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Outreach & Retention

=

Outreach & Retention

Agenda
* Nebraska WIC caseload and who we are reaching
* Overview of outreach & retention

* Overview of the NWA Outreach Campaign

* New outreach & retention planning tool

* Working with health care providers

* Nebraska WIC retention numbers

* Keeping our families--retention strategies

* Next steps for outreach & retention

* The WIC Participant Satisfaction Survey




Nebraska WIC Caseload
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Nebraska’s Average Monthly Participation
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Nebraska WIC Program FFY 2019 Target Caseload
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Who Are We Reaching?
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Coverage Rates--Source

* USDA Study -- National and State Level Estimates
of WIC Eligibility and WIC Program Reach in 2016

* https://www.fns.usda.gov/wic/national-and-state-

level-estimates-wic-eligibility-and-wic-program-
reach-2016

WIC Participants vs Individua
Eligible

* What is Coverage Rate?

* The ratio of the number of WIC participants to
individuals eligible for WIC.

* USDA data for National, Regional and State level
only, not by county

* Source for WIC Participants—monthly participation
data reported by state agencies

* Source for estimated eligibles—derived from
current population survey annual social and
economic supplement, adjusted for factors such as
nutritional risk, birth data, breastfeeding, etc.

3/26/2019


https://www.fns.usda.gov/wic/national-and-state-level-estimates-wic-eligibility-and-wic-program-reach-2016

3/26/2019

Coverage Rate -- Total Eligible Individuals

Figure ES.4. WIC Coverage Rate for Total Eligible Individuals by State: CY 2016
National Coverage Rate: 54.5 Percent
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Coverage Rate — Pregnant Women

Figure 4.7. WIC Coverage Rate for Pregnant Women by State: CY 2016
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Figure 4.8. WIC Coverage Rate for Postpartum Women by State: CY 2016
National Coverage Rate for Postpartum Women: 75.8 Percent
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Note
The estimated coverage rate exceeds 100 percent for postpartum women in the District of Columbia. This is likely a result of sampling variability in the CPS-ASEC survey data used
to estimate the number of eligible individuals in those States (denominator of the rate). The lower-bound range of the 95-percent confi interval ing this rate is
below 100 percent. See chapter 6 for more information on measures of statistical uncertainty for the eligibility estimates.
Sources: IPUMS-USA, n.d.; NBER, n.d.b; U.S. Census Bureau, n.d.d; ished internal WIC administrative data

Coverage Rate —Children Aged 1-4
Figure 4.6. WIC Coverage Rate for Children (Aged 1-4) by State: CY 2016
National Coverage Rate for Children: 44.1 Percent
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Coverage Rate — Infants

Figure 4.5. WIC Coverage Rate for Infants by State: CY 2016
National Coverage Rate for infants: 85.9 Percent
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Notes
The estimated coverage rates exceed 100 percent for infants in the District of Columbia, Maryland, Ohio, and Rhode Island. This s likely a result of sampling variability in the CPS-

ASEC survey data used to estimate the number of eligible individuals in those States (denominator of the rate). The lower-bound range of the 95-percent confidence interval
surrounding these rates is below 100 percent. See chapter 6 for more information on measures of statistical uncertainty for the eligibility estimates.
Sources: IPUMS-USA, n.d.; NBER, n.d.b; U.S. Census Bureau, n.d.d; unpublished internal WIC administrative data

Coverage Rate — White-only Non-Hispanic

Figure 4.9. WIC Coverage Rate for White-Only Non-Hispanic Individuals by State: CY 2016
National Coverage Rate for White-Only Non-Hispanic Individuals: 42.6 Percent
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Coverage Rate — Black-only & other Non-Hispanic

Figure 4.10. WIC Coverage Rate for Black-Only and Other Non-Hispanic Individuals by State: CY .
National Coverage Rate for Black-Only and Other Non-Hispanic Individuals: 56.0 Percent
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Notes

The estimated coverage rate exceeds 100 percent for Black-Only and Other Non-Hispanic individuals in Vermont. This is likely a resuft of sampling variability in the CPS-ASEC
survey data used to estimate the number of eligible individuals in those States (denominator of the rate). The lower-bound range of the 95-percent confidence interval
surrounding this rate is below 100 percent. See chapter 6 for more information on measures of statistical uncertainty for the eligibility estimates.

