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More Information Available Now with EBT

T;lis edition of the Texas WIC News
focuses on the redemption data
that Texas WIC is able to obtain
from the electronic benefit transfer
(EBT) card use. It is really excit-
ing to be able to look at actual
redemption of the WIC approved
foods. Now we can not only see
how much of a food category is be-
ing purchased; we can see exactly
which product was chosen. With
EBT information, we have more in-
formation available now than ever
before in the history of WIC.

We can use the information to
decide what education classes are
needed to steer our participants
toward healthier choices within
the allowable foods. For example,
we may decide to look at areas of
the state that have a higher rate of
families purchasing fat-free milk.
From there we could identify which
clinics they attended and work
with those clinics to identify what
attitudes or ideas are different in
that area of the state.

We can examine the actual re-
demption of national and store
brands on our allowable food list
and determine if there are some
brands that are not being pur-
chased by our participants. This

information will be helpful if we
decide to limit the number of
brands we approve.

We will be able to check the sea-
sonal influences on the purchases
of fruits and vegetables. Based on
that information, clinics could
promote the products that are in
season and available right in their
own area of the state. We are hop-
ing that clinics can introduce our
clients to new fruits and vegetables
to add to their diets.

As mentioned in many of the ar-
ticles in this edition, we are com-
paring data obtained by NATFAN
and TEXFAN to what our actual
redemption information shows.
This will give us excellent informa-
tion about the parent or guardian’s
perception of their purchasing
habits.

Shopping for WIC foods has always
been somewhat difficult for the
new participant. We can continue
to make it positive by watching
what they purchase and listening
to what they say. Endless possibili-
ties exist for use of this redemption
data to help the WIC participant
and improve the services our pro-
gram provides.

From the Texas WIC Director
— Mike Montgomery
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ALL NATURAL

WIC Explores the
Redemption Rates of
Soy, Tofu, Tuna and
Salmon

by Tonia Swartz, R.D., L.D.
Clinical Nutrition Specialist

To accommodate more variety and choice for WIC partici-
pants, U.S. Department of Agriculture added soy milk, tofu
and salmon as WIC food package options in October 2009. The
response from Texas WIC participants to these new food pack-
age options has been interesting.

Pre-Implementation

Is soy milk or tofu even an item many participants include in
their diet? In 2009 Texas A&M University, in conjunction with
Texas WIC, conducted a survey among WIC participants called
the TEXFAN Survey. Participants were asked a series of ques-
tions about their dietary habits prior to the implementation of
the new food package rules. The following is a brief summary on
the survey results for soy and tofu.

Soy Milk

How often do you drink soy milk? (6315 respondents)

Never or less than 1 to 3 times per 2 times per day
once per week week

5624 235 111

(88.9%) (3.7%) (1.8%)

When asked how often they drink soy milk, 88.9 percent of the
respondents answered that they never drink soy milk or drink
soy milk less than one time per week. The percentage of partici-
pants who drank soy milk one to three times per week was 3.7
percent; while those drinking soy milk at least two times per day
were 1.8 percent. As for the type of milk participants are drink-
ing, 1.5 percent indicated soy milk as their primary choice as
opposed to 76.0 percent who chose white cow’s milk.

Tofu

With tofu, 85.5 percent of participants surveyed indicated that
they never eat tofu or eat tofu less than one time per month. Only
2.3 percent of the participants consume tofu two to three times
per month and 2 percent consume tofu two times per week.

Texas News



Post-Implementation

So how would Texas WIC participants respond
to the new food package options in regards to
soy and tofu? Would those percentages change?
Would there be a strong demand? A follow-up
TEXFAN survey is completed but not yet tal-
lied. In the meantime, we do have some pre-
liminary numbers that can help the state gauge
participant response.

In looking at issuance numbers from September
2010, a total of 3,381 soy milk/cheese or soy milk/
tofu food package options were issued. Food
package 476 (less than 2 years: Soy Milk/Cheese/
Beans) was the most frequently issued soy pack-
age at 981 packages or 29 percent, followed by
food package 463 (2 plus years: Soy Milk/Cheese)
with 795 packages issued or 24 percent. Food
package 464 (2 plus years: Formula/Soy Milk/
Tofu) was the least issued at 0.6 percent. While
these numbers do not distinguish between food
packages issued out of participant preference or
medical need, soy milk is generally issued more
often for lactose intolerance or deficiency and/or
milk allergy.

When you compare soy milk and tofu food pack-
ages by ethnicity, 60 percent of the soy and tofu
package options were issued to Hispanics, 22
percent to whites and 13 percent to blacks, again
with food package 476 being the most frequently
issued package across all three ethnicities.

The state health regions issuing the most soy milk
and tofu food package options include Region

6 (Houston and surrounding area) followed by
Region 3 (Arlington and surrounding area). These
numbers may in part be indicative of product
availability. These regions are larger and more
urban and therefore, may offer a wider variety,
when compared to rural area stores.

When you compare soy milk/cheese food pack-
ages against soy milk/tofu packages, the soy
milk/cheese food packages are issued up to
approximately 2.5 times more than the soy milk/
tofu food packages.

More information on participant dietary habits as
they relate to the new food package options will
become available with the post-NFR (new food
rules) survey, in the meantime, as the numbers
indicate, WIC participants are indeed buying soy
milk and tofu. Vendors can use this information

when deciding on product availability for their
area, so hopefully the option will be available to
more WIC participants.

We can continue to help our participants by
encouraging their choices with positive reinforce-
ment, providing up to date education informa-
tion on food sensitivities and allergies, and on the
health benefits of soy when part of a healthy diet.

Tuna and Salmon

Tuna and salmon were not included in the pre-
NFR survey questions; however, the state does
keep track of the redemption data.

Pre-NFR, exclusively breastfeeding (EBF) women
received canned tuna as a part of their food pack-
age. With the implementation of the new food
packages, canned salmon was added as an ad-
ditional nutrient source and option to the exclu-
sively breastfeeding mom.

As of September 2010, the number of EBF food
packages that were issued totaled 19,157 and
approximately 70 percent of those participants
redeemed their tuna or salmon. The redemption
numbers for tuna and salmon have remained
relatively steady at approximately 92 percent
tuna redeemed and 7 percent salmon redeemed.

