M pm NA M
tools
c. Phone calls im 2m am am 5 M pMm NA M
d. Al (e.g., chatbots) im 2m am am 5m bm N1
e. Virtual
appointment m . . e A . =
platform (e.g., ! 2 ° ¢ ° ° e
Zoom, Doxy.me)
f. Appointment
scheduling tool m m m m m m m
(applicant/particip ! 2 * ! ° ° e
ant facing)
g. Electronic
document sharing
im 2m 3m 4M sM pm NA M

(applicant or
participant facing)

h. Electronic 1m 2m am am 5M pm NA



document
signatures

i. Participant portal

ji. [STATE WIC APP
NAME]

k. [WIC SHOPPER
APP]

. MIS
m. Data sharing

n. Anthropometric
data collection
equipment

0. Laptops/
computers

p. Online materials
(self-guided)

g. Webinars (live)

Neither

satisfied
Very nor Very Don’t Not
satisfied | Satisfied | dissatisfied | Dissatisfied | dissatisfied | know | applicable
1m 2m 3m 4M sM pMm NA M
1m 2m 3Mm aMm sM pm NA M
1m 2m 3m 4M 5M pMm NA M
1m 2m 3m 4Mm sM pm NA M
1m 2m 3Mm 4Mm sM pm NA M
1m 2m 3m 4m 5M pMm NA M
1m 2m 3m 4M sM pMm NA M
1m 2m 3m 4m 5M pMm NA M
1m 2m 3m 4M sM pMm NA M

12



ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

IF Al-1, 2, 3,4 OR 5 FILL WITH “YOU STARTED IN THIS JOB”

IF A1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022"

ONLY SHOW ROW IF B5a — B5q = 1-5; DO NOT SHOW ROW IF B5a — B5g=D OR NA

B6. Since [January 2022/you started this job], how have each of the following tools and/or
systems affected your ability to provide high-quality services to participants and applicants?

PROGRAMMER: CODE ONE PER ROW
Select one per row

Greatly Neither
improve Improve improved nor Greatly
d my d my worsened my Worsened | worsened | Don't
ability ability ability my ability | my ability | know
a. Online application im 2m am am 5mM pm
b. Text messaging tools m 2m am am 5m opm
c. Phone calls im 2m am am 5mM pMm
d. Al (e.g., chatbots) im 2m 3m am 5m pm
e. Virtual appointment
platform (E.g., Zoom, 1m 2m am am 5mM pm
Doxy.me)
f. Appointment scheduling
tool (applicant/participant im 2m am am 5mM pm

facing)

g. Electronic document
sharing (applicant or im 2m am am 5m pm
participant facing)

h. Electronic document

. 1m 2m 3Mm 4M sM pm
signatures
i. Participant portal im 2m am am 5m pm
j- [STATE WIC APP NAME] m am 3m am sm pm
k. [WIC SHOPPER APP] im 2m am am 5m pm
. MIS 1m 2m 3Mm 4Mm sM pm
m. Data sharing im 2m am am 5m pm
n. Anthropometric data m m m m m m
collection equipment ! 2 s ¢ ° °
0. Laptops/computers im 2m am am 5m pm
p. Online materials (self-
1m 2m 3m am sM pMm

guided)

g. Webinars (live) im 2m am am 5m pm



ALL STAFF AT THE LOCAL AGENCY/CLINIC AND STATE LEVEL

IF Al-1, 2, 3,4 OR 5 FILL WITH “YOU STARTED IN THIS JOB”
IF A1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022"
ONLY SHOW ROW IF B5a — B5q = 1-5; DO NOT SHOW ROW IF B5a — B5g=D OR NA

B7.

PROGRAMMER: CODE ONE PER ROW

TR

o

Since [January 2022/you started this job], how have each of the following tools and/or
systems affected your experience as a staff member?