The Black-Only Non-Hispanic and Other Non-Hispani ies were combined because of sample size concerns.

Sources: IPUMS-USA, n.d.; NBER, n.d.b; Thorn et al., 2018; unpublished internal WIC administrative data

Coverage Rate — Hispanic

Figure 4.11. WIC Coverage Rate for Hispanic Individuals by State: CY 2016
National Coverage Rate for Hispanic Individuals: 66.7 Percent
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Note

The estimated coverage rate in New Hampshire for Hispanic individuals exceeds 100 percent. This is likely a result of sampling variability in the CPS survey data used to estimate
the number of eligible individuals in those States (d of the rate). The lower-bound range of the 95-percent confidence interval surrounding this rate is below 100
percent. See chapter 6 for more information on measures of statistical uncertainty for the eligibility estimates.
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Questions

Outreach & Retention
Overview
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QOutreach vs Retention

* Qutreach: An activity or contact that targets
potentially eligible people and results in new clients
walking in WIC’s door to apply.

* Retention: Activities geared to clients and
families who are currently receiving or who have in
the past received WIC benefits.

State Agency Role in Outreach
& Retention

* Nicole Christensen, Interim State Outreach Coordinator

* Develop and implement a State Agency outreach plan

* Currently using the State Agency Annual caseload goal and
action plan

* FFY2019—will develop a comprehensive outreach and
retention plan

* Organize, staff and lead the Outreach Committee
* Provide materials and resources for local agencies

* Provide training and technical assistance to local
agencies

* Provide funding for state level campaigns and initiatives
* Data collection and dissemination

3/26/2019
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Joint SA/LA Caseload Manageme

* Goal: By October 1, 2019 the average State
participation will be increased by 5%.
* Strategies:
* 1) Participate in NWA outreach campaign
* 2) Focus on Child Retention Ages 1-4 years

Role of the Outreach Committe

* Committee will develop a Committee Charter with
purpose and roles delineated and agreed upon

* |n General:

* Provide input, feedback and evaluation of state outreach
plan and activities

* Provide input and feedback to local agencies through
NeWA meetings and other opportunities

* Review statistics for decision making and determining
what’s useful to share with others

* Develop, review, and edit outreach materials for
statewide use

* Assist with outreach training and updates

3/26/2019
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Local Agency Role in Outreach
& Retention

* Annual public notification requirements--
publication of local agency WIC clinic locations,
dates, hours

* Develop and implement Local Agency plan—at a
minimum the Joint Caseload goal action steps

* Conduct “grassroots” outreach, contacting and
working with community partners and
organizations

* Comply with minimum requirements to contact
participants who miss appointments

* Contact pregnant women who miss first appointment to
reschedule

Why are Caseloads and Coverag
Declining?

* Macro issues: Largely
* Changes in birthrate, the economy, other 4 outside of
benefit programs, federal Immigration policies WIC’s
control
* Micro issues:
* Perception: Lack of awareness/understanding; Can be
pride; not knowing who qualifies; thinking someone Skt
needs it more {m==== in part
* Experience: Pain points such as the shopping and through
clinic experiences; feeling the value of the food program
innovations

package is too low
* Practical barriers: Getting to the clinic at least once every
three months can be difficult

3/26/2019
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What are Nebraska Local Agencies

Outreach
* Word of mouth and referrals, friend referrals

* Distributing outreach packets and pamphlets and
face to face contacts with HCPs and partners

* Participate in all community activities that involve
small children and parents

* Social media posts
* Billboards
* TV commercials

What are Nebraska Local Agencies

Retention
* Following up with no shows
* Open access scheduling

* Use Journey Terminated by System Pending report
to identify certifications needed—follow up with
these families

* Provide recipes, nutrition educ. tools/incentives,
* Have a nice waiting area
* Provide quality services

3/26/2019
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What is Being Done
Nationally?

