Participant-Centered
Services and Beyond:
Tools and Training

Webinar — Tuesday, June 12, 2012

WIC Makes a Difference
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Audio Access for WebinarQ

* To access the audio portion of the webinar, it
please call (800) 288-8967. At the end of i
the presentation, there will be a short Q&A
session. To ask a question, please follow the
operator’s instructions.

e |f all lines at the above number are full, you may
listen to webinar by calling the overflow number
at (646) 746-3008 and using access code 1555662
or 5202609 or 7494858.

e |f all lines using one access code are full, please
try the next access code.



How to use MS Live Meeting

Participant Centered
Services and Beyond:
Tools and Training




Guidelines for Webinars

e |f calling in on the overflow line, please be
sure to mute your phone.

 Please do not place the line on hold to avoid
others from hearing background noise or
muzak.




Welcome!

Participant-Centered
Services and Beyond:
Tools and Training

WIC Makes a Difference
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Coaching for Results
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* Beyond

« Expectations
+ Service
* Techniques
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2-way relationship
Reach out

1 to 5 minute messages




Cultural Diversity
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Stay
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WWW.Wicworks.ca.gov

- WICTrainingInfo@cdph.ca.gov
Reema EI-Murr
Delfina Shelomenseff
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Washington State WIC

Participant Centered Services:

WIC Connects one-to-one %

Washingfon State Depmmmt of

Health




Connecting one-to-one

Washington State
WIC Connects one-to-one
encompasses all WIC
SlEal encounters:
28 .« \\ith clients
o With clinic staff
o With retallers
o With state staff

“I have worked for WIC in Washington State for several years, and have
continually been impressed by the respectful, empowering, and supportive
relationship between the State office and the agencies.

What a difference when we take all our wonderful client-centered

customer service skills and use them with each other!”
21



State Staff

Training
— One-day PCS training
— In-depth Ml training

Champions
— OARS skills

— Tuesday’s with WIC
Connects

— Activities

Local Staff

Training
— Strategic planning
— Training in 2010, 2011, 2012

Connectors
— Connector training

— Energizers
— Activities




State Staff Implementation

Training for all state staff

— One-day PCS training
 |ntroduced PCS
e Conducted a Needs Assessment

— In-depth Motivational Interviewing skills training
e Learn same skills that local staff would be learning
e Build our skills for training and mentoring local staff




The State WIC Connects Champions:

Ay

- , champion the cause of WIC Connects

L >\,

How we started:

— We identified the role of the Champion:

To create and sustain energy and support for PCS

To be a catalyst for change by exploring opportunities to
Incorporate PCS work into WIC work

To facilitate opportunities for PCS skill building and growth using
OARS skills

Lead discussions and activities at meetings
Plan and communicate PCS activities

— We asked for volunteers from each section in the
state office including support and IT staff.
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Tools - for groups and individua
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Tuesday’s with W
Connects

fVOur 3 Words:

Have you heard of “Your 3 Words™? 1¢'s 5 SEEMent on Good Morning Americs
whera people share 3 words apout something thats current or important to
them, They write the words down and take video or picturas of themselves with
their words angd send them in 5 Good Morning America,

A quick email message
related to WIC Co_nnects
Tuesday’s emails included a
variety of media sources

and activitie_§_
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Washington WIC materials

on WIC Works Sharing Gallery

Materials for State Staff:
OARS skills trainings for all-staff meetings
Skills for meeting management
Champions activities & ideas, including:
Timeline, tools, & Tuesday’s with WIC Connects

Materials for Local Staff:
2010 and 2011 WIC Connects training
Connector training materials
Energizers & activities
Tools, fact sheets, and more...

http://www.nal.usda.qgov/wicworks/Sharing Center/gallery/staff2.html#conne
cts.




