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loving support. U.S. Department of Agriculture, Food and Nutrition Service

(FNS),
Special Supplemental Nutrition Program for Women, Infants and Children (WIC)

MAKES BREASTFEEDING WORK

There are 3 Award Levels: Gold, Gold Premiere, and Gold Elite.
Gold #%ﬁr% Questions: In order to pe eligible for any level of award applicants
must Tu e criteria for ar\l the Go?oPAwargd questionZ. PP

The Gaold Award a%plication has a total of 30 questions.. The Gold Award questions,

worth 1 point each, are criteria identified as best practices, which demonstrate
excellence in breastfeeding . practices and support, and relate to practices beyond
the core components of Loving Support® Model.

Gold Premijere and Gold Elite Award Questions: Th Gé)ld Premiere and Gold Elite
application_has 16 questions. The Gold Premiere and Gold Elite questions are each,
worth 2 or 3 points, The questions for these higher level awards are criteria identified
as exemplary practices that are deserving of the highest recognition of excellence. An
applicant may fill out only the Gold award™ application and choose not to complete the
combined application for'the Gold Premiere and Gold Elite awards.

Perzrformance data: licant does not submit performance data. The

erformance data consﬁgpegfais the rate o’p excluglve brgas_tfed mf'gmts reported By

ocal WIC agencies and lg)ubll_shed annually on the FNS website. Performance data is
remie

considered for the Gold re and Gold Elite Awards. Evaluators will use the most
recent data posted on the ENS website.

GOLD AWARD

* All Gold Award application questions (30 points) must be answered “yes” to be eligible.

* Six of the 30 questions require you to add additional documentation to support your
response.

e Performance data is not considered.

GOLD PREMIERE AWARD

. A%plicants must meet the criteria for the Gold Award (30 I?QintS) and
* Additional 20 E)oints from the Gold Premiere and Gold Elite application
questions such that additional points are awarded in each of the 3 sections:

-a minimum of 11 points from the Peer Counseling section,
- a minimum of 4 points from the Partnership section,

-a minimum of 5 points from the Other Criteria section.
Public reporting burden for thjs collection of information is estimated tp average.2 hgurs per response, including the time for
re\ﬁew{ng(l)nstl%cttljon,s, searching e_xclst?ng data sources, gatﬁering andpmalentaQ!ning the dgta neé)cfeci and ,comp?etlng ang
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate
or any other aspect of this collection of information, including su%gesthns for reducing this burden, to: U.S. Department of
Agrlculture, Food and Nutrition Services, Office of Research and Analysis, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-
0591). Do not return the completed form to this address.
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and Performance data of either:

- the rate of exclusively breastfed infants is at least 15 % or higher in the

revjous year of published data, and the most recently .
u \{IJSOhECeraF o) d%ta s%ows analncrease over ?he prgwous
ear

- the rate of exclusively bre stfeg infants is at #e st 25 % or
igher In the most récently published year of data

GOLD ELITE AWARD (highest level)

QE licants must meet the criteria for the Gold Award (30 points) and

of the Gold Premiere and Gold Elite application questions are answered “yes”
(39 points) and PP q y

Performance data that demonstrates 40% or higher of the infants are exclusively
breastfed.

Does your local agency peer counseling program meet ALL of the components

Program Management

The local agency has a designated peer counseling program manager or coordinator.
The local agency has standardized breastfeeding peer counseling program policies in

place as
part of its nutrition education plan.
Local agency staff is trained on supporting the peer counseling program.

The local agency has a WIC designated breastfeeding expert for referrals outside of

the peer
counselor’s scope of practice.

Peer Counselor Staffing

The local agency has defined job parameters and position descriptions for peer
counselors.

Peer counselors are recruited and hired from the target population served by WIC.

Peer counselors are paraprofessionals, i.e., are not licensed or credentialed as
healthcare,

nutrition, or lactation consultant professionals. o
Peer coupselors are available to W|C clients outside usual clinic hours and

clinice Aanviironmon

Peer Counselor Training and Support

Peer counselors are trained with a standardized curriculum based on the FNS
“Loving

Support® Through Peer Counseling” trainings.

