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Presenter
Presentation Notes
Hello:
Thank you for joining us for this WIC Child Retention Webinar.
My name is Julie Brewer, Chief of the Policy Branch at the Food and Nutrition Service (FNS), of the US Department of Agriculture – in the Division that administers the WIC Program
We are pleased to sponsor this webinar to highlight the innovative strategies Minnesota, Arizona and Vermont WIC State agencies are undertaking to address the importance of maintaining participation of children in the WIC program until their 5th birthday.
Before we start with the presentations I would like to take a moment to discuss why child retention is a focus of this webinar.



FNS Strategic Priority 
 
 
 

Food and Nutrition Service (FNS) Strategic 
Priority: 

 Implement strategies to help increase 
retention of children in WIC after age one. 

Food and Nutrition Service, USDA 

Presenter
Presentation Notes
As most agencies do, FNS develops strategic priorities on an annual basis.  
An important FNS strategic priority for the last few years has been to implement strategies to help increase retention of children in WIC after age one.
FNS Strategic Priority states:  Implement strategies to help increase retention of children in WIC after age one.
WIC participation rates illustrate why child retention is a priority.



WIC Child Participation Rates 
WIC target population: 

• Pregnant women 
• Breastfeeding women 
• Non-breastfeeding, postpartum 

women 

 
 

• Infants 
• Children up to their 5th birthday 

 
Food and Nutrition Service, USDA 
 

Percent of WIC Participants 
by Category 
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Presentation Notes
As you can see from this slide, infants and children 1-5 years of age make-up the largest percentage of WIC participants.  Which makes sense, since this age group is the largest pool of potential  WIC participants.
However when you look closer at the numbers by age, you see that as a Program, WIC can definitely improve the coverage rate for children – especially in the older age range for eligible children.
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Based on data from the 2012 WIC Participant and Program Characteristics (adapted from p.21) you can see that the largest participant category is the infant category.  In fact, WIC serves about half (51%) of all infants born in the United States.
But for each year the child ages, the child participation rate declines, until age 4, the percentage of 4 year olds participating in the program makes up only 8.8% of the total WIC participation.



WIC Coverage Rates 

2012 Coverage rates (percent of eligible 
individuals who participate in an average month): 

 

  Pregnant Women:           71% 
 Postpartum (BF+not BF) Women:   77% 
 Infants:        85% 
 Children (age 1-4 years):     53% 

 
Source: 2012 WIC Eligibles Report Data and 2012 WIC Participant 
and Program Characteristics Report Data. 
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Another way to look at it is the coverage rates of eligible individuals:

 Pregnant Women    		71%
 Postpartum (BF+non BF) Women	77%
 Infants 			85%
 Children (age 1-4 years): 		53%

The coverage rate for WIC eligible children age 1-4, is the lowest of any participant category.  And as demonstrated in the next slide…., the coverage rate, decreases with the child’s age.






WIC Coverage Rates 

2012 Coverage rates (percent of eligible 
individuals who participate in an average month): 

 

  Children Age 1:      75% 
 Children Age 2:    54% 
 Children Age 3:  49% 
 Children Age 4:   35% 

 
Source: 2012 WIC Eligibles Report Data and 2012 WIC Participant 
and Program Characteristics Report Data. 
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The coverage rate, decreases with the child’s age.  In fact,  the Coverage Rate for children reduces significantly over time for the 4 year old child versus the 1 year old.

Recognizing that there is room for improvement in this area, FNS has made WIC child retention an agency strategic priority and FNS has embarked on a variety of activities to improve child retention rates in WIC.

One of those activities is hosting this webinar to highlight innovative ways WIC State agencies has addressed this issue.





WIC Child Retention Webinar 
Minnesota: 

• Kate Franken 
 
Arizona: 

• Kevin Watanabe 
 

Vermont: 
• Lynne Bortree 

Presenter
Presentation Notes
Today we are very pleased to have the, MN, AZ and VT WIC Programs tell you about what they are doing to increase child retention.

Presenting from Minnesota is Kate Franken.

Presenting from Arizona is Kevin Watanabe.

Presenting from Vermont is Lynne Bortree.

I’ll now turn it over to Kate to begin her presentation.




MINNESOTA WIC PROGRAM Healthcare Provider 
Outreach 

Kate Franken, MPH, RD Program Supervisor, 
Minnesota WIC Program 



HEALTHCARE PROVIDERS AND WIC 

•Providers have an important role in referring potentially 
eligible participants to WIC 

•Care coordination with WIC a critical link between WIC and 
providers 

•WIC can help patients meet health goals (nutritious diet, 
breastfeeding, healthy pregnancy and weight) 

•One of top 3 ways of hearing about WIC is through community 
services, including hospitals and clinics 

Presenter
Presentation Notes
In WIC we know how important healthcare providers are in the overall health and well-being of participants and their families. WIC regularly refers participants to providers in the community and coordinates with providers on the care and follow-up for participants. 
Healthcare providers are important partners for WIC.
WIC can help patients meet health goals that providers have identified like a healthy pregnancy, breastfeeding success, and maintaining a healthy weight.
Through conducting focus groups we learned that community services like hospitals and clinics are one of the top 3 ways that participants report hearing about WIC. 



