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CPA Training Module

Purpose of Module

The purpose of the CPA Module is to introduce the new employee (herein after referred to as trainee) to policies and procedures of the WIC Program. 
This self-paced module will guide you through the first steps necessary to gain the skills needed:

1. Be knowledgeable in verification and analysis of the Nutrition Assessment.
2. Determine medical and health eligibility by assigning risk factors.  

3. Identify and demonstrate active listening, paraphrasing, reflecting, clarifying and asking open-ended questions and show how to summarize and close an individual education session.

4. Recognize the benefits of involving adults as decision makers in the goal setting process.

If you have questions during your training do not hesitate to call me. This module contains a wealth of information you may need to refer to from time to time.  It is recommended you keep it in a binder for future reference. 

Sincerely,

D’Anne Ward, LPN, Nutritionist III 
WIC Nutrition Trainer
Missouri Department of Health and Senior Services
Bureau of WIC and Nutrition Services
P.O. Box 570
Jefferson City, MO 65109
Phone: 573/526-0209
Fax: 573/526-1470
E-mail: danne.ward@dhss.mo.gov

Training Requirements

The trainee will complete the self-paced module and activities before attending the face-to- face training in Jefferson City.  The self-paced module is also intended for use as a ”refresher” training for current staff or staff returning from a break in service over 1 year.  
Materials Needed

Trainee will need the following:

· Access to the WIC Operations Manual (WOM) 

· Access to the Food and Formula Reference Guide
· Access to the internet 

· Access to the Health and Nutrition Assessment Handbook (HNAH)

Instructions for Trainee
1. Read the WIC Certifier Self-Paced module.  

2. Complete all hands-on exercises located throughout the module.  

3. The supervisor will submit the post test and “Verification of Completion” form to the State WIC Nutrition trainer or trainee can bring to face-to-face training.    

Learning Objectives

Upon completing this module, the trainee should be able to:

1. Provide nutrition education guidance using the Nutrition Assessment forms.

2. Provide secondary nutrition education contacts to WIC participant.  

3. Determine the appropriate food prescriptions when tailoring based on the participant’s need. 

4. Determine when a SOAP note (high-risk care plan) is required and how to complete the information in MOWINS.  

5. Determine the participant’s follow-up schedule for future visits.
6. Describe when medical documentation requirements are required.
7. Complete the medical documentation forms.
8. Identify changes to food packages for participants with qualifying medical conditions.
9. Understand the differences in food packages for women who are partially breastfeeding less than or equal to the max versus women partially breastfeeding greater than the max.  

10. Describe dairy alternatives available on the food list and when medical documentation is required.  

Nutrition Assessment (VENA)
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As discussed in the WIC Certifier Self-Paced module the nutrition assessment is required at each certification/recertification appointment for all participants.   It is the first step in providing quality nutrition services. It is used for two purposes: (1) to determine eligibility of the applicant; and (2) to serve as the basis from which all subsequent WIC nutrition services are provided.   More specifically, the information gathered during the assessment process is used to assess the applicant’s nutritional status and risk (associated with an increased likelihood of poor outcomes), tailor the food package, design appropriate nutrition education, and make referrals to health and social services.  

The Dietary Guidelines for Americans [Dietary Guidelines], first published in 1980, provides science-based advice to promote health and to reduce risk for chronic diseases through diet and physical activity. The recommendations contained within the Dietary Guidelines are targeted to the general public over 2 years of age who are living in the United States. The basic premise of the Dietary Guidelines is that nutrient needs should be met primarily through consuming foods. Foods provide an array of nutrients (as well as phytochemicals, antioxidants, etc.) and other compounds that may have beneficial effects on health. In some cases, fortified foods may be useful sources of one or more nutrients that otherwise might be consumed in less than recommended amounts.  Additional information can be found at this link: http://www.health.gov/dietaryguidelines/dga2005/document/  

The WIC nutrition assessment directs nutrition education by answering the questions: “What

topic(s) is most important to cover at this time?”, “What counseling method or teaching

strategy will most effectively assist the participant to improve her health status and/or achieve

a positive change in dietary habits.  Based on the assessment, WIC counseling staff will use their critical thinking skills and professional judgment to establish the participant’s nutrition education goal and determine how to best meet the participant’s needs and maximize the nutrition services offered to the participant. Only the CPA or nutritionist can assign the dietary risk factors 401 and 428.  
· Risk Factor 401: Failure to Meet Dietary Guidelines for Americans  is assigned to women and children two years of age and older who meet the eligibility requirements of income, category, and residency status who may be presumed to be at nutrition risk based on failure to meet Dietary Guidelines for Americans [Dietary Guidelines].  This risk factor stands alone, which means it cannot be assigned with any other risk factors on the initial cert/recertification record.  
· Risk Factor 428: Dietary Risk Associated with Complementary Feeding Practices is assigned to an infant (4 to 12 months) or child (12 to 23 months of age) who has begun to or is expected to begin to 1) consume complementary foods and beverages, 2) eat independently, 3) be weaned from breast milk or infant formula, or 4) transition from a diet based on infant/toddler foods to one based on the Dietary Guidelines for Americans.  This age is at risk of inappropriate complementary feeding.  A complete nutrition assessment for risk #411, Inappropriate Nutrition Practices for Infants, or #425, Inappropriate Nutrition Practices for Children, must be completed prior to assigning this presumed risk factor #428.
Note: Additional information regarding this topic will be discussed at the WIC Paraprofessional/Professional Training.
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High-Risk Participants
Risk factor (also called risk criteria) refers to a nutritional/medical condition or set of circumstances which can be identified through the certification process that indicate a person may be more likely to have a nutritional problem.  The term “risk factor” is also used when referring to the specific risk factor number assigned to the risk factor condition.  All applicable risk factors are based on standards used to determine if a WIC applicant or participant is at nutritional risk.  The standards were developed so that nutritional risk would be defined uniformly throughout the state.  
The high-risk care plan, recorded in SOAP notes, by WOM definition is a plan of action for monitoring and/or improving the health and nutritional status of a high-risk participant. The CPA can initiate the development of a high-risk care plan for prenatal, infant, and child participants who have specific high-risk risk factors assigned to them.  