OUTREACH AND RETENTION
SURVEY REPORT

OCTOBER 2018

What is Being Done Nationally?

* NWA Outreach & Retention Survey --Outreach/Recruitme
Activities

MOST FREQUENTLY USED BY LOCAL AGENCIES

»  Social media (unpaid) »  Displays at community events

» Phone calls or text messages to previous » Displays at community partners such as food
participants and participants who have not banks and hospitals
picked up checks »  Building ongoing relationships with

community partners

USED LESS CONSISTENTLY BY LOCAL AGENCIES

»  WIC appointments/ certifications at community » Events at WIC clinics that are open to the

partners public
»  Mailers sent to previous participants and other » Promotions on agency websites
potentially WIC-eligible households » Hiring a dedicated outreach coordinator

» Unpaid media outreach

LEAST USED BY LOCAL AGENCIES

»  WIC appointments and/or displays at grocery Online WIC applications
stores Knocking on doors
» Paid media outreach Promotional text messages

»
»
»
» Paid social media » Blog posts

3/26/2019
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What is Being Done Nationally?

* NWA Qutreach & Retention Survey — Retention Activi

MAKING APPOINTMENTS EASIER AND REDUCING TRANSPORTATION BARRIERS

» Text, call, e-mail, or mail appointment » Online client portals
reminders and upcoming certification » Online application and/or pre-screening tool
reminders (texts, calls, and emails can be sent » Text participants about upcoming clinic
using automated system) closures

» Missed appointment texts; two-way texting to » Work with partners to provide transportation
reschedule missed appointments to and from WIC clinics

»  Offer walk-in hours each week for participants » Mobile WIC clinics
who have missed an appointment »  Mobile market of WIC-approved foods

IMPROVING CLINICS AND STAFFING

»  Conduct surveys of WIC participants to identify » Ensure staff are provided with high-quality

barriers to accessing WIC services. customer service training and continually

» Expanded hours (i.e., weekend and night monitor quality of customer service
clinics) » Ensure that clinic processes are all designed

»  Satellite clinics using a participant-centered approach

»  Activities in waiting room (e.g., reading to » Ensure that clinic processes are all designed
children, other forms of entertainment for using a participant-centered approach
children and adults) » Ensure that WIC salaries are competitive

»  Kiosk/computer in waiting room with free »  Utilize Americorps volunteers for outreach and
internet access and nutrition education retention activities

» Ensure staff are culturally diverse and bilingual
to the greatest extent possible

What is Being Done Nationally?

* NWA Outreach & Retention Survey — Retention Activi
IMPROVING EDUCATION AND SUPPORT OPPORTUNITIES

» Give participants the option of completing » Reiterate all of WIC's services and policies at
nutrition education online or on a smart phone each visit (not just the first visit)
app to reduce the number of times they are » Ensure that participants know why it's
required to come into the clinic each year important to stay on the program
» One-way texting to provide: » Dads” and grandparents’ programming
s Breastfeeding and nutrition education » Provide nutrition education to the whole
* Reminders for redeeming WIC and FMNP family
benefits »  Perform home visits
* Referrals » Social media engagement with WIC
¢ Clinic activities/events (including parenting participants (e.g., Facebook groups)
and breastfeeding classes) » Reassure participants that WIC keeps
¢ Healthy WIC recipes participant information confidential (to
¢ Clinic schedules and locations assuage fears related to immigration)
* Farmers market updates
» Two-way texting for:
* Breastfeeding peer counseling
* WIC moms to announce the birth of their
baby
* WIC moms to ask questions
+ Conducting surveys of WIC moms

3/26/2019
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What is Being Done Nationally?