As many nutritionists and registered dietitians
can tell you, fish is an important nutrient source
for the breastfeeding mom and her infant. Fatty
fish like tuna and salmon are a good source of
omega-3 fatty acids, an essential fatty acid also
referred to as docosahexaenoic acid (DHA). DHA
is important in an infant’s brain growth and
functional development, and infants can only
obtain DHA through diet, e.g. mom’s breastmilk.
The Food and Drug Administration recommends
pregnant or breastfeeding women consume up
to 12 ounces per week of a variety of low mercury
containing fish, such as canned light tuna or
salmon. Salmon is also a dietary source for vita-
min D, another nutrient important in an infant’s
skeletal development.

It is important that we continue to encourage
healthy food choices for our participants, fur-
ther emphasizing to our breastfeeding mom’s
the health benefits of fish consumption and
the positive effects on their infants growth and
development.
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by Paula Kanter, R.D.
Clinical Nutrition Specialist

Mareness of the benefits of whole grains

as risen in recent years due in part to

U.S. Department of Agriculture’s 2005 Dietary
Guidelines, which recommend a 3-oz-equiv-
alent of whole grains per day to help reduce
the risk of coronary heart disease, maintain a
healthy weight, and lower risk for other chronic
diseases.

In 2010, wheat bread sales surpassed white
bread in dollar sales for the first time ever ac-
cording to Nielsen data. The best performing
breads are promoting “whole grain” and “natu-
ral,” sometimes asking consumers to pay more
for those loaves.

The Texas Food and Nutrition (TEXFAN)
Questionnaire results show the frequency of
consumption of whole-grain products prior to
implementing the new food rules.

Whole-Grain Products Responses Percent
Whole-wheat tortillas Never 66%
Eats whole-grain product 34%
Corn Tortillas Never 26.2%
Eats whole-grain product 73.8%
Whole-wheat/whole-grain bread  Never 23.5%
Eats whole-grain product 76.5%
Brown Rice Never 64.3%
Eats whole-grain product 35.7%
Oatmeal Never 37.1%

Eats whole-grain product 62.9%

Note: “Eats whole-grain product” comprises all responses other than
“Never or less than once per week.”

Agrilife Research & Extension Texas A & M Systems/Institute for Obesity Research and
Program Evaluation
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According to the survey, participants’ knowl-
edge and their ability to identify whole-wheat
and whole-grain bread showed that 75 percent
claimed they were able to use labels and were
sure they were able to select a whole-wheat or
whole-grain bread.

When we look at EBT redemption data from 1 “;:jtk.l}!\_‘.\' r’a" .
October 2009 through July 2010, about half the R
purchases for whole grains are for whole-wheat
bread.

When we look at EBT redemption rates for
all whole grains, only 52 percent of the issu-
ances for whole grain were redeemed. This was

Grains Oct 2009 July 2010
Item # Description Redeemed % of Total Redeemed % of Total
Whole-Wheat Bread 16 oz 24,398 45.55% 406,748 52.52%
Corn Tortillas 16 oz 14,125 26.37% 229,554 29.64%
Wheat Tortillas 16 oz 4,642 8.67% 49,864 6.44%
Brown Rice 16 oz 5,447 10.17% 30,390 3.92%
4,947 9.24% 57,915 7.48%

Oatmeal 16 oz

during the initial implementation of the new
food rules. During that time, stores were in the
process of adjusting their stock of approved
brands to meet the demand from WIC partici-
pants. Since this was a new food item for WIC,
vendors had no purchasing history and had to
work with projected numbers.

In September 2010, one year after implemen-
tation of the new food packages, we find that
redemption has increased to 64 percent, which
is an improvement but not optimal when the
goal is to increase whole grains in the diets of

our WIC participants. Results from the TEXFAN Questionnaire unsur-
prisingly show that our participants eat more

Several factors may impact the low redemp- white rice than brown rice and more white-

tion of whole grains. Factors that WIC partici- flour tortillas than whole-wheat tortillas. WIC

pants mentioned in focus groups conducted by ~ staff can be instrumental in helping WIC par-
SUMA/Orchard in Summer 2010 included the ticipants try healthier whole-grain options by

following challenges: providing recipes. In the SUMA focus groups,

e Participants cannot find the right WIC-ap- one participant shared that she was surprised
proved items at the store. at how good whole-wheat tortillas tasted and

e Participants can find the correct brand, but she would not have tried them had they not
not the right size. been provided by WIC.

e Shelves lack WIC labeling.

e Bread can be hard or impossible to find in Reference: Nielsen data from http://app.
the right size. subscribermail.com/dspcd.cfm?ec=0669f256b7b0

e Stores are out of stock. 44719f65eb6f30de375e&email=0.
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FTUIT aND VEGETABLE TEDEMPTION

[ATES SHOW SIGNIFIGANT INCIEASE
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by Tiffany Brown, R.D., L.D.
Training Specialist

ince the new food rules went into effect in

October 2009 redemption rates for the cash
value fruits and vegetables have increased. In
fact the rates’ increase from 65 percent in Oc-
tober 2009 to 78 percent a year later in Septem-
ber 2010 is quite significant. However, also of
significance is the fact that 22 percent of cash
benefits are not being redeemed.

The challenge for WIC staff is to help partici-
pants understand how to get the most out of
their fruit and vegetable benefits through
purchasing choices that will provide them with
a greater nutritional value.

Participants’ Perception of Fruit and
Vegetable Consumption

In the fall of 2009, prior to the implementa-
tion of the new food rules, over 80,000 WIC
participants were surveyed nationwide. The
National Food and Nutrition (NATFAN) sur-
vey is a national multi-year study designed
to identify changes in WIC participant food

N/aSN

Elizabeth Bruns, R.D., L.D.
Training Specialist

and nutrition behavior before and after the
WIC food package. The results of the survey
captured a snapshot of the consumption and
food frequency patterns of WIC participants. A
similar survey of over 6,500 WIC participants
was also conducted among 73 local agencies
in Texas during the months of November 2008
and April 2009 as part of the TEXFAN survey.
The results of that survey indicated consump-
tion, purchasing and feeding patterns of WIC
participants in Texas prior to the new WIC
food package rollout. Several consistencies in
fruit and vegetable intake were noted in both
surveys. That is, Texas WIC participants tend to
eat the same fruits and vegetables as other WIC
participants nationwide.

When looking at women participants in Texas,
the top five fruits consumed at the time of the
survey were almost identical to consumption
nationwide. The same is true for vegetable
consumption.