The Nutritionist provides the follow-up visits with individuals assigned a high-risk risk factor.  High-risk care plans are not required for breastfeeding and non-breastfeeding women.  However, the counseling staff may initiate a care plan on any participant when deemed necessary.  The purpose of the high-risk care plan is to assure that participants who are at highest risk receive appropriate nutrition counseling specific to their risk(s).  
The CPA will need to document the required high-risk contact in MOWINS by selecting the “high-risk” topic from the listing on either the primary or secondary nutrition education contact tab.   Stop and review the policy “Guidelines for Nutrition Education and Coding (2.06100)” located in the WOM. 
There are three types of notes in MOWINS: general notes, breastfeeding notes and SOAP notes. Any entries on these screens are permanent and no spell check feature is available.   Entries cannot be revised or deleted once saved in MOWINS.  
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SOAP notes are used for the certifying staff to record any medical, health or nutrition information.  This note is also used for high-risk participants.  Standardized format for narrative progress notes is described by the acronym S.O.A.P. 
The key feature is that the format must promote effective communication among the members of the local agency team about the participant’s health and the status of the care plan.  All components of the SOAP format need not be used in each entry unless charting is infrequent.  
Do not refer to yourself in the first person, such as “I think…”  
· S (Subjective): The subjective section contains information obtained directly from the participant, parent or guardian, and it must be clear to the reader where the information was obtained (i.e. “Participant’s parent stated….” Or  “Per participant. ….”, etc). Use direct quotes from the participant, parent or guardian when possible. 

· (Objective):  The Objective section will automatically be populated with the height, weight, blood work, referrals and risk factor information from the current certification. The height information will include the growth chart percentiles for the height and weight measurements.  

· A (Assessment): The assessment section contains the nutritionist’s professional judgment and interpretation of the subjective and objective information previously collected. This is where the nutritionist identifies the participant’s problems, and along with the participant, sets goals based on these findings.  
· P (Plan): The plan section indicates the plan for follow-up with the participant.
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Protected Check Box - This control allows the user to indicate that the note contains sensitive information and it will only be displayed to the user who created the note and the staff members who have the permission for viewing these notes. 
Like every other language, medical terminology has changed over time. The basis for medical terminology however, remains the same. The majority of medical terms are derived from Latin or Greek language. Accurate spelling and correct medical abbreviations should be used.  For our purposes, a complete listing of approved abbreviations and symbols can be found in the Health and Nutrition Assessment Handbook (HNAH) http://www.health.mo.gov/living/families/wic/wiclwp/policies.phpl.   
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One of the keys to success for a CPA is her/his ability to relate well to WIC participants, help put them at ease, and assist them in identifying strategies to overcome individual barriers to nutrition issues. Equipping CPAs with strong counseling and communication skills at the beginning of their training helps increase confidence as counselors grow in their new roles of empowering participants.
It is possible that for each participant a large number of topics may apply. To avoid overwhelming the participant with nutrition-related information, it is recommended the CPA cover no more than two topics at certification or recertification visits, and no more than two topics at subsequent (follow-up) visits.  The purpose of this minimum is to assure the CPA is providing a “baseline” amount of nutrition information to the participant.   The main purpose is not to overwhelm the participant.      

Elements of Effective Nutrition Education 

WIC nutrition education is effective when it results in a positive nutrition-related behavior

change. Typically, the traditional WIC nutrition education contact/intervention has been a

face-to-face meeting between the participant and the WIC nutrition staff. Interaction between WIC staff and participants is important because the interaction encourages participants to ask questions

and to receive reliable nutrition advice that addresses their special nutrition needs.
Effective nutrition education should elicit a behavior change that will help the participant

achieve and maintain a positive change in dietary and physical activity habits, resulting in

improved nutritional status and in the prevention of nutrition-related problems regardless of the

delivery medium. Effective nutrition education contacts/interventions should also be easily

understood by participants taking into consideration participants personal and cultural

preferences, educational and environmental limitations, and be consistent with the WIC

Nutrition Services Standards (WIC NSS). 
The most effective WIC nutrition education contact/intervention should incorporate the following six elements:
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· A review of the WIC nutrition assessment to identify the participant’s nutritional risk

factors, needs and concerns;
· Messages that engage the participant in setting individual, simple and attainable goals

and provide clear and relevant “how to” actions to accomplish those goals;

· Counseling methods/teaching strategies that are relevant to the participant’s nutritional

risk and are easily understood by the participant;

· A delivery medium that creates opportunities for participant interaction and feedback;

· Continuous support through informational/environmental reinforcements; and

· Follow-up to assess for behavior change and determine intervention effectiveness.

Nutrition Education Messages

Nutrition messages should be tailored to maximize the impact and benefit for the participant

and focused towards attaining WIC’s regulatory goals for nutrition education. The nutrition

education offered may include a wide array of messages that are relevant to participant’s

nutritional risk factors and individual nutrition needs/concerns as well as emerging health

issues. WIC staff use the assessment information, critical thinking skills, and professional

judgment to select the most relevant and effective tailored nutrition education message(s) for

the participant.
Counseling Methods/Teaching Strategies
There is no one counseling method or teaching strategy that fits the needs of all participants.