BACKGROUND 

•Eligible non-participating women report wanting to hear about WIC 
from a trusted healthcare provider in a private setting. They want a 
discussion about the benefits of the program. (focus groups, 2013) 

•Emphasize health benefits to help override stigma 

•Providers not always aware of broad benefits of WIC 

•Some physicians still think of WIC as an infant formula program 

•Providers not sure how to refer to WIC  

•Opportunity to reframe WIC and make referral easy for providers 

•Funds available from Hunger-Free Minnesota to produce materials 

  

Presenter
Presentation Notes
It was with all this information in mind that we began to pursue the development of outreach materials developed specifically for use with healthcare providers. Recent focus groups with eligible non-participating women indicated that they want to hear about WIC from a trusted source in a private setting. These women pointed to learning about WIC at their doctor’s office and having a chance to talk with someone in private about how WIC could benefit them and their family.
By emphasizing the health benefits of WIC, eligible families could override the potential stigma of participating in a government program.
Healthcare providers are not always aware of what WIC really provides to eligible participants and the broad benefits that participants receive through WIC. We wanted an opportunity to provide updated information to providers about WIC and some of the specific outcomes and benefits of the Program. This was a chance to showcase not just all the nutritious foods provided through WIC, but also nutrition education and counseling, breastfeeding support, individual consultation and referrals to other community services and resources.
Healthcare providers don’t always understand eligibility for WIC and how they can refer eligible families for services at a local WIC clinic.
We saw this as a great opportunity to reframe WIC in providers’ minds and provide an easy way to refer patients to WIC in their community. Minnesota Department of Health WIC Program was working with Hunger-Free Minnesota at the time on reaching out to eligible families and we were able to use some grant dollars to create and produce these outreach materials.



DEVELOPMENT PROCESS 

•Worked with graphic designer that creates all of MN’s outreach 
materials 

•Focus on health and how WIC can help patients be healthy 

•Highlight specific health benefits of WIC, including Return on 
Investment (ROI) data 

•Showcase benefits of WIC beyond just foods 

•Point to role providers have in referring patients to WIC 

•Patients using Medical Assistance are automatically eligible for WIC 

•Familiar “Prescription Pad” format for referring patients 

•Got feedback from physicians at MN Chapter of the American 
Academy of Pediatrics (AAP) Annual Meeting 

  

Presenter
Presentation Notes
MN WIC works with a wonderful graphic designer on all of our outreach materials, so it was an easy choice to ask her to help us develop these new materials. This also ensured that the new materials would have a consistent ‘look and feel’ to them and fit in with our other outreach materials. We know that healthcare providers are interested in outcomes and results, so we made sure we included ways in which WIC can help reach health goals and research tested outcomes and results for WIC such as the Return on Investment or ROI. We understood that most providers already knew that WIC provided healthy foods, so we featured all of the broad benefits of WIC Services in the brochure to make it clear that WIC was a Program they could support.
We linked WIC to providers’ treatment plans for their patients by highlighting the recommendation from the American Academy of Pediatrics for physicians to refer eligible patients to WIC and also how providers could use knowledge of a patient receiving Medical Assistance to help make the link to WIC eligibility.
As you’ll see, we chose to use the traditional model of a prescription pad for the WIC referral tool since providers’ recommendations and “prescription” for health are taken seriously by many patients and families.
During the development process, we were able to take a few different proofs of the materials to an annual Minnesota Chapter of the Academy of Pediatrics meeting. We received some good feedback there about which images to use, how to frame the information, and that pediatricians thought the WIC Rx pad was a helpful tool.



HEALTHCARE 
PROVIDER 
BROCHURE 
 
FRONT PAGE 

Presenter
Presentation Notes
Now I’ll walk you through the materials that were developed. 
This is the front page of the Healthcare Provider outreach brochure, “Good health begins with good nutrition.” The image here and use of colors and words is very consistent with our other outreach materials. We were very happy with how this turned out.



INSIDE OF 
BROCHURE 
 

Presenter
Presentation Notes
This view shows the inside of the brochure with how WIC can help providers reach their goals for patients such as breastfeeding support, healthy growth, sufficient iron in the diet, health pregnancy, etc. We listed out some of the specific results from individuals participating in WIC that link back to provider’s goals. On the right half of this view you can see how we presented the broad benefits of participating in WIC including Breastfeeding assistance and support, Resources and Referrals, Nutrition Assessment and education, and of course healthy WIC foods. We made sure to include the type of professionals providing WIC services in clinics around the state including RDs, nurses, and trained Breastfeeding Peer Counselors.



BACK 
PAGE 

WIC RX REFERRAL 
PAD 

Presenter
Presentation Notes
This slide shows the back page of the brochure on the left and  a snapshot of the WIC Rx referral pad on the right. 
The back page of the brochure directs providers to Include WIC in their Treatment Plan by using the WIC Rx referral sheets for individual patients and also to provide informational brochures about WIC to patients. Providers can order all of these materials from the WIC website, which is included on the brochure, or by calling our 1-800 phone number.