Texas News



Top 5 Fruits Consumed by Women WIC Participants

Nationwide Texas
Apples Bananas
Bananas Apples
Grapes Grapes
Oranges Oranges

Strawberries Strawberries

Top 5 Vegetables Consumed by Women WIC
Participants

Nationwide Texas
Corn Corn
Lettuce (all varieties) Lettuce (all varieties)
Carrots Carrots
Broccoli Tomatoes
Tomatoes Broccoli

Comparing data, Texas children consumed
more watermelon than children nationwide.
As far as vegetable consumption, both groups
of children preferred to eat green beans over
lettuce. Lettuce was more popular among
women.

Top 5 Fruits Consumed by Children WIC Participants

Nationwide Texas
Bananas Bananas
Apples Apples
Oranges Grapes
Grapes Oranges
Strawberries Watermelon

Top 5 Vegetables Consumed by Children WIC
Participants

Nationwide Texas
Carrots Carrots
Corn Corn
Broccoli Broccoli
Green Beans Tomatoes
Tomatoes Green Beans

EBT Reports of Participants’ Purchases of
Fruits and Vegetables

While the NATFAN and TEXFAN captures
participant's self-reported consumption, Texas
WIC has the ability to view actual purchas-

ing through EBT reports. The EBT reports tell

us those fruits and vegetables purchased with
the $6 and $10 monthly cash value awarded to
WIC’s children and women. The EBT report only
shows those items which are WIC approved and
therefore does not show participants’ purchases
of white potatoes, canned vegetables, dried
fruits and other non WIC-approved foods.

Also, the report shows the dollars spent to
purchase fruits and vegetables and not the
amounts in number, size, or weight. A dollar
spent on strawberries in July, when strawber-

ries are in season, buys a lot more strawberries
than a dollar spent on strawberries in January.

The following tables show the top five fruits
purchased and the top five vegetables pur-
chased for the month of September 2010. The
tables list the fruits and vegetables and their re-
spective percentage of cash value dollars spent.

The actual purchasing of fruits by Texas WIC
participants is very similar to that of WIC par-
ticipants nationwide. Had peaches, nectarines,
plums, etc. not been combined in the Fruit

Top 5 Fruits Purchased
Fruits Purchased Percentage of Cash

Value Dollars Spent

1. Bananas 11.5%
2. Grapes 9.5%
3. Apples 9.1%
4. Peaches 6.8%

Nectarines

Plums

Apricots

Cherries
5. Strawberries 6.0%

Blackberries
Raspberries

Top 5 Vegetables Purchased
Vegetables Purchased Percentage of Cash

Value Dollars Spent

1. Tomatoes 8.4%
2. Avocados 4.6%
3. Peppers 3.9%
4. Onions/Leeks 3.8%
5. Lettuce 3.6%

Vegetable Summary, oranges would have made
the top five fruits purchased list with 4.7 per-
cent of the cash value dollars spent. Vegetable
consumption, on the other hand, was quite dif-
ferent with avocados and onions both making
the top five vegetables purchased list.

SUMA WIC Redemption Study Findings
SUMA/Orchard Social Marketing, Inc. con-
ducted a series of focus groups and one-on-
one interviews with Texas WIC mothers to
determine why they are not redeeming all of
their food benefits each month.

The SUMA studies with WIC participant focus

groups revealed that some participants were

not aware of various allowed produce, such as
(continued on page 10)
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Fruit and Vegetable Redemption
(Continued from Page 9)

organic and bagged single-item fresh
produce, even though these items

are listed as allowed in the Fruit and
Vegetable Shopping Guide. In addition,
some WIC participants stated that they
did not find the Cost Chart in the Fruit
and Vegetable Shopping Guide use-

ful. These insights would indicate that
WIC staff may need to further educate
participants using these WIC materials.
Hands-on counseling and group class-
es that cover purchasing produce may
be beneficial in improving participants’
knowledge of allowed and not-allowed
produce and use of the Cost Chart.

WIC participants in the focus groups
also reported discrepancies in the
weight readings of scales in the pro-
duce department and at the cash reg-
ister. They often experienced rejection
of their fruit and vegetable purchases
at the cash register due to the dollar
amount exceeding their cash value
benefit. Such occurrences may lead
to embarrassment and consequently,
under-redemption of benefits.

Conclusion

Many factors influence WIC fruit and
vegetable redemption rates. The SUMA
studies illustrate that education at
WIC clinics, participants’ shopping
experiences, and educational materials
such as the Fruit and Vegetable Shop-
ping Guide are all factors that impact
produce redemption rates. Many WIC
respondents indicated they would like
to have additional hands-on learn-
ing activities to better understand
why certain fruits and vegetables are
allowed and others are not. Although
the grocery store experience may be
confusing to participants at times, it
should be noted that WIC participants
reported that they are pleased to be
able to purchase fruits and vegetables
even though some benefits remain
unredeemed.

Improving Participants’ Nutritional Bang for their Bucks

In addition to teaching WIC participants to use and
understand the Fruit and Vegetable Shopping Guide
and the Cost Chart, other recommendations WIC staff
can make in group classes and individual counseling
sessions that would help participants receive greater
value for their cash benefits include buying:

1.
2.

4.

Fruits and vegetables in season.

Locally grown fruits and vegetables and shopping
farmers markets.

More nutritionally dense varieties of produce when
available.

A variety of fruits and vegetables.

Let’s briefly look at each of these points.

When fruits and vegetables are in season and they
are at their nutritional height, the cost generally
goes down. This is a good time for participants to
buy; they get more for less! When a produce is not
in season, frozen alternatives should be consid-
ered. Frozen strawberries may be an acceptable
substitute in some recipes and they are significantly
cheaper than fresh strawberries in winter and
spring. For a list of fruits and vegetables in season,
check out the Texas Department of Agriculture site,
www.picktexas/product/produce_avail_main.htm.
For the month of May, blueberries, cantaloupe,
greens, and sweet potatoes are in season along
with other fruits and vegetables.

Locally grown fruits and vegetables are supposedly

a better buy since they should be fresher and more
nutrient dense than fruits and vegetables that were
harvested days and weeks earlier and shipped across
the country. Also, since transport to farmers markets
and to local grocery stores is minimal, shipping costs
should not be incurred, and thus not added to the
price of the produce.

When more nutritionally dense varieties of similar
produce are available, encourage participants to
buy those varieties. Consider lettuce as an example.
Romaine lettuce is a better nutritional choice than
iceberg lettuce and it is often priced equivalently.
Variety is very important. Different fruits and veg-
etables offer different nutrients, and no one food
offers all nutrients. EBT reports show a vast variety
of fruits and vegetables purchased by Texas WIC
particpants.

