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SUBJECT: Communication and Counseling Over the Phone: Topic of the Month

In the WIC Program, we communicate with current and new participants every day. When
counseling overthe phone, it may be challenging to hear participants clearly or fully understand
what they are trying to share. When you know a person well it is easy to fall into a comfortable
dialogue, howeverwith someone new, communication may be more challenging. Good
communication is not just part of customer service; it is the most important part of customer
service. This memo will focus on tips and techniques to effectively communicate and counsel
over the phone.

Starting off Right

When getting ready to make calls, start by setting up your workspace for both security and
comfort. Privacy is key; we need to ensure confidentiality for all our participants. (Section 1.7)
We can ensure the privacy of our conversations by being in a secure location where we cannot
be overheard. Choose a room that is separate from others and has closed doors or use a
headsetthat allows for controlled hearing. When working from home or in a public space, it is
the staff member’s duty to ensure that privacy is maintained.

Another consideration is comfort. Choosing a location that is quiet, well lit, and free from
distractions will allow for active listening. Be sure that your environmentallows you to listen
effectively to the participant. Having a well-lit room will also keep you alert while allowing you
to take notes or read information as needed.

The last step in preparing for the call is to do your homework. Read through the participant’s
history (notes/alerts/goals) and determine what you will need from them and what you may
needto share. You can also help the participant prepare by sending a text or written reminder
of the appointment date/time and what they will need to be ready.

Engagingthe Participant

Right from the start, it is important that the conversation is two sided. Whetheranswering a
call or being the caller, be sure to identify who you are and get the caller’'s name. Once you
have their name, use it whenever possible to start to build a connection.

Examples: “Minnesota WIC program, this is Eric. Who am | speaking to?”

“Hello, my name is Sally. | am calling from the Minnesota WIC program. Could |
speak to Sarah?”


https://www.health.state.mn.us/docs/people/wic/localagency/program/mom/chsctns/ch1/sctn1_7.pdf
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Documents/orwl/active_listening.pdf
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With most people using cell phones, it may be helpful to anticipate connection issues. Let the
participant know that if you getdisconnected for any reason, they can call back or you will
return their call.

Example: “Cammy, if we get disconnected for any reason, please wait 5 minutes before you call
back. More than likely, I will try you first.”

“Cammy, | hear some static on the line, please let me know if you are having any
trouble hearing me.”

If you needto transfer a call, let the participant know what you are doing and what to expect.
Be sure to also let the staff memberyou are transferring to know what is going on; a brief
scenario can help make the transition smooth. Remember, you are working as a part of a team
and you can support one another with these extra steps.

Example: “Jamie, | am going to transfer you to Melissa, she will be able to bestsupport you
with your breastfeeding concerns”,

“Melissa, | have Jamie on the line for transfer. She has concerns about latching on the
right side. Baby is Sammy. Sammy is doing well on the left side but is refusingthe
right breast. | can transfer Jamie to you now.”

Building Rapport

Once you have established contact, now is the time to start building rapport with the
participant. The best way to make a good first impression is by setting the stage for the
conversation. Let the participant know why you are calling, how long the call may take, and
what to expectduring your time together.

Example: “Sarah, is this a good time to talk?”

“Great, | am calling today to complete the appointment you scheduled for Johnny. It
looks like 1 will needto get a little information from you, we can chat about how
things are going with Johnny’s eating, and then | will be able to look over your food
package before we wrap up. | am thinking this may take about 20 minutes. Does that
sound okay?”

You may also want to address their environment to ensure active participation on both ends.
The parent may be at home with their children in the background and as this may be a
distraction for them, we can be sensitive to that from the start. Recognizing where the
participant is at, regardless of the situation, will go a long way towards building trust. Ask if this
is a good time to talk, allow themthe space to address their child’s needs, or evenincluding the
child in the conversation at some points can help put them at ease.

Example: “Nikki, can | ask, is Josie there with you right now?”

“Please let me know if you need a minute to address Josie’s needs during our
conversation.”
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“Itis okay, if you would like, to have me on speakerso Josie can be a part of our
conversation. | really miss seeinglittle facesin the clinic, it’s sure nice to hear her
voice.”

Being empathetic will convey support and may help to show the participant that you respect
their time, and that you understand that this may not be easy for them. Additionally, it may
help parents open up more knowing there is not concern about the distraction.

