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Breastfeeding Committee for Canada

Reports for 29 (January iIDecember 31):
Annual General Meeting

BCC Board of Directors €hairs Report

Background Summary

The Breadeeding Committee for Canada (BCC) is a registered not for profit organization
dedicated to the protection, promotion and support of breastfeeding as the normal method of
infant feedingand the implementation of the Bablyriendly Initiative (BFI) in Carad

The BCC is a volunteer organization that does not have any sustained public or private funding.
In 2018 the Public Health Agency of Canada (PHAC) awarded An Innovation Strategy Grant to
the BCC $1,300,000.00.

Membership of the BCC

Membership is ope to Canadians interested in voluntarily furthering the objectives of the BCC,
who is in no way associated with a company whose products fall within the scope of The WHO
International Code of Marketing of Breastmilk Substitutes (the Code), and subsetgleugnt
World Health Assembly Resolutions, and whose application has been approved by the Board.
BCC membership categories and fees are described in the BCC Bylaws.

Membership fees ($30) are due annually by the end of March. Automated reminders and on
line payment of membership fees are managed through the website. These fees support BCC
expenses such as teleconference meetings of the BCC Board and Committees, participation of
the BCC representative to tleganadian Pediatri8ociety (CPS) Nutrition a&hstroenterology
Committee, and participation of the BCC delegates to the WHO sponsored Coordinators for the
BFHI in Industrialized Countries meetings.

Membership forms are available duttp://www.breastfeedingcanada.ca

Financial Responsibility

In 2019 Shannon Andersaversaw the treasury under the guidance of Feddema and
Company, Chartered Accountants, Alberta.


http://www.breastfeedingcanada.ca/
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BoardActivities:

During the Year 2®:

There werel0 BCC Board meetings incdndthe AGM in AprilThere wad special BCC Board
meeting called in August. Total board meetings were 11. All meetings were conducted by
teleconference or Microsoft teams.

TheBoard cechairsand the secretarynet in between Board meetings to respond to
iIssues and plan for upcoming meetings and activiBesrd activities increased this
year due to the National Babyriendly Quality Improvement Collaborative Project.

The National BCC Babyiendly Director commenced her position on January 2/19. Miehe
LeDrew has been extremely busy over the last year developing and implementing the
objectives of the work plan for the National BF QI Collaborative Project. This is very exciting
work that collaborates with 26 facilities across Canadapendix 1)

Forthe first time BCC has representation on the Perinatal Technical Committee with
Accreditation Canada. Our representatives are Michelle Le Drew and Laura Haiek. (Jan/19)

The BCC Symposium was held in October 2019 in Yellowknife, NWT. Beyond the Ten Steps:
Critical Connections for Transformative Change. Experiential learning opportunities investigated
how health equity and social justice approaches inform the BFI and its implementation in
Canada. This was a very successful event thatincluded 36 speaf@rsdtion about the
symposium can be found on the website. We look forward to the 2021 BCC Symposium.
Location and time to be determined.

The BCC Logic Model upd#&@20-2022 version

(Appendix 2)

The BFI Assessment Committ@entinues to support the Bfprocess in Provinces and

Territories in Canada. There has been review and revision of assessment documents as well as
there has been recruitment and training of assessor candidates. A team of BCC Assessment
committee members began work on the BCC Indicatevision. These revisions will reflect the
WHO/UNICEF 2018 Implementation Guidance document. Completion date is expected in 2020.
(Appendix 3)

The Provincial/Territorial Committee continues to provide an opportunity for networking and
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knowledge exchage across jurisdictions and other associations, organizations and committees
on topics related to Babifriendly Initiative(Appendix 4)

Many members of the Board are also involved in either the P/T Committee or BFI
Assessment Committee work and, oftentbpcreating close collaboration and consultation
around all the worldone.

BCC Website: Tom Cabhitid Jason DiMichefgovided website support for the BC@/e
are excited to begin workingith the GeneraPublic Company through the National BF QI
collaborative Project to update our website and refresh the look of the.BE&@pendix 5)

The CPS nutrition committee liaison report (Appendix 6) the BCC membership (Appendix 7) and
the BCC 2019 Financial report (Appendix 8) are included for review.

Ackrowledgements: The BCC would like to acknowledgeitktess work of many volunteers
who devote themselves to the work of the BCC. They work together to protect, promote and
support breastfeeding in Canada.

The BCC recognizes the increasing commitmetiteédF| throughout the country. The
support shown for the work is evident from the growing number of requests for
information from individualsind now include those from the National Project. We look
forward to aninnovativeand productive 2020.

BCC C@hairs

tlY hQ{dz tAQIY
Linda Romphf
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National BabyFriendly Quality Initiative Collaborative Project

2019BCC Bab¥riendly Initiative Project AGM Report
Promoting Maternal Infant Health by Increasing Breastfeeding Rates
Prepared byMichelle LeDrew

In January 2019, the Breastfeeding Committee for Canada hired Michelle LeDrew as the National BCC
BabyFriendly Project Director for a period of five years to lead the implementation oCtreada

Innovation Strategy Funding Project titleldromoting Maternal Infant Health by Increasing

Breastfeeding Rates

The primary goals of the project are:

a. To implement the update of the BabyFriendly Initiative in Canada to reflect newly revised
Implementation Guidance: Protecting, promoting and supgiog Breastfeeding in facilities
providing maternity and newborn services the revised Balyfriendly Hospital Initiative
(WHO, 2018).

b. To adapt, implement and evaluate a national quality improvement collaborative that
promotes the uptake of bestpractices in maternity and newborn care to increase the
101 AAO 1T £ EFAAE] EOERA®E MIAMGEUIBIBAOAA AO O" AAU

c. To coordinate the development of a communicationstrategy to raise awareness of the
Baby-Friendly Initiative in Canada and promote the understanding of bdspractice
strategies to support breastfeeding.

d. To enhance public education and awareness efforts related to maternal infant health and

the importance of breastfeeding.

The following objectives were identified in the fiyear workplan and below is a samary of the
activities and progress toward the objectives for 2019.

Objective 1:
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1 Modernize the BabyFriendly Initiative in Canada to reflect the newly revised guidance from
the WHO

1 Engage and consult stakeholders across Canada to inform the modernizatiof the Baby
Friendly Initiative in Canada

1 2A0EOA # Al-RidndiydldtiattveAiAcluding key guidance documents and
assessment processes to reflect the new evidence and guidance from the WHO and feedback
from stakeholder engagement.

A small working group of the BCC Assessment Committee was created in April 2019. Team
members worked virtually to revise and update theBCC 10 Steps and WHO Code Practice
Outcome Indicators for Hospitals and Community Health Servioased on the WHO
Implementation Gui@nce: Protecting, promoting and supporting Breastfeeding in facilities
providing maternity and newborn services the revised Balyfriendly Hospital Initiative
(WHO, 2018)Some members of the working group reviewed the draft BFI Indicators from
Quebec an shared the draft with the BCC Assessment Committee. The Quebec team is
eager to align their indicators with the BCCQn February 2020 the working group completed
a draft of the revised BCC Indicators and sent it to the BCC Assessment Committee for
feedback. In March the draft was sent to the BCC Provincial Territorial Committee with
plans for the public consultation to follow in 2020.Revisions of other key BCC documents
and assessment processes will follow the stakeholder consultation process in 2020/20Q.

Objective 2:

1 Adapt and test a national quality improvement initiative (used successfully in the US) in 25
health facilities across Canada, focusing on areas of greatest need. This initiative will
provide coaching and advice to health facilities, rcouraging the uptake of bespractices in
maternity and newborn care in pursuit of increasing the number of facilities designated at
O" AAOEAT Al U6 8

1 Develop and implement a methodology to evaluate the QI Collaborative strategies and
outcomes.

1 Evaluate the quality improvement initiative, and based on results, develop a model to

O0DDPI 00 1 OEAO AZAAAE]I EOGRD ETNURAAEEADHET £OBENRS O%IAGA

including Accreditation Canada, to facilitate the scatap of the model.

Develop an evalation report as a resource to other facilities on the BFI journey.

9 Share progress and findings with key stakeholders and the public.

=

In January 2019, a cross country recruitment process began to enroll 25 hospitals in a
National BabyFriendly Quality Improvement Collaborative Project (BFI Project). A series
of webinars were hosted with attendance of interested stakeholders form every province
and territory. Over 200 stakeholders attended the webinars. Presentations, a recruitment
flyer and a Q & A infomation sheet about the BFI Project were posted on the BCC website.
A template letter requesting CEO support to participate in the BFI project was also posted
on the website and submitted with all applications. Representatives from the BCC
Assessment Comiittee and Provincial/Territorial Committee participated in developing the
selection criteria and reviewing applications. A totall5 Health Organizations an®6
hospitals were enrolled in the BFI Project from urban and rural/remote settings. Nine
provinces and one territory had teams participating. Participating facilities represented
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over 42,000 annual births or approximately 11% of all Canadian births. Séggure 1 for a
map of designated BFI Hospitals at the time of enrolment and the distribution of hostails
participating in the BFI Project.See Appendix A for list of participating hospitals.

Figure 1

it BFI Designated Hospitals

# Hopitaux désignés par I'|AB

# BFI Designated Birthing Centres
# Centres de naissance désignés par I'|AB

The BFI QI Collaborative Project is based on the Institute for Healthcare Improvement (IHI)
Collaborative for Achieving Breakthrough Improvemat Model (seeFigure 2) with an

overall aim of increasing the number of BFI designated hospitals in Canada from 21 to 36 by
December 2023. The Breakthrough series includes three face to face workshops or learning
sessions for the participating hospital tems with actions phases between the workshops to
implement improvement strategies and test for change over time.

Figure 2
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IHI Breakthrough Series™ Core Model

Enroll participants

Refi Prework 5 > .

efine '

Topic ( N A/‘ I /—\/‘ I
J, Develop framework \S‘} \S‘j ‘\S‘JD

Summative congresses
Expert and Changes m and;klblicaﬁons
Meeting AP1 AP 2 AP3

S Learning Session
P Action Period

-

‘: . Support

= D;m Email e Visits @ Phone Conferences
S Study Monthly team reports ® Assessments
A Act

A BFI Project Planning team was recruited and includes expertise in quality improvement
(Jennifer Ustianov), hospital administraton (Sally Loring), BabyFriendly Initiative (Kathy
Venter), Neonatology (Dr. Khalid Aziz), Pediatrics (Dr. Catherine Poundhd Indigenous
and Cultural Safety(Yolande Lawson). A representative from HSO/Accreditation Canada
(Dr. Louise Clement) and two Pant Partners (Claire Gallant and Candi Edwards) also
joined the BFI Project Planning team. Where appropriate, faculty agreements were signed
with individuals. Contracted service agreements were made with an Evaluation Consultant
(Dr. Nathan Nickels) and @ostdoctoral fellow (Dr. Theresa Kim) who were recruited to
support the development of data/results collection methodologies and overall evaluation of
the BFI Project. A Logic ModgISee Appendix Bland a Driver Diagram(See Appendix C)
were created by the BFI Project Planning team and the Evaluation Consultant to guide the
project work.