Online application
Text messaging tools
Phone calls

Al (e.g., chatbots)

. Virtual appointment

platform (E.g., Zoom,
Doxy.me)

Appointment scheduling
tool
(applicant/participant
facing)

Electronic document

sharing (applicant or
participant facing)

. Electronic document

signatures
Participant portal

[STATE WIC APP
NAME]

[WIC SHOPPER APP]
MIS

. Data sharing

. Anthropometric data

collection equipment

. Laptops/computers

. Online materials (self-

guided)

. Webinars (live)

Select one per row

Greatly Neither Greatly Don't
improved Improved improved nor Worsened | worsened | know
my my worsened my my my
experience | experience experience experience | experience

1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3m 4Mm 5M pm
1m 2m 3m 4Mm sM pm
1m 2m 3m 4Mm 5M pmn
1m 2m 3m 4Mm sM pm
1m 2m 3m 4Mm 5M pmn
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4Mm sM pm
1m 2m 3Mm 4aMm sM pm
1m 2m 3m 4Mm 5M pmn
1m 2m 3m 4Mm sM pm
1m 2m 3m 4M 5M pmn

14



ALL LOCAL AGENCY/CLINIC STAFF

B8. What types of virtual appointments with WIC applicants and/or participants do you conduct, if
any? A virtual appointment could take place by phone or videocall with a WIC applicant or client.

Select all that apply

o] Certification/recertification appPOINIMENT........ccooveereeeeiirerreee et 1

o] Mid-certification apPOINTMENT......ccciiiiiiiiiiiiieeeieereeteeee e et e e e e e e e e e e eeeeees 2

o] One-on-one NULMLtION EAUCALION. ......cciiriitieeeieiteeeeeeetee e ereee e e e s s s s s s s e e e e es 3

o] Group NULHLION EAUCALION. .....vttieeieiiiieeieriereesicriirrrreeeeeeeeeeeeeeessessessssssessssssssseeeeaseens 4

o] Peer counseling/breastfeeding SUPPOIt SEIVICES......uviiiiiiiiiiiiiiiiiiiiieeeeeeeeiiieee e eeeeannes 5

m | don’t conduct virtual apPOINTMENTS..........eiiiiiiiiiiiee et 0[GO TO C1]
m DONE KNOW.. ...ttt ettt e e e e e e e e e e s e s e bbb bbbttt e e e e e e eeesnan e e as D [GO TO C1]
NO RESPONSE......coiiiiiitiiiite ettt s et e e et sttt e e s as e e e e e e san sttt e e e s e nsbaeeaeeannsbaeeeeaeees M

IF B8=1, 2, 3,4, 0r5

B9. How do you conduct virtual appointments with WIC applicants and/or participants?

Select all that apply

o] BY PRONE. ..o 1
o] Over videoconference software (such as Zoom or DOXY.Me)........cccvveeieiiiiieieeennnnnnn. 2
o] BY tEXE MESSAGING. ..t etttieieeeeee ittt e e e e e e e e e e et et e e e e e e es bbb e e e e e e eeaa s 3
o} Other MENOM.......cooieiiiiiiieee ettt st ber e s ssreeee e e 4
o} DON'E KNOW. ...ttt n e st s e s e e e e e D
NO RESPONSE . ...ttt e e e e e e et et e et et a e e e s e e e e e eeaeeeeeaeeasbetnnn e eeeeens M

IF B9=2

B10. Which videoconference software do you typically use to conduct virtual appointments?

Select all that apply

o 4 oo 1 1 T PP PPTRPPUPPRINN 1
o DOXY .IMIE. ettt a e 2
o] GOOGIE M.ttt e e e et e e s 3
o] IMICTOSOt TERAMIS...ceiiiiiiiiii ettt e et e e e e st e e e e e e e e e e e aaeaaaaaeeaans 4
o] WVBIIEX ottt ettt ettt e s ettt e e e s et e e e s st e e e e s e rea e e e e e saraaaeens 5
o} FACETIME. ce ettt ettt e et e e s et e e s bae e ssabaesssabeessabtaessabaeesnbaaaeeeesssnns 6
o] 4/ o1 TP UTPPPPTPTPPPPPPIRN 7
o] (017151 S P TP P PP PP 8
m DONE KNOW....c. ittt ettt e et e e e e e e e et b et et e e e e e e e eeeann e e as D
NO RESPONSE......coiiiiiiiiiiite ettt sttt e e s sttt e e s e et e e e e s s an sttt e e e s e nsbbeeeeeannbbaeeeeeeeens M

15



IF B8=1, 2, 3,4, 0r5

B1l. How do you feel about the technology you use to conduct virtual appointments with WIC
applicants and/or participants?