Orhg%lnfg 8ont| uing education is rowged to pe?r counselors through regularly
scheduled staff meetings and other educational opportunities.

reer counselors hfave tlmelg access to breastfeedlng coordinators ar}d other
actation experts for assistance with problems outside their scope of practice.

Peer counselors are offered opportunities to meet regularly with other peer
Palal Bl aValaY If\v‘l‘

el ARSI RS pliction

Instructions - 2



Some questions in this application require additional documents.

There are two types of document requests, a unique narrative and/or supportive
documentation.

Narrative refers to a document with explanat statements that have been written

echusteﬁ/ for t?me purpose ofetr}ns appﬁcgtlaon. '?Ré,narrartqve should descrl%e Row your

agency, meets the criteria of _a specific question as noted in the instructions.
arratives are not to exceed 500 words.

Su %ortlijve _docur?enta ion rﬁfers to goculmen s that aIreadg/ exist. An example
may be, but is not limited to, a locally developed policy/ procedure or a policy from
the’state manual that your local agency follows. You may submit these documents to
demonstrate your agency meets the criteria of a specific guestion as noted in the
instructions for that question. When attaching documentation, indicate the page .
number(s) where the specific information can be found in response to the quéstion.

nt
Into the application. The title should reflect the content of the document. If you
submit the same document for more than one question, enter the same document,
title again, and indicate the page number(s) that corresponds to the specific question.

Each docum? ou attach to the a (:Plricﬁtion H'neust have a unique name/titll? entered
h

Do not submit entire policy and procedure manuals.

If your local agency received_a Gold award in the st 4 years proceed to
you d y paglj‘é 12 o? tlhe &vcﬂddAlppncaEﬂm InStructions.

PEER COUNSELING

Question 1. (1 point)
Do you conduct an annual assessment to determine each of the following:
(a)the needs of your target audience;
(b) where gaps exist in breastfeeding services and resources within your local agency and the
community that can be addressed through peer counseling; and
(c)where improvements in your program are needed?
Briefly describe in a narrative the to riorities determined our assessmen
d he i EsthB d FA £58b0

an dhow your local agency is addre those needs. Narrative 'not to excee
words.

ccessful peer counseling programs occur.through careful planning to address _
isduent? eéjngegs. ?npormagopn ggat?'nered gurmg ne,%gs ass_essl?nent Rglps ocal agencies
identify strengths as well as areas of breastféeding services that can be modified or

improved thréugh peer counseling. A needs assessment helps local agencies set
priorities to maximize the effectiveness of peer counselors.

Without a needs assessment, planning is just a best guess.

Check the appropriate box s/No) in response to the
ques#lon. At@gcﬁpnarrattl)ve. (I¥i |/n ngrrat?v tlrili e.
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Question 2. (1 point)
Do you have a protocol that describes how peer counselors address a mother’s concerns and
needs outside

of usual clinic hours, including how peer counselors make after-hour referrals?

The kety to success in peer counseling is being available tcf others when they need
it most. Breastf_eedlngpprob ems oftenh occur dutside usual business hours, and peer
counselors provide |m§ortant support beyond usual WIC services. The Loving
Support© Model for a Successful Peer Counseling Program requires that peer
counselors be available to mothers outside of usual clinic hours, j.e., evenings and
weekends. Exemplary peer counseling programs develop strategies to ensure that
peer counselors are available to addréss a mother’s concerns and needs in a timely
man_raerd(wa telephone, hotline, or face-to-face) and that referral and follow-up are
provided.

TPe supportive docu(mentatiog should indicate that the local ﬁgency,has a specific
plan in pﬁac,e that addresses how peer counselors address a mother’s concerns and
needs outside of usual clinic hours.

Examples of Acceptable Su rtive Documentation: Policies and procedures
or prort)oc,o!s_ _'Igraefﬁmg mateprPacis, Posﬁon%escnpt%ns / Roles andIO
Responsibilities

Check the appropriate box (Yes/No) in response to the question.
Attach supportive documentation. Fill in the document title and indicate the page
number(s)

where the information that answers this question can be found.

Question 3. (1 point)
Do you have opportunities for peer counselors to observe and shadow experienced
lactation experts and experienced peer counselors?

Check the appropriate box (Yes/No) in response to the question.