30AOQOAT AT OO 1T £ O00OPDPI OO0 &£ O OEA "&) 00T EAAO xAOA
Health Care Canada, HSO/Accreditation Canada as well as the Public Health Agehcy o
Canada, the sole funder for the project.

An orientation package was developed by the BFI Project Planning Team and shared with
each participating hospital. The package included information about breastfeeding, quality
improvement, expectations of thee participating in the BFI Project and required
preparation for attending workshop 1 including development of their hospital storyboards.

In the spring/summer a Memorandum of Understanding and a Results Sharing Agreement
were developed and signed with ach participating hospital. The IWK Health Centre in

Halifax, Nova Scotia agreed to be the host organization for storing hospital results from the
BFI Project and a formal agreement was signed between the IWK Health Centre and the BCC
in this regard. The d@ove agreements were reviewed and guided by contracted legal council.
An ethics submission for the overall BFI Project was developed using A pRoject Ethics
Community Consensus Initiative (ARECCI) tool and was reviewed by two bioethicists from
Dalhousie Unversity/IWK Health Centre.

10
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Two foundational values of the BFI project are Family Centre Care and Cultural Safety. A
national Parent Partner recruitment process began in March and 39 applications were
received. Claire Gallant and Candi Edwards were the oaParent Partners hired to celead
the development of a Parent Partner Network with Parent Partners from each of the
participating hospital teams and contribute to the work of the Planning team. Partnership
was also initiated with the Canadian Family Advisry Network.

A Leadership Track was formed and includeblospital Directors Sally Loring (Nova Scotia
(AAT OE | OOEI OEOUQ AT A 3AI OO0 (AOOEOIT (308 0AOBI @
lead the national network with administrative leaders from each lospital facility.

Pre-workshop webinars related to Quality Improvement 101 and Evaluation, Measurement
and Data Collection were hosted in the summer. French translation services were hired and
provided simultaneous translation of all webinars. Informaton shared with the project
participants was also translated to French when possible.

Detailed planning for workshop 1 with the BFI Project Planning Team occurred over the
summer. Workshop 1 was held in Oakville, Ontario Septhsand 6h, 2019 with 116

registered participants from 26 hospitals. Attendees learned about Quality Improvement
science and how to translate BFI theory and evidence into practice. They began to build
relationships and form teams that were actively engaged to create an aim statentgen
measure results and implement change ideas through use of Plan, Do, Study, Act (PDSA)
tools. Parent Partners played an active role in all aspects of the workshop. Sessions about
Cultural Safety and practical tips for BFI Implementation were very highlyalued in the
workshop evaluations.

Key indicators aligned with the BFI criteria were developed and questions were created for
purposes of collecting monthly data from patient hospital chartsA Chart Audit Manual was
developed with the Evaluation Consltant and members of the BFI Project Planning Team.
The manual detailed the process for data collection and submission of results into REDCap.
The questions for data collection and details regarding criteria for answering questions
were outlined as wellas a review of the numerator and denominator for each indicator
being collected. Excel data forms and Redcap tools were created based on the Chart Audit
Manual and shared with hospital facilities. Tools were reviewed and pilot tested by two
hospital BFI Leads. All content was duplicated in English and Frenchlospitals only submit
aggregate nonidentifiable patient chart data with the BFI Project. Additional webinars

were offered to Data Managers on use of the tools and to review expectations. Teams began
submitting their monthly chart audit results in October for September births. Over the first

3 months teams began to become more familiar with the tools and the entry of results was
becoming more accurate and consistent.

Work began in the fall on devioping a Patient Attestation Survey and Staff Survey tools.
These surveys will be administered three times during the project in March and September
of 2020 and April 2021. The Parent Partner Network reviewed and provided feedback on
revising the PatientAttestation Survey prior to sharing with teams in December. Staff
Survey finalization was carried forward to 2020.

In Octoberthrough November, 1:1 meetings were held with each hospital team, the
National BCC BabyFriendly Project Director and the Qually Improvement Consultant. Data
collection processes and quality improvement activities were discussed as well as

11
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challenges and opportunities for further improvement. Many teams were focused on
updating their chart documentation tools and process of dat collection as well as
implementing PDSAs related to skirio-skin after vaginal and cesarean births. Teams were
getting familiar with using PDSA cycles and sharing their learning and asking questions on
the BFI Project virtual platform-Microsoft Teams.

From October toDecember select hospital teams presented their progress and shared their
challenges as well as sought advice from other teams during the monthly collaborative
webinars. Teams have actively engaged their Parent Partners during these weér
presentations and spoke of their valuable contributions to their local work. The Parent
Partner Network met on a monthly basis to share their experiences and discuss ways they
could be involved to support their local BFI Teams. The Leadership Tracksalmet monthly
and discussed topics such as how to support Skio-Skin in the OR, Leadership Rounding
and the Determinants of Health and use of a Cultural Wheel to engage and support priority
populations. All webinars were recorded and saved on the Micsoft Teams platform.

The BC@FI 10 Steps and WHO Code Practice Outcome Indicators for Hospitals and
Community Health Servicedocument was used to guide the development of an electronic
version of the BFI SefAssessment using EDcap. Teams transcribedheir Self-Assessment
data into the online tool and the BFI Project Evaluation Consultant analyzed the results in
late December.

In mid to late December an evaluation survey was distributed seeking feedback from
participating teams on the usefulness othe monthly collaborative webinars, leadership
track webinars, Parent Partner Network, data collection tools, and overall project progress
and support. Results from the evaluation were very positive and teams expressed being
supported, engaged and valuetiaving the opportunity to participate in the BFI Project.

Jennifer Ustianov analyzed monthly chart audit resultsém Septemberto Decemberand
provided feedback to teams regarding checks to validate the entry of their results.
Individual team reports with comparisons to collaborative aggregate data was sent to each
hospital team.

Throughout the year the National BabyFriendly Project Director submitted bi-weekly
updates and met with the BCCeA EAEOh O0Al /83011 EQOAT AT A "## "1
Venter. Tremendous support and guidance with many volunteer hours were given by both
Pam and Kathy. Updates were provided to the BCC Board, Assessment Committee and
Provincial Territorial Committees during their regular meetings. In September, a
newsletter was created and shared broadly within the project, with BCC members and
PHAC and posted on the BCC website. In the fall, the National B&logndly Project

Director presented a BFI Project update at the BFI Symposium in Yellowknife, NWT and at
the CAPWHN coference in Vancouver, BC. The Project Director also attended the EPIC
quality improvement workshops hosted by the Canadian Neonatal Network in Toronto and
Halifax.

Overall, it was a very busy and productive year for the BFI Project. Engagement and
enthusiasm with the participating hospital teams remaired strong throughout the year.

Objective 3:

12
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1 Raise awareness of the Bablfriendly Initiative among stakeholders and the general public
in order to shift expectations and increase the use of evidendeased strategies that
promote breastfeeding and maternal infant health.

1 Develop a communications strategy to raise awareness of the Babyiendly Initiative in
Canada and promote the understanding of begiractice strategies to support breastfeeding.

Communications Strategy: In the summer, a search for a communications agency was
conducted with submission of two proposals. General Public company was contracted to
work with the BCC to create a communications strategy and revitalize the BCC website.

Geneal Public initially led the BCC through a Brand and Identity process to validate the current
name of the BCC and then began the work of an overall communication strategy and brand
guidelines. A design team was subcontracted by General Public and optiahe BCC logo

were presented and one selected by the BCC Board. There were several consultative meetings
and communications with the BCC Board, Assessment Committee and PT Committee as needed
during these steps. Inthe meantime, work to review contenttfe BCC website was led by
Louise Dumas and Angie Manners. The existing BCC website content was updated as a new
website was being designed and created by another subcontractor of General Huifdi¢inal
version of the new website in English was sldatiee end of March with the French version to
follow. The communication strategy and logo implementation were recommended to be
launched at the same time as the new BCC website and the release of the rB¥k&0 Steps

and WHO Code Practice Outcome dattirs for Hospitals and Community Health Services

Enhanced public education and awareness has primarily been addressed in 2019 through
the activities described above. Itis expected that the consultation process related to the
revision of the BFI 10 $eps and WHO Code Practice Outcome Indicators for Hospitals and
Community Health Servicesith the community in 2020 will further the aims of this goal.

In addition to the above activities The BCC Bailgndly Project Director participated in the fmNing
activities:

1 Oversight committee for the PHAC FamilCentred Maternity and Newborn Care: National
Guidelines The Project Director contributed to chapter reviews and feedback on the Loss
and Grief Chapter as well as the Postpartum Chapter to focugeattion on inclusion of up to
date breastfeeding content. These chapters have not yet been released by PHAC.

1 HSO/Accreditation Canada Technical Committee updating the standards for obstetrics and
Newborn Care. Dr. Laura Haiekom the BCC PT Committegvas also a member of this
committee and provided valuable input to revise the standards to be more aligned with
Baby-Friendly evidence informed practices. Kathy Venter and the Project Director also
collaborated with Dr. Louise Clement form HSO/AccreditatiorCanada to provide
background information to Accreditation Canada surveyors about BFI. Dr. Clement linked
Accreditation Coordinators with BFI Leads participating in the BFI Project to highlight the
quality improvement focus of the project with surveyors. Additional collaborative
opportunities have been discussed for implementation in 2020.

Budget: Excel templates were developed to track all BFI Project monthly expenses starting in January

13
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2019andexpenses were reconciled with actual expenses paid byBIBE Treasurer on a quarterly basis.
Annual projections of the expenses were estimated quarterly and budget tracking was reviewed and
shared with the BCC Treasurer, BCC Boar@lzor and Board members providing guidance to the
overall BFI Project. An aitidnal budget request was submitted to PHAC to support the expenses
related to French translation services.