Individuals vary greatly in how they learn, process, and use information and in their readiness

to change. Effective nutrition education consists of counseling methods that consider multiple

learning aptitudes identified during the WIC nutrition assessment process and subsequent

follow-up.  
Regardless of the counseling method/teaching strategy used, a characteristic that has been shown to be effective in changing behavior is interaction that engages the participant.  Interaction means a two-way exchange of information. Interactive approaches to nutrition education have been shown to be effective in changing behavior and provide participants the opportunity for questions and feedback.  Interactive nutrition education can be achieved in an individual or group session. Using strategies that engage the participants in identifying individual goals or important issues as well as creating solutions that work for them will enhance the effectiveness of nutrition education.
Delivery Medium

The WIC nutrition educator may use multiple delivery media during nutrition education

contacts/intervention. Although face-to-face personalized contact is considered the optimal

medium for providing nutrition education, new technology such as computer-based, may allow

WIC nutrition education to meet the needs of participants through a variety of delivery media

while still providing an effective nutrition education contact/intervention. Any medium that

incorporates the elements of an effective nutrition education and engages the participant may be

appropriate in WIC.


Informational materials and teaching aids provide the opportunity for selected nutrition

messages to be repeated. Repeated exposure to a nutrition message has been shown to facilitate

adoption of the message by the participant. However, the use of the following reinforcements

independent of other nutrition education elements is not considered to be effective and should

not be counted as a nutrition education contact/intervention: publications/pamphlets, take-home

activities/newsletters, videotapes, posters/bulletin boards/displays/health fairs and public service

announcements/radio/TV advertisements.
The secondary nutrition education topics are determined by the CPA and must relate to appropriateness of the participant’s risk factor(s), areas of dietary deficiency or excess, cultural background (or circumstances), and other areas of nutritional or health concern.  For the CPA/Nutritionist, deciding which topics to cover requires taking into consideration all the participant’s problems (risks) and prioritizing them with the participant.    



Breastfeeding Education

Breast milk is the optimal food for infants. The American Academy of Pediatrics states Pediatricians and other health care professionals should recommend human milk for all infants in whom breastfeeding is not specifically contraindicated and provide parents with complete, current information on the benefits and techniques of breastfeeding to ensure that their feeding decision is a fully informed one. Since a major goal of WIC is to improve the nutritional status of infants, WIC staff must provide education and anticipatory guidance to pregnant and postpartum women about breastfeeding unless medically contraindicated, encourage women to breastfeed for as long as possible, and provide appropriate support for the breastfeeding dyad (mother and infant), especially at time periods critical to breastfeeding success.

WIC’s definition of breastfeeding is the practice of feeding a mother’s breast milk to her infant on the average of at least once a day. Breastfeeding women are eligible for WIC services up to one year postpartum. The breastfeeding assessment and the mother’s plans for breastfeeding serve as the basis for determining food package issuance and the counseling and support provided to the mother. Because the food packages for the breastfeeding mother/infant dyad are by design closely tied, it is important to ensure each breastfeeding pair receives a complete breastfeeding assessment.

WIC’s goal is to encourage and support mothers to breastfeed exclusively without supplementing with formula.


WIC promotes exclusive breastfeeding as the normal and expected way to feed an infant. All pregnant and breastfeeding women shall be made aware of the policy that Missouri WIC does not routinely provide formula to breastfed infants during the first month to help mothers establish their milk supply. The food packages for the breastfeeding dyad are designed to supplement their special nutritional needs and serve as incentives for mothers to breastfeed with minimal or no supplementation. The breastfeeding counseling and support of the CPA can make a huge difference in helping mothers to fully breastfeed their infants. 
Among the best predictors of breastfeeding success is a woman’s intention to breastfeed prior to delivery. During a woman’s pregnancy, every opportunity should be taken to discover a women’s barriers to breastfeeding, inform her of the benefits of exclusive breastfeeding, address her breastfeeding questions and concerns, and provide her with encouragement to initiate and continue breastfeeding for as long as possible. The range of benefits WIC offers to breastfeeding mothers and their infants—including the greater variety and quantity of food—should be presented as additional incentives to breastfeed. 

It is important that a mother is fully informed before asking her to make a decision about how she will feed her baby. Mothers often have concerns about milk supply and whether their babies are getting enough milk. The prenatal period is a good time to educate mothers about milk supply and how much breast milk young infants need. Effective breastfeeding promotion should convey that providing formula to breastfed infants, especially in the early months, may challenge the mother’s will to breastfeed and affect her ability to sustain or increase her supply of milk. 

Prenatal Breastfeeding Discussions at the Certification Visit 

The breastfeeding goal of this visit is to understand the barriers to breastfeeding a mother may have, get the mother talking about breastfeeding, assess her knowledge of breastfeeding, and to address her questions or concerns. 

· Learn mother’s breastfeeding intentions. Suggested questions to start the conversation: What have you heard about breastfeeding? What are your thoughts about breastfeeding? What has your doctor told you about breastfeeding? What were your previous breastfeeding experiences like? What was the best thing/most challenging thing about breastfeeding? 
· Address concerns, offer solutions, and explore options. Mothers who state that they plan to breastfeed and formula-feed must be educated about the risks to milk supply due to early formula supplementation. 

· Inform mother of ways WIC supports breastfeeding: Extra foods for mother and older infant. Tailor food packages so that mothers don’t supplement with more formula than necessary or intended.   WIC provides breastfeeding support via breastfeeding classes, support groups, or peer counselors (if available).  Mothers who are breastfeeding are certified for a year.

· If a mother’s certification visit is late in her pregnancy, follow the steps outlined for the certification visit. Assess mother’s breastfeeding intentions, and as appropriate, review concepts outlined under third prenatal visit.