Question 4. (1 point)
Do you routinely monitor the work of peer counselors through spot checks, chart reviews,
contact forms?

Check the appropriate box (Yes/No) in response to each question.

Question 5. (1 point)
Do you routinely observe newly trained peer counselors during contacts with mothers to provide
guidance

and affirmation?

Check the appropriate box (Yes/No) in response to each question.

Question 6. (1 point)
Do you schedule routine meetings to discuss case studies with your peer counselors?
Check the appropriate box (Yes/No) in response to each question.

SRR REId S pliction
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Question 7. (1 point)
Do you have adequate supervision of peer counselors by staff with advanced lactation training?

Adequate supervision is defined as having at least a .25 full time employee (FTE) supervisor
for every 5 peer counselors.

Supervisory responsibilities .inclyde mentoring, monitoring, follow-up, and t
chgceks. CrXeS('%he appropriate%ox Yes/ o)gfn responslggto %)hgva/uu StIaOrI!\. >PO

Question 8. (1 point)

ol
counselor’s role
to provide basic breastfeeding education and support to WIC mothers?

Pee co,unsc?lors sugglement, ut do not reTpIace the work of C A% and _Iatctation,
professionals. A “peer counselor’s scope of practice is to provide basic information
and su(ﬁ)ort to new maoms, and make referrals when they experience problems
beyond their training. The peer counselors’ scope of practice summarizes typical
situations for which peer counselors can provide services, as well as the types of
information they can provide.

The sugPortive, documentation ShOl.Hd indi,cate that the local agen%/ h%s des ribg_d a
scope practice peer counselors that is limited to supportive hormal breastfeeding.
This means providing basic information and support, encouragln% and supporting
mothers to breastfeéd, teaching basic. breastfeeding to WIC mothers, supporting
mothers when difficulties occur; and yielding (referring) to breastfeeding experts.

Examples of acceptable supportive documentation: Written Scope of Practice, Position

description
/ Roles and Responsibilities, Policy and Procedures, Training Manual, Referral protocol fo
peer

counselors/list of referral topics.
Check the appropriate box (Yes/No) in response to the question.

Attach the supportive do%ume tation. FiI#in the document title and ind'gatfe th
page number where the information that answers this question can be foun

EQUNR ReP Rt Ohion
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Question 9. (1 point)

Do you have a process/protocol in place that describes when the peer counselors should “yield”

breastfeeding concerns and conditions that are outside the scope of practice of the peer
counselor to @ Designated Breastfeeding Expert?

A peer counselor’s scopebof E)ractice is limited tézr{arovid'n, b é,i,c inchrmat#on a]nd
support to new moms about normal breastfeeding, an ie make referrals)
when they experience problems beyond their training. WIC mothers who need
support outside the peer counselors’scope of practicé should be referred to the
Designated Breastfeeding Expert to provide timely and appropriate follow-up.

The su? ortive documentation indicates an est blidc.hed rocess describing hon peer

counselors refer moms to a Designated Breastfeeding Expert as part of norma

clinic operations, during both the prenatal and postpartum periods._An example can

Ee fQunld in “Staffing and Supervision 7: When to Yield” in the FNS Training
urriculum.

Examples of acceptable supportive documentation:
Policy and Procedures, Training Manual, Referral protocol for peer counselors/list of
referral

topics.

Check the appropriate box (Yes/No) in response to the question.

Attach the supportive documentation. Fill in the document title and indicate the page
num%erps? wﬁgre the ?nformatr?on t%at answers tﬂ?s question canrl)e found Ief useln% g

supportive documentation.

Question 10. (1 point)

Do you have a process/protocol in place for WIC staff to refer WIC participants to peer counselors

D

as part of
your usual WIC certification, assessment and nutrition education process?
| P daoccril HN PN W) o ool i b, A TN N P SR 1 0N ST H + b o e
ICUOo T UCOUITVCT 1T d TTATl 1.V y VI dULLJUTT O 'J UTUIVOC UUCLUITTICTICAUTUTT, LHTAdUu TTTUTCAaLlT rrd Uul
loca aqency has an established process that describes how WIC mothers are referred to peer
cou,n%e ors as part of normal clinic operations, during both the prenatal and postpartum
periods.

