GEORGIA WIC 2015 PROCEDURES MANUAL
BREASTFEEDING
[bookmark: _GoBack]WIC Procedures Manual; Summary of Major Changes:
1) Added USDA federal reference that defines “Breastfeeding” and “Breastfeeding women”.  (BF-1)
2) Breastfeeding Continuing Education:  All staff who have direct contact with WIC participants and all 100% WIC paid staff…  At a minimum, one (1) hour of continuing education related to breastfeeding must be received by the referenced staff yearly.  (BF-5)
3) Removed all references to selling breast pumps.  Georgia WIC will no longer sell breast pumps.  New State process for purchasing breast pumps will be established in the near future.  (BF-18)
4) Added a statement for electric pumps and Medicaid reimbursement.  (BF-19)
5) Added “WIC Breastfeeding Peer Counselor Program Guidelines FFY 2015” to the Breastfeeding Section of the WIC Procedures Manual.  (BF-23)
6) USDA requested that Georgia reference the training curriculum used for training Peer Counselors.  (BF-26)
7) Peer Counselor compensation guidelines updated to match revised program annex.  (BF-28)
a. Expanded Flexibility in salary for lead peer counselors.  
b. Clarified that Alternate Peer Counselors can be paid to be trained as peer counselors.  
c. Where Funds allow peer counselors can be hired fill time.  
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	II. DEFINITIONS
	

	Breastfeeding (7 C.F.R. 246.2):  The practice of feeding a mother’s breast milk to her infant(s) on the average of at least once a day.

Breastfeeding women (7 C.F.R. 246.2):  Women who breastfeed their infant(s) up to one year postpartum.  Re-lactation/induced lactation after a period of not breastfeeding, or lactation by a woman who is not the biological mother of the infant, also qualifies a mother as a breastfeeding woman.

Exclusively Breastfed (EBF) Infant: An infant who is fed breast milk and a mother who exclusively breastfeeds her infant and does not receive infant formula, exempt infant formula, or medical foods from the Georgia WIC Program. An EBF infant includes the breastfed infant who has not yet been released from the hospital.  Reference the “Mother/Baby Breastfeeding Dyad” in the Food Package Section for more information.  (See Section III, Infant Part D Matching Mother/Baby Packages)

Mostly Breastfed (MBF) Infant: An infant who is fed breast milk and a mother who is mostly breastfeeding and receives formula in amounts that do not exceed the maximum allowances for mostly breastfed infants from the Georgia WIC Program, which is approximately half (50%) of the formula allowance for fully formula fed  (FFF) infants.

Some Breastfed (SBF) Infant: An infant who is fed breast milk from his/her mother on an average of one (1) time per day and receives formula from the Georgia WIC Program that exceeds the maximum amount of formula allowed for mostly breastfed (MBF) infants. 

Fully Formula Fed (FFF) Infant: An infant who does not receive breast milk from his/her mother and receives formula from the Georgia WIC Program in amounts that exceed the maximum allowances for mostly breastfed (MBF) infants.

Postpartum Woman: A woman up to six (6) months postpartum who does not provide breast milk to her infant (who is classified as a fully formula fed [FFF] infant). 

Some Breastfeeding Woman: A woman up to twelve (12) months postpartum who provides breast milk to her infant on average at least one (1) time per day, and accepts formula for her infant that exceeds the maximum amount of formula allowed for mostly breastfed (MBF) infants. Her infant is classified as a Some Breastfed (SBF) Infant. After six (6) months postpartum, breastfeeding women described as “some breastfeeding” under this definition will not be issued WIC supplemental foods. However, such women are eligible for recertification for the Georgia WIC Program as participants to continue receiving nutrition education and breastfeeding support.

Exclusively Breastfeeding Woman: A woman up to twelve (12) months postpartum who provides breast milk to her infant and whose infant (classified as an Exclusively Breastfed (EBF) Infant) does not receive infant formula, exempt infant formula, or medical foods from the Georgia WIC Program. 
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	III.  STATE AGENCY
	

	A. Breastfeeding Coordinator
	

	The responsibility for coordination of Statewide WIC breastfeeding activities is vested within the Georgia Department of Public Health, Georgia WIC Program’s Office of Operations & Nutrition Services.

A qualified nutritionist or nurse is designated as the State WIC Breastfeeding Coordinator. The responsibilities of the Breastfeeding Coordinator are to plan, direct, and coordinate the breastfeeding promotion, education, and support component of the Georgia WIC Program.
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	B.	Breastfeeding Promotion, Education, and Support Responsibilities
	

	The following are the state agency responsibilities for breastfeeding promotion, education and support:

1.	Develop, implement, and evaluate the state breastfeeding promotion, education, and support plan.  This includes periodically monitoring the local agencies’ progress through on-site visits and reports.

