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During spring 2014, WIC State agencies were canvassed to obtain information on strategies that
are used or planned to retain child WIC participants. It is currently estimated that only 53.6% of
eligible children are receiving WIC benefits. This Summary is provided to share the variety of
strategies identified by WIC State agencies to increase WIC child retention.
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One Year Certification for Children

July 2014

Fifty-eight WIC State agencies have (or will have) implemented the one-year certification option
for children by 2015. Twenty-three WIC State agencies have decided not to implement the one-
year child certification option and nine State agencies are undecided. As of August 2013 the
following States and ITOs have indicated that they have already implemented the 1 year

certification option for Children.

Alaska

California

Chickasaw Nation
Choctaw Nation of Oklahoma
Citizen Potawatomi Nation
Colorado

Connecticut

Delaware

District of Columbia
Florida

Georgia

Idaho

Ilinois

lowa

Maine

Maryland

Massachusetts

Michigan

Minnesota
Mississippi
Missouri
Montana
Nevada

New Hampshire
New Mexico
New York
North Carolina
North Dakota
Oklahoma
Pennsylvania
South Dakota
Tennessee
Texas
Virginia
Washington
Wisconsin
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Head Start and Early Head Start

Head Start and WIC Memorandum of Understanding (MOU) - West Virginia, Virginia
and the District of Columbia WIC Programs have MOUs with Head Start.

Head Start and WIC Data Exchange - The District of Columbia WIC State Agency plans
to establish a Memorandum of Understanding (MOU) at the State level between DC WIC
and DC Head Start to exchange data to enable WIC to contact Head Start parents and
guardians. In addition, WIC materials will be distributed at all Head Start sites and an article
about WIC services for children over age one will be included in the bi-weekly Head Start
newsletter.

WIC & Head Start Cross Collaboration Project — In fiscal year (FY) 2013 Connecticut
was awarded a non-competitive grant of $75,000 from the Food and Nutrition Service (FNS)
for continuation of its WIC Special Project Concept Paper Development Grant for the Head
Start and Early Head Start Cross Program Collaboration project. The project is intended to
increase participation and retention in both programs. See attached WIC Head Start Cross
Program Collaboration Project.

Survey of Head Start Staff and Families —
o lowa WIC surveyed Early Head Start and Head Start staff, Head Start parents and
WIC staff regarding the use of WIC services to implement an outreach plan to recruit
Head Start children to WIC. In FY 2015 all local agencies will provide outreach
materials to local Head Start sites.

0 Pennsylvania also plans to survey and have focus groups with Head Start Staff and
families to determine how WIC can better serve Head Start participants. The Head
Start Association President presented at the Pennsylvania WIC Director’s meeting.

Satellite WIC Clinics at Head Start Centers —

o Virginia completed a successful pilot study of co-locating WIC clinics at Head Start
sites. At the conclusion of the pilot study Virginia WIC wrote a Best Practices Guide
for WIC-Head Start Collaboration. In addition to the 3 pilot study sites there are now
two additional WIC Clinics at Head Start Sites. Virginia WIC’s goal is to have a
least one WIC-Head Start collaboration in each health district.
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o0 Guam is planning to re-establish (when staffing is sufficient) satellite WIC Clinics at
Head Start enrollment locations.

e Other WIC/Head Start Collaborative Efforts —Mississippi WIC sends letters to parents of
Head Start children to encourage them to apply/return to WIC.

Partnering with Child Care Facilities

e Local DC WIC agencies have implemented a targeted outreach campaign geared toward
reaching families that utilize low income child care centers. Each Local Agency has agreed
to canvas the neighborhoods near their sites and distribute outreach materials to these child-
care providers.

e Georgia WIC is acquiring a list of daycare centers in the state. The State agency will send
letters and flyers informing the parents of the program and income guidelines. WIC Clinic
staff will visit daycare centers in the area after 4:00 in the afternoon to speak with parents as
they pick up their children.

e Missouri and lowa WIC plan to provide outreach materials to day care providers throughout
their respective States.

WIC Special Project Grants

e New York - In 2010 FNS awarded the New York WIC State Agency a WIC Special Project
Grant to determine if participant-focused interventions geared toward assisting the
participants with their shopping experience and check utilization results in higher retention
rates among WIC-eligible children than control agencies. To improve participants’ shopping
experience and check utilization, intervention strategies at the State and local agency as well
as the vendor level were examined. The study provided an opportunity to learn about
important challenges facing WIC participants that may lead to better retention. The study
also provides information on local and State Agency challenges in the promotion of positive
shopping experiences for WIC participants. The final report is expected later this year and
will be posted on the WIC Works Resource System.

e Massachusetts— In 2011 FNS awarded the Massachusetts WIC State Agency a WIC Special
Project Grant to evaluate the use of Family Support Coordinators in locations that do not
have comprehensive social service programs. From the previous WIC Special Project Grant,
Getting to the Heart of the Matter, it was found that participants had complex needs that
potentially affected their diets. Staff have a difficult time assisting clients with issues that fall
outside of the scope of WIC, thus, Massachusetts WIC obtained funding for part-time referral
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coordinators who provide comprehensive service coordination for families with more
significant referral service needs. The use of service coordination may improve child
retention rates. The final report and findings will be presented to FNS in Spring 2015.