Second Prenatal Visit: The breastfeeding goal of this visit is to follow up on the previous discussion. Suggested questions to start the conversation: Have you thought any more about breastfeeding? What questions or concerns do you have about breastfeeding? 

· Provide anticipatory guidance to address establishing a good milk supply.  Explain supply and demand and that exclusive breastfeeding during the first month is crucial to establishing a good milk supply. For this reason, WIC does not give supplemental formula the first month. Suggested question to start conversation: What have you heard about how to build a good milk supply? Who do you have to support you with breastfeeding?
· Learn who mother’s support network for breastfeeding is (e.g., baby’s father, friends, family, co-workers). Mother may not have supportive friends or family. Encourage mother to invite a friend or family member to learn more about breastfeeding by joining her at her WIC appointments or breastfeeding class. 

· Provide information about breastfeeding classes, support groups, or peer counselors (if available). 

Third Prenatal visit: The breastfeeding goal of this visit is to discuss topics related to getting breastfeeding off to a good start, and where to get help in the first weeks. 

· Encourage exclusive breastfeeding, and explain why supplemental formula should only be used for medical reasons. 

· Give a list of phone numbers of where to get breastfeeding help after discharge from the hospital. If feasible for local WIC CPA and/or peer counselor, ask for permission to call mother after delivery. 

· Discuss how to know if the baby is getting enough milk. 

· Review availability of breast pumps (WIC has breast pumps available for certain circumstances). 

Postpartum Breastfeeding Support and Education 
During a new mother’s first postpartum visit or if contact is made by phone prior to the visit, staff will support breastfeeding mothers and inform them of the policy that Missouri WIC supports exclusive breastfeeding by not routinely giving formula to breastfed infants younger than 1 month of age. Staff should refrain from statements such as, “Would you like a can or two of formula, just in case?” Instead, offer mothers information about where to get help with breastfeeding and increasing her milk production.  
CPA’s can play an important role in helping mothers during the transition from pregnancy to motherhood. During the critical early weeks postpartum, when mothers are most likely to wean, CPA’s can provide valuable breastfeeding support. It is important for WIC staff to determine where gaps may occur in a pregnant or breastfeeding woman’s continuum of care from her last WIC visit as a pregnant woman through her first WIC visit after the baby is born to ensure breastfeeding support is available. Too often postpartum women who initially intend to breastfeed return to WIC for the provision of formula after delivery.

Not giving formula to breastfed babies during the first month helps protect the breastfeeding mother’s milk supply and help mothers be successful with breastfeeding. The mother’s growing milk supply responds to the amount of milk removed from the breast. Giving formula instead of breast milk reduces the amount of milk the baby takes from the breast. If there is less demand for milk, the breasts will make less milk. Moms should be educated prenatally that WIC will not provide formula during the first month to breastfed infants to help facilitate a successful breastfeeding experience.

Goal Setting

 All participants shall have a diet or health objective addressed in MOWINS.  The objective must be specific to the risk, be measurable, and should reflect a realistic, achievable goal.  The participant or parent/guardian must be involved in the determination of the diet or health objective, so as to instill a sense of responsibility for achieving the objective.   The specifics to the goal are documented in the SOAP note under the “P” section. 



Exit Counseling
The CPA will offer a final nutrition education contact to all women who are about to be terminated from the program.  The purpose of the exit counseling contact is to reinforce the important nutrition and health messages received through WIC and help the participant to make wise food and health choices beyond their current certification.  
The exit counseling contact should include explanations of all of the following:

· The nutritional risk condition.

· The importance of folic acid intake for preventing birth defects.

· The importance of breastfeeding as the preferred method of infant feeding and the continuation of breastfeeding for the infant’s optimal health during (at least) the first year of life.

· The importance of keeping immunizations current (for themselves and for their children).

· The health risks of alcohol, tobacco, other drug use and second hand smoke. 

· The importance of a well-balanced diet.

Order the brochure “Exit Counseling” from the DHSS warehouse to meet the requirement for the Exit Counseling policy.   

Nutrition Education Resources

Nutrition Education brochures and pamphlets on several nutrition and education topics can be ordered from the DHSS warehouse.  Many resources are available from other DHSS programs, which have been developed for local WIC providers to order such as: prenatal substance abuse, breastfeeding materials, oral health as well as immunization information. 

If your local WIC agency chooses to develop his or her own resources, remember to include the disclaimer statement printed on the nutrition education brochure or pamphlet.  The disclaimer statement does not need to be added to any preprinted material by other manufacturers or government materials.  

Some websites that may be helpful:

· Missouri Department of Health and Senior Services Website: http://health.mo.gov/warehouse/index.php  
· Missouri WIC Program Website: http://health.mo.gov/living/families/wic/index.php 
· WIC Works Resource System (WWRS) - mission is “to serve as an encompassing resource for WIC nutritionists and other WIC professionals nationwide.” Since that time, the WWRS has grown to become an informative and thorough online resource for health and nutrition professionals serving in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).  www.nal.usda.gov/wicworks/ 
· You can subscribe to this on-line discussion group and share WIC related news and ideas with your colleagues.  There is a learning center to gain knowledge and skills regarding updates based on USDA/Food and Nutrition Service and WIC Nutrition Services Standards.  
· The site offers a sharing center where you can find educational and training materials from various state WIC programs on a wide variety of topics including downloadable materials.  Click on the “WIC Topics A-Z” link to access the educational and training materials.  
· Also included on this site are on-line learning modules to help build your skills with this Web-based course with a total of 18 modules which includes but is not limited to; Communicating with Participants, Counseling skills, Reaching Participants Through WIC and Health and Nutrition, Feeding Infants: Nourishing Attitudes and Techniques, and Value Enhanced Nutrition Assessment (VENA).  You may access the web-based modules at: http://www.nal.usda.gov/wicworks//WIC_Learning_Online/index.html.
· Bright Futures is a national health promotion initiative dedicated to the principle that every child deserves to be healthy and that optimal health involves a trusting relationship between the health professional, the child, the family, and the community as partners in health practice. Nutrition, Physical Activity, Mental Health and Oral Health books are available to download at: www.brightfutures.org 

