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3005 Cherry Hill 

Manhattan, KS 66503
785-477-4666
www.ksbreastfeeding.org 
Community Application

for technical assistance to achieve
the “Community Supporting Breastfeeding” designation
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In partnership with the Kansas Department of Health and Environment (KDHE) Bureau of Family Health (Title V Maternal and Child Health Services Program), the Kansas Breastfeeding Coalition, Inc. (KBC) will provide technical assistance to five (5) selected communities to achieve the “Community Supporting Breastfeeding” designation through the following actions:
· Funding for a local “coach” (Local Community Coordinator) to guide the community through achieving the designation criteria.

· Technical assistance through conference calls with other CSB communities and email/phone communication
· Assistance to develop a local breastfeeding support group if none exists
· “Continuity of Breastfeeding Care” 2-hour facilitated meeting addressing continuity of breastfeeding care and consistent messaging.  Parent educational materials will be provided.
· Recruitment strategies for the “Breastfeeding Welcome Here” program, “Breastfeeding Employee Support Award” and child care provider education
· Assist local coalition to populate and maintain an online local resource directory on the KBC “Local Resources” webpage 
· Funding for a recognition ceremony 
Selected communities receiving technical assistance from the KBC agree to meet the CSB designation criteria by July 1, 2017.

Application deadline: July 1, 2016
Selection notification date: July 15, 2016
Community Application

Community Name (City): _________________________________________________________________  

Population as of most current census:  ______________________________________________________

Contact Person: ________________________________________________________________________

Address: ______________________________________________________________________________

Email: ___________________________________  Phone #: ___________________________________

1. Breastfeeding Coalition Name: (NA if a still forming, no official meetings held to date)



______________________________________________________________________________



Meeting dates, times and location: __________________________________________________


_______________________________________________________________________________



Average meeting attendance: ______________________________________________________



When coalition formed:____________________________________________________________



Leadership structure (Board, informal, rotating facilitators, etc…) __________________________



_______________________________________________________________________________


_______________________________________________________________________________
2. Peer support group(s) [such as La Leche League or similar mother-to-mother group]  (NA if none exists)
Name of group: _________________________________________________________________

Meeting dates, times and location: __________________________________________________

_______________________________________________________________________________

Group facilitator name & credentials: ________________________________________________

Average meeting attendance: ______________________________________________________

3. Hospital – (In cities without a maternity care hospital, “Hospital” on this form refers to the hospital serving the majority of mothers in the area)
· Enrolled in High 5 for Mom & Baby program
· Received High 5 for Mom & Baby designation

· In Baby Friendly Hospital process, phase (D1, D2, D3 or D4): ____________ 
4. Businesses** participating in “Breastfeeding Welcome Here”*: ________________ Total #


* From the “Participants” list on the KBC’s “Breastfeeding Welcome Here” page


** Each business must have a unique physical address 
List of BWH businesses
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


5. Employers receiving the “Breastfeeding Employee Support Award”*: ___________Total #
* As listed on the “Employer Awards” page of the Kansas Business Case for Breastfeeding website

	Employer
	Award Level

(bronze, silver or gold)

	
	

	
	

	
	

	
	

	
	


6. Child care providers having completed the course “How to Support the Breastfeeding Mother & Family”   ______________Total #  (contact the KBC  at bandy@kansas.net for this information )  
Summary of Community Status
	“A Community Supporting Breastfeeding” Designation Criteria
	· or #

	A local breastfeeding coalition 
	

	Peer support group(s) such as La Leche League or similar mother-to-mother group
	

	Community hospital enrolled in High 5 for Mom & Baby or Baby Friendly Hospital USA 
	

	# of businesses participating in the “Breastfeeding Welcome Here” program
	

	# of employers who have received a “Breastfeeding Employee Support Award” from Kansas Business Case for Breastfeeding
	

	# of child care providers in the community** completing the course “How to Support the Breastfeeding Mother and Family”.  

**County-level data will be used when the city population is less than 20,000
	


How will receiving assistance from the KBC enable your community to achieve the CSB designation.  Address how you would utilize the assistance that is offered, i.e. a local “coach” has been identified, able to host a “Continuity of Breastfeeding Care” training, local interest in a breastfeeding coalition, etc… (Response limited to 300 words)
We understand if selected for technical assistance our community must achieve the CSB designation by July 1, 2017 unless granted an extension by the KBC.
_____________________________________
_________________________________

Coalition/Community Representative



Date

Please return the completed application by September 10, 2015: 
Via email to: bandy@kansas.net
Via postal mail to: Kansas Breastfeeding Coalition, 3005 Cherry Hill, Manhattan, KS 66503
Questions:  Contact Brenda Bandy at bandy@kansas.net or (785) 477-4666 
Thank you for creating a community supporting breastfeeding!

Mission To improve the health and well-being of Kansans by working collaboratively to promote, protect and support breastfeeding. 

Vision Breastfeeding is normal and supported throughout Kansas.