The WIC Rx referral pad, as mentioned before, was modeled after traditional prescription pads. There is a spot for the provider to record the patient’s name and check boxes for the type of services they suggest the patient may benefit from, like BF support, healthy growth, nutritious foods, solutions for picky eaters, prenatal nutrition or other. The information on the referral pad directs the patient to call our 1-800 number to find a WIC clinic near them and make an appointment.



OUTREACH MAILING IN EARLY 2015 

 Local Pediatrician partner wrote a cover letter to providers 
encouraging them to refer patients to WIC 

“I am writing today to recommend universal referrals  
into the WIC Program for all eligible families.” 

 
Mailed materials to over 4000 Minnesota Pediatricians, 
OB/GYNs, and Family/General Practitioners 

 Letter of recommendation from peer physician 

 Healthcare provider brochure 

 Sample WIC Rx pad 

 General outreach brochure 

Presenter
Presentation Notes
In early 2015, we sent out a large outreach mailing to over 4000 Minnesota physicians in the practice areas of Pediatrics, OB/GYN, and Family/General Practice. A local Pediatrician that WIC often partners with wrote the cover letter for the mailing asking for fellow physicians to refer eligible families to WIC. She described in the letter how WIC has proven results, how families are often reluctant to apply for WIC, and that eligible families would be more likely to participate in WIC if their physician recommended it. 

We couldn’t have asked for a better spokesperson!

The mailing included the cover letter of recommendation from a fellow physician, the newly developed healthcare provider brochure and a sample WIC Rx referral pad, along with one of our general outreach brochures targeted at potential participants. 



FOLLOW UP 

•Local Agencies follow up on outreach mailing 

•Materials available on WIC website 

•Request to translate referral pad into Spanish 

•Track usage/requests for materials 

•Other ways to evaluate?? 

  

Presenter
Presentation Notes
As a follow-up to the mailing, we notified all of our local agencies about the mailing sent to physicians and made the materials available to LAs to use when they reach out to providers in their community. The outreach materials are available for order on the Minnesota WIC website. We received requests from some of our local agencies to have the WIC Rx referral pad translated into Spanish and have just completed that translation. We’ve been able to track usage and requests for these new materials and over the last 6 months approximately 1700 materials have been requested. We have received a lot of positive feedback about the materials and even a request from another state to modify the materials for use in their state. We are always looking for additional ways to evaluate our outreach efforts.



FOR MORE INFORMATION 

 Materials available on WIC Website: 

 http://www.health.state.mn.us/divs/fh/wic/outreach/hcpbrochure.pdf 

 http://www.health.state.mn.us/divs/fh/wic/outreach/hcprxpad.pdf 

  

 Online order form: 
https://www.health.state.mn.us/divs/cfh/connect/index.cfm?cmd=for
ms.outreach 

  

 Questions/Comments: Katherine.franken@state.mn.us 
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http://www.health.state.mn.us/divs/fh/wic/outreach/hcprxpad.pdf
http://www.health.state.mn.us/divs/fh/wic/outreach/hcprxpad.pdf
https://www.health.state.mn.us/divs/cfh/connect/index.cfm?cmd=forms.outreach
https://www.health.state.mn.us/divs/cfh/connect/index.cfm?cmd=forms.outreach
https://www.health.state.mn.us/divs/cfh/connect/index.cfm?cmd=forms.outreach
mailto:Katherine.franken@state.mn.us?subject=WIC%20Healthcare%20Provider%20Outreach%20Materials


Health and Wellness for all Arizonans 

Arizona WIC Program 
Outreach Campaign and  

2014 WIC Special Projects Grant 

 
Kevin T. Watanabe, MS, MPH, RD, CSP 

WIC Local Agency Liaison & ONEDS Project Lead 
Kevin.Watanabe@azdhs.gov 

 

mailto:Kevin.watanabe@azdhs.gov


Health and Wellness for all Arizonans 

                      Objectives 

• Discuss the Arizona WIC Program Outreach 
Project  

• List child retention strategies used in the Arizona 
WIC Program 

• Describe the USDA-Funded Online Nutrition 
Education Discussion Sessions Project (ONEDS) 

• Identify collective impact of obesity prevention 
efforts in Arizona  



Health and Wellness for all Arizonans 

Common Messages 
USDA Core Nutrition Messages 

Presenter
Presentation Notes
Here in Arizona we are fortunate to have an integrated Bureau of Nutrition and Physical Activity that allows us to share common messages across all programs. We are able to collaborate with WIC, SNAP-Ed, CSFP, FMNP, and the CDC 1305 grant. 

SNAP-ed – Supplemental Nutrition Assistance Program Education 
CSFP – Commodity Supplemental Food Program
FMNP – Farmer’s Market Nutrition Program
CDC 1305 grant – Centers for Disease Control and Prevention grant that supports statewide implementation to reduce obesity and risk factors for chronic disease through policy, systems, and environmental change strategies that promote healthy eating and active living to improve Arizonans’ health



WIC Outreach Project 

18 

We used Facebook to 
recruit using keywords and 
Facebook demographics. 