14
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Baby-Friendly Initiative (BFI) Project Logic Model

Project mission: Promote maternal infant health and increase breastfeeding rates in Canada. Specifically:
1. Modernize the BFI in Canada to reflect WHO (2018) Implementation Guidance of BFHI and engagement of Canadian stakeholders

2. Implement a Pan-Canadian BFI Quality Improvement Collaborative Project
3. Raise awareness of the BFlin Canada

-

National and re- Aim 1: Modernization of BFl in Canada

gional BFl and QI s Hire National BCC Baby-Friendly Project Director

content expertise *  |dentify key stakeholders and host consultation session on
the WHO (2018) Guidance Implementation document

Activities

Resources and

BCC membershi
P lection of hospitals

and Provincial ) o ) )
Territorial engage- ¢ Establish multidisciplinary Project Planning Team
ment {include Parent Partner and Indigenous Health Leader)

€ Recruit Faculty Experts to lead implemantation

Partnership &/or * Implement and Evaluate QI Collaborative

endorsement 0 3in person workshops, webinars, coaching sessions,
from Accredits- data analysis, funds for hospitals moving to designation
tion Canada, ¢ Utilize a platform to collect and analysis hospital data
UNICEF Canada, ¢  Develop a web based platform to share resources
Children'’s Health ¢ Developand implement a Leadership Track

Care Canada ¢ Developa Parent Partner Network

Financial support ¢ Develop and implement an evaluation plan

from Public ¢ Annual report and at project completion

Health Agency of Aim 3: Raise awareness of BFI in Canada by March 2023.
Canada * Develop a communication plan for disseminating infor-

mation on changes to BFI in Canada to stakeholders in the
health system and the public
*  Utlize electronic material and social media

Activities (Preparation, Collaborative, Summative)

Outputs

Madernization of BFI

Engaged and consulted diverse
stakeholder across Canada to in-
form the modernization of BFI
documents, implementation and
sustainability

Implemented a national Ql Collab-
orative with 25 participating hospi-
tals across Canada (focus on areas
of greatest need)

Hospital leaders engaged and con-
tributing to BFI

Parent Partner Network engaged
and raising awareness

Established partnership with
health system leaders and Indige-
nous health leaders to address
rates of breastfeeding disparities

infrastructure to Aim 2: Implement Pan-Canadian BFI QI Collaborative Project
recruit 25 Canadi- s Planning for QI Collaborative
an hospitals with O BFIProject Director & BCC leadership and accountability QI Collaberative Project
multidisciplinary ¢  BCCP/T and Assessment Committee engagement
collaborative ¢ Engage Health System leaders and champions
teams ¢  Material created in English and French
¢  Form Selection Committee and develop criteria for se-

Raise Awareness

Public & Health System awareness
of BFlin Canada

Established hospital process for
communicating progress toward
targets to the public

All BCC public communication
available in English and French and
reviewed from a Gender Based
Analysis perspective

Appendix C

* Outcomes & Impacts

Maodernization of BFI

Updated BFI documents to
guide implementation of
best practice in Canada

Ql Collaborative

By 2023 increase the num-
ber of hospitals designated
BFl in Canada from 22 to 47
By 2023 increase the num-
ber of BFI Ten Steps imple-
mented in the 25 partici-
pating hospitals

By 2023 increase the num-
ber of babies born in a BFI
hospital in Canada

By 2023 increase the
Breastfeeding exclusivity
during hospital stay

Raise Awareness

Increased health system
transparency and accounta-
bility of reporting on pro-
gress toward meeting best
practice national and inter-
national breastfeeding tar-
gets




BCC Baby-Friendly Project

Driver Diagram

Project Aim/Outcome

By Dec 31, 2023 increase the
number of BFI designated
hospitals in Canada from 21
to36

Primary Drivers

Secondary Drivers

1. Promote, protect and

support breastfeeding in 25
participating hospitals with
maternal newborn settings.

2. Administrative and Cli
cal practices in place aligned
with the 10 Steps and the
Code

3. Multi-level leadership
understands and drives
change

Canada i inplace and
BFHI and Code reqy
Public recognition and accountability toward BF| targets

on the WHO [2018) Implementation Guidance

HSO, i Canada

Integrate BFl into matemal newborn Quality
Critical Management Procedures
Comply fully with the Intemational Code of Marketing Breastmilk Substitutes and relevant WHA resolutions

and Quality Assurance ilit the hospital

Have 2 written infant feeding policy that is routinely communicated to staff and parents
Establish ongoing monitoring and data-management systems

Ensure staff 2 kills and and for p practices that support
exclusive breastfeeding
Adequately track and monitor to ensure staff competencies are met and maintained
fi ion for parents
Ensure Baby-Friendly documentation tools are available and completed for each patient encountar
Ensure space to support safe rooming —in 24 hours a day. In the NICU create an jith ad p: rest by their

a bed/mattress (optimal); on 2 chair with armrest or a on a redining chair, or 2 chair without armrest (suboptimal)

4. Culturally safe and Per-
son Centred Care

Staff and Provider Drivers:

Staff and providers with adequate training to safely imp the clinical practi lined in Steps 3-10.
Staff and providers comply with documentation requirements of BFI
Staff and providers participate in data collection, trend analysis and communication of targets and resuits
Staff and providers provide culturally safe and people centred care

5. Engaged partners across
multiple disciplines and
health care sectors ensures
supportive transitions of
care.

6. Public engagement and
holding hospitals accounta-
ble to meet targets

Leadership Drivers:

Senior leadership to the aims of the Baby w Ql

Senior lesdership

ensure adequate. place (e.g staffing and finances)

Leadership engagement in data analysis and driving for results

Facilitate the process for an i ligned with the Code
Champion BFI culture utilizing change management theories

Leadership rounding for success by practicing regular walkabouts to sesk feedback from stafi and families
Communicate targets, incentivize improvements and celebrats success

Hospital leaders participate in a national Leadership Track and share their successes and leam form others.

Hospital leaders promote and share their experiences and successes with the community they serve and other hospitals in their region, province and

nationally

Partnership Drivers:

Parent Partners on hospital BFI Q Collaborative team are engaged and fully participate as a team member
Hospital Parent Partners are supported by a national Parent Partner Network, sharing experiences and learming from others.
Hospital pa i y

Level of i ioning of BFI with key national pa

supports are in place for transition from hospital to home:

accrediting bodies and associations)

Key leader participation with expertisein BFI, 2 health disparities, and quality i
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To be added



Appendix 2
BCC BFI Assessment Committee Annugdd®e

The primary role of the BFI Assessment Committee is developing and updating the Canadian BFI
standards and tools necessary for the assessment process, organizing and conducting BFI assessments in
collaboration with P/T BFI Committees, developing afthing BFI assessment processes, liaising and
reporting to WHO/UNICEF, and providing education and support to BFl assessors and assessor
candidates in Canada. This committee liaises closely with the BCC P/T BFI Implementation Committee to
build P/T BFIxpertise and capacity nationally.

Committee Membersare Lead Assessors and Assessors:

Kathy Venter and Marg La Salle were Clmirs during 2019 and committee members were Loida
Agpalza, Donna Brown, Eileen Chuey, Louise Dumas, Lea Geiger, MarinaO@ileelbapointe, Maria
al O1lezZ tlIY hQ{ddtAGBlIY YR [AYRIF w2YLKTO®

The BFI Assessment Committee held nine meetings in 2019.

Assessment Committee key actions January 2@é&cember 2019:

wNational support to the BCC Board on matters relevant to BFl Aseess:

9 Cochairs attended BCC Board meetings and provided monthly reports from the BCC BFI
Assessment Committee

9 Provided input regarding branding and communication plan for BCC

1 Continued with work on the Family Centered Maternal Newborn Care Guidelinsiaes (led by
Public Health Agency of Canada) with Marina as lead author for breastfeeding chapter and.
Michelle LeDrew on the oversight and breastfeeding chapter committees

1 Continued dialogue with Accreditation Canada regarding increased BFI contatreditation
process

wBCC BFI Quality Improvement Collaborative Project support:
1 Assessment Committee members participated in the planning committee, communications
committee, website development, and BFI Indicator workgroup

wProvincial/Territorial Committee support and engagement:
1 Consulted and supported individual Provincial and Territorial Committees and facilities
regarding policy and practice challenges
1 Committee members contributed timely communication via email and responded to questions
from individuals and groups across Canada, including attending via conference call or in person
meetings with facility leadership to clarify and build capacity for BFI
1 Marg La Salle attends the-tsionthly meetings as an Assessment Committee liaison

wlinternational Affairs:

9 Continued involvement with the International BFHI Network for Industrialized Countries: Kathy
Venter is a representative on BFHI Network Development Committee; Louise Dumas is a
representative on BFHI Network External Relations Comejitsd Louise Dumas is a
representative on International OrganizatioAd/HO UNICEF Collaborative.



1 Kathy Venter and Louise Dumas will be representing the BCC at the International meeting in
April 2020

wBFI Ten Steps and WHO Code Outcome Indicators:

Kathy Venter, Marina Green, Marg La Salle and Michelle Le Drew have been working with Louise Dumas

G2 dz2LRFGS a¢KS . CcL wmn {G4SLBA FyR 21h [/ 2RS hdzid2YS L
{ SNBAOS&as¢d ¢KS 321t Aa (2 AUNCENLBOMNaid$o hivkEs NBOA A A 2 Y
document that continues to reflect the Canadian context and serve as a guide for facilities on the BFI

journey

wBFI Assessment Tools
Updated BFI assessment tool and summary sheets

wBFI Assessment Process: Tracked faitities across Canada in progress towards BFI designation
1 Maintained database of designated facilities
i Coordinated assessments: contracts, invoices, assessor teams, reporting, and evaluations
1 Sent letters to newly designated facilities outlining BCGrBlifitenance requirements
9 Sent letters outlining requirements for facilities notdesignating
1 Provided current information regarding BCC BFI Outcome Indicators, BFI assessment process
and costs, and designated facilities for BCC website

Designated Fadlilities in Canada (December 2019)

Facility BC AB SK [MB |[ON |QC |[Nfld | NS NWT | Total
Hospitals 1 4 1 7 5 1 1 1 21
Birthing 8 8
Centres

Community/ | 2 1 3 26 93 125
CLSsC

Native Health 1 1
Centre

Total 3 4 1 4 33 107 |1 1 1 155

*Datafor Quebec is from 2018.