Partnering with Other Organizations
e Medicaid -
0 West Virginia WIC receives bimonthly data reports from Medicaid sharing contact
information for Medicaid recipients that meet WIC categorical eligibility criteria.
Local Agency outreach coordinators directly contact potentially eligible individuals
via phone and/or mail.

0 The Connecticut WIC Program has a Memorandum of Understanding (MOU) with
the Connecticut Department of Social Services Medicaid Program (HUSKY) for data
sharing of newly enrolled WIC eligible participants. The goal is to increase timely
enrollment and referrals to the WIC Program. There are also ongoing outreach
initiatives at the local agency level.

o DC WIC is in discussion with DC Medicaid to enter into a collaborative MOU. Data
presented during an initial meeting between DC WIC and DC Medicaid underscored
the large gap between the number of children under five enrolled in WIC and those
enrolled in Medicaid.

e Other Organizations/Initiatives-

o First Book - The West Virginia WIC Program has maintained a long standing
partnership with First Book. First Book is a nonprofit that provides new books for
free and at low cost to programs serving children in need. Through First Book
National Book Bank, West Virginia WIC has offered free books to child participants
on their birthday.

0 Health Statistics Center - To assist in program planning and outreach, West Virginia
WIC partners with the Health Statistics Center to develop methodology and data sets
to determine WIC potentially eligible population in each county and eligibility
category (i.e. women and children 185%> FPL).

0 Churches — Georgia WIC is considering sending out an announcement to all
churches in the State asking them to place an announcement about WIC in their
church bulletin for one month.

0 Public Schools/ Department of Education — Georgia WIC plans to give WIC flyers
to elementary schools to be distributed to parents of children 3-5 years of age.
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0 Hunger Alleviation Groups - Minnesota WIC collaborated with Hunger Free Minnesota to
do focus groups with families who were WIC eligible but not participating and with families
who are participating. The focus group findings include:

= As children grow older, parents are more confident in their abilities. They feel less
need for WIC services and did not want to use WIC services. A number of people
felt shame that they participated in WIC and wanted to get off as soon as possible.

= Parents felt they could not afford to take time off work to attend WIC appointment -
the value of the child’s food package is not enough to make up for the lost wages to
attend appointments.

0 WIC Vendors — The Connecticut WIC Vendor Advisory Council is considering distributing
WIC flyers to authorized WIC vendors so the flyer can be placed in grocery bags, at the

courtesy desk of the store or posting signs in stores.

Outreach and Marketing Initiatives

e Shopping Malls — Indiana WIC is conducting an awareness campaign at the Castleton
Square Mall - the largest and busiest mall in the State of Indiana. It features a large play area
located in the food court that provides a unique opportunity to reach out to eligible families.
The awareness campaign features information about the most important aspects of WIC in a
fun and playful way through the use of food art, brand messaging, and WIC participant
quotes. Indiana WIC plans to expand the awareness campaign to a second mall.

e Public Education Intervention — Illinois WIC in partnership with the University of Illinois
surveyed statewide WIC staff and interviewed current and former clients at four Illinois pilot
sites as well as Head Start partners regarding reasons why clients may remain on or leave the
WIC program. The purpose of the surveys and interviews was to gather baseline retention
trends and determine the best method of maintaining and increasing WIC participation. In
2013, lllinois WIC developed materials (based on the survey and interview results) for a
public education intervention entitled “WIC to 5”. The “WIC to 5” focuses on five key
messages: Save, Nourish, Grow, Connect and Learn. Statewide rollout of the project is
expected in FY 2015. The “WIC to 5” retention program strives to help clients save money,
nourish them with healthy WIC foods, support growth and development, connect families to
needed resources, and help families learn from the expertise of WIC staff. See attachment:
Illinois Child Retention in WIC for more information.
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Outreach Plan — Arizona WIC awarded (in May 2013) a contract for the development of a
statewide WIC Outreach Project with an anticipated budget of $1.5 million over a three year
period. Formative research including online focus groups and quantitative survey was
completed to measure and explore in detail: attitudes, beliefs, barriers, benefits, values,
emotional drivers and preferred communication channels of WIC participants. The
qualitative research identified the following:

0 Relying on help is deeply unpleasant. While WIC participants reported that WIC is
helpful, comforting, and valued — they also reported that WIC is a hassle, causes
embarrassment, and participation carries a stigma.

0 WIC participants are hard on themselves and empathetic of others.

0 Moms want connection — they want more than checks, they value service, and want to
be heard.

The quantitative findings revealed that over 70% of respondents said they would return to
WIC if their grocery store/shopping experience was better/easier. For more information see
attachment: Arizona WIC Program Child Retention.