Facebook Recruiting 
Impressions 

2,502,919 
6,728 

0.352% 

Clicks 

2,656 

Actions 

Click-through 
rate 

Presenter
Presentation Notes
For our outreach project, our formative research was statewide and included both quantitative and qualitative research. We conducted our survey recruitment primarily through Facebook ads that reached out to our target population of low-income women. Recruitment was in Spanish and English and included previous participants, never participated, and current participants.

Impressions – number of times that an ad is fetched from its source and displayed on a webpage
Clicks – number of times an ad is clicked; when an ad is clicked the person is directed to a webpage with more information
Actions – number of times the ad is liked or shared




Health and Wellness for all Arizonans 

Quantitative and Qualitative Research 
Statewide Reach  

Shaded areas indicate zip codes of focus group and online survey participants 
(n=775 Online Survey Participants, 6 Focus Groups, 12 In-Depth Surveys) 

Presenter
Presentation Notes
Survey responses were received from across the state. We had some difficulty reaching the Spanish speakers that have never been on WIC, so we hired promatoras to go out into the community to conduct surveys via phone and tablets. 

To expand the reach of the qualitative research, focus groups were conducted online to allow people to participate remotely. 

There were six online focus groups which allowed us to gather information from across the state:
	Four in English
	Two in Spanish
	Additional 12 in-depth interviews to gather more input

Promotoras from Ventanilla de Salud at the Mexican Consulate & University of Arizona interviewed Spanish-speaking women in Douglas and Tucson, AZ. Interviews were conducted at supermarkets, churches, health fairs, and the Mexican Consulate.





Health and Wellness for all Arizonans 

Quantitative Results 

• Why have you never participated in WIC? 
 (n=76) 
– Some are unaware or misinformed 

o Over half thought they were not eligible (51%) 
o 13% don’t know how to apply 
o 3% never heard of WIC 

– Some believe they shouldn’t rely on WIC 
o 18% said “I can do it on my own” 
o 11% said “I would rather do with less rather than rely on the 

government” 

Presenter
Presentation Notes
Respondents who clicked on the Facebook ad were directed to an online survey where they replied to a brief series of questions via 
computer or smartphone. 

Quantitative online survey:
	n=775 

The results shown focus on the 473 people who were eligible for WIC at the time of the survey.
	Currently enrolled (n=216)
	Previously enrolled (n=181)
	Never enrolled (n=76)



Health and Wellness for all Arizonans 

Quantitative Results 

• I left WIC because . . . (n=181) 
– No longer needed help from WIC (33%) 
– It’s a hassle shopping for WIC foods (19%) or going to 

the WIC office (14%) 
– My child turned one (12%) 
– My baby no longer needed formula (14.5%) 
– I thought I was taking the place of someone else. 

(14.5%) 
– All who gave this reason said they worried about running out of 

food either often (39%) or sometimes (61%). 

Presenter
Presentation Notes
Of those previously on WIC, a third said that they no longer needed help from WIC. Some said that it was a hassle shopping for WIC foods while others thought that it was a hassle going to the WIC office. Interestingly, no matter what the response chosen for leaving WIC, the vast majority of people who left WIC reported at least some level of food insecurity. 



Health and Wellness for all Arizonans 

Technology Preferences 

Presenter
Presentation Notes
In addition to evaluating the way that WIC eligible people feel, we looked at the types of technology that they use. 

This information was valuable in developing our outreach campaign.



I would return to WIC if it offered . . . (n=181) 

70% chose 
something related 
to the grocery- 
store experience 

QUANTITATIVE 

Presenter
Presentation Notes
Our quantitative results revealed that the grocery store experience can have a significant impact on the participation of WIC clients. 

Here in Arizona we continue to work with our staff and vendors on appropriate training to improve the grocery store experience and we expect to roll out with electronic benefits in 2017 to address the number 1 suggestion from our potential clients. 



Chart1

		WIC debit card

		Easier shopping for WIC foods

		Less embarrassing grocery store experience

		A service that I was not embarrassed to tell others I use

		Clinic visit that does not embarrass me

		An experience that made me feel proud of myself as a mom

		Friendly WIC staff

		WIC staff who don't pressure me

		Faster application process

		Shorter wait times

		More toys and activities in the waiting room

		A chance to talk to other moms

		Classes that help me with my life now

		Tips to make feeding my family easier
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Sheet1

				Column1

		WIC debit card		51%

		Easier shopping for WIC foods		42%

		Less embarrassing grocery store experience		33%

		A service that I was not embarrassed to tell others I use		8%

		Clinic visit that does not embarrass me		5%

		An experience that made me feel proud of myself as a mom		8%

		Friendly WIC staff		11%

		WIC staff who don't pressure me		9%

		Faster application process		15%

		Shorter wait times		20%

		More toys and activities in the waiting room		8%

		A chance to talk to other moms		7%

		Classes that help me with my life now		14%

		Tips to make feeding my family easier		15%
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Qualitative Results 

• Finding 1 – Relying on help is deeply unpleasant 
• Finding 2 – Hard on themselves, empathetic of others 
• Finding 3 – Connection, Moms say they want it  

Presenter
Presentation Notes
Finding 1:

(+) WIC is helpful, comforting valued
(-) WIC is a hassle, embarrassment, stigma

Finding 2:

WIC moms tend to be hard on themselves, but WIC eligibles (never participated) view WIC participants as:
MOSTLY good moms who are overworked, frazzled, spread too thin, exhausted with a small segment of women who are lazy and/or dishonest
We need to help moms look at themselves with this same empathy & respect

Finding 3

Moms want more than checks
They value service
They want to be heard. 
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• MAIN IDEA 
– A little help for the toughest job in the world. 