Select one only

m VErY SALISTIOU. ..ottt aeeeeaaaas 1
m 7= 1S3 =0 F PP PP TP TP PPPRRUPPPPIN 2
m Neither satisfied nor dissatisfied.............coooiiiiiiiiiii 3
m DISSALISTIEA. ... eeee ettt e e e e e e e e e e 4
m Very diSSAtISTIEU. ... ...eiiiiiiii e 5
m Do) o 8 01 12 PP D
NO RESPONSE......coiiiiiiiiiiit ettt e st e e s st e e e e s et bt eaeesassbbeeeeesansbaeeeeeannsbaeaaaeeees M

IF B8=1, 2, 3,4, 0r5

B12. How do you feel about your [agency’siclinic’s] efforts to improve the technology you use for
conducting virtual appointments?

Select one only

m VErY SALISTIOU. ...ttt eeeaaaas 1
m SALSTIEU. ...t a e e 2
m Neither satisfied NOr diSSAtISHIEU. .........cociiieiiiiei e 3
m DT ESEST= 11153 1= o 4
m VEry diSSAtISTIEU. ... ..eeiiieiiiiii e 5
m No improvements/not aware Of IMProVEMENTS. .........cuveiiiei i 0 [GO TO B14]
m DONE KNOW..... ettt e e e e e e e e e e st et et e e e e e e e e eeann e as D [GO TO B14]
NO RESPONSE..... ..ottt ettt et e s s bb e e e snr e e e s nnr e e e snree e e e anne M

IF B12=1, 2, 3,4, 5

B13. Have virtual appointment technology changes improved or worsened your experience as a
staff member at your WIC clinic?

Select one only

m Greatly improved MY EXPEIENCE. .......coiii ittt 1
m IMProOVEd MY EXPEIENCE. ...ccii ittt e et e e e et e e e e e b 2
m Neither improved nor worsened My eXPeri€NCe.........ccuuuuririiiiieiieaaee e eeeivieieeeeeeees 3
m WOrsened MY EXPEIIENCE. ......ccuuurriiiiiieiiieie e e e e e e e e s se e st re e e e e e eeeaeaessesaaasaeeeareasaaaes 4
m Greatly wWorsened My EXPEIHENCE. ....uuiiiiiiiee e e e et e e e e e e e e e e e e 5
m 3o ) o 8 0 (10 1 PP D
NO RESPONSE . ...ttt e e e ettt et s e s e e e e e e e eeeeeeeeeesbebana e eeeees M
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IF B8=1, 2, 3,4, 0r5

B14.

How can the WIC program further enhance the virtual appointment technology to improve

your experience conducting virtual appointments?

Select all that apply
o] Ensure the virtual appointment technology is easily accessible for WIC

applicants and/or PartiCIPANTS.......eeeeeieitiireirrrreireiierrrereeeeeeeeeeeeeeeesssssseseeeseesnnnnnseeens 1
o] Improve virtual appointMeNnt FeMINAErS...........ccouiiiiiieeiii e 2
o] Improve resources to serve limited English proficiency (LEP) applicants

and/or participants during virtual appoiNtMENtS.........eeeeeiiiiiirieeeeeeieee e eeeeeeeeeeeee 3
o] Improve the stability and/or functioning of the virtual appointment technology

S0 there are fewer diSTUPLIONS. ........oooieiiiiiii e 4
o] Make it possible for different modes of communication during the virtual

appointments (such as a chat or chatbot, a way to share important links, etc.)......... 5
o} Other (SPECIFY) .ttt ettt e e ebb e e st er e e e e e eeens 99
Specify (STRING (NUM)) |
m DON'E KNOW.....ceeieiei ettt n e st e nn e s e e e e e D
NO RESPONSE . ...ttt e e e e e et e et e et et e e e e e e e e e e eeaeeeeeeeeesbntnnn e eeeens M
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Section C. Staff Training and Demographics

You’re almost done with the survey!

We have a few more questions about trainings you may have participated in since [January
2022/you started in this job] as well your opinions on the importance of certain skills and
knowledge in the workplace. We close out this section with a demographic question.

ALL STAFF AT THE CLINIC, LOCAL AND STATE LEVEL

IF Al-1, 2, 3,4 OR 5 FILL WITH *YOU STARTED IN THIS JOB”
IF A1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022”

C1. Have you received trainings to use new technologies or help participants use new
technologies since [January 2022/you started in this job]?