10
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WECWELLNESSWORK

Pre-Diahetes - Take Charge Now!

There is a good chance you know someone who has diabetes.
Perhaps your parents, an aunt or uncle, grandparents,
sibling, or even a neighbor has been diagnosed with
diabetes. Right now 1 in 10 Americans has diabetes, but by
2050 that number could soar to 1 in 3 Americans who are
affected by the disease. This does not have to be your future

if you take charge now.

Type 2 diabetes, the most common type,
is a disorder that affects the way the body
uses digested food for growth and energy.
Most people with type 2 diabetes have

an insulin resistance condition in which
muscle, liver, and fat cells do not use
insulin properly and/or their body cannot
produce enough insulin. This insulin

Do you have pre-diabetes? Find out
now!

You can take charge now by looking for the
early signs of diabetes. According to the U.S.
Department of Health and Human Services,

1 in 4 Americans have pre-diabetes which
means they have blood glucose levels higher
than normal but not high enough for a
diabetes diagnosis. Pre-diabetes indicates that
someone is likely to develop type 2 diabetes
within 10 years unless they take steps to
prevent or delay diabetes.

resistance condition disrupts the body’s
ability to convert food into energy, and the
result can be deadly. Adults with diabetes
have increased heart disease death rates
and stroke death rates, approximately two
to four times higher than someone who
does not have diabetes.

What are the risk factors for pre-diabetes?

Overweight — Being overweight (20% over ideal weight) is a primary risk factor. The
more fatty tissue you have - especially around your abdomen - the more resistant
your cells become to insulin.

Inactivity — The less active you are, the greater the risk. Physical activity helps control
your weight, uses up glucose as energy, and makes your cells more sensitive to insulin.

Age - The risk of pre-diabetes increases as you age, especially after 45. This may be
because people tend to exercise less, lose muscle mass, and gain weight as they age.

Family History — Pre-diabetes risk increases if a family member has diabetes. Your risk
increases if a parent or sibling has type 2 diabetes.

Race —African Americans, Hispanics, American Indians, Asian-American, and Pacific
Islanders are at greater risk. It is unclear why certain races are more likely to develop
pre-diabetes than others.

Gestational diabetes — Your risk of later developing diabetes increases. Diabetes related
to pregnancy or giving birth to a baby who weighed more than nine pounds increases

the risk of diabetes.
(continued on WIC Wellness Works - D)
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WECWELLNESS\WORKS

“Local agency 73 just can’t get enough —
competition that is,” says Teresa Villarreal, LA
73’s WIC Wellness Works coordinator. “We love
competition and we’ll do almost anything if
competition is involved.”

LA 73 employees had so much fun accumulating
almost 21,000 exercise minutes over six weeks
when competing in the WIC Wellness Works’

: | initiative, Walk
the World with
WIC, that they
started another
challenge to
keep everyone
active.

100

“The measuring
wheel that

we won in

the Walk the
World with
WIC challenge
has been very
useful. We
measured

out indoor
and outdoor
routes and

Teresa Villarreal is using a
measuring wheel to make
one-mile routes throughout
the clinic.

have marked off
the distances

SO everyone
knows how

far they are walking,” said Teresa, a nutritionist
for 10 years with WIC. “Now we have a new
competition underway.” LA 73 has three clinics
and approximately 37 staff participating in the
wellness program.

“Everyone wanted to keep walking so we decided

that we would create a new competition to keep
us motivated and we wanted to keep it fun,” she

WIC Wellness Works — Insert B

added. This time they are counting calories. “Our
registered dietitian created a graph that shows how
many calories you burn per hour doing a number of
different activities. It is based on weight and calories
burned per hour,” said Teresa. “All of the employees
keep track of their daily calories burned. They divide
their time into one hour if they are not active for a
whole hour”

Teresa said employees are trying to eliminate 500
calories a day for gradual weight loss by tracking their
calories burned each day. In doing this, they are able
to see how much physical activity it takes to burn
3,500 calories or one pound. Daily totals are recorded
and then each weekly total is posted on the wall chart
for everyone to see.

“As we are a very competitive group, the wall chart
works great,” said Teresa. “Everyone wants bragging
rights!”

Agency 73-05 Melissa Gutierrez, Mary Aviles, &
Grace Guzman.



In addition to the wall chart, Teresa
has created a bulletin board with
pictures of many different snacks and
the number of calories in each snack.
“This has been a real eye opener for
many of the staff. Most people had no
idea it took so much physical activity
to burn off the calories in the snacks

we were eating. Everyone has been very

serious about this,” Teresa shared. She
is also working to get pedometers for

everyone so that they can keep track of

their steps as well.

Teresa says LA 73 would like to keep
this challenge going all year but
knows she will have to change things
to keep people interested. “I think if
we can keep some type of challenge
involved, we'll be successful,”

says Teresa. “This group will do
almost anything to be crowned the
winner!” LA 73 has created a fun,
team-building initiative to motivate
staff to increase their physical
activity as well as help them to pay
attention to the calories they are
consuming. Promoting the physical
activity challenge helps to keep it
fresh and ongoing and provides an

environmental aspect to the initiative.

Physical activity becomes part of the
local agency “norm” and the bulletin
board and tracking chart act as cues
to employees to continue walking
and to monitor what they eat. This is
a great way to make physical activity
and healthy eating part of everyone’s
daily life. Anyone want to challenge
LA 73 to a wellness competition?
There are pretty good odds that they
will take you on.

WECWELLNESSWORK

It is Guava Month! Celebrate with this Asian
Salad

Prep time: 10 minutes, Serving Size: 4

Ingredients

1 papaya

1 Asian pear

1 guava

1 pound spring salad mix

4 tablespoon low fat vinaigrette of your choice

Directions

Cut papaya and guava into thin slices. Julienne (cut into
thin slices) the Asian pear. Put the spring mix salad in a
large bowl. Toss with dressing. Mound on a platter. Place
fruit slices on top and serve.

Nutrition facts

Calories: 100, Total fat: 3g, Cholesterol: 0Omg, Sodium:
190mg, Total carbohydrate: 19g, Dietary fiber: 6g, Sugars:
10g, Protein: 3g
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Risk Factors for Pre-Diabetes
(continued from WIC Wellness Works - A)

Polycystic ovary syndrome - This common condition increases your risk of diabetes.
This syndrome is characterized by irregular menstrual periods, excess hair growth
and obesity.

