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 Goal: To promote integrated 
delivery of WIC and other health 
services at the state and local 
levels.

 Adapt and update portions of 
USDA/FNS and HRSA’s BPHC 
handbook
 http://www.fns.usda.gov/WIC/resour

ces/strategies.htm
 Adapted portions will be available 

on the ASTHO and NACCHO Web 
sites in the fall



WIC Collaborations Webinar

 April 29, 2009 Webinar

 Featured WIC food package and 
reauthorization; RI WIC collaborations; and 
Missoula, MT WIC collaborations

 Archived Webinar and slides are available on 
the ASTHO MCH Page: 
http://www.astho.org/Programs/Access/Mater
nal-and-Child-Health/

ASTHO-NACCO Project and Food 
Package Implementation

 Food package timeline:
 Interim Rule Published in December 7, 2007
 Implementation by October 1, 2009
 Comments due by February 1, 2010

 Focus groups and survey of WIC directors
 ASTHO and NACCHO to comment on the food 

package
 Help state, county and city WICs learn from 

challenges and successes of others
 Identify innovative WIC food package implementation 

policies



Questions?

 If you have ideas or examples of 
collaborative work between WIC and public 
health programs or of innovative policies to 
support the new WIC food package 
implementation, please:
 See Ellen or Erin after the session, or

 Contact either eschleicher@astho.org or 
ecox@naccho.org

WIC: A Coordinating Hub 
for Public Health Services
WIC: A Coordinating Hub 
for Public Health Services

Linnea Sallack, MPH, RD, Chief

California WIC Program



What’s the Big News?

What’s the Big News?

NEW WIC FOODS!
WIC Updates its Food Packages



WIC Foods: Before

WIC Foods: After



What’s the Story?

December 2003

USDA Initiates a 
Review of WIC 
Food Packages……

WIC Foods: It’s Time for a Change

 2003: USDA commissioned the Institute of 
Medicine to conduct a review of nutritional 
needs of the population and recommend 
changes in WIC food “packages”

 2005: IOM published a report with 
recommendations for changes 



IOM Recommendations

 Overarching Themes
 Encourage consumption of fruits and 

vegetables

 Emphasize whole grains

 Reduce saturated fat

 Provide incentives for breastfeeding

 Be consistent with current dietary 
guidance for infants and young children

 Increase participant choice including 
culturally appropriate options

What’s the Story?

August 2006

USDA Publishes
Proposed Food
Package Rule….



Proposed Rule: August 2006

 The proposed revisions largely reflected 
recommendations made by the IOM, with 
some modifications found necessary by 
USDA for cost containment 

 Over 46,000 comments received by 
November 2006

 In general, the proposed changes received 
widespread support

What’s the Story?

December 2007

USDA Publishes
Interim Food 
Package Rule….



Interim Rule: December 2007

 Modifications to the proposed rule were 
based on public comment and further review 
and determination by USDA

 Timelines:
 Rule went into effect on February 4, 2008

 Rule must be implemented by October 1, 2009

 USDA will accept comments until February 1, 2010

What’s the Story?

December 2007

WIC Food Package 
Rule Adds New
Food Choices….



Food Package Rule

 CURRENT FOODS:
 Formulas

 Milk

 Cereal (infant & adult)

 Juice

 Eggs

 Cheese

 Dried Beans or Peanut 
Butter

 Tuna 

 Carrots

 NEW/REVISED FOODS:

 All current foods plus:
 Fruits and Vegetables

 Whole Wheat Bread or 
other Whole Grains

 Soy-beverage & Tofu

 Light Tuna, Salmon, 
Sardines, Mackerel

 Canned Beans

 Infant Foods

New Foods = Opportunities 

Opportunity to:
 Improve the nutrition and health of WIC 

families

 Enhance WIC’s nutrition education 

 Better support breastfeeding

 Accommodate cultural preferences

 Increase access to healthy foods, 
especially in small stores

 Strengthen partnerships with vendors, 
healthcare providers and with other  
programs and services for WIC families



