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PURPOSE

To establish guidelines to Guam WIC staff in referring WIC clients to appropriate agencies for
other needed services. This policy is in accordance with Title 7 CFR section 246.4 State Plan.

POLICY

A. In accordance with the State Plan requirements articulated in Title 7 CFR section 246.4
(a)(5) and section 246.4 (a}(7), Guam WIC shall refer participants to appropriate health
programs and services based on the client’s needs beyond the required mandatory
program referrals.

B. All WIC participants or their Authorized Representative or Legal Guardian shall be
referred to the appropriate agency as needed. Guam WIC participants are referred to but
not limited to the following agencies and health partners:

Supplemental Nutrition Assistance Program (SNAP)

Temporary Assistance for Needy Families (TANF)

Medicaid / Medically indigent program

Child Support Enforcement

Immunizations

Guam Behavioral Health and Center Drug and Alcohol Program

Identified Primary Health Care Provider

Community Health Centers

WIC Breastfeeding Peer Counselor

10 Expanded Food Nutrition Education Program (EFNEP)

11. Guam Early Interventions geis @ gdoe.net or sped@gdoe.net

12. Head Start

CoNoO LN~

C. Guam WIC shall keep an updated list of agencies in the community for potential WIC
participant referrals. Guam WIC uses the “When WIC is Not Enough” * handout which
provides the following information:

1. Program Name

2. Brief description of who may be eligible for program services
3. Address/Phone number

4. Days and hours of service



WIC-NS5-01 Participant Referrals to Other Program and Services
Page 2 of 3

D. All referrals shall be documented at every certification of participants and recorded in the
individual Care Plan Record of WIC Information System HANDS.

PROCEDURE

A. Criteria for Referral

SNAP (i.e. Food All potentially income eligible WIC applicants/participants that are
Stamps not already enrolled in SNAP are to be referred after describing
the service to them and providing them with written materials
containing the SNAP office location, contact information, and
income eligibility guidelines.

Temporary All potentially income eligible TANF WIC applicants/participants
Assistance for Needy | that are not already enrolled in TANF are to be referred after
Families (TANF describing the service to them and providing them with written

materials containing the TANF office location, contact
information, and income eligibility guidelines.

Medicaid All potentially income eligible Medicaid WIC
applicants/participants that are not already enrolled in Medicaid
are to be referred after describing the service to them and
providing them with written materials containing the Medicaid
office location, contact information, and Income eligibility
guidelines.

Guam Bureau of Pregnant women, infants and children with no private healthcare
Family & Nursing | provider, such as for regular health checks, should also be given
services appropriate program and income limit information and referred to
the Guam Bureau of Family Health & Nursing services (DPHSS)
where they can be further assessed for Medicaid eligibility.

Child Support when parents of child WIC participants aren’t together and court
Enforcement ordered support payments that are not being made

GBHWC Drug and | All WIC clients who discloses some form of substance use
Alcohol Program disorder and are willing to get help.

Immunizations all children under age 2 and others not meeting immunization
recommended standards

HealthCare all children under age 5 and others not meeting recommended

Providers/ nutritional health standards

Community Health

Centers

B. Referrals to other agencies and other providers

1. Staff locates specific agency referral form in WIC Clinic Shared Files>2022 WIC
FORMS.>REFFERAL FORMS

2. WIC clinic staff are to complete and submit referral form(s) to that corresponding
referred agency.

3. Clinic staff shall give instructions to the participants and provide a copy of the
referral form.

4. Clinic staff will email and or fax the referral to the respective agency.
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DEFINITIONS
RESPONSIBILITIES
PROCEDURE
REFERENCES

SUPERSEDES:
A. Title; Policy No.; Effective date/signature date; Approving individual’s name

ATTACHMENTS:

A. Handout “When WIC is not Enough” to be used when referring to SNAP, Medicaid,
TANF, and Immunization services

e

When WIC Isn't
Ecugh Rev. 092022 -

B. Referral to Child Protective Services form

ror

ChildAbuseNeglect
Referral_Partl.pdf

C. Referral to EFNEP

WE
EFNEP WIC Referral
Form_2021.docx

D. Referral to Guam Early Intervention Services

)

