lllinois WIC Program Nutrition Practice Standards (NPS)
Effective Secondary Education
March 2013; rev. 2/21

Nutrition Practice Standards are provided to assist staff in translating policy into practice.

This guidance is intended to be used in conjunction with the lllinois WIC Policy and Procedure
Manual, Nutrition Education and Supplemental Food & Delivery sections to assist in the
planning and presentation of secondary education to meet program requirements and
participants’ needs. For more information on how to document secondary education, refer to
the NPS: Documenting Care Plans.

Reviewing secondary education methods through the local agency’s annual WIC Program
Operations review is important to assess and monitor the effective use of participant centered
techniques. To assist with this mandatory review, a quality assurance worksheet may be
requested from your Regional Nutritionist Consultant.

The following are descriptions of interactive, participant centered theories and tools to use in
working with participants to elicit positive behavior changes.

Certified Professional Authority (CPA) Resources

USDA and Food & Nutrition Services (FNS)

The most current guidance from USDA must be used as a reference for program expectations
in category specific education. The USDA has several resources designed to assist the agency
in conducting effective nutrition education.

On the FNS website (https://www.fns.usda.gov/partnerships/provide-nutrition-education), you'll
find program information, educational materials, and creative ideas to make learning about
nutrition fun for all ages.

WIC Resource System provided by FNS is a resource, education and training center for WIC
staff. Resources are provided by topic (e.g., breastfeeding, childhood, nutrition education,
infancy and health and wellness) and include presentations, guidance and assessment tools,
images and videos.

lllinois WIC Resources

lllinois WIC nutrition education materials have been developed for various topics and can be
found at the Community Health Training Center website.

‘WIC Talks”

The lllinois “WIC Talks” format serves as a guide for providing secondary education. The
lesson plan format addresses the nutrition topic and key information to be covered; the various
types of secondary education (i.e. group, individual, or self-study modules); and strategies that
engage the participant and promote effective behavior change.

The format includes a “cover page” as an overview to the topic, key messages, handouts,
references, and open-ended questions to evaluate learning and intent to change behavior.
WIC Talks cover common nutrition concerns for each category that can be applied to all types
of secondary education: group education, individual education and self-study modules (SSM).
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Bulletin Boards and SSM

Bulletin boards can be used to promote education on specific topics or common nutrition
concerns. Self-Study, walk-thru or poster modules may serve as a secondary education
contact (see page 4 for details).

DHS Handouts

Printed materials should be easily understood by the participant, culturally diverse and must be
consistent with USDA guidance and WIC Nutrition Services Standards. DHS developed
education materials meet these expectations and cover common nutrition concerns for each
category. It is recommended that all non-USDA and Department educational materials and
audio-visuals be evaluated initially by your Regional Nutritionist Consultant to ensure
compliance with Program requirements.

Secondary Education Contacts

The following guidance should be used to conduct effective secondary education contacts for
each of the methods below:

1. Internet /| Web Education

Internet education provides innovative and alternative nutrition education to participants and
allows the option of doing their learning on their own time and anywhere they have internet
access. WIC Health is the internet-based health information website approved for use by the
lllinois WIC Program.

WIC Health offers stage of change based learning in English and Spanish. It is an interactive,
internet nutrition education website developed to help WIC participants change their behaviors
based on their readiness. Parents and caregivers who complete a learning module on the
website can email or print a certificate which counts for nutrition education at local WIC
agencies. These modules can be accessed at www.wichealth.org.

The website also has “Health eKitchen” which allows participants to view recipes focusing on
WIC foods; however, this alone does not meet secondary education requirements. This
website offers a staff resource site at www.wichealth/Support.org which has promotional
materials, staff training tools, statistics, and guidance for staff on use of website.

Following local agency receipt of proof of WIC Health module completion, benefits may be
issued remotely.

e Frontline staff may issue benefits to women and children who are not in need of food
package changes.

e All other categories must be completed by the CPA.

e For additional information, see Addendum — Benefit Issuance following Internet
Education.

