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The Background and Process
The Why and the How

The Precertification Process
• A way to provide immediate supplemental nutrition (one month of benefits)
to infants and/or pregnant women in the absence of additional important
health information being gathered.

• Criteria included: infant had to be < 2 weeks of age, out of the hospital,
nutritionally at risk (i.e. mom was on WIC during pregnancy or would have
been eligible) and a certification appointment was not immediately available.

The FY’2016 WIC Management Evaluation
(ME)
• During the ME, the regional office noted the following concerns:
• A memorandum of understanding between agencies and referring hospitals was in
place, not a signed legal agreement.

• Since important health data wasn’t being collected they did not feel eligibility was being
determined (i.e. automatically using the nutrition risk of mom being on WIC during
pregnancy or would have been eligible).

• Concerns about the level of training of hospital staff completing the forms, allowing
inappropriate identification (i.e. using an eWIC card for identification of the new
infant).

The FY’2016 WIC Management Evaluation
• During the ME, FNS noted the following concerns:
• Nutrition education was not being provided.
• Hospital staff are not bound by WIC confidentiality requirements because they are not
WIC employees.

• There was a wide variety of hospital staff performing this task (i.e. nurses, social
workers, lactation consultants) and because of this they did not feel everyone had
received the same degree of training from the local agency on how to execute the
process.

The FY’2016 WIC Management Evaluation
• Discontinuation of this process was a BIG blow to the local agencies:
• It affected participation numbers. These new babies couldn’t be added right away, it also
affected other members of the family, if participants can’t be seen locally, they are more
likely to go without WIC benefits.

• It created a strain on staff, trying to get families in within the 10/20 day rule, especially
for clinics that are only in that location once a month so clinic days have often already
passed for the month or the schedule is already full.

• It created a burden to families, they often have to go longer before receiving WIC

benefits, or travel further to get into clinic sooner, which increases travel time, gas costs,
increases risk if their vehicle is unreliable, during bad weather, etc.

An Idea was Born
• Webster County Public Health (WCPH) approached us with an idea and a
willingness to pilot so together we:
• Wrote up what equipment would be needed and what the process would look like in
order to be compliant with policy.

• Shared our plan and the process with the Regional Office to get their input and
approval to pilot.

• Worked with them over the course of FY’18 to pilot this project, make adjustments,
and track its progress and results.

The Pilot: Process
• October of 2017 we began offering out of clinic certs to postpartum moms & infants due

to the removal of the pre-cert options for our participants.
• During the participants last WIC clinic appointment prior to delivery – we discuss the option for home
certifications (certs) vs. clinic certs. If participants are interested we schedule them in the “other”
column within our Focus system close to due date as possible.

•

Staff monitor that column within Focus and contact moms to see about delivery if they haven’t
already contacted us that they delivered.

•

When we identify a mom that has delivered and is interested in home cert – a referral is made to the
WIC Coordinator who then assigns that home cert to a CPA.

•

Occasionally, participants have requested certification be done before they are discharged from the
hospital so a CPA has gone to the hospital to complete a cert as well.

Process: Intake
• Prior to CPA visiting the mom – an intake phone call is completed to
determine eligibility. Intake administrative staff discuss with participant &
make necessary updates to Focus for:
• New participant status

• Add baby
• Update contact information
• Determine eligibility (over the phone then proof is sent to intake staff by participant or staff during
home visit)

• If new participant – intake staff sends eWIC card with CPA.

Process: CPA
• CPA contacts participant to schedule visit – during that conversation they discuss breastfeeding status and if there would be
a need for a pump.

• If breastfeeding educations leads to the use of a pump then CPA discusses the use/rental of the pump with mom – and a
rental agreement is signed.

•
•
•
•
•

During out of clinic cert – CPA does all components of the WIC cert.
If participant cannot take pictures and send information to intake staff, CPA assists with this using secure agency phone

Benefits are discussed and issued
Signatures are captured with signature pad
Participants are offered a follow up phone call from our Dietitian sooner than the 3 month nutrition education (NE)
appointment if desired – appointment is made to reflect participants wishes (3 month NE or sooner for Dietitian)

• On return to office – benefits list and appointment reminder are printed and mailed to participant.

