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Loving Support Award of Excellence

DOWNLOAD AND SAVE INSTRUCTIONS FROM FNS PUBLIC WEBSITE BEFORE

BEGINNING ARPLIGATION. 13 OLd8 9,05, SIIRIbls 0,28l for on award, your local

1. Have you completed the Gold Award application for this application? Yes (I

Annlicatinn
Abplicannion

PEER COUNSELING

1. Do you have eﬁta(fllshed uidelines for how g hours of
observatlon /.S owin re uired as part o pe r counseling Yes [ No [
training/continuing educatlon
2. Zou have an_IBCLC on staff or do you co trac?t with an IBCLC
to serve as a referral source for peer counselors? Yes O No O
3. Do ave a referral_process in place between spitals and
theyV\HC Program to f gc‘?ltate pe%r counselor f 5\?0 -up care Yes O No I
for newly-delivered WIC mothers after discharge?
4. ou have a s m that eI ctronjcall cuments and
trac S peer cou seﬁ?ng re?erra s and cor?tact 9 Yes [ No [J
5. ¥ou have oI| |es and rocedures for home visits as part of
you peer co |ng progﬁ Yes No [
LIDocument
Attach supportive documentation. =
lin t e do%ument title and indicate the Bage number(s)
w ere the information that answers the question can be
found. FPdyge NUTTTOET(S
6. P/ou have oI| |es and rocedures for hospital visits as part of
you peer co |ng proge Yes No [
[JDocument
éach supﬁortlve documenta n. F|II in the doc ment title Eh
icate e number s? w ere the rmatlon t
answers this ques ion can be found
Page NUMDET(S)
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7. Do you have a recqognition program in place to acknowledge peer
coqueIor accomplcl’ghmentg?r g P gep Yes [ No [
8. Do ggru incflude career thh ;tructures for upward
mobility of peer counselors? Yes [ No [
9. Do you have palicies and procedures for peer counselors t
comymunr}catepwa social m% ia tec noTo Pes, e.g., Faceboog, Yes No [
text messaging, Twitter, Skype or PalTalk? )
, . . Lo LINarrative
Attach narrﬁtlve anddsu Iportl e doc%lmentatlon that indicate
existing  policies an 8 ocedures for peer counselors to
communicate via social media technologies.
Fill in bot d%cument titles and indicgtée the pa%e Document
numbers(s) that corresponds to each document.
Number(s)
10. Do you ensure that peer cqunselors redsolely dedicated
to peer counselor support for breastfeeding, or, If you Yes O No [
allow peer counselors to work in dual-role positions, do
you ensure that those positions do not compromise the
intent and purpose of the BFPC program?

PARTNERSHIP

etween two or mare parties based on mut y-agree
_cllenerally within a formal structure.

hg Eﬁrtner,s I?sg?ree to woglﬁito ether to achieve a common %%IaL

artnership is defined as a sustaipable ongoing voluntary. collaborative agreemen
Q R op 5 ﬁo 3a|| 0 dtoB/Jectlves and a sﬁare ;

vision,

s) where

ndicate the page number Information
ound.

ttach supportive documentation. Fill in the document title and
{Aéa pﬁ _ { H‘ne 9 ' ’3’1at
answers this question can be

undertake ScPeCIﬁC taskg,
an are risks, responsibilities, resources, competencies a enefits in order to provide
breastfeeding support throughout the continuum of care.
11. Does the partnership have a written agreement or a
Memorandum ot Understanding?
Yes [ No [

Document Title

12. Have newg?]oligies orgro edures bheen developed because of
the partnership? Please describe the new procedures In a

narrative, or attach suRportlve documentation, that indicates
policies or procedures have been developed as a result of the
partnership.

ttach supportive documentation. Fill in the document title and
ﬁ‘\é?cate I%ﬁe page number{s where n1e ?n ormation ﬁwat
answers this question can be found.

Yes O No O

Document
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13. Does the partnership have a plan for sustainability?
Yes [ No O
14. Do rtner with stakeholder%suc as the American
¥>|tal ssociation to support the Baby-Friendly Hospital Yes [ No [
In|t|at|ve in your community?
OTHER CRITERIA
15. You have a ugr) rtC:Jve clipic environment thag
:cmpwments brea tfeeding-friendly workplace pollces Yes No [
or
5ach supﬁortlve documenta n. F|II in the dQC ment title ?q ODocument
Icate e number s w ere the rmatlon t
answers this ques ion can be found
Number(s)
16. rovide funding or work hoyrs for education and trainin
Por IOto pursue cert? ca%’yons ang (Ivance(fcredentlals?n 9 Yes No O
breastfeedlng (e.g. CLC, CLE, IBCLC
éach supﬁortlve documenta n. F|II in the document title CODocument
Icate %e number(s w ere the Iinformation t
answers this question can be found
Page
17. Do you provjde around the clock assistance to assist
mot%erspwor ?ng througF‘n ehe|rcbreast eedcl:ng pro %ﬁems Yes No [
ch narrative. .
téli}:ajn narraave CINarrative
itle
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Loving Support of Excellence Gold Award Application Checklist

Please review the clﬁ%glﬂiosﬁ gr‘igr to submitting

app supportive
documentation.
You must be eligible for the Gold Award (30 points) to apply for
the Goﬁ Premlegre and Gold Eﬁte Awar .( P ) PRl Yes [ No OJ
Verify that you have met the performance data criteria.
Yes [ No U

Narratives and/or supportive documentation must be
attac%eg to thé appﬁgatlon to%e nglb?e or an Award. Yes [J No I
If attaching s ortive docyments make sure you indicate the
page _numgerng)there theulmormation that answers tﬁe Yes O Noll
qguéstion can be found.
Please enter the full name of your Local Agency without
a!)eb,r,evia,tions or acronyms arycfcomp ete g’)e %)pltcatl%n Yes O No I
Verification Form on page 6 of the Application.

Loving S ort Award. of
Ex\clglpengg%plcﬁF\’A{emiere/Gold
Elite Application 5



8 B Control Nurr&ber: 0584-
591 Expiration
XX/XX/XXXX

e ncy and F reserve the right to verity all information on the
app-ll-lcatl J%’ct applli\lcations that are s?ncompleteyor otﬂerv'\nse ?&glll

ate:

to provide

accurate information.

Lovig TUBRE VALY Sh Ragslence

Please read the following statement and sign below if you agree:

I hav raviewed this I:#)plica_tio“, and | attest to the acc rac;(_of the ilaforml?_tion
provided. | agree to maintain the standards and procedures indicated in this
application for the duration of our award period. Furthermore, | agree to
cooperate with USDA and other organizations, upon request, to publicize our

efforts.

Local Agency Applicant’s Name Date

Please upload youtr completed application and supporting documentation
o

Thank you for applying for the Loving Support Award of Excellence.
r more information, visit the FNS/WIC Website:

Fo
http://www.fns.usda.gov/wic/breastfeeding-promotion-and-support-
wic.
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