2. Individual Education

Individual education may be preferred when several family members are on the program, to
accommodate family’s scheduling needs and/or to provide a more individualized education
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visit. The CPA must provide follow up from the previous contact, including progress on their
nutrition goal, nutrition or health related conditions, medically prescribed formula, referrals, etc.

There are several different forms of individual education — individual counseling, individual
follow-up or telephone education.

e Individual education provides follow up on previous contact and additional individualized
education is offered.

e Individual follow up follows the same protocol as individual counseling but also includes
new health data (height, weight, or hemoglobin). Individual follow up will occur during
mid-certification reassessment or an individualized education to follow up on related
health data.

e Telephone education is individual education completed over the telephone at
subsequent WIC visits (not to be utilized for certification visits). Telephone education
improves WIC participants’ access to nutrition education and can be used when there
are challenges using other methods (see PPM NE 5 for details on when this method
may be used).

o Document in Nutrition Education and Counseling notes why the participant was
not seen in clinic (see NPS Documenting Notes in WIC MIS for more
information).

o CPA may issue benefits remotely following telephone education.

In providing effective individual nutrition education, there are several resources the CPA can
use, such as lllinois WIC Talks “Topic Cover Page and Overview”, Circle Charts, and
Participant Centered Counseling skills. Nutrition education offered must be pertinent to the
participant’s category, nutritional needs and interests.

WIC Talks - Topic Cover Page and Overview: Provides open-ended questions that can
be used to facilitate a discussion around a selected topic.

Circle Charts: Pre-filled circle charts are category specific and include key messages
with common nutrition related concerns. Each chart provides suggestions on questions
to initiate a conversation and guidance to facilitate behavior change around that topic.
Blank circle charts are also available.

Participant Centered Counseling: Utilizing counseling skills during individual education
visits is important to providing individualized education that facilitates behavior change.
For more information, review the NPS Effective Counseling Skills and attend regional
trainings provided by the Department upon hire and every three years thereafter.

3. Group Nutrition Education

Group education allows for interaction among participants and with a qualified health
professional. It is recommended that sessions include facilitated discussion and be no longer
than 30 minutes.

Facilitated discussion-actively involves the presenter and members of the group. The goal is to
get the group to share/discuss their knowledge, experiences, and ideas while the facilitator
leads the discussion, touching on 1-3 key messages for the topic.
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e Use at least one open-ended question before or after presenting information to
stimulate discussion and get the learners to share what they know or have heard about
a particular topic. The facilitator guides the conversation and can refer to the “Sample
Responses” as provided in the lllinois WIC Talk lesson plans.

e “Sample Responses”: are designed to assist the presenter in facilitating the
conversation and reinforce key messages. Use phrases such as: “some other ideas
are...”; “health professionals also say...”; “some moms tell me...” If no “sample
responses” are provided in the lesson plan, allow participants to share, then affirm, add

and move on to the next question.

e Facilitated discussion works best under the following conditions:
1. Large enough space to set up chairs to face one another (circle or half-circle)
2. 3-20 participants
3. Participants have some knowledge of or experience in the topic

If using Audio Videos (AV), the length should be no longer than 5-10 minutes to allow for active
learning (i.e., facilitated discussion, activities). The AV should complement the session but
should not be the session.

4. Self Study Modules (SSM)

Self-study modules, walk-thru or poster modules may be offered as an alternative education
method allowing participants to learn at their own pace and while allowing for flexibility in
scheduling. Since group, individual or internet education options allow the opportunity to
personalize the participant’s learning experience, these are the preferred methods for effective
nutrition education that promotes positive behavior change. When providing SSM, consider
using the “WIC Talks - Self-Study Module (SSM)” component. Agencies developing their own
SSM must ensure it is interactive and includes an evaluation component, which measures both
knowledge and behavior change.