• Campaign Elements 
– Radio 
– Online Ads 
– Grocery Stores, Laundromats 
– Social Media (Facebook, Twitter, Pinterest) 
– Participant Materials (Food List, ID Folder)  

Presenter
Presentation Notes
With this formative research, we conducted additional focus groups to develop the Outreach campaign theme of “You Do a Lot. We Help a Little”. 

Our campaign includes ads in radio, online, grocery stores, laundromats, and social media throughout the state and targeted at low-income adults with child under the age of 5. 

All campaign elements are statewide and in areas with a large audience of low-income adults.

Call to action on all materials is to visit our website: azwic.gov. Following the technology use survey, we updated our website and made it mobile friendly so that those accessing our website from their phone can easily navigate the website. 
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Outcomes – Child Retention 
Month Children Total 

March 69,044 142,728 

April 69,608 143,639 

May 71,355 145,290 

June 74,080 149,035 

Collective Impact: 
• Outreach Campaign 
• New Website, azwic.gov 
• Birthday Card and Fruit and 

Vegetable Book for one-
year-olds 

• Text Message Appointment 
Reminders 

• Participant-Centered 
Services 

 

Presenter
Presentation Notes
The outreach campaign and new mobile friendly website was launched in mid-April of this year. 

Since launching the Outreach Campaign on April 20, there have been 47,597 visitors to our new website with more than half (52%) being new visitors. Nearly all are women (84%), and 57% have been women between the ages of 18-34. 

The birthday card and fruit and vegetable book were paid for with Nutrition Services and Administration (NSA) funds. 



ONLINE NUTRITION EDUCATION 
DISCUSSION SESSIONS  
(ONEDS) 

Presenter
Presentation Notes
*Faces are blurred to protect the identify of survey respondents.

From the formative research for our outreach campaign, our WIC Special Project was born. Mothers in the online focus groups shared that they enjoyed connecting with one another in the group format and some even suggested that this would be a great format for online nutrition education. This gave Carrie Zavala, our former nutrition coordinator, the idea to apply for a WIC Special Project Grant to implement the concept. We were awarded the grant late last year and started work on the project in December. 

Carrie is now the director of the local agency piloting ONEDS.
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Concept Development 

• Reduce identified barriers to participation: 
– Having to haul children into the WIC office 
– Time perceived as “wasted” waiting to be seen 
– Lack of transportation 
– Inclement weather 

 

• Facilitated discussion vs. online course 

Presenter
Presentation Notes
The ONEDS project seeks to increase child retention on the WIC program by reducing identified barriers to participation and by increasing interaction between WIC mothers. 
During focus groups with WIC mothers, participants explained that they did not value the nutrition education from WIC because much of it was irrelevant and can be found on Google. By providing WIC mothers the opportunity to interact with each other in an online group, they will be able to learn from one another and receive tips from their peers.
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Project Components 

• Discussion Guides  
– Baby’s First Foods (3-5 months) 
– Family Meals (6-9 months) 
– Picky Eating (12+ months) 
– Activity with your Kids (12+ months) 
– Kids in the Kitchen (24+ months) 

• Skype 
• Recruitment and Facilitation Training 
• Evaluation Tools 

Presenter
Presentation Notes
The five discussion guides will be used to facilitate the group discussions around a specific topic. This is a key component which differentiates the project from traditional group or online education, which is typically didactic. The topics are tailored to address common concerns of parents. They also contain prompts to ensure that all WIC participant needs are addressed. 
Technology is another key component to project success. Skype was chosen as the technology platform because it is popular among WIC clients and it is available for free. 
The recruitment and facilitation training must give staff the tools to effectively recruit and advertise the ONEDS groups to participants. Staff must also be able to facilitate the group discussions to promote peer learning while tactfully addressing misinformation. 
ONEDS will be evaluated with a variety of different tools including participant and staff surveys, focus groups, and quantitative data from participation and referral reports. These tools will be essential in evaluating the success of the project and determining if the project should be implemented statewide. 
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Project Timeline 

2015 2016 2017 

June 1st Sept 1st Oct 1st Dec 1st March 1st 

Begin 
Recruitment 

for Pilot 

Begin Pilot 

Analysis of 
Pilot Begin 

Recruitment for 
Intervention 

Begin 
Intervention 

April 29th Dec 31st 

End 
Intervention 

Final Report 
Due to USDA 

Presenter
Presentation Notes
We are currently recruiting clients for our pilot clinic. The actual ONEDS groups will begin the first of September and will be analyzed in October. From the analysis of our pilot we will make any necessary changes to the discussion guides and recruitment protocol and will train the staff of our 7 intervention clinics. The intervention will run for a little over one year from March 2016 to April of 2017. This will allow some of our participants the opportunity to participate in up to 3 ONEDS sessions during the study period. The last part of 2017 will be spent analyzing our data and preparing our report to USDA. In early 2017 we also plan to roll out with electronic benefits. We expect that electronic benefits will increase retention statewide. This effect should be amplified at ONEDS sites because between certification appointments clients will be able to receive their nutrition education and benefits without the need to come to the clinic.
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AZ Collective Impact 2009-2014 
Overweight and Obesity 

