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Audio Access for WebinarAudio Access for Webinar            
• To access the audio portion of the webinar, 
please call (800) 288‐8967 At the end ofplease call (800) 288‐8967. At the end of           
the presentation, there will be a short Q&A 
session.  To ask a question, please follow the q , p
operator’s instructions.

• If 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 7494858or 5202609 or 7494858.  

• If all lines using one access code are full, please 
try the next access codetry the next access code. 
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How to use MS Live MeetingHow to use MS Live Meeting 
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Guidelines for WebinarsGuidelines for Webinars

• If 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 g g
muzak.
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Participant‐Centered p
Services and Beyond:
T l d T i iTools and Training

5



Western Region
Collaboration
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Sponsoring OrganizationsSponsoring Organizations
Arizona
California
Chickasaw Nation
MarylandMaryland
Oregon
Pennsylvania
WashingtonWashington
FNS Western Region
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Coaching for ResultsCoaching for ResultsCoaching for ResultsCoaching for Results

SituationalSituationalSituational Situational 
LeadershipLeadership
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BESTBEST

 Beyond 
E t ti Expectations

 Service Service
 Techniques Techniques
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Washington State WIC

Participant Centered Services:
WIC Connects one‐to‐oneWIC Connects one to one
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Connecting one-to-oneg

Washington StateWashington State 
WIC Connects one-to-one  
encompasses all WIC 
encounters:

• With clients
With li i t ff• With clinic staff 

• With retailers
• With state staffWith 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. p g

What a difference when we take all our wonderful client-centered 
customer service skills and use them with each other!” 
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Some Parallels 

State Staff Local StaffState Staff
Training 

– One‐day PCS training

Local Staff
Training

– Strategic planningOne day PCS training
– In‐depth MI training

Champions

Strategic planning
– Training in 2010, 2011, 2012

Connectorsp
– OARS skills 
– Tuesday’s with WIC 

– Connector training 
– Energizers

Connects
– Activities

– Activities

22



State Staff Implementation

Training for all state staff

State Staff Implementation

Training for all state staff 
– One‐day PCS training

• Introduced PCS• Introduced PCS
• Conducted a Needs Assessment 

– In‐depth Motivational Interviewing skills training
• Learn same skills that local staff would be learning

B ild kill f t i i d t i l l t ff• Build our skills for training and mentoring local staff
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The State WIC Connects Champions:
champion the cause of WIC Connectsp

How we started:
– We identified the role of the Champion:

• To create and sustain energy and support for PCS
T b t l t f h b l i t iti t• 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 killOARS 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.state o ce c ud g suppo t a d sta
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Caps Kp tSprt!
Training at meetings

Training at all-staff meetings
• OARS skills – one at each meeting

C�a�p���s K��p t�� Sp�r�t!
OARS skills one at each meeting

• Practiced skill building 
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Caps Kp tSprt!
Tools – for groups and individuals

Developed tools for staff
• “Using WIC Connects tools

C�a�p���s K��p t�� Sp�r�t!
Using WIC Connects tools 

and skills for effective 
meetings”

• Desk cards as a reminder  
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Caps Kp tSprt!
Short Energizers

Tuesday’s with WIC 
Connects

C�a�p���s K��p t�� Sp�r�t!
Connects 

• A quick email message 
related to WIC Connects 

• Tuesday’s emails included aTuesday s emails included a 
variety of media sources 
and activities
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Washington WIC materials 
on WIC Works Sharing Gallery

Materials for State Staff:
OARS kill t i i f ll t ff ti

on WIC Works Sharing Gallery

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:Materials for Local Staff:
2010 and 2011 WIC Connects training
Connector training materials
Energi ers & acti itiesEnergizers & activities
Tools, fact sheets, and more…

http://www.nal.usda.gov/wicworks/Sharing_Center/gallery/staff2.html#conne
cts.
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Washington State
Contacts for WIC Connects

Washington State WIC website:
htt // d h /P bli H lthA dH lth P id /P bli H lthS t Rhttp://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@ g

Todd Mountin Local Program Consultant and MonitorTodd Mountin – Local Program Consultant and Monitor
Todd.Mountin@doh.wa.gov
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Participant CenteredParticipant Centered 
Education/Services in AZ: 

Together We Can

Jaclyn Chamberlain, MPH, RD
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PCE in AZPCE in AZ

• Lessons LearnedLessons Learned

• Approach to:
– Assessment

– Training  

31



Pilot 2009Pilot 2009
• 3 clinics (2 agencies)
• Activities:

– Environment
– Policy Review/Discussion
– ME Inputp
– Modeling/Mentoring

• State and Local 
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Mentoring + Skill DevelopmentMentoring + Skill Development

