

[bookmark: Please_find_included_in_this_packet_info]Please find included in this packet information about the KS WIC Breastfeeding Peer Counselor (BFPC) Program:
· Detailed program application information that will answer most of your questions.

· Job descriptions for both the BFPC Supervisor and the BFPC.

· A check list, to aid you in the application process, as you apply for this program.

· A sample Quarterly Report Form (not to be completed at this time, only for example.)

· An annual self-monitoring form used for BFPC Program renewal (also not to be completed at this time).
· A newborn referral form, to be completed by the mother & hospital staff the first day after birth of baby at their local birthing center/hospital. Will be used by peer counselor.
· Information regarding training of the new BFPC.

· A map of all the counties that currently have a BFPC program in the state of Kansas.

Contact Martha Hagen , mhagen@kdheks.gov or 785-291-3161 with questions.

[bookmark: Breastfeeding_Peer_Counselor_Program_Gra]

Breastfeeding Peer Counselor Program Grant Application Information

Please review the policy about the Breastfeeding Peer Counselor Program found on the WIC website –  http://www.kansaswic.org	POLICY: NED:05.03.00

[bookmark: Breastfeeding_Peer_Counselor_Program]Breastfeeding Peer Counselor Program

Breastfeeding Peer Counselor (BFPC) Program funding is applied for and received separately from Nutrition Services and Administration (WIC clinic operational funding.) Grants are renewed every Federal Fiscal Year. The program utilizes a BFPC Supervisor and Breastfeeding Peer Counselors (BFPC) who work part to full time in and outside of the WIC clinic.

[bookmark: Definition_of_a_Breastfeeding_Peer_Couns]Definition of a Breastfeeding Peer Counselor

BFPC are women in the community with personal breastfeeding experience (preferred - at least 6 months of breastfeeding experience) who provide information and support to WIC mothers. BFPC need to be available to WIC clients both inside and outside usual clinic hours and the WIC clinic environment.
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BFPC will be hired by the local health departments with a focus on hiring those with similarities with WIC participants including:  age; language; similar ethnic/cultural background; current or previous WIC participation; and an enthusiasm for breastfeeding.

[bookmark: Defined_Job_Parameters_and_Job_Descripti]Defined Job Parameters and Job Descriptions for Breastfeeding Peer Counselors
See job description  (Policy ADM: 10.07.00)

BFPC may work from their homes to provide telephone contacts.  They may also work in the WIC clinic and make hospital or home visits which may be outside of normal WIC clinic hours.  The frequency of contacts is expected to be once a month during the early months of pregnancy with more frequent contacts as the due date approaches.   After the baby is born contacts are expected every 2-3 days in the first critical postpartum period and weekly contacts throughout the rest of the first month.	Later in the postpartum period, monthly contacts are planned with more frequent visits around 1-2 weeks before the mother returns to work or school.

[bookmark: Application_Requirements]Application Requirements

The BFPC program clinics need to demonstrate the ability to:

