Missouri Department of Health and Senior Services

2010 WIC Program Outreach Guidelines


FFY 2010 Outreach funding
Funds will be available to develop and implement projects that further the 2010 goals of:

· Increasing participation in WIC by pregnant women in their first trimester; and

· Increasing the percentage of WIC participants who begin and continue to breastfeed.

Background:

The two project goal areas were selected because USDA bases WIC funding in part and breastfeeding peer counseling funding in total on the number of pregnant women who enter WIC in the first trimester.  Our 2007 evaluation of the breastfeeding peer counseling program showed that agencies are more likely to increase the number of WIC participants that breastfeed if they begin the interaction early in pregnancy.  Also, referrals from physicians, physician offices and other community partners to WIC services are critically important to getting women into WIC earlier in pregnancy.  Finally, strong breastfeeding support by physicians/nurses and hospitals are the key to starting the breastfeeding relationship between mother and infant successfully; well before mother and baby are likely to come into contact with the local WIC agency staff.

This additional funding is available for all current Missouri local WIC providers willing to participate on a sliding scale based on the agencies monthly caseload.

Monthly
Caseload
Allocation

1 – 500
$3,000

500 – 1,000
$4,000

1,000 – 3,000
$5,000

3,000+
$7,000

This funding can only be used to reimburse for approved expenses.  All expenses must be in one of five categories and be pre-approved on the LAP before billing.  

How to apply

There is a three-step process to apply for this funding.  First, email your WIC Technical Assistance Team (TA) and inform them that you are applying for the funding.  The next two steps are in the Online WIC Local Agency Plan (LAP) Application.

1. Email your WIC TA Team that you intend to apply for the Outreach Funding by August 1, 2009.  Your budget will be loaded into the Online WIC Local Agency Plan after your email is received.  

2.
Create an outreach plan using Goal, Objectives and Strategies sections of the online LAP tool.

a.
Include one of the project goals listed as its own Goal on the LAP.

b.
List measurable objectives to evaluate the plans success on the LAP.

c.
Create a list of strategies to accomplish the goal on the LAP.

3.
Create a budget to develop a plan to spend the money allocated using the View button of the Outreach Funding found on the Summary Pt. 2 page.

a.
Record how you plan to spend the allocation.  All expenses must be to provide Outreach to accomplish the Goal of the grant.  Each expense must fall into one of the categories listed.

Expense Categories

Personnel Compensation
Travel

Advertising/Media

Nutrition and/or Breastfeeding Educational Materials

Educational Presentations 
Miscellaneous/Mailing/Postage
Billing, Monitoring, and Evaluation

Costs on the LAP budget, once approved will be billed using the WIC Online Invoicing System Application under Outreach Special Funding #3.  If an item was not approved on the initial project request, it may not be purchased later without additional approval from your TA Team.

Monitoring will occur during normal WIC contract monitoring; no additional monitoring will be done.  Receipts for purchased items or services must be available for State WIC staff review, just as with the regular WIC funding.  Required documentation:

1. Personnel:  Signed Timesheets

2. Travel:  Purpose, date, personnel traveling, and area visited.

3. Meetings:  Purpose, date, place and list of attendees, and agenda.

4. Copy of invoice for all purchases.

5. Copy of media and schedule:  type of media, times and dates published/aired, duration of ads, and proof of approval for ads.

The Department reserves the right to reallocate Outreach Project funds at the end of the second quarter if the Contractor has spent less than forty-eight percent (48%) of the allocated funds or at the end of the third quarter if less than seventy-three percent (73%) has been spent.

The Contractor shall request reimbursement for the allowable incurred expenditures on the monthly invoice or Outreach Special Funding #3.

Documentation of activities will be required such as a meeting “sign-in” sheet or a copy of a newspaper article published, etc.

An evaluation of the project results will be requested in the next years LAP process.  This information will be used to improve the scope and focus of future Outreach Projects.  Successful projects identified in the evaluation will be considered as models for future projects.

