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WINNER OF THE
INNOVATION OF THE YEAR AWARD

—_—

Capturing Baby-Friendly Initiative Data at the North Bay
Nurse Practitioner-Led Clinic (NBNPLC)

Terri MacDougall NP-PHC?, IBCLC, MScN(cand); Shawna Meloche, RPN,
North Bay Nurse Practitioner-Led CI|n|c

Background . When is data collected? 201647 " WG 201637 —

The NBNPLC has been working toward Baby Gy GQuaciertyOms
Friendly Initiative (BFI) designation since 2014.
The NBNPLC is a Best Practice Spotlight
Organization (BPSO) . Becoming BFI designated
is part of sustaining BPSO status. Work done
implementing the assessment and management
of Pain Best Practice Guideline was the impetus
to work on improving breastfeeding rates.
Breastfeeding (Bfing) during immunization

North Bay
Nurse Practitioner-Led Clinic

For BFI designation, we record

data:

1. 15t baby visit by NP; usually
within one week of birth

2. Atthe 2 month Well Baby Visit

3. Atthe 4 month Well Baby Visit

4. At the 6 month Well Baby Visit.

reduces pain. 2016-17 Breastfeeding Exclusivity 2016-17 Any Breastfeeding
Annual Data Annual Data

After parents have answered all the
questions on the baby chit, it is given
to the person responsible to input
data on excel spreadsheet to be

analyzed.
* of infant patients of of age infant patients of
Results NENPLC wmexclus-my breastfed in 2015-16 NENPLC recewed ‘any” breastmilk in 2015-16.
Why collect data? A2 monih of age 1433 nfant patents of A2 months of age 26733 nfan patents of
NBNPLC were exclusively breastfed in 2015-16. NBNPLC received “any” breastmilk in 2015-18.
Step 6: Support mothers to exclusively breastfeed Baseline Breastiecding Exclusivity 20136 “5;;’;57;’1;‘;:““‘&‘ NENPLS i e oA ATETS NONPLO e s o BT
for the first six months, unless supplements are pata & months of age 2131 in 8 mort 3
chublibad BE M e—— S TS s e p A S oy
medically indicated. 201415 (4 Excisive BreasieedingRaest rrasomcimprors % NBNPLC received “any” breastmilk in 2015-16.
BFI has set the target for exclusive Bfing at 75%. If ¥
exclusive Bfing rate is below 75%, provide data = Lessons Learned
supporting “any Bfing rate” is at least 75% and three :,“ -~ " -
2 " el H =
years .o.f data show_lng increase in Bfing initiation, £ I I I - 4 N Non-exclusive breastfeeding data was not collected at baseline
exclusivity and durationrates. |t ST R - II and during the second year of data collection, making it
ad challenging to assess if improvements have been attained in

“any Bfing rates” . Exclusivity rates are well documented.
{r:.;’;‘.‘:::z",::g,”:::;w;;:m;m 2015-16 Breastfeeding Exclusivity Annual Data Progress toward improvements in any breastfeeding is our goal.
mineras, mescines b doss nct ow e fart 0 recive g ke

« of age 17/30 infant patients of
NENPLC were exclusively breastfed in 2015-16

The infantkhid hasecieved humn mikfFcsieserpresed ik, dorer At 2 months of age 12/30 infant patients of
milk)andwates, water-based arinks, fruljuice, rinsa fuidsor any kquid NBNPLC were exclusively breastfed in 2015-16. RNAO

Includngnorhurmen mikorscids.
At4 months of age 12/31 infant patients at BESTPRACTICE  ORGANISME
NBNPLC were exclusively breastfed in2015-16. SPOTLIGHT VEDETTE EN PRATIQUES

A6 months of age 5/36 infant patients at ORGANIZATION  EXEMPLAIRES
8 month: 536 i
NBNPLC were exclusively breastfed in 2015-16. CANADA

T8
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WINNER OF THE
POSTER OF THE YEAR AWARD

The Show on “The Code”

BACKGROUND

016, the North Bay Patry Sousd District H
AL the BRI pre-assesamant vidt it wa:

Lidnew Did sgt know

at specific products should not be endoned " the purpose of the WHO code

S Unit (NBPSDHU)

d that direct wnd indire

poled for 87 re-desig

care providers

» the Health Unit had » sponsesship policy

het it may be
0 previde scensdies and examgles of son-comeliance to meke the IWermaticn more

The BA sisessor recomenended thet the purpose of the code be reviewed
helpful

meeningf
The Heslth Unit BF1 working grocp had provided education vis eail, celine lesenisg, and

PowesPoint presantations to off el and it was now evident thet & fresh approach wes needed

ABOUT

Was & skit the ssswer7?

A script was developed by the SF1 Workieg Group with the
followlng scenacios:

1. Apregsant couple f & 571 designated Communty Heslth

© use & breast mik

Convtre who huns seede an informed dedisic

substitute.

A single mom at the same 57 designeted Community Health

Convtre who i3 planning 10 breasts and has suppornts in slece

2 Apregnant couple who i o2 & HCP who does not follow 571 bast

proectice guidelines.

IMPACT OF WORK

ing BF finel assesanent the BF| qssesacrs no
cwledge of the WHD code

coens about haalth usit sealf

wer had any ¢

Histoe lcadly, BF was misimterprated @ the Breastieeding Frimndly nitiative. By induSing a famiy

an ndoemed dec emule foed, and 1o see the lamily receiving ongoing suppert

rat hand the kngortance of informed dec

myhealthunit.ca

Authors

N, BSCN, I

Deowna Terborst

Hewther Lawson, RN, BScN, B

DESCRIPTION

The BF Working Group wanted the case scenarios 10 reflect Sversity in
the family strocture, demonstrate the effect of marketing, snd Inchade &
feenily thet had made an informed decision to use & breast mik
substitute

The ¢
valuable input was provided. This commitine sy gested ¢

ol script was reviewed by the Health Usit 571 Committes and

tng

Health Unit esgloyees from different progr e to be the sctors in the

shit in order 10 increase reach and provide some humooe

The script slse Incduded Impertant messages from each peogram

Health Unit. For axsmpie: immusizatioos, binh control, safe foc

handlisg, et

APPLICATION TO OTHER ORGANIZATIONS

The script could eaiily be adapted for use In other settings. The skit or the

it could be wsed as case scanaios, short storles, YouTube videa, etc.

Quality of the preszntation
= Poor
Owveral, this presentation was a refrmhing chesge from the teditionsd <
presentation with shides. 95 3% of the respandents fult | u Far
sids in 1he presentation belped them usderstand the ma » Good
el
L qocopny = Exsilent

Actors from various grograms helped stall identify with the subject and

added an slement of humour

NEXT STEPS

rcrmase undersandiey of th
sl ot places such &s the

ode In the comemunit preforming this skit for

arlo Early Yoars Contre, Ohildren’s Al Sociaty, eic

o e future, sdocation foe Health Care Providess s pla

North Bay Parry Sound District

Health Unit

1 800 563 2808

Bureau de sant

rict de North Bay ind
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Uninterrupted Skin-to-Skin focused Caesarean Sections - From Birth to Breast

WINNER OF
THE PEOPLE’S CHOICE AWARD

-4 Sunnybrook

WOMEN & BABIES PROGRAM

Gillian Ballantyne BScN, RN, PNC(C), Sue Hermann MN, RN, IBCLC, PNC(C), Carrie Winslade BScN, RN, Dr. Jon ( Yosef) Barrett MBBch, MD, FRCOG, FRCSC, Nicole Romeiko, RM

Purpose

Baby Friendly Initiative, Step # 4: Place babies
in uninterrupted skin-to-skin contact with their
mothers immediately following birth for at
least an hour or until completion of the first
feeding or as long as the mother wishes.

Encourage mothers to recognize when their
babies are ready to feed, offering help as
needed.

| ¥ N
P
Exclusion Criteria

Patient retracts consent for the procedure
Patient is not medically stable

Baby requires resuscitation at birth

No additional staff available to observe
baby transitioning on mother’s chest
Surgeon not familiar with the procedure

———

Surgical Procedure
Monitoring

+ To facilitate skin-to-skin ECG pads are
placed on shoulders, maximizing surface
area and contact between mother and baby

+ The pulse oximeter is placed on the mother’s
foot instead of her finger to allow her to
freely touch her baby during skin-to-skin

Maintaining Sterility

+ The surgeon lifts the drape to slide the
baby along the mothers abdomen allowing
for uninterrupted skin-to-skin as the baby
is delivered and moved toward the mother's
chest

The surgeon is required to change both
gown and gloves once their hands have
gone under the drape

The baby is positioned on the mother’s
chest by a staff member who is sterile
gloved to mitigate contamination and
observes the baby while transitioning
on the mother’s chest

Cord Cutting

The cord remains intact until the baby is
settled on the mother’s chest and pulsation
has stopped

The cord is cut (optional) on the non-sterile
side of the drape and because it is on the
non-surgical side,the surgical field is not
compromised and the risk of infection is
decreased

The remainder of the cord is cut on the
sterile side of the drape and pulled to
the non-sterile side maintaining the
sterile field

Inter-professional Team

Constant communication between team
members:

+ Promotes efficiency

+ Promotes patient safety

« Creates a unique patient centered
experience

Nursing Roles

+ The circulating nurse observes the transition
period of the baby on the mother’s chest.
Additional responsibilities are to ensure the
availability of a sterile gown and gloves for
the surgeon