EARLY
INTERVENTION FOR

E. Referral to WIC Breastfeeding Peer Counselors

o

2021 BFPC
REFERRAL ENROLLNV
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC WELFARE
BUREAU GF SOCIAL SERVICES ADMINISTRATION
CHILD PROTECTIVE SERVICES SECTION
P.0. BOX 2646, HAGATHA, GUAM 96932

CHILD ABUSE AND NEGLECT REFERRAL (PART I)*
{P.L. 20-209:5, Chlld Protective Act)

£ 0
Referral Date | Referral Time
= Ty Data Recelved Time
[ Initial Rc_e[erra! WE o ‘
Follow-up Wrillen Referral Intake Worker
'_Gﬁlj-Reporl How was referral received? [Check Box) - 3
| Phone Conlact [ | Office Visil 1 T Email
Cou Ordec [wiait |~ FAX facsimiiay
[EEES " N 4 [ T e
If available, please indicate lhe GPD repar no. or the New
court case no.: Aclive

] P_tior Sae allached case cross relerence check:

|. REPORTING PERSON [RP)

Name/Tille and Relationship to Child

| Home Phone No.

Qther Gonlact No.
if. REASDN FOR SUSPECTING ABUS
Observed Abuse (specify) *

|____|_{Reter To Diagtam On Reverse Site} o
‘ Observed Neglecled Condilion of Child (specily)

Incidenl of Abusef Neglecl Relaled To Rafening Parly By Viclins)

| “Incident Related To Refering Parly By Wilness
1. ALLEGED WVICTIM{S)IOTHER CHILDREN

Liek alk ehibdeen bt Iho loma ond Indleeto with an "% i tho child I8 the oflpged VIETIM, IUsp Soction X 1F more spacae I8 necessany.)

| vmame(shofMinoefs} __ | Vietlm | DOB_| Age | Sex | Etiwlcity | S5¢ 1 School Grade Residential Address
1
| |
. . L
——— ) — ||
I I . |
Present location of the alleged victim(s):
D H 0 0 '
Physical Abuss | Physlcal, i i Fanity s # [Spocify]
Sexual Abuse__ [ Medical” - G R
Emolional Abuse Lack of Adult Suparvigion Involved | 3
| _Alcohel Abuse | ____| Abandonment g 5 Paries | £ IR
Drug Aluse Emotional Neglect ERPERE [ Cher{Specity)
|Speciiy) | | Educational Heglect 5
PiLA 0 AB ANDIO

“his Torm Is being plloted for use as a proposed CAN refarral, All Information in Ihis CAN relerral will be used for official purposes.



ardizn io b the Alegad A& r:u.;.a-". gub 30 “ X" I 1ho boy [narked “Abuser helow, i
Hame Abuser | DOB | Ethnicily
s E . S NN R
Addrass {Residential) J Place of Employment Home No, Work No. [Relallonshlp to Viclim(s)
- 7] - ] Abuser | DOB TSex | Ethmicty |
. ] T AN RS e L ;
T Place o Employmant l Home Na. l Work No. [ Relationshlp to Victim(s) !
554 e Abuser l 0oB [Sex 1 Ethnicity
Address (Residential] Place of Employment Home No. Work No. Relationship ta Victni(s) |

Vil ALLEGED ABUSER(|S)
0iher than fhe ParenUGuardani
- Name

Ethnicity

J-"Kc'l_cl_ran (R.esldentl al

J Place of Employmant l Home No. 1 Work No lﬁelatlonship To Vigtim[s) |
L-.s' P LT 3 L COUL) SRR P R T DT e o PR O P T, - P E e T — KL e —
"Name ss4 [ DOB I Sex | Elbnicity

Address (Residential) T

= — o ——
Place of Employment Home No, Work No. Relationship To Viclim{s} '

VI BODY DR GS: ;
Show wt £ |TRES AT

. INDICATE SIZE & LOCATION OF WOUND/LACERATION WITH “X* FOR SUPERFICIAL AND “C° FOR DEEP.
SHADE FOR BRUISES AND BURNS. BESIDE EACH INJURY, INDICATE COLOR, SHAPE, PATTERN AND TEXTURE

K|

EXAMINED BY A MEDICAL DOCTOR | )Y¥as [ ] No

{PRINT NAME) [(SIGNATURE)

EXAMINED BY SOMEONE OTHER THAN MEDICAL DOCTOR:

PRINT HAME AND TITLE
{X. ACTION TAKEN

Explam action lakon la ihls makler. [(Use additional eneals i nocasss

Signature ' _Date _
*This form Is belng pllated for use as a proposed CAN referral. All Information in this CAN referral will be used for official purposas.