· Refer WIC participants to either WIC clinic staff or other community agency staff that are trained in the management of breastfeeding problems outside the BFPC scope of practice.
· Identify the BFPC supervisor and provide qualifications including a list of breastfeeding trainings attended and/or credentials. See job description. (Policy ADM: 10.03.01)
· Document that the BFPC supervisor is readily available for questions and mentoring of the BFPC.
· Include BFPC in clinic staff meetings that discuss WIC issues and breastfeeding in-services.
· Allow BFPC to attend yearly breastfeeding conferences and/or designated breastfeeding peer counselor training(s).
· Provide the BFPC with adequate pay, equal or greater than that paid to a WIC clerk working in a WIC clinic, including payment for those hours worked outside of the normal clinic hours.
· Provide letters of support from key agencies outside the WIC clinic to verify the agency’s intent to support and strengthen the BFPC activities especially from those agencies or individuals that will accept referrals.  Establishing active breastfeeding promotion and support partnerships within the community is important to the success of a BFPC program.  Organizations that should be partnered with include the Maternal and Infant program, Cooperative Extension Services, La Leche League, Healthy Start Home Visitor Program, Parents As Teachers, Early Head Start, hospitals and/or physician offices, and breastfeeding coalitions.
· List members of the community breastfeeding coalition if one is available in your area.
· Complete quarterly reports (2nd quarter report only includes the BFPC evaluation) and yearly clinic self-monitoring form. (Quarterly report form, BFPC evaluation, and clinic self-monitoring form, included in packet.)
· Provide a budget. (See the blank and SAMPLE forms included in packet.) Allowable expenses include but are not limited to:
	Supervisor’s salary (only if supervisor is not full time WIC staff.)
· BFPC’s salary (break down in hourly salary.)  A BFPC working approximately 10 hours per week can serve a caseload of up to 150 pregnant and breastfeeding clients.
· Communication expenses, including long distance reimbursements, cell phones, postage, etc. Clinics with BFPC programs have found that issuing a BFPC a cell phone (a plan which includes texting) is helpful to keep in touch with clients.
· Mileage reimbursement – Should not include miles driven to work at the clinic, but could include miles to the hospital or clients’ homes.
· Training event funding – New clinics should budget for training time for BFPC Supervisor and the new BFPC, using the KS TRAIN on-line Loving Support modules. The peer counselor will need to have a visit to at least one other clinic (to observe trained BFPC’s and facilities) as well as hospitals, to observe hospital lactation consultants. New peer counselors must also attend the Kansas WIC New Employee Breastfeeding Training. All clinics must budget for travel (mileage, lodging, per diem, registration) for the yearly WIC- designated BFPC training event to be attended by BFPCs and BFPC Supervisors.
· Allowable costs from BFPC funds as clarified in federal regulation.  The peer counseling funds are to be used only to develop or expand activities necessary to sustain a successful peer counseling program.   Allowable costs include compensation for peer counselors and designated peer counselor managers/coordinators, and related costs such as training and training materials, telephone expenses for participant contacts (including papers and answering machines); travel for training and home and hospital visits; recruitment of peer counseling staff; and the purchase of demonstration materials (e.g. breastpumps for demonstration purposes, videos).  Items and materials for distribution to WIC participants (breast pumps, breastfeeding aids, written materials) are not allowable costs under this funding, and should instead be purchased using regular NSA funds for breastfeeding promotion and support.

[bookmark: State_Agency_Support]State Agency Support

BFPC program conference calls are held every other month for peer counselors and supervisors. The SA will provide initial training for peer counselors and supervisors and recommend future opportunities for ongoing training. Resources for the BFPC and supervisor will be provided at the initial training.  A Site Visit by the State BFPC Program Coordinator is scheduled for BFPC clinics every other year.

[bookmark: Breastfeeding_Peer_Counselor_Program_App]Breastfeeding Peer Counselor NEW Program Application Checklist

· Summary paragraph of need for BFPC program and how the program is expected to function in your clinic including anticipated duties of the peer counselor e.g. phone call contact of clients only, BFPC will have hours at the WIC clinic, BFPC will monitor breast pump program, BFPC will teach prenatal or breastfeeding classes, etc. Provide job description --should include all duties listed in http://www.kansaswic.org/manual/ADM_10_07_00_Breastfeeding_Peer_Counselor_Job_Duties.pdf
(specified for your clinic.)

· BFPC supervisor identified. Provide current job description (should include all duties listed
http://www.kansaswic.org/manual/ADM_10_03_01_BFPC_Program_Supervisor_Job_Responsibilities.pdf  (with these specified to your clinic) including availability for mentoring of the BFPC and breastfeeding qualifications as required – credentials and breastfeeding trainings attended.

· Provision for referrals by the BFPC to breastfeeding experts.  Please identify the experts who will be accepting referrals.

· Provision for attendance of the BFPC in pertinent clinic staff meetings, in-services and breastfeeding conferences.

· [bookmark: _GoBack]Budget – include in FFY 2017 WIC Budget.

· Letters of support from key agencies.

· Breastfeeding coalition membership list, if a coalition is available to your community.