· Lactation Education course to review current practices of breastfeeding found at: http://www.dhss.state.mo.us/breastfeeding/lactation_ed.html 

Food Prescriptions
The standard default food package for a participant is the food package that provides the maximum quantity of food in the most commonly used combination. The standard default food package will automatically be assigned to a participant by MOWINS unless the CPA edits/tailors the default food prescription. All participants must have a food prescription assigned in MOWINS. The authorized staff who can assign a standard food package are the WIC Certifier (as outlined in the WIC Certifier’s self-paced module), CPA or Nutritionist.  
As a CPA/nutritionist, you are responsible for tailoring food prescriptions other than the standard food package. A tailored food package is when you modify the standard default food package.  In this next section, you will be introduced to the mother and baby food package dyad.  

Infant: The first month

During the first month we do not want our breastfeeding infants to receive any formula in order to establish breastfeeding and to maximize milk supply. We are not offering a standard “Partially Breastfeeding < max” food package the first month (0 – 30 days). As mentioned earlier in the module this is the time a mother will need a lot of support and anticipatory guidance so she does not supplement. The mother will receive the “fully breastfeeding” food package. 
If mom wants one to 8 cans of formula the first month, she will receive the “non-breastfeeding” food package.  The infant will be considered as “partially Breastfeeding > max” on the Health Information tab. The Health Information screen in MOWINS must always be updated at each contact. The mother’s food package will also change but her WIC category will remain as “breastfeeding” if she is breastfeeding any amount.  Mom’s food package will then go from fully breastfeeding to non-breastfeeding. 

When not to supplement: 

Many women will choose to supplement with formula because breastfeeding is not being managed well. Failure to get a baby to latch is not a reason to supplement. We need to get this mother the help that is necessary and meanwhile provide an electric breast pump to protect her milk supply. Breast pain is another time that a mother may want to stop breastfeeding or supplement with formula. We need to encourage mothers to get help if they experience sore nipples and give them anticipatory guidance to prevent this problem. Mothers need to know that growth spurts are normal and an infant will feed more often during this time.  Providing formula will decrease her supply. Thrush, although it can be painful, must be treated and is not the time to give formula.  

When women come to your clinic asking for formula when they have these types of problems, WIC recommends you tell the mother that this is not the time to decide when she is going to start supplementing or stop breastfeeding, this is the time to fix her problems.  Once mom’s problem is resolved then she can decide how long she wants to continue breastfeeding.  

What is the harm in supplementing?
Since most formula is cow milk based, introducing formula can sensitize babies who may be allergic to cow’s milk and increase their risk of allergy. Exclusive breastfeeding promotes a healthy gut, with a higher ph (more acidic), which means the infant will then have a decreased number of bad bacteria and increased number of good bacteria.  Introducing one bottle will increase the gut ph to that of a formula fed infant, which will increase the bad bacteria.  This will put them more at risk for illness. It takes weeks of exclusive breastfeeding to bring the gut ph back to where it should be. Until breastfeeding is fully established, introducing a bottle, no matter if it has breast milk or formula, can cause latching difficulties. 
An infant drinking from a bottle is very different than suckling at the breast. Infants need to learn to breastfeed effectively before introducing a bottle. Also, encouraging formula makes mothers think they do not have enough milk or that their milk is not “good” enough. This decreases the mother’s level of confidence and will encourage her to give more formula. Ultimately providing formula to our breastfeeding mothers reduces breastfeeding duration. 
Breastfeeding Assessment:
Because the food packages for the breastfeeding mother/infant dyad are closely tied, it is important to ensure each breastfeeding pair receives a complete breastfeeding assessment. The program encompasses and supports the breastfeeding assessment, which serves as the foundation on which other nutrition services are planned and provided. Only the CPA/nutritionist can complete the breastfeeding assessment.  
When a breastfeeding mother requests infant formula, staff should troubleshoot the reason the mother is requesting formula and ensure the mother receives support from WIC staff; such as the CPA, breastfeeding coordinator, a peer counselor, lactation specialist, or other health care professional who can adequately address the mother’s concerns and help her continue to breastfeed.  Care must be exercised to ensure that provision of formula does not interfere with or undermine the breastfeeding mother’s desire to maintain lactation.   

Information about the impact of formula on lactation and on the mom’s breastfeeding goal should be discussed. If an infant receives any formula during the first month, the mother will receive the “Non-breastfeeding” food package, which provides the least amount of food.

Local agencies shall not routinely issue food packages with standard quantities of infant formula to breastfed infants; instead, CPAs are expected to tailor the amount of infant formula based on the assessed needs of the breastfeeding infant. The regulatory maximum allowance of formula is rarely warranted. The infant should be monitored for adequate intake, and the mother should be reassessed as necessary. It is important to convey to mothers they can resume exclusive breastfeeding after using supplemental formula.  
Positive Clinic Environment for Breastfeeding 

WIC regulations require State agencies to develop policies that create a positive breastfeeding environment which endorses breastfeeding as the preferred method of infant feeding. A positive breastfeeding clinic environment not only demonstrates to mothers the importance WIC places on breastfeeding, but also fosters and enhances staff efforts in promoting breastfeeding. 