Childl Aliusg and Neqlecl Rifwaal - Patl Page I



EFNEP Nutrition Education Referral Form Today’s Date:

WIC Referring Office (check one): | | pededo I Tiyan _| santa Rita [ ] inarajan

Name: - ~ Age:

Mailing

Address: .
Contact Number(s): (Home) {Cell)

Email Address:

Please indicate type of workshop you're interested in: Please indicate the best times to contact you:

1 Face-to-Face Time: Days:

[J Online {via Zoom) J Morning [ Weekday (Mon-Fri)
[] Afternoon 1 Weekend (Sat-Sun)
L] Evening 1 Other:

For mare info call EFNEP # 735-2030
Consent of Release of Information:

L {please initial) By initialing here, | consent to the release of the above information to the University of Guam
College of Natural & Applied Sciences (CNAS} EFNEP Program. | understand that a EFNEP Educator will only contact me
with further information about nutrition education and other programs that may be of interest to me.

2\
(EENEP

University of Guam and U.S.
UNIVERSITY OF GUAM Department of Agriculture are equal
COOPERATIVE EXTENSION & OUTREACH opportunity providers and employers.

Call 735-2030 for more information.

EFNEP Nutrition Education Referral Form Today’s Date:
WIC Referring Office (check one): [ | pededo l Tiyan (] santa Rita [ Inarajan
Name; Age:
Mailing
Address: B
! Contact Number(s): (Home) - (Cell)
| Email Address: )
Please indicate type of workshop you’'re interested in: Please indicate the best times to contact you:
{J Face-to-Face Time: Days:
[J Online (via Zoom) [0 Morning [J Weekday (Mon-Fri)
[J Afternoon [0 Weekend (Sat-Sun)
[] Evening 1 Other:

For more info call EFNEP # 735-2030
Consent of Release of information:

{please initial) By initialing here, | consent to the release of the above information to the University of Guam
College of Natural & Applied Sciences (CNAS) EFNEP Program. | understand that a EFNEP Educator will only contact me
with further information about nutrition education and other programs that may be of interest to me.

2\
(EENEP

University of Guam and U.S.

UNIVERSITY OF GUAM Department of Agriculture are equal
COOPERATIVE EXTENSION & OUTREACH opportunity providers and employers.
Call 735-2030 for more information.




PLEASE DO NOT WRITE HERE. For UOG-CNAS EFNEP use only.

Initial Contact

L_____CNEP Staff Initials

Date

1 : Method of Contact

Program of Interest / Start Date

|

Actions Needed / 'Addit_ional Comments

Follow-Up Contact (if needed)

_ CNEP Staff Initials e |

Date

~ Method of Contact

Prdgram of Interest / Start Date

Actions Needed / Additional Comments

PLEASE DO NOT WRITE HERE. For UOG-CNAS EFNEP use only.

Initial Contact

CNEP Staff Initials

Date

Method of Contact

Program of Interest / Start Date

Actions Needed / Additional Comments

Follow-Up Contact (if needed)

CNEP Staff Initials.

Date

Method of Contact

Program of Interest / Start Date

Actions Needed / Additional Comments




) & Pitaou BETTA

Universal Referral Form

O M= @
=0

CHILD’S INFORMATION

Last, First, Middle Name Date of Birth

Likes to be called

Gender D Male D Femate Primary Language Secondary Language

Ethnicity {Please list all):

| Interpreter Needed?l IY U N

Chitd’s Medical Care

Name of Doctor Name of Clinic

Phone Number

Insurance | g MIP

Medicaid | gGovGuam |E Private | g Military

l |:| Self-Pay

Attends child care/school? Y N Child Care Center/School:

PARENT(S)/LEGAL GUARDIAN INFORMATION

Parent's Name: Ethnicity: Interpreter Needed
Primary Language: Y N

Home Phone: | Work Phone: Cell Phone: | Alternate Phone:

Relationship: [ ] Mother [ | Father [ ] Legal Guardian [ | Foster [ ]Other:

Home Address:

Mailing Address:

Email Address: | Name of Workplace:

Parent's Name: Ethnicity: Interpreter Needed?
Primary Language: |:| Y D N

| Home Phone: | Work Phone: | Cell Phone: | Alternate Phone:

Relationship: [ | Mother [] Father [ ] Legal Guardian [ ] Foster [ ]other:

Home Address:

Mailing Address:

Email Address: | Name of Workplace:

Reason for Referral:

Name of Referring Person: Date Form Completed:

Phone Number:

Relationship to Child: Program/Agency: Email/Fax:

Is this H:I initial Referral * ”:I Follow-Up Referral ||:| Updated Information

| *Attach copy of ASQ

How did you hear about our program?

_D TV/Radio Ad I g Newspaper [ Q Clinic l g Child Care Center | Q Relative/Friend

D Other:

RELEASE OF INFORMATION

l, , give my permission for

, to share all

print name of parent or guardion
pertinent information regarding my child,

print provider's name

print chifd’s name
[[] Guam Early Intervention System
D Maternat Child Health Program

D Project Bisita | Familia D Medical Social Services

Date:

Parent/Guardian Signature:

DEarIy Childhood Special Education D Guam Head Start Program D | Famagu'on-ta

D Other:

, with the programs marked below:

D Karifiu

Revised: 8/7/18

Please make a copy of this form and forward to each program checked above.




GIEM G S ?@r{m BISTTA

s | FAMILIA

Suam "

FOR OFFICAL USE ONLY BY EARLY CHILDHOOD PROGRAM STAFF

Date received: Received by: | Program:
Date Assigned: Assigned Case Worker:
Assigned Team:
[ ] Initial Referral [[] Follow-Up Referral |[ JUpdated information
SCREENING
ASQ-3 Yes Date Completed: No
ASQ;: SE H Yes Date Completed: H No

Note: If screenings have been completed, please ensure that completed forms are attached to referral.

REFERRING TO

DOE Guam Early
Intervention System
Phone: 300-5776/5816
Fax: 472-1741

Email: geis@gdoe.net

[]

DOE Early Childhood
Special Education
Phone: 300-1321/22/29
Email: sped @gdoe.net

D DOE Guam Head

Start Program
Phone: 300-1603/04
Fax: 477-1535

D Guam Behavioral

Health & Wellness
Center

| Famagu’on-ta

Phone: 477-5338/5339

DPHSS Maternal Child

Health Program

Phone: 735-7105

Fax: 734-7097

Email:
margaret.bell@dphss.guam.gov

]

DPHSS Project Bisita | Familia
Phone: 735-7134/7104

Fax: 734-7097

Email:
audrey.topasna@dphss.guam.gov

DPHSS Medical

Sccial Services

Phone: 735-7356/7351
Fax: 735-7090

DPHSS Karinu
Phone: 478-5400/5405
Fax: 478-5415

D Other agency/program:

Date received: Received by:

EC Program: Date Assigned: Assigned Team:
Assigned Case Worker:

Date received: Received by: W o

EC Program: Date Assigned: Assigned Team:
Assigned Case Worker:

Date received: Received by: : :

EC Program: Date Assigned: Assigned Team:

Assigned Case Worker:

*“Please make a copy of this original form when referring to other Early Childhood Programs*

[ Eligible for services

[ JFamily has declined services

Program Representative Contact

Results to Referring Provider

[ Referral terminated with program for_the following reason:
Family cannot be located/no response from family

Program receiving referral - please complete this portion and return to the referral source above.

Thank you for the referral, the referral was received and the child was found to be:
[[] Not eligible for services at this time, referred to:

Phone

Revised: 8/7/18
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Bureau of Nutrition Services WIC Program
Department of Public Health and Social Services

REVIEW AND ENDORSEMENT CERTIFICATION

The signatories on this document acknowledge that they have reviewed and approved
the following:

Policy Title: Participant Referrals to Other Program Services
Policy No: WIC-NS-01
Initiated by: Godfrey Wong

Date ' Signature

0/ 3725

i
Y7 /Godfrey Wong

Nutrition Specialist

Date Signature

10{13 /22 0/l

Cydsel Victoria Toledo, MHA
Health Services Administrator, BNS-WIC Program
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