Select one only

m D (S T PP 1
m N[ T TP P PP UPPTTR 0
m DONEKNOW. ...ttt e e e e e e e e e e s et bbbt e e e e e e e e e e esaaa e as D
NO RESPONSE.......oiiiiiiiiiiie ettt e sttt e st e e st e e st e e s nsbeeesstaeesasbeeesstaeeessseeeannaeeesnnnnns M

ALL STAFF AT THE STATE LEVEL

C2. The Lab at OPM (the U.S. Office of Personnel Management) has provided trainings in human-
centered design (HCD) techniques for some WIC staff. If you have taken one of these
trainings, have you used any HCD techniques in your work?

Select one only

m Have not taken these traiNingS..........oooviiiiiiiiii e 1[GO TO C3]
m D (=TT PPN 2

m N, ettt e et r e e e 0 [GO TO C3]
m DONT KNMOW......eteiei ettt s e e s ettt e e e e e e e e e e eeaaas D [GO TO C3]
NO RESPONSE ...ttt ettt ettt e ettt e e smte e e e eabeeeambee e e aneeeeanneeaaeaannns M

IF C2=2
C2a. How do you feel about these trainings to use human-centered design in your work?

Select one only

m VErY SALISTIOU. ...ttt aeenaaas 1

m SALSTIEU. ..t eeeeas 2

m Neither satisfied NOr diSSAtISHIEU. .........coccvieiiiieie e 3

m DISSALISTIEA. ... et e ettt e e e e e e e e e e e 4

m VEry diSSAtISTIEU. ... ...eiiieiiiii e 5

m Do) o 1 0 (1 1 PP D

NO RESPONSE.......ooittie ittt ettt et e e sbb e e e sab e e e s aabee e sabeeeeeannnes M

18



ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS

IF Al-1, 2, 3,4 OR 5 FILL WITH “YOU STARTED IN THIS JOB”
IF A1=6, 7, 8, 9, OR 10 FILL WITH “JANUARY 2022"

Cs3. Which topics have you received training on since [January 2022/you started at this job]?

Select all that apply

o] Tailoring nutrition counseling to participants of different backgrounds....................... 1
o] Trauma-informed PracCliCe........oouuuiiiiiiiii e 2
o] Using language that is mindful of participants’ different backgrounds....................... 3
o] Tailoring motivational counseling to participants of different backgrounds................ 4
o] Understanding community dYNAMICS...........uuuuiiiiiiiiiiieeeeeee et eeeeba e eeees 5
o] Communicating with individuals of different backgrounds.............cccccccoeiiiiiiiiiinennen. 6
o] Building relationships through virtual strategies and practices.........cccccccvvveeeeiiiiiinnnn. 7
o] Authentic COmmMUNIty NGAJEMENT.......ccoiiiiiiiiei it 8
o] Social determinants of health............oooo s 9
o] Awareness Of COMMUNITY FTESOUICES. ........cuviiiiiiiiieeeiiiiiee et e e e e e e 10
o] SOCIAI NEIWOTKS. ...ttt e e e e e bbb eeeeaeees 11
o] Community-based PartnErSNIP..........viiiiee e 12
o] Y/ 1= Yo [T T 1 - V1 1 o 13
m Do) o 8 010 1P D
m | haven't received training on any of these topPICS...........evvieiiiiiiiiieiiiiiee 0
NO RESPONSE ..ottt ettt h b e e e st et e s sbb e e e aabe e e e sabeeeanbeaeeeaannns M

ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS

C4. In the work you do, how important is the ability to understand and respect participants’
varying values, attitudes, beliefs, and customs?

Select one only

m RV /=T VT aq] o o] 4 = 1o | ST 1
m 10T o o] =1 o APPSO TPPPPP PP PP 2
m Neither important NOr UNIMPOITANT.........eeeiiiiiiii e eeees 3
m 0] [T 0] o o] =1 o | FE PP TP T TP UUPPPPTRRR O 4
m RV =T VAN T 4] oo 5 = U | OSSP 5
m DON'E KNOW. ...ttt sttt nn et nnr e s e e e e e D
NO RESPONSE . ...ttt e e e e e et e et ee e et a e e e e e e e e aeaeeeeeeeeestntnnn e eeenns M
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ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS

Cb. In the work you do, how important is it to provide care that is tailored to meet participants’
social, cultural, and linguistic needs?