CPA must see participants following completion of a SSM:
e To allow for an opportunity to ask questions, address any concerns or needed referrals.

e The Nutrition Education Screen must be completed by the CPA documenting secondary
education with a Note, if applicable (see NPS Documenting Notes in WIC MIS for more
information).

e To ensure the participant does not need any food package changes and issue benefits
as appropriate.
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Addendum - Benefit Issuance by Frontline: Internet Education

++ Food packages are assigned only by the CPA on the Food Prescription screen.
++ Benefits are issued to the family’s EBT card on the Benefits Issue screen by either the CPA or WIC clerk.
++ Benefits may be issued remotely for completion of secondary education done through WIChealth.

Step 1: Participant completed online education and agency received certificate of completion
Step 2: WIC clerk should use the following decision tree to help identify if they can issue benefits

Review WIChealth certificate. Is the participant pregnant or child?

v

No

v

Yes
Do you have any questions for Yes
the WIC Nutritionist today?
No
Preview current family
shopping list.
Ask: Would you like to make Yes
any changes to your WIC
benefits?
No

v

Clerk can:
Step 3: Complete Nutrition Education screen*
Step 4: Issue Benefits
Step 5: Ensure participant has the current:
a. Vendor List
b. lllinois WIC Authorized Food List
c. Family Shopping List (secure transmission)

*See NPS Documenting in WIC MIS for requirements.
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Participant must see a CPA to:
1. Answer any questions
2. Modify food prescription
3. Complete steps 3-5



Illinois WIC Program Nutrition Practice Standards (NPS)
Effective Counseling Methods
February 2021

Nutrition Practice Standards are provided to assist staff in translating policy into practice. This
guidance is intended to be used in conjunction with the lllinois WIC Policy and Procedure Manual,
Nutrition Education, to assist in providing counseling and education which meets program
requirements and participants’ needs.

There is no one counseling approach that fits the needs of all participants. The methods used must

be participant centered, putting the learner at the center of the process by focusing on topics of their
interest, concern, and need. Counseling must be interactive and designed to reflect the participant’s
life and experiences.

Setting the Stage

The first step in effective counseling is properly setting the stage for the WIC ex perience.
Consider the following when setting the stage:

= Provide courteous and respectful language when answering the telephone.

= Greet and welcome participants to WIC as they enter the clinic.

= [ntroduce yourself and explain the purpose and agenda for the WIC visit, including expectations
such as weights, measures, hemoglobin and nutrition education.

= Communicate effectively with both English and non-English speaking participants.

= Create a welcoming environment by making sure all clinic areas (waiting room, intake,
anthropometric, CPA/counseling area) are comfortable, encourage conversation, and provide
privacy. Having toys or activities available for children allows the parent/caregiver to be more
relaxed, attentive, and engaged.

= Promote nutrition and breastfeeding educational messages via posters, bulletin boards, etc.

= Engage the participant throughout the visit and involve them in setting the flow of the visit,
including asking their permission. Uncertainty about what the appointment will entail can cause
undue anxiety for participants

= Review participant records and previous case notes before seeing them to demonstrate you are
interested in them and their continuity of care.

Establishing Rapport

Establishing rapport with participants creates a safe and welcoming environment to promote sharing
and learning.
Consider the following to establish a positive relationship with participants:

= Positive body language: Use a pleasant tone of voice and other appropriate non-verbal
communication (eye contact, lean forward, etc.) to indicate the participant has your full attention.
Try to face the computer as little as possible.

= Active listening: Give your undivided attention to the participant, conveying warmth and empathy,
demonstrating understanding with your supportive responses.

= Acceptance: Accept the participant without conditions or judgment; avoid negative responses
verbally (i.e. you shouldn’t) or through body language (i.e. shocking or negative facial
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expressions). When a person feels accepted for who they are and what they do—no matter how
unhealthy or destructive—it allows them the freedom to consider change rather than needing to
resist it.