Advertisements - on television, movie theaters, internet, print publications, radio, gas
stations, Pandora, etc. — Alabama, Colorado and Georgia

Social Media — Alabama, Colorado, Georgia and Indiana WIC have utilized social media, to
include Facebook, Pinterest and Twitter to advertize WIC services.

First Birthday Card — Colorado WIC gives a first birthday card to all caregivers that
promotes the benefits of continued WIC participation.
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CONNECTICUT SPECIAL SUPPLEMENTAL NUTRITION PROGRAM
FORWOMEN, INFANTS AND CHILDREN and HEAD START CROSS
PROGRAM COLLABORATION PROJECT

Marjorie Chambers MS, RD, Caroline Smith Cooke, RD, Marilyn Lonczak, MEd, RD, Katie Martin, PhD, Michele Wolf, MPH and
Grace Whitney PhD, MPA

INTERAGENCY
COLLABORATION...

The process of agencies and

families joining together for

the purpose of

interdependent problem

solving that focuses on

improving services to

N children and families.

HOW TO STRENGTHEN THE WIC AND HEAD START COLLABORATION?

CREATE AND MAINTAIN A FORMAL PARTNERSHIP BETWEEN THE WIC AND HEAD
START STAFF AT BOTH THE STATE AND LOCAL LEVELS.

Create a memorandum of understanding or a working agreement to formalize partnership
Include agency relationship building and maintenance into state plans and guiding principles
Establish system for appropriate data sharing mechanisms between programs

Involve key contact from each other’s program at state staff meetings

DEVELOP TANGIBLE SYSTEMS FOR COLLABORATION.

= Increase WIC staff knowledge of the Head Start program and vice versa

o Develop and implement standardized referral process and tracking system
¢ Increase consistency of nutrition resources

+ Generate initial training materials to assist with collaboration

IMPROVE SERVICES TO FAMILIES.

o Share information from WIC nutrition assessment (after signed release form) for better continuity of care.
= Identify protocols for co-location of services
s Provide WIC and HS/EHS benefits (nutrition education) collaboratively.

e Ty . This project was funded by the U.5. Department of Agriculture, Food
OFFICE OF HEAD START %t i 05t ™® 8 and Nutrition Service FY 201 | WIC Special Praject Concept Paper
o @ Grant. The contents of this publication do not necessarily reflect the
4 Ic view of policies of the U.5. Department of Agriculture, nor does
. . el . ion of trade y cial prod y OF organizati imply
QUE]IVEIS[(—Y 01. ("Onﬂecucu': w endorsement by the U.S. Government.

For more Information: Marilyn Lonczak, Mutrition Censultant, Connecticut Department of Public Health, WIC Program
e: Marilyn.Lonczak@ct.gov ph: 860-565-8261
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Ilinois WIC Retention Study

ILLINOIS WIC
HNUTRITIOHN AND
COMNFEREMCE

Despite the well established
positive impact of WIC partici-
pation on the health of infants
and children, many WIC par-
ticipants, particularly children,
leave the program before their
eligibility expires. It is estimated
that about 45% of WIC eligible

RETENTION

STUDY
BREASTFEEDING

Background and purpose

WIC in the state of lllinols.
Surveys, qualitative in-depth
interviews, and focus groups

were conducted with WIC staff

(n=46) and Head Start staff
(n=17) as well as caretakers of
current (n=47) and former
(n=22) WIC child participants

SEPTEMBER

identified to inform policy
and programmatic interven-
tions that will be initially
tested at rural and urban
pilot WIC clinic sites. The
goal of this project is to de-
velop an intervention pro-
gram and make policy

at four different counties in
lllinois. Data from WIC ven-
dors (n=24) was also accessed.
To identify the main barriers to
retention in WIC, information
was then analyzed and coded
for emerging themes in Atlas ti
6.1 qualitative management
software.

Administrative, family, and indi-
vidual level barriers and facilita-
tors to WIC retention from
both staff and caretakers were

children do not enroll and/or
terminate participation before
their first birthday and research
has shown, that withdrawal
rates from the program are
highest among infants aged 7 to
12 months. In the spring of

201 1, llinois WIC partnered
with researchers from the Uni-
versity of lllinois Chicago to
develop a plan to examine the
barriers/ facilitators to reten-
tion of child participants in

changes that can be dissemi-
nated across the state of
lllinois to improve child re-
tention.

This project is funded by the
state of lllinois WIC pro-
gram.