Equipment needed:
•
•
•
•
•
•

Baby scale & measuring device
Adult scale
Pronto machine
Laptop

Signature Pad
Agency cell phone (device secure for taking
pictures of documents if needed)

• Internet connect ability
• Computer bag (rolling preferred by staff)

•
•
•
•
•
•
•
•
•

Food Flyers
Proxy Cards
Rights & Responsibility
NE materials

Breast pump agreements
Special Formula Doc
Release of Information/Consent

eWIC cards
New participant information (if needed)

The Pilot: Results of FY’2018 and
Midyear FY’2019
FY18: YER(Oct17-Sept18)
• Number of post-partum clients seen per
COUNTY:
•
•
•
•
•
•
•

Webster – 130
Hamilton – 21
Pocahontas – 4
Wright – 10
Humboldt – 6
Calhoun – 2
TOTAL: 173

FY19 – Mid YER(Oct18-March19)
• Number of post-partum clients seen per
COUNTY:
•
•
•
•
•
•
•

Webster – 70
Hamilton – 17
Pocahontas – 3
Wright – 10
Humboldt – 6
Calhoun – 2
TOTAL: 108

The Pilot: Results of FY’2018 and
Midyear FY’2019
•

FY18: YER (Oct17-Sept19)
Number of post-partum clients seen per MONTH:

•

October – 0

•

November – 0

•

December – 9

•

January – 14

•

February – 18

•

March – 22

•

April – 16

•

May – 25

•

June – 13

•

July – 15

•

August – 22

•

September - 19

FY19: MidYER (Oct28-Mar19)
• Number of post-partum clients seen per
MONTH:

•
•
•
•
•
•

October – 27
November – 15
December – 13
January – 17
February – 18
March – 18

The Pilot: Lessons Learned
• Providing proof of eligibility was difficult at first to maintain confidentiality. Families did not

always have a way to take picture of their proof provided to the nurse so the nurse was doing this
and sending to administration staff. We worked with our IT department to make sure agency
phones were secure and could take this information, send to the office, then be permanently
deleted from device.

• Scheduling – wanted to avoid holding a cert spot for someone that wanted a home visit. We

decided to create another column within Focus to capture our home cert participants. This made
for scheduling staff at clinic easier, plus allowed for us to capture and track participants needing
home cert so no one was missed.

• The ability to track participants that identified as breastfeeding or non-breastfeeding – we could

not do this accurately through Focus so we began tracking through our Electronic Health Record
(EHR).

The Pilot: the Journey
•
•
•
•

Challenging at first to iron out the kinks
Open mind – good support
Be OPEN TO CHANGE – embrace it

Participants appreciate it – especially new moms with multiple kids and
during the winter months

The Pilot: Policy Changes
• Certifications Outside the Normal Clinic walls (220.15) was created to
outline the requirements.

• Documenting Proof of Income Sources (215.43) was updated to reference
the new policy since the separation of duties is crucial.

• Identification Requirements (220.10) was updated to reference the new
policy since the separation of duties is crucial.

The Pilot: Policy Changes
• Residency (Address) Requirements (215.50) was updated to reference the
new policy since the separation of duties is crucial.

• Issuing Food Instruments (FIs) (225.50) was updated to reference the new
policy since the separation of duties is crucial.

The WIC Streamlining Certification
Practices Project
The Who, the Why and the What

The WIC Streamlining Certification Practices
Project- Phase II
• Opportunity to find out more information about this project was sent out to all
WIC state agencies in November of 2018.

• It is a collaborative project between the Center on Budget and Policy Priorities

(CBPP) and the Altarum Institute that started in 2015/2016.
• The project goal was to address the fact that WIC has been slower to apply innovations to
aspects of its eligibility determination and enrollment processes that would allow for
streamlining.

• Streamlining saves time and simplifies the process which reduces the barriers eligible

participants have to go through and helps to reduce breaks in receiving benefits among
families that remain eligible.

The WIC Streamlining Certification Practices
Project- Phase II
• We looked into this because not only would it be a good opportunity to try
something that might positively impact caseload, but to have the technical
assistance around developing, implementing and assessing outcomes from
these two organizations would be very helpful as well as the peer support
from other states working on similar projects.

• In January 2019 after several emails and a phone call “interview” we were
notified we had been selected.

The WIC Streamlining Certification Practices
Project- Phase II
• We worked with Altarum and CBPP to develop our project plan which

included:
• What we want to accomplish, the ways we can assure we accomplish it, and the steps
we need to take. (Goal, Strategies, Activities)

•
•
•
•

What it will take to be successful.
The timeline.
How results will be measured.

How implementation will be monitored.