Peer counseIPrﬁ depend on referr%ls from local clinic staff to Provide timely and
appropriate fo OW'UF to WIC mothers. Peer counselors should receive ongoing
referrals from local clinic staff as part of the usual WIC certification, assessment and
nutrition education process. This includes sharing information about mothers who
need breastfeeding support and providing namesof pregnant women.

evelop a descriptive parrative OR attach supportive documentation that indicates
[t%at thg Iocaei ag%ncy Ras an estabhasthed proc?gss that c?esc,rnbes ow WIC mothers are

referred to peercounselors as part of normal clinic operations, during both the
prenatal and postpartum periods. Narrative not to exceed 500 words.

Check the appropriate box (Yes/No) in response to the question.

Attach the narrative or supportive documentation. Fill in the document title and indicat
the page

number(s) where the information that answers this question can be found if using
supportivé documentation.

(D
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Question 11. (1 point)
Do peer counselors routinely contact mothers, at a minimum, monthly during pregnancy and
weekly 2

weeks prior to a woman’s expected delivery date?
Check the appropriate box (Yes/No) in response to each question.

Question 12. (1 point)
Do peer counselors routinely contact mothers, at a minimum, every 2-3 days in the first week

after d_eIi\_/erz/ . _ .
AND within 24 hours if the mother rep?orts problems with breastfeeding AND weekly

throughout the rest of the first month~

Check the appropriate box (Yes/No) in response to each question.

Question 13. (1 point)

Do peer counselors routinely contact mothers after a woman’s first month postpartum, at a
minimum,

monthly, as long as things are going well?

Check the appropriate box (Yes/No) in response to each question.

Question 14. (1 point)

Do peer counselors routinely contact mothers after a woman’s first month postpartum, at a
minimum, 1-2

weeks before the mother plans to return to work or school AND 1-2 days after she returns to
work or school?

PARTNERSHIP

Although the WIC Program cgncprovide many of the servicgs breastfeeding women
In the Community neéd to educate and support breastfee mg families, WIC cannot
do it alone. Various community entities such as public health programs, coalitions,
schools and employers, influenCe .a mother’s ability to initiate and continue
breastfeeding. Establishing meanm_gful,{)_artnershlps among these reJevant
community organization/reésources is critical to a mother’s breastfeeding success.

partnershg) is defined asa s stalr(}able on oin volunga%_collaborative agreement
etween two or more parties based on mutua ga reed objectives and a share
vision, generally within'a formal structure. The partners agree to work together to
achieve a common goal, undertake, specific tasks, and share risks, responsibilities,
resources, competencies and benefits'in order to provide breastfeeding support
throughout the continuum of care.

Question 15. (1 point)
Was the partnership developed to solve an existing problem or gap in breastfeeding support
services?

Check the appropriate box (Yes/No) in response to each question.

QLR pePRESLR Qhion
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Question 16. (1 point)
Are the resources each partner brings to the partnership clearly delineated?
Check the appropriate box (Yes/No) in response to each question.

Question 17. (1 point)
Does the partnership have goals that have been agreed upon by the members of the
partnership?

Check the appropriate box (Yes/No) in response to each question.

Question 18. (1 point)
Are the roles and responsibilities clearly identified and understood by all members of the
partnership?

Check the appropriate box (Yes/No) in response to each question.

Question 19. (1 point)
Does the partnership have activities that have been agreed upon by the members of the
partnership?

Check the appropriate box (Yes/No) in response to each question.

Question 20. (1 point)
Has the partnership produced results that provide an ongoing benefit?
Check the appropriate box (Yes/No) in response to each question.

OTHER CRITERIA

CLINIC ENVIRONMENT
Positive breastfeeding posters and brochures, comfortable areas for women to

b'reaSttfﬁetd' o tfeeding Wel H [ lini te and
signs that say “Bregstfeedin come Here” are ways a clinic romote an
support _brea)gt eeding tﬁrou h t%e environment. ﬁe m nnerlln w ?&)psta%
communicate and intéract with participants should always be supportive of
breastfeeding. Additionally, efforts should be made to ensure that nothing in the
clinic inadvertently or advertently implies that infant formula feeding
s the norgjal way %o feed babges. Eﬁu ational anfj gromotlo al materi Isfoortr g
reastfeeding as” the preferred method of infant feeding; infant formula, formula .
displays and’logos are not visible, anywhere in the cliniC; publications that advertise,
or promote, formula are not provided'to participants; formula coupons are not on

display.

oIicieF should support a clinic enviroRmePt_w ere Pcar_ticiﬁants feel comfortable
reastfeeding by providing a space In the clinic for participants to breastfeed and a
private spacé for participants to express their milk.