= |ndividualize: Ask the participant if you can call them by their first name. If they agree, refer to
them and their children by name during the visit rather than “Mom” or “baby”. Inquire about past
experiences (i.e. other children, cultural practices, etc.). Review previous documentation in WIC
MIS, as applicable, to convey commitment to continuity of care. Immediately following the nutrition
assessment, ask the participant what questions or concerns they have today.

Plain Language

Plain language is communication that your specific audience can understand the first time they read
or hear it. It includes the use of the following:

=  Short sentences

= Common, everyday words

* Avoidance of medical or technical
jargon. Although the terms ‘risk’ or Foranoverweight child who seems to be drinkinga lot of sweetened

‘goal’ may be used in a CPA’s beverages, a CPA could state at the end ofthe assessment: “*Many
documentation, using these terms parents express concernabout their children drinkingtoo much
with participants may cause undue sweet tea and kool-aid. How do you feel about (child’s name) in what

Puttingitinto Action

anxiety and/or negative emotion. he asks for and what he typically drinks?” The parent/caregiver’s
Instead, discuss risks and goals response will guide the CPA as to whether this is a good educational
from an optimistic perspective, topic for this situation or not. Topics not coveredinthe certification
focusing on a small, specific action | visitshould be noted so they may be followed up onat subsequent
that would improve upon an visits, as applicable.

identified risk factor.

Motivational Interviewing

Motivational Interviewing (MI) is a participant centered counseling method that focuses on enhancing
intrinsic motivation for change by exploring and resolving ambivalence, eliciting the importance of
change, and increasing confidence to make a change. See the table below for key concepts of MI.

Statements to Express Empathy

= “Thatsounds like it must have been hard foryou.”

* “I'msorryyouhadto waitsolong.”

= “lunderstand how youfeel right now; | would be too if| were in your situation.”

Questionsto Develop Discrepancy

=  “Yousaidthatyouknow is the best choice, but that it won't fit with yo ur lifestyle. Do you want to share

some of your concerns about fitting into your lifestyle?”
= “Ifthings worked out exactly as you like, what would be different?”
=  “Whatis itaboutyour that othersmay see as reasons for concern?”

Statements/Questions to Roll with Resistance

= “lt'sokayifyoudon'tthink any ofthese ideas work for you, perhaps you've been thinkingabout something that
might work instead?”

= “ldon'tunderstand everythingyouare goingthrough, butif you share what you’ve tried, maybe togetherwe can
find somethingthat could work foryou.”

=  “Wouldyouliketo talkabout someideasthat have workedfor other momsand see ifany of these ideas may work
forvou?”




Questions to Support Self-efficacy

“How important is this to you?”

“How confident are you that you can make this change?”

"It sounds like you want to make changes, what strengths do you have to helpyou succeed? Who could offer you
support?

Highlights of Motivational Interviewing:

The CPA does not assume an authoritarian role and should instead be a guide who allows the
participant to do much of the speaking. Avoid the attitude: “I'm the expert and I'm going to tell you
what you need to do and how.”

The CPA employs an empathetic helping style based on warmth, acceptance, and respect.
Responsibility for change is left with the participant.

Motivation for change is elicited from within the participant, rather than imposed upon them. The
participant presents their reasons for change.

A variety of participant-tailored strategies are used to build motivation. The direction pursued by
the CPA is based on the participant’s “readiness to change.”

The interviewing session is participant-centered, yet the CPA maintains a strong sense of purpose
and direction.

A variety of counseling skills may be utilized when conducting motivational interviewing, which are
described below.

OARS (Open-ended Questions, Affirmations, Reflective Listening, & Summarization)

R -

Open-ended Questions: Encourage information sharing vs. Inviting a one-word response with
close-ended questions. Springboard questions can prevent the need to ask several close-ended
guestions.

e For example, at the beginning of an Examples:
assessment for a pregnant woman, = Tellmewhy...
the CPA could ask: “Tell me about = Tellmeabout...
how your doctor’'s appointments are * Tellmehowyouhave...

* |aminterested inhearing why you...

* |would liketo hearyourthoughts about...
* Explain what youmightdo to...