Guidelines for Issuing Food Prescriptions 

Requiring Medical Documentation
Food Package III

Food Package III is reserved for woman, infant, and child participants who have a documented qualifying condition that requires the use of a WIC formula (infant formula, exempt infant formula, or WIC-eligible medical food) because the use of conventional foods is precluded, restricted, or inadequate to address their special nutritional needs.   
Key points:

· Medical documentation is a means of communication and coordination of care

between WIC participants, health care providers and WIC staff.
· Medical documentation supports WIC staff by having the health care providers provide

medical oversight of the dietary management for our shared participants.
· Medical documentation is not a medical prescription. We want the message to

be that the Missouri WIC medical documentation form is the standard form for

health care providers to use.

· Medical documentation includes requirements designed by USDA for the purpose of ensuring that the participant’s healthcare provider, licensed in the State to write prescriptions, has determined that the supplemental foods are not medically

contraindicated by the participant’s qualifying condition.
Medical documentation is required when issuing Food Package III: 
· Exempt infant formulas (e.g. Nutramigen, Pregestimil), 
· Any infant formula for children, 
· Medical foods (e.g Pediasure, Nutren Junior, Peptamen Junior) for women and children, and 
· Whole milk may be issued for anyone 2 years and older; however, they must also receive either an exempt formula or medical food. 
The screen shot on the next page indicates how the certifying staff would indicate on the “Health Information” tab in the participant’s record they are receiving a Food Package III.  





The CPA will issue the amount of formula and supplemental food based upon orders written by the health care provider and not to exceed the maximum monthly allowance the WIC program can provide.  Refer to the Food and Formula Reference Guide for details.  
At times, participants may need dairy substitutions for their primary milk source (e.g. reduced/low fat milk).  Dairy substitutions include cheese, soy beverage or tofu.  Lactose-free or lactose-reduced milk should be offered before non-dairy milk substitutes (e.g. soy or tofu) to participants with lactose intolerance.  Lactose-free milks do not require medical documentation for women and children.  


Food package III requires a qualifying condition before the authorized formula/food can be provided to the participants.  Qualifying condition are: Premature birth, LBW, FTT, inborn errors of metabolism and metabolic disorders, GI disorders, severe food allergies requiring an elemental formula, and life threatening disorders, diseases, and medical conditions that impair digestion, absorption, or utilization of nutrients that could adversely affect the participant’s nutrition status.  Refer to section A on the Medical Documentation form.  The length of time the formula is medically required is needed.   Approval shall not exceed 6 months and not extend beyond the participant's category (e.g. infant to child status, prenatal to postpartum status).  The health care provider’s signature, date and contact information is required.  
Exempt infant formulas and WIC-eligible medical foods shall be issued only when a healthcare provider with prescriptive authority determines and documents that  the WIC participant has a medical condition which contraindicates the use of a standard contract formula/package (for infants) or the standard food package (for women and children).  When exempt infant formulas and WIC-eligible medical foods are prescribed, the primary payer source shall be identified before being issued by the local WIC agency.  Private insurance or the Missouri Metabolic Formula program must be the primary payer for individuals with metabolic conditions.  The CPA shall document the source on the Medical Documentation form under the LWP section.  All information on the medical forms shall be completed.  
 The system will require the authorized staff to enter the medical documentation start date and end date from the medical documentation form on the Special Prescription Item window.   

Scan the completed medical documentation form in MOWINS.  

Food Package III is not authorized for any participant solely for the purpose of enhancing nutrient intake or managing bodyweight without an underlying qualifying condition.  Food Package III is not authorized for infants whose only condition is: Formula intolerance or allergy to lactose, sucrose, milk protein or soy protein that does not require the use of an exempt infant formula, and a non-specific formula or food intolerance (e.g. spitting up, diarrhea or simple formula intolerance).   

When absolutely necessary, the initial medical prescription may be provided by telephone to the CPA.  However, a signed, completed medical documentation form must be received from the health care provider before additional formula is issued.  Maximum issuance is 30 days without the signed medical documentation form. In MOWINS set an alert to indicate a medical documentation form is pending. 

CPA Determined Follow-Up
Follow-up should be interactive and strengthens nutrition education but does not replace a
nutrition education contact.  Follow-up may be incorporated during the second nutrition education contact/intervention, may occur at recertification, or be a separate activity such as during check pick-up, by telephone or by electronic means.  Follow-up provides an opportunity for both the nutrition educator and the participant to examine progress toward goals, to provide positive support, to identify barriers that may be hindering the participant’s progress and to reassess and refine future nutrition education plans. 

The CPA, Nutritionist or WIC Certifier must assign the FI issuance cycle for each participant at the initial certification, recertification or during their benefit period.  Only a CPA and Nutritionist can change the FI issuance cycle with proper documentation.  All staff can cycle adjust the FI issuance cycle to accommodate appointment scheduling.  The maximum FI issuance cycle is three months. Participants with multi-month FI issuance cycle shall be placed on monthly cycle until the minimum requirements of two nutrition education contacts are met. 

All newborn infants, postpartum women and participants with an active high-risk care plan must be kept on a monthly food instrument issuance.   All non-high risk infants 6 to 12 months of age can be placed on a bi-monthly cycle. Non high-risk Infants over six month of age can be placed on a tri-monthly cycle.  


The CPA (or nutritionist providing high-risk counseling) must document the rationale for approving a cycle change on the participant’s record.  The high-risk participants will require a secondary individual nutrition education contact.  

Summary of the CPA Role

The CPA is allowed to perform the following functions:  (Any one position may not include all of the duties listed.)

· Assists in obtaining certification data such as; demographics, height/length, and weight measurements, hemoglobin/hematocrit values, oral and nutritional assessment, and other necessary medical and/or health information to certify WIC participants.

· Assists in the promotion and support of breastfeeding as the preferred method of feeding.

· Enters certification data on the appropriate screens into MOWINS.

· Determines health, medical and nutritional eligibility by assigning risk factors and explains the certifying risk factors to the participant.