W ashington State

Contacts for WIC Connects

Washington State WIC website:

http://www.doh.wa.gov/PublicHealthAndHealthcareProviders/PublicHealthSystemR
esourcesandServices/LocalHealthResourcesandTools/WIC/Training/WICConnects.

aspx

Jacqueline Beard — Training Development and Enrichment
Manager
Jacqueline.Beard@doh.wa.gov

Heidi Feston — Nutrition Education and Training Consultant
Heidi.Feston@doh.wa.gov

Todd Mountin — Local Program Consultant and Monitor
Todd.Mountin@doh.wa.gov
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Participa n¥ Centered
Education/Services in AZ:
Together We Can

2 Jaclyn Chamberlain, MPH, RD
Cwic =



PCE in AZ

e Lessons Learned _ _ ONA ‘
* Approach to: W ;

— Assessment

— Training

[ THE GRAND CANYON STATE |
WELCOMES YOU
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Pilot 2009

e 3 clinics (2 agencies)
e Activities:
— Environment
— Policy Review/Discussion

— ME Input

— Modeling/Mentoring
e State and Local

Q‘A

<5

&'g” we can inc

Women Infants & Childrer
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Mentoring + Skill Development

* |n addition to mentoring, one clinic added
monthly (sometimes more frequently) in-
service skill practice

— Developed skill-practice sheets
— Role-play/practice activities

[
o

g’g” we can




Impact of Modeling

e Clinic with the most
modeling/mentoring =
most change

e Clinic with most skill
practice (small in-
services) = most change

99.!

<5

it o Cawic

Women Infants & Childrer
a®

34



PCS Support 2010-2011

e State Support e State Provided Training
— Quarterly visits from — Online Course
Nutrition Consultants — Yearly In-person
— Monthly Champion Calls Champion Training
« Different Topics/PCS — *Just released:
e Sharing from local e Champion and Mentoring
agencies Course
— Observing and
Feedback
* Local Agencies
— In-services

— Mentoring/support

Qwic

Women Infants & Child




Project: Upgrading AZ’s Nutrition

Assessment
e Pilot July — Oct 2011
— 3 Clinic Sites
— 25 Staff

* Including leaders

— Weekly phone contacts

— Weekly emails Clinic Staff

— Monthly web conference
— 2 / 3 in-person visits

A |
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State Mentoring

e How helpful were the State Champion
Contacts (phone calls, emails, conference calls
and visits)?

Resp
Percent
Very helpful | B5.7%
Somewhat helpful |
Did not receive support or
] 458%
encouragement
Mot helpfu 0.0%

[
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Statewide Support

e Train Mentors at Local Level
— Provided “workbook” with activities + website
— Designate # of contacts

— Weekly Contacts

e Email or Phone

AIM system mumhm ‘what will happen to our certification

Whhmﬂmhm‘lﬂlﬁhmh new
approach or concept, others may feel more comfortable with
would be considered a full assessment. All will find a mmwdnf
assessment on this journey.

— Web Conference

e
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A New Approach

AZDHS Staff

Helping HANDS
(Mentors)

Clinic Staff

Qwic

Women Inf; & Child



Mentoring/Champion Resources

* WWW.AZWIC.E0V

e Jaclyn Chamberlain

— Training Manager

~ Jaclyn.Chamberlain@azdhs.gov g%
e Carrie Pfab -

— WIC Nutrition Services Manager
— Carrie.Pfab@azdhs.gov

A |
"

g WwicC
éf: ;{.je Cdﬂ C&Wor'nen InfantsI&ChiIdrer
40



y

@ o

- OregonWIC Listens

=

D‘

Participant Centered Services

Resources and tools for training staff



Supporting new skills

e Consistent messages and reinforcement
help staff to internalize new behaviors.

WIC /,
n /
& s

B A
, e



Resource Cards

e Half sheet cards describing basic
elements of key skills, strategies and
methods

Used during training
Act as post training reminders

Incorporated into CE and related staff
development

) 1)



Resource Cards

change

Open-Ended Questions

+* Encourages a deeper conversation, allows the certifier to gather

more information, and helps the participant to think/talk about CO un Sel N g

Individual

o Questions are asked in a way that is o
+* Come from a place of curiosity, rathe

% Start with “What..."” “Tell Me...” “Hoj

* . X -
+* Require more than a yes/no answer, soecific fact or number

Group
Education

Open-Ended Questions

%* Questions are asked in a way that is open, mviting and
accepting

%+ Can be used to determine the needs, knowledge level, and
mnterests of the group

%+ Are asked without the expectation of a set, correct answer

+* Ask about what someone thinks, what their experience is, or
what they would do