Question 21. (1 point)
Do you have a supportive clinic environment for breastfeeding that visibly endorses
breastfeeding as the

preferred method of infant feeding?
Check the appropriate box (Yes/No) in response to each question.

QLR pePRE LR Qhion
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Question 22. (1 point)
Do you have policies that support a clinic environment where participants feel comfortable
breastfeeding?

Check the appropriate box (Yes/No) in response to each question.

SUPPORT OF EXCLUSIVE BREASTFEEDING

Exclusive breastfeeding, feeding only breastmilk and nothing else except drops or
syrups consisting

of vitamins, minerals or medications, is recognized as the optimal feeding practice for
m\‘ants. It.confers t?% most heg,lth bgpﬁﬁts for babies and mothers and contributes to
a longer duration of breastfeeding. Although women are aware that breastfeeding is
the best source of nutrition for their infants, many are uncertain about what to
expect and how to actually carry it out (Surgeon General’s Call to Action). WIC staff
has an important role in educating mothers about exclusive breastfeeding,, .
encouraging new mothers to breastfeed exclusively for 6 months and_providing the
support necessary for them to feel confident in their ability to do so. The local = .
agency must have policies and procedures in place that ensure benefits and services
(support and assistance) are provided which support exclusive breastfeeding.

Staff provides, realistic strategies to mothers on how to feed their baby only breast
mﬁ‘k zfng provide appropr?atg support anS/or referrals as neelaled. y ony

Question 23. (1 point)
Do you have policies and procedures that encourage and support exclusive breastfeeding
among prenatal

and postpartum WIC participants?

The supportive documentation should indicate that the local agency has established
oﬁc?eggné proceAJures tﬂat support exc us?ivetbreast eeémg gnd r¥nust include aqF
hese components:

* encouragement s provided to mothers to exclusively breastfeed for 6 month
an%co_n |gue to rgast eeg ftor at Feast tﬁwe 121(rst yealyo?lﬁe ande(tjhereafter as [c'ong
as desired,

» anticipatory guidance on what mothers should expect and strategies for

breastfeeding success,
» efforts are made to contact mothers who intend to breastfeed as soon after delivery
as possible

to provide timely breastfeeding support during the early postpartum period,

. PO routine issuance of infant formula in the ﬁrsﬁ month, and minimal infan%
ormula amounts are provided only when medically necessary or requested (I
formula is provided it is based on the infants assessed needs),

e education Is provided to mothers on the effects of early formula
Pementa‘l?lron ofe%reast?eeg{n , y

sup . -
) %ﬁae‘%‘r’ég?%?t%lﬁgﬁt%'%r‘?&e&"‘é’ﬁeet‘i'/ PP TR AN PR pants aware of

* prohibits the promotion of infant formula
Xa les of acceptable supportive documentation: Policies and procedures,
Eta#]ﬂ?”ae;ning maPeﬁa‘s. PP P

Check the appropriate box (Yes/No) in response to the question.

Attach supportive documentation. Fill in the document title and indicate the page
numrber(s?pw eret eLiln ormatPon that answers this question cannbe Pound. pad

ES LR PRt s SLion
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Question 24. (1 point)

Do you ensure that all staff are trained to support the goal of exclusive breastfeeding with WIC
participants using the FNS-developed competency-based breastfeeding curriculum, Using Loving
Support©

to Grow and Glow in WIC or Loving Support© Through Peer Counseling?

Check the appropriate box (Yes/No) in response to each question.

Question 25. (1 point)
Do you have policies and procedures that require staff to assess, and individually tailor food
packages to all

breastfeeding dyads when infant formula is requested?
The supportive documentation should indicate that individually tailoring of a food
ip. E) greast_f%egi ) 'r?e [

package is based on a complete ng assessment, and routine issuance of
infant Tormula to breastfeeding infants is prohibited.