Select one only

m V=T VA1 10] o To] 1 =T o | TR TSP 1
m [ag] oTo] =T | A PP PP PPPRRPPPPPN 2
m Neither important NOr UNIMPOMANT.........euiiiiiieie e e e e e eeans 3
m O T 9T 0o 1 = o | 4
m VEIY UNIMPOITANT....coiiiiiiiiiie ettt s 5
m Do) o 8 01 12 PP D
NO RESPONSE......coiiiiiiiiiiit ettt e st e e s st e e e e s et bt eaeesassbbeeeeesansbaeeeeeannsbaeaaaeeees M

ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS

Cé. How do you provide care that is tailored to meet WIC participants’ social, cultural, and
linguistic needs?

Select all that apply
o] Use Participant Centered Services counseling skills (such as building rapport,
active listening, collaboration, open-ended questions, or reflective listening)............ 1
Tailor nutrition education MESSAGES.......c.oeiviirciririieirrer e e e e e e e e e e e 2
Share tailored FECIPES. ... ..uiiii et eeeneees 3
o] Tailor resources and messaging so they align with common beliefs and
practices regarding pregnancy and breastfeeding............ccccccciiieee e, 4
Use resources translated to their native language............ccccov i 5
o] Use translators to help provide WIC services in their native language...................... 6
m We do not currently provide care that is tailored to meet participants’ social,
cultural, and lINQUISTIC NEEUS........eeiiiiiiiieaei it eeeeeaaas 0
m DONEKNOW...... ittt e e e e e e e e e e e et b b e e e e e e e e e e eeaaa e e s D
NO RESPONSE......coitiiiiiiiiite ettt ettt e e s sttt e e e s e e b bt e e e e an sttt e e e s e nbbaeeeeeannbbaeeeeaeeens M
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ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS
FILL WITH “AGENCY” OR “CLINIC” FROM SAMPLE FILE

C7. How do you feel about your [agency’s/clinic’s] ability to provide services and support to WIC
participants of different backgrounds?

Select one only

m VErY SALISTIOU. ...ttt e eaeeaaaas 1
m ST 11 1= (PP PUPUPPPPRPPPPIN 2
m Neither satisfied nor dissatisfied. ... 3
m DT ESEST= 111531 4
m Very diSSALISTIEU. ......uueviiiiiiiiiieiiiiiei ittt et e et e s e e s e s sssssssssraseeeseeeeeeeeesanns 5
m Do) o 1 021 1 PP D
NO RESPONSE......coiiiiiiiiiite ettt et e e et ettt e e e e s e st eeeeaansbbeeeeeaansbaeeaeeannsbaeaaeaeees M

ALL STAFF IN THE CLINIC, LOCAL AND STATE LEVELS

Cs. Do you agree or disagree that the following elements are factored into the current career
growth opportunities at your [agencylclinic]?

PROGRAMMER: CODE ONE PER ROW

Select one per row

Neither
agree
Strongly nor Strongly Don’t
agree Agree disagree | Disagree | disagree know
a. Staff's knowledge of the needs of m m m m m m
participants of different backgrounds ! 2 s N ° °
b. Staff's language fluency in a m m m m m m
language other than English ! 2 3 N ° °

c. Staff's lived experience im 2m am am 5mM pm



ALL STAFF AT THE CLINIC, LOCAL, AND STATE LEVEL

Co. What is your race and/or ethnicity?
Select all that apply and enter additional details in the spaces below.
o] American Indian or Alaska Native — Enter, for example, Navajo Nation,

Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of
Barrow Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc...........

o] ASIaN — Provide detailS DEIOW. .........ccceeeiiiiiiieeieeieeieeeeeeeeteeeee e et e e e e e eeeeessesssseeseeeeeae
0 Chinese o Asian Indian o Filipino
O Viethamese o Korean o] Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

o] Black or African American — Provide details BEIOW...........cc....ccuveeieeeiiieiieiriiiieeeeeeann,
0 African American 0 Jamaican o] Haitian
O Nigerian o0 Ethiopian o Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

o] Hispanic or Latino — Provide details BEIOW..............uueevieieeieeiiiiiiiccciiieeeee e e eeeaaes
0 Mexican 0 Puerto Rican o Salvadoran
O Cuban o Dominican o] Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

o] Middle Eastern or North African — Provide details below..................ccceeccvivvveeennnnnnnn.
0 Lebanese o Iranian o] Egyptian
O Syrian o lIragio Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

o Native Hawaiian or Pacific Islander — Provide details below...........c..ccccovvueviuieennennn..
o0 Native Hawaiian 0 Samoan o] Chamorro
O Tongan o Fijian o] Marshallese