+* Invite participants to draw on their own life experiences and
creatrvity

%+ Invite dialogue and engage participants by requuring reflection

and crtical thinking =

[ ]
/ by
Facilitaron Skalls -'. .:}
TYFL)
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Level 1 PCE Skill Standards

e Document clearly outlines expected behaviors,
level of performance, and training resources

Reviewed and agreed upon by local WIC
coordinators

Standards incorporated into state’s management
evaluations

Can be used for new staff training or on-going
performance management




Level 1 Standards

Summary of Key Participant Centered Education Components

Training resources and Level 1 standards

Participant centered education (PCE) focuses on people’s capacities, sirengths and developmental needs
—not solely on their problems, nsks, or negative behaviors.
o Tevel 1 Standards indicate the baseline PCE components

PCE Componenis
| Building Rapport

Training resources

ected m all cerifications.

Level 1 stamdard

Spint of parficipant centered services PCE e-Learning Module 2 — | Treat the participant with
+ Collaborative The Spivit of Participant respect

» Accepting Centered Education

+ Respectfl

o Individualized

+ Non-judmuental

» (zennme

Iniroduction FLE e-Leqrning Module 3 — | Welcome the parcipant,

+ Greet the participant
o Introduce yourself
» Idennfy vour role

Opening the Convarsarion

mtroduce vourself and your role

Satting the agends PCE e-Learning Module 3 — | Provide explanation of
» How much time vou have Opening the Conversation Eppointment
+ What will happen dunng sppoinfiment
+ Ask permission to proceed
» Ask an open ended gqueston
Affimations PCE e-Learning Module 4— | Give affimuations
» Find opportunities to sincerely compliment | A RS
+ Make supportive, reinforcing statements
» Focus on the positive, successes, and efforss | Saving something nice-
Affirmations ™, Confiming
Educarion lesson
Page 1 of 3 1729/10
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Applying Participant Centered

Concepts to Group NE

e Developed an evidence based model for
providing nutrition education to groups

Learner centered vs. Teacher centered
Focus on faclilitating learning in adults

/Q R %
47 ‘ ﬂ)



Listening and Learning Together

e Training curriculum for 4 one-day training
sessions

Staff experimented with new skills in the
time period between each training session

O“WIC l’:f/




Session Guide and Template

e Developed a template that includes all
the necessary elements of a well-
designed group NE session

e “How to Create a Participant Centered
Group Session Guide”

Step-by-step instructions for designing
sSessions

49



Contact us

e Oregon Website — Oregon WIC Listens/
Participant Centered Services

http://public.health.oregon.gov/HealthyPeopl
eFamilies/wic/Pages/orwl.aspx

e Kim McGee, Oregon Training Coordinator
Kimberly.o.mcgee@state.or.us

e Susan Greathouse, Oregon Nutrition Coordinator
Susan.p.greathouse@state.or.us

e Sara Sloan, Oregon NE Coordinator
Sara.e.sloan@state.or.us WIS,

2A°
; e







PARTICIPANT

FOCUSED
COUNSELING




Problem: Annual VENA Workshop
excitement fades under daily WIC clinic
pressures.

53










Addressing
Obesity
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Talking About

Child’s Weight
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® Partici
® Partici
@ Staff a

pants better engage with staff.
pants are more likely to set goals.

ppreciate their local trainer.

@ A Participant Focused assessment takes less

time.

@ Staff a
needs.

re willing to express their training

@ Staff feel successful.

® It reall

y worked!

59




@ Staff skills develop over time with regular
practice in a safe environment.

@ Skills and training needs progress through the
Nutrition Assessment.

® Change happens when training is staff-
focused using Participant Focused
techniques!

@ Accountability assures participation.