Inadequate sleep — Fewer than 5.5 hours a night might increase your risk of pre-diabetes
or type 2 diabetes. Sleep deprived individuals may experience a decrease in insulin
sensitivity.

Other conditions that affect your risk of pre-diabetes include a low HDL (high-density
lipoprotein) level, elevated triglyceride level, as well as high blood pressure.

GOOD NEWS...

If you have pre-diabetes, you can and should do something about it. According to the
American Diabetes Association, the Diabetes Prevention Program (DPP) study showed
that people with pre-diabetes can prevent or delay the development of type 2 diabetes by
up to 58 percent through changes in their lifestyle that include modest weight loss and
regular exercise.

This study conclusively showed that some medications may delay the development of
diabetes but diet and exercise worked better. Exercise helps control type 2 diabetes by
improving your body’s use of insulin and by burning excess body fat and helping to
decrease and control weight.

Formula for Success

Just 30 minutes a day of moderate physical activity, coupled with a 5 to 10 percent
reduction in body weight, will move you forward in this fight and possibly enable

you to return your blood glucose levels to the normal range. The key to success is to
schedule exercise into your daily routine. Consider what type of exercise you like, select a
convenient time of day and determine a realistic length of time for each exercise session.
Grab your calendar and pencil it in. Let friends, family, and co-workers know about your
commitment and seek their support. A weekday schedule might look like this:

Day What When Duration Don't forget Saturday and Sunday when
M-F Walk lunch break 20 minutes you might have more flexibility in your

M.F Walk afternoon break 10 minutes schedule. Form the exercise habit as soon
as you can.

Next Steps for Taking Charge

If you don’t know if you are at risk for pre-diabetes, take action now. Visit your physician and have
your blood glucose levels tested. Begin an exercise program, monitor the number of calories you
consume, and start controlling your weight. It is much more effective to make lifestyle changes
now than to wait until you are diagnosed with diabetes. At that point, your body can no longer
effectively process insulin and managing your food intake and activity levels becomes more serious
and might be life threatening. Take charge now so that your future might be “diabetes-free”

WIC Wellness Works — Insert D




local agency spotlight
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Hidalgo County, Local Agency 12, has
a new WIC mobile unit. After months
of planning and preparation—from the
bidding process to the floor plan design—
the new WIC mobile unit finally became

a reality July 2010. The new mobile unit
replaces one that had been in use for five
years by the LA.

The mobile unit was wrap-designed with
the new WIC food package on one side.
The other side displays the World Breast-
feeding Month babies and the “Every
ounce counts” logo. The WIC logo and the

Hidalgo County WIC Has New WIC
Mobile Unit and Transit Vehicle

~ g IDVBBETaY

LA toll-free phone number are also dis-
played on each side of the mobile unit.

The mobile unit has five full-time staff:
LVN, WCS, clinic aide, clerk, and a breast-
feeding peer counselor. The mobile

unit travels to different colonias in both
Hidalgo and Starr Counties, serving over
1,940 participants monthly.

Hidalgo County WIC also got a new 2010
Ford Transit vehicle. The vehicle, which is
wrap-designed with the WIC logo, is used
for delivery of supplies to the clinics and
to transport staff to sites.

March/April 2011
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by Maricela Montoya, M.S., R.D.
Clinical Nutrition Specialist

tandard infant formulas are either made

with cow’s milk protein or soy protein and
are generally used for healthy full-term non-
breastfeeding infants. Texas WIC currently has
a contract with Abbott, the makers of Similac
formulas, to furnish all WIC clients who need
formula. The current contract formulas offered
are Similac Advance, Similac Sensitive, Similac
Sensitive Isomil Soy and Similac Sensitive for
Spit-Up. Also available through the WIC pro-
gram are low-lactose and lactose-free milk and
soy-based products.

Use of Contract Formula

Of all participants on formula over 91 percent
are on either milk or soy-based contract formu-
la. Of the contract formulas issued, 92 percent
were milk-based and 8 percent were soy-based.

Non-Contract Formula

In some cases, infants may not be able to toler-
ate any of the contract formulas that Texas WIC
provides and the Health Care Provider (HCP)

may request a standard non-contract formula.
All non-contract formulas require a prescrip-
tion for a valid medical condition. All infants
placed on non-contract formula are challenged
routinely with the contract formula so that they
may be switched when appropriate.

Texas WIC may provide the non-standard con-
tract formula for a maximum of three months
and then a comparable contract formula

must be tried again. The retrial of the contract
formula will occur unless the physician has
stated the infant is unable to retry the contract
formula due to severe or exceptional medical
conditions.

As shown by table 1, for the months of April
through September 2010, the percentage of
participants on non-contract milk-based
formula is 1.67 percent and 0.14 percent on a
soy-based non-contract formula.
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table 1

Total % of Contract, Non-Contract, and Exempt Formulas Issued between April through September 2010

April May June July August September

. .
usiel 2o Contrag Il | o o0 84.18 84.28 84.40 84.44 84.37
Based Formula

0,
izl % e Colt: 5o 7.64 7.55 7.46 7.30 7.14 7.06
Based Formula

\ .
sizl % @i Il 3 £2y 91.87 91.73 91.75 91.70 91.58 91.42
Contract formulas

— ,
ezl ZoMeli-Commediilliic § 4 o 1.64 1.67 1.67 1.68 1.72
Based Formula

0, o
Vel Ne-Comia: 5oy § 6 g0 0.12 0.13 0.14 0.14 0.15
Based Formula
Total % Exempt Formula 6.34 6.51 6.45 6.50 6.60 6.71

*All values are represented as percentages

Exempt Formula

An exempt formula can be defined as a thera-
peutic formula intended and labeled for use
by individuals with specific medical or dietary
conditions. All exempt formulas require a
prescription from the physician and also need
to be approved by the appropriate WIC certify-
ing authority prior to issuance. The WIC for-
mula approval process is a safety net to ensure
the formula is being provided for the medical
conditions indicated by the manufacturer.
Due to the increased changes to formulas and
formulas available on the market, there is an

increased likelihood of accidental errors in
reasons for prescribing. Sometimes a physi-
cian will request a formula that is outside the
recommended usage, and upon determining
that the intent was to do exactly that, WIC will
approve. This process provides the best prac-
tice to WIC participants and their physicians.