Listening for Non-Verbal Indicators

Active listening includes paying attention to non-verbalindicators while talking overthe phone.
You may recognize a pause or shift in the conversation, you may hear a change in their tone, a
deepsigh, or it may just be that they suddenly became either very quiet or started talking
quickly and loudly.

Listening for non-verbalinformation is the more challenging part about phone conversations.
The change in tone or variations in pitch may be the participant’s way of conveyinga deeper
meaning. If we notice a change, we can ask open-ended questions that allow the participant to
clarify what is happening.

Example: “Lizzo, | can’t see your face so please tell me what you are thinking.”
“Please let me know if there is something that | have sharedthat is unclear.”

Listening for words that show expression can give us a chance to address things that are not
being said directly. Using a slight reflection, we can dig deeperinto the meaning. Be sure to use
a neutral or positive tone in your reply as it can make a difference in how the reflection is
heard. Also, take care to avoid using language or tone of voice that may convey disappointment
or judgment. A participant who feels judged s less likely to share the whole truth and may not
be opento sharing more.

Practice replying with the phrases below in a variety of tones; notice how it
feels.

Participant: “I feel like offering her vegetables with every meal is pointless.”
Staff Reply: “Tell me more about why vegetables won’t fit into your daily meals.”

Staff Reply: “Why won’tvegetablesfit into your daily meals?”

Participant: “I like most of the foods on the food package.”

Staff Reply: “Which WIC foods would you like more information about incorporating into your
family meals?

Staff Reply: “Tell me about your WIC shopping experience. What additional information may |
provide to help with shopping for and using WIC allowed foods?”
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“It’s not what you say, it’'s how you say it

Communicating clearly and effectively means betterunderstanding on both ends. The way you
speak and share information matters. Talking to participants the way you would hope to be
talked to is a good rule of thumb. Using open-ended questions and reflecting on what you have
heard, will decrease the likelihood that a misunderstanding occurs. Read on for some tips to
effective communication:

e It'sall about the attitude; smiling while you talk will improve your tone when speaking.

e Keepit casual; speaking slow and soft (low tone/moderate volume) can be calming. This
pace also lends to better understanding.

e Usethe participant’s name whenever possible; build trust with a personal connection.

e Be positive; words like “You got this” and “You are doing great” can go a long way to
boost confidence.

e Listen carefully; when actively listening, you are able to empathize and respond more
carefully.

e Be sincere; words like “Help me understand,” or “l hear what you are saying,” and “Let’s
see what we can do about that,” will help show you genuinely care.

e Usereflections; ensure you are correct in what was communicated, “What | am hearing
is you’re not quite ready to start weaning.”

e Take the time; give the participant time to think and respond, pay attention to pauses
and don’t interrupt.

e Use affirmations; show you are listening and hearing. This can make the participant feel
good, “Wow, it is great that you are offering vegetables with dip at every meal; you are
setting your family up for success.”

Cultural Barriers

Whether you are talking with a participant with limited English proficiency or working with an
interpreter, it may feellike an extra barrier in communication. Our responsibility is to treat all
participants equally with dignity and respect. (Section 1.10: Civil Rights)

Below are some tips to consider:

e Be intentional; “Some participants feelmore comfortable with a staff memberor
interpreter who speaks their own language. | can arrange that if it would be helpful?”

e Take time to understand; “Please let me know if you are having any difficulty
understanding me. | am here to help any way | can.”

e Use/acceptdescriptors, “l am trying to picture the dish you are describing to me; it
sounds delicious.”


https://www.health.state.mn.us/docs/people/wic/localagency/program/mom/chsctns/ch1/sctn1_10.pdf
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e Aboveall be honest. “I have not heard of that tradition, please tell me more about it.”
or “l am having a hard time understanding you. Would you be okay with me getting
some help?”

Itis very important to treat each participant as an individual and to avoid putting themin a
category based simply on their culture. When considering cultural differences, it is also
important to note that each ethnic group may have variations in pitch, context, and grammar.
You may find that some words don’t translate directly from one language to the nextwhile
other words sound the same but have different meanings.

For staff, it may be helpful to speak in soft tones while enunciating. As with any participant,
avoid imperatives phrases that command, “Don’t give your child the bottle,” and limit the use
of slang words, “My bad, | can totally put cheese back on your food package.” Orient
interpreters ahead of time so that they understand the importance of translating according to
the WIC staff’s intent. Reminders such as maintaining the use of open-ended questionsrather
than changing them to “yes/no” questions as they interpret can be helpful.