To meet the specific objectives, a mixed methods approach was used induding in-depth interviews, sur-
veys, and direct observation. Specific data collection approaches that have occurred thus far in the study
are highlighted in the table below:

[ Statewide WIC staff . Online survey

| AStazevyide\Head Start §;aff_ | Oﬁ!ing\sumy n=12
- WIC staff Individual and group interviews n= 46 |
| Head Start staff Individual Interviews n=17 |
i' Current WIC caretakers Individual Interviews and focus groups n= 47 |
|' Former WIC caretakers | Individual Interviews =22 |
I WIC waiting room (caretakers and proxies) = survey n= 100 1
| WIC vendors Individual interviews n=24 ]

11
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WIC staff

e e

{ WIC Staf Data Summary (n=46)

WIC staff from four different sites {one local-urban, 3 county- urban/rural) identified barri-
ers to retention ranging from personal/cultural values and limited cooking or budgeting

skllls to issues of access:

July 2014

were brolght up repeatedly at the eaunty (Urban/rural) sites, more g6 than
the local {urban) sites. Staff st all four sites acknowledged that participants may have to travel

]

significant distances o werk around the bus schedule, even wheh the agency is in an accessible

lacation.

were often mentioned ar a barrier, but staff expected that their ex-

tended hours should have resclved soma of this problem,
Inability to get WIC administrators on the phone s an issue which makes it difficult to re-

schedule appeintments or ask questions outside of direct consultations.

0 me d : WMents were recognized by smff members as
nmbltm Mlxed ap&nion: were expm:td about crimg child friendly enviranments with toys

ane books It was sugpested that additonal persormel would be needed to maintaln those areas.

were frequently mentionad as a barrier; emphasizing that it is easy to be-
come discouraged and find fault with clients whe do net want to feel [the Foad Instruments
ars] their nght.

Staff empathy: Other staff recomired elient disengagement a5 more complicated than mere
assumptions of self entitlement. As a stalf member one does not know what other dally
stressors or erises they have had to face:

Yender issues. Cliants complain that they get confused whan certaln items are prohibited at
particular vendors while athers allow thase items. Staff reported they have tried to facili-
tate the cllents reporting their problems to the vendor hotline becauss it was unclear why
the cashiers or stores themselves were not allowing thase |tems. Clients alse complain
about restrictions in the brands, receiving more of cartaln items than their family uses, and
hew several items are prouped onte a ene-time-use coupan when certain items may not all
be mvailable at that stere or Incarmvenient te carry all the ltems at ence.

! ] I i Dgram was indicated by staff
across amh cfm 4 sites. Dt!prti their asnurance that the information was given to dients,
staff stated that clients were surprised their children could stay on the pregram through
age 5, that they did not know the income threshold was higher than SNAP, and
ather government programs, and that proxies could pick up coupans for them, It was sug-
gested by staff that clients and the broader community might be better aducated about the

goals of the program,

Unsupportive physicians: One group interview drew attention to a perceived problem with
physicians in the aren not being supportive of the WIC program because of the “hassle” of

paperwork. These staff members asserted that peneral practitioners “push” formula an new
mathers and de not realize/care how much breastfeeding suppert WIC prevides. Seaff are
vary much aware that their dients enrolled mainly for the farmula

[ s of : Staff sugpasted that there must be ways of showing
clients how much the VWIC foed package is worth er hew they could save money by using
WIC, but thay think that most dients do not make those calculations and prefer to use
Link te eover most of theil fasd expenditires.

Hectic lifestyles: Alangside Issues of low literacy and financial resources, staff members re-
ported that same of their clients do not have working phones ar change thelr num-
bers frequently. At the Integrated sites, case managers may be able to track dewn families
with infants to help them reschedule appointments, home care. or arrange for transporta-
tion to the clinic.

%

&

12
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ILLIHCIli WIC RETENTIOHR STUDY
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Wl{l Carelaker Dala Summary (n=69%)

*{h el s fr e el vl d e e il o e g s With evy end anil i continm el o of etakers)

Fadlitators of Using WIC:

= the
mast commenly reparted theme among
participatns whia staeed in WIC pastoheie childs
first birthday. Participants wha had 'WIC
ExpErienoe & more than one site were aften able
ro arthoulane a difference inhow they wers
treated

Expanding the family foed budget: Although
it was common ly suggested by staff and

that Link coild be wead ot rrost
af their groce iy Expenses and abrwed sers
mare variety, some particlpants expressed that
“[liek] s rever smaugh” Since WIC e o hi gher
Income theeshald than Link, there were same
clients for whom WIC ir the only aid they
e give which prevented thernfrarn rrissing
AP mnenTs o deapping our of the peogram,
even when they had problerrs with walt times ar
staft,

FEruit and vegetable vouchers wers carmmonly
(dereified 25 particularly bereficid to their farnidy
because their childrer liked to eat fruit.

g H i g e vehic b wias
commanly identified & afacilitaror, dtha

rrany clients reparted getting rides fram
fri emls ar Fam iy

Participanis at the urban
site desoribed the benef of having a WWIC
clirics in orne e & food centers which reduces
the hassle of lacating WiC-eligible fonds. For
thiose who hiad anly expe rienced ns
integrated model with care management
and clinical services (but na food center]
idertified the ege of schediling rrulipls
services (dental, immunzations, and WIC) ina

Singhe visin,

Agpeintorsnt renindery +icived positive chent
respares, suggesting that they might have
forgotten ar thaught ik vwas scheduled far a
differert. day. Receming rerminders ar haring
WWIC cualf (o case mandagers, & some sites) call
ta fallowe up with clients after = missed
sppaintment was alsa suggested & a way ta
facilrane reschedulig In these irgtances,

B B R i

Barriers to Using WIC

Yimee as a resource: “everal of the barriers ta
staying inthe progammentioned by former and
current WIC carstakers could be tied back ta lack
af e and busy [fesyles

slong wait times wers mentioned, but these
Inte rviewvees suggested that more than the wait
insedf, it the fact that there was ne sne in
front of them in line and w2 appeared
not to be working. |t vwas also suggested that
e 30 piTeS weas oD o st T ger cok
pars," and they should be ready for clients ¥
they've made an appaintme ft.