Exempt formulas are not covered by rebate
contract and do not require a retrial of contract
formula. Texas WIC provides approximate 6.5
percent of all formula issued to participants
having special needs.

figure 3
Top 5 Exempt Formulas Issued

o 30%
2
2 5% B = = u
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[
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c
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2010 Benefit Month

The most frequently issued exempt formulas are seen in Figure 3.

March/April 2011
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Infant Ceredl otio

by Sandra Brown, M.S., R.D.
Food/Formula Specialist

Infant cereal is not a new food for WIC. It was
provided in the original WIC food packages
by federal regulation to improve the iron status
of infants. The minimum iron requirement for
infant cereal is 45 mg per 100 gm dry cereal.
WIC regulations do not allow infant cereal to
contain infant formula, milk, fruit or any other
non-cereal ingredients. This article will explore
the issuance and redemption trends of infant
cereal use before and after the implementation
of the new WIC food packages in October 2009.

Texas WIC is one of a handful of states that has
a contract with a single infant cereal manufac-
turer and therefore only provides one brand.
The infant cereal rebate contract is similar to
the one Texas WIC has with infant formula.
The manufacturer that holds the contract pays
the Texas WIC program a certain amount for
each unit of infant cereal (or formula) sold to
a WIC participant. The current infant cereal
contract is with Gerber and began October 1,
2009. It will expire September 30, 2012 with
the possibility of two one-year extensions. In
fiscal year 2010, the Texas WIC program re-
ceived over $1.3 million in infant cereal rebate
payments that will allow us to serve additional
WIC participants.

Over time, the manufacturers of infant cereal
have made a number of changes to their prod-
uct. Packaging has changed, and new varieties
have been introduced along with added ingre-
dients such as docosahexaenoic acid (DHA). To
simplify shopping for participants, only infant
cereals in boxes are allowed to be purchased
with Texas WIC benefits.

Prior to October 2009 and the new WIC food
packages, the infant cereal varieties included
rice, oatmeal, mixed grain and barley. The aver-
age redemption of infant cereal from October
2008 through June 2009 was a relatively low

59 percent. Participants received infant cereal

) Trends

-

beginning at 4 months of age. At 6 months,
two - 46 oz cans of juice (or two - 11.5 or 12

oz frozen) were added to the infant package.
Formula quantities, if provided, were the same
each month throughout the infant’s first year
of life.

Beginning in October 2009, several factors
changed at the same time. The issuance of
infant cereals is now postponed until infants
reach 6 months of age. Juice has been elimi-
nated and replaced by infant fruits and veg-
etables. Formula quantities change at various
times during the first 12 months of life. From
birth through 3 months of age, a fully formula
fed infant receives about 26 reconstituted
ounces daily. Now that infant cereal has been
postponed, formula amounts increase at 4 and
5 months of age to about 29 ounces daily. At

6 months, the formula quantity decreases to
about 20 ounces when supplementary cereal,
infant fruits and vegetables are offered.

The varieties of infant cereals offered have
changed as well. Texas WIC continues to pro-
vide rice, mixed grain and oatmeal, but has
replaced barley with whole wheat.

Exclusively breastfed infants receive twice the
amounts of infant fruits and vegetables along
with infant meat.

August 2009 was the first month Texas WIC
provided all participant foods using electronic
benefits transfer (EBT) cards. Prior to that
time when benefits were provided by voucher,
redemption rates averaged 71 percent. At that
time, it was not possible to know how many or
what kind of cereal was actually purchased. It
was assumed that if a voucher was redeemed,
the full quantity had been purchased. With
EBT, it is possible to know not only how many
boxes were purchased, but what varieties. The
following chart shows the varieties and per-
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Table 1: Infant cereal redemption in 8-o0z-equivalents purchased for August 2009 We have always
(Pre-New Food Rules- NFR) compared to August 2010 (Post-New Food Rules - NFR) SUSpeCteFl that
EBT - Pre NFR EBT - Post NFR redemption per-
centages would
August August August August drop as infants
Infant Cereal Variety Description 2009 2009 2019 2010 move through
Quantity ~Percentage Quantity Percentage | {16 first year. We
Gerber rice dry infant cereal 101,309 50.54% 81,289 43.13% | now have some
Gerber oatmeal dry infant cereal 63,194 31.52% 60,946 32.34% | preliminary
Gerber mixed dry infant cereal 33,056 16.49% 29,938 15.88% redemption
- data that seems
Gerber whole wheat dry infant cereal 16,296 8.65% to support
Gerber barley dry infant cereal 2,903 1.45% this assump-
Total 80z equivalents purchased 200,462 188,469 tion. Quantity
Total number of infants receiving 162,075 120,073 purchased and
infant cereal percentage
redeemed seems
centages purchased of each for the months to peak between

August 2009 and August 2010.

As you can see, rice cereal is the most fre-
quently purchased variety, followed by oatmeal
and mixed grain cereal. Barley was offered
during the previous contract but was replaced
by whole wheat during the current contract. So
far, whole wheat at 8.65 percent appears to be
more popular than barley. Rice cereal amounts
have decreased but seem to have been replaced
by whole wheat purchases. Oatmeal and mixed
grain cereal purchase amounts have remained
about the same. Overall, since infant cereal is
issued for fewer months, less is purchased. In
addition, the percent redeemed after October
2010 has dropped to 52 percent.

Below is a second table showing infant cereal
issuance and redemption by age for the month
September 2010.

6 and 7 months of age at about 72 percent.
Texas WIC provides infant cereal to infants who
reach 6 months of age on or after the first day
of the calendar month. Most of our infants are
almost 7 months of age when they first receive
infant cereal from WIC. The lowest redemption
percentage appears to be around 11 months
of age (at about 48 percent). Unfortunately,
participant surveys haven't identified why
infant cereals are not redeemed at higher lev-
els. It may be due to postponing infant cereal
issuance for two months. Many families have
already started offering infant cereal prior to
6 months of age. Anecdotal evidence suggests
that infants outgrow the texture of infant cere-
als before the end of the first year. They may
be ready to move on to hot cereals or oatmeal
that older siblings or parents are consuming.
Ready to eat cereals that help infants practice
their newly developed pincer grasp may also be
more appealing.