WIC Children, ages 2-5: 
• Overweight decreased 

from 14.3% to 12.8% 
• Obesity decreased from 

14.2% to 12.8% 
 

Adults on Food 
Assistance: 
• Healthy Weight 

increased from 25.3% 
to 32.0% 

• Overweight or Obese 
decreased from 72.6% 
to 64.5% 

Presenter
Presentation Notes
Bottom line, this is why we do what we do. Increase child retention rates in WIC. Provide effective participant centered services and effective nutrition education. Collaborate across all programs. See improved health outcomes in Arizona. 

NOTE: Adult numbers from BRFSS. State added questions on Food Assistance Program participation. 
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For More Information 
Sharon Sass, RD 
Communications Manager 
Sharon.Sass@azdhs.gov 
 
 
Kevin T. Watanabe, MS, MPH, RD, CSP 
ONEDS Project Lead 
Kevin.Watanabe@azdhs.gov 
 
 
Arizona WIC Website 
http://azdhs.gov/prevention/azwic/ 
 
 
ADHS WIC – Attitudes, Barriers, and Beliefs Study: Final Report 
http://azdhs.gov/documents/prevention/azwic/arizona-wic-program-attitudes-barriers-and-
beliefs-study-limetree-2013.pdf 

mailto:Sharon.Sass@azdhs.gov
mailto:Kevin.Watanabe@azdhs.gov
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WIC2Five  

 Using Mobile Health Education    
Messaging to Support Program 

Retention 

 
2015 WIC Special Projects Mini-Grant  

Vermont WIC Program 

Presenter
Presentation Notes
Thank you , Kevin. 

Vermont received WIC 2015 Special Project Mini-Grant funding for projects with a focus area of child retention. Nationally, coverage for WIC-eligible infants averages 83%, but drops to only 54 % for children ages one through four years. Vermont WIC experiences a similar pattern of high program attrition after the first birthday. WIC2Five aims to increase retention through a unique text messaging program, modeled after the national Healthy Mothers/ Healthy Babies Coalition’s successful Text4Baby initiative.



WIC2Five Overview 

Parents who opt-in receive 2 
texts each week 

• 1 text message weekly 
• Pre-programmed series 

of essential educational 
content 

 
 

Make this quick & healthy WIC lunch 
with your child: tuna-veggie 

sandwiches + fresh fruit salad.  
Easy recipes are just part of what WIC 

offers! 
Healthvermont,gov/wic 

 

 

• 1 text message weekly 
• “Ad-hoc” time-sensitive 

content 

Brattleboro WIC families can start 
shopping at grocery stores with their new 

WIC  cards today! For questions or help 
call us at 802-253-8805 

Presenter
Presentation Notes
Our approach to texting goes beyond the usual scheduling / appointment reminders (although this is an option with the contractor we’re using). Instead, parents who opt-in to WIC2Five will receive 2 messages each week, for up to 1 year. 

The first group of texts are sent as a pre-programmed  series of health/nutrition/physical activity/parenting messages. The schedule is set up so that no matter when a parent signs-up, each receives every message in the series, in the same sequence. 

The 2nd  group of messages are sent as “ad-hoc”. These texts are time-sensitive and give parents information they need to know on a specific date; they are sent only once and are not part of a series that repeats. 

On this slide you’ see one example of each type of message. 





WIC2Five Overview, continued 
Parents who opt-in  

are sub-grouped 

By age of their child By zip code 

• Welcome to WIC2Five! 
• We want to send you 

texts that are most 
helpful for your child’s 
age. Please text your 
child’s age in years now. 
(text 1, 2, 3, 4) 

 

• We also want to send 
you texts about WIC 
events and activities in 
your area. Please text 
your 5 digit zip code 
now. 

Presenter
Presentation Notes
We’ve contracted with EMS, Educational Messaging Services, in Ventura, CA,  for our text provider. When families opt-in to WIC2Five, they are asked to give the age of their child in years, and their zip code. This allows us to target both the series and ad-hoc messages to sub-groups based on age and WIC clinic location. We hope this will make the messages relevant and compelling enough to help  parents to stay enrolled in WIC. 
This slide shows the sequence of messages parents receive when they choose to opt-in. 



 
 

Timeless Information; Outdated Communication Channels 

Presenter
Presentation Notes
Most of the content for the educational series messages comes from previous Vermont WIC Special Project grants, particularly Fit WIC and Nurturing Families’ Appetite for Fruits and Vegetables. We chose to “repurpose” some of our older content for a couple of reasons:

1). During focus groups with WIC parents, we heard that they value the nutrition information they get from WIC,  and that they would like to be supported with more frequent contacts. However, they didn’t want to come to the office for this,  and they did not want be given “paper” hand-outs;  the overwhelming  communication preference was text messages, for both information and support.