#Conficts with app ointaie it tiaes came
up % & key barrie r smang partici pants that had
wiork; school, or orter pespoib lities ©har odid
nat cainode with svailable dinic dmes, Fast
clients deszribed thermselves as very busy, with
sorre gk taking Clases) this affeomed their abil-
ity ta schedule "z whele day” just for WIC,
even if extended hours were offered.

s aving te manually sbtais paperwork
{such = the most recent documentcation af their
child's bbaod wioek] from their domar's offics,
wrhibch wiould Often requine an extra Trip, W
idertified a5 a hassle amang caretakers whose
e was thahit

#ln understanding how seme people prefer
Link o 'WIC, one participant mentioned that
ane difference b5 tha forthe Link progran
“'they want tn get yoa out of the office. . woa can e
deterrrine orer the phome”

ame up = o well known

JXransporiation isryes ©
barrir in @most 4l Corersations with Caretakers

Ay amorg those that had relish ke trans portathan
Clients mantioned having to mianage their appaint-
ments, child care; and wark schedules ace ording
na public trarepamation aptions ar use friendsy
relfatives’ ve hicles to go to appointments andshap
for faioad, Clients Iving in rural aress thas oraveled
longer distances ta the YWIT chinkc rrenti red the
cost of gas hvas to be taken inta corsideration bie-
fore they carme ta YIC,

Cantinaed o next pirpe

FAGE 3

“Wieh the Limk cond poa
cqn fodt vold it and say dils
is mot eligible and mrove it
it of the way, [Ulaing
W | is jasta laager
procey b is tme
CORIITNE and i3

samewhat srebarrasang”

WIC camoaker
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raes < < WIf Carelaker Dala Summary Conlinued

Barriers to Using WIC
Continued:

Mowelcoming clinic enviconments or wait-
ing rooms described as "chaoek” surfaced as
barriers @ keeping children enrofled in WIC.
Ome participant wished there were more
activities to entertain children,

Caratikors ware mora Iknly w mmm!n about
nuriten education reqairements if they were
not learning anything new or valuable in nastr -
tion educati on dasses. Caretakers with multiple
children felt thac they had heard the information
before, but were open o learning new things or
educational activities, especially ones that in-
cluded their children- such 2 cooking classes,

¥endor Issues: a5 in the staff interviews, dis-
crepancies with stores having different eligi-
ble foods and policles were common com-
plainis among caretakers. Interviews suggested
that cashiers and other customers made com-
ments that caused YWIC cliends to feal
"ambarrasied,” espedally when “holding up the
line.” They described passing up some food
items when they had brought the wron3 sizes/
brands 1o the counter, berause the stores are
50 bigand it would take too long to find a re-
placement Y don't realy nead it onywine” Negas
tive interactions with cashiers were more
commaonly described among past clients than
those currently enrolled.

Too many Kems on one voucher: Acone
iite, accumulating foods that “go to
waste™ was cited mare frequently than any
other barrier; thiz and difficulty carrying all
of the items on the checks were commonly
reported across all sives, Inabllity to shop forall
the [tems on the voucher 2t once before thers
Is time for a “big grocery trip” might also con-
tribute to reparts of expired cheeks.

ﬂu:rm s:tm, pﬁst cﬂams Ware Mmore Ih:ei;r than
enrolled cliems to report problems with ssaff,

Clients deseribed “rudeness™ from admin-
istrative skaff while they waited o setend
their appointments. Some remarked that the
nutritionist and other clinic swaff were “nosy™
or "judgmental,” and they did not want people
“in [their] business™ this was also mentoned
by Head Start Staff members who had heard (¢
from their cliencs.