· Prescribes appropriate supplemental foods and exempt formulas and WIC eligible medical foods in accordance with policies and procedures.

· Provides relevant health/nutrition information and referral services to participants.

· Identifies high-risk participants, initiates a care plan and provides client-orientated nutrition education and counseling. A Competent Professional Authority who does not meet the requirements for nutritionist must refer high-risk participants to the local WIC provider nutritionist for high-risk nutrition counseling.

· Acts as the Breastfeeding Coordinator if assigned by the local WIC provider.

· Participates in staff in-services and/or training sessions related to WIC policies/procedural changes.

· Conducts train-the-trainer sessions on subjects determined by the State Office.
Once you have completed the Post Test in your training packet, submit the Post Test and the “Validation of Completion” form to the State WIC Nutrition trainer on the day you attend your face-to-face WIC Paraprofessional/Professional training.  

Appendix A 
CPA Module



SOAP Guidelines

SOAP Notes are used in MOWINS for high-risk participants.  In writing SOAP notes, use standard abbreviations.  A list of standard abbreviations is available in the Health and Nutrition Assessment Handbook (HNAH), located at http://www.health.mo.gov/living/families/wic/wiclwp/policies.phpl.   
Start Note by:  MOWINS will capture this 

Date & Time: MOWINS will capture this


1. Patient, significant other, family, or staff tells the professional

2. Can include symptoms, feelings, history, and progress

3. May be in format of ‘patient reports…’ or given as a direct quote, as, “I don’t have any appetite at all today.”

4. These statements are chosen to illustrate a point made in the assessment

5. No more than 1 or 2 well-chosen statements necessary

1. SPECIAL DIET: 

2. ANTHROPOMETRIC DATA:  (Height, weight, IBW, % IBW, % usual weight, TSF percentile and/or % std, AMC percentile and/or % std)

3. LAB RESULTS:  (1/21 Albumin 3.5, Total Lymphocyte County 1367, etc)

4. CLINICAL OBSERVATIONS RELATING TO NUTRITIONAL ASSESSMENT:  (+ or – edema, emaciation, decubitous ulcer)

5. DIET:  [Nutrition Assessment revealed]

6. MEDICATIONS:  (Note the ones SPECIFICALLY relevant to nutritional status)

7. REPORT OF EDUCATION:  (Instructed pt on ____ diet; Materials given ….)

Interpretation of 

1. Caloric needs for …(weight loss, breastfeeding, or weight gain, as instructed by physician) 

2. Diet and/or weight history. Limit to several sentences, summarized, most relevant to the problem (calories consumed, about food or exercise habits, pattern of meals/snacks (or lack of it), nutritional adequacy of overall intake)

3. Nutrient inadequacies from nutrition assessment

4. Need to provide different food…; to instruct or not

5. Patient attitude to food, new foods, or diet as served or educated on

6. Patient understanding (or lack of) by planning menus, answering or asking questions

7. Expected weight loss or gain, other expected changes

8. Expected diet adherence (+ and – toward compliance)

1. Will….gather more information….say which YOU will gather

2. Recommend…. as, further referrals 

3. Recommend diet change to…

4. Recommend vitamin mineral supplement…

5. Will monitor….food selection, weight every other day, food intake

6. Instruction…general varied food selection…protein source food

7. Recommend pt weigh/measure food

8. Return visit… for follow-up, when and what goal will be reviewed

9. Address selected goal when applicant or participant returns.  


	Situation
	Infant Health Information Tab
	Infant’s Food Pkg.
	Mother’s Food Pkg.

	Fully BF infant- Infant is not receiving any formula.
	Ever Breastfed                                  ( Breastfeeding Now

●Yes     ○No     ○Unknown

Fully Breastfeeding

Partially Breastfeeding <= Max

Partially Breastfeeding > Max
	None
	Fully BF

	Partially BF infant- Mother purchases formula on her own

(No formula from WIC)
	Ever Breastfed                                  ( Breastfeeding Now

●Yes     ○No     ○Unknown

Fully Breastfeeding

Partially Breastfeeding <= Max

Partially Breastfeeding > Max
	None
	Fully BF

	Partially BF infant- Mother wants formula from WIC
	Ever Breastfed                                  ( Breastfeeding Now

●Yes    ○No     ○Unknown

Fully Breastfeeding

Breastfeeding <= Max (Do not use for 0-1 month)*
Breastfeeding > Max
	Formula provided to the infant up to max allowed.
	Non-BF


Please Note:

*”Breastfeeding <= Max” – Should not be selected for the 0-1 month old infant. If an infant is receiving “<= Max”, they are fully breastfeeding and the “Fully Breastfeeding” option should be selected. If “Partially Breastfeeding <= Max” is selected, MOWINS (in error) will give the infant 1 can of formula and the mother will incorrectly receive the “Partially BF Food Package”. This is not intended to be an option for our State. We are working to fix this issue. There is not a “Partially BF” food package option for the mother when her infant is 0-1 month of age.

Our goal is to provide no formula to a breastfed infant in the first month. If a mother who is breastfeeding wants formula from WIC we do not want to deselect the “Breastfeeding Now” checkbox (which counts them as non-BF in the system) to provide the mother the “non-BF “food package. The “Breastfeeding Now” checkbox is used to calculate duration data and deselecting will provide incorrect duration data. Always use “Partially Breastfeeding > Max” in this situation.