Enter, for example, Chuukese, Palauan, Tabhitian, etc.

o WAhite — Provide detailsS BEIOW. ...........couuueieeee ettt e e et e e e e e e
0 Englisho German o] Irish
O ltalian o0 Polish o] Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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ALL STAFF AT THE CLINIC, LOCAL AND STATE LEVEL

C10. Is there anything else you’d like to share with us?

(FIELD DESCRIPTION)

(STRING (NUM))

NO RESPONSE.....c ettt ettt e e e e e e e a e s s eeeneeaas

THANK YOU FOR COMPLETING THIS SURVEY!
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The following screenshots show the first four pages of the survey as they will appear to the respondent.
We do not include screenshots for the full survey because the remainder of the survey is still being
programmed. In addition, due to the length of the survey, providing screenshots for the full survey would
be cumbersome.
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WIC Program Staff Experience Survey
WIC & FMNP Qutreach, Innovation, and Modernization Evaluation

Date

USDA Food and Nutrition Service

U5, DEPARTMENT OF AGRICULTURE
Thank you for participating in the WIC & Farmers” Market Mutrition Program (FMNP) Qutreach, Innovation, and Modernization Evaluation. The LS. Department of Agriculture Food and
Hutrition Service (USDA FNS) it spontoring the wtudy, Mathematica, an independent retearch organizstion, i conducting the study on behalf of FNS.
NS is working with State and bocal agencies [and other key partners) to modernize WIC and FMNP; the goal of the study is 1o understand how WIC modernization is transforming Wil to
better meet the needs of iamilies and improve the way WIC stall and vendors experience the WIC program. This survey will help FNS understand how WIC program stall have esperienced
Congress funded modernization efforts, including what has gone well and what has been challenging.

We know you are busy, and we appreciate your feedback! We will use your responses to continue Improving WiC. This survey will take about 10 minutes to complete. You can complete it
all at once, oF You can wve your responses and return 1o finish the survey later,

Your participation in this surry ks voluntary; however, participation in this study by your WIC agency is mandatory, There ane no risks or benefits associated with participating in the study,
Viou iy ﬁiﬂlﬂf uestsans you are MEMMME‘NHI‘K hanwvever, we hmrﬁ.l will answer asmangqmieﬂi a5y can. The inbormation you provide will be used only far
research purposes. Your responses will be kept private to the extent permitted by law, They will not be shared in a wary that identifies you without your permission,

1 yoa harve any guestions sbout the study or about completing this survey, pleass contact the study team at [EMAIL] or [FHONE]. If you have any questions about your rights as o research
participant, please call Mealth Media Lab B8 at 202-246-8504.

Please use the buttons at the bottom of each page to move throwgh the survey. You may need to scroll down on the page to view the buttons. Using your browser's = Back™ fanction may
CHULE BITOFS.

Do you agree o participate in this study?

O ves
O

- T



USDA Food and Nutrition Service

G VS DEPARTMENT OF AGRICULTURE

The following are questions about you and the WIC [AGENCY/CLINIC] you currently work for.

When did you start working at [WIC AGENCY/WIC CLINIC]?

[RESPONSE OPTION FOR LATER SURVEYS] In 2027
[RESPONSE OPTION FOR LATER SURVEYS] In 2026
In 2025

In 2024

In 2023

In 2022

In 2020 or 2021

Between 2010 - 2019

Between 2000 - 2009

Prior to 2000

0000000000

<<Back

USDA Food and Nutrition Service

_ U.S. DEPARTMENT OF AGRICULTURE

What is your role at [WIC AGENCY/WIC CLINIC]?

Local agency director

Clinic manager

Vendor liaison/manager

Outreach coordinator

Competent professional authority (CPA)

Nutrition aide or similar

Breastfeeding peer counselor

Breastfeeding coordinator or designated breastfeeding expert (DBE)
Administrative support staff (e.g., clerks)

Other

ONCHONONCRONONONONO

<< Back