The scrub nurse is required to assist while

the surgeon is changing his/her gown and

gloves

Obstetrician

+ Determines whether the patient qualifies
to participate using this technique and
counsels the patient on the risks and
benefits prior to the procedure

Anesthesiologist

« Provides feedback on patient stability
on an ongoing basis throughout the
procedure by monitoring the mother

Registered Respiratory Therapists (RRT)

+ Monitors the newborn’s transition in the
immediate period while skin-to-skin

Midwifery/Family Practice

+ These health care providers are present
during surgery in a supportive capacity for
the mother, but assumes responsibilities of
the primary care provider for the baby

A nurse, midwife, RRT or family practice

physician can serve as the extra staff person

receiving the baby

Results

To date 100% infection
free for this procedure

Benefits of Inmediate
Uninterrupted Skin-to-Skin

Babies born by caesarean section benefit
from the effects of skin-to-skin contact
including the following:

+ Promotes an easier transition to extra-uterine
life noted by decreased crying, positive
interaction with the mother and successful
breastfeeding

« Stabilizes heart and respiratory rates,
oxygen saturation and consumption

* Improves thermoregulation and higher
blood glucose level at 2 hours of life

* Facilitates baby’s adaptation to the new
non-sterile environment

+ Baby’s skin, respiratory and gastrointestinal
tracts are colonized with the mother’s
body flora. The flora are non-pathogenic
microorganisms and immunological factors
i.e. secretory immunoglobulin A

« Baby’s body is colonized by the mother's
normal flora with immediate skin-to-skin
contact. By delaying their skin-to-skin,
chances of being colonized by the staff's
flora increases

References
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York Region

Infant Feeding Surveillance in Ontario: A Locally Driven Collaborative Project (LDCP)

INFANT FEEDING SURVEILLANCE TO MEET BABY-FRIENDLY INITIATIVE (BFI) REQUIREMENTS

PHO’s LDCP on Infant Feeding
Surveillance provided surveys
and recommendations

Many of those who participated in
the LDCP continue to meet quarterly
by teleconference, as the Provincial
Infant Feeding Surveillance Network,
supported by PHO. This group
represents 34 of Ontario’s 36 PHUs

PHO provides grant for
knowledge translation work;
proposal was submitted
regarding the six month
multiple time point survey
(6MRQ™" - most commonly used by Ontario PHUS)

Asmall number of
Ontario Public Health Units
[PHUs) were designated as

Baby-Friendly. They used
their own methods for
collecting data.

Ministry of Health and
Long-Term Care Accountability
Agreement states all
PHUs must work toward
designation; Step 6 requires
infant feeding data

Collect data i
Collect data prospectively,
retrospectively, attwo weeks, two
at sixmanths months, sixmonths, ¢

forexample

a8

2013 TO
2015

2015 TO
2016

BEFORE
2011

{ IssUES: " PROPOSAL AGGEPTED:

PHUS CONTINUE T0 DO SURVEILLANCE,
MANY USING LDCP RECOMMENDED
SURVEYS, BUT THEY ARE NOT BEING

+ Asub-group was formed with representatives from seven PHUS (two PHNs, five
Epidemiologists, and one Quality Improvernent Specialist)

+ Data was collected with different tools and methods
of analysis. This inconsistency meant that data is not
comparable amongst PHUs

« Environmental scan/needs assessment done, 21 ‘issues’ with survey are submitted

- Some PHUs did not have access to Epidemiologists, Us[[] |N n |_|N|F|]HM Wﬂ‘{ to the group and the survey is revised
or lack the capacity to develop, conduct and/or .
° . + Data dictionary and guidance for data analysis is developed (using the Breasticeding
analyze data on their own data 50, WHILE DATA 15 MORE SIMILAR, Committee for Canada Outcome Indicator requirements for data collection)
IT IS STILL NOT COMPARABLE

CONTRIBUTING
PUBLIC HEALTH UNITS
York Region, Waterloo,
Niagara Region, City of Hamilton,
Haliburton, Kawartha, Pine Ridge District,

Toronto, Haldimond-Norfolk -
Supported by Public Heolth Ontario (PHO)

EARLY MAY 2017

Final report, with revised
survey and analysis guidance
documents, is available on
PHO's website

2017

ANOTHER SUB-GROUP
CONTINUES TO WORK

ON OTHER SURVEYS
FROM THE ORIGINAL LDCP

MULTIPLE TIME POINT
SURVEYS

CONTINUOUS CONVERSATIONS WITH £ _l
BABY-FRIENDLY INITIATIVE (BFI) LEAD H
ASSESSOR TO MAINTAIN INTEGRITY OF b
SURVEYS TO MEET BFI REQUIREMENTS Q :

THIS OPPORTUNITY FROM PHO
HAD A BIG IMPACT!
Data collection in some PHUS may not have been
feasible without this project

PHO supparting continued teleconferences
led to discussions about surveillance, which led

ta identifying issues with six months survey

COLLABORATION IS THE KEY FOR QUALITY

PHUs WILL HAVE THE
TOOLS TO COLLECT DATA
that meets BF1 requirements and informs

program planning and service delivery e
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Creating eHealth Resources: Breasifeeding Information for Parents

UNIVERSITY
 OF ONTARIO

INSTITUTE OF TECHNOLOGY Jennifer Abbass Dick, Joanne Huizinga, Amber Newport, Fangli Xie, Michele Brolly

Visit Breastfeedinginfoforparents.ca

HEALTH
DEPARTMENT

Mobile
Fathers/Partners

Indigenous Families Single and Young Mothers
Version

Breastfeeding

Designing the Father/Partner Version Designing the Indigenous Family Version Designing the Young/Single Mother Version

+ A literature review was conducted to determine
components to include in a breastfeeding
education resource for both mothers and fathers.
A needs assessment was conducted with mothers
(n=16) and fathers (n=15).

The course was created and piloted with mothers
(n=2¢), fathers (n=24) and health care providers
(n=52).

Participant feedback indicated the resource was
comprehensive, easy to navigate, accessible,
inclusive of fathers/partners, and information was
provided in a variety of interactive formats.
Recommendations were to improve navigation,
create a mobile friendly version, and improve the
quadlity of the videos.

* Indigenous mothers (n=9)and health care providers
(n=9) who work with Indigenous families in Ontario
provided suggestions as to how to modify the
resource to be culturally relevant.

Culturally relevant images, colours, background,
links and videos were included.

A mobile version of the site was created, as well as
an interactive PDF which could be made available
upon request to those with limited internet access.
The resource was piloted with Indigenous mothers
(n=10) and health care providers (n=6) who found
the course visually appealing, informative,
engaging and culturally relevant.

* Young mothers in the Canadian Prenatal Nutrition
Program (n=12) as well as health care providers
who work with young mothers (n=8) provided
suggestions as to how to modify the resource.
Suggested changes included: add more games,
illustrations, videos, animations, content areas
(costs of formula, what to expect in the early days,
tandem feeding etc.) and redefine co-parent.
Videos of mothers discussing their breastfeeding
experiences were created and included in the
online resource.

The resource was piloted with young mothers
(n=10) and health care providers (n=6) who
indicated the resource was visually appealing,
informative and interesting.

Examples of Unique Features and Interactive Elements of the eHealth Resources

Funding for this project was provi by two C ity

Breastfeeding Information for Parents Videos

T — 1 ]
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UIET TIME IS YOUR TIME:

ABY BONDING AT ITS BES'

BACKGROUND

= WRH's Family Birthing Centre serves a community of 200000 and is made up of 30 labour-delivery-recovery-postpartum beds,
6 high-risk L&D beds, 2 C-section rooms and 15 antepartum/gynecological beds

» The multidisciplinary team consists of Registered Nurses, Clinical Practice Managers, Physicians and support staff (lab, dietary,
audiology, housekeeping, unit aides and ward clerks)

» The program averaged approximately 3, 773 births in 2016

« Prior to

P ion in April 2016, skin-to-skin contact BEYOND the first two hours was variably implemented on the unit

OUR GOAL

« Every mother and her support person will have the option of participating in a pre-determined minimum of one hour of uninterrupted
daily skin-to-skin time during the hospital stay

OBJECTIVES

» Develop a care plan to incorporate daily Quiet Time in hospital for the mother, partner and baby to rest, bond, heal and hold their
babies skin-to-skin

» Develop a teaching plan to educate parents on the benefits of continued skin-to-skin beyond their hospital stay regardless of the
feeding method

= Increase patient satisfaction and emotional support

« Decrease supplementation rates at hospital discharge in patients who planned to exclusively breastfeed on admission

KEY ROLL-OUT STRATEGIES

Involvement and education for the patient
« Quiet Time posters placed in OB/GYN offices, OB Triage, family waiting rooms and all patient rooms

» Information about Quiet Time posted on a popular local “All 4 Mamas” Facebook page

. on the long-ts cognitive, P benefits of skin-to-skin througt the patient's postp: stay

= “Ask Me About Quiet Time" t-shirts worn by staff to promote patient discussion

Education for front-line staff within the FBC

» Leadership rounding, weekly staff meetings, staff email, core team meetings, newborn care committee meetings (including
neonatology, social work, dietitians, paediatrics, nurse practitioners, midwives and lab services}

» Information sharing with h g dietary, y and gy departments

» Encouragement of staff to start “talking-up” Quiet Time during initial patient contact

During Quiet Time

= Quiet Time announcement made 15 minutes prior to the scheduled hour
» Pink signs hung in patient room doorways during Quiet Time

* Al limited t¢ rgenci }

» No scheduled lab draws, hearing tests or other tests
» Main unit doors closed

« Signage directing visitors to stop at the nursing desk prior to entering a patient room

WINDSOR
REGIONAL
HOSPITAL

OUTSTANDING CARE—-NO EXCEPTIONS!