“Ever Breastfed” is used to determine initiation. “Breastfeeding Now” is used to determine duration. Selection of these choices should reflect whether the infant is truly breastfeeding or not. The amount of breastfeeding, “Fully Breastfeeding” or “Partially Breastfeeding >Max”, are based on the amount of formula WIC provides and determines the infant’s and mother’s food package. 
Matrix of: Good Practices for Nutrition Education in a WIC Setting

Note: This is a collection of recommendations for education, teaching and learning in a 
WIC setting based upon experience, practice, and the literature.  
	Intervention
	Strategies for Effective Use

	
	Time Spent with Participant
	Equipment

Required
	Instructor’s Expertise
	Group

Size
	Space

Requirements
	Other

Support

	Group Videotape
	5 min. intro. + video length + 5-10 min. follow-up discussion
	Television, video player
	Relevant to video topic
	< 8 recommended
	Room that can be darkened with moderate or less noise
	

	Individual Counseling (face to face)

· Motivation  

       Negotiation 

· 3-Step Counseling  
	10-30 minutes
	
	Nutrition expertise required
	1-2
	Small, private room
	

	Self-instruction Videotape
	6-10 min.
	Television, video player
	Relevant to video topic
	1-2
	Small, private room
	

	Facilitated Group Discussion
	10-30 minutes
	
	Experience relevant to topic
	4-15
	Sufficient room and seating for audience, good lighting and ventilation
	

	Printed Handouts/Pamphlets
	5 minutes for overview of topic
	
	Author; nutrition expertise required
	
	Storage
	

	Posters & Billboards
	5-10 minutes
	
	
	
	Large wall area in public space (storage)
	Requires some sort of follow-up e.g. post test, talking with participant.

	Food Demonstration
	5-7 minutes
	Utensils and cookware, sink, water, soap, food and table
	Experience relevant to topic
	4-15
	Sufficient room and seating for audience, good lighting and ventilation
	

	Self-Paced Learning Modules (web based)
	5-20 minutes
	Access to a computer with internet capabilities
	Experience in demonstrating how to access this resource
	1
	
	If the participant is not able to print they can write down the certificate number and take it back to the LWP as proof for taking the class.


Matrix of: Good Practices for Nutrition Education in a WIC Setting (continued)

	Intervention
	Strategies for Effective Use

	
	Time Spent with Participant
	Equipment

Required
	Instructor’s Expertise
	Group

Size
	Space

Requirements
	Other

Support

	Role Playing
	5-10 minutes
	Props as needed
	Experience relevant to topic
	2-15
	Sufficient room and seating for audience, good lighting and ventilation
	

	Experiential Activities

· Garden

· Grocery tours

· Famers Markets
	20-40 minutes
	Transportation to location
	
	3-5
	
	Cooperative grocery store manager

	EFNEP
	10-30 minutes
	Props as needed
	Trained EFNEP
Instructor 
	2-15
	Sufficient room and seating for audience, good lighting and ventilation
	Uses approved lesson plans and have been observed by nutritionist before presenting class.

	Interactive Activities
	5-10 minutes
	Games, Art projects, Word puzzles, books
	Experience relevant to topic
	3-5
	Sufficient room and seating for audience, good lighting and ventilation
	Some learners may not feel comfortable interacting

	Telephone Counseling 
	5-7 minutes
	Telephone
	
	
	
	


FI Cycle Issuance Chart for the Certification Period 
ER# 3.08100   

	Monthly


	Bi-monthy


	Tri-monthly



	· All newborns 

· All post partum women certified after delivery (need their blood work collected at 4-6 weeks)

· Participants who refuse nutrition education

· High-risk prenatal women, infants and children with an active care plan

· Breastfeeding women with complications (RF 602)

· Homeless or migrancy participants

· Participants who have difficulty managing FIs

· Participants who fail to bring in proof of income, residence and/or identity


	· Pregnant women certified with risk factor 503

· All infants 1 – 6 months of age

· Non-breastfeeding women 1-month post partum (cycle matches the infant)

· Breastfeeding and non-breastfeeding post partum women (certified at or after 1-month postpartum).

· Foster children in short term care

· Families that are new to the Missouri WIC Program (except out-of-state-transfers)


	· Breastfeeding woman who has an infant 6-12 months of age (except those with risk factor 602)

· Infants  6-12 months of age

· Non-high risk participants (no active care plan)
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Stop and review the handout “Goal Setting 


Using the SMART Acronym” in the HNAH. 














Stop and observe the CPA/Nutritionist reviewing the nutrition Assessment with the participant. 




















Stop and review the “Medical Documentation – Physician Authorization Form (WIC 27)” located here: �HYPERLINK "http://health.mo.gov/living/families/wic/foodpackages/infoforhcp.php"��http://health.mo.gov/living/families/wic/foodpackages/infoforhcp.php�. 








Stop and observe the CPA/Nutritionist completing a Medical Documentation in MOWINS.  








Subjective





Stop and review the policy “Guidelines for Nutrition Education and Coding (2.06100)” located in the WOM. 





Stop and observe the CPA/Nutritionist providing a nutrition education contact either face-to-face or in a group session.  














Stop and review the handout 


“SOAP Note Guidelines” located in Appendix A. 





Plan





Stop and review the handout 


“Matrix of: Good Practices for Nutrition Education in a WIC Setting” located in Appendix A. 








Infant 0 to 1 Month





Stop and review the policy “Exit Counseling (2.06500)” located in the WOM and observe the CPA providing Exit Counseling to a participant.





Stop and review the handout “Infant 0 to 1 month” in Appendix A. 


 .  


 





Stop and review the handouts “Guidelines to the Nutrition Assessment Forms” located in the Health and Nutrition Assessment Handbook. 





Objective





Stop and review policy ER #2.07000 (WIC Eligible Medical Foods and Food Package III) located in the WOM.  


 





Assessment





Stop and locate your breastfeeding posters in your clinic. Are they visible? 


 .  


 





Stop and review the handout “FI Cycle Issuance Chart for the Certification Period” in Appendix A. 
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