New Foods: State Policy Choices

 Food selections:
 Cheese substitution for milk
 Soy alternatives for milk/cheese
 Whole grain options – Corn tortillas, 

brown rice, bulgur, oatmeal, barley
 Produce options - canned, frozen, dried 

fruits and vegetables
 Canned fish options – tuna, salmon, 

sardines
 Bean substitutes – peanut butter, canned 

beans
 Packaging and container sizes
 Organic foods

New Foods: State Policy Choices

 Authorizing farmers to redeem fruit and 
vegetable vouchers

 Allowing participants to “pay the 
difference” for fruit and vegetable 
vouchers

 Breastfeeding mothers/infants: Provide 
no supplemental formula for breastfed 
infants in the first 30 days or provide 1 
can of powdered formula maximum 



New Foods: State 
Implementation Choices

 Implementation date

 Participant education

 WIC staff training

 Vendor requirements and training

 Medical documentation and communication 
with healthcare providers

 Automation/information technology revisions

 Collaboration

California WIC Program

 WIC services provided to 1.45 
million Californians each month

 WIC services provided by the 
California Department of Public 
Health through contracts with: 

 82 Local Agencies – city and 
county health departments, 
health clinics, community-
based agencies

 675 WIC centers all over 
California

 4,700 retail food vendors 



Opportunities for Collaboration
 Increase access to healthy foods

 WIC families

 Neighborhoods and communities

 Focus nutrition education messages

 WIC offices statewide

 Other settings where families go

 Strengthen partnerships

 Other programs and 
organizations

 Agriculture and food industry

 Retail vendors

 Healthcare providers

Opportunities for Collaboration: 
Getting Started

 California Food Package Summit: “Making 
Change Matter: Maximizing the Health Impact 
of the WIC Food Changes”
 April 2008 in Los Angeles
 300 Attendees: 

 Food industry - growers, processors and retailers
 Community groups and advocates – hunger, 

education, multi-cultural health
 Childcare providers
 Breastfeeding experts
 Healthcare providers

 Provided education about WIC and the Rule, 
gathered input and began collaborating



Opportunity: Increase Access to 
Healthy Food

 Policies for food choices driven by 
input from participants, vendors, 
agricultural/food industry, 
community advocates

 Established WIC local vendor 
liaisons to inform and assist 
vendors

 Partnering with Network for a 
Healthy California (FSNEP) to 
provide technical assistance on 
stocking and selling produce

Opportunity: Increase Access to 
Healthy Food

 Supported development of “Changes in 
the WIC Food Packages: a Toolkit for 
Partnering with Neighborhood Stores”

 www.healthyplanning.org
 Expanded the number of WIC-authorized 

stores by adding 700  new stores; 
neighborhood stores at highest rate

 Partnered with corporate trainers and 
retail food associations on vendor 
communication and training



Opportunity: Focus Nutrition 
Education Messages

 The key nutrition messages:

 Eat more fruits and vegetables

 Increase whole grains and fiber

 Lower intake of saturated fat

 Drink less sweetened beverages

and juice

 Babies are meant to be 

breastfed

Opportunity: Focus Nutrition 
Education Messages

 Developed a statewide “Healthy 
Habits” campaign
 Based on Sesame Workshop 

“Healthy Habits for Life” initiative

 WIC employee “wellness” training 
program 

 Participant education



Healthy Habits Employee 
Wellness Campaign

10/2008 – 3/2009

Healthy Habits Employee 
Wellness Campaign

Employee Comments
 “The training gave me a wake up call that I 

need to eat healthier and exercise.”

 “This is something we all want to do in our 
everyday lives, but are usually too busy to do 
so.  I am very grateful that work is supporting 
and encouraging me to eat better.”

 “I want to thank you for giving me the 
opportunity to start caring for myself.”

 “We know what we need to do - I think this will 
help us actually do it!!”



