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Promoting Our Effectiveness in WIC! 
Baseline Assessment

This baseline assessment will help us assure that the upcoming workshop meets our objectives.  It is not an evaluation or test of you! 

To help us maintain confidentiality and give you a unique identifier, please use the spaces below to record the first two letters of the month you were born, followed by the last two digits of the year you were born, and followed by the last four digits of your social security number

For example, if you were born in February of 1975 and your social security number was 999-99-1678, then you would record:   F  E  7  5  1  6  7  8.

Your unique identifier is:

___   ___   ___   ___   ___   ___   ___   ___

 Promoting Our Effectiveness in WIC!
Baseline Assessment

Please read each question carefully.  Directions vary according to the question.  Please remember to answer questions on both sides of the paper.

Section 1.  Please answer each of the following questions to help us assure that this workshop is designed to meet its objectives.  

Rate how effective you are at work for each type of action.  To record your answer, blacken the circle that best describes you.

How effective are you at work in:


   
	Action
	Effectiveness at Work

	
	Not
	Slightly
	Moderately
	Very
	Extremely

	 1.  setting personal priorities
	o
	o
	o
	o
	o

	 2.  accomplishing personal priorities
	o
	o
	o
	o
	o

	 3.  setting professional priorities
	o
	o
	o
	o
	o

	 4.  accomplishing professional priorities
	o
	o
	o
	o
	o

	 5.  accepting work responsibility
	o
	o
	o
	o
	o

	 6.  being accountable for what you do
	o
	o
	o
	o
	o

	 7.  having a personal mission statement
	o
	o
	o
	o
	o

	 8.  resolving conflicts
	o
	o
	o
	o
	o

	 9.  communicating clearly
	o
	o
	o
	o
	o

	10.  using other people to identify alternative solutions to problems


	o
	o
	o
	o
	o


Section 2.  Demographic Questions
We would like to know some information about all of the participants in the field training.  Please answer each of the following questions.

11.
Do you work in one of these county health departments:  Davidson, Hamilton, Knox, Madison, Shelby, or Sullivan?  (Please blacken only one circle.)


Yes


No

12.
In what type of agency to you work?  (Please blacken only one circle.)


Metro health department 

Rural health department(s)


Regional health office


State health office

13.
In a typical month, in how many different county health departments do you work?  (Please insert the number.)

_______ county health departments

14.
In a typical month, in how many different clinic sites do you work?  (Please insert the number.)

_______ clinic sites

15.
On average, how much time do you spend traveling to-and-from home and work? (Please insert the time to travel round-trip)

_____ hours  _____ minutes to travel round-trip to-and-from home and work

16.
How many years have you worked in the health care field?  (Round to the nearest full year, including current year.)

_____ years

17.
What is your highest level of education completed?  (Please blacken the appropriate circle.)

Eighth grade


High school diploma or GED


Some college


Associate’s degree


Bachelor’s degree


Some graduate school


Master’s degree


Doctoral degree


Post doctorate 

Please continue to question 18 on the following page.



18.
Do you have any of the following credentials?  (Please blacken the circles for all that apply.)

DTR (Dietetic Technician, Registered)


RD (Registered Dietitian)


RD-eligible (eligible to take the dietetic registration examination or have taken it)


Licensed Dietitian/Nutritionist in the state of Tennessee


CFCS (Certified Family and Consumer Scientist)


IBCLC (International Board Certified Lactation Consultant)


CHES (Community Health Education Specialist)

 
RN (Registered Nurse) or LPN (Licensed Practical Nurse)


MD (Medical Doctor)


CPS (Certified Professional Secretary


Other (Please specify) __________________________________________________

 
No, I do not have any credentials.

19.
Do you work in WIC?


Yes, I work in WIC full time.  Please continue with the next question.

Yes, I work in WIC part time.  Please continue with the next question.

No, I do not work in WIC.  Thank you for completing this questionnaire.  Please return it in the postage paid envelope provided.  Thank you for your time.
20.
How many years have you worked in WIC?  (Round to the nearest full year, including current year.)
_____ years

21.
Which of the following best describes the type of position you hold currently? 


Patient care


Administration


Both patient care and administration


Consultant

22.
Which one of the following job position classifications most closely describes your position?


Nutrition educator



Dietitian/nutritionist


Nurse





Clerk or secretary

Physician




Manager/administrator

 
Other (Please specify) _______________________________________

Thank you for your time completing this questionnaire.  Please return it in the postage-paid envelope provided.