Technical Assistance Contacts:

Your District Technical Assistance Team

Kathy Mertzlufft – Breastfeeding Projects –Kathy.Merzlufft@dhss.mo.gov or 573-526-4792

Betty Cassidy – Media/Outreach Projects – Betty.Cassidy@dhss.mo.gov or 573-751-6198

Rose Sipakati – Physician/Healthcare Professional Contact Projects – Rose.Sipakati@dhss.mo.gov or 

573-751-6204, press #5 and ask for Rose

FFY 2009 Project Suggestions 

Providing WIC services to as many eligible people as possible helps the program reach those in need of services and become more effective in all public health goals.  Increasing WIC participation affects the bottom line for your WIC program, as well as bringing people in for other programs in your organization.  Getting people through the door can be a challenge.  There are two categories of participants we recommend tailoring interventions to, new and current.

New Participants Strategies

When dealing with those who are new to your program develop Top of Mind Awareness (TOMA).  Top of Mind Awareness establishes an association between your service and organization in the short-term memory.  The most effective method is word of mouth.  If you do a good job satisfying the needs of your participants, it is likely they will tell their friends. Word of mouth recommendations are rated highly because it normally represents the experience a customer has had with the organization or product in question rather than the propaganda of a company or advertising agency. 

1. The best word of mouth is personal experience of a trusted friend or family member.

Interventions include:  

· Training staff to improve customer service

· Setting some clinic hours outside normal business hours

· Before 8:00 a.m.

· 12:00 p.m. –1:00 p.m.

· After 5:00 p.m.

· Weekends

· Starting a new satellite in an underserved area of need

· Providing WIC participants access to additional services available on-site

2. The next effective referral method is trusted professionals, including health care professionals, employers and social workers.

Interventions include: 

· Build partnerships with local Physicians and Medical Professionals by working with

· Pharmacies

· Hospital Personnel

· Pediatric and OB/GYN Offices

· Lactation Consultants

Some ideas to accomplish this include:

· Write a column about WIC or on a health topic, such as breastfeeding, for a hospital newsletter.

· Provide in-service breastfeeding training to hospital labor and delivery, postpartum and newborn nursery staff.  Provide food to increase attendance.

· Send gift baskets, including a copy of the book, “Medications in Mother’s Milk”, by Thomas Hale to local physicians (OB/GYN and Pediatricians) with information on WIC, Breastfeeding, and Peer Counseling.

· Arrange to speak at a college or university dietetics, nursing, public health or medical class about WIC and/or breastfeeding and/or nutritionist positions with WIC.

· Set up a referral process with local hospital staff to notify your clinic when WIC eligible clients deliver babies.

· Ask local pharmacists to include WIC information with Medicaid prescriptions.

· Develop a partnership with any of the following community organizations

· Family Support Division

· Parents as Teachers

· Head Start

· Newborns in Need

· La Leche League

· Teen Programs/Schools

· Faith-based groups/Churches

· Local Breastfeeding Coalitions

· Colleges and Universities

Some ideas to accomplish this include:

· Implement “Breastfeeding Welcome Here” programs at worksites and child care centers.

· Award “Certificates of Recognition” for local businesses, community groups, worksites and advocates who have assisted WIC participants or supported breastfeeding.

· Create a “Working and Breastfeeding” kit for distribution by local businesses.

· Supply breastfeeding training and information to child care sites.

· Put posters, flyers, or brochures where participants visit. Consider grocery stores, laundromats, childcare centers, resale and thrift shops, maternity shops, church fellowship halls, and unemployment offices.

· Provide information about WIC to the following businesses that work with WIC participants

· Childcare Centers

· Pharmacies

· Retail Stores

· Supermarkets

· Workplaces that employ WIC participants
Some ideas to accomplish this include:

· Conduct special outreach campaigns targeted at specific groups, such as minorities, disabled individuals, migrant farm workers, homeless families, non-English-speaking participants, pregnant women in the first trimester, pregnant teens, teen moms, employed women, rural residents, etc.