WIC Worksite Wellness Program

California WIC Association 
www.calwic.org/worksitewellness/index.html

Healthy Habits Participant 
Campaign

 Campaign topics:
 Healthy Habits Begin at Birth 

(Breastfeeding and Infant Feeding)
 Eat a Rainbow of Fruits and 

Vegetables
 Sometimes Food and Anytime Food
 Make Half Your Grains Whole
 Lose the Fat, Keep the Vitamins 

(Lowfat Dairy)
 Let’s Go Shopping for Healthy Foods 

(Using the New WIC Checks)

4/2009 – 12/2009



Opportunity: Focus Nutrition 
Education Messages

 Expand use of “Healthy Habits” materials to 
childcare, retail stores, healthcare 

 Available at www.wicworks.ca.gov – Healthy 
Habits Campaign link

 Partnership with Network for a Healthy 
California (FSNEP) to integrate messages 
into their retail and educational materials

Opportunity: Strengthen 
Partnerships

 Healthcare Providers: Goals
 Identify key healthcare partners

 Create tools and resources for healthcare 
providers

 Maximize coordination for implementation 
of food package changes and on-going



Strengthen Partnerships: 
Healthcare
 Developed a website link for health 

professionals at www.wicworks.ca.gov –
Health Professionals link

Strengthen Partnerships: 
Healthcare

 Developed new Referral/Prescription forms 
and an on-line tutorial for how to use them



Strengthen Partnerships: 
Healthcare

• Communication with Providers

YouTube video:
in partnership with 
AAP CA District IX

Strengthen Partnerships: 
Healthcare

 Established the “MD – WIC Network”
Goal: To improve health outcomes and reduce 
health care costs for at risk WIC families through 
collaboration and effective partnerships between 
the medical and WIC communities



What’s the Big News?

What’s the Future News?

WIC Families Get
Healthy, New Foods!



What’s the Future News?

Healthier Choices Available 
in Neighborhood Stores!

What’s the Future News?

WIC Families are 
Eating Healthier!



What’s the Future News?

WIC Mothers are
Breastfeeding Longer!

What’s the Future News?

Obesity Rates are 
Declining in WIC Kids!



Families Grow Healthy with WIC 

Coordination of WIC and Coordination of WIC and 
Other ProgramsOther Programs

What a Difference Teamwork and a What a Difference Teamwork and a 
Memorandum of Understanding Can MakeMemorandum of Understanding Can Make



MontanaMontana

Montana is a large Montana is a large 
geographic Stategeographic State

Small in PopulationSmall in Population

Local Providers of Local Providers of 
Public Health Public Health 
Services often Services often 
provide services for provide services for 
more then one more then one 
ProgramProgram

State Level Program CoordinationState Level Program Coordination

 ImmunizationsImmunizations

 Child Commodity Food ProgramChild Commodity Food Program

 SNAPSNAP--EdEd



Coordination = SuccessCoordination = Success

Coordination is the key to successful Coordination is the key to successful 
ProgramsPrograms

Two local Health Departments that have Two local Health Departments that have 
developed coordinated programs developed coordinated programs 

Missoula City-County Health Department 
Health Services

Home 
Visiting

Bone Health

Breastfeeding 
FICMR

Communicable 
Disease

Farmer’s Market



Missoula City-County Health Department 
Nutrition Services Division 

Bone Health

Breastfeeding Farmer’s Market

Missoula City-County Health Department 
Nursing Services

Home 
Visiting

Breastfeeding 
FICMR

Communicable 
Disease



Missoula County Enrollment for Missoula County Enrollment for 
WIC and MCH In 2005WIC and MCH In 2005

WIC  Participation

MCH Participation 

300
2500

Overlapping Participation 

About 12% of WIC clients 
also enrolled in MCH

Memorandum of Understanding Memorandum of Understanding 

Elements in documentElements in document

WhereasWhereas…………………………..