Please see the BCC website for a list of designated facilities in Canada.
For list of designated facilities in Quebec visit:
http://www.msss.gouv.gc.ca/professionnels/documents/artgsbebes/listeamis desbebes. pdf

BFI Assessment
0 A BFI assessor training was held in Oakville, Ontario in July 2019 and in Vancouver, British


http://www.msss.gouv.qc.ca/professionnels/documents/amis-des-bebes/liste-amis-des-bebes.pdf

o

Columbia in November 2019 with a total of 16 nassessor candidates attending
Assessor and Assessor Candidate fragckheetsare updated annually
BFI Assessor/Assessor Candidates closed Facebook page now has 39 members
Most provinces havessessor#issessor CandidateShe overarching goal is to haae

least one certified assessor in each province and territory

Number of Certified Lead Assessors, Assessors, and Assessor Candidasesiia(December 2019)

Total
BC AB SK| MB ON QC NB NS | NL| PEI| NWT

Lead

ASSEessors 2 0 0 2 2 1* 8
Assessrs 3 1 1 2 5 3 2 17
Assessor 26** 29
Candidates| 6 3 0 10 2 1 1)1 1 26
Total 11 4 3 17 28 5 4 1 1 1 80

*Lead Assessor is currently an employee of the BCC and not working as a lead assessor

**denotes assessors and assessor candidates axeanin Quebec

Asincerethank you tothe members of BFI Assessmeran@nittee fortheir dedication and commitment
to support BFI in Canadd he hours of volunteer work are significant each month and the progress and

success are attributable to its menmse

Respectfully submitted by
Marg La Salle and Kathy Venter
Co-Chais, BFI Assessment Committee




Appendix 3
BCC Provincial/Territorial BFl __Implementation Committee Annual Report

BCC Provincial /Territorial BFI Implementation Committee Report219 activities
Background

The Provincial/Territorial Bakyriendly Initiative (BFI) Implementation Committee (P/T committee) is

one of two standing committees of the Breastfeeding Committee for Canada (BCC). Members, who
represent all provinces and tétories, as well as the Public Health Agency of Canada (PHAC), participate
in activities that build capacity and foster dialogue and collaboration toward the continued
implementation of the BFI in Canada.

Meetings
The P/T Committee meets every second ntoand held six regular meetings by conference call in 2019.
Activities

The P/T committee provides a forum for ongoing dialogue, knowledge exchange and strategic
collaboration across Canada through regular conference call meetings, email discussiorsignafes
development opportunities and sharing of key resources. Some regions also meet regularly to discuss
common priorities.

The P/T Committee also organizes professional development opportunities for Members. In 2019, Dr.
Laura Haiek presented on the §BFHI survey and Kathy Venter presented on the new WHO Indicators.
Jodine Chase and Michelle Pensa Branco will present from Safely Fed Canada in early 2020.

One of the main activities of the PT committee is to provide an opportunity for networking and
knowledge exchange across jurisdictions and with other associations, organizations and committees on
topics that relate to the implementation of the Balbyiendly Initiative. The PT committee organizes a
biennial National BFI Symposium as a cross nationahfdor these purposes. Yellowknife, NWT was
chosen as the host for the 2019 Symposium. Thelirs of the planning committee were Kyla Wright

and Nina Lawson (NWT) and they worked with agudup of the PT committee to support the planning

of this evenf including Sally Loring, Brenda Dedon, Leah Butcher, Shannon Anderson (BCC Board
Treasurer), Heather Omilgoitok, Masighristine Friolet. The PT Committee-&wirs work very closely

with the host PT and the planning committee, acting as a liaison W&BICC Board on planning and
decision making.

BCC BFI National Symposium 2019 Overview

BCC BFI Symposium in Yellowknife, NWT took place Octeher019:
Over 120 people participated (30 speakers) including experts, policymakers, health care
providers,administrators, NGOs, community partners and infant feeding champions from across
/[ FyFrRFE 3FGKSNBR Ay [ Stt261yAFTS T2N GKS . NBIFadass
Friendly Initiative National Symposium. Opening remarks from GNWT Chief Public Giéakin
and from the Assistant Deputy Minister Health Programs for NWT set the foundation.



PTs and others from across Canada provide an update atthe Symposium from their jurisdiction
on innovative ways they are working to advance breastfeeding & BFI.

Symposium social media included a Facebook page: Breastfeeding Committee for Canada Baby
Friendly Symposium

https://www.facebook.com/pg/BCCBFISymposium/about/?ref=page rim€ Instagram

account: BCC Baby Friendly Symposium and BCC Twitter account: @BCCBFI

Yellowknife Mediag The BCC Board Chairs & PT Chairs developed a media relaasdue to

the Gov NWT election it was not released until the day after their electio@ctober 2nd.
Symposium Article Linkttps://www.myyellowknifenow.com/43502/thebreastfeeding
committee-for-canadashostsbabyfriendly-initiative-symposiumin-yellowknife/

Symposium graphic recordinda 6 SNB LINBP GARSR o6& 20t I NIAaAd a$s
below).

The Symposium was dwsted by PT Committee €ohair Lea Geiger (BC) and local broadcaster
55ySTS bl 18K1Q29

Day 1 Global to Locaj we discussed how health equity and social justiceragphes can inform the
BabyFriendly Initiative and its implementation in Canada. A key theme throughout the Symposium and
introduced on day 1 was how to move beyond our organizational practices to build the critical
connections necessary for transformaichange in breastfeeding promotion, policy and research. It
was an incredible opportunity to expand the participants understanding of how to da hiegral to

this learning was the range of speakers present including but not limited to (see the Afgeritie full

list);

Rania EI Mugammar, Equity, Inclusion and-@upression Educator.

Lisa Wolff, Director, Policy and Research, UNICEF

Julie Castleman, Senior Policy Analyst, Maternal and Child Health Unit, Public Health Agency of
Canada

Pam O'SullivanCo-Chair, Breastfeeding Committee for Canada

: : y ~d
gt _ \-1; EME



https://www.facebook.com/pg/BCCBFISymposium/about/?ref=page_internal
https://www.myyellowknifenow.com/43502/the-breastfeeding-committee-for-canadas-hosts-baby-friendly-initiative-symposium-in-yellowknife/
https://www.myyellowknifenow.com/43502/the-breastfeeding-committee-for-canadas-hosts-baby-friendly-initiative-symposium-in-yellowknife/
https://www.myyellowknifenow.com/43502/the-breastfeeding-committee-for-canadas-hosts-baby-friendly-initiative-symposium-in-yellowknife/

Day 2 Reconciliation and cultural competency in the context of farméytered care and the BFa full

day workshop that reflected on the constraints caused by unmet social determinants and injustices
(induding gender inequality, racism, poverty and violence) and how they contribute to disparities in
breastfeeding rates, impact on maternal health and care and access to support in Célnad#ay was

very emotionally heavy, focusing on the work that mustdone at the personal, political and

professional levels to address these injustices and integral to this work is our responsibility to increase
knowledge about traumanformed practices, famibgentered care, and cultural safetyt was

extremely powerfli listening to Dr. Marie Wilson, former Commissioner, Truth and Reconciliation
Commission for Canada. During this workshop we heard from a range of leaders, academics, advocates
and indigenous people abotite critical role we as health care providers pkyd how we can be a part

of reconciliation in a meaningful way. In particular, this workshop focused on the actions in the context
of maternalchild health and care, as well as the importance of policy and quality improvement

initiatives, such as BFI irlieving reconciliation. Please take time to visit the 150 acts of reconciliation
site and ponder how you (me) can be part@fii (i LIY k k I O A @ SaktdokrécprdiBatv@ior« X K M p 5
u XK

Day 3. Theme was about Connections and innovations that lead to the emfitymed implementation

of the BFI in Canadathis day brought it all together. Many of the panel discossi really highlighted

bright spots across Canada that have used innovative practices, policies and programs to move beyond
organizational practices in order to implement BFI in a way that acknowledges the context and
environment in which families live arnwealth facilities operate. Each presentation built on the next,
highlighting the importance of building connections and engaging in discussion around innovative
practices that contribute to transformative change in breastfeeding promotion, policy ancnese

across Canada.

We are very grateful to the Government of the Northwest Territories for hosting such a successful
Symposium and for providing an incredible opportunity to learn more about Chief Drygeesee Territory &
traditional knowledge. We would aldike to extend our gratitude to all those who made the journey to

Y ellowknife- together we can do so much more!


http://l.facebook.com/l.php?u=http%3A%2F%2Factivehistory.ca%2F2017%2F08%2F150-acts-of-reconciliation-for-the-last-150-days-of-canadas-150%2F%3Ffbclid%3DIwAR3ZgSRa52Z-seGu5Bx7AtSK0AxGK2epEW_bmh6nqXWS2lB08KgS9uIohLw&h=AT3g5b-av-bYPcqbNVaqhevhsRUepUXvU8OV0pixr2-V9JPhp6MBeAibjspRbQXM-EVqjXNve1Tmudha-E_2n7C0OOPKq3NCebwkpXwgEA2EJ7Q2iTCJNr3cAJ7QEnRDurkUXQPjI3I2ZjSzs9Q44hDxaskNtw
http://l.facebook.com/l.php?u=http%3A%2F%2Factivehistory.ca%2F2017%2F08%2F150-acts-of-reconciliation-for-the-last-150-days-of-canadas-150%2F%3Ffbclid%3DIwAR3ZgSRa52Z-seGu5Bx7AtSK0AxGK2epEW_bmh6nqXWS2lB08KgS9uIohLw&h=AT3g5b-av-bYPcqbNVaqhevhsRUepUXvU8OV0pixr2-V9JPhp6MBeAibjspRbQXM-EVqjXNve1Tmudha-E_2n7C0OOPKq3NCebwkpXwgEA2EJ7Q2iTCJNr3cAJ7QEnRDurkUXQPjI3I2ZjSzs9Q44hDxaskNtw

Mabhsi, it was a time of learning and growth, thank you from the 2019 Symposium Planning
Committed




Committee members providd highlights of work around the BFI in their Province or Territory
in 2019:

Yukon *

Nunavut A multidisciplinary Territorial Infant Feeding Working Group
(IFWG) has formed in Nunavut with membership from across
Nunavut. Terms of Reference have been depetb A lactation
consultant has been contracted to advise and support the work
the IFWG.

The Government of Nunavut sent 6 Healthcare workers from
across Nunavut to attend the BFI Symposium in Yellowknife.
bdzyl @dzi Qa wp [/ 2YYdzy A (tkh® AnnualS NJ
Breastfeeding Challenge as part of World Breastfeeding Week.
This included two Telehealths for Prenatal Nutrition Program
Coordinators on Breastfeeding.

Northwest Territories

National BFI
Quality
Improvement
Collaborative

Infant Feeding
Updates

Oy
>

-

BCC BFI National BFI Symposium:

e The Northwest @rritories hosted the BCC National Bdfyendly
Initiative Symposium in October 2019. This Symposium welco
over 100 participants and speakers from across Canada to a-th
day interactive symposium with experiential learning opportuniti
that soughtto investigate how health equity and social justice
approaches can inform the BFI and its implementation in Cana

e Graphic recordings from the symposium can be found on the
symposium website herenttps://www.bfisymposium.ca/

e Concluding remarks were shared by BCC Planning Committee
Chairs and are available for sharing.