Examples of acceptable supportive documentation: Policies and procedures,
Staf‘rptflj”aelning rhaten |s. PP p

Check the appropriate box (Yes/No) in response to the question.

Attach the supportive do%ume tation. Fill!1in the document title and indigatfe th
page number where the information that answers this question can be foun

STAFF TRAINING

Breastfeeding promotion and support has always been a key part of the WIC Program’s
mission to

[mprove the health of its target population. Howeyer, as the focys on breastfeedin

hag mcreaseg, ?t as becomge egs ntllaf Por aln_sta1¥ to have inomﬂeé)ge ang SLeIﬁS g
needed to encourage and support breastfeeding mothers. All local agency staff who
interact with WIC participants should be trained™to have a level of competence in
breastfeeding promotion and support relevant to their tasks and responsibilities.

Question 26. (1 point)
Does new clinic staff orientation include breastfeeding policies and procedures especially
related to

supporting exclusive breastfeeding?
Check the appropriate box (Yes/No) in response to the question.

Question 27. (1 point)
Do you provide ongoing training to all WIC staff using the FNS-developed competency-based

breastfeedin

curriculum L(];sin_g Loving Suppart© to Grow and Glow in WIC, WIC Learning Online course,
WIC Breastfeeding Basics, or similar State-developed training based on Using Loving
Support© to Grow and Glow in WIC or Loving Support© Thréugh Peer Counseling?

Check the appropriate box (Yes/No) in response to the question.

?(\c/g, er?gg%gfda‘xlggﬁc%%on
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Question 28. (1 point)
Do you have ongoing continuing education on breastfeeding for all staff through regularly
scheduled staff

trainings and other educational opportunities?
Check the appropriate box (Yes/No) in response to each question.

PRENATAL/EARLY POSTPARTUM SUPPORT
The third trimester of pregnancy and the early postpartum period are critical times in

encouragin
su rtin others who express intention to breastfeed and those who have

?nqgate%p%reagtpge ing. These th)me periioas a_re?m_portan_t to _e?p?n mothers
establish successful breastfeeding relationships with their babies. During the
prenatal period, a mother should be educated about breastfeeding and her ability to
roduce milk. She should be assured that her baby will get enough milk from her to
hrive. During the first few weeks after. delivery, mothers’need assurance they are
successful and support should be provided if problems arise.

Question 29. (1 point)
Do you have policies and procedures that require support for breastfeeding mothers, especially
during the

early postpartum period, that assist mothers in continuing exclusive breastfeeding for as long as
possible?

The supportive documentation must include all of the following:

* Early assessment and follow-up for the breastfeeding dyad soon after delivery

* Anticipatory guidance on what to expect (e.g., growth spurts, hunger and satiety
cues, signs
that baby is getting enough, etc.)

» Staff provide practical strategies to address potential obstacles

. Educgtioln and support available to breastfeeding mothers who are returning to work,
or school,

and mothers breastfeeding multiples.

. Referral,s¥st m.is inﬁplace ensuring the mother is connected to the
appropriate WIC staff person

* Appropriate referrals to community resources that provide breastfeeding support
services

xamples .of acceptable supportive documentation: Policies and procedures,
Eta#"teaelnlng maPeﬁ |s. PP P

Check the appropriate box (Yes/No) in response to the question.

Question 30. (1 point)
Do you have policies that ensure all participant breastfeeding concerns are addressed according
to

established time frames?
Check the appropriate box (Yes/No) in response to each question.

Loving Suppo ward of
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Congratulations!!
You have completed the application for the Loving Support Award of

Excellence
New Applicants: Please complete the Application Checklist on page 6 and the Application
Verification' Form on page 7 of the Gold Application.
Previous Gold Awardees: Please complete the top section of the Application Checklist on
page 6 and the Application Verification Form on page 7 of the Gold Application.

If you would like to apply for a higher level ard, continue aon to the
y apﬁ“cat!(on orpﬁ\x. Golg Prgmeiere anc?‘gorg E?|te Awards.
Thank you for applying for the
WIC Loving Support Award of Excellence

For more information, visit the FNS WIC Website:
http://www.fns.usda.gov/wic/

Loving Suppo ward of
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