* Givemesomeexamplesof...

going and what you have learned so
far.” Doing so could provide much of
the information needed in regard to
the participant’s health and nutrition
status. Probing questions could be added to obtain necessary detail.

Affirmation: Support and encourage the
participant by focusing on their strengths,
abilities or efforts.

Examples:

= Beinga good parentisimportantto you.

* Youtryto offer healthy foods for your family.
*  Youhavea lot of patience.
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Focus on Strengths

Identify participant strengths, positive practices, and
motivations for change as research has demonstrated that

Reflective listening: Reflection can be done simply by Examples:

slightly rewording what the participant has said, orin amore | . sounds like you...

complex manner by trying to move beyond what is being = Itisdifficult/easy foryouto...

said. Complex reflection aims toward getting more at the *  Yourealize that...

meaning of the statement, focusing on emotion, what is not = Youare having trouble/success with...
said, or finishing their thought. This is most useful after »  Youunderstand that...

asking an open-ended question, when you hear “Change = Youfeel...

Talk”, or when you sense ambivalence, strong feelings, or *» Youdo/don'tseetheneedto...
resistance.

Summarization: A CPA can summarize either a topic discussed in order to move onto another
topic and/or to highlight the overall visit. In summarizing at the end of the visit, the CPA can point
out key points the participant shared (including Change Talk) and any ideas brainstormed to guide
the participant toward their next step/goal setting.

How to assess for strengths
»  What part of feeding your child do you
feel most comfortable about?

focusing on their shortcomings causes people to feel judged = When youwere weaning your last child,
and lower their overall confidence. Strengths may include what did youfind most helpful?
personality characteristics (optimism, creativity), interests, = Tell meabout the support you will have
education or knowledge of nutrition, or existing resources athome after baby is born.

(strong support system, access to an exercise facility).

Offering a Menu of Options (Circle Charts)

Offering a menu of options, via a “Circle Chart,” may help participants identify their interests or
concerns. Circle Charts are an easy and effective tool to guide the counseling and education
offered. The options for discussion topics may be identified on either:

1) Pre-filled Circle Chart: Offering pre-determined topics with pictorial representation, related to
each participant category

2) Blank Circle Chart: Allowing the counselor to write in topics of interest, concern, or risk
factors from the assessment

Present the menu of options for the participant to choose and explain why these are of concern or
interest based on the assessment. Identify which topic she/he would like to further discuss.

How does this work?

“Here are some things we might talk about today.”

“Which area you would like to focus onduring our time together? Or is there something missingyou'd like me to
put in this blank circle?”

“In these circles are topics of interest to others { 3, which one do you have the most questions or concernsabout?”

For more information on Circle Charts ask your Regional Nutritionist Consultant about the “Circle
Chart SSM”. Copies of the Circle Charts can be found on the Community Health Training Center’s
website.
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= |f the nutrition assessment reveals a health concern that needs to be addressed, there are two

different approaches that may be taken:

1) Address the topic identified by the
participant; then ask permission to
talk about another topic (health
concern), OR

2) While addressing his/her concern,
tie the health concern into the
discussion.

Change Talk

Example:

Participant wishes to talk about her child’s picky eating, but
the assessment showsthe child drinks a large amount of
juice. When discussingideas to assist with her picky eating,
youmay mention how some moms find ifthey offer less
juice, their child eats better at meals. A CPA could then ask,
“Would youlike to hear some ideas other moms haveto
get their child to drink less juice and eat better?”

= “Change Talk” refers to words or phrases that favor movement toward change. The goal is to
encourage change talk and support it. When you hear these phrases, focus on that behavior and
help identify barriers, working with the participant to set small achievable steps toward change.

= Determining a participant’s readiness to make change allows you to tailor your messages to be

more effective in behavior change.

= “Change Talk” indicates the
participant is in either contemplation
or preparation stage. Addendum One,
“Tailoring Intervention Strategies
using the Stages of Change Model”
may be used as a guide to determine
stages, goals, strategies and possible
tools.