60




Counseling
Update
For
Experienced
Staff
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FOR MORE
INFORMATION

Colleen Pierre, vs, RD, LDN
Nutrition Specialist
Maryland WIC Program

cpierre@dhmh.state.md.us

410-767-5663

All training materials to be
posted on WIC Works
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Guided Goal Setting In
Pennsylvania WIC

PA Dept of Health — Division of WIC



Our Special Pro

Development and Evaluation of
Guided Goal Setting (GGS) as a
Behavior Change Approach and
Monitoring Protocol
In Pennsylvania WIC

a YA/



Goals of t

e To enhance the quality of WIC services
provided to PA WIC participants

e To further VENA Initiatives via an
evaluated and measurable, participant-
centered nutrition education counseling
approach that:

 Maintains continuity from visit to visit
« Empowers participants
its_the participant




(GGS): Defin

An approach used by the
nutritionist in conjunction
with the participant that
Involves critical thinking
based on assessment to
develop strategies for goal
tting to achieve desired



The GGS _ =

e Ten, 15 to 20-minute hands-on units
e Activity rich

e Case study oriented

e | earner workbook

e Evaluations: pre, one minute, post,
workshop evaluation, and 6 week follow-up
with “skill set use”

llot tested using facilitated group training

YA/




3.

4,
o.

GGS Modu

. Definition and Relevance

. Counseling Strategy for Behavior
Change

Assessment and the Contribution of
the WIC Staff

Personalizing the Process
Linking Risk Codes to Participant Goals

a YA/



GGS Modu

. The Team Approach and Goal Priority
. Structure of Measurable Goals
. Documentation
. Follow-Up and Goal Achievement
10 Action Plan

© 0 N O



“Most Importan

a Site

B Site

How to set goal with more
emphasis on client perspective

Participant satisfaction is a goal
we want to maintain; be more
supportive to our participants

Different approaches to clients

OK to brainstorm

Examples of dialogue with
participants

Effective communication for
effective goal setting

The importance of goal setting

and the way you present yourself

How to organize information

Allowing the participant to set
goal

To include the WIC participant
when making goals

Making the goals more specific,
the who, action, number, etc.

How to make proper goals and
documentation

How to effectively and realisticall
develop customer b als@ s
Vo

apping




Staf

e Better working relationship
with the clients

e More open communication
between staff and clients

e More aware of the client’s
perception of their family’s

ltional needs




Client

e “Your nutritionist was very well
Informed and offers great ideas and
Information.”

e “Staff was very friendly and
explained everything In detail and
offered excellent help.”

“Staff made us feel comfortable with




Hurdle

e Don’t jump to conclusions!
e Set small, achievable goals

e Time
e Documentation

.. W




Shirley H. Sword, MS, RD, LDN
Chief, Nutrition Services Section

ssword@pa.gov
(717)783-1289

YA/ |



Tapping Into

The POWER
of INFLUENCE

Debi Tipto man - Chickasaw Nation WIC Program




CLIENTS

TRANSFORMED...
not just Informed




RESEARCH COMPONENTS

- Focus Groups (SIX)
- Online Staff Survey
- OSU Formal Study




Could the
Principles of Influence

help change these three behaviors?

1) Breastfeeding Initiation
2) Early Introduction of Solid Foods
3) Weaning from the bottle by one

year m X

we influence change




The Principles
of Influence




Influence is:

The process of guiding
someone to a new idea,

attitude or action
Wi

we influence change



Based on over 50 years
of Scientific Research

~TOM PETERS,

FIFTH EDITION

INFlU[NCE

SCIENCEAND PRACTICE g:m

90 Scientifically
Proven Ways to
Be Persuasive

Moah J. Oaldstein Steve J. Martin

 Robert B. Claldini KA TORM ROBERT B, CIALDINI

palselling Authar of (afllence



Examples of

INFLUENCE
A S R T



Influence Principle:
- People prefer to say "YES’ )
to those they know and like B

- People say “YES’ to
those who are like them

we influence change




People tend to S
IKE and TRUST J =i

Best aduiee 1~ Ve ever gotten
Believe you, a1e worth meye,
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we influence change




Influence Principle: Liking

No Masks Allowed!

Be... Real
Be... Authentic
Be... Fully Present




Influence Principle:
Reciprocity

People feel obligated to
give back to others who
have given to them




P ™ T T
Offer these gifts first...

- Full Attention - Respect
- Solutions (not proviems) * Affection
- Laughter - Empathy

- Encouragement - Cheerfulness

- Genuine Interest - Pride L,
- Listening - Recognition g%
- Understanding




PRI o™ T T T
Gifts we gave...