Quality Improvement:



https://www.bfisymposium.ca/

Policy:

Resource Development/Knowledge Translation:

Training/Education:

In February 2019, the NWT Department of Health and Social
Services and Northwest Territories Health and Social&erv
Authority submitted an application to participate in the
Breastfeeding Committee for Canada National BRlgndly
Initiative Quality Improvement Collaborative.
The Northwest Territories Health and Social Services Authority
(NTHSSA) StanterStantan Territorial Hospital, NTHSS&ort
Smith Region Fort SmithHealth Centre, Hay River Health and
Social Services AuthorigHay River Health Centre, Tlicho
Community Services Agene¥licho Region Health Centre were
selected as one of 25 hospitals mncacross Canada to participate
in this quality improvement project. The NWT participants inclu
two midwife-led birthing centers, one territorial hospital, and ong
community health centre (CHC), although the intent is to share
knowledge and practicwith all CHCs and Public Health offices i
the NWT.
Since June 2019, the NWT BFI QI Committee (NWT team) with
regional representation from each birthing center/hospital as wg
as community health nurse, public health nurse, physician
champion, and Terarial Manager of Midwifery, have actively
participated in the project. This has included:
0 Monthly chart audits and data collection on matersedild
health indicators from each NWT birthing center/hospita
0o Ongoing PDSAs/tests of change unique to each
participating facility
o BiFmonthly/monthly meetings with NWT BFI QI Committ
members

Developed policy in alignment with BCC BFI Ten Steps, includif
o Territorialwide Policy: Infant Feeding
o Territorialtwide Policy: Storage and Handling of Breadk N

Developed Antenatal Hand Expression kits with accompanying
patient teaching pamphlet

5 NJ FtiNSPRY AYa S (ittat re@lécts that X eSritoiawide
Infant Feeding Policy, as well as embeds TraditionalviGune
teachings from local grandmothers and Elders

t dzo f A & KSR InfayitFEor@aukal WHBtR/al néBd to kntw
Resource Series, including condensed parent resources and hg
care provider practice support tool. This resource was adapted
from the BFIStrategy for Ontario.

Hay River/Dehcho Peer Support and Clinical BFI Training (Febi




Peer Support:

2019)

o This regional training was provided to clinical staff
providing direct maternathild care (BFI 2Bour training)
as well as to community memers (local breastfeeding
peer support training). This training occurred
simultaneously in the same training complex to encoura
relationship building amongst staff and community
members and shared awareness of local and regional
resources for families.

Integration of the 26hour BFI training into the Aurora College
nursing curriculum

0 Aurora College (located in the NWT) provides\yedr BSc
Nursing degree. They have recently integrated
competencies and associated online modtiased
learning for infaat feeding (based on the 28our training)
that is delivered throughout the-fear program. Studentg
now graduate having completed the 2®ur training.

A partnership between the local NWT breastfeeding peer suppg
group, Aurora College msing program and the Department of
Health and Social Services was established to review and upda
the Breastfeeding Peer Support Volunteer Manual. Through
community engagement and literature review, work was
undertaken to include inclusive and equitformed language and
content, recognition of traumanformed approaches to
communication and support, enhanced content involving adopt
parents, intimate partner violence, traumatic birth experiences,
alternative ways of infanfeeding and inclusion ofraditional
Knowledge practices from local grandmothers and Elders.

Newfoundland and Labrador

The Government of NL continues to prioritize increasing
breastfeeding rates in the province. To support their commitme
to create communities that support bastfeeding, Government
partners with the BabyFriendly Council of NL on the

AYLX SYSydGlF A2y yR SyKFIyOSYSy
Everyonec/ 2 YYdzy AGUASa {dzZLlR2 NI Ay 3
the Council are working with municipalities across the proite
encourage the towns and cities to sign pledges, proclamations
resolutions in support of breastfeediffgiendly spaces.
Promotional materials, including I#fgize cutouts representing the
diversity of residents of NL, rocking chairs, infographiud decals
are included with the toolkit to raise public awareness and help
normalize breastfeeding in the culture of NL. In the fall of 2019




the BabyFriendly Council of NL partnered with Municipalities NI
G2 aK2gO0l &S a&{ L) OS™hAmaudITadd Shed
g 22NIR /FF¥FSd a{L} OS F2NJ 9@S
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The BabyFriendly Council of NL now has a full time consultant i
place who chairs the Council and plays a key role in coatidg
Council activities. The Council continues to focus on public
education and awareness, implementation of the BFI and infant
feeding research to inform policy and practice in NL. The Coun
launched a new website in 2019 to improve access to resGuoce
infant feeding for families in NL and is working on a strategic plg
for 20202025. A needs assessment took place in 2019 and a s
of discussions were facilitated with Council members and partn
to revisit the Vision, Mission, Values and Goaththe hope of
creating a directional document to guide the work of the Counc
for the next five years.

Two birthing facilities in NL, the Health Sciences Centres in St.
W2KyQa FyR GKS /SyaNrt b[ wS
Windsor are particb G Ay3 Ay GKS ./ / Qa v
Learning Collaborative Project. Many Council members are
participating on and supporting these teams.

Two members of the Council attended the BCC BFI National
Symposium in 2019 and participated in a panel discussion o
Informed and Shared Decision Making and Health Promotion. 1
provided an important opportunity to learn more about the
implementation of the BFI as well as the importance of taking a
deeper look in NL on how to best support those experiencing
disparities in access to information, services and supports. The
Council is focusing on an increased understanding of health eq
and social justice and the importance of implementing the BFI i
way that acknowledges the range of contexts and environments
which families live and healthcare operates.

The BayCNA Sy Rf & / 2dzy OAf 2F Db[ Q&
continue to develop and pilot the implementation of arHgalth
resource based on the lowa Infant Feeding Attitude Scale (IIFA|
This scale has been \ddted in NL as a reliable predictor of
maternal attitudes toward infant feeding. The research group at
Memorial University continues to enhance a mobile app for this
purpose. Pregnant persons can complete the scale, receive a g
and be provided with irdnt feeding resources appropriate to thei
attitudes and plans. Patient engagement sessions in 2019
confirmed the clinical applicability of the IIFAS, which was
positively received. The majority of participants felt that the 11FA




would be useful if mord?NB &4 2 dzZNDSa G Af 2 NBR
could be paired with it, along with links to more education or

information and counselling or dialogues for further support. All
respondents felt that the 1IFAs facilitated beneficial conversatio
around infant feding in NL. Work continues to enhance the app
into 2020.

Nova Scotia

BFI National Collaborative Project:
Nova Scotia was delighted to have three Regional Units awa
places in the Bab¥riendly National Collaborative Projeq
Aberdeen Hospital, Capedédon Regional Hospital and South Shq
Regional Hospital. All three Units are making great progress witl
additional supports provided by the Collaborative. One Unit has
completed their Documentation Review and hope to have their |
Assessment suey in August 2020. A second Unit intends to sub
their documentation binder for review in October. Outside t
Collaborative, a further Unit has also completed th
Documentation Review and is preparing themselves for their
Assessment survey. Whilachieving BFI Designation Status ir
second and more (1) Unitsyill be fantastic for the province (IWK
already Designated) we are even more delighted to see the ch
in practices and culture across the province as the influence ol
Ten Steps mees an impact to our care provision and the outcon
for our parents and families.

Infant Formula Contract:

Furthering the provincial changes around BFI and The Code,
Scotia has just reviewed and revised its provincial Infant Forn
contract¢ the R=P went out to market in June 2020. The revisiof
the contract enabled the language around adherence to the BFI
Steps and the Code to be reinforced and strengthened:
weighting of the marking has been changed to reward th
Suppliers who can denmstrate changes in their labelling, bran
wording etc., which increases their compliance to the Code.
possible that the strength and collaborative nature of the BCC
be able to influence the power of the Infant Formula providers.
therefore wonderful that a few other provinces that are also in t
process of renewing their infant formula contracts have bg
collaborating to ensure consistency of contract wording 4
messaging to the Suppliers so an increased change and compl
with the Codes expected across Canada. Time will tell if we h
been able to influence this change in practice

The Nova Scotia resource for families feeding infant formula:
The Nova Scotia resource for families feeding infant formula
been revised. Infant Foula: What You Need to Know was adapq




with permission from the Ontario booklet prepared by the |
Strategy for Ontario. The Nova Scotia booklet is available at
link. b2 @ {O0O20GAFQa . NBFIAGFSSRAY

b2@l {O020GAFrQa | SIHfGKe& . 0ASal
Postnatal Guidelines, Second Edition:

b2 @l {HealthyABabi2s, Healthy Families: Postpartum &
Postnatal Guidelines, Ssw Editionis now available at thisnk.
The key content is organized into introductory statemen
assumptions and guiding principles followed by four key areag
action. One of the five guiding principles is The Babgndly
Initiative. Breastfeeding is integrated throughout the guidelines i
Ad | YI22NJ FNBI 27F T2 Odmy Héajthy
LYFlLyld 580St2LIYSyiQ yR (KS
Postpartum Physical and Emotional WelS A y3Q &S O

New Brunswick

2019 saw the completion of the BFI Monitoring report from DoH
was distributed to the Health networks teelp guide efforts to
move BFI forward.

DoH welcomed a new Program Advisor for BFI.

The BFI coordinators worked together to engage stakeholders
NB to provide more support for families around infant feeding.
Family Resource Centers will provide educatmw support, in
addition to the many other family programs that they deliver.
The Provincial data collection tool was revised and implemente(
A provincial formula contract continues to be explored. Facilities
Horizon are tracking the formula usagedawastage to provide a
better picture.

The Provincial BF class curriculum and materials revision
continued.

A new logo was created for Breastfeeding New Brunswick
Allaitement and was rolled out during National Breastfeeding
week.

National QI Project hospitals in Vitalité are part of the QI project



https://www.nshealth.ca/sites/nshealth.ca/files/patientinformation/08103.pdf
http://rcp.nshealth.ca/sites/default/files/publications/HBHF%20Postpartum%20and%20Postnatal%20Guidelines_2nd%20Ed_Jan%202020_SECURED.pdf

PEI

The PEI Breastfeeding Coalition continued to be active in 2019:

The PEI BFI Steering Committee continues to meet on a regular bg

Health PEI activities include:

T

The Coalition is in the process of updating their workplan throug
2023.

Members of the Coalition met with newly appointed Minister of
Heath and Wellness, the Hon. James Aylward.

Coalition Chair, Rita Arsenault, represented the PEI Breastfeed
Coalition at a Health PEI Strategic Planning session in Novemi
20109.

I akaAlyté . NBFaldFSSRAy3I [/ fAYAO
a pilot project, the Clinic opened two mornings a week in
Charlottetown, staffed by a Public Health Nurse and a Lactatiof
Consultant. The Clinic supported many families in their
breastfeedingjourney. An evaluation of the project is planned in
2020.

Both Queen Elizabeth Hospital (QEH) and Prince County Hosp
(PCH) were successful applicants to the National Baiandly
Initiative Quality Improvement (QI) Cdilarative Project. Work is
ongoing at both sites.