Examples:
= |wish, Iwant to, Iwould like to
=  |can, lcould,lamableto
*  Therearegoodreasonsto
® |needto, | cantkeep doingthis, | must, Itis important
* |amreadyto, lam goingto, Iwill
*  Namingspecific steps toward change

Explore Motivation to Change

Using a “scale/ruler of 1 to 10” is a simple technique that can be used to measure importance,
confidence, readiness and commitment to make behavior change.

(desired behavior)”

motivating statements)

What does this sound like?

1. “Ona scaleof1to 10 (with 10 being the highest), how important/confident/ready/committed are youto...

2. Using the participant’s numeric response, the counselor continues withtwo more questions:
=  “What prompted youto choose (x) and not a lower number?” (which elicits positive self-

=  “Whatwould youneed to move to a higher number (which elicits barriers or cons)?” If barriersare
noted, then counselor should encourage the participant to suggest solutions.

R —02.2021 NPS Counseling

I | | | | l & Sample Ruler



Clarify and Synthesize

Synthesis is the critical thinking portion of the assessment, during which the CPA determines whether
more information is needed or whether it is time to move forward past the assessment step of
nutrition services. Through the use of a variety of counseling techniques (active listening, open-ended
guestions, etc), CPAs will obtain information and synthesize until a thorough assessment is

completed.

If the answer to any of the above questions is ‘no’, the CPA should return to the assessment and
continue asking probing questions until adequate information has been obtained.

Upon moving forward from the assessment, CPA should ensure the following:

e Prioritized counseling— Nutritionmessages should be limited soas to not overwhelm the participant.

e Optimalinformationsharing— Any tips or suggestions shared should be appropriate for the situation & actionable.
e Individualized services — Education, referrals, and food package tailoring are appropriate for the specific participant.
o Efficient use oftime — Appointment time is spent on the mostimportant topics.

Guided Goal Setting

WIC staff and participants work together to identify potential areas for improvement through the
assessment process and set small action steps toward positive health outcomes. Guided goal setting
is based upon the premise that participants who set realistic, achievable goals for themselves are
more likely to make changes than those who do not set goals or have goals set for them by someone

else.

Breaking down goal setting

1. Nutrition/Health Objective — What
CPA would desire

2. Mom’s stated goal, obtainedvia

CPAinquiring — “Could youtellme
aboutyour plans for feedingyour
baby?”

3. Potential action steps, provided
amonga group of options by CPA
after gaining information about
mom'’s level of support and current
knowledge of breastfeeding, and
subsequently chosenby mom.

1. Pregnant woman to breastfeed as
long as desired upon baby’s arrival

2. "I hopeto exclusively breastfeed
baby for at least 6 months.”

3. Create aplan for breastfeeding
support after delivery, or Attend
breastfeeding class next month

Remote Counseling

e When scheduling the participant, it should be asked that
they be in a private, quiet location for their scheduled
appointment time. They should be made aware of the
approximate amount of time needed for the appointment.

e The CPA should prepare ahead of time by collecting
resources and handouts that may be needed, in addition
to reviewing previous goals and referrals.
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In order to compensate for lack of

bodylanguage, CPAs should:

e Smileduring the call as doingso
carries throughin your tone

e Setthe agendaforthe call at the
beginning, letting the participant
know what to expect

e Usefollow-upquestions from
their previous visit, reflective
listening, and summarization




Tailoring Interventions using the Stages of Change Model

Stage / Goal

Strategies

Possible Tools

Pre-contemplation
Unaware; no intention of taking
action within the next 6 months

Goal:

= Increase awareness of need
for change

= Personalizeinformationon
risks and benefits

= Reducefears associated with
change

Create supportive climate for change
Discuss personal aspects and health
consequences of behavior

Assess knowledge, attitudes and
beliefs

Build onexisting knowledge

Relate to benefits that loved ones will
receive

Give number for participant to call if
they decide they want more
information

Awareness posters for the waiting,
exam, and educationrooms

“Wall of Fame”, for example,
breastfeeding pictures

Newsletters with general health
information

Role modeling

Ask the following questions: “What do
you know about how to lose weight?”
“What do youthink about that?” /“Do
you believe this?”