What WIC will doWhat WIC will do

What MCH will doWhat MCH will do

CompensationCompensation

Signatures & datesSignatures & dates

co.missoula.mt.us/healthservices/WIC/co.missoula.mt.us/healthservices/WIC/



Request for 
MCH Services 
Completed by 
WIC Client

Release of Information Release of Information 



Missoula County Enrollment for Missoula County Enrollment for 
WIC and MCH In 2008WIC and MCH In 2008

WIC  Participation

2600

Overlapping Participation 

About 23% of WIC clients 
also enrolled in MCH

600

MCH Participation

Monthly Referral Tracking by WICMonthly Referral Tracking by WIC

MCH Referrals
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Lessons Learned Pertained toLessons Learned Pertained to

Marketing of one another's services Marketing of one another's services 
Staff accountability enhanced through feedbackStaff accountability enhanced through feedback
Use of Motivational Interviewing to sell MCHUse of Motivational Interviewing to sell MCH
Quality assurance designQuality assurance design
WIC staff learned how WIC staff learned how ““WIC is public healthWIC is public health””
MCH staff learned about the MCH staff learned about the ““production and production and 
caseloadcaseload”” pressures of delivery of WIC services pressures of delivery of WIC services 
WIC & MCH realized expanded services & WIC & MCH realized expanded services & 
benefits to familiesbenefits to families
Attitude of productive teamwork and Attitude of productive teamwork and 
interdepence interdepence 

RiverStoneRiverStone Health DepartmentHealth Department

Located in BillingsLocated in Billings

Restructuring of Health Department Restructuring of Health Department 
including the WIC Programincluding the WIC Program



RiverStoneRiverStone WIC ProgramWIC Program

StrugglingStruggling

Under Serving the Potential EligibleUnder Serving the Potential Eligible

High Personnel CostsHigh Personnel Costs

History of poor monitoring visitsHistory of poor monitoring visits

Available Funding not Covering Program Available Funding not Covering Program 
CostsCosts

RiverStoneRiverStone WIC ProgramWIC Program

Fall of 2006Fall of 2006

Discussions with Health Officer, Local WIC Discussions with Health Officer, Local WIC 
Director, and State StaffDirector, and State Staff

RiverStoneRiverStone Health requested OA Grant Health requested OA Grant 
Funding to hire a contractor to perform an Funding to hire a contractor to perform an 
analysis of the local WIC Programanalysis of the local WIC Program



RiverStoneRiverStone WIC ProgramWIC Program

Summer 2007Summer 2007

Implement a Nutrition Services Program in the Implement a Nutrition Services Program in the 
Local Health DepartmentLocal Health Department

ChangesChanges

Reorganization of the Local WIC ProgramReorganization of the Local WIC Program

Dietitians transferred to the new Nutrition Dietitians transferred to the new Nutrition 
Services ProgramServices Program

WIC started to use CPAWIC started to use CPA’’s for certificationss for certifications

High Risk participants were referred to High Risk participants were referred to 
Nutrition ServicesNutrition Services

Participation has risen by 700 per month Participation has risen by 700 per month 



RecommendationsRecommendations

Recommendations made by the Analysis Recommendations made by the Analysis 
ReportReport
 Changes in SchedulingChanges in Scheduling

 Changes in StaffingChanges in Staffing

 Delegated Retailer and BF Coordinator Delegated Retailer and BF Coordinator 
Responsibilities to other staff membersResponsibilities to other staff members

 Implemented a monthly general nutrition Implemented a monthly general nutrition 
education topiceducation topic

 Initiated Initiated 
appointment appointment 
reminder callsreminder calls

 Limited amount of Limited amount of 
Office RemodelOffice Remodel

 Issue multiple Issue multiple 
months of benefits months of benefits 
when appropriatewhen appropriate



Working TogetherWorking Together

Local Agencies working together to improve Local Agencies working together to improve 
Services and increase CaseloadsServices and increase Caseloads

Increased Health Department SupportIncreased Health Department Support
 Increased support and direction from Local Increased support and direction from Local 

ManagementManagement

 Local Health Department Local Health Department 
Financial support during Financial support during 
transition for extra staffing and transition for extra staffing and 
construction costs.construction costs.

For more information, contactFor more information, contact

Joan Joan BowsherBowsher

Montana State WIC Program DirectorMontana State WIC Program Director

MT Public Health & Human ServicesMT Public Health & Human Services

1400 Broadway, C1400 Broadway, C--314 314 

Helena, Montana 59620 Helena, Montana 59620 

406406--444444--45334533

bowsherj@mt.govbowsherj@mt.gov