1. Office Arrangement:

allows educator to be
fully present with
knee-to-knee conversations

2. Connection:

establishes a comfortable
climate for sharing

3. Listening:

fully present and listening
with heart and ears

we influence change



Influence Principle:

Consensus

People decide what is
appropriate for them to do in a
situation by examining what

others are doing MX

we influence change




Consensus

in doubt...

epotedl follow the crowd

we influence change




Consensus

How could we harness
the power of in our WIC clinics?

W~

we influence change



Waiting Room Testimonials
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Waiting Room Consensus Boards

We CHOOSE to Breastfee
' .




Breastfeeding Quiz MX

we influence change

Results.

Ifyou ch

: ecked m,

Jou = Ostly One
. Unes

Please check the answers
that best describe how you feel.

When | think about breastfeeding, | feel:

3 1. Breastfeeding does not fit my lfestyle
[ 2. My partner won't like it. Breasts are soxual, not for feeding.
O 3. My mother didn't breastieed and | turned out OK, so why should 1

[ 4.1 can't wait to bond with my mirache in this wa
¥ -

When | talk to others about breastfeeding, | say:

0 1.1 can't breastieed because | am a single or teen mother

[ 2.1 don't want saggy breasts
O 3.\ want freedom after nine manths of pregnancy

0 4. | want to give my beby a *head start” in life

When | think of formula, | feel:

0 1. 1t will allow me to move on with my life.
O 2. v may nat be as good for my baby, but it’s batter for my relatonships

O 3. it s important for me because | worry | won't have enough milk

4, It's fine for some pec le, but | want m: child to have the best '
= peopl ¥ You can £,
- ave jp

Four chii o

When | talk to others about formula, | say:

[J 1. | want what is easy, as | move often

O 2 V'm happy | can “party” again

O 3. 1 formula fed my other children, so formula will he qood enough for this chil

[ 4, | want to be the best mom [ can be, the mom | always dreamed of being

wer what yaur answears 2ay about you and your feec ing dec 1sion




Influence Principle:

Consistency

Once people make a choice or

take a stand, they will encounter

personal and interpersonal pressure

to act consistently with what

they have previously said or done. X




Consistency
Amplifiers:

- Voluntary

- Active

- Public

- Write it Down

wWie-~

we influence change




e T e ™ R el R R Ew
Consistency Amplifiers:

- Voluntary

- Active

- Public

- Wrrite it
Down



e T e ™ R el R R Ew
Consistency Amplifiers:

we influence change




Waiting Room Consensus Boards

Ye CHOOSE to Breastfe




Influence Principle: N —

Authority z==-

ﬂ MMMG‘ wmbadbas i
mu_.i\

VARG AMAANA AN,

People rely on those — = Ciiu oot o
with superior knowledge \
or wisdom for guidance
on how to act

e

we influence change



Authority Aids for WIC

- Titles
- Introductions

- Certificates

& Credentials
on the wall

- Clothing




Staff Titles

Paraprofessional
VS.
Doctor

wWie-~

we influence change



Staff Titles
* Educators

- Director of First
Impressions

wWie-~

we influence change



0 Which clothing is perceived to
CIOth ! ng be most credible by clients?




Clothing
And the winner is...

Scrubs are the most
credible clothing for
our WIC educators



Credibility

Mention a weakness in
your case




Influence Principle:

Scarcity

Opportunities appear
more valuable when
they are less available




Scarcity

Frame the Loss




Research Results

Wi~

we influence change




Breastfeeding
079 Initiation
increase Rates



'l enjoy my

U \WIC visits

increase




‘| feel comfo
WIC clinic be
me and my C
welcomed a
who we are.”



“The WIC educator
provides up-to-
date information
about feeding
children.”

WK:X

10%

increase




JOB SATISFACTION SOARED

we influence change



Training Videos provided
real insight for staff.

| k= £ GO TO - wicinfluence.com
i to watch all training videos
and see testimonials




The Chickasaw Nation WIC Program
Debi Tipton or Connie Merriman
580-436-7255
debi.tipton@chickasaw.net
connie.merriman@chickasaw.net




Participant Centered
Services and Beyond:
Questions?