2.         ……..  Further, it provides all clinic staff with an understanding of the importance of promoting breastfeeding in a clinic setting, and how to do so.

3.	Identify and develop resources and education materials for use by local agencies.  This includes providing materials in languages other than English in locales where a substantial number of participants are non-English speaking.
4.	Coordinate WIC breastfeeding promotion, education, and support activities with related programs and professional groups such as hospitals, private medical organizations, private lactation consultants, the Cooperative Extension Service, professional organizations, advisory committees, La Leche League, and other breastfeeding support and advocacy groups.

5.	Develop and implement procedures to ensure that all prenatal participants are encouraged to breastfeed, unless medically contraindicated.

6.	Evaluate and document breastfeeding promotion, education, and support activities for each local agency annually.  The evaluations shall include an assessment of the participants’ views concerning the effectiveness of the education they received.
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	IV.	LOCAL AGENCY
	

	A.	Breastfeeding Promotion, Education and Support Responsibilities
	

	The Georgia WIC Program is committed to the implementation of the position paper entitled, Breastfeeding Promotion and Support in the WIC Program, developed by the National WIC Association’s (NWA) Breastfeeding Promotion Committee (https://www.nwica.org/position-papers).  Local agencies are encouraged to reference the National WIC Associations position paper on breastfeeding responsibilities.  Recommendation one, two, five, and seven are summarized below.
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	2.	NWA Recommendation #2:  
a.	It is important to ensure that relevant education materials that are available to participants portray breastfeeding as the preferred infant feeding method.
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	B.         Training
	

	1.	Orientation

	All new staff who interact with WIC applicants and participants must receive basic information on breastfeeding promotion and support activities during their orientation to the Georgia WIC Program.

a.	Clerical and other non-CPA staff must receive training on how to maintain a positive clinic environment; how to maintain a positive and supportive attitude towards breastfeeding; and, how to promote and support breastfeeding in the clinic.

b.	In addition to the above information in paragraph (a), CPAs must also receive training on the following basic skills: helping clients initiate breastfeeding, assessing client needs and concerns about breastfeeding, counseling/problem solving, and client follow-up and referrals.

2.	Continuing Education

a.	All staff who have direct client contact with WIC participants and all 100% WIC paid staff must attend local, state, or national workshops for the purpose of developing and updating skills and knowledge in lactation management.  At a minimum, one (1) hour of continuing education related to breastfeeding must be received by the referenced staff yearly.  
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	V.	PARTICIPANT EDUCATION
	

	A.	Participant Education Requirements
	

	3.	As part of the prenatal breastfeeding education, the following information should be offered on the benefits available only to breastfeeding women under WIC:
a.	Breastfeeding women are at a higher level in the priority system than non-breastfeeding postpartum women, and are more likely to be served than non-breastfeeding postpartum women when local agencies do not have the resources to serve all qualified individuals.

b.	Exclusively breastfeeding women may receive WIC supplemental food benefits for up to twelve (12) months postpartum. Non-breastfeeding women and women classified as “Some Breastfeeding”, both of whom receive formula from the Georgia WIC Program that exceeds the maximum allowance for mostly breastfed (MBF) infants, are eligible for WIC supplemental food benefits for only six (6) months postpartum.

c.	The Georgia WIC Program offers a greater variety and quantity of food to those breastfeeding participants who are classified as “mostly” or “exclusively” breastfeeding compared to non-breastfeeding, postpartum participants and to women classified as “some breastfeeding.”

d.        ……… Requests for increases in the amount of formula should not be honored without assessment and counseling of the mother/baby dyad.
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	6.             Peer Counselors can assist the instructor.  When providing breastfeeding education contacts, the CPA must attempt to assess and solve any problem that may arise before automatically referring the participant to the designated breastfeeding specialist or Peer Counselor. At the same time, it is important for the peer counselor or CPA to refer a mother and her baby to the breastfeeding coordinator or physician if the problem requires more expertise or medical treatment.

7.             Local agencies are encouraged to use Peer Counselors who are trained by the state or local agency to provide encouragement, education, and support to prenatal and breastfeeding women.  

9.           An individual care plan should be developed for a participant based on the need, as determined by the competent professional authority. See section B below: “Documentation of Breastfeeding Services.”
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	B.	Documentation of Breastfeeding Services
	

	3.	When an infant and mother come in for mid-certification, food package changes, or high risk appointments, breastfeeding weeks must be updated.
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	VI.         PARTICIPANT REFERRAL
	

	C.	Local agencies are encouraged to identify and develop a list of breastfeeding resources for prenatal and breastfeeding women.  This list may include hospital staff, physicians, local support groups (both informal and organized, such as La Leche League), public health staff with expertise in handling breastfeeding questions, sources for breast pumps, peer counselors, and other relevant resources.