· Sponsor a breastfeeding and WIC information booth at a community or state health fair.

· Start a recognition program for local community groups who are supportive of WIC or support breastfeeding.

· Create paper tray liners with breastfeeding-friendly messages and information on WIC to market to area fast food restaurants.

· Visit local support groups or clubs for working, teenage and/or new moms.

· Place a booth at a local store or shopping mall to explain WIC, who it serves, and how to make appointments. Ask permission from the store manager.

· Send information home with students who participate in the school lunch or summer food program.

· Create an in-school program for teen moms or develop a way to bring these young women to WIC regularly without missing school.

· Ask churches and other religious groups to spread the word about WIC. Make sure all churches in your area have WIC flyers or brochures for potential participants.

· Work with Head Start, day care centers, Parents as Teachers, and other agencies that serve potential WIC applicants.

· Establish a WIC Growth Task Force for the community. Task Force members should include key leaders from the community, medical professionals, and women who are WIC eligible. Address infrastructure issues and better integration of community resources related to WIC growth.

· Present information about WIC to organizations, businesses, and clubs. Offer training to appropriate personnel, include a description of the WIC Program, WIC eligibility criteria, WIC services, location of local agency, civil rights statement, and a contact person.

3. Another good method is referrals from News Media coverage.  Include positive stories in the newspaper, and on radio and television.
Interventions include:
· Networking and providing press releases to local media General Managers, Reporters, Editors and News Directors

· Ask local newspapers, television, local cable access stations, and radio stations to cover stories about your clinic. 

· Ask the local media to play public service announcements.
· Prepare a press release if you expand clinic hours, open a Saturday clinic, hire new staff or otherwise improve access to the clinic.  Let people know. 

· Promote special events like National Nutrition Month in March and Breastfeeding Week (the first week of August) as a focus for stories involving the WIC Program.

4. Advertising campaigns can be good for building Top of Mind Awareness (TOMA).  The key to the success of advertising campaigns is Reach and Frequency.  Reach is how many people are exposed to the message. Remember your concern is how many potential WIC participants in your service area you are reaching.  Frequency is how often a person is exposed to the message.  Repetition is how advertisers build TOMA.  Effective consistent long-term campaigns can help generate TOMA for your WIC services.  One-time campaigns are less effective. 
Consultants and technical advisor time is also acceptable but cannot exceed 20% of the total campaign.  All materials created need to be approved and to include the statement “WIC is an equal opportunity provider.”  If the campaign will reach an audience outside your immediate service area it must also contain the statement “WIC services are also available outside (Service Area) at a location near you.”  All media requests should be sustainable after the grant period from a 5-10% caseload increase.  For example:  an agency with a caseload of 1000 participants per month might be able to increase their caseload 50-100 participants per month with a successful campaign and would probably want to look at a campaign that costs $5,700 – $11,400 per year as they try to sustain the spending level after the grant is completed.  
Interventions include:  

· Phone listings

· WIC signs outside the clinic

· Billboards

· Transportation ads

· Direct Mail

· Newspaper ads

· Radio ads

· Television ads

· Media Consultants (limited to 20% of total campaign)

Current Participant Strategies

1. Reminder Postcards completed at the previous visit or when the appointment was made.

Interventions include:  

· Printing mailing labels each month for all current participants, 

· Pre-addressing reminder postcards and mailing them as next appointment approaches, 

· Sending a postcard if an appointment is missed.

2. Reminder Phone calls made before appointments or to follow-up missed appointments.  

Interventions include:  

· Calling the day before an appointment to confirm, 

· Using an auto dialer to make appointment reminder calls, 

· Calling those who missed their appointments to re-schedule, and 

· Using the auto-dialer to remind those who missed appointments to call and reschedule so they don’t lose benefits.
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