Agency/provider contact information

Contemplation

Startingto think about change;
intends to take action within the
next 6 months

Goal:

= |ncrease motivationand
confidence to perform the
new behavior

= Reducefears associated with
change

Identify problematic behaviors
Prioritize reasons to change

Discuss motivation (e.g., benefits to
loved ones) and identify barriers and
possible solutions to change
Suggest small, achievable steps to
make change

Assess confidence to make change

Stage-specifichandouts, for example,
handouts that state reasons to change
Posters that emphasize the
importance of change

“Ask us why” messages
(buttons/posters)

Use the o-10 scale of self-efficacy

Preparation
Intends to take action within
next 30 days

Goal:
= |nitiate change

Assistindevelopinga concrete action
plan

Encourage initial small steps to
change

Discuss earlier attempts to change
and ways to succeed

Elicit support from family and friends
Assess confidence to make change

Booklets withmore specific
information

Actionplan: Assist participant with
setting goal(s)
Worksheets/handouts designed for
personalized change options

Use the o0-10 scale of self-efficacy
Support System (family, friends,
colleagues, etc.)

Action

Practicing new behavior for less
than 6 months; needs skills for
long term change

Goal:
= Committo change

Continued support of decision
Reinforce self-confidence

Assist with self-monitoring, feedback,
problem solving, social supportand
reinforcement

Discuss relapse and coping strategies

Continued follow-up visits

Support with positive reinforcement
Review action plan/goals - identify
barriers

Modify action planif necessary

Logs (e.g., food/physical activity
diary)

Support groups

Maintenance
Continuing new behavior for at
least 6 months

Goal:
=  Reinforce commitmentand
continue new behavior(s)

Plan follow-upto support changes
Help prevent relapse

Assistin coping, reminders, finding
alternatives to avoidingslip/relapse
Teach participant to see relapse, not
as a failure, but an opportunity to
learnand adjust the plan

Continued follow-up visits

Support with positive reinforcement
Review action plan/goals — discuss
possible relapses

Modify action planif necessary
Continue supportgroups, logs
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WIC Program Explanation to Participants

The following information must be provided, as part of a positive, participant-centered visit.
For more information review PPM Nutrition Education, Section 4.2.

The recommended times at which this information is covered will fit with the WIC visit flow and
assist staff in incorporating throughout the appointment.

Setting the Stage:

Recommended Before
beginning certification.

Nutrition Assessment
Relationship
(WCVE 1*)

Welcome to WIC! We look forward to working with you to help your
family be healthy. You will receive nutrition education, healthy foods,
breastfeeding promotion and education, and referrals to other
community programs here.

Today | will ask you questions about your / your family’s eating habits,
medical conditions, take height and weight measurements, as well as
check iron (if applicable) as part of a nutrition assessment. This
information will help provide food benefits and nutrition education
specific to your / your family’s needs.

Recommended After
certification, before

assigning food benefits.

Food Benefits
Supplemental

/Key Nutrients
(WCVE 2*)
Certification Periods
(WCVE 3%)

WIC foods are supplemental, which means they are only part of the foods
he/she/you need every day. The food benefits you receive today are for
you/your child and have key nutrients needed for healthy pregnancy/after
having a baby/your child to grow and develop.

You / your child is certified on WIC until (date). You will receive nutrition
education at least every 3 months, then benefits will be re-issued until
your certification ends. Nutrition education can be provided in a variety
of ways, including (list what your agency offers): one-on-one with WIC
staff, internet, or bulletin board / self-study modules. After your
certification ends, you will be scheduled for another appointment to
reapply (if participant will remain category-eligible).

Recommended After
issuing food benefits.