2). The WIC Special project mini-grants operate on a shortened time frame (18 months compared to 36 months for the full Special Project grants), which doesn’t allow us sufficient time to fully develop and pre-test the text messages. Thus, we felt it was important to use content that had previously been evaluated, so that we had some sort of compass to follow when creating our messages. The  WIC Special Projects are required to include an evaluation component, so we thought some of our past successful projects would be a good place to start. 

If you’d like to see the materials from Vermont’s previous WIC Special Project Grants that we’re drawing the WIC2Five content from, visit the WIC Works Sharing Gallery and click on Special Project Grants. Some examples are shown on this slide.





1 year old  2 year old 3 year old 4 year old 
Main Message Active play helps 

your toddler build 
more than muscle. 
Build her brain 
with activities like 
stomping, 
waddling and 
marching.  Run 
and jump every 
day!  

 

Active play helps 
your child build 
more than muscle. 
Build her brain 
with activities like 
scurrying, chasing 
and trudging. Run 
and jump every 
day!  

Active play helps 
your preschooler 
build more than 
muscle. Build her 
brain with 
activities like 
hopping, leaping 
and dashing. Run 
and jump every  
day!  
 

Active play helps 
your preschooler 
build more than 
muscle. Build her 
brain with 
activities like 
skipping, prancing, 
and galloping. Run 
and jump every 
day!  

Follow-up message 
(sent 1 minute 
after main 
message) 

Get your free copy 
of Playing with 
Your toddler. Text 
Fitwic now and we 
will send you one. 

 

Get your free copy 
of the Fit WIC 
Activity Pyramid. 
Text Fitwic now 
and we will send 
you one. 

 

Get your free copy 
of the Fit WIC 
Activities Book. 
Text Fitwic now 
and we will send 
you one. 

 

Get your free copy 
of the Fit WIC 
Activities Book. 
Text Fitwic now 
and we will send 
you one. 

 

Week 2: Build Your Child’s Brain with Active Play 

Presenter
Presentation Notes
We’ve developed 52 weeks of the educational  “series” messages. For each week, we designated a content theme, and then crafted the messages. Occasionally,  all parents will receive the same educational message.  For most weeks, the messages are triaged by the age of the child, so parents will receive different messages depending on their child’s age ( as given at opt-in) and developmental stage.
This slide shows the theme and  messages that deploy 2 weeks after the parent opts-in. In this sequence, the skills required for the recommended activities progress as the child gets older. Additionally, the resource parents can request changes with the age of the child.

The texting service EMS offers is a 2-way, text-to-web based system, thus allowing  parents to reply to a message they receive. As the WIC2five manager, I receive their replies on my desktop, and can follow-up – in the example above, by mailing them the appropriate Fit WIC resource



Goals and Objectives 

Goal 1. Increase the proportion of children enrolled 
in Vermont WIC who “graduate” at age 5 by 
implementing targeted mobile health education 
messaging.  
• Objective 1: 50% of mothers of children with cell 

phones equipped to receive texts will self-enroll in 
WIC2Five. 

• Objective 2: Increase by 6 months the average 
length of time children are enrolled. 
 

Presenter
Presentation Notes
Because this is only an 18-month project, we obviously aren’t able to follow a cohort from their first birthday until their fifth birthday. Thus, we have developed a set of objectives that we may be able to impact in a short time span by keeping in regular contact with families and providing services they value. If we meet our enrollment target, about 1000 parents/caregivers will sign –up.  



Goals and Objectives, continued 

• Objective 3: Decrease by 75% the proportion of 
children terminated due to failure to make or keep 
a certification appointment.    

• Objective 4: Decrease by 50% the proportion of 
children terminated due to “failure to participate”. 

 
Your child has you and you have 
WIC. Don’t miss out on personal 
nutrition care, fun family 
activities, healthy foods and 
more! Keep your WIC 
membership current!  

Presenter
Presentation Notes
These next objectives address the 2 major reasons for early termination from the program. While VT WIC won’t be sending specific appointment reminders (although with EMS there is the capability to do so), we will include generic reminder texts to make and keep appointments, and to use all food benefits. This slide shows one example of the generic reminder.



Project Environment 

5 Vermont Local Agencies 

• Implementation sites 
• Barre 
• Brattleboro 
• Burlington 
• Springfield 
• White River Junction 

Presenter
Presentation Notes
I’d like to share a little about the Vermont WIC program. Vermont WIC is state-based, with a central office located in Burlington, and 12 satellite offices co-located with other Human Services programs around the state. Our annual case load has been steadily dropping, and is currently around 14,500. Five of the 12 local agencies are participating in WIC2FIve. They were invited to participate because these are the agencies with the largest decrease in caseload, and also the agencies with the largest gap between all WIC-eligible children and those who are actually enrolled in WIC. The sites are a mixture of large and small, rural and urban agencies. All five agreed to participate. 