Table 2: Infant Cereal Issuance and Redemption by
Age for September 2010 In summary, infant cereal is
Age in Participants issued Participants redeem-  Percentage often one of the first supple—
Months infant cereal ing infant cereal Redemption mentary foods offered. Rice
e R e e cereal appears to be the most
’ ' frequently purchased vari-
7 17,840 12,629 70.79% ety. Redemption of the infant
8 19,533 12,229 62.61% cereal category seems to peak
9 20,855 12,293 58.95% at 6 to 7 months of age and
10 18 665 10.481 56.15% slowly decrease over the next
’ ’ five months. More research is
_L s LTS S planned in the future as we
12 17,484 8,337 47.68% continue to explore the re-

demption of all WIC foods and
encourage their consumption.
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How Baby Foods Impact the WIC Redempﬂon Rates

The implementation of new food
rules resulted in big changes to

the infant food packages. The new
food packages for infants delayed
the introduction of cereal and
eliminated fruit juices. A significant
change was the addition of baby
foods including fruits, vegetables
and meats. Formula fed infants
over 6 months of age receive 32 four
ounce containers of baby food fruits
and vegetables. Exclusively breast
fed infants receive 64 four ounce
containers of baby food fruits and
vegetables and 31 four ounce con-
tainers of infant meats. This article
will review the rationale for adding
baby foods to the WIC food packag-
es and recent data on the redemp-
tion of baby foods. The reader will
find suggestions for promoting the
change to infant food packages to
participants. After all, the nutrition-
al benefits of the new food packages
are only beneficial if the participant
consumes them.

Why Were Food Packages for
Infants Changed?

The Committee on Nutrition of the
Institute of Medicine (IOM) revised
the WIC food packages in order to
increase some nutrients lacking in
the diets of some WIC participants
and to decrease some nutrients that
were found to be excessive in other
groups. Specific changes in the WIC
food packages were in response to
help make WIC participants’ diets
more consistent with the Dietary
Guidelines for Americans 2005.

Baby Food Fruits and Vegetables
The addition of baby food fruits and
vegetables serve to introduce infants

by Roxanne Robison, R.D.
Children with Special Health Care Needs

and Cathy Plyler, R.D.
Children With Special Health Care Needs

to new flavors and textures at a time
when babies are developmentally
ready (around 6 months of age).
Fruits and vegetables replaced the
juice that was previously offered to
infants and lowers the calorie in-
take, as the amount of formula was
reduced when baby foods are pro-
vided. Baby foods are only available
to participants in four ounce jars
due to food safety issues. The jar can
be consumed in a single sitting or at
least within the safe storage period
for opened jars of refrigerated foods.

Baby Food Meats for the Breast-
fed Infant

The IOM identified iron and zinc as
nutrients that were inadequate in the
diets of exclusively breastfed infants
6 months or older. Chemical analysis
of breastmilk indicates that at 6 to

11 months postpartum, the iron and
zinc content of breastmilk alone does
not meet the nutritional needs of the
older infant. Complementary foods
become very important for the fully
breast-fed infant, as baby food meats
help to provide these nutrients in the
infant’s diet.

What Do We Know About Baby
Food Redemption in Texas?

The most frequently purchased baby
food meat is chicken with about 31
percent of all purchases. Applesauce
and bananas are at the top of all baby
food fruits and vegetables purchased
with each sharing about 19 percent of
total sales. Carrots and sweet pota-
toes are the most frequent vegetables
redeemed with approximately 10
percent each of the total fruits and
vegetable baby food purchased. (See
Graph A and B.)

When new foods were implemented
in October redemption rates for baby
food meats were at 60 percent and
had decreased over time to 49 percent
after the first year. Redemption rates
for baby food fruits and vegetables
are currently at about 61 percent with
an increase over time from 53 percent
at new food rules implementation.
(See Graph C and D.)

Redemption rates also appear to
change as the infant gets older. At age
six months, less baby foods are re-
deemed, with the highest redemption
rates peaking at about nine months
of age. As the infant gets older the
amount of baby foods redeemed
decreases. (See Graph E.)

Why Are Total Benefits Not Being

Redeemed?

Only about 60 percent of fruits and

vegetables are redeemed according to

redemption data. Why are full ben-

efits not being utilized?

e Are the food packages providing too
much food?

e [s there not enough variety in foods
provided?

* Are older infants no longer inter-
ested in stage 2 textures?

The 2008 Feeding Infants and Tod-
dlers Study (FITS)—Dietary Patterns
of WIC Participants indicated that
moms reported giving fresh and
canned fruits and vegetables as well
as baby foods. Redemption rates may
correlate with moms continuing this
practice.

The variety of baby foods that WIC
provides is limited to single ingredi-
ent items. Recent market changes
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indicate a large variety of combina-
tions of different fruits and vegetables
may be more appealing than single
ingredient items as the infant gets
older. This could affect redemption
rates as moms may opt to purchase
other combinations of baby foods
that WIC does not provide.

As the infant gets older they begin
to consume more table foods, and
therefore baby food redemption is
decreased. Baby foods can still be
incorporated in a variety of ways in
the older infant’s diet.

Single ingredient meats are often con-
siderably less appealing than mixed
meat and vegetable dinners. Most
moms do not realize that meat is
usually the least ingredient in mixed
dinners and will provide less protein
than the single meat variety.

What can we do to empower mom to
utilize her WIC baby food benefits to
the fullest?

Talking Points During VENA
Counseling or Classes

Each time you visit with new moms,
you have the opportunity to provide
information or answer concerns re-
garding infant feeding. This will help
impact the purchasing habits and
utilization of the infant food package,
including baby foods. For example:

When mom says...He doesn’t like the
meats. Either he doesn't like the tex-
ture or it tastes really strong.
Suggestion: Try mixing small
amounts of meat with a fruit he

GraphA

Baby Foods Meat Redeemed (July 2010)
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likes and then gradually increase the
amount of meat over time. Adults do
this all the time, e.g., ham and cher-
ries, pork chops and applesauce,
turkey and cranberries, etc.

Why can’t my baby get the fruit and
meat dinners instead?

Response: “Dinners” contain only a
small amount of protein and other
nutrients compared to pure meats.
For example, a 4- ounce jar of Ger-
ber Chicken and Apples contains 70
calories, 3 grams of protein and 2%
and 10% of the daily value for iron
and zinc, respectively. One jar of
Gerber Chicken contains 100 calories,
8 grams of protein and twice as much
iron and one third more zinc than the
dinner contains. These are the nutri-
ents that breastfed babies need more
of at this age.

When mom says...Now that my baby
is 9 months, he has outgrown the
2nd stage fruits and vegetables. Why
can't he get the 3rd stage fruits and
vegetables?