IMPACT OF WORK

« Positive patient feedback « Lessons for how families can manage » Increase in breastfeeding initiation

» Opportunity for nurses to reorganize and visitors once discharged
prioritize their assignments « Positive impact on BORN dashboard

supplementation indicator

Rate of formula supplementation at Patient Emotional Support — NRC Picker Overall Patient Satisfaction — NRC Picker
discharge in term infants whose mothers
intended to breastfeed — BORN Ontario ™ o
gy e st
-~ = ot
= > 2
-~ m o
= o st
= L L]
- « - .
PO e e s ocruename e ocmats e

WHAT OUR PATIENTS AND STAFF ARE SAYING

= “Ididn’t know about Quiet Time prior to coming to the hospital but appreciated education by nurses and loved the time to spend as a
family postpartum.”

» “lhad heard about Quiet Time prior to my stay from a friend who had recently had a baby."”

» “lwasn't aware of Quiet Time but | loved it and it gave me an excuse to make my visitors leave.”

« “The postpartum period is so short and overwhelming, | loved knowing that my family would have to leave for one hour.”

» "I saw the Quiet Time poster in my physicians’office during my appointments and | made a point to let my family and friends know
before | had the baby.”

» “Ididn't know about Quiet Time but I'm planning on taking advantage of it today.”

= “leducated the family on Quiet Time following their early morning delivery of their first child and they seemed unsure of the benefits.
When | visited them the following day they said they were so grateful for Quiet Time and loved the time they got to spend as their new
family. They were planning on implementing a Quiet Time period once they went home in hopes of getting the rest they needed.” FBC RN

WHAT’S NEXT?

» Further education in the community
regarding Quiet Time period
» Continue to talk up Quiet Time at

start of patient’s journey <

DEVON LANSPEARY, RN, MN
CLINICAL PRACTICE MANAGER, FAMILY BIRTHING CENTRE

COMPASSION is our

PASPION

www.wrh.on.ca

WINDSOR REGIONAL HOSPITAL
(519) 254-5577 EXT. 55223

DEVON.LANSPEARY@WRH.ON.CA
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The Show on “The Code”

BACKGROUND

In 2016, the North Bay Parry Sound District Health Unit (NBPSDHU) sppled for BR re-designation
AL the BFI pre-assesamant vist T was moted that dikect and indirect care providerns
Lid know:
»  that specific products should not be endarnsed
»  the Health Unit had » spansesship policy

ilﬁ Sulinow.

* the porpose of the WHO code
The BA stsessor recomenended that the purposs of the code be reviewed and thet it may be

helgfud 10 provide scenesicn and exasgles of soncompliance to meke the Wormation more
meeningf.

CONTEXT

The Health Unit 8F1 werking group had provided edocation via esail online lesrning, and

Power Point presantations to off a® and it was now evident 1

ABOUT

Was & skit the ssswer7?

1 4 fresh approach wes needed

A script was developed by the SF1 Worklieg Group with the
following scanerios:

1. A pregsant couple of & 57 designated Communty Heelth

Convtre who hus seede an informed dedision 1o use & breast mik

substitute.

2. Asiagle mom at the same 57 designated Community Health
Convtre who is planning 10 breastfeed and has suppornts in plece

3 A pregeant couple who s of & HCP who does not follow 571 best
practice guidelines.

IMPACT OF WORK

During BRI Ninel asseiaenent the BF] aasesacrs no konger had any concerns aboul haalth usit staff
ksowledge of the WHO code

Histoelcally, BA was misisterprated o the Sreastieeding Friandly hitiative, By inddaSing a famiy

that mede an ivoemed dedision 10 femuls foed, and 1o see the lamiy recelving ongoing supeern

indirect care providers beges o see lirst hand the sgortance of informed deciiion making and

how BF supports ALL leesilies

myhealthunit.ca

Authors

Dona TerBorst, BN, BSN, IBCLC, Puliic Health Nurse
Heather Lawson, RN, BScN, BES, Pubiic Health Nurse

DESCRIPTION

The B8R Worklng Group wanted the cave scenarios 1o reflect Sversity in
the family strocture, demonstrate the effect of marketing, end Inchade &
feenily thet had made an informed dedision to use & breast mik
substtute

The deaft script was reviewed by the Health Usit 571 Committes and
valuabie Input was provided. This commitine suygested recrulting

Health Unit esgloyess from different progreess 1o be the sctors in the

shit in erder 10 increase reach and provide some humooe
The script also induded impertant messages from sach program ot the

Health Unit. For axampie: immusizations, binh control, safe food
handlisg, etc

APPLICATION TO OTHER ORGANIZATIONS

The script could exilly be adapted for use In other settings. The skit or the
content could be wied as case scanarios, short storles, YouTube video, etc

EVALUATION

Quality of the presentation

= Poor
Overal, this presentation was a refreshing chesge from the teditions k
presentation with sides. 953% of the respandents falt that the viwal u Fair
sids inthe presentation beiped them understand the materis » Good
tesermed
" = Exeilent

Actors froen various grograms helped stall identify with the subject and
edded an slement of humour

NEXT STEPS

scruase understandisy of the code In the comenunity by peeforming this skit for

saf ot places such &s the Ontario Early Yoars Contre, Ohildren’s Al Socdiety, sic,

m e utlure, sdocation foe Health Care Providess is planned

North Bay Parry Sound District

Health Unit

1 800 563 2808
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And The Party Goes On...

The Challenge

4 Orgenizing community celebrations for World Breastfeeding Week [WEW)

< Wy is thiz :hulcngrs? A zmaill group of wolunteers o’sen’:-’rs events to
reach as many people in the ccm"nunit'r' 2z Dossidle anc keep to the anrual

¢ In 2016 the theme was sustainability, and we opted to move outcoors.
4 This cecsion was inevitably @ 200d one as we had two very successful

anc Canadian Breastfeeding Week (CEW).

WEW theme._

events that we plan to continue each year

The Party Plans

&>

WEW and CEW are celebrated in cifferent
months.

WEBW iz in Ausust and CBW in Octoder

We opted for two outdoor events [to align with
the sustainadie planet theme|.

WEW was celebrated with = family picnic
(sustainabie relationships).

The W celedmebon was 3 nsture hae
{sustminable heaith] in partnership with Halton
Bady wearing hikes [sncther smal community
organizstion).

We are very thankful to the may ool sponsors
who supported Doth events with all ther heart
{sustainable communities)!

) Halton Baby-Friendly Initic

What's the Connection?

Sustsinability in relstion to breastfeecing is
about a sustsinable planet, a sustsirabie
heskh care system and Duilding sustainabie
relstiorships

S i dity and br W

% increaze swareness of breastfeeding in
pubkc.

¢ Encoursge longer :renz'!_enin; amor

¢ Reach est-nisk  populstionz in  the
community.

v

What Actually Happened?

waw

¢ On Augu=t 3% 2016 WEW was celetrates at
Eronte Creek Provincial Park in Oskville.

¢ 87 families {200 peopie| attencea!!

aw

¢ On October 3 2016 CEW was celebrated at
Lioer's Vislley Park in Oakvilie

& 45 families (100 peopie| attengea!!

Contagious Party Fever (or how you can
have a party and eat some cake too!)

< Locston, Location, Locstion:!

¢ Needs to be acceszible. centrally located, and free, with loads
of perking!

< Alarge Mclyrfigndr?'.:pec.e is required for 3 big event.

% An adced sfirachon (lik= hikng, a farm, a kid’s play bam)| at the
zite is always 2 borLs to draw pecpile in.. who doesn't kove 3 2
for £ deal &,

< Event imcurance i nesded for 2
celebention

< Know how many pecple 10 expect (Eventtrite made this super
easy).

smooth and hassie-free

Next Steps/ Lessons Learned

< The events were 0 successful we decded to continue them
anrwually,

< Many people who register do not end Lp attending, 5o it can be
hard to know how many will come

< Food should not spoil easily S0 there i not 100 much waste [not
20 sustsinabie &)

¢ Keep it short — we had planned for an afterncom-evening event
to include working families but found PO one came ister on,
even though it was summer.

¢ Invite other orZanizations to join in the fun — more activities
means more fun for all sustainable commiunities)

Authors

Nesty Pesk i HEF] Exocutive Marnes
3 Scewa Myles HBA Co-Chair

o
-
&
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FiIIing the Gap: Providing a seamless transition

Attendance at Breastfeeding Clinics

LESSONS LEARNED

T—..

An evaluation form was created for
clients to complete following their
clinic visit, however, a formal

0 meet the needs of rural breastfeeding families

“Very helpful. Great timing.
Ilike the drop-in option
which allows you to be more
flexible based on baby."

BACKGROUND 2
— 10

fim

0
2015-Q3 2015-Q4 2016-Q1 2016-Q2 2016-Q3 2016-Q4
Time

evaluation plan has not yet been
developed. This has led to some
challenges with data collection and
further program planning. In 2017,
indicators will be identified using a
results-based accountability model,
and an evaluation plan will be
developed and implemented.
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OBJECTIVE “Thank you. Helped to
build my confidence in

breastfeeding/self-care.”
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Figure One - Number of clients at breastfeeding clinics per quarter

The total number of clients served at all clinic locations since inception in
April 2015 to December 31st, 2016 is 123. As illustrated in Figure One,
attendance at breastfeeding clinics has steadily increased over time, and as
additional clinic locations have been added.