Project Environment 

Brattleboro WIC families can start 
shopping at grocery stores with their 
new WIC  cards today! For questions 

or help call us at 802-253-8805 

Presenter
Presentation Notes
Another important aspect of Vermont’s current WIC environment is our transition from home delivery of food benefits to a retail EBT system. This will roll-out  by local office over the next 6 months. Many of the “ad-hoc’  WIC2Five texts aim to support the transition, and although not one of the original outcome measures, we may be able to measure whether families receiving text support during this time were more likely to remain on WIC.  In an earlier slide, I gave this example of an ad-hoc message related to the transition to EBT/retail. This message will deploy on November 1, 2015 only to families with Brattleboro area zip codes. 
Brattleboro WIC families can start shopping at grocery stores with their new WIC  cards today! For questions or help call us at 802-253-8805




Project Timeline 

• Planning: 
• January 2015 - July 2105 
 

• Enrollment:  
• August 2015 – February 2016 

 
• Implementation: 

• August 2015 – August 2016 

 
• Evaluation:  

• September - December 2016 

 

Presenter
Presentation Notes
This is our project timeline. As you can see, we have just started the enrollment phase of WIC2five in our clinics, so unfortunately, I have no data to share at this time.  On the right is an example of 1 of 4 marketing flyers/posters that were designed for the project.



Protocol 
2 easy steps for staff  to complete at a WIC 

appointment 

Assess for Eligibility Criteria 
• Parent/caregiver of a 

child between the ages 
of 1 and 5 years; 
 

• Has a cell phone that 
accepts text messages; 
 

• Reads and understands 
English.  

Enroll eligible families 
• Explain WIC2FIve 

 
• Review Institutional 

Review Board (IRB) Lay 
Consent 

 
• Parent uses personal 

cell phone to opt-in by 
texting  WIC2five to 
85511 

 

Presenter
Presentation Notes
This slide describes the 2 easy steps involved for implementing the project in WIC clinics. The screening and enrollment process take just a few minutes to complete, and these steps will take even less time when the research components, such as eligibility screening and informed consent, are no longer required.
The best-scenario goal is for parents to take out their cell phones during clinic and opt-in to WIC2five before leaving the clinic. However, if parents are unsure about signing-up in clinic, staff have flyers and wallet cards to give them with easy instructions for signing-up at a later time. 
Should our evaluation data demonstrate positive outcomes, this should be easily transferable to other WIC programs. 
The annual cost for a contract with EMS is $ 3995.00 , which provides 1 year of unlimited two-way texting, and more.
Contact info for EMS:
Educational Messaging Services, Inc 
1252 devon lane | ventura | CA 93001 | USA
phone O: 805 653 6000 C: 831 332 0296 | fax 805 653 6077
www.preventionpaystext.com





Project Deliverables 

• Implementation Guide 
 

• Text message content 
 

• Promotional posters, 
flyers and wallet card 

• Your preschooler loves the 
social time provided 
during family meals. Make 
one meal for the whole 
family and enjoy eating 
together.  

• Find dozens of family-
friendly meal and snack 
ideas at "What's Cooking?". 
http://www.whatscooking.f
ns.usda.gov/ 

Presenter
Presentation Notes
Once our project has been completed, a final report and associated deliverables will be made available online and free of charge to other WIC programs through WIC works.  This will be sometime after December 2016. 



Contact Information 

Lynne Bortree, MS 
Vermont WIC Program 

Lynne.bortree@vermont.gov 
PO Box 70 

Burlington, VT 05402 
802-652-4186 

Presenter
Presentation Notes
Thank you! Here is my contact information. Please feel free to contact me with questions any time. And now I’ll turn the presentation back to Marta. 


mailto:Lynne.bortree@vermont.gov


 WIC CHILD RETENTION WEBINAR 

  QUESTIONS? 
 
*This presentation will be posted on WIC 
Works Resource System. 
 
 

Presenter
Presentation Notes
(Julie:  I can moderate this portion of the webinar if you’d like.  Also, these slides will come after the 3 presenations.)

At this time we will have an operator assisted question and answer.

Please identify to whom you are posing the question.

Please note that this presentation will be posted to WIC Works Resource System.

(Once questions are complete)

We’d like to thank you for participating in the Child Retention Webinar.

Before we sign off we’d like to take a moment to talk about the FY 2015 WIC Special Project Grants.




FY 2015 WIC Special Project Grants 
• Focus Area – Participant Integrity in the WIC Program 
• Request for Applications (RFA) to be released in late 

summer 2015. 
• Full & Mini Grants to be awarded. 
• Examples of successful projects may include but are not 

limited to: 
• Documenting household size  
• Addressing separation of duties in WIC clinics 
• Adjunctive income eligibility verification 
• Developing strategies to prevent participant fraud and abuse  
• Improving and refining the verification of certification (VOC) 

procedures 
 

 

Presenter
Presentation Notes
Focus Area – Participant Integrity in the WIC Program
Request for Applications (RFA) to be released in late summer 2015.
Full & Mini Grants to be awarded.
Examples of successful projects may include but are not limited to:
Documenting household size 
Addressing separation of duties in WIC clinics
Adjunctive income eligibility verification
Developing strategies to prevent participant fraud and abuse 
Improving and refining the verification of certification (VOC) procedures

Please be on the look-out for the announcement for the release of the RFA.  We encourage WIC State Agencies to apply. (Note: Only State agencies, not local agencies may apply).

Thank you again for participating in today’s webinar.
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