	Local Agency Number
	


LOCAL AGENCY BREASTFEEDING COORDINATOR(S) 

Policy BF: 02.0 provides a general job description for Breastfeeding Coordinators

	Name/Credentials:___________________________________  Phone#__________________

Length of time in position: _____years   _____months

Qualifications:

Please give most recent dates and locations you attended the following workshops:

Principles of Lactation Management            Lactation Counseling and Problem Solving_ 

or Phase I:                                                     or Phase II:

Date
          City
                                  Date                  City
Peer Counselor Train the Trainer:               Clinical Lactation Practicum (Austin): 

Date                   City                                                  Date                     
NE/BF Conference: ______   _______________
                                       Date                  City 
Other:__________________________  _________   _______________

             Name of Conference                              Date                   City


If the BF Coordinator position is shared by two people, provide the 2nd person’s data below.

	Name/Credentials:___________________________________  Phone#__________________

Length of time in position: _____years   _____months

Qualifications:

Please give most recent dates and locations you attended the following workshops:

Principles of Lactation Management            Lactation Counseling and Problem Solving
or Phase I:                                                     or Phase II:

Date
          City
                                  Date                  City
Peer Counselor Train the Trainer                Clinical Lactation Practicum (Austin):
Date                               City                                     Date
NE/BF Conference: ______   _______________ 

                                          Date
  City 
Other:_________________________  _________   ________________ 

             Name of Conference                              Date                   City


Part I:  
DESCRIPTION OF LOCAL AGENCY BREASTFEEDING PROMOTION AND SUPPORT

1.  Describe major changes during this past year in the structure or administration of your local agency that affected breastfeeding promotion and support.  Include changes in staffing, renovations to facilities, changes to techniques to provide breastfeeding support, etc.

2. Does your local agency employ an International Board Certified Lactation Consultant (IBCLC)?

	
	Yes
	
	Name/credentials
	

	
	No
	
	Phone number
	


If yes, how do you utilize the LC?  (Approximate hours/month the LC provides high risk counseling, staff training, etc.)

Do you have a Lactation Consultant job description that you would be willing to share with other Local Agencies if asked?

____Yes

____No

If you don’t have a lactation consultant, who are you using to meet the staffing standards requirement of a Lactation Consultant in Policy GA: 14.0?

Name:                                                                                                                                                                                                              

Credentials (check all that apply):

	
	Trained Breastfeeding Educator (See policy BF:02.0 for definition.)

	
	Trained Peer Counselor

	
	Experience in helping mother/baby dyads for 
	
	(number) of years

	
	Other credentials (please write in)
	

	
	Other breastfeeding training (please write in)
	


1. What is your protocol for helping breastfeeding participants who have breastfeeding concerns that are beyond the expertise of your WIC staff?  (Please attach your WIC staff breastfeeding referral form as well as your WIC participant referral handout.)

Part II: EVALUATION OF BREASTFEEDING PROMOTION EFFORTS

1. Use your monthly performance measures reports to complete the table below. 

	Born To WIC Infants 

Breastfed at or Before Certification 



	April 2005                       _______%

	May 2005                        _______%

	June 2005                         _______%

	July 2005                          _______%

	August 2005                     _______%

	September 2005               _______%

	October 2005                   _______%

	November 2005               _______%

	December 2005                _______%

	January 2006                   _______%

	February 2006                  _______% 

	March 2006                     _______%


2.  Did your agency meet the performance measure goal of 58.5% for Born To WIC Infants Breastfed at or Before Certification in at least 6 out of 12 of your months?

	            
	Yes
	
	
	No


3.  If no, what do you think prevented your agency from achieving this goal?  What were the barriers?  



4.  If yes, what do you think helped your agency to achieve this goal?

Part III.
FY 2007 BREASTFEEDING PROMOTION PLAN

1. Please fill out the following chart.  Check off community and clinic breastfeeding activities your local agency is doing in FY 06 and/or plans to do in FY 07.  