• In addition to mentoring one clinic addedIn addition to mentoring, one clinic added 
monthly (sometimes more frequently) in‐
service skill practiceservice skill practice
– Developed skill‐practice sheets 
Role play/practice activities– Role‐play/practice activities
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Impact of ModelingImpact of Modeling

• Clinic with the mostClinic with the most 
modeling/mentoring = 
most change

• Clinic with most skill 
practice (small in‐
services) = most change
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PCS Support 2010‐2011PCS Support 2010 2011
• State Support • State Provided Training

– Quarterly visits from 
Nutrition Consultants
M thl Ch i C ll

– Online Course
– Yearly In‐person 
Champion Training– Monthly Champion Calls

• Different Topics/PCS 
• Sharing from local 

Champion Training
– *Just released: 

• Champion and Mentoring 
Courseagencies Course

– Observing and 
Feedback

• Local Agencies• Local Agencies
– In‐services
– Mentoring/supportg/ pp
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Project: Upgrading AZ’s Nutrition 
AssessmentAssessment

• Pilot July – Oct 2011
– 3 Clinic Sites
– 25 Staff AZDHS 

Staff
• Including leaders

– Weekly phone contacts

Staff

– Weekly emails
– Monthly web conference

Clinic Staff

– 2 / 3 in‐person visits
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State MentoringState Mentoring

• How helpful were the State ChampionHow helpful were the State Champion 
Contacts (phone calls, emails, conference calls 
and visits)?and visits)? 
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Statewide SupportStatewide Support

• Train Mentors at Local LevelTrain Mentors at Local Level
– Provided “workbook” with activities + website 
Designate # of contacts– Designate # of contacts                                        

• ADHS Supports Mentors:
– Weekly Contacts

• Email or Phone

W b C f– Web Conference
– Quarterly In‐person Visits
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A New ApproachA New Approach

AZDHS Staff

Helping HANDS 
(Mentors)(Mentors)

Clinic Staff
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Mentoring/Champion ResourcesMentoring/Champion Resources
• www.azwic.gov
• Jaclyn Chamberlain

– Training Managerg g
– Jaclyn.Chamberlain@azdhs.gov

• Carrie PfabCarrie Pfab
– WIC Nutrition Services Manager
Carrie Pfab@azdhs gov– Carrie.Pfab@azdhs.gov
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Participant Centered Services

Resources and tools for training staff
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Supporting new skills

 Consistent messages and reinforcementConsistent messages and reinforcement 
help staff to internalize new behaviors.
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Resource Cards

Half sheet cards describing basicHalf sheet cards describing basic 
elements of key skills, strategies and 
methodsmethods
Used during training
 Act as post training reminders
 Incorporated into CE and related staff p

development
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Resource Cards

Individual 
Counseling

Group 
Education
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Level 1 PCE Skill Standards

 Document clearly outlines expected behaviors, y p ,
level of performance, and training resources
 Reviewed and agreed upon by local WIC 

coordinators
 Standards incorporated into state’s management 

evaluationsevaluations
 Can be used for new staff training or on-going 

performance management
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Level 1 Standards
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Applying Participant Centered 
Concepts to Group NEConcepts to Group NE

 Developed an evidence based model forDeveloped an evidence based model for 
providing nutrition education to groups
 Learner centered vs Teacher centered Learner centered vs. Teacher centered
 Focus on facilitating learning in adults

47



Listening and Learning Together

 Training curriculum for 4 one-day trainingTraining curriculum for 4 one day training 
sessions
 Staff experimented with new skills in the Staff experimented with new skills in the 

time period between each training session
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Session Guide and Template

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

 “How to Create a Participant Centered 
Group Session Guide”Group Session Guide
 Step-by-step instructions for designing 

sessionssessions

Activities

Outcomes

Objectives
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Contact us

 Oregon Website – Oregon WIC Listens/ g g
Participant Centered Services
 http://public.health.oregon.gov/HealthyPeopl

eFamilies/wic/Pages/orwl.aspx
 Kim McGee, Oregon Training Coordinator

 Kimberly.o.mcgee@state.or.us
 Susan Greathouse, Oregon Nutrition Coordinator

Susan p greathouse@state or us Susan.p.greathouse@state.or.us
 Sara Sloan, Oregon NE Coordinator

 Sara e sloan@state or us Sara.e.sloan@state.or.us
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Problem: Annual VENA Workshop 
i  f d  d  d il  WIC li i  excitement fades under daily WIC clinic 

pressures.
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Survey

ChooseEvaluate

TrainPractice
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Open Ended 
Questions

Readiness 
to Change

Affi ti Cultural Affirmations Cultural 
Diversity

Critical 
ThinkingThinking
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Addressing 
Obesity

Distracted 
Participants

Pi k  E t             Non-Verbal Picky Eaters            Non Verbal 
Diversity

Difficult 
Topics: Loss p
of a Child
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C iti l Critical 
Thinking: Freeze!

