


[image: ]

Local Agency Breastfeeding Peer Counseling 

Program Self-Assessment Tool 

	AGENCY  NAME         
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Follow the directions below to complete the Breastfeeding Peer Counseling Program Self-Assessment Tool.

1. The completed tool must be returned to state office staff at least 30 days before the monitor. You may send it electronically or mail a hard copy. 
2. All clinic sites where peer counselors work must be included in your answers. You may do this by completing separate tools for each site or by noting exceptions on one tool.
3. If you want to talk with state staff during the monitor, check the “Needs Discussion” box.
4. Answering the questions thoroughly will assist you in identifying areas needing attention.
5. These questions pertain to best practices and requirements listed in Volume 1, Chapter 15 Breastfeeding of the WIC Policy and Procedure Manual, unless otherwise noted.

Please return your completed tool to Jeff Sinanian at Jeff.Sinanian@doh.wa.gov at least 30 days prior to the monitor or visit. 

Nutrition Services Office
WIC Nutrition Program
PO Box 47886
Olympia WA  98504-7886
FAX #: 360-236-2320
Phone: 1-800-841-1410
	Breastfeeding Peer Counseling Administration
	Yes
	No
	Needs Discussion

	Are all required written protocols for administering the 
“Loving Support©” Breastfeeding Peer Counseling Program 
completed and accessible to all WIC staff? 
· PC Lead’s responsibilities
· PC job description/scope of practice
· Trainings (Initial and Ongoing)
· Documentation of client contacts
· Documentation outside normal clinic hours
· Referral process for situations outside scope of practice
· Referrals to CPS
· Client confidentiality
· Mentoring and orientation early days
· Monitoring and evaluation
· Cell phone, email, texting and social media
· Breast pump program
· Termination
· When PCs leave the program
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	Using a Third Party Contract or a Memorandum of Understanding (MOU)

	Yes
	No
	Needs Discussion

	1. Does your agency have a Memorandum of Understanding (MOU) with another WIC agency, or a third party contract, to share responsibilities related to running a peer counseling program?  
a.   If yes, do you have a current MOU or third party    
      contract on file? 
b.   Does your coordinator or designated staff:   
1) Review the MOU, or contract, annually to assure current practices meet contractual and program requirements? 
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	The Peer Counselor Lead
	Yes
	No
	Needs Discussion

	2. Do you have a designated peer counselor lead (PCL) on staff?       
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	The Peer Counselor 
	Yes
	No
	Needs Discussion

	3.   Do you currently have a peer counselor(s) on staff? 
	|_|
	|_|
	|_|

	Train Breastfeeding Peer Counselors
	Yes
	No
	Needs
Discussion

	4.   Does your PCL, coordinator, or designated staff:
a.   Keep training and in-service sign-in sheets?      
b.   Keep the sign-in sheets for 4 years?      
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	Supervision and Mentor Peer Counselors
	Yes
	No
	Needs Discussion

	5.   Do you have a designated staff person who supervises your
      peer counselors?       
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	Scope of Practice
	Yes
	No
	Needs Discussion

	6.   Does your peer counselor(s) refer clients when encountering 
      situations outside their scope of practice?  
	
|_|

	|_|
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	Peer Counselor Pay
	Yes
	No
	Needs Discussion

	6.   Does your agency:
a.   Ensure contracted peer counselors have a:
             1) Current signed contract before being paid for
                  services?      
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	Client Confidentiality
	Yes
	No
	Needs
Discussion

	7.   Does your coordinator or designated staff have all peer 
counselors, including contractors:
a.    Review and sign confidentiality statements prior to 
       seeing clients or viewing client files, then annually 
       thereafter?      

b.   Sign a statement requiring the return of all equipment, 
      resources and client files before resigning or when 
      terminated?      
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	Texting and Cell Phone Use
	Yes
	No
	Needs
Discussion

	8.   Does your coordinator or designated staff:
a. Review the protocols for cell phone use and texting 
annually with your peer counselors?
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Thank you for taking the time to fill out this survey!


Washington State Department of Health
WIC Nutrition Program
PO Box 47886
Olympia, WA 98504



[bookmark: _GoBack]



[image: WA_WIC_Logo_bw]









[image: DOHclear.gif]




DOH 962-961 December 2015

For persons with disabilities this publication is available on request in other formats.  To submit a request, please call 1-841-1410 (TDD/TTY 1-800-833-6388).


In accordance with Federal law and Department of Agriculture USDA policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339;

This institution is an equal opportunity provider.
Washington State WIC Nutrition Program does not discriminate.
Program does not discriminate.
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