Thanks to the National BFI QI Collaborative Project, the two
facilities are tracking breastfeeding rates and BFI indicators
monthly. These stats are being communicated to leadership, s
and the public athe sites.

Both QEH and PCH have implemented -s&igkin immediately
following cesarean birth.

Work continues on procuring a Provincial BFI friendly formula
contract. The tender went out, proposals were received and a
decision will be made in 2020.

QHEH has started a pilot project for antenatal teaching for mothel
with Diabetes. Mothers are taught hand expression and how to
store expressed breast milk so they have a supply of EBM for |
immediately after birth if needed. PCH will be following tlEime
practice in the coming months.

t/1 YR tdoofA0O I SFHfGK I NB g2
will show prenatal parents the facility as well as covering BFI
basics.

Québec

Provincial policy There is a target in the operationalization of thg
Programme nationale de santé publigue 202625
(http://publications.msss.gouv.qc.ca/msss/documedd1565/) on
the implementation of breastfeeding begtractices not only in
obstetricd and community services but also in neonatal serviceg
Certification. The Quebec BFI Certification Committee in under



http://publications.msss.gouv.qc.ca/msss/document-001565/

NEBalLRyaroAftAide 2F vdsSoS0OQa a
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assessa as well as three managers from BFI certified institutiof
that contribute their valuable expertise to the committee.
Committee members continued during 2019 a knowledge trans
activity in order to deepen their knowledge and understanding (¢
the BFI eviuation criteria and processes. Towards the end of 2(
Christiane Charette finished her mandate as president of the
committee, she was replaced by madame Isabelle Michaud
Letourneau.

Adaptation of the BFFfollowing the WHO/UNICEF revision of the
BFHIFdlowing the international guidelines presented in the
documentImplementation guidance: protecting, promoting and
supporting breastfeeding in facilities proling maternity and
newborn serviceg;, the revised Babyriendly Hospital Initiative
the MSSS is developing an adaptation of the program for the
network's health facilities. The adaptation for Quebec include th
following features:

0 Maintaining the contenintended for the CLSCs and
birthing centres;

0 Expansion to neonatal units of all levels of care;

o Promotes a famikcentred approach that ensures the
presence of parents and recognizes parents as the mos
important people in their children's lives;

o0 Emphage individualized support for families to make
informed decisions and achieve their goals regarding th
children's nutrition, according to the accompaniment
approach;

0 A quest to combine the physiological processes around
birth with the quality and safstof care.

Procurement of infant formula and other products covered by
the International Code of Marketing of Breashilk

Substitutes Since 2016, Quebec has airculaire encadrant

f QF LIINE GAAA2YYSYSyYyld Sy LINBLI
nourrissons dansk établissements, Initiative des amis des
bébés»

(http://msssa4.msss.gougc.ca/fr/document/d26ngest. nsf/d1ff67
a9711c03238525656b00166b21/e21f6adb3bbd245e85257fed0
2a86¢/$FILE/202624 Circulaire%20(204®/-08).pdf). The

G OANDdzA F ANBE¢ O2yiGAydsSa G2 oS
follow-up/specialized infant formula

Training The provincial training materials is under development
in an elearning format. There have been challenges along the
but the final version should be available in 2020.

Optimization of breastfeeding services in Quebec. Tool for
managers.The purpose of this tool is to support perinatal
managers in optimizing the breastfeeding services offered in th
health care organizations. It was developed following provincial
surveys on breastfeeding services conducted with mothers and
community st&eholders. The tool proposes practices to be



https://apps.who.int/iris/bitstream/handle/10665/272943/9789241513807-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/272943/9789241513807-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/272943/9789241513807-eng.pdf?ua=1
http://msssa4.msss.gouv.qc.ca/fr/document/d26ngest.nsf/d1ff67a9711c03238525656b00166b21/e21f6adb3bbd245e85257fed0052a86c/$FILE/2016-024_Circulaire%20(2016-07-08).pdf
http://msssa4.msss.gouv.qc.ca/fr/document/d26ngest.nsf/d1ff67a9711c03238525656b00166b21/e21f6adb3bbd245e85257fed0052a86c/$FILE/2016-024_Circulaire%20(2016-07-08).pdf
http://msssa4.msss.gouv.qc.ca/fr/document/d26ngest.nsf/d1ff67a9711c03238525656b00166b21/e21f6adb3bbd245e85257fed0052a86c/$FILE/2016-024_Circulaire%20(2016-07-08).pdf

implemented, and aims to inspire and guide managers in how t
organize and deploy preper and postnatal breastfeeding
services. It is based on policies and practices that are recognizg
effective and meegovernment and international guidelines,
including the Babyriendly Initiative (BFI) program.

Health Care OrganizationPerinatal Health Technical Committee
Laura Haiek participated as a member of the committee in the
category of policy maker. In 2018he committee revised the
Obstetrical manual.

Ontario

BFI Ontario continued to work collaboratively with the BFI Strat
for Ontario until provincial funding for the BFI Strategy for Onta
ended in April 2019.

BFI Ontario produced a comprehensive adpdescribing how
Ontario fits into the global perspective, the growth of BFI in the
province over the past 20 years, breastfeeding initiation and
duration rates in 2016 and 2017, why achieving and maintaining
BFI designation is important, and the findinfom a survey of
Ontario families that had given birth In Ontario over the previou
three years. The parent survey inquired about experiences in
Ontario hospitals and community health services around the
practices and care received especially relateéhfant feeding.

We received over 300 responses and are launching a strategy
2020 to increase parental involvement/feedback.

The BFI Strategy for Ontario created a report with the focus on
implementation in Ontario hospitals, hospital breastfeednages,
and the impact of BFI designation on performance measured by
the BFI Indicators.

A Value Proposition was created by the BFI Strategy for Ontarig
collaboration with BFI Ontario and released in April 2019. This
document is user friendly and s@w as a helpful tool for
heightening awareness of the importance of BFI implementatior
and designation with management teams and health care leadsg
The BFI Ontario website was updated and revised to become n
userfriendly and compatible with cell phes, tablets, etc. A new
feature that has been added is the Ontario Family Forum. We g
hoping that Ontario families will use this platform to share their
prenatal, postnatal and young child experiences especially aroy
infant feeding. Ontario BFI assess will be responding to the
feedback using a BFI lens.

Four BFI Ontario membership meetings were held in 2019 and
AYyOfdzRSR I al 20 ¢2LIAO0Oe LINBaS)
and/or a strategy to improve implementation of some aspect of
BFI.

Fourhospit t & Ay hydlF NAXA2 F NB LI NIA
Improvement Collaborative Project: Mount Sinai Hospital in
Toronto, Georgetown Hospital, Milton District Hospital, and
Oakville Trafalgar Memorial Hospital.

As of December 31, 2019, Ontario had 33 glesied facilities
including seven hospitals and 26 community health serviddiae
of these facilities had achieved BHdesignation.




BFI Ontario is actively preparing for their 20 year anniversary
celebration that will take place in October 2020. Thatday event
will include a day of visioning for the future and a one day
conference featuring keynote speaker, James McKenna.

Manitoba

Since 2011, BFI Status reports from five regional health authori
and 13 birthing facilities have been summarizettl(iding data on
breastfeeding rates, accreditation status listed with achievemen
priority areas for the previous year, activities from the previous
year and new priority areas for the coming year listed under ea
step). The BFI Status Report Summargeported to Manitoba
Health Seniors and Active Living. The reports inform departmen
regional and facility work plans and contribute to knowledge
translation between birthing centres and community health siteq
All 13 hospitals and five RHAs are impbeting BFI best practices
Three Hospitals have Certificates of Participation, and there we
three Certificates of Participation given to individual community
health sites and two given to regional health authorities in 2019
Bethesda Regional Health Genhas been working towards +e
designation. The Pas, Flin Flon, Thompson community health g
are maintaining their BFI designation.

The 2018 breastfeeding initiation rate was 84.6% and the exclu
breastfeeding rate was 46.4%.

New provincial publidhealth nursing postpartum and newborn
standards, care pathways and documentation rolled out with
education provided to staff, midwives, physician clinics, and
community agencies/partners have resulted in more prenatal
referrals to public health.

Brandon{ G4 ® . 2yATI OSZ |1 {/ 22YSyQi
participating in the BFI QI Project forming teams that are active
engaged, and engaged in monthly data collection, and along w
use of PDSA cycles results are measured and change ideas
implemented. As membre of the provincial Baby Friendly
Committee, they are sharing their learnings to support other
birthing facilities and community health sites in Manitoba.
Education and training activities included one physician telehea
workshops and one BFI researdbeiconference round. Training
and education sessions were well attended by health professio
around the province. Weekly BFI / Breastfeeding Tips are sent
an email to MB BFI committee members and champions. The E
Friendly Manitoba website offerafiormation and resources for
parents, as well as copies of conference and telehealth
presentations:https://www.gov.mb.ca/health/bfm/hpe.html
World Breastfeeding Week is celebrated in every N#ra region.
For the past three years The Pas Primary Health Care Centre i
northern Manitoba have held a media blitz, breastfeeding photqg
challenge, producing a calendar that includes education, donati
a basket at the local hospital and display boardsedoped for
younger students in the middle school age group, at the high
schools and at the University College of the North so as to reag
broader audience. #breastfeeding is a hashtag used by the Wo



https://www.gov.mb.ca/health/bfm/hpe.html

Breastfeeding Week website, thus including it metme photos
uploaded were part of a global platform.
2019 Calendar Winners

j
Mﬂé

A Baby Friendly Consultant coordinates therlanthly Provincial
Baby Friendly Birthing Facilities Committee and Community
Committee meetings, provides reports, planning arfdimation
to the provincial Breastfeeding Baby Friendly Lead, plans and
organizes provincial education and training, coordinates Baby
Friendly assessment within the province and provides direct
support to facilities at senior and frotine levels toward8FI
Implementation.

Saskatchewan

*

Alberta

2019 Highlights of Alberta Breastfeeding Committee

Alberta Breastfeeding Committee (ABC) is committed to promoting
BabyFriendly Initiative (BFI) and is recognized by the Breastfeeding
Committee for CanadéBCC) as the provincial authority in AlberdC
members support facilities in Alberta along all stages of Baigndly
Initiative designation.