* NWA Qutreach & Retention Survey — Retention Activi

Most common incentives:

Cups and water bottles

Children’s books, including coloring books

Birthday cards
Cookbooks

Bibs

Clothes, including aprons

Less common incentives:

Extra value at farmers markets
Plates/bowls/cutlery/cutting boards
(including USDA's "MyPlate")
Toothbrushes

Backpack/shopping bags/lunch bags
Toys to encourage physical activity
Crayons/pencils

Breastfeeding covers/supplies

When and where to distribute:

In the clinic
Via the mail
At community events

Source of funding:

WIC funds

Public health centers

Partners (e.g., Head Start or nonprofit
organizations)

Farmers’ markets

Promoting incentives

Promoting in birthday cards or
appointment reminders

‘j What Works?

From NWA Webinar: Promising Practices to Improve

Caseload and Retention.

Promising Practices

Clinic and
Appointment
Systems

Grocery Store
Experience

< CAI

Using and
Sharing Data

Caseload

and
Retention

Outreach and
Engagement

Soliciting

Participant

Feedback

Building Staff

Buy-in

Department
of Health

}_f HEW YORK
iR .
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S
‘ What Works?

From NWA Webinar: Promising Practices to Improve Caseload and Re I
Key Takeaways:

Using and Sharing Data:

1) Use what’s helpful from your MIS reports,

2) Set realistic benchmarks and goals,

3) Share data with staff to build buy-in to try new improvement
strategies

Scheduling and Clinic Flow:

1) Improving access increases caseload and retention—consider
operating hours and scheduling processes

Outreach and Engagement:

1) Outreach can be more important than just improving caseload
(strengthen partnerships, understand community resources)

2) It’s important to be strategic about your outreach to ensure
you are efficient and effective

-
‘ What Works?

NWA Outreach & Retention Survey
Outreach/Recruitment Activities Reported to be Most Effective

1) Contacting partners—Those most effective:
* Head Start
* Doctors Offices (pediatricians and OB/GYNs)
* 211 Essential Community Services

Retention Activities Reported to be Most Effective:

1) Texting participants

2) Providing incentives:
* At recruitment and retention events
* Refer a Friend
* Keeping children on--recertifying

3/26/2019
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%
‘ What Works?

From PFHE-CA study by Mike Whaley looking at retention option

with technology

1) Create a relationship with the participants
a) Help them were you can, talk to them

2) Look for the signs

a) Are they missing appointments, not spending benefits,
not using on-line education

b) Develop ways of getting the information to your
employees

c) Develop talking points
3) Look for ways to make WIC easier

a) On-line education to shorten appointments
b) Interactive texting to get problems solved

Questions

19
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} NEBRASKA
W

National WIC Association

National Recruitment & Retention Campaign Resources

MOM STRONG

WIC KIDS ARE OFF
70 A SMART START!

3.27.19

Where to find NWA Resources?

* Go to the National WIC Association Website
https://www.nwica.org/

* Click “log-in” on the top right hand corner
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https://www.nwica.org/
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Where to find NWA Resources?

* Enter in your NWA login information

* Select the pink box on the right — “Go to the Online

H ”
Community = ==
(S ©J National WIC Association
(‘—D“J'.i“(.’ M (WK
I —
L Dashboard
o
,,,,,,,,,, -
- :
2 .
DSOR  Comtactisdormeten  Memberabp Stes " o
o cont v |
= o G
[ reen woene ] | e v §

Where to find NWA Resources?

* In the box on the left, select “Resource Center

= .; National WIC Association
C Online Communi ™

c WOMEN, INFANTS,
' & CHILDREN
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Where to find NWA Resources?

* You have made it!

National Recruitment &
Retention Campaign Resources

* Artwork and Templates
* Brand Guidelines and Messaging Toolkit
* Local Activation Toolkit

* State and Local WIC Logos

BRAVO, MOM.