Nurses

The breastfeeding clinics have provided an increased
opportunity for nurses to apply their breastfeeding
knowledge and clinical skills which contributes to
enhanced clinical competency and increased
peer-support opportunities.

“Patient and understanding. ¢
Answered all questions
Took their time.
Reassurance given.”

The breastfeeding clinics have provided a much
needed referral source for nurses working in the
Healthy Babies Healthy Children (HBHC) program.
The availability of community breastfeeding clinics
has increased HBHC nurses capacity to serve clients
who are unable to access clinics and are at risk.

DESCRIPTION OF WOR! E

T ———————

] Gap identified in breastfeeding support in LGL

BREASTFEEDING CLINIC

\ Breastfeeding documentation forms and resources to guide
nursing practice were developed.

Secured clinic locations and necessary equipment to ensure
a comfortable and functional space for our families and
practitioners.

Piloted the breastfeeding clinic for 3 months at one service

; ; - Leeds, Grenville
site before expanding to 2 other sites.

& Lanark District

HEALTH
UNIT sem

Baby-

é‘ Friendly

) A fourth clinic site was added.
Developed an advertising strategy for the promotion of the

breastfeeding clinics in collaboration with our LGLDHU
Creative Team.
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B Why Professionally Led Peer Support?

Research

* A systematic review concluded that professionally-led peer breastfeeding
support increases any and exclusive breastfeeding rates up to 6 months
(Renfrew, McCormick, Wade, Quinn, & Dowswell, 2012)

» Another review indicated that regardless of the nature of the support breastfeeding
women preferred to have a trained and knowledgeable peer supporter
(Kaunanen, Hannula, & Tarkka, 2012)

Feasibility & Sustainability

« Traditional breastfeeding peer support would require recruitment and training costs
not available at this time

» An experienced MLHU PHN with IBCLC designation reduced the time and cost
associated with implementing the program

Needs Assessment

» 20 breastfeeding mothers living in the Argyle community were surveyed to confirm
the need for the program

* 75% of respondents indicated they would be willing to attend a breastfeeding peer
support program offered at the proposed time and location

{ 80% supported a pr

led peer support model

B Why The Argyle Community?
» Argyle Community:

- Population 27,800

- 60% are employed

- 18% are aged (0-14 years)

- Average income, family, $62,800

- 70% are home owners

» Overview of the local area demonstrated no breastfeeding peer support groups
in the Argyle community compared to other parts of London-Middlesex

+ A well established MLHU Breastfeeding Drop-In is located at Family Centre Argyle

« Families knew the Public Health Nurses at this location

« Community space was available to book at the Family Centre to hold the group weekly
» We are meeting families where they are

M Facilitator Characteristics:

» IBCLC/PHN designation and skill base
» Experienced IBCLC/PHN with facilitation skill set
* Very good understanding of group dynamics
* Good Interpersonal skills
* Ability to welcome all mothers
« IBCLC/PHN ability to step out of the professional role and move
into the facilitator role:
- PHN visually taking off lanyard/identification badge at the
start of the peer group to represent role change
- Sitting on the floor with mothers and babies as part of the
peer group
- Resist jumping in to answer questions
- Redirect questions back to the group when mothers make
eye contact for IBCLC/PHN to answer
- Put on invisible ‘PHN hat’ to expand on or correct misinformation
- ‘Let some things go'

B Our Partnerships:
» MLHU is part of a strong
with the Family Centre Argyle partners

* MLHU Early Years Team Public Health Nurse visits hospital staff regularly to
update on MLHU services

 Partnerships have enabled us to advertise the new programs through paper

of practice

www.healthunit.com
Hlddl.-u;:ni:on
M Support For BFI Step 10: nitiative o

+ Our partnerships demonstrate a seamless transition from hospital to community
by promotion of MLHU and other community supports or programs available
+ Following hospital discharge, professional and peer breastfeeding support
is available:
- 48 hour calls to new mothers to offer early breastfeeding follow-up support
- Health Connection, telephone support for mothers to access during
business hours
- Drop-In Breastfeeding Support 5 days a week in city and county
- Breastfeeding Appointments for specialized one-on-one professional
support with IBCLC or very experienced PHNs
- Through private businesses and midwifery services
* MLHU Breastfeeding Peer Support Groups, three groups, 1 hour in length in
the Argyle community:
- 2 weekly daytime
-1 monthly evening Return To Work/School
« La Leche League programs available in other parts of the city or county

M Lessons Learned:

+ Program Evaluator can help set the program in the right direction for
reporting information

+ New programs can affect existing ones when run back to back

« Be flexible, changes in the program may need to be made

+ Be prepared for expansion! Peer support may expand quickly

+ Be prepared to debrief with the mothers the following week if a challenging
group session occurs

« It is important to be prepared to clarify unforeseen misinformation
+ Simple non verbal gestures can have a big impact

M Successes:

« Created the program with the existing budget line and staff

+ IBCLC/PHN Lead has evidenced based knowledge,
no additional training is required

« Breastfeeding peer support program is linked to the
Breastfeeding Drop-In where the professional peer
IBCLC/PHN lead is located, meeting families where they are

« Coverage for IBCLC/PHN illness is already built into
our system

« Two additional PHNs were temporarily assigned to assist
with social media (Facebook, Twitter, website)

* MLHU Hospital Liaison PHNs promote the Breastfeeding
Peer Support Program at the bedside with a flyer

« The initial peer support group has grown from one to three
groups at the same location

« This peer support model can be efficiently and effectively
replicated in other local settings

M Evaluation and Next Steps:
+ The program began with 5 breastfeeding mothers; since then 39 women have
participated in the program

« The average age of infants entering the program was 20.1 weeks (age range:
2 weeks to 24 months)

+ 27 women remain active in the program
« A short survey is administered to all participants approximately every 12 weeks

« Figure 1indicates that the majority of survey respondents agree that the support
they received from the program increased their confidence to breastfeed

Figure 1. The information and support | received increased
my confidence to breastfeed

and e-newsletters
«» Other partners who support our peer support program:

“This is the best hour of our week. | “Wonderful

1 Agree o Strongly Agree I Disagree or Strongly Disagree

“I really appreciate the familiar and new

- London Health Sciences Centre hospital staff promote our breastfeeding ¥ 2 “ 2z 1
peer support group to new mothers prior to hospital discharge really wtgh this was available when | program - more faces as well as the Facebook group for g : )
- Ontario Early Years Centre program staff located at the family centre inform had my first [...]. The support has been around the city support throughout the week. | would g1 1
breastfeeding mothers of the program worth more than | can put into words.” are needed.” tell any new mom about this program.” 1;' s
- CTV did a story promoting breastfeeding peer support during World 3 ¢
Breastfeeding Week 201 £ :
- Family Centre Argyle Community Connectors inform and promote the £ 5
rogram to breastfeeding parents 5 = . ,, o o : Week 12 Week 24 Week 36
2 P f' G~ : P th i of an MU it oy “This program is essential for ‘Not only have | got excellent breastfeeding ‘Great mediator, Program Weeks
e an e a g D T S DRI MOner T Ware park otan eSS mentn breastfeeding moms who do support | have met some amazing great group support.
our local movie theatre 5 5 7
not come from a culture of like-minded women who offer support in We became a great Authors:
e breastfeeding.” other areas of parenting” family.”

Kaunonen, M. Hannula, L., & Tarkia, M. T.2012). A systematic review of peer support interventions for
breastfeeding. [Review]. Journal of Cirical Nursing, 21(13-14), 19431054
(M., McComick. F. M. Wade. A Gunin, 8., & Dowswed, . (2012). Support for hesithy breastfeedh
mothers with healthy term babies, [Review] [Update of Cochrane Dataase Syst Rev. 2007. (1) CDOON4Y
). Cochrans Database of Systemat 5.CDOON4L

“I LOVE THIS CLASS! AMAZING SUPPORT!”

Shelley Hlymbicky, /v, 8sci, 18¢LC, PHN
Christine Brignall, #pH, Program Evaluator
Ruby Brewer, RN, BScN, MHST, Manager

“] HAVE MADE TREMENDOUS FRIENDS.”



2& Sunnybrook

WOMEN & BABIES PROGRAM

An Interprofessional Collaboration to Align Provision of Infant Formula

on Postpartum Units with the Baby Friendly Initiative

Maren Garsch, RD, BSc, BPHE & Sue Hermann, MN, RN, IBCLC, PNC(C)
Sunnybrook Health Sciences Centre Women & Babies Program

Background:

The Baby-Friendly Initiative (BFI) is an integrated approach for hospitals and
community health services, based on ten evidence-based steps to optimally
support matemal-child health for all mothers and babies.

N2
0
unicef
10 Steps to Successful Breastfeeding (WHO / UNICEF 1989)

Every facility providing maternity services
and care for newborm infants should:

1. Have a written breastfeeding policy that is routinely communicated to all
health care providers and volunteers.

2. Ensure all health care providers have the knowledge and skills
necessary to implement the breastfeeding policy.

3. Inform pregnant women and their families about the importance and
process of breastfeeding.

4. Place babies in uninterrupted skin-to-skin contact with their mothers
immediately following birth for at least an hour or until completion of the
first feeding or as long as the mother wishes. Encourage mothers to
recognize when their babies are ready to feed, offering help as needed.

