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LEARNER EDUCATIONAL OBJECTIVES:

o Following this session learners will be able to:
o ldentify at least ways WIC 1s different from SNAP
« Name a non-food benefit of WIC

» State one change they will make in promoting and
supporting participation in WIC with their customers




BRIEF INTRODUCTION TO WIC

WIC is one of the nation’s
most successtul and cost-
effective nutrition
Intervention programs.

For more than 40 years the
WIC program has been
helping mothers, babies

and children get the foods
and information they need
for proper growth and

development. .




ELIGIBILITY FOR WIC

oWIC eligible categories

« Women who are:
opregnant,
obreastfeeding (up to 12 months)

onon-breastfeeding postpartum (up to 6
months)

e Children up to their 5% birthday
 Infants .




ELIGIBILITY FOR WIC

oEligibility Requirements:
e Must reside 1n Illinois

* Must be at 185% of federal poverty
ocuidelines

oFor Example: as of 7/1/16 a family of 4
can make up to $45,955 a year-

TROSS
e Must have a nutritional risk .
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REGIONAL COVERAGE OF INFANTS

Figure C-2. WIC Coverage Rate for Infants by FNS Region, CY 2013

National Coverage Rate: 84.4%
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REGIONAL COVERAGE OF CHILDREN

Figure C-3. WIC Coverage Rate for Children (Ages 1-4) by FNS Region, CY 2013

Mational Coverage Rate: 49.8%
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STATE SPECIFIC COVERAGE CHILDREN

Figure C-6a. WIC Coverage Rates for Children (age 1to 4), by State, CY 2013

(Due to small sample size, the rates shown in this map were computed using the average of the eligibility estimates for 2011-2013.
Therefore, they do not match similar rates shown elsewhere in this report.)
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SUMMARY OF WIC
PARTICIPATION/RETENTION

ATTENDANCE AT WIC VISITS,
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BARRIERS MENTIONED BY
CAREGIVERS, WIC STAFF, & VENDORS

(WIC Families (individual level barriers)_“'”’”
Perceived value of the food package
Hectic/busy lifestyles

~ Access to other food benefits
/\ Multiple jobs/ looking for work

(Issues at the WIC clinic
Difficulty scheduling/ rescheduling
Long wait times
Too much paperwork
Unwelcome clinic environment

. Staff judgment /

(Community level barriers -
Lack of awareness about WIC eligibility
Transportation issues e
Unsupportive physicians

\_ Availability of food items

(Issues at WIC Vendors
Difficulty using food instruments
Negative interactions with cashiers
Stigma from other customers




WIC 1O 5 KEY MESSAGES

Save
Helps our family save money.

Nourish
Provides nutritious foods kids need.

Grow
Supports healthy growth and development

Connect
Links families with other programs, providers, and
resources.
Learn

Free advice and counseling from caring statt. .




WIC FooD PACKAGES

Revised in 2009, and since, to better reflect the Dietary Guidelines for
Americans & infant feeding recommendations

- Women & Children:
- Milk (cow or soy) & Cheese
- Eggs, Canned and dry beans, Peanut butter
- Iron-rich, low sugar, breakfast cereal

rice
+ Fruits and vegetables —fresh, frozen & canned
. 100% fruit juice with vitamin C

Infants:

. age taillored amounts of formula, additions of infant fruits,
vegetables and meats.




PARENTS SAY

o WIC helps parents to feed their children well
during critical periods of growth and
development.

o WIC services strengthen tfamilies long after they
leave the WIC program.

o “Thank you to WIC! My children eat better and
they are healthier!”

o “I'm happy that the staff takes time to listen
about my concerns in breastfeeding my baby”

o “It1s a good program because they guide us to feed
our children healthy foods.”




QUESTIONS

Contact me at the Illinois WIC Program:
Stephanie.Bess@illinois.gov
217-782-2166
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The Older Americans Act

The Older Americans Act

(CAA) has been the primary .
piece of federal legislation F Home Dellvered mteS Cll"ld

supporting socialand nutrition meals served in grOUp

servicesto Americansage 60 Sefhngs SUCh as Senlor
and oldersince 1965. OAA Ceﬂ'l'ers

programs are vital for seniors

who are at significantriskof | ® TI’CIHSpOF'l'CIﬂOﬁ

hunger, isolation and losing L
their ability to live |ﬂ Home SUppor'I'S

independently. Titlelllof the | e Cgregiver Assistance
OAA establishesa grant :
systemto fund programs that i Pre\/en'l'CI'I'l\/e H@CIH'h
address the unigue heeds of
vulnerable seniors.




Home Delivered Meals

Total lllinois Seniors served by HDM 115,961

Home Delivered 34,022
Congregate 81,939
Total Meals Served by HDM 8,433,479
Home Delivered 6,021,135
Congregate 2,412,344
Total Expenditures $57,719,401

Expenditures Covered by OAA $17,505,891

A proven public-private partnership



Data Collection/Planning
Functions
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Local Marketing Tools

>

S

« |8 nutrition providers
« /7 Metro East counties

AGESMART

 Provide HDM to over

2000 seniors 5 days per
week.