3/26/2019
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Artwork and Templates Q

* |cons

@ O U w
2V 3

i
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Artwork and Templates Q

* Misc artwork
YOU

MT%M HEALTHY FOOD GOT
MOM HEALTHY KID THIS,

sessreeone HAPPY FAMILY
SUPPORT
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Artwork and Templates

* WIC Logos

c WOMEN, INFANTS,
| | & CHILDREN

State and Local WIC Logos

C NEBRASKA c COMMUNITY ACTION
' l PARTNERSHIP OF
WESTERN NEBRASKA

Artwork and Template

AR

* WIC Supergraphics

1 |C.1
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Brand Guidelines and
Messaging Toolkit

¢ WIC Brand Guidelines

* Guides on logo and color usage
* Recommended fonts to use
* Photo style recommendations

* Brand Voice and Tone D@ . ><
C

DONT CHANGE THE COLORS DONT PUT THE LOGO ON TOP. DONT DISTORT OR WARP
IN THE WIC LOBD OF A COLOR THE LD

&K

DONT ROTATE THE LOGD DONT QUTLINE THE LOGD DONT APPLY VISUAL
EFFECTS T0 THE LOGO,
SUCH AS A DROP SHADOW

BRAND PLATFORM

BRAND ESSENCE

PILLARS
We give you healthy We provide a We connect you to
food and teach you community of care beyond WIC.
how to use it. support.
PERSONALITY
STRONG OPEN
Inclusive Capable Nonjudgmental
Compassionate Resourceful Approachable
Encouraging Resilient Straightforward

25
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Brand Guidelines and
Messaging Toolkit

IT IS NOT:
EMPOWERING PATERNALISTIC
SIMPLE AND CONDESCENDING
STRAIGHTFORWARD SUILT-INDUCING
ENCOURAGING OVERBEARING
DIRECT GIMMICKY
ENGAGING FLASHY

BOLD

Brand Guidelines and
Messaging Toolkit

* Messaging toolkit
* Headlines
* Speak directly to moms in the second person

uuuuuuuu

* Reframe message so it empowers moms ==
* Example: Eat-mere-veggies You've got this
veggie thing down
* Writing
* Speak directly to moms in the second person
* When writing for WIC, moms are the hero's. WIC
is simply there to back them up

* Example: WiCprovidesnutrition-edueation. You

work hard to make sure your child is eating well
and staying healthy. We have nutritionists who
can help.

26



Local Activation Toolkit

* Ads, Posters, Brochures

:\w.}vr.jr:»;f:z' WIC OFFER’ MOM STRON

s and chil
you can get the right personal

SEE IF YOU QUALIFY

CALL 1-844-601-0365
TEXT keyword localwic + your
WISIT signupwic_com/local

2ip code to 67076

n, and breastfeeding guidance to more than
nt, a caregiver, or a mom with children under 5

ot
c WOMEN, INFANTS,
(U o

Local Activation Toolkit

* Facebook Posts and Videos

BUEN
TRABAJOR"S.

WIC esta
:onu%o
o

en to
momento.

DID YOU KNOW?
Pregnan( women can
enroll in WIC.

SPREAD THE WORD!

Low-fat and
skim milk

have the same
nutrients as
whole milk—
but with
less fat.

WIC OFFERS A HEALTHY FOOD PACKAGE

NOT
ALL

HEROES

WEAR
CAPES.

| MAKE MILH

s your superpower?
<

3/26/2019
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Local Activation Toolkit

* Photos

m””‘!n '

How are other local agencies
using these materials?

c WOMEN, IFANTS,
1 ccxioren

w@WUMEN, INFANTS,
l & CHILDREN
\?wm KIDS I;RE s

.r} ‘l

X ] a3
&

?
HEALTHY KIDS!

CHILDREN CAN BE ELIGIBLE
FOR WIC UNTIL AGE 5

3/26/2019
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How are other agencies using
these materials?

EVERY
OUNCE
COUNTS.

* HEALTHY Foop,
~ HEALTHY KiD,
HAPPY FAMILY.

State Provided Posters

%7

C WOMEN, INFANTS, @
| & cchioren

&<] OFFICE HERE

OFICINA AQUI

~ HEALTHY FOOL You
QP HEALTHY KiD = | ot
HAPPY FAMILY 4= e | s
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State Provided Posters

‘ill'
c WOMEN, INFANTS,
l &CHILDREN

SCHEDULE

PROGRAMAR

{EALTHY F!