The ABC Annual Conference:

The ABC Annual conference is the main focus of the committeg

The conference goad to provide education for health care

providers who support breastfeeding families in Alberta. This y¢q

topics and speakers included:

0 Caring for Parents and Infants Experiencing Opioid Use:
Keynote talk: Dr. Christine Kennedy, MSc, CCFP, FRCPC,

0 Presentation talks byNadia HouleB.Sc (Kin) Acupuncturist,
CLC. Indigenous Doula Laureen McPeak RN, Manager in
Edmonton-/ I NB Ay (GKS [/ 2YYdzyAleéX
Haire, MSW, RSW. & Jody Cook, BA, MSW, RSW. Matern
Methadone Use and Neonatal Alme (MMUNA) Program at
Grey Nuns Hospital.

o Panel Discussion: Conference attendees wrote questions fg
the panel during the morning sessions. The panel comprise
Christine Kennedy, Katherina Cardinal, Nadia Houle, and
Laureen McPeak answered the quesBan a conversational
style.

o Closing talk: Trauma, Resiliency and Epigenetics in
Breastfeeding: A Personal Journey. Dr. Katharina Cardinal
MD, CCFP.

First Nation Health Fair:

0 ABC was invited to attend the Stoney Health Services Secq




Annual HealtHair on June 5, 2019. ABC displayed
breastfeeding resources, thank you for breastfeeding cards
and ABC posters of first Nation Mothers breastfeeding.

0 A connection was made with a The First Nations Telehealth
Network. An exploration of requests to providelucation
sessions with wider first nations breastfeeding community

e Listserv:

0 The Alberta Breastfeeding Network (ABN) listserv is an ave
to share and exchange knowledge about breastfeeding relq
topics and is open for membership to breastfeeding prupers
in Alberta. All members can share information via the listser
Currently there are 195 members of ABN.
http://www.mailman.srv.ualberta.ca/mailman/listifo/alberta
breastfeedingnetworkThe ABN listerv is moderated to ensurg
no unsolicited advertising and spam is processed.

e ABC Posters:

0 ABCPoster series was expanded in 2019, all posters are avai

to download on the ABC website.

British Columbia B)

Work continues on provincial breastfeeding strategic direction and
priorities such as exploring opportunities to advance an
informed/shared decisioimaking model for infant feeding, and
supporting the refresh of th@rovincial Perinatal, Child andrfily
Public Health Services Standarsi K S N@A O S ) {fai flaryilied:
in the preconception period up until a child enters school. Support f{
breastfeeding families will continue to be a key component during t
perinatal period. BC is also devgilog a broader provincial Maternity
Services Strategy that includes infant feediBgme opportunities and
strengths to advance breastfeeding & BFI in 2019 included:

Progress has been made in BC to advance the implementation
BFI- with one Public Hedft Unit designation achieved in 2019. B
now has a total of one acute care site and two public health uni
BFI designated. In addition two Certificates of Intent have been
LINE GARSR GKIFG AyOfdZRSR ./ Qa
Two BC Acute Care siteegarticipating in the National BFI

/| 2t 102N GABS tNR2SOGT t Syida
Hospital.One of the BC facilities involved in the National BFI
Collaborative has created a unique collaboration between the
Regional Hospital, Health Cemtand their local First Nations
Health Center to achieve BFI designation at each site

Perinatal Services Bosted a BCC Assessor Candidate workshg
for five candidates to build capacity in BC to ad@breastfeeding
and BFI

The Provincial BFI Coordinator role became atiilué permanent
and ongoing position in 2019

TheBC Babyrriendly NetworkProvincial Committee held five



http://www.mailman.srv.ualberta.ca/mailman/listinfo/albertabreastfeedingnetwork
http://www.mailman.srv.ualberta.ca/mailman/listinfo/albertabreastfeedingnetwork
http://www.perinatalservicesbc.ca/
http://bcbabyfriendly.ca/

meetings during 2019 and additial meetings with the BFI Sub
Committee. On behalf of the Network, the BFI Assessment Sul
Committee collaborates with the BCC Assessment Committee
complete the process of Ballyriendly designation in health care
facilities across BC.

Renewal of the Fwincial Infant Formula Supply Contract. A
provincial RFP is being developethis is the second time BC hag
embarked on this. Developing a provincial infant formula contrg
has been an opportunity to better align with the aims and article
of the WorldHealth Organization (WHO) International Code of
Marketing Breastmilk Substitutes and relevant World Health
Assembly resolutions.

Expansion of the Provincial Milk Bank and increased availability
milk depots across the province continues. Milk depotsrar in
all Regional Health Authorities in BC.

Perinatal Services BC is working to strengthen the integration g
Kangaroo Care into the standard of care for all preterm infants
across the province click on the following link to learn more
about the Provincial Project

Parent resources:
602 Qa . GG 2 RRt & RB 3 theSekrésduices {havé

been revised and made more uskiendly. The revision is in
alignment wit BFI principles
Infant Formula: What You Need to Knewas adapted from Best
Start Resources, Ontario. This resource is intended for use by
health care providers (physicians, midwives, nurses, etc.) to
provide evidencdnformed information and support toaimilies
and caregivers to make informed decisions about infant feeding

Primary Care Provider Resources:

Two free online modules have been revised and launched, with

content that has been tailored to the specific needs of the primary

care provider or speciist physician:
Latching On: How Family Physicians Can Support Breastfeedin
Patients Free onehour online module, 1.5 Mainpro+ credits
But | Don't Do Maternity Care! Specialist Physician Managemer
the Breastfeeding PatienFree online module, 25 Mainpiill /
MOC Section 3 credits. This 10 torhute module will provide
medical and surgical specialist physiciavith the information and
tools to offer breastfeeding support and medical management.
particular, this resource supports specialists who do not providg
direct breastfeeding support but provide care to women who mj
be breastfeeding.



http://www.perinatalservicesbc.ca/health-professionals/professional-resources/kangaroo-care
https://www.health.gov.bc.ca/library/publications/year/2019/BBC-7th-edition-FINAL-Nov2019.pdf
https://www.health.gov.bc.ca/library/publications/year/2019/TFS-3rd-edition-FINAL-Nov2019.pdf
https://elearning.ubccpd.ca/enrol/index.php?id=148
https://elearning.ubccpd.ca/enrol/index.php?id=148
https://elearning.ubccpd.ca/enrol/index.php?id=105
https://elearning.ubccpd.ca/enrol/index.php?id=105

World BreastfeedingWeek

e Standardized a Provincial Proclamation, updated provincial sog
media toolkit and developed a WBW Communications plan. Thy
social media toolkit and central provincial repository can be use
provincially during World Breastfeeding Week (Canadas Th
toolkit is for the purpose of creating consistent social media
messaging and expanding the awareness of promotional tools {
advancing breastfeeding and the Babgendly Initiative (BFI) in
BC. The target audience for promotional materials and digticin
included not only health care providers but also: Union of BC
Municipalities, Local Governments in British Columbia, BC
Recreation and Parks Association, British Columbia Libraries

*Some Provinces or Territories could not provide a report on 2013iaties due to COVIELY.



P/T Committee Membership:

Jurisdiction

Current Representatives (as of Decembe
31, 2019)

Other Representatives during
2019

British Columbia

Lea Geiger (G€hair)

Sarah Amyot participated from
January to October 2019

Alberta Jennifer Splaine Susan Nolt participated from
January to June 2019
Saskatchewan Julie SmitkHFehr, Morag Granger & Amand Jana Stockham patrticipated froj
Sowden January to April 2019
Rosalie Tuchscherer participate
from January to June 2019
Manitoba Dawn Ridd & Linda Romphf
Ontario Marg LaSalle (GGhair, BCC Assessment | Taylor Davis, Margaret Sherratt
Committee), Wendy Lahey & Carolyn & Jenny Vandermeer
Crowley participated from January to
August 2019
Québec Laura Haiek and Nathalie Lévesque
PEI Dianne Boswall and Donna Walsh

New Brunswick

Donna Brown, Jessica Webster, Marie
Christine Friolet & Ellen Bolden

Lisa Lussier participated from
January to February 2019

Nova Scotia

Sally Loring & Rebecca Attenborough

Newfoundland and
Labrador

Heidi Byd (CeChair) & Heather Gates

Northwest Territories | Kyla Wright

Nunavut Leah Butcher Heather Omilgoitok patrticipated
from January to August 2019

Yukon Brenda Dedon

Public Health Agency
of Canada

Julie Castleman and Mastelaude Lang




Canadian Padotric Laura Haiek
Society

The PT Committee thanks all provincial and territorial representatives who have contributed to the
committee in 2019 and wish our colleagues well who have left the committee.



Appendix 4
BCC Website Liaison Annual Report

Website Liaison(s)
Linda Rompht, Jan 1¢ May 30, 2019
Louise Dumas, Angie Mannegrslune 1¢ Dec 31, 2019

From January to June 2019:

The BCC board discussed the need to update the current website and make both English and French
sides identical, prefrably on the same page. Angie Manners and Louise Dumas as the newly appointed
co-web liaisons for the Board undertook these revisions. Tom Cabhill was the webmaster forthe BCC
previous website but explained he did not have enough time to proceed to gliiate of the website as
requested by the Board. A temporary webmaster, Jason DiMichele, was contracted to move forward
with the updates which would be ready at the end of August.

June 2019 to December 2019:

During the summer months, all the content wavised, updated and translated by the-eab liaisons

to ensure the information was um-date, available and consistent in both official languages, and on the
same page. The sent their final work to the webmaster during the first week of Septembeacitiad

website was launched in December 2019 after many revisions by tvreebdiaisons.

Meanwhile, the QI project team has been working on a communications plan including the creation of a
completely new website. This work for the website is being doy¢he QI project team, the cweb

liaisons and the General Public company. The goal is to refresh the current website into an updated,
modern website with relevant content easily available in both official languages andrigsetly for the
co-web liaisas to update the content as needed instead of reaching out to a webmaster. Work on the
website continues in 2020 to ensure cultural and linguistic needs are met.

Respectfully submitted by Linda Romphf, Angie Manners and Louise Dumas, Mar&@920



Appendix 5
Liaison to the Canadian Paediatric Society Nutrition Committee Annual Report

To be added



Appendix 6
Membership Report

April 2020 for January i December 2019

Membership in the Breastfeeding Committee for Canada is open to any Canadian interested in
voluntarily furthering the aims of the BCC, who is in no way associated with a company whose
products fall within the scope of The WHO International Code of Marketing of Breastmilk
Substitutes. BCC membership categories and fees are described in the BCC Bylaws.

Associate Members (individuals interested in furthering the aims of the BCC) pay the annual
membership fee of $30. Voting Members (Board Directors and members of the standing
committees) are encouraged to pay the annual membership fee and PT members are offered
the privileges of membership and the fee is optional. Membership fees support BCC expenses
such as patrticipation of the BCC liaison to the Canadian Pediatric Society Nutrition Committee,
and participation of the BCC delegates in the WHO Coordination of the BFI in Industrialized
Countries meeting and website fees.