[bookmark: Return_application_or_renewal_and_budget]	
Return application by email or postal mail to:


[bookmark: _MailAutoSig]Martha Hagen, MS,RD,LD,IBCLC
Breastfeeding Coordinator
KS Nutrition and WIC Services/Bureau of Family Health
1000 SW Jackson, Ste. 220
Topeka, KS 66612
785-291-3161
mhagen@kdheks.gov



 Describe how the BFPC is notified of a breastfeeding woman’s need to discuss her concerns or breastfeeding issues.



Does the BFPC assist with the clinic’s breast pump program?  Please describe.




Describe the various types of contacts the BFPC has with clients - telephone contacts, home visits, clinic visits, teach classes, lead support group, other.




Describe how the BFPC documents services provided, concerns discussed and duration of breastfeeding.




Describe available services or individuals to which the BFPC refers.  During this past FFY, who has the BFPC made referrals to?



What educational materials are used by the BFPC Program?  If not obtained from the State Agency, specify the resource.



Please provide a copy of any forms used by the BFPC Program which have not previously been provided to the State Agency.



Is the BFPC included in WIC and/or Health Department staff meetings?  Yes_________   No___________

How are community resources utilized to promote and support the BFPC Program? Examples - Referrals to the BFPC, space provided for a class, class incentives provided, pumps provided, community breastfeeding coalition, etc.



Describe future training plans for the BFPC and BFPC Program supervisor.
*ADD ADDITIONAL PAGES for narrative, if you wish.




 Welcome to the Kansas Breastfeeding Peer Counselor Training! 
Your supervisor needs to request the BFPC training, by sending an email to wicstaffchange@kdheks.gov, so that you can train to receive KWIC security clearance, and be allowed to use the BFPC windows in KWIC. The supervisor will follow the policy below, to add you, under staff qualifications, so that you will receive BFPC emails and the breastfeeding newsletter. See policy link: http://www.kansaswic.org/manual/ADM_07_03_00_KWIC_Maintaining_Clinic_Info.pdf 
The WIC BFPC Training is to be completed using Kansas TRAIN. See document named “WIC BFPC Training Completion Sheet”, where you will find the instructions for using Kansas TRAIN and the Training Completion Sheet. There are 12 modules which include audio. Plan your training based on the estimated session times on the Training Completion Sheet. Using headphones at your computer is strongly encouraged. 
If your clinic doesn’t own these two books, they will be sent to you, so that you may keep them in your BFPC library in your office. 
1. Breastfeeding: A Parent’s Guide to Breastfeeding 
2. The Womanly Art of Breastfeeding 

After viewing, please RETURN the following DVD’s to my office, in sturdy cardboard holders, so that they can be loaned to other new BFPC’s. 
• A Premie Needs His Mother: First Steps to Breastfeeding Your Premature Baby 
• Baby-Led Breastfeeding-The Mother- Baby Dance 
• Breastfeeding: You Can Do It! 


I hope you will benefit from the training and please call or e-mail me, if you have any questions. 


Karen Meek RN, CBE 
Coordinator of Breastfeeding Peer Counselor Program 
KS Nutrition and WIC Services/Bureau of Family Health 
1000 SW Jackson, Ste. 220 
Topeka, KS 66612 
785.296.0949 
kmeek@kdheks.gov



WIC BFPC Training Completion Sheet This table lists the required training, which is strictly for the BFPC. These modules have a KS-TRAIN Course ID#. They are to be completed using Kansas TRAIN https://ks.train.org/. Go to the Kansas WIC website training page http://www.kansaswic.org/local_agencies/training.html for instructions about KS-TRAIN and to find modules. The BFPC’s are to complete all modules on this form, view the DVD’s, and in addition, complete Level 1 & 2 WIC Training (found on a different form). Name_______________________________Title________Clinic_______________________ Employment Date__________________Supervisor__________________________________ *Supervisor, please date the table as each module is completed. File this Completion Sheet in the LA WIC training file. 
	 Title 
	         Estimated 
          Minutes 
	                   KS-TRAIN 
Course ID # 
	           BFPC                              Completed 

	WIC: BFPC