7 HEALTHY KD
HAPPY FAMILY

\
c WOMEN, INFANTS, ¢
l & CHILDREN

HOLIDAY HOURS

HORAS DE VACACIONES

{EALTHY FOOL

Y7 HEALTHY KID
HAPPY FAMILY
>

Questions

3/26/2019
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WNEBRASKA

Outreach & Retention

New Tools to Help

mms ARE
0 A

HEALTHY START! 4

Outreach & Retention
Steps to Success & Plan template

o
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Outreach & Retention
Steps to Success & Plan template

Objective

Each local WIC agency should develop an
outreach strategy that “fits” their unique
service area and responds effectively to

their community needs.

Core Values
e Focus on new and innovative ideas.

* Meet the changing needs of our
communities as well as current and
future WIC participants.

e Educate communities about the WIC
program.

* Consistently look at outreach as going
beyond supplying/posting brochures,
posters or other materials.

Outreach & Retention
Steps to Success

1. Improving how WIC “does
business” so participants SepstoSucces

come back

2. Assessment of Community

Composition

3. Targeting priority populations

4. Partnership development

5. Information sharing and

exchange

3/26/2019
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Outreach & Retention

Plan Template Part 1

Outreach Plan Part 1

[Target Audience Lok o the "Assessment of
Community Compasition” and "Targeting
Priority Populations " section of the Steps to
Success checklist Who would you like to reach?
What re torget underserved oreas o unmet
needs within your community?

Summary of Steps ta Success 8osed on
starting the "Steps to success” checklist
[Fesdback from WIC staff, NWA and other states
|proven strategies, and evaiuating the resuts
|from the 2018 Porticipant Satisfoction Survey,
what ore some new ideas for outreoch?

Define Goals and Objectives Gosed an your
summary of steps to success, what are some
ocheivable outreach and retention goals for
your agency? How do you pian to get additional|

to come in for WIC
How do you plan to keep participants coming
bock for WIC appointments? Please write
SMART goals that are specific, measurable,
acheivabile, realistic, and time-bound. identify
ot least 3 goals. For each goal complete the
Goal Sheet.

Outreach & Retention

Plan

Template Part 2

Outreach Plan-Part 2

SMART Goal From

Target Audience _ strategy/Tactic

Where

By When

Evaluation

How dol

know if this | Datefs) to
worked?

3/26/2019
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Outreach & Retention

Plan Template Part 2- Example

Outreach Plan-Part 2

Date(s)
SMART Goal Evaluation to
From Part 1 Target Audience  Strategy/Tactic Where By When Haw do | know if this worked? review Monitoring/Evaluation notes

08/11/2019-50 WIC brochures were
distributed and 10 appointments were
scheduled. Of those appointments
scheduled, 9 ended up coming. WIC Staff
noted when they hosted the lunch and
learn that many people were reluctant to
schedule WIC appointments because it
interfered with their work schedule.
Next steps: 1) Expand clinic hours one
By September 30, 1) Lunch and night a week to accommodate these

fJf 2019 we will learn 2) set up 1) We will provide brochures potential parti:\'panfs, 2) Follow up with a
'"cr':a,“ S"' f": 2 booth after with WIC information. We will I"':;h:r"d"':am talking a:?”'_:“"f on
particpation by the lunch and track the number of brachures and offer the same opportunities for
completing at least| ! dth distributed. 2) We will al scheduling appointments after the lunch
one outreach . earn and the IS_ ributed. € will also and learn and the morning after to see if
event and Working WIC next day to bring laptops to schedule more sppointments are scheduled with
scheduling WIC eligible mothers |schedule appointments for those our new clinic hours. 3) Continue to
appoi at  |and working appointments  |Local interested. We will track the follow up with this community contact
the localmeat  [family members and distribute  [meat number of appointments annually through booths or additional
packing plant. of WIC eligible  |outreach packing scheduled and the no show lunch and leamns.

moms and kids. |brochures plant  |Jul-19 rate of those appointments. Aug-19|

Questions
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Outreach & Retention