WIC Religious WIC 
Speak

Religious 
Diversity

Affirming 
StaffStaff
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Talking About 
Child’s Weight

Family Physical 
Play

Cultural Aspects 
of 

Difficult Topics: 
D  Y  F l of 

Family Meals
Do You Feel 

Safe?

Difficult Topics: 
Postpartum 
D iDepression
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 Participants better engage with staff. Participants better engage with staff.
 Participants are more likely to set goals. 
 Staff appreciate their local trainer.pp
 A Participant Focused assessment takes less 

time.
 Staff are willing to express their training 

needs. 
S ff f l f l   Staff feel successful. 

 It really worked!
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 Staff skills develop over time with regular  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-
f d i  P ti i t F d focused using Participant Focused 
techniques!

 Accountability assures participation   Accountability assures participation. 
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Counseling Counseling 
Update p

For 
E i d Experienced 

StaffSta
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Colleen Pierre, MS, RD, LDN
Nutrition Specialist

M l d WIC PMaryland WIC Program

cpierre@dhmh.state.md.us

410 767 5663410-767-5663

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 Project Grant

Development and Evaluation of 
Guided Goal Setting (GGS) as a 
Behavior Change Approach and 

Monitoring Protocol 
in Pennsylvania WIC



Goals of this Project
• To enhance the quality of WIC services • To enhance the quality of WIC services 

provided to PA WIC participants
• To further VENA initiatives via an • To further VENA initiatives via an 

evaluated and measurable, participant-
centered nutrition education counseling centered nutrition education counseling 
approach that:

• Maintains continuity from visit to visity
• Empowers participants 
• Benefits the participant



Guided Goal Setting Guided Goal Setting 
(GGS): Defined

An approach used by the 
nutritionist in conjunction nutritionist in conjunction 
with the participant that 
involves critical thinking involves critical thinking 
based on assessment to 
develop strategies for goal develop strategies for goal 
setting to achieve desired 
participant outcomesparticipant outcomes



Th  GGS M d lThe GGS Module

• Ten, 15 to 20-minute hands-on units
• Activity richy
• Case study oriented
• Learner workbook
• Evaluations: pre, one minute, post, 

workshop evaluation, and 6 week follow-up 
with “skill set use” with skill set use  

• Pilot tested using facilitated group training



GGS Module:  Units 1-5GGS Module:  Units 1 5

1. Definition and Relevance
2. Counseling Strategy for Behavior g g

Change
3. Assessment and the Contribution of 

the WIC Staff
4. Personalizing the Process
5. Linking Risk Codes to Participant Goals



GGS Module: Units 6-10GGS Module: Units 6 10

6. The Team Approach and Goal Priority
7. Structure of Measurable Goals
8. Documentation
9. Follow-Up and Goal Achievement
10. Action Plan10. Action Plan



GGS Evaluation:
“M t I t t Thi  L d”“Most Important Things Learned”

α Site β Site

How to set goal with more Participant satisfaction is a goal 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 Different approaches to clients OK to brainstorm 
Examples of dialogue with 
participants

Effective communication for 
effective goal setting

The importance of goal setting How to organize information
and the way you present yourself
Allowing the participant to set 
goal

To include the WIC participant 
when making goals

M ki  th  l   ifi  H  t  k   l  d Making the goals more specific, 
the who, action, number, etc.

How to make proper goals and 
documentation 
How to effectively and realistically 
develop customer based goalsp g

I really enjoyed the concept 
maps

Mapping



Staff ReactionStaff Reaction

•Better working relationship •Better working relationship 
with the clients

i i•More open communication 
between staff and clients

•More aware of the client’s
perception of their family’s perception of their family s 
nutritional needs



Client ReactionClient Reaction

• “Your nutritionist was very well • Your nutritionist was very well 
informed and offers great ideas and 
information ”information.

• “Staff was very friendly and 
explained everything in detail and explained everything in detail and 
offered excellent help.”
“St ff d   f l f t bl  ith • “Staff made us feel comfortable with 
her advice and help.”

• “The Staff spoke to me, not at me.”



Hurdles to CrossHurdles to Cross

D ’t j  t  l i !•Don’t jump to conclusions!
•Set small  achievable goals•Set small, achievable goals
•Time
•Documentation



Contact InformationContact Information

Shirley H. Sword, MS, RD, LDN
Chi f  N t iti  S i  S tiChief, Nutrition Services Section

ssword@pa.gov
(717)783-1289



Tapping Into 
Th POWERThe POWER
fof INFLUENCE

Debi Tipton and Connie Merriman   ‐ Chickasaw Nation WIC Program



CLIENTSCLIENTS 
TRANSFORMEDTRANSFORMED...
not just Informednot just Informed



RESEARCH COMPONENTSRESEARCH COMPONENTS

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



ld hCould the 
Principles of InfluencePrinciples of Influence
help change these three behaviors?