Stigma: Interviewees discussed " stigma’™
and expressed concerns that they might be
using—""wasting'—"government funds” that
“other people need more, WIC clients who
have dropped ouc of the program nay offer
new insights ino the reasons people drop out
rather than stay enralled. A few suggested that
they received diferential treatment from
skaff and eashiers because of their Face,
class, or immigeant statis. Past WIC par-
tioipands were even more kely o discuss
“embarrassment” than current ones, One
female caretaker who discontinued using YWIC
services states: “Fif put le this way, tao when
your're @ biack femiafe, single, you also gat that
fopke. .. tf vou nead financiof assktance and yoo're

not financiofly stotie, you showldn's ba baving kids ™

Havinga partner or family member was sug
gested 23 & way 1o reduce this self-
conclousnass, but past dients acknowledged
that WIC couponsand Link are both wisi.
ble “symbols" of poverty.

isi may account for
some of the drop-off, as one past client stated,
“t didn 't know { could re-enredl,” and an-
other said, “the womon | fova my Infarmogon 1o
never caffed ma bock” They made some sugges-
tons that staff did not do any follow-up 1o see
if people intended to dropout or just needed
to reschedule, and that accountatsil gy might
encourage them to stay in As the childeen get
older, it may be harder Lo convince parents to
re-enroll because they know their children will
age out,

‘r.
%

14




SUMMARY OF WIC STATE AGENCY

STRATEGIES FOR INCREASING CHILD RETENTION
July 2014

F4
§ PAGE §

Head Start Stalf Data Summary (n=17)

Staff members from 3 different Head Start locations (2
mixed rural/urban sites and | urban site Jwere inter-
viewed. These interviews provided a fresh perspective, as
the staff members interact directly with children as well as
hearing a lot of complaints from parents about WIC and
their other daily hassles. Many of the staff members were
reluctant to be interviewed because they felt they knew
very little about WIC unless they had family members or
clients who were enrolled. This limitation, and their ex-
prassed interast in learning more about a program that
they thought only offered a little bit of “mifk ond diopers,”
indicated a potential avenue for community educa-
tion and collaboration.

Comments about WIC staff; most common complaint
heard by Head Start staff from parents was that the WIC
staff was “nosy.”” Respondents described how some
parents were sensitive about their child's weight and they
had gotten complaints that they did not need to feel
judged by the WIC staff bacause they had already dis-
cussed these issues with their physicians.

|

|

|

|

|

|

:

|

|

:

|

|

:

|

|

:

|

|

I "Yve actually had some peaple tell me that the WIC staff
| has been rude to them and that's part of the reason they
. donit go back. A for of the times, they say that they go
against what the doctors say, so it’s confusing to them as
| to what mifestones thelr children should be at ond that
| kind of thing”

!

|

|

:

|

|

:

|

|

i

|

|

i

|

|

i

l

!

Child Feeding Practices: A major theme from these
interviews was the influence children seem to have
on their parents purchasing decisions. Respondents
suggested that parents had difficulty saying “no” to their
children and that the children ate well at school but were
given more of what they wanted at home:

“kids want [the sweet stuff]...of course, WIC is not
going to pay for the sugary cereals and all that. If the
kid &5 not going to eat it, why get it...if they kids say
they don't want to eat this ond they only eat that,
then they would rother just give them that istead of
hearing the fighting or dealing with it"

Priorities, budgeti 1 hectic lifestyles; Stff
members repeatedly described the parents they worked
with as young, with limited food preparation and budget-
ing skills, and this affected how they understood their
priorities. Head Start staff said they found a lot of grand-
mothers taking care of the children and even attend-
Ing meatings. Attendance at events was high when the
center provided child care and especially food; this often
resulted in whole families coming to get fed. One staff

\mw‘ber described visiting clients’ homes and seeing that

“,

e o e o o e B O R R O S D TR T D N S S TS B S e S S e B s e

they had lots of video games for their children, so she
felt like they needed to be counseled more on how
they spend their money. Respondents expressed
some confidence that a lot of their clients used smart-
phones to play games and get on Facebook, so this may
be an avenue for education in a2 mode that clients want
to use Head Start staff members indicated that clients
reported transportation as a limitation to attending
appointments (at Head Start, as well as WIC), but stipu-
lated,

“if they think it's @ priority, they get to where they
wait to get. If they don't see it's @ priority, then
they don't There’s alwaoys o relotive or o friend
that they con get a ride to, especially In the smalf
town that we are, If they wanted 1o had enough, Iif
they depend upon it bad enough.”

"4
e L e S S S S S ——

I
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.
' WIC Vendors Data Summary (n=24 Tress
: endors Dala Summary (n=24 ;
I
!
i
| Themes from vendors: i
!
it i
i Ineligible items:
i
i * Vendors assume clients have been adequately informed about the rules during their appointments |
1 e Vendors question whether the client is intentionally trying to get an item they knew did not qualify ]
1 * Vendors recognize that non-English speakers may be more likely to have true difficulty understand-
i ing or remembering which items qualify i
s  Certain items do not come in the types or package sizes specified by the Food Instrument which |
I causes selection problems (e.g. tortillas, whole wheat bread, juices) 1
i *  Price limits are not specified on the Food Instrument for foods other than fruits and vegetables
i *  Cereal was also the food most commonly used to illustrate customers trying to get something that 1
didn't qualify i
I ¢ Confusion exists over which vegetables qualified e.g. people thought they could purchase red pota- |
I toes because the list says “no white potatoes”
|
1 3 ;
Frustration at the register: i
1
I
| e Most confusion happens at the register AFTER the client has made her selections rather than at the ;
shelves
! #  Clients try to use coupons that have expired or in advance of their start date i
| o Clients may not anticipate that different brands qualify at different retailers, the items went over the i
] price limit, or certain items have been taken off the approved food list
i e The client feels embarrassed and self-conscious for holding up the line |
I e Clients may leave without everything on the coupon or threaten to take their business elsewhere if i
they become frustrated (hurts vendor and participant) |
]
; . i
] Suggestions from Vendors:
i
! e Most clients and vendors identify the problem as having more to do with not being well informed |
| (of the specific items to look for and the criteria making them eligible) before approaching the |
helves
1 H
; ¢ It is imperative to prepare clients on what to look for when they shop i
e Even if vendors are trained well on eligible foods, correcting the client at the register may exacer- ]
] bate the stigma they feel since it draws attention to their participation in the program )
]
: 1
! I
I i
" i
I i
| i
| |
| i
\ I
: 4
- e
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CONCLUSION/ FUTURE DIRECTIONS