D.	When risk number 602, Breastfeeding Complications or Potential Complications, is used, documentation of the guidance provided must be entered in the participant’s health record.
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	VII.	BREASTFEEDING MATERIALS AND RESOURCES
	

	Note:  The word “ensure” is used through sections on pages BF-9 and BF-10.
	

	        3.   Computer Tracking of Breast Pump Issuance
	

	Enter the appropriate code to identify the type of pump if the pump issued needs to be returned.
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	VIII.	ALLOWABLE COSTS FOR THE PROMOTION AND SUPPORT OF BREASTFEEDING
	

	A.	Allowable Breastfeeding Promotion and Support Costs

The Georgia WIC Program expenditures that are classified and reported as breastfeeding promotion and support, and may count toward the breastfeeding promotion and support spending requirement, include, but are not limited to, the following:
	BF-11

	Salaries:

1.	Salary and other costs for time, including preparation and travel time, that is associated with BFPS training and consultations, both individual and group.

3.	Salary and benefit expenses of peer counselors and individuals hired to conduct home visits and other actions intended to assist women to continue breastfeeding.

Training:

6.	The cost of training BFPS educators, including costs related to conducting training sessions and purchasing and producing training materials.


Space and Facilities:

7.	The cost of clinic space devoted to BFPS education and training activities, including space set aside for participants to breastfeed WIC infants.
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	Other Sources:

12.	The cost of reimbursable agreements with other organizations, public or private, to conduct training and direct service delivery to WIC participants concerning breastfeeding promotion and support.
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	IX.	DOCUMENTATION OF BREASTFEEDING RATES
	

	A.	Documentation of WIC Type
	

	2.	Assignment of Breastfeeding Status During Certification: A woman who was not on the program while she was pregnant, but is being certified as a breastfeeding woman.
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	B.	Documentation of Weeks Breastfed
	

	It is a requirement that the weeks breastfed be recorded on the WIC Assessment/Certification Form and the Turnaround Document at the following intervals for:

4.	Children:  at the one (1) year of age subsequent certification visit (11-24 months of age), if they participated in WIC as infants.  At initial certification (any age), if they did not participate in WIC as infants

Participants/caregivers should be asked about weeks breastfed, using the following, or similar, language:  "How long have you breastfed this baby/child?" or "How long has this baby/child been breastfed?"
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	BREASTFEEDING RESOURCES
RECOMMENDED BY THE GEORGIA WIC PROGRAM’S
OFFICE OF OPERATIONS & NUTRITION SERVICES
	BF-15

	Medicaid Reimbursement

The cost of manual pump purchases and electric pump rentals are covered as a separate benefit under the Medicaid Program.  In Georgia, the state Medicaid Program covers the cost of an electric pump and the price of an attachment kit.  Coverage is based on the mother's Medicaid eligibility and is limited by the period of time the mother is covered by Medicaid in the postpartum period.  In addition, coverage is provided for those cases in which the mother and infant are separated by hospitalization, medical necessity requested by the doctor, or returning to work or school.
	BF-19

	ASSIGNMENT OF PRIORITY TO BREASTFEEDING MOTHER AND INFANT
Assignment of Priority to Breastfeeding Dyad
	

	2.   ………….Also, if a mother was on WIC during her prenatal period, assess her nutritional risk 
     factors. For example, if the mother was assessed nutritional risk factor 111 (Overweight)  ,
     and, she is less than six (6) months postpartum, then assign a Priority 1.
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	B.	When the mother of a breastfeeding infant is certified at a later time than the infant, one of the following actions must be taken:

1.	If the mother is no longer breastfeeding, she must be assessed as a non-breastfeeding postpartum woman (status is changed from P to N), and she must be assigned the appropriate priority based on the assessment.  Her infant will retain the priority assigned at its enrollment.
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	WIC BREASTFEEDING PEER COUNSELOR
PROGRAM GUIDELINES
FFY 2015
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	II.	Peer Counselor Training
	

	BFPCs should be trained specifically for each task for which they are responsible, using the guidelines in the document.   

Peer counseling training curricula is “Loving Support© Through Peer Counseling: A Journey Together – For WIC Managers” and “Loving Support© Through Peer Counseling: A Journey Together – For Training WIC Peer Counselors”.
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	V.	Compensation
	

	The Breastfeeding Peer Counselor should be compensated fairly according to the policies and procedures of the local agency.  The following factors should be considered when determining compensation:

A.	Georgia WIC recommends that Peer Counselors be paid a minimum of eleven dollars ($11.00) per hour.  Experienced or Lead Peer Counselors may be paid $13.00 or more per hour.  Alternate Peer Counselors can be paid ten dollars ($10.00) per hour to be trained as peer counselors.  Part time Peer Counselors should be scheduled to work less than 1040 hours a year. A Peer Counselor’s weekly schedule may be adjusted to prevent lapse of funds.  Where funds allow peer counselors can be hired full time.
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