5. Assist mothers to breastfeed and maintain lactation should they face
challenges including separation from their infants.

6. Support mothers to exclusively breastfeed for the first six months,
unless are i indi

7. Practise rooming-in for all mother-infant dyads: Mothers and infants
remain together 24 hours a day.

8. Encourage baby-led or cue-based tfeeding. Encourage
breastfeeding beyond six months with appropriate introduction of
complementary foods.

9. Support mothers to feed and care for their breastfeeding babies without
the use of artificial teats or pacifiers (dummies or soothers).

10. Provide a seamless transition between the services provided by the
hospital, community health services and peer support programs.

b

WHO International Code of Marketing
Breast-Milk Substitutes

-The Code protects, and supports
of safe nutritional altematives when these are necessary.

and the

-Breast milk substitutes should be available when needed, but not promoted.

~Improper malkelmg and promotion of food products that compete with
are factors that often negatively affect choice
and ability of a mmher to breastfeed her infant npllnally

Methods:

-An interprofessional collaboration wllmn
the Women & Babies program by

-Registered nurses (RNs),
-Advanced practice nurse (APN),
-Registered diefitians (RDs),
-Infection Prevention & Control (IPC),
-Nufrition technicians (NTs)

-Patient Care Managers (PCMs)

ensures infants receive physiologically
appropriate volumes of formula when medically
indicated or when families have made an
informed decision to provide formula.
This innovative process also ensures infant formi
the highest level of quality and safety.

Vous Babyc Tamimy S0

St ey St g

Methods:

An interprofessional working group was established to redesign the provision
of infant formula for low-risk infants on pestpartum care units.

This group developed an innovative approach that aligns decanting

Future Implications:

The BFI fosters early skin-to-skin contact, mother and mfanl togethemess
and baby-led feeding. Di: ion, feedback and are on-going as
feed preparation practices continue to evolve in working towards this

with the BFI1 goals.

A policy detailing updated prachoes was developed and implemented, in
addition to broad i all team frontline staff,
patient support providers (PSPs), nutrition technicians and families.

Former practice:

*Nurses decanted formula by going to a room dedicated for storage of
formula and alternative feeding supplies.

-Nurses used a bottle of ready to serve
formula, decanted with a syringe or
poured it into a gradufeed and

then took the decanted formula into
the patient's room.

New Practice:
-Decanted formula prepared in milk

preparation room by a feed preparation
technician under sterile conditions.

=10 mL syringe aliquots are delivered to
the Maternal & Newborn Unit milk fridge on a daily basis.

-Nurses use the prefilled syringes as a teaching tool fo review physiologically
appropriate volumes with families.

Benefits / Challenges:

-Team members gained a detailed understanding of each individual's role.

=Recognized interconnectedness of how roles contribute to maternal and infant
outcomes.

=The implementation of physiologically appropriate volumes creates an

environment that supports and protects breastfeeding and family-centered care.

-Formula is considered a food product and needs to be handled appropriately
throughout the decanting process.

1 both a food product and a bedily fiuid,
must be taken fo ensure safe storage and

Ex breast milk is c

nanding.

-Staff and families have a greater of normal ic volumes
during the early postpartum peried and leam to identify infant hunger and
safiety cues.

-Families learn about healthy eating practices from birth.

recognized child health strategy.
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Breastfeeding Peer Support at the Hospital Bedside

lleen Gladding, rN MmN PNc(c), Luana Notten, RN BscN

Background

Trillium Health Pariners [THP) and Peel

Publc Health {PPH) have o commen vision

for Baby-Friendly pracices. These
worked

llobora _'b

p— 1

cwlo an
between the tervicer promdod by the
hospital, commumity health services and
peer sUppon progroms

This partrership involved a feam approach
Induding hospital staff, Public H'Jh
Nurtes and Yolumesr Coordinators from
both organizations. As a result, the
existing PPH Breastfeeding Companions
Poer Support progrom wos succe:
expanded 1o that poskpartum mothers
eould benefit fram peer support right ot
their hospiicl bediide.

Therk to ol whe. wr

Paae Companins Vi

I 84 Pracice Commibes
TIP 0] Champions and Coloads
PP A TP Vebrssar Conrdinatory
TP Pospaton Nurasa

“The most valuable support | provide is giving a sense of
confidence to the mother that her feelings and experiences
are normal, and that she can be successful.”

== Quote from a peer volunteer

To support the Baby-Friendly

Initiative 10 Steps,

Breastfeeding Peers:

1. Are guided by the Babyriendly palicies, pratocol: end the
BabyFriendly Pledge.

2. Are volunteers who have at least six monthe of personal
breasfesding experience. They alse complete online, inclass

and onsile raining.
3. Help mothers understand the volue of breastfeeding early
and olten

4. Shore the beredits of skintoslon,

5. Fseporated from their boby, time with mothers
sharing information about m:& and hand expression.

6. Ihspire exchusive breastfeeding by helping 1o increoss o
mather's confidence.

7. Meet mothers and families of the bedside and of the
brea: 13 for support

8. Help moshers identify early iveding cues, feeding behaviours
and patferns

9. Encourage soothing techniques to avoid early pacifier use.

10. Reinforce the value of angoing peer and professional
breasfesding suppart in the community, after hospitel
discharge.

Impact

°h20|6,l|b|7r¢u dod over 600 i ions with
mothers every mon!

+ Poers are scheduled on the hospital wnits twice daily, for moming
ond evening shifts, seven days per week,

*+ Hospéal peers d the most registrations for
Hlphoaomdhabookpuvapoﬂ

+ The poer vok reflect the diversity of the

qnﬂudmeﬁmnedndhlopﬂmwpoﬂmelwdbw
than Englich,

Languages in Addition to English used
for Telephone Peer Support in 2016

Lessons Learned

* Be realistic about the saff
support of vo , Inchuding continuing ed
* Use fhe tise of vol di to support robe

-

development, recrultmerd, schodubrg, mognmon and retention.
* Irvolve hospital staff in codesign of the role fo enhance clarity
of expeciations and Imegration.
+ Allow fime for rel hips b | ond sioff o bulld.
* Empower the vok by establishing cloar guidel

+ Provide opporunities for siaff and volunieers 1o share feedbock
1o improve the rale and the partnership.

“- Trillium Region
% Health Partners of Pe

, el

Jetter Togethe working with you

\) Baby-Friendly Initiative Ontario



Capturing Baby-Friendly Initiative Data at the North Bay
Nurse Practitioner-Led Clinic (NBNPLC)

Terri MacDougall NP-PHC', IBCLC, MScN(cand); Shawna Meloche, RPN,

North Bay Nurse Practitioner-Led CI|n|c
Background

The NBNPLC has been working toward Baby
Friendly Initiative (BFI) designation since 2014.
The NBNPLC is a Best Practice Spotlight
Organization (BPSO) . Becoming BFI designated

is part of sustaining BPSO status. Work done
implementing the assessment and management

of Pain Best Practice Guideline was the impetus

to work on improving breastfeeding rates.
Breastfeeding (Bfing) during immunization
reduces pain.

Why collect data?

Step 6: Support mothers to exclusively breastfeed
for the first six months, unless supplements are
medically indicated.

BFI has set the target for exclusive Bfing at 75%. If
exclusive Bfing rate is below 75%, provide data
supporting “any Bfing rate” is at least 75% and three
years of data showing increase in Bfing initiation,
exclusivity and duration rates.

Theinfant recieves human mik (inckuding expressed milk, donoe mil) and
allows the infare to recieve oral rehydrationsolution (ORS}, syrups [vtaming,
mineraks, medicines) but doss not aiowhe infant 1o recieve anything ele.

The infantichid hasrecieved human mikfinchxdesexpressed milk, donoe
milkjardwases, waster-dasad arinks, frultjuic,rivual s or ny iquid
inciudingnor human milkor scfids.

Baseline Breastfeeding Exclusivity

When is data collected?

For BFI designation, we record

data:

1. 1t baby visit by NP; usually
within one week of birth

2. Atthe 2 month Well Baby Visit

3. Atthe 4 month Well Baby Visit

4. At the 6 month Well Baby Visit.

After parents have answered all the
questions on the baby chit, it is given
we____ to the person responsible to input

o data on excel spreadsheet to be
analyzed.
Results

2015-16 Breastfeeding Exclusivity
Data Quarterly Data

e otrranier-ctotyrr-vl

201415 Q4 Exclusive Breastieeding Rates at N Ptticar L Cnic

i-il

2015-16 Breastfeeding Exclusivity Annual Data

sk of age 17/30 infant patients of
NBNPLC were exclusnveiy breastfed in 2015-16.

At 2 months of age 12/30 infant patients of
NBNPLC were exclusively breastfed in 2015-16

2/31 infant patients at
NBNPLC were excluswe!y breastfed in2015-16.

At 6 months of age 5/36 infant patients at
NBNPLC were exclusively breastfed in 2015-16.

—

North Bay
Nurse Practitioner-Led (linic

2016-17 Breastfeeding Non-exclusivity
Quarterly Data

2016-17 Breastfeeding Exclusivity
Quarterly Data

el st

e st
[T

2016-17 Breastfeeding Exclusivity
Annual Data

2016-17 Any Breastfeeding
Annual Data

A months.
=63%

/5 infant patients of
NENPLC received "any” breastmilk in 2015-16.