-

GE 7

Few stsdies have focis2d &n sxamining The table belaw highlights key themers and ruggested solu-

barniers to remining children currently
part cipating in YW, This and other
studies have dreda number of persoral
and administrarive barrigrs 1o par dpa-
tion including werk orschosl conflicts,
diffic ulti £z with marepermation, and ex-
cessive walting times, Unli ke this study,
et of thess studies have zxamined
barn=rs from the perspec v of parents/
caretalers of child participanits and have
not inchided past participants YY1 < ad-
miristrators and/or swmff. Qualitative
rrethadalogy from this study revealed
zeveral barriers to retertion, mary of
which could be remedied by mew teche
nalogies and educationsl strategies as
suggested by @remkers and saff alike
Buiidirg on previous research, we beleve
the findings from this formative research
are particularly timely and can be used to
Info rm a STatew ide campaign to | norease
retertion i the |lincis YW1 < program and
abso have potental for impacting child
retertion ratiomally,

_ G R e e

tions that e merged In the interviews and focus groups|

Lack of transportation/ difficulty
earrying groceries on the bus/
Carrying groceries and children

Vendor issues: item identification/ |

item availakility! mistreatment
Expired coupons
Lack of knowledge akout proxies

Taking children out of school/
Eringing children to WIC clinic

‘Concemn about customer service/

staff attitude

WIC cliniel waiting room envi-

ronment

‘Mot aware children are [still] eli-

gible

Don’t value WWIC foods! services
based on other received benefits
(e.g. SMAPY no longer need in-
ant formula

Concern about nutrition educa-
tion require ment

Hectic lifestyle’ stress/ survival
mode

| ALrormated text rerninders
| Child physically present at dinic once
| Public education campai'gn:"'get to

| Wideos for viewing

| Public education campaign: highlight

| Public education campaign:"'JSeII-'ing
| Crlinef mobile phone optiorns

Feer counzelors, linkage with other

Trarspertation Service: engage private
compary? cortractor

Gro cery delivery

Muobile clinic

Yendor training
W1 C grocery store tour: headset?
video

Public education campaign: educate
clierts about wse of proxies

peryr
Sharing scheduling between Head Start
and ¥ C

krnow %W IC Staff' photo board, news-
letters
Participart centered services

Activities whil: you wait
Activity TYY internet room

eligibility period

YTV community outreachf through
You-tube, farmous spokespersan, <li-
ertts, family memnbers

Tailor education based on%YWIC ex-
periznce (not just child stage)
Yaiting room video/ You-tube chan-
el education

T O R N O W NN N NN NN N EEN WSS BN W N N NN NN NN NN NN N N NN NN M M W NN M NN N N NN NN M R

zeryvices, social service providers

- B . O . O . . O - .
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Arizona WIC Program
Child Retention Project
April 2014

1. Do you have a child retention project currently in place or have you completed
such a project recently (last 12-18 months)?
Yes, a multi-component project to increase child retention in WIC is in progress.

2. If yes, please provide a brief description and a summary of the results (if
available). Please also include lessons learned and/or challenges to
increasing child retention rates. Could this strategy/project be replicated in

other States?

Qutreach/Marketing Program

The Arizona WIC Program began the development of a statewide WIC Qutreach
Project one year ago. In May 2013, a contract was awarded through a competitive
process to begin work on the project with an anticipated budget of $1.5 million over a
three year period.

Over the summer and early fall of 2013, formative research including online focus
groups and quantitative survey was completed to measure and explore in detail:

e Attitudes
e Beliefs
e Barriers
¢ Benefits
e Values
¢ Emotional Drivers
e Preferred Communication Channels
. Recruitment for participation in the formative
Recruitment research was done statewide through Facebook
o and included previous WIC participants, women
who had never participated in WIC, and current
R Ll WIC participants. Click-through rate of .352% is
0 recruit using Clicks three times the industry standard of .10%
keywords and 2502919 —
Faceboaok Click=
e o et Focus groups were conducted online via webcam
‘ a using Focus Vision Software. This allowed for a
Supslemanted with shons & tabet inteniews agiens . collaborative platform with live moderation.
Arizona WIC Program Retention of Children in WIC Page 1
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Six online focus groups and 12 in-depth qualitative interviews were conducted
with previous Arizona WIC participants as well as WIC eligible women who had
never participated in WIC. The focus groups and interviews were conducted with
English and Spanish speakers. The focus group discussion guides and in-depth
interviews used projective techniques to capture the women's true feelings and
emotions and provide valuable insight into factors that will courage women to
return to or enroll in the Arizona WIC Program.