1) Breastfeeding Initiation
2) Early Introduction of Solid Foods2) Early Introduction of Solid Foods
3) Weaning from the bottle by one

year



The PrinciplesThe Principles
of Influenceof Influence



Influence is:Influence is:
The process of guidingThe process of guiding 
someone to a new idea, 
attitude or action



50 yearsBased on over 50 years
of Scientific Researchof Scientific Research



E l fExamples of
INFLUENCEINFLUENCE



Influence Principle: 

LikiLiking
∙ People prefer to say “YES”
t th th k d likto those they know and like

l “ ”∙ People say “YES” to
those who are like them



People tend to
LIKE TRUSTLIKE and TRUST
other peopleother people

like themselves



Influence Principle: Liking

No Masks Allowed!

Be... Real
h iBe... Authentic

Be Fully PresentBe... Fully Present



Influence Principle:Influence Principle: 

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



Off th ift fi tOffer these gifts first...
F ll Att ti R t∙ Full Attention

∙ Solutions (Not Problems)

La ghter

∙ Respect
∙ Affection
Empathy∙ Laughter

∙ Encouragement
Genuine Interest

∙ Empathy
∙ Cheerfulness
Pride∙ Genuine Interest

∙ Listening
∙ Understanding

∙ Pride
∙ Recognition

∙ Understanding



Gifts we gave...Gifts we gave...
1. Office Arrangement:ff g

allows educator to be
fully present with
knee‐to‐knee conversationsknee to knee conversations

2. Connection:
establishes a comfortableestablishes a comfortable
climate for sharing

3. Listening:g
fully present and listening
with heart and ears



Influence Principle: p

ConsensusConsensus
P l d id h iPeople decide what is 
appropriate for them to do in a 
situation by examining what 
others are doingg



ConsensusConsensus
When in doubt...When in doubt...
follow the crowd



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



Waiting Room TestimonialsWaiting Room Testimonials



Waiting Room Consensus Boardsa t g oo Co se sus oa ds



Breastfeeding Quiz



Influence Principle: p

Consistencyy
Once people make a choice or
take a stand, they will encounter
personal and interpersonal pressurep p p
to act consistently with what
they have previously said or done.y p y



Consistency y
Amplifiers:
∙ Voluntary
A i∙ Active

∙ Public∙ Public
∙ Write it Down



Consistency Amplifiers:Consistency Amplifiers:

∙ Voluntary
∙ Active Active
∙ Public
∙Write it Write it
Down



Consistency Amplifiers:Consistency Amplifiers:



Waiting Room Consensus Boardsg



I fl P i i lInfluence Principle: 

AuthorityAuthority
People rely on those
with superior knowledge p g
or wisdom for guidance 
on how to acton how to act



A th it Aid f WICAuthority Aids for WIC
∙ Titles Titles
∙ Introductions
∙ Certificates
& Credentials& Credentials
on the wall
∙ Clothing∙ Clothing



St ff TitlStaff Titles
P f i lParaprofessional

vs.
Doctor



Staff Titles
∙ Educators Educators
∙ Director of First∙ Director of First
ImpressionsImpressions



Clothing Which clothing is perceived toClothing Which clothing is perceived to 
be most credible by clients?



Cl thiClothing
And the winner is...

Scrubs are the most 
credible clothing forcredible clothing for 
our WIC educators



C dibiliCredibility
Mention a weakness inMention a weakness in 
your caseyour case



Influence Principle: 

Scarcityy
Opportunities appear pp pp
more valuable when 
they are less availabley



Scarcityy
F h LFrame the Loss



Research ResultsResearch Results



BreastfeedingBreastfeeding
Initiation20% Initiation
Rates

20%
increase



“I enjoy myI enjoy my 
WIC visits”16% WIC visits6%

increase



“I feel comfortable at the 
WIC clinic because both 

d hildme and my children are 
welcomed and liked forwelcomed and liked for 
who we are.”10%10%

increase



“Th WIC d“The WIC educator 
provides up‐to‐ 10%provides up to
date information 
b f

10%
increaseabout feeding 

children ”
increase

children.





d d dTraining Videos provided   
real insight for staffreal insight for staff.

GO TO ‐ wicinfluence.com
to watch all training videos to watch all training videos
and see testimonials



The Chickasaw Nation WIC Program 
Debi Tipton or Connie MerrimanDebi Tipton or Connie Merriman

580‐436‐7255
debi tipton@chickasaw netdebi.tipton@chickasaw.net

connie.merriman@chickasaw.net



Participant Centered 
Services and Beyond:Services and Beyond:

Questions?Q
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