16/25 infant patients of wesk of age :

NBNPLC were excluslvsly breastfed in 2015-16

At 2 months of age 26/33 infant patients of

At 2 months of age 14/33 infant patients of
NBNPLC received “any” breastmilk in 2015-16.

NBNPLC were exclusively breastfed in 2015-16.

nths of age 7/27 infant patients at At4 months of age 17/27 infant patients at
NSNPLC were exclusively breastfed in 2015-16. NBNPLC received “any” breastmilk in 2015-16.

months of age 2/31 infant patients at
NBNPLC were exclusively breastfed in 2015-16.

At months of age 19/31 infant patients at
NBNPLC received “any” breastmilk in 2015-16.

Lessons Learned

Non-exclusive breastfeeding data was not collected at baseline
and during the second year of data collection, making it
challenging to assess if improvements have been attained in
“any Bfing rates” . Exclusivity rates are well documented.
Progress toward improvements in any breastfeeding is our goal.

RNAO

BESTPRACTICE  ORGANISME
SPOTLIGHT VEDETTE EN PRATIQUES
ORGANIZATION ~ EXEMPLAIRES

CANADA

BPSO

o
-
&
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Q!AND‘ CONTINUING TO GROW A CULTURE OF BREASTFEEDING
BEST PRACTICE; SUSTAINING
HOSPITAL OUR WINS AND GROWING OUR GAINS

e L Jennifer Breaton my, mse; Lisa Dawson ay, ecLe; John Balcom ry, BHA, Maxe)

BUILDING MENTORING
RELATIONSHIPS

A rew SARant sursing slaff have 4 hous of odertaticn wifh & ectation
consutart This sliows the nunse 15 cheerve bpatert end oupatet LC cam
for newlorms and farmllen I (rovides De Sppotunsty % peovide evidesce
Besed Care, 12 arrpowe pareds 10 rake infoomed decisions and 1
notrrmise SremYeodng

Alctaion comautest works diectly on e Uil seven Siys @ wosk Thes
etales irformel education 1o font ine sta® The LC provides reassurace
ard helgn Bl cordidenca i the infrmadon end cre De furses rovide i
e Tarriies. (Shepw 1,2 34567 890 W)

Qut lectaton cormitorts ae RNAQ BPG Chamgions end scive lesden in

ONGOING EDUCATION

v Al Dew ShAdBIM rurang walt are recured 1o corrgdete e RNAD Sest
Srectics gukdelne ancd ate expecied 1o allend the Leve One WHO/AUNCEF
Lreaalieeding wotkabop

S2af abecd ynarly oducation deys which Boudem o Dreatisedng section

E g Inflormed comert, olturs ronrm’ lenguege esousces (step 2)

+ Saf abotd 8 Dioentiondng S gl by e LC o parents and thet
mewlon We decuss hatd sgression cup afd spoon feedng e o
alematve ¥ Dere s 00 ekch (wiep 5 4 £ 7 8 9 W)

+ Woekly isemation & provided 1o of steff in Bra Fricey Pye’ and K

Aewselisr 00 DeeinTeediog Lpdalem, Lpotiming conderences. Nudos eie

Sven 1o stal on el achiovermeis

lrmervices fof new yectom occur Eg Introduction of De hend expoesson

Mt envaddo paterts 19 provide ESIM F needed [siep &)

W o'e presenlly working with e chb@ath educstor X peivide &

Dtewmlivedng lesming peckage 1o taw hives, idediery studerts end rumng

suderts (sec 2)

v Two lectation conmdtars have recertly been Beited in He Tran the Tisker

workahop widch wil snable ongoing educaion for stel! (step 2)

A.mmmn-tor-u--mm ol uts ot GRS which

W fofes, e agerrent of commnon

e --d-nowruunlnsunlmx conaultant on ool and ot of

office contiet. Comymunily (emourons wire eiso ihcuded (e 1,10)

3

TRACKING SUSTAINABILITY

Our 1518 and 9517 Gote show Dl o progres hes susaised o exduosive
Iressticodng rute of over TE% of dacherge of nowtorms bom ol GRH We

For farslam choosing 1o une Seemmtimdh sctaitten, ouf groghem hes &
00 2% docurrentded ormed corsent iate

FUTURE GOALS

Next Stepa: Now hat our Chilkiath program hes sucoesafilly soslaned
BF, our naet cycie of re-cenificetion will focus o sgreeding oo suctoeses
0 the Neonatel Irfersive Cere Unit

have beld oul non medios sueglemartelion (ale o undel 12% .

our Ul acivites incducing Quelity councll end unit steff meetings

They tegdarty upiete resstisedng edocational natedsl Jideines end
hoaoitel policen wifh otter leen mesten They (rovide ¢ reastised ng
perapectve 1o OC meelings end dufng decussions with the
mdbdscinay lea (s 1)

They scdvocete for slaf 1o enelie evidence based srectios o be

schioved £ g imiredate shin 10 skin ofter by, ol Bood e

perfirmed skl 1o skin (wtep 2

+ They sdvocete fof femles 1 enslie Dem 1o be able 1o make isformed

decisions (e 2)

They ermare ressfioedng meters Imourcm ee svalabie In verous

lenguegis e formeta(siess)

v A LC Bom GRH eftends montiy mestings with Te Community
Evemifeodng Allarce atd shao baises with pulic hasth and De
comrunly Sromfesding chnic (step 10)

v They srovice Deck %o work scepon 10 GRH stall retlr ning 1 work who

wah 1 corirue Lresstieeding

MANAGEMENT SUPPORT

Witou! manegement suepon nooe of this would bappen From he CEO o
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Bremtfeedng Buddes Piogran
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1 hs 10 heve consisled imesseging om prenets 3 hoaorial 19 putis heath
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seamless Step 19

Public Health & Hospital
coming together for BFI
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We Belong Together: Journey to “Zero Separation”
of Mothers & Infants in Hospital

INTRODUCTION

< St. Joseph'’s Healthcare Hamilton 3400 births year

< BFI designation achieved at St. Joe's: 2003, 2010 and
most recently Sept. 2016

< 11 Birthing Suites + 2 dedicated obstetrical operating rooms

< 21 Post partum beds on the Mother Baby Unit

< 15 Special Care Nursery Beds — Level 2b

< Breastfeeding and Newborn Assessment Clinic

< Baby Assessment Clinic

BACKGROUND

% Previous to the implementation of Zero Separation most baby care
was done in the back nursery area without parents present

+ Visit from Dr. Nils Bergman (June 2013) opportunity to implement Zero
Separation to align with PCMCH guidelines and BFI Step 7

BFI Step 7: Facilitate 24 hour rooming in for all mother-infant

dyads: mothers and infants remain together.

< Support person welcome to stay day and night

+ Skin-to skin and breastfeeding for painful procedures

< All teaching and examinations occur at mother's bedside or with
mother present unless medically indicated or for safety

< Approval for late career initiative — to lead Zero Separation

IMPLEMENTATION

< Work Plan established

< Review of PCMCH Guidelines and BFI
Step 7

+ ldentify staff champion

< Physician leader support

St. Joseph's

5 i
§ Hamilton

Healthcare

WORKFLOW

< Ergonomic Assessments - baby baths, charting,
bloodwork , breastfeeding and assessments
< Reconfiguring supplies and linens - removed linens from
back nursery and supplies to nurse servers and clean core
< Reorganizing the physical space - changed back nursery to
learning resource centre and resuscitation /emergency
cart area
< Redesigning work flow- physician cart developed to
include equipment needed for baby exam

COMMUNICATION TO STAFF AND FAMILIES

«+ Staff, physicians and midwives:
Regular huddles to promote discussion, sharing of ideas and problem solving

++» Weekly communication sheet

< Patients & Families:
Written materials- Welcome booklet
Zero Separation Bulletin Board
Website & Videos

ACHIEVEMENTS

< Normalizing Zero Separation as part of our culture

< New model of care developed for infants requiring Finnegan Scoring

< Improved Hand Hygiene rates

+ Increased efficiency of workflow

< Quieter/more peaceful atmosphere on the Unit

< Positive feedback from surveys completed by patients, families and staff (nursing,
physicians and midwives)

Patti Wilson, RN & Chair, Unit Based Nursing Practice Council ,Mother Baby Unit
Anna Marie Smith, RN, BScN Nurse Manager

Kimberley Felker RN, BScN, MScN Nurse Manager

Connie Bene, RN,IBCLC, Mother Baby Unit & BANA Clinic

<‘/\
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>960 Professionals in 8 Years

Is There a Need?

It started with the Ten Steps to achieve Baby-Friendly Designation

Step 2: Enzure 3il hesith care providers have the knowledge and ziils Y to impl the
breastfeeding poficy.

In 2008, HBFI choze this step az 3 focus goal with the idea of starting to offer educational courses
for heslith care professionals.

In conjunction with the Halton Region Heaith Department, the Quinteszence Foundation, and Kathy
\enter, the courses were developed (bazed on the WHO 18 and 20 hour courzes)

We opened our doors to the first participants in 2009 for the level 1 and the refrezher course.

In 2011, the level 2 course was acded.

Level 1 and 2 courses are currently offered (both 3 day courses) throughout the year, snd when
there iz demand, aldayrefrezhermuvse;shdd.