From the qualitative research these key findings were identified.

¢ Finding 1 — Relying on help is deeply unpleasant.
Positives — WIC is helpful, comforting, and valued
Negatives — WIC is a hassle, causes embarrassment, and participation
carries a stigma.
e Finding 2 — WIC eligible are hard on themselves and empathetic of others
+« Finding 3 — Moms want connection.
Moms want more than checks, they value service, and want to be heard.

The qualitative findings informed the development of the quantitative survey
which was administered online via SurveyMonkey. In total, 775 surveys were
completed (689 via SurveyMonkey, 86 via promotora’s android tablet. The data
from the quantitative surveys presented here includes the 473 women who were
eligible for WIC at the time of the survey and included:

¢ Currently Enrolled (n=216)
¢ Previously Enrolled (n=181)
¢ Never Enrolled (n=76)

Selected key findings from the quantitative survey included:
s« Grocery Store Experience
¢ Food Security

¢ Reasons for not participating in WIC

Details on these three findings are provided on the following pages.

Arizona WIC Program Retention of Children in WIC
April 2014

Page 2
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QUANTITATIVE

| would return to WIC if it offered . ..
(n=0‘;IB1) 20%

WIC debit card
Easier shopping for WIC foods
Less embarrassing grocery store expenence

40% 60%

Asenvice thal Twas nol embarrassed o tell..
Chiric visit that does not embarrass me
An experience that made me feel proud of.
Friendly WIC staff
WIC staff who don't pressure me

T0% chose
something related
to the grocery-
store experience

Faster application process

Shorter wait times

More toys and activities in the waiting room
Achance to talk to other moms

Classes that help me with my life now

Tips to make feeding my family easier  —————

]

QUANTITATIVE

Food Insecurity Among WIC Eligibles

In the past 12 months, how often did you worry that you would run out of food
befare you had money to buy more?

aneligoies (v=452)* [ 47% 3%
Neveron Wi (n=75) [N 49% %

m Often
Sometimes

previoustyon wic (n=120) [ 44% B e tever
currentiy on wic n=16) [ RN 48% 12%]

0% W% 40%  60%  80%  100%
*Only those who answered quesiion on food insecurily were included on this chart. There were
21 who did not answer.
35

Arizora WIC Program Retertion of Children in WIC
April 2014
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QUANTITATIVE
Why have you never participated in WIC?

(n=T6)
Some are unaware or misinformed
— QOver half thought they were not eligible (51%)
—13%don’tknow how to apply
—3%never heard of WIC
Some believe they shouldn't rely on WIC
—18%said | can do it on my own”

—11%said "~ | would rather do with less rather than rely
on the government”

Due to delays in FFY 2014 funding, the timeline for development of the WIC
Outreach/Rebranding Project has been extended. Atthis time, a Creative Brief far
the project has been developed and approved. Three concepts for the Outreach
Froject have been developed and local WIC agency input is being gathered prior to
maoving ahead with formative research on the concepts. It is anticipated the
Outreach Project will be launched in October 2014,

Policy Change

Currently, the Arizona WIC Program honors one (1) year certifications for children
who are transferring from other state agencies that have implemented this policy.
The Arizona VWIC program will begin implementation of one (1) year certifications for
all children who are certified in June 2014, This change in palicy will be coupled with
the rollout of our updated computer system (known as HANDS) and will be
completely implemented statewide by January 2015,

The Arizona WIC Program currently enrolls 75% of all infants by 14 months of age.
One (1) year certfications will aid in increasing the likelihood of these infants
continuing participation in WIC as children. \We plan to promote the one year
certification to participants and remind them of the benefits to children and their
families by continuing to be on WIC.

In addition, our Partners (Guam, American Samoa, CHWI, and Mawvajo Mation) will
also be rolling out the HANDS system so will be implementing one (1) year
certifications for children.

Arizora WIC Program Retertion of Children in WIC Page 4
April 2014
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Collaboration

Ongoing collaboration to promote participation in WIC is conducted with a variety of
groups and organizations including:

American Academy of Pediatrics, Arizona Chapter

Arizona Department of Economic Security, Hunger Advisory Council
Arizona Department of Economic Security, Supplemental Nutrition Program
Arizona Department of Education, Child and Adult Care Food Program
Arizona Health Care Cost Containment System (AHCCCS)

Association of Arizona Food Banks

First thing First

3. If no, are you considering such a project?

Arizona WIC Program Retention of Children in WIC Page 5
April 2014
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