Working with Healthcare Providers

Project working with Doctors to Make Referrals
to WIC....
Barriers Identified:
« Difficult to engage physicians
» Lack of knowledge about
* WIC food package
« Training of WIC staff
» Education provided at WIC

3/26/2019
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Contacting Doctors Offices

Lisa Boeke, Central District Health Department
* Majority know of WIC

* Hard to find person who will talk to WIC person to
person

* Once Find Someone —

* We can help you with your patients
* Breastfeeding moms & babies
* Overweight & Obese children
* Underweight Children

* Help them with PAFs

Lessons Learned

* Implemented all staff doing outreach 2018
* 2019 will begin a Outreach Committee (volunteers)

» Process Needs to be Formalized
» Make a Plan
» Make Outreach a Priority
» Develop a Timeline with Firm Deadlines
» Need a Messaging Toolkit
» Follow up on Progress

Lisa Boeke, Central District Health Department

3/26/2019
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Retention — Nebraska’s Numbers

* No Show Rates
* Number of Children falling off by Age

* Large LAs

Nebraska WIC Program Average Enrollment VS Participation
December 2018 — February 2019

Total Average WIC Participants: 39,252
Total Average WIC Participants with Benefits : 32,758
Total Average WIC Participants without Benefits : 6,494

® Participation  ® Enrollment

3/26/2019
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Nebraska WIC Program Average Enrollment VS Participation
December 2018 - February 2019

Slide One:
* Western Community Health Resources
* Blue Valley

* East Central District Health Department
* Central Nebraska Community Action Partnership
* Family Health Services
* Community Action Partnership of Western Nebraska
* People’s Family Health Services Slide Three:
* Midtowne
e 120t & Dodge
* Charles Drew
Slide Two: * One World
* Family Service
* Central District Health Department
* NENCAP
* Mid-Nebraska Community Action
Partnership
* Lincoln Lancaster County Health
Department

Nebraska WIC Program

Average Enrollment VS Participation
December 2018 — February 2019
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Nebraska WIC Program Average Enrollment VS Participation

December 2018 — February 2019
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Nebraska WIC Number of Children Terminated by Reason:

Failed to Reapply
December 2018, January 2019 and February 2019

STATE

DEC-18 JAN-19 FEB-19

m1-15 ®=15-2 =2-3 =3-4 w4-5 mTotal

Nebraska WIC Number of Children Terminated by Reason:

Failed to Reapply
December 2018, January 2019 and February 2019

ONE LOCAL AGENCY
(SAMPLE)

DEC-18 JAN-19 FEB-19
m1-15 ®15-2 ®2-3 u3-4 ®4-5 mTotal
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‘ Keeping Our Families

1) Create a relationship with the participants
= Listen to them

= Address their concerns

2) Look for the signs

= Are they missing appointments,
v’ Appointment History

Viaiting st
- New Famity

- CertificationTarminstion
& Ecucaton and Core.
2 Foods
& acrary
Appointment Hstory
Transer Family

Date Time

PersonID ___Participant Name Appt. Type __ Appt. Status
chid WIC Appointme... |No Show
chid WIC Appointme... |No Show
Chid WIC Appointme... JRescheduled
chid WIC Appointme... [Rescheduled

03/07/2019 02:30 PM | Chid WIC Appointme... JRescheduled

03/07/2019 02:30 PM Chid WIC Appointme.... Rescheduled

02/11/2019 02:45PM chid WIC Appointme... flcanceled

02/11/2019 02:45PM Chid WIC Appointme... [iCancelled

02/07/2019 02:45 PM | Child WIC Appointme...