Application in Other
Organizations/Communities
*  Many hands make light work — we worked in conjunction

* HEA = 3 small volunteer organization with great impact,

with other organizations to make this happen

becsuze of passionate and motivated volunteers
Increasing knowledze among health care professionals
makes 3 big difference to community-wide breastieeding
support

* Provision of education courses needs to be financally

wizble

* Since 2009, over 560 pr iz have ded and 5t fully

Improving Breastfeeding
Rates

Preacfeading Remss: irktation 13 € monthe

Course Content

.m“ * Frasein praeatsl rfermuion s dsesms
Priwmey Hashis Cos * Newrcbiclogy of NaTan -~ -k tor
-mlﬁrﬂ* (awion aad intart-pacws m‘*
Sttt ™ et At eirs i Lessons Learned / Evaluation
~ry - bl - .
. e e vaarty B
« Praciox readfeadag ::..—-am“ nagerecs 5 i + Courze evaluations are done a3t the condusion of il courses and feedback is uzed to make
el onhiton Mutowas) el andt * Budichog anct changes to keep the courses current and engaping
il | ek o sl o
£ 2 especially when courses were not fuly att or had 3 large proportion participants
merrebo popivord * Free courses do not appear to be highly valued by thoze who registered (high number of no-
PasasTh wd TeoGrone

show registrants)
* Rea! mothers and babies help bring the courses out of the dassroom and into the real world

Authors

Sima Sq'ecmcjan, HBF] Volunteer
Somys Myles, HEFI Co-Chair

<‘A
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Uninterrupted Skin-to-Skin focused Caesarean Sections - From Birth to Breast

& Sunnybrook

WOMEN & BABIES PROGRAM

Gillian Ballantyne BScN, RN, PNC(C), Sue Hermann MN, RN, IBCLC, PNC(C), Carrie Winslade BScN, RN, Dr. Jon ( Yosef) Barrett MBBch, MD, FRCOG, FRCSC, Nicole Romeiko, RM

Purpose

Baby Friendly Initiative, Step # 4: Place babies
in uninterrupted skin-to-skin contact with their
mothers immediately following birth for at
least an hour or until completion of the first
feeding or as long as the mother wishes.

Encourage mothers to recognize when their
babies are ready to feed, offering help as
needed.

TIPS

Exclusion Criteria

Patient retracts consent for the procedure
Patient is not medically stable

Baby requires resuscitation at birth

No additional staff available to observe
baby transitioning on mother’s chest
Surgeon not familiar with the procedure

Surgical Procedure
Monitoring

+ To facilitate skin-to-skin ECG pads are
placed on shoulders, maximizing surface
area and contact between mother and baby

+ The pulse oximeter is placed on the mother’s
foot instead of her finger to allow her to
freely touch her baby during skin-to-skin

Maintaining Sterility

+ The surgeon lifts the drape to slide the
baby along the mothers abdomen allowing
for uninterrupted skin-to-skin as the baby
is delivered and moved toward the mother's
chest

The surgeon is required to change both
gown and gloves once their hands have
gone under the drape

The baby is positioned on the mother’s
chest by a staff member who is sterile
gloved to mitigate contamination and
observes the baby while transitioning
on the mother’s chest

Cord Cutting

+ The cord remains intact until the baby is
settled on the mother’s chest and pulsation
has stopped

The cord is cut (optional) on the non-sterile
side of the drape and because it is on the
non-surgical side,the surgical field is not
compromised and the risk of infection is
decreased

The remainder of the cord is cut on the
sterile side of the drape and pulled to
the non-sterile side maintaining the
sterile field

Inter-professional Team

Constant communication between team
members:

+ Promotes efficiency

+ Promotes patient safety

+ Creates a unique patient centered
experience

Nursing Roles

+ The circulating nurse observes the transition
period of the baby on the mother’s chest.
Additional responsibilities are to ensure the
availability of a sterile gown and gloves for
the surgeon

+ The scrub nurse is required to assist while
the surgeon is changing his/her gown and
gloves

Obstetrician

+ Determines whether the patient qualifies
to participate using this technique and
counsels the patient on the risks and
benefits prior to the procedure

Anesthesiologist

+ Provides feedback on patient stability
on an ongoing basis throughout the
procedure by monitoring the mother

Registered Respiratory Therapists (RRT)

+ Monitors the newborn’s transition in the
immediate period while skin-to-skin

Midwifery/Family Practice

+ These health care providers are present
during surgery in a supportive capacity for
the mother, but assumes responsibilities of
the primary care provider for the baby

A nurse, midwife, RRT or family practice

physician can serve as the extra staff person

receiving the baby

Results

To date 100% infection
free for this procedure

Benefits of Inmediate
Uninterrupted Skin-to-Skin

Babies born by caesarean section benefit
from the effects of skin-to-skin contact
including the following:

+ Promotes an easier transition to extra-uterine
life noted by decreased crying, positive
interaction with the mother and successful
breastfeeding

Stabilizes heart and respiratory rates,
oxygen saturation and consumption

Improves thermoregulation and higher
blood glucose level at 2 hours of life

Facilitates baby’s adaptation to the new
non-sterile environment

Baby's skin, respiratory and gastrointestinal
tracts are colonized with the mother's
body flora. The flora are non-pathogenic
microorganisms and immunological factors
i.e. secretory immunoglobulin A

Baby’s body is colonized by the mother’s
normal flora with immediate skin-to-skin
contact. By delaying their skin-to-skin,
chances of being colonized by the staff's
flora increases
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Learning Together: Inter-Agency Collaboration in Providing

Breastfeeding Education

BACKGROUND

After attending the Baby Friendly Initiative (BFI)
Strategy's Train-the-Trainer course, representatives
from local organizations including the Thunder Bay
District Health Unit, Dilico Anishinabek Family Care
and the Thunder Bay Regional Health Sciences Centre,
were provided with the tools to facilitate the 20 hour
breastfeeding course for staff. This would allow the
opportunity for interactive participation. These trainings
could be tailored to suit the specific learning needs of
participants by taking into account the local context.
Professionals from a variety of backgrounds and
disciplines attended the training. During the training,
participants were able to learn from and draw on the

experiences of one another to enhance their knowledge.

Professionals who attended the 20 Hour
Breastfeeding Course include:

Registered nurses & registered practical nurses
Nurse practitioners

Registered dietitians & dietetic interns

Doulas

Lactation consultants

Early childhood educators

Public health nurses

Community health nurses

Family medicine resident

Midwives

\'\\ \

DESCRIPTION OF GOALS

Share responsibility for education

Draw on the expertise of a wide range of
professionals to provide holistic education
Provide low-cost, in-house, interactive
breastfeeding education

Increase uptake and engagement from
professionals to attend educational opportunities
by removing barriers

Reach out to community partners, including those
in rural and remote areas

Improve consistency of information

Increase access to support for infant feeding
Positively impact overall client experience

DEVELOPMENT/IMPLEMENTATION PROCESS
The material from the 20 hour toolkit was reviewed and
supplemented with pertinent information regarding
breastfeeding in our local context and included local
surveillance data and resources. The group implemented
aspects of Continuous Quality Improvement through
ongoing reflection, planning, implementation and
evaluation. Course evaluations were studied and
feedback was implemented to enhance the leaming
experiences and needs of each audience. Special
consideration was given to the background and skills

of the presenters for each session and each individual’s
unique perspective and experiences were incorporated
into the curriculum. Responsibility of hosting and
organizing the training was done on a rotating basis and
involved collaboration among different agencies.

IMPACT OF WORK

* Increased confidence of professionals to provide
evidence-informed breastfeeding support
Increased inter-agency collaboration and awareness
of partnering agencies role in breastfeeding
promotion and support

Increased participation from staff working in rural
and remote areas via the fully accessible Ontario
Telemedicine Network (OTN) who previously would
not have had access to breastfeeding education

These benefits have resulted in improved consistency of
information provided to parents, and increased awareness
of and access to support services. Utilization of the OTN
has facilitated engagement with health care professionals
working in rural and remote communities who have
previously had challenges accessing in-person breastfeeding
education. This opportunity has allowed for interaction in
real-time with fellow providers and allows for the training of
champions within these organizations. It is hoped that this
training initiative will result in an increase in breastfeeding
rates within the district, and an increase in overall client
satisfaction with available breastfeeding supports.

< @’ Baby-Friendly Initiative Ontario
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LESSONS LEARNED

Offering breastfeeding education internally has been
beneficial for the facilitators, learners and employers
alike. The facilitators have learned through teaching and
collaboration, the participants have received interactive
education from a local perspective, and organizations
are able to utilize a low-cost, flexible option for providing
breastfeeding education. Inter-agency collaboration
helps to create a supportive breastfeeding culture and
opens doors for continued collaboration to work towards
improving breastfeeding rates and family experiences
throughout the district of Thunder Bay.

NEXT STEPS

 Increase collaboration between community

partners to identify and address unique

challenges of offering breastfeeding support in
Northwestern Ontario (NWO) (e.g., develop innovative
methods of providing 3-4 hr. clinical experiences for
those located in remote or rural centres)

Expand educational opportunities to more
professionals in the community

Develop a one-day workshop to suit the learning
needs of other community partners who have
expressed interest in enhancing their breastfeeding
knowledge

Provide mentorship and continued support to
partners looking to develop breastfeeding policies
and who are interested in taking strides to implement
the 10 Steps to Successful Breastfeeding

Some of the unique challenges of breastfeeding
support and promotion in NWO have been revealed
and explored as a result of the training. We hope that
continued collaboration in addressing these challenges
to provide meaningful and targeted support, especially
to high-risk groups will impact the overall health and
well-being of mothers and babies throughout the



GRANDL ZRIVER
HOSPITAL

Advancing Exceptional Care

What is infant Driven Feeding 7
Cnee of GRH's Program Quality goals in 2018
was to implement Infant Driven Feeding (IDF)
in the MICL! with a focus on improving our BF
Step 3 practices: Encourage demand feeding
or, when needed, semi-demand feeding 35 8

WHO’S IN CHARGE?