	       Staffing
	

	1. Had IBCLC on staff or on contract 


	 (1) Used in FY06 __

 (2) Plan to use in FY07 __

	2. Started/maintained Peer Counselor Program

     
	(1) Used in FY06 __

 (2) Plan to use in FY07 __ (3) Current number of PCs___

 (4) Number to be trained in next 12 months____

	3. Include question when interviewing potential WIC staff  that assesses applicant attitudes about breastfeeding
	(1) Used in FY06 __

 (2) Plan to use in FY07 ____
 

	       Staff Training
	

	4. Staff attended Principles of Lactation Management
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	5. Staff attended Lactation Counseling and Problems Solving
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	6. Staff attended the Clinical Practicum in Breastfeeding
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	7. Staff attended Mini Breastfeeding Management Program I
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	8. Staff attended Mini Breastfeeding Management Program II
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	        Clinic Activities
	

	9. Have facilitated discussions about breastfeeding
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	10. Offer core classes on breastfeeding (See Tool Box for definition.)   


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	11. Developed local agency breastfeeding lesson or brochure
	(1) Used in FY06 __

 (2) Plan to use in FY07 ___

	12. Offer WIC breastfeeding support group meetings
	(1) Used in FY06 __

 (2) Plan to use in FY07 ___

	13. Distribute or post La Leche League breastfeeding support group meeting schedule
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	14. Had breastfeeding bulletin boards


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	15. Offer and advertise a breastfeeding lending library of books and videos
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	16. Are certified as a Mother-Friendly Worksite
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	17. Had World Breastfeeding Month celebration in August
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	18. Call mothers at time of due date to answer last minute questions about breastfeeding
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	19. Call mothers in their first few days postpartum
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	20. Provide follow up phone calls/visits on your 602 moms
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	21. Provide breastfeeding aids


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

What do you provide? __shells __shields __large/extra large breast pump flanges __supplemental nursers __nursing pads __nursing bras __other:



	22. Offer a private place for WIC participants to breastfeed
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	      Community Activities
	

	23. Local physician outreach 


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	24. Local hospital outreach


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	25. Local church outreach


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	26. Participated in or organized a local breastfeeding coalition
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	27. Hosted breastfeeding training/conference
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	28. Participated/exhibited at health fairs, conferences, expos
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	29. Provide in-hospital breastfeeding counseling
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	30. Do postpartum home visits

 
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	31. Spoke on breastfeeding at local high school(s)
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	32. Gave other presentations on breastfeeding in the community
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	33. Provided breastfeeding information to local daycares
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	34. Provided media coverage

     
	(1) Used in FY06 __

 (2) Plan to use in FY07 __

    In what form? (4) __TV                                           (4) __Radio (5) __Newspaper

	35. Other (describe):


	(1) Used in FY06 __

 (2) Plan to use in FY07 __

	36. Please include any additional information that may be helpful:




1. Based on the results of the FY 2005 Infant Feeding Survey, the main reason women discontinue breastfeeding are milk supply issues such as perceived insufficient milk supply, baby had difficulty with nursing, breast/nipple pain, and return to work or school.  What is your plan to address these issues?

2. How will you ensure that all pregnant participants are given basic instruction on latch and positioning?

3. Based on other results of the FY 2005 Infant Feeding Survey and Participant Surveys, what other breastfeeding topics and teaching methods will you emphasize in your FY 2007 breastfeeding promotion efforts?

4. How do you plan to network with other health professionals to promote and support breastfeeding in the community?

	The Guidelines for Class Scheduling Using the Minimum Requirement and Frequency of Voucher Issuance in the NE plan and your LA FY 2007 class schedule should be completed by the Nutrition Education Coordinator and the Breastfeeding Coordinator working as a team.  Please plan a time both you and the NE Coordinator can meet to determine what type of nutrition education and frequency of voucher issuance would best meet the needs of your participants.


Part IV.  STATE AGENCY


How can the State Agency help you in your breastfeeding promotion efforts?  