02/07/2019 v crid WIC Appontme... [Resched
Chid VWIC:ppm;ﬂv\! .. fiCanceled
Chid WIC Appointme... [iCancelled
chid WIC Appointme... |No Show

12/13/201801:00PM | chid WIC Appointme.... |Rescheded

e
‘ Keeping Our Families

* not spending benefits?

v Audit Trail

Income

Voter Registration
Appication
Participant Category
Comments/lerts
ssessment

ertification Termination
Education and Care
Foods

s
e

-« Issunce Summary
- Returned Formuls
- Card Operations
- Food Benefits
- Audit Trail

L

B+ BALANCE: (Calculated)

- Categery / SubCategory Tnits
02 000 Cheese - All Ruthorized 1.00
03 000 Eggs - All Authorized 2.00

- 05 000 Breakfast Cereal 72.00

~-06 000 Peanut Butter or Beans - A1l  3.00
~-1& 000 Whole Wheat Bread or Whole G 3.00
~-19 000 Fresh Fruits & Vegetables CV 12.07
~-50 002 Yogurt Nonfat/Lowfat 1.00

51 000 Whole Milk - All RAuthorized 2.00

52 000 Milk - 1% or Fat Free Rll Ru 4.50
++53 000 Juice 11.5-12oz Concentrate 3.00
~-54 000 Juice €4 oz - All authorized 2.00

oM
LB

0z

LB

B

GAL

BIL
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‘ Keeping Our Families

= Develop ways of getting the information to your
employees

v’ Set a portion of staff meetings
v Email updates

= Develop talking points

e
‘ Keeping Our Families

» Look for ways to make WIC easier
v Evening clinics & open lunch hours
v’ Saturday clinics
v Help with shopping for new families

3/26/2019
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Z Retaining WIC Clients In Nebraska

Ways to Make WIC Easier -- Scheduling and Clinic
Flow:

v" Improving access increases caseload and retention
» consider operating hours and scheduling processes
* Several families where parent worked in Grand Island
e St Paul clinic closed at 3:30
» Extended clinic hours to 6:00
* Results are pending

JoAnn @ CENCAP.... St Paul Clinic

Books for Children

Caitlin Neidow, Family Service

* Board Books provided to children:

e At 2 yr and 4 yr certification appointments
* | Eat My ABCs
* The Hungry Caterpillar

3/26/2019
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J Social Media Posts

* Most effective for Retaining Current Families

~ WIC-Lincoln Lancaster County Health -
> Department
1hr-@

Whether it's a sandwich or wrap, don't forget the
veggies! Try tomatoes, romaine lettuce, or
avocado for extra flavor, nutrition, and color. Find
tips for eating more veggies here:
https://go.usa.gov/xn3XV

IROSIIC

Vary your veggies.

{ ¢ Family Service WIC
Uiy, ‘

<)

WIC is about so much more than healthy food
and nutrition. WIC staff can provide referrals to
doctors, dentists, immunization services, Head
Start, family planning services, and more.
#momstrong

WIC CAN CONNECT YOU
T0 MANY RESOURCES

Questions

3/26/2019
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Next Steps

Next Steps

* Form Outreach & Retention committee
Jan Donner NENCAP Director
Judy Schultz CAPMN Director/Vendor Manager
Nicole Englebart LLCHD Director/CPA
Tashina Prochazka WCHR CPA
Tiffany Clifton FHS Clerk
Marina Chandler ECDHD Director/CPA
Jamie Scott CAPWN Clerk
Elizabeth O’Connor  WCHR Clerk
Danie Meade BV CPA

* Qutreach & Retention sharing at NEWA
* Participant Satisfaction Survey 2019
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Helpful NWA webinars on
Outreach & Retention

Found in NWA On-Line Community Webinar Archives

* Building Caseload Through Strategic Outreach
(3/21/19)

* Promising Practices to Improve Caseload &
Retention (9/6/18)

* NWA Outreach & Retention Survey Highlights
(2/21/19)

* NWA Social Media Series (March 2018)

Participant Satisfaction Survey

Reminder and Guidance

* April 15t to May 315t
* Electronic survey only

* Only for participants who have used the eWIC
card at the store

* Complete in the WIC office
» Offered at all sites to all participants

* Most participants should take the survey
independently
» Staff may ask if participants need assistance taking the

survey (in case of low reading levels or language L

barriers)

* Remember to check emails for minimum target
nurf?bers and weekly updates to share with your
sta

3/26/2019
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Questions

A
.
mm THANKS FOR

o ATTE!I;I!DING

Please complete the
attendance & survey polls
Y A N o
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