The WIC Streamlining Certification Practices
Project- Phase II
• Goal:
• Develop and launch a promotional campaign to promote the process of completing
WIC certifications outside of the normal WIC clinic among the local agencies not yet
offering them.

The WIC Streamlining Certification Practices
Project- Phase II
• Strategy 1:
• Develop and launch a promotional campaign to promote the process to local
agencies.
•
•
•
•
•

Assess options for communication channel to promote the idea.

Assess local agency current interest level, concerns, and ideas for locations.
Develop channels and tools, i.e. webinar, guidance documents, etc.
Share and promote the idea through the communication channels, guidance documents, etc.
Survey to assess local agency level of interest after seeing the webinar and reviewing the
documents.

The WIC Streamlining Certification Practices
Project- Phase II
• Strategy 2:
• Work with local agencies that express interest in piloting the process.
• Hold monthly peer sharing calls to discuss ideas and next steps and to solicit and

provide feedback among each other, from the state office and the experienced local
agency, WCPH.

• Local agencies will develop and implement their pilot, state will provide technical

assistance during this time and WCPH will be able to provide words of experience and
support.

• Lessons learned, barriers, challenges, adaptations made etc. will be collected.

The WIC Streamlining Certification Practices
Project- Phase II
• Strategy 3:
• Hold individual calls with local agencies that are not interested or continue to
express concerns about piloting a project.
• Schedule 1:1 calls with the agency to discuss their concerns and strategize potential ways to
overcome barriers/concerns.

The WIC Streamlining Certification Practices
Project- Phase II
• Evaluation:
• The number of agencies offering this process will be assessed before starting the
process and again at the end of the project period.

• Agencies implementing the process will track the number of certifications, the
participant types they are seeing and any other appointment type seen outside of the
WIC clinic each month.

• Feedback will be collected from agency staff on what they are hearing from participants
as well as their own perceptions.

The WIC Streamlining Certification Practices
Project- Phase II
• Monitoring:
• Agencies will provide monthly tallies to the State WIC office on how many
appointments of each type were done, what participant types were seen and the
location the appointments were done.

• Monthly peer sharing calls throughout the project
• Staff will be surveyed at the end of the project period regarding their perceptions.
• Participants who have participated in this new way of doing appointments will be
surveyed to obtain feedback.

What concerns and questions do you have
about implementing the option?
• Purchasing and maintaining additional equipment for this.
• Wi-Fi connectivity.
• Lose appointment slots on the schedule of established clinics to send staff elsewhere to try
•
•
•
•

this and have unknown results, may see less than they could’ve seen at established clinic.
Time for staff to go outside of clinics, agency is already short staffed or has a small # of
WIC staff.
Dr. offices, libraries, food pantries, etc. don’t have room for us to hold a clinic there.
Staff doesn’t work for multiple programs at our agency.
Time to “track down/find” necessary information.

What concerns and questions do you have
about implementing the option?
•
•
•
•
•
•
•

We don’t want participants to think we are a home visiting program.
We can’t be in Focus after 8 at night, what are weekend limitations?
Making sure separation of duties is maintained.
How do we follow up with high risk?
How many months of benefits would they get?
Is wichealth.org still an option for their next appointment?

If a proof isn’t sent in, can they still be seen as a provisional certification?

What barriers do you foresee needing to
overcome in order to implement the option?
•
•
•
•
•
•

Establishing relationships/cooperation with locations.
Money for renting space.
Available space at these sites.

Staff time/hours.
Staff comfort/safety concerns.
Confidentiality of conversations at these sites, as well as with the internet
service.

What barriers do you foresee needing to
overcome in order to implement the option?
•
•
•
•
•
•

The times participants might be wanting or needing to make it work.
How to print if paper copies are needed.
How to schedule people.
How to “receive” clients who arrive while the lone CPA is busy with a family.
How to schedule for the phone interviews.
CPA would need extra time to issue and explain the eWIC card, benefits, etc. (new
pts.)
• What about walk-in clients or VOCs that hadn’t done a phone interview?

What locations would you like to possibly pursue?
Head Start/Preschools/Schools

YMCA

MCAH Home Visits

Hospital after Delivery

Food Pantries

Federally Funded Health Centers

OB/Pediatrician Offices

Planned Parenthood

Homeless Shelters

DHS offices

Farmers Markets

Grocery Stores

Churches

Immunization clinics

Health Departments

Libraries

Daycares

Health Fairs/other outreach events

