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Baby-Friendly Logic Model

Situation: Healthy People 2020 goals call for an increase in the proportion of live births that occur in facilities that provide recommended care for lactating mothers and babies,
an increase in the proportion of infants being breastfed and a reduction in the proportion of breastfed newborns who receive formula supplementation within the first 2 days of
life. To meet these goals, existing maternity care practices need to be evaluated against current evidence, the Ten Steps to Successful Breastfeeding, and the Baby-Friendly
Guidelines and Evaluation Criteria and changes to current practice may need to be implemented.
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TEN STEPS TO SUCCESSFUL BREASTFEEDING
MODEL ACTION PLANS

We are pleased to present you with this package of model action plans. They have been developed using the experience of the pioneering hospitals that were among
the first in our nation to achieve the Baby-Friendly designation. They are not intended to be a rigid set of instructions for you to follow verbatim, but simply a set of
guidance tools to help you find your own pathway. Our vision is that you will review these action plans, review your completed self-appraisal tool, review your most
recent Maternity Practices in Infant Nutrition and Care (mPINC) report from the CDC and decide on the actions that you need to take to effectively implement the
Baby-Friendly Hospital Initiative Guidelines and Evaluation Criteria for Facilities Seeking Baby—Friendly Designation (also referred to as the Guidelines and Evaluation
Criteria). You may use these action plans as a check-off tool to guide your work or use them as the basis for developing your own workplan. Choose the method that
will be most effective for your facility.

ACTION PLAN LAYOUT

The action plans are laid out in a manner that complements the 4-D Pathway to Baby—Friendly Designation. In short, we view the different phases of the 4-D Pathway
in this manner:

Discovery Phase — Self-Learning
Development Phase — Planning
Dissemination Phase — Implementing plans, collecting data and auditing outcomes

Designation Phase — Evaluating data and implementing changes to improve outcomes

These action plans are provided during the Development Phase, which is the planning phase. They are organized in a manner so as to describe the suggested activities
to be undertaken to implement the Ten Steps to Successful Breastfeeding in each of the remaining 3 phases of the 4-D Pathway (Development, Dissemination and
Designation). The headers for the plans have been colored coded to make each phase highly visible. You will note the color codes as follows:

Development Phase — Blue
Dissemination Phase — Green

Designation Phase — Violet



GENERAL RECOMMENDATIONS

The logic model on the second page envisions that you form one large multi—disciplinary Baby-Friendly committee with four subcommittees: Policy, Training, Practice

and Continuity of Care. See diagram below.

Multidisciplinary
Baby-Friendly

Policy Training Practice Continuity of
Subcommittee Subcommittee Subcommittee Care
Subcommittee

Step 1 Step 2 Step 4-9 Steps 3 & 10

The action plans are laid out with that framework in mind. It is intended that each committee will progress through the phases simultaneously. For example, while the
facility is in the Development Phase, each committee will carry out the action steps associated with that phase. When all of the Development work is completed and the

facility moves into the Dissemination Phase, then each committee will complete the work associated with that Phase.

Since the Breastfeeding/Infant Feeding Policy lays the foundation to all of the other work in the Baby-Friendly journey, it makes sense that this be the first order of
business. You will notice that the first set of action plans deal with policy development, review and/or revision. The next important task is to provide staff orientation
to the policy and training in the skills necessary to implement it. Therefore tackling Step 2 is the next logical area on which to focus. The second set of action plans

address training.

Because of similar and/or overlapping activities, some steps should be looked at in sync with other steps.



Steps 4, 5, 6, 7, 8 and 9 all affect areas of practice and will likely involve input from the same multidisciplinary team. Therefore, we have grouped all of these steps
together. This grouping of steps into a single action plan is not intended to imply that a facility should attempt to implement all 6 practice steps simultaneously. This
would likely be too wide sweeping a change and overwhelm the staff. We encourage facilities to implement each step in a manner that is manageable and will lead to
the greatest success. Our grouping of steps 4-9 in these model action plans is simply meant to demonstrate that many of the same actions required for implementation
of one step will be the same or similar to those taken for the others. By viewing each of the practice steps simultaneously, it may impact how you decide to implement
each one.

Steps 3 and 10 are about continuity of care and involve work with community partners. While step 3 focuses on prenatal women and step 10 focuses on post partum,
they both entail similar activities. These include the creation of patient education plans, curriculums and materials. Both steps may also involve working with many of

the same community partners.

Implementation of the International Code of Marketing of Breastmilk Substitutes can be challenging and many facilities leave this task to the very end. These action
plans include activities to be undertaken in the Development, Dissemination and Designation Phases. The first activity begins with staff education as the International
Code of Marketing is one of the required topics to be covered in the 20 hours of training. Most programs will include a discussion on strategies for ending the
distribution of gift bags containing infant formula but, the actual purchasing of infant formula, bottles and nipples may be a task that is accomplished during the
Designation Phase.

BABY-FRIENDLY TOOLS

Each phase of the 4-D Pathway to Baby—Friendly Designation has its own set of tools. These tools have been designed to help you with your journey. They are
intended to help you think through some of the issues that have challenged other facilities. The tools of each phase are as follows:

DISCOVERY PHASE TOOLS

B Information Packet

B What is the BFHI

B 10 Steps

B International Code of Marketing of Breastmilk Substitutes
B Self Appraisal Tool



B Sample CEO Support Letter

DEVELOPMENT PHASE TOOLS

Guidelines and Evaluation Criteria

Workplan template

Model Action Plans

Budget planner

Policy development tool

Policy check off tool

Community survey

Patient education tool

Staff training requirements and training plan template
Staff education documentation tool

Data collection guidance tool

Sample mPINC report

USBC Toolkit Implementing the Joint Commission Core Measure on Exclusive Breast Milk Feeding
BFHI power point presentation

DISSEMINATION

B Audit tools

Infant Feeding Policy implementation

Training implementation, including staff knowledge and competency
Prenatal knowledge

Mother Baby Care

Post Partum Support

Infant Feeding Outcomes

International Code of Marketing of Breastmilk Substitutes implementation

DESIGNATION
B Readiness Assessment Telephone Interview
B Facility works with purchasing department to implement requirement to purchase infant formula, bottles and nipples
B Materials in preparation for the on—site assessment materials
B BFUSA support in planning for your on-site assessment

We hope you find these model action plans and all of the tools of the 4-D Pathway to be helpful. If you have questions, please contact us at info@babyfriendlyusa.org.
We wish great success on your journey.



Work Plan- Homestead Hospital

Policy Step- 1 Step 1- HAVE A WRITTEN BREASTFEEDING POLICY THAT IS ROUTINELY COMMUNICATED TO ALL STAFF.

Development Phase X X if Responsible entity or
When | N/A person and due date
done

Review the Baby-Friendly USA, Inc. (BFUSA) Guidelines and Evaluation criteria for this step. X Carey Acosta IBCLC

December 13, 2012

Review the BFUSA policy check list included in the Development Phase Toolkit. (DEV_5_A_Policy Check Carey Acosta IBCLC,Laura

off tool) X Houwers IBCLC- January 23, 2014

Identify all policies, protocols, procedures and plans that relate to the Ten Steps to Successful Laura Houwers, IBCLC

Breastfeeding. X Carey Acosta, IBCLC 1/31/2014

Compare the identified policies, protocols, procedures and plans to the BFUSA policy check off tool. Laura Houwers, Carey Acosta-

(DEV_5_A_Policy Check off tool) X 1/31/2014

Identify areas that indicate adjustments needed to be made (each box checked NO on the check list). X &%ulr;‘slonlozlwerS, Carey Acosta-

Form a workgroup and make the necessary adjustments. Use BFUSA Policy Development (DEV_5_Policy Carey Acosta, IBCLC- September

Development Tool) and other tools such as the ABM and AAP model policies and protocols. X 20137

List services and departments that provide care to mothers and babies. Contact those department chairs, Carey Acosta, IBCLC

invite them to the committee meetings to obtain input on the breastfeeding/infant feeding policy and seek Laura Houwers, IBCLC

their support for posting a summary of the policy in their department. Some examples of who to include X January 23, 2014

but are not limited to:

L&D, Post Partum, Pediatrics, Prenatal, ER, Medical, Surgical, Pharmacy, Dietary

Submit policy to BFUSA for review. X Carey Acosta IBCLC- 1/31/2013

Review BFUSA comments and consider adjustments as necessary. X Policy Subcommittee

Follow facility requirements for policy, protocol, procedure and/or plan approval. X Policy Subcommittee

Assure department heads of all units providing care to mothers and babies have determined appropriate Multidisciplinary Committee

methods for supporting breastfeeding to be included in their policies. Again, units to consider including 3/1/2014

might be (but are not limited to) L&D, Post Partum, Pediatrics, Prenatal, ER, Medical, Surgical, Pharmacy,

Dietary

Work with the training committee to develop a plan which includes methods and timeframes for all staff Laura Houwers, IBCLC- 1/13/2014

caring for mothers and babies to be orientated to the breastfeeding/infant feeding policy. Include in the X

plan, the process for orienting new employees to the policy as they are hired. (Consider using

DEV_8_B_Staff Training Plan

Template)

Assure the Human Resources Department plan requires orientation of all staff to the Baby-Friendly Laura Houwers, IBCLC- 1/31/2014

Hospital Initiative goals, facility infant feeding philosophy, philosophy on purchasing breastmilk substitutes, N

philosophy on accepting gifts from manufacturers/ distributors of breastmilk substitutes and resources
available within the facility to support breastfeeding mothers.

Develop a summary of the policy for posting in key areas serving mothers and babies.
Or use the Spanish and English posters from BFUSA that state the ten steps and verbiage about the WHO
code available free (limited quantities) to hospitals in the Development Phase.

Laura Houwers IBCLC, Carey
Acosta IBCLC, Jennifer Pages
3/1/14




Training Step 2

STEP 2 - TRAIN ALL STAFF IN THE SKILLS NECESSARY TO IMPLEMENT THIS POLICY.

Development Phase X Xif Responsible entity or
When | N/A person and due date
Done
Review the Guidelines and Evaluation Criteria for Step 2 including the required training topics found in the X Carey Acosta, IBCLC, Laura
appendix. (Also see DEV_8_Staff Training Requirements Outline) Houwers, IBCLC, Ana Cabrera
RNC 10/4/2013
Using DEV_8_B_Staff Training Plan Template, develop a plan to provide the necessary training to all staff X Training Subcommittee 01/17/2014
who provide care to mothers and babies. Consider some of the following options (other options are also
acceptable)
i. Purchase the materials in support of the 10 Steps for Successful Breastfeeding
and have program taught “in—house”.
ii. Identify an appropriate on-line training program.
iii. Identify an appropriate external training program.
Assure that the above plan includes a method for physicians, midwives and advance practice nurses to X Training Subcommittee 01/27/2014
meet the requirement for 3 hours of breastfeeding education. It is suggested that you obtain feedback
from them on how best to assist them with meeting this requirement. (3 one-hour sessions at grand
rounds, self-contained learning modules, 1 three—hour program, etc.) Developing the plan for physicians
is also included DEV_8_B_Staff Training Template.
Develop a training schedule. X Training Subcommittee 05/05/2014




PRACTICE STEPS - Steps 4, 5, 6, 7, 8 and 9

STEP 4 — HELP MOTHERS INITIATE BREASTFEEDING WITHIN 1 HOUR OF BIRTH.

STEP 5 - SHOW MOTHERS HOW TO BREASTFEED AND HOW TO MAINTAIN LACTATION, EVEN IF THEY SHOULD BE SEPARATED FROM THEIR INFANTS.

STEP 6 - GIVE NEWBORN INFANTS NO FOOD OR DRINK OTHER THAN BREAST MILK, UNLESS MEDICALLY INDICATED.

STEP 7 - PRACTICE ROOMING-IN. ALLOW MOTHERS AND INFANTS TO REMAIN TOGETHER 24 HOURS A DAY.

STEP 8 - ENCOURAGE BREASTFEEDING ON DEMAND.

STEP 9 - GIVE NO ARTIFICIAL TEATS OR PACIFIERS.

Development Phase X Xif Responsible entity or
When | N/A person and due date
Done

If not already in place, develop a multidisciplinary subcommittee. Consider inviting MD’s LC’s, Midwives, X Jan Weatherspoon, Carey Acosta,

RN'’s, pre and postnatal clinic representatives, anesthesiology, pharmacy, marketing, purchasing, quality Ana Cak.)r.era, Laura Houwers,

improvement, human resources, education dept, maternity director to: Leah Williams 1/27/2014

1. Examine current protocols/procedures and compare to Baby Friendly Guidelines and Evaluation

Criteria for steps 4, 5, 6, 7, 8 and 9.

2. Examine current literature as it relates to maternity care practices that support breastfeeding.

As suggested in Step 1, evaluate all clinical protocols/procedures that impact optimal infant feeding and X Practice Subcommittee

determine if they are current and evidence—-based. Prepare new or revised protocols/procedures as 01/24/2014

necessary.

Decide on the step or steps that you will implement first. Consider how the implementation of one step X Practice Subcommittee 1/24/2014

might impact the implementation of another step. Consider if it would be more effective to implement

multiple steps simultaneously or if they should be implemented one at a time. (This is a facility strategic

decision---there is no one right way to do it) You may have some steps well under way. Celebrate

achievements rather than focus on what step looks most daunting and is put at the end of the timeline.
X Xif Responsible entity or
When | N/A person and due date




Done

Revise and/or develop in—patient education plans. (Consider using DEV_7_A_Patient Education Plan X Ana Cabrera, RN, Training
Template) Subcommittee 02/04/2013
Examine current staff practices related to breastfeeding education and assistance for mothers. X Carey Acosta, IBCLC, Ana
Cabrera, RN, Training
a. When does staff first assess and offer assistance to mothers? Subcommittee 06/01/2012
b. Does staff provide any further breastfeeding assistance or anticipatory breastfeeding
education to mothers? If so, to whom? (first time mothers, mothers who previously
breastfeed with difficulty, teens, etc.) Is the education and assistance offered to all
mothers or do there exist groups of mothers who are managed differently?
c. How does staff assess the effectiveness of feeding?
d. How does staff identify and teach feeding cues?
If not already in place, decide on a standardized method to evaluate the effectiveness of feeding. Practice Subcommittee and UPC
2/11/2014
Decide on method for implementation that will best accomplish the goal and overcome the challenges faced Practice Subcommittee and UPC
by the facility. Involve as many staff members as possible to increase buy-in and compliance. 2/11/2014
Develop a data collection plan that will assist in evaluating the effectiveness of the new procedures. (See Practice Subcommittee, Lisa
DEV_9_Data Collection) for a listing of suggested data to review for each step. Peugh, Data Collection, Frizta
Henry, Data Collection
If you are not using couplet care consider a discussion on how you will encourage rooming in or consider X Begun 2/2013

changing to couplet care, Mother Baby Care.

Consider alternative methods of feeding i.e. supplemental nursing system, cup or finger feeding. While
self expression should be taught to all mothers, consider if there is need for pumping equipment. Do your
policies address the use of these methods/systems? Consider the alternative feeding method(s) with which
your staff is already comfortable, keeping in mind that Step 9 requires the avoidance of artificial nipples.

Practice Subcommittee

02/14/2014




CONTINUITY OF CARE — STEPS 3 & 10

STEP 3 - INFORM ALL PREGNANT WOMEN ABOUT THE BENEFITS AND MANAGEMENT OF BREASTFEEDING.

STEP 10 - FOSTER THE ESTABLISHMENT OF BREASTFEEDING SUPPORT GROUPS AND REFER MOTHERS TO THEM ON DISCHARGE FROM THE HOSPITAL OR

CLINIC.
Development Phase X Xif Responsible entity or
When | N/A person and due date
Done
Review the BFUSA Guidelines and Evaluation criteria for steps 3 and 10. X Carey Acosta IBCLC, Laura
Houwers, IBCLC 12/13/2013
Review all protocols and/or education plans for pregnant women. X Continuity of Care Subcommittee
01/31/2014
Identify all times and locations that pregnant women are interacted with by the facility. (Consider, prenatal | X Continuity of Care Subcommittee
clinic visits, pre-registration visits, laboratory and testing visits, unit tours, etc.) 01/31/2014
Revise and/or develop prenatal patient education plans. (Consider using DEV_7_A Patient Education Plan X Ana Cabrera, RN, Continuity of Care
Template) Subcommittee 02/01/2013
Determine appropriate teaching methods and curriculum to be utilized at contacts with pregnant women. X Continuity of Care Subcommittee
(NOTE: breastfeeding education may not be appropriate at all visits) 02/01/2013
Consider what, if any, breastfeeding educational materials will be offered to pregnant women at each of X Continuity of Care Subcommittee
the visits. 02/01/2013
Consider a method for documenting provision of information at relevant visits. X Continuity of Care Subcommittee
02/01/2013
Review all protocols and/or education plans for discharging new mothers and babies. Revise if necessary. X Ana Cabrera RN 03/13/2013

(Consider using DEV_7_A Patient Education Plan Template)




Identify community organizations and practitioners that interact with pregnant and post partum women who | X Continuity of Care Subcommittee
deliver at the facility. 01/31/2014
Survey them to determine the types of information they provide to pregnant and post partum women about | X Carey Acosta, Ana Cabrera, Laura
breastfeeding. (DEV_6_Continuity of Care) Houwers 12/18/2013
X X if Responsible entity or
When | N/A person and due date
Done
Consider inviting them to participate in a “Continuity of Care” Committee (CCC). The CCC should consist Continuity of Care Subcommittee
of representatives from community organizations, physician practices and the facility. The purpose of the 02/14/2014
committee is to discuss: X
1. The breastfeeding education information currently disseminated in the community — what
information is offered and who is providing the information?
2. Development of consistent evidence—based messages regarding breastfeeding that address the
importance of breastfeeding, hospital-based practices that support breastfeeding and basic
breastfeeding and lactation management.
3. Community breastfeeding support. What programs are available? What method of support is
provided and is it adequate and effective?
Review all education materials provided to pregnant and post partum women by the facility. X Ana Cabrera RN, Carey Acosta,

Evaluate if all required topics are covered.
Evaluate if all are they are all current, evidenced based?

Evaluate if all they are all free from commercial interests?

IBCLC 01/15/2014




INTERNATIONAL CODE OF MARKETING OF BREASTMILK SUBSTITUTES

Implementation of the International Code of Marketing of Breastmilk Substitutes can be challenging and many facilities leave this task to the very end. These

action plans include activities to be undertaken in the Development, Dissemination and Designation Phases. The first activity begins with staff education as the

International Code of Marketing is one of the required topics to be covered in the 20 hours of training. Most programs will include a discussion on strategies for

ending the distribution of gift bags containing infant formula but, the actual purchasing of infant formula, bottles and nipples may be a task that is accomplished

during the Designation Phase.

Development Phase X Xif Responsible entity or
When | N/A person and due date
Done
Review the guidelines and evaluation criteria for this step X Carey Acosta IBCLC, Laura
Houwers, IBCLC, Ana Cabrera, RN
09/03/2014
Examine the facility infant feeding and vendor policies for compliance with the principles of the Policy Subcommittee 02/15/2014
International Code of Marketing of Breastmilk Substitutes. Determine if any policies need to be revised.
X
Develop a plan to identify all promotional items that have been provided to staff by X Carey Acosta IBCLC 05/16/2013
manufacturers/distributors of breastmilk substitutes.
Develop a plan to remove all promotional items from patient care areas. X Carey Acosta IBCLC, Laura
Houwers, IBCLC 11/18/2013
Develop a plan to remove all educational materials containing messages and/or company logos of X Carey Acosta IBCLC, Laura Houwers
manufacturers/distributors of breastmilk substitutes. IBCLC 11/18/2013
Develop a plan for determining accurate amount of infant formula currently utilized within the facility. X Carey Acosta IBCLC, Jan
Weatherspoon, Director, Leah
Williams, Manager 12/10/2013
Consider developing a policy/protocol for in—house usage of infant formula only. X Carey Acosta IBCLC 03/01/2014




Consider developing a policy for dispensing infant formula from the medication cart or similar system.

Carey Acosta IBCLC 03/01/2014

Examine facility policy with regard to expiration dates on pharmaceuticals, foods etc. and determine how
this policy applies to infant formula (formula should have expiration dates that exceed the expected shelf
time at the facility).

Carey Acosta IBCLC, Calvin Brown,
purchasing 03/01/2014

Develop a plan to assure that the receiving room staff only accepts infant formula within the established
expiration dates tolerances.

Calvin Brown, Purchasing Dept
03/01/2014