Food Benefits
(WCVE 4*)
WIC ID Card
(WCVE 5%)

Review with participant:
e Use of EBT card (IL WIC PPM SFD 1.4)
e Family Shopping List, IL WIC Food List, and how to get the full
nutrition benefit from the foods in their package
e Vendor list (MPF and pharmacy vendors as applicable)
e WIC Card — participant rights / responsibilities

You may also want to ask, “What questions or concerns do you have
about shopping for WIC foods or using your EBT card?”

*WCVE 1-5 relate to Certification Observation Sheet for CPA to ensure all required components

are covered.
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/. lllinois
WGWIC
Here for YOU!

Bureau of Family Nutrition
815-823 East Monroe Street

Springfield, lllinois 62701

217/782-2166/fax 217-785-5247

1/888-261-2713 (For the Hearing Impaired Only)

NUTRITION SERVICES SECTION

Shirley Smith

815-987-7964 office
815-222-2528 cell
shirley.r.smith@illinois.gov

Region 2

Ginny Belt

815-987-7963 office
815-262-7494 cell
ginny.belt@illinois.gov

171 Executive Parkway Suite 103

Rockford, IL 61107
Fax: 815-987-7958

Region 1

Vacant

Jessica Gadomski- 312- 793-4569 office
312-848-0678 cell
jessica.gadomski@illinois.gov

401 South Clinton St., FL 4th
Chicago, IL 60607-3800

Fax: 312-793-4666
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815/823 E. Monroe
Springfield, IL 62701

Fax: 217-785-5247

Regional Map 11.6.20.doc

Region 3

Vacant
Pekin DHS Local Office
200 S. Second Street Suite 20
Pekin, IL 61554

Fax: 309-346-2542
Constance Herriott
217-278-5630 office
217-720-8481 cell

constance.herriott@illinois.gov

Champaign DHS Local Office
705 N. Country Fair Drive
Champaign, IL 61821

Fax: 217-278-5661

Region 5
Melissa Fay Banz — 618-993-7494 office

618-889-8999 cell
melissa.banz@illinois.gov

Jennifer Nance — 618-993-7491 office
618-364-6654 cell
jennifer.l.nance@illinois.gov

1107 West DeYoung Street
Marion, IL 62959
Fax: 618-998-9145
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Stephanie Bess, WIC Director
Bureau Chief

217-524-3353 office
217-993-1382 cell
stephanie.bess@illinois.gov

lllinois Department of Human Services
Bureau of Family Nutrition

815/823 East Monroe Street
Springfield, IL 62701

Fax: 217-785-5247

Breastfeeding

Melanie Eader, MS, RD, LDN, CLC
Breastfeeding Coordinator
618-877-2541 office

217-720-1427 cell
melanie.eader@illinois.gov

IDHS Regional Office

Madison County/Granite City FCRC
1925 Madison

Granite City, IL 62040

Fax : 618-877-2558

Breastfeeding Peer Counselor Coordinator- Vacant
- Contact Melanie Eader

WIC Benefits/EBT

Lisa Cunningham, MS, RD, LDN
WIC EBT Coordinator

217-524-1232 office

217-299-2282 cell
lisa.cunningham@illinois.gov

lllinois Department of Human Services
815/823 E. Monroe St.

Springfield, IL 62701

Fax 217-785-5247

Supplemental Nutrition Assistance Program (SNAP)

Bindi Desai Lessing, MPH, RD, LDN, CLE

SNAP Ed/Outreach Nutritionist

312.793.1646 (office)

312.485.6687 (cell: primary contact until further notice)
Bindi.Lessing@illinois.gov

401 South Clinton

Chicago, IL 60607

Fax: 312-793-4666

R- 02.21 State Nutrition Contacts

Nutrition Services

Susan Waltrip, MS, RD, LDN
Nutrition Services Coordinator
217-524-1231 office
217-836-0054 cell
susan.waltrip@illinois.gov

lllinois Department of Human Services
Bureau of Family Nutrition

815/823 East Monroe Street
Springfield, IL 62701

Fax: 217-785-5247
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