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Where is our new path
taking us?




We Are Building a Path fo . . .

a new image with the public
and medical community

increased breastfeeding
initiation and duration rates

better coordination with
medical and community

based organizations
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A new image with the

public and medical community
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Improving Breastfeeding Services

* Develop vision

* Ensure all staff provide direct services receive
BF training

* Expand Breastfeeding Peer Counseling
Program

< Regional Breastfeeding Liaison

< Revise PC Materials and Training

< Revise Policy

< BF Friendly Workplace Certificate

< BF Summit

* Annual Breastfeeding Community Assessment

* Marketing Plan
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California WIC Breastfeeding Vision

* Breastfeeding is the norm for
WIC mothers and their
infants up to age one year
and beyond.

* WIC is known, in the
community, as a source for
breastteeding assistance and
information.
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What’s Changing At WIC?

* Building a breastfeeding friendly environment at |
all WIC sites

* Developing a Breastfeeding Friendly Certification
for our local agencies

* Breastfeeding peer counseling services are
becoming a core WIC services

* Standardizing breastfeeding knowledge and core
breastfeeding services
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Ten Steps To A Breastfeeding Friendly
Local WIC Agency

Review handout 2 minutes
Records

Likes — what you like about the
document or our plan

How about — suggested
changes to document or plan
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Proposed Policy Changes

* Pump training
< Breastfeeding education

* Provision of nipple shields
(policy outlines who can
provide them and why)

* Peer Counseling Polices and
Procedures

* An IBCLC at every agency




Marketing Plan

New print pieces for Local Agencies &
Health Care Providers with tested tag
lines.

A breastfeeding WIC outreach folder
for MDs

Understand the motivators and
barriers of today’s young women
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Breastfeeding Peer Counseling Program

> Started in 2004
*¢ Funding for FFY 10-11 was increased 6 fold.

< Expanded 13 of 15 existing BPC Programs
this year

*< 50 BPC Programs in FFY 2010~2011
< About 42% of WIC sites will have PC
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Loving Support Model

The Breastfeeding Peer Counselor
Program is based on research
of successful peer counseling
programs.

USDA




BPC Program Objectives

Increase exclusive
breastfeeding initiation
and durations rates

Increase the number of THE 5“0"6‘“ [FABRIC
WIC participants with \}/
access to peer counselors

Increase support for peer
counselors by increasing
access to IBCLCs

A/ OMEN §UPPORTING A OMEN
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Breastfeeding Community Assessment

UC Davis assisted in the
development of the document

Best practices for BF PC
Programs

Evidence-Based Indicators

PC Workgroup provided input




Breastfeeding Community Assessment

All local agencies were invited to conduct a
Breastfeeding Community Assessment

Locals Used the results to:
plan their PC program
identify gaps in service
write RFF

We will use that data to:
glimpse of BF services
around the state
focus our efforts




The Assessment Tool

Two parts

Internal 730 . A\
reflects X

WIC agency
External

reflects
community
partners
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Internal Assessment

3 Provides 22 standardized
evidence-based indicators of a
successful peer counselor
program

*x Agencies look inside their own
program to identify any gaps

x4 level classification system that
supports stepwise progress
toward best practices




Internal Assessment

Four levels

1) Meets breastfeeding friendly WIC program
activities and practices. Agency does not need a
peer counseling program to meet this level

2) Meets CABPC Program requirements and USDA
Peer Counseling standards based on Loving
support model

3) Meets current evidence based indictors of best
practices for an exemplary BPC program

4) None of the above
Mothers #elprg ofhers



* Prenatal Breastfeeding Support and Education

* Postpartum Breastfeeding Support and Education
x Staff Training

* Other Site Operational Policies and Procedures
* Administrative

x Fostering Positive Relationships among Staff Members
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Comments on Internal Assessment

took it as a place to begin
because I really want to
reach that next level and

that whole vision of what it
could be like.

—Local Agency

“If I put that ‘O’ or ‘1’, that
means I’'m not doing that
now but I have that much

more room for
improvement.”
—Local Agency




Lessons Learned: Internal Assessment

“I wanted my PCs to see where we
were at and how they could
improve, and then I included my
RDs because I wanted them to
learn more about what the PC
program is all about.”
~~ Local agency

“This was very helpful.
We have 3 large clinics
and not all managers are
on board, and this is a

very strong messagi
from the state sayingzx’:%is
is where we’re headed.”
—Local Agency

“It also helps me sell it to my
director/CEO/board because they
always want to be an exemplary
clinic. They see the standards and
they’re like oh, we’re only a ‘2,
why aren’t we a ‘3’7 Good
question!” —Local Agency




Goals of the External Assessment

Identify gapsin
communication
between hospitals,
HCPs, public
health programes,
BF coalitions and
WIC within the
community

&

Identify areas of
focus for
outreach and
education

programs and
resources are

Ensure

targeted

effectively (no

overlaps)
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External Assessment

Selected top five
*< Hospitals or birthing centers
*< Health care providers
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Completed By

< BF Program Coordinator, WIC Director, RD,
IBCLC

* Input from RDs, PCs
** With input from those who have the knowledge
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Lesson Learned: External Assessment

** “Divide and conquer!”

* Students, PCs, support staff helped
(fo save time)

*< Someone with navigational
skills/connections

* Qutreach specialist

* Emailed or faxed questionnaire
to hospitals

*< Public health nurses (in HCP
provider offices already)

* Coalition helped
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Training and Materials

Revised
* PC train the trainer
< Administrative training

< PC training manual

Developed

* Administrative manual



Mentoring Program Launched

Goals

* Utilize experience of those with PC
Programs

*< Encourage networking and
communication

* Provide opportunities for creative
thinking and strategic planning




Mentoring

Mentors: Six
Mentees: services offered to new program
Ratio: about 7 mentees per mentor




Improving coordination with medical and

community based organizations
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Regional Breastfeeding Liaison (RBL)

One-Year Demonstration Pilot

Six Local Agencies




Regional Breastfeeding Liaisons (RBL)

Objectives

* Champions of Breastfeeding in the
community

*Narrow the BF support gaps found in
the community assessment.

*<Tailored activities to meet needs of
local agencies and community.



Regional Breastfeeding Liaison

< Position funded by state WIC
¢ Local Agency hires and supervises RBL

< Duties vary based on gaps identified in community
assessment




RBL Project Goals

* Market WIC as a breastfeeding program
*< Develop relationships with hospitals

* Work with health care providers and other
community partners to improve BF support

< Educate employers on lactation accommodation
* Strengthen local BF coalitions

*< Increase access to BF education trainings

* Improve awareness of WIC BF support services

“k Increase referrals
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What Else Is New

WIC GUIDE TO Breastfeeding
Bringing Home baby
let’s eat!
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So, how have we been doing?

wothers eping M otkert



Definitions

WIC Talk English
Fully breastfeeding Exclusively breastfeeding
Mostly breastfeeding Baby is receiving at least

half its calorie from
breast milk

Some breastfeeding Baby is breastfed at least
one time per day and
receives >50% of the
formula given to a fully
formula fed infant
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Percent of Infan

Infant Feeding Choice 2009-2010
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Questions




BREAST F EEDING
It Roclks!