Response: Third stage baby food
fruits and vegetables are similar in
texture to the 2nd stage foods. They
just come in a larger jar. The 2nd
stage fruits and vegetables are given
for safety reasons. The baby is meant
to consume the entire jar in one
feeding so that it will not spoil. If your
baby is ready for a more difficult tex-
ture, try mixing in dry cereal to make
it thicker and more challenging. The

Graph B

Redemption of Baby Fruits and Vegetables (July 2010)
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vitamin C in the fruits and vegetables
also helps your baby absorb more of
the iron that is in the cereal.

You can also try using the pureed
foods provided in other foods with
higher textures such as pureed meats
on crackers. A mom of an older infant
can also incorporate baby foods in
other recipes like quick breads or cas-
seroles. There are many recipes, and
cookbooks that utilized baby foods in
recipes, that can be given to the older
infant.

Next year we will revisit redemption
data on baby foods and hopefully
with your efforts report increased
utilization of the infant food pack-
age and improvement in infant’s
diets as well.

Graph C

Redemption Rates of Baby Food Meats
Decrease Since Implementation of New Rules
(October 2009 - July 2010)
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The Real (WIC) World:
Applying CCNE in the Clinic

by Matt Isbell, Ph.D.

his spring, all local agencies should receive
anew client centered nutrition educa-
tion (CCNE) staff training DVD titled The Real
WIC World: Applying CCNE in the Clinic. The
DVD was filmed with real staff and clients
in real clinics, and includes examples from
CCNE classes and testimonials. The DVD also
contains a short booklet of discussion ques-
tions for each module to facilitate its use in
staff training. Overall, the DVD is intended
to complement the CCNE Toolkit and bring
CCNE concepts to life. This article gives a brief
taste of what to expect in each module, ex-
plores additional ways to use each module, and
recommends some training ideas to get staff
involved.

DVD Module One: Introduction to the
Client-Centered Approach (8 minutes)
“(Conducting a CCNE class) is almost like sit-
ting at your kitchen table.” — Local agency staff
member on teaching CCNE classes

This module provides an overview of CCNE to
help tackle the “why” questions: Why should
we do this? Why is CCNE important? Why is
client-centered so cool? It explores benefits of
CCNE for clients and staff.

Training
with the

CCNE DVD:

It is worth
the watch!

The University of Texas at Austin Nutrition Education Group

Ways you can use Module One at your agency:
e Watch the segments on client and staff ben-
efits and ask staff to identify other benefits
that are more specific to your agency.
¢ Encourage staff to share specific stories
about benefits they have experienced.

DVD Module Two: Foundations of Nutri-
tion Education (13 minutes)

“You don'’t realize (how you should change) un-
til you say it, then you think, oh maybe I should
really change something.” — WIC participant after
attending a CCNE class

This module explores several concepts in nutri-
tion education and shows us what they look
like in practice. Close the textbook and watch
how theory is applied.

Ways you can use Module Two at your agency:

¢ For each concept explored in the DVD (mov-
ing beyond knowledge, self-efficacy, social
support), words flash on the screen. Ask staff
to choose a word that hits home. Discuss how
you can promote that concept in interactions
with clients.

e Visual aids are important to learning. Ask
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your staff to create a visual aid for a current
class your agency is teaching (or about to
teach). Bonus: If you have a bunch of great
ideas, try one or two now and save the other
ideas for later. This will keep classes feeling
fresh.

DVD Module Three: Positive Learning
Environment (41 minutes)

“Sometimes you want to fill in that gap, but if
you wait just a second longer somebody else will
do it for you.” — Local agency staff member on becoming
comfortable with silence when facilitating CCNE classes

This module shares techniques on setting up
a positive learning environment and handling
common classroom challenges.

Ways you can use Module Three at your agency:

e Observe the different classrooms shown
during this module. Discuss with staff which
classroom environments would work best for
your clinics.

* During the DVD’s discussion on encourag-
ing participation, one person stated that she
had several key phrases to keep the conver-
sation rolling. Have your staff come up with
other phrases. Make a list of them and cre-
ate a handout that you keep with your class
materials.

e The DVD shows a class where no one is talk-
ing. Ask staff to guess how long that silence
lasted (Hint — it was less than 30 seconds).
In staff trainings, practice the 30 second rule:
Wait 30 full seconds before answering a ques-
tion you asked. It almost always gives clients
enough time to think about the question and
build the courage to answer.

e In the scene where misinformation is given,
stop the DVD and ask staff members to ex-
plain how they would handle this situation.

* Tip: Watch this module over the course of a
couple of staff meetings. There are a lot of
great learning points; you don't have to ad-
dress them all at once.

DVD Module Four: Creating Learning
Opportunities in Nutrition Education
(17 minutes)

“You can make any class more CCNE!” — Local
agency staff comment

CCNE classes can take a variety of forms. This

module offers ideas for how to make client-
centered classes happen at your agency.

Ways you can use Module Four at your agency:

e Working in small teams, have staff pick one of
the class types and create an outline of a new
class using that format. The CCNE template
and other materials in the CCNE toolkit can
serve as supplemental resources.

* Try making a CCNE contest among clinics
to see what ideas staff have for making their
classrooms more client centered.

Module Five: Hands-on Learning, Obser-
vation, and Practice for Staff (6 minutes)
With good training, “you will feel more comfort-
able, your class will feel more comfortable, and
everything will flow better.” — Local agency staff
comment

This module provides excellent tips on ways to
train and encourage staff to become more cli-
ent-centered. With practice, staff will become
more comfortable teaching CCNE classes.

Ways you can use Module Five at your agency:

* Give staff some responsibility in the training
process. Have your staff brainstorm the best
ways to present a new CCNE class

* Find your champions. Who are the staff mem-
bers who can best promote the goals of CCNE?

And that is not all!

The CCNE DVD is also packed with other use-

ful footage and training material. Once you

have trained on these five modules, show some
of the bonus footage at a meeting:

e Watch one of the two example classes.
Discuss what techniques you can take away
from these “real world” classes.

e Have an FAQ day where staff lists questions
about CCNE classes. Compile that list and
watch the FAQ section. See what questions
get answered and what questions still need to
be addressed.

* Need some inspiration? Watch the 1-minute
“Why We Do CCNE” to get people thinking
about how important our work really is to our
clients!

The CCNE training DVD is a great resource for
becoming more confident with CCNE. Take
some time and view the DVD in your agency. It
is worth the watch!
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