Participants who do not speak English as their first language should always be offered an
interpreter, even for short communications such as scheduling an appointment. For more
information on working with interpreters see 11 Helpful Tips for Working with an Over-the-
Phone Interpreter.

When Challenges Arise

All of us have had conversations that do not go the way we planned or hoped they would. How
we handle difficult conversations with participants can impact their nextvisit. Starting with
effective communication is one way to avoid confrontation or frustration on either side.

If the conversation turns sour, it is important to remain calm and try your bestto stay in
control. You may allow the participant the freedomto expresstheir concerns and then try to
defuse the situation with a calming reflection and even normalize the situation if able. This will
help to show you understand and empathize with their frustration.

Example: “l understand you are frustrated with the changes; you are not alone; many people
find this to be challenging.”

If there was a misunderstanding in what was communicated, apologize, and try to seeif you
can clarify what went wrong. If you are unable to assist them, try to offeran adequate solution
that will work for you both.

Example: “Tammi, | am really happy you made it today and am so sorry for the confusion. We
had you scheduled for 1:00 today, however, give me a few minutes to see what we
might be able to do for you since you’re here. Does that sound OK?”

“Jamie, | would love to help you today. Would it work if | called you back at 3:00? |
would have more time then so we can talk about little Johnny without interruption.
Will that work for you?”

If the participant becomes rude and you have given them space to vent, it may be clear that
you cannot move forward with the call. You could ask another staff member to step in or if all


https://www.health.state.mn.us/docs/people/wic/localagency/program/civilrights/helpfultips.pdf
https://www.health.state.mn.us/docs/people/wic/localagency/program/civilrights/helpfultips.pdf
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else fails you may needto end the call. Be clear with the participant, let them know what is
happening, give them the option to move forward calmly, or let them know you cannot
continue.

Example: “Tammi, | understand that you are upset. | would really like to help you today and
finish your child’s appointment. However, it doesn’t seem like we’re able to do so
in a calm and respectful manner. Would you like to try to call back and complete this
at another time?”

“Jamie, | am sorry, | did want to help youtoday; however, at this point | am going to
have to end my time with you. | encourage you to call back whenyou feel you are
ready to complete the appointment.”

WIC equally values employees and participants, both must follow the WIC Program Rights and
Responsibilities. If you feel you have been harmed or threatened by a participant notify your
supervisor immediately. Supervisors may refer to Section 1.11, Participant Violations.

Tools for Review

Effective communication and counselling take practice. You may notice that over time it
becomeseasier to work with participants over the phone. Below are additional tools to assist in
building your skills.

WIC Education Choice Resources: Guidelinesfor Phone Education, Checklist for Phone
Education, Phone Tips.

Minnesota WIC PCS Webinars-2019&2020: Stay Connected: Techniques for Phone and Video
Education in WIC.

Minnesota WIC PCS Webinars-2016 Telephone Communication.

WIC Learning Online Job Aids (WLOL): Communicating with Participants (USDA).

Continue to send your topic suggestions to Carole Kelnhofer at carole.kelnhofer@state.mn.us.

References - Complete Listing of Hyperlinks
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Section 1.10: Civil Rights
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nl_10.pdf)
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11 Helpful Tips for Working with an Over-the-Phone Interpreter
(https://www.health.state.mn.us/docs/people/wic/localagency/program/civilrights/helpfultips.
pdf)

Rights and Responsibilities (https://www.health.state.mn.us/people/wic/rights.html)

Section 1.11
(https://www.health.state.mn.us/docs/people/wic/localagency/program/mom/chsctns/ch1/sct
nl_11.pdf)

WIC Education Choice
(https://www.health.state.mn.us/people/wic/localagency/nutrition/edchoice/index.html)

Minnesota WIC PCS Webinars-2019 & 2020
(https://www.health.state.mn.us/people/wic/localagency/training/pcs/skills/webinars/201920
20.html#sept2019)

Minnesota WIC PCS Webinars-2016
(https://www.health.state.mn.us/people/wic/localagency/training/pcs/skills/webinars/index.ht
ml)

WIC Learning Online Job Aids (WLOL) (https://wicworks.fns.usda.gov/resources/wic-learning-
online-job-aids)

Minnesota Department of Health - WIC Program 85 E 7*" Place, PO BOX 64882, ST PAUL MN 55164-0882;
651-201-4444, health.wic@state.mn.us, www.health.state.mn.us;
To obtain this information in a different format, call: 651-201-4444
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