Memberships totaled 66 in 2015, 60 in 2016, 65 in 2017, 57 in 2019 and in December 2019
there were 72 paid memberships. After a non-PT member is 3 months behind in payment, the
member 6s name is removed from the website member ds

Membership fees (currently $30) are due annually. Since April 2011, with the launch of the
new website, it has been possible to become an associate member by registering directly on the
BCC website. An automatic monthly email reminder is sent a month before membership is due.
As previously, memberships can be acquired and renewed online with payment by PayPal.
Associate Membership forms are available at https://breastfeedingcanada.ca/en/membership/



https://breastfeedingcanada.ca/en/membership/

Appendix 7
Financial Report 203

ANNUAL BCC TREASURERS REPORT 2019

Please find the annual Treasurers financial report. The main source of revenue for the BCC was from

the BFI Assessmer8fS Q& FyR , SIENX¥e& 5SaAiraylidArazy FSSQa Ay I RI
Agency of Canada grant.

Please find below a synopsis of BCC Finances for 2019:

Returns

Assessment Fees: $24801.80

Assessor Expenses Reimbursement: $ 4213.83
Yearly Designatio Fee: $ 7750.00

Donations: $ 1299.00

BCC Membership $ 2024.50

BFI Symposium $ 36935.00

Total $77024.13

Expenditures

Bank Charges: $ 318.34

Insurance: $ 2678.00
Professional/Advertising Fees: $ 3263.00
Administrative/Office: $ 146.71
Assessorée: $ 17550.00

Assessor Expense®8816.18

BFI Plaque Costs: $ 441.84

BFI Symposium: $35513.75

Total $59911.64

Total difference of between annual returns verses expenditures is $17112.49.
Thank you for the opportunity to serve as the BCC Treasure

Sample Multi-Program Line Item Budget Prepared by Nonprofit Works www.nonprofitworks.com

Breastfeeding Committee for Canada Provided by:

Budget : Organization Summary

Version 1.0 FY 2019 FY 2019 Proposed
Projected Budget FY 2020 Variance to
End of Year Actual Budget Projection
Revenue

Memberhsip 1,800.00% 2,024.50% 2,000.00% 224.50%
Assessment Fee's 15,275.00% 7,251.00% 8,350.00% (8,024.00)$
BFI Maintenance 12,000.00$ 7,750.00$ Deleted (4,250.00)%
Fee

Plague Reimbursement -$

Donation -$ 1,299.00% 1,299.00%
Symposium 1,421.25% -$ 1,421.25%

-$ -$

-$ -$



-$

-$

Total cash 29,075.00$
revenue

-$

Total in-kind revenue -$
-$

Total Revenue 29,075.00%
Expenses

Salary Administrative Assistant -$
BCC Domain 50.00$

Website 1,000.00$
Maintenance

Insurance 2,575.00%
Accounting 2,300.00$
Translations 1,500.00$

Office 250.00%
Supplies/Postage

BFI Plaques 4,000.00$

Industry Canada 40.00$
Annual Filing Fee

Marketing and 1,000.00$
advertising

CPS Nutrition 1,000.00%$
Meeting

IndustrializedCou  8,000.00$
ntries BFlI Meeting

Banking Fees 450.00$

-$

-$

-$

Lawyer -$
Subtotal cash 22,165.00%
expenses

-$

Subtotal in-kind expenses -$
-$

Total Expenses 22,165.00$

-$

Revenue over 6,910.00$
Expenses

19,745.75%

19,745.75%
-$

-$
2,678.00%
3,150.00%
-$

146.71%

441.84%
20.00%

113.00%
-$
-$

318.34%

6,867.89%

6,867.89%

12,877.86%

10,350.00$ (9,329.25)%
-$
| 10,350.00% | (9,329.25)%
-$
50.00% 50.00$
1,000.00% 1,000.00$
2,678.00% (103.00)$
4,400.00% (850.00)%
-$ 1,500.00$
250.00% 103.29%
4,000.00% 3,558.16%
20.00% 20.00$
-$ 887.00$
1,000.00% 1,000.00$
8,000.00% 8,000.00%
350.00% 131.66$
-$
21,748.00% 15,297.11$
-$
[ 21,748.00% | (15,297.11)%
(11,398.00)$ 5,967.86



Appendix 8

International liaison Report 2019

Reportto the BCC Board
Activities of the BCC International liaison for 2019

1. International BabyFriendly Hospital Initiative Network for Industrialized Countries (the Network)
External Relations Committee

1.1. Implementation Guidance. Protecting, promoting and supporting breastfeeding in facilities
providing maternity and newborn services: the revised Babgndly Hospital Initiative (the Guidance
document 2018):

1. Implementation Many meetings focusednadiscussions with WHO and UNICEF about much needed
clarifications for the implementation of the Guidance document 2018. For example, we have received
guidance on incongruent messages within the Guidance document on Steps 2, 3, 4, 6, 7, 9, and 10, on
the lack of standards for the sick and preterm babies now included in the regular Guidance document if
GKSe aKFNB (KSANI Y2 (-Kdublidn@f bAbRLiYNICUL WHO agdyUNITRFSsupgozt Y
the use of the Academy of Breastfeeding Medicine (ABM)quols, especially Protocol 7, to facilitate

the implementation of the revised BFHI (see the WHO Q & A lower). ABM Protocol 7 has been written
by experts in breastfeeding and in BFHI and the main author is the Spanish BFHI Coorditator, M
HernandezAguilar This protocol is very informative about the implementation of the Guidance
document.

As delegates from industrialized countries, we also discussed with WHO and UNICEF how to influence
the global interpretation foreach Step. We agreed it would be byifglag each Step with the text of

the Guidance document and not only using the wording of the Steps or the standards and backing any
discrepancies with the newest literature as needed.

1.1.2.Guidelines for breastfeeding the babies in NI&tdsbeing drited and should be ready by April
2020. They are being developed along the Ten Steps with a language suitable forthe NICU context but
WHO says this is not part of the regular Guidance document 2018.

1.1.3.Translationof the Guidance document 2018: wamsihched December 2019 and can be found on
the WHO website. (English: https://www.who.int/publicatiodetail/9789241513807 and French:
https://apps.who.int/iris/bitstream/handle/10665/327620/978924251386e. pdf)

1.1.4.Sharing of meaningful scientificaterial. Especially articles published after the launching of the
WHO literature review (2017), and also ABM Protocols, especially Protocol 7, to inform decisions about
incongruities.

1.1.5.Quick survey about the implementation of the Guidance docum&ihtO and UNICEF were

curious about which countries were updating their documents and processes since the launching of the
Guidance document. It is interesting to note that most of the countries are not working at all on the new
Guidance document but are egpting new material from WHQNICEF. Also worth noting, some
industrialized countries experience difficulties with BFHI in their countries after the launching of the
Guidance document 2018, either hospitals dropping from the program (USA), some notngceivi

funding from their governments anymore (The Netherlands, Spain), one having its governmeny openl
violating the Code (Japan).



1.1.6.FAQsthis document has been in progress since November 2018 with consultation of the
Collaborative; this can now lretrieved from the WHO website: https://www.who.int/publications
detail/9789240001459

1.2. Assessment tools, monitoring tools and global symbol:

WHO and UNICEF will not offer any global BFHI symbol to replace the Picasso which cannot be used
anymore, andhis, due to legal and liability purposes. It is too difficult for WHO and UNICEF to make

sure that global standards are fully respected in every country where the logo is used. We discussed that
the BFHI Network for industrialized countries may develop for the industrialized countries so this

one could be shared with any country. This will be discussed further in 2020.

1.3. Competency Verification Tool for direct care providers:

Since WHO s still in major restructuration, for the moment, therermreesources to develop tools to
assess competencies. However the Network country BFHI coordinators need this to facilitate the
implementation of the new Step 2. As such, a small group of pemoneepresenting their countries but
volunteers on their ownameswas formed at the end of August 2019 to draft a competency verification
tool and present it to WHO/UNICEF. This tool focuses on competencies for the direct care providers in
breastfeeding including physicians, nurses, midwives, nypsadtitioners. Louise Dumas is part of this
group. The draft was critiqued by experts from industrialized countries and will be sent to experts from
developing countries early in 2020. The tool will be presented to country coordinators at the Brussels
meeting and servas the backbone of the agenda. This small group is also working on the final draft of
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1.4. External communications:

News Briefrom the Network were published in théournal of Human Lactatian May and November
to share results of the 2018017 survey of BFHI countries; Louise Dumas wasittwr. Written
responses to critical editorials or articles were sent out on behalf of the Network.

1.5. Global Breastfeeding Collective:

Last March, theNetwork became an official member of the Global Breastfeeding Collective which is
facilitated by UNICEF to advance breastfeeding matters throughout the world. Two representatives of
the Network participate in virtual monthly meetings. Three members ofNleéwork attended a faceo-
face meeting in Geneva in April, with WHO and UNICEF.

1.6. Next facdo-face meeting:

The 2020 meeting will be in Brussels at the end of April 2020. Two delegates from the BCC are invited
(BCC international liaison and BFI ida&al Coordinator). The new Bylaws will be approved during this
meeting, so that the Network can become an official NGO and as such, be an invited member at the
WHA. External Relations committee responsible for the agenda and the facilitation of the agenda
Planning committee responsible for material organization at the venue.

1.7. International BFHI survey f@nibiary 2018 to December 2019:

The survey electronic form was updated by the External Relations members. The BCC international
liaison (Louise mas) designed a shorter provincial and territorial questionnaire so she could compile
P/T data and add them to the global survey response by Canada (responsibility of the BCC). This has
been sent to the P/T committee members in December 2019.



2. Breadfeeding Organizations Collaborative with WHO and UNICEF

2.1.Major reorganization at WHO and new UNICEF representative:

The major reorganization at WHO in Geneva and regions greatly affects the BFHI program and
breastfeeding matters at the moment. Two repantatives of the Network met with Dr Francesco

Branca, the current director responsible for BFHI, in Geneva, to express our anxieties.

The UNICEF representative for BFHI left her position in June 2019 and her immediate superior, France
Bégin, is coverinfpr her until replacement is found.

2.2. Online training on the Code:

UNICEF developed a free 7hr online course on the Code and wishes the Collaborative to publicize it
which we did in our respective countries. The course can be accessed at:
https://agora.unicef.org/course/info.php?id=12360

2.3. Global breastfeeding training tools:

This tool replaces the 20hr training course. | was piloted in 2 Asian countries in January and February
2019. WHO contracted another writer to do the revision of the pilodealft. This should be published in
April 2020.

2.4. Breastfeeding Counselling tools:

The Guideline: counselling of women to improve breastfeeding practices. Geneva: World Health
Organization was launched in January 2019 and is available at:

https://www. who.int/nutrition/publications/guidelines/counsellingvomenimprove-bf-practices/en/

Submitted by Louise Dumas, BCC international liaison, Mareh 2020