INFANT DRIVEN FEEDING:

STEPS IN THE RIGHT DIRECTION FOR BFI IN GRAND RIVER HOSPITAL'S NEOMATAL INTENSIVE CARE UNIT
Nichole Wagner, ry, BcLc; Sheri Douglas, ey, e Mancy Jones, ret; Lynn Rogers, ro, iBcLc

Why Infant Driven Feeding in our NICU?

= |n recent years, more attention has been focused on extending and implementing BF| practices into MICU envirenments where infants are

smaller, bom at earfier gestations and neurcdogically underdeveloped.

= One of GRH's Program Quality goals in 2018 was to implement Infant Driven Feeding (IDF) in the NICU with a focus on improving cur BA Step

8 practices: Encourage demand feeding or, when needed, semi-demand feeding as a transigonal soategy for preterm and sich infants.
= Owr goal was to achieve consistency among pracitioners and transition from volume-dhiven and prescrplive feeding plans to a practice that

w.ﬂﬂWhMErﬂﬁ takes info account each individual baby's cues, activities and ciinical situation.
Cnurboosmes:

; - <TAwiks GA- full nippie foeds 17 days sooner, NG - © days earler
|nfﬂ1_tD|'|"||'Eﬂ = 2B— 21+ &7 wks GA-Tull nipple feeds 11 days sooner, IVC - 2 days earler
‘I;eedmg - 37— 33 + 6T WES A~ Tull npple 220k 3 fays sooner, DVC - 3 63yG eanier

5. » parents and prowiders viewad plan favourabiy
Practitioner Conclusions: asllrgion, A & Pesman, 1
Driven signiftcant reduction In length of sty dndr byl
- = ghorter time to full orl Teeds while atending 1o qualily  romvement meject Ak D
Feed CAu! Pl Neonwta! B
ing + parent and stan satistaction 10008 e Pece
Ready... Sel... Go!

How did we make Infant Driven Feeding a reality in our NICU?

READY:

This initiative was brought forth
fhrough our program's Guality
Council and a multidisciplinary
committes was created to lead this
positive program change. The
rmultidiscipiinary team consisted of
MICL management. physictherapy,
dietary, lactation, and a core group of
frontine MICU nurses.

To start the transition to IDF,
committee members completed
fraining courses incheding “S0FFL
Supporting Oral Feading in Fragile
Infants” throwgh Surnyteoock

and the online “Infant-Driven Feading

i
§

Following the committee’s education,
literabure search and practice
evaluation of other canters_a
guideline and scenarnio based
algorithm was developed.

SET:

Multidiscipiinary education was initiated in the

fall of 2015, including small group discussions
and video oS,

Follow up education 4 months kater reviewed
specific guideline practices, assessments and
documentation required

GO

The benefits of establishing a feeding probocol that
supports neurodevelopment. positive long temm
feeding outcomes and consistency of practice
between practitioners are already evident across
our unit.

Currently, audits are being completed on the
uptake, success and sustainabdity of this change.
Challenges of this practice change included:
addressing variations in previous practice among
health care providers including front Fine nursing
staff, physicians and alied health. Perceptions of
reduced autonomy on behal of the practiioners
was initially expressed as a concem, but have
besn minimized as the resources and tools have
been utilized.

Whar lessons
have we learned
in implementing
a major practice
change?

frontline MICL
nurses inwolved in al
stages of this
process, as they
would be the primary
implementers.
Hawing MICL! ruarses
irvolved also
enabled them to be
champions at the
bedside to mentor
thizir co-workers.

» Culture change is
possible! We are
prosof.
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Quick Reference Cards for Health Care Providers

Thi: Breastiading Promotion Commiltas |BARC) is & commines of o Chasmplain
Mlaternal Mewhon Regional Program JCMNRP), whose parpote is 1o proted,
prosote and susgort breastieading in the Champlain'Southeas LHINS.

2015 - BAPC idestified the nood oo incneass back Endwlodge of Breasoissding of
community and hoepital health cane prosddens 1o suppon parencs and assist health
Carg organizathe 1o become Baby-Friendly,

Spring 2006 - workieg grous famed 10 adaptisevelop resource for heath care
PERaideTE 10 wd during privuacal wiirs.

Fall 2006 = deaft reference cands and poster printed and sent oo family preitionars,
ohtatririas e 3 Coerasary hialth oo, A [SHer wad Sont to i Mieducs th
ands and posisr and Ewite evaluaton of the tool.
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Ontario Public Health Association

Decision Tree

This Decision Tree has been created to assist health care providers in assessing whether they are
putting themselves or their organizations in a conflict of interest position that could undermine
their commitment to upholding the Code.
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Participation in Events & the Code
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Talk to other participants, speakers, exhibitors -
share what you found out

Action what do yow do Wit yur decision?
F/\Ther 60 DY d0n’f 60 o No Code issues: Go!

There are Code issues: Do NOT go!

Wha,f's (dour d@c‘swno « Consider ad‘vocacy for the Code. .
a - If the organizers resolve the Code issues, you may attend.

Be sure to acknowledge their actions!
- If you really must be there... just send one person who can advocate for the Code.
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The tool will assist in your
decision whether or not to
attend an event

The Decision Tree has been reviewed by a BFI Assessor
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HURON COUNTY HEALTH UNIT

Need

New mothers in a rural county, with no urban
centre, have limited access to breastfeeding
supports.

How can we promote and support

breastfeeding as a means of Improving
the health of them and their chiidren?

.
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Breastfeeding.
Anytime. Anywhere.

Eduxcatony ppor malarias or Mathors peodars & hatios, axch saflocts nsal communty

Eat local. Breastfeed.

Huron County Health Unit’s response to improving
breastfeeding experiences in a rural area.

MILKS
(Mothers inRlating Lactation Knowiedge & Support)

Infioemal support group forms out of Breastfocding Buddies;
provides bmaty support to mothers vis sccial media.

Closed Facebook group (oested Septamber 2013)
= Only group mambers (approved or Imvited) can
o0 content

= Operates on chat room principlke whare membars
cistuss, In raal time, ksues pertaining to
breastfoccing & offer pocr support

= Members contribute cortant daly (high post
engagemant) & provide answars, advice & support
for aach cther 24,7

* 633 members (March 2047} | primarily Hurcn
Courty resicdonts | BT% women 25-44 yours of age

Host monthly in-person group meetings
= Heio In four localkes across county (SBayfield,
Cinton, Goderich, Hensall, & Wingham)

= Foclitated by trainad peer support loader

Peer Support Tralning (-a 2006)
= Faciitated by Huron County Hoath Unit following
Best Start curriculum

* 12 MLKS members cach completed 24 hours of
training aver 3 days

= Farticiparts now guids disouzsions in Facebook

Breastfeeding.
Not Just for

newborns.
e

Nighttime feedings
are normal.

success

MILKS ang ks relationship with the Huron County Health
Unit s based cn the sonse of community. Rural mothers focl
supported by others experiencing similar situations.

MILKS minimlzes the sense of isolation, experienced in rural
living, while providing encouragement and support for
broastfocding.

Conclusion

These rural-focusad inktiathvas actively promote and support
Infant nutrition. From January o December 2016, 500 babies
ware boen to Huron County mothars and discharged from
care (haspital or bcsnsod midwifa). Ten of thase babies did
net have any Information recorded for Infant-foeding at
throe days post-partum. For the remaining 590 bables, at
throe days post-partum, 78% were exchzshly broastfod and
S3% were axciusivaly braastfod or rocatved a combination of
broast mifk and broast mik substihate.

Cuta 3020ce (x DORN Ortarn, 200, stracsec Aprf) 5, 20010

Next steps

Comtinue to foster poer support intistives, and work with
area school boards to ensura curriculams Indude evidence-
bazod infant rutriticn aducation.

Amtvedng Ix pcren

==

COUNTY

MILKS

Muothers iniating Lactation
Knowiedgr ¥ Support

%2 row mom [hes group has beon
amanng, thenks 50 mech b avaryone

ocpenancad ry Bt Slocked duct led
wockan and cxmo here Ie the ridde
of thanight o n< your augpestions

of Wi o b Thes s an amaag
=l

i locking fox 2uggestions o0 how
oty waan avy 28 71 month okl She
oots mersed bafore raps 3a¢ bedime
and artime o betwoos. | haverr) 3ad
any hack gettng Ser on 2 milk o vy
milk ateitae

e

How so0m dd your Btie ones it toot? '

\

Jhes & besd miauie tad | eove
weceow iar Moo weth sy T manth
b = reaiteng. | don’l kaow £a
mrsng pilow o6 the pane & 2 good
133 ¢ rot. W% wonlt 20 surng oo
the plane 25 | have Zppy ps ko him.
Spocs wisa would f bo wsohs o e
oot Ihe wey? Ho coeant have b
own =t

! | S 3 Smmrvedng Friee 'm Marguerite Falonas e
Hursn County Health Uns
|mw:ﬁ=:ﬂmu“ l a Karri Sonke
MLKS reptmartate

Baby-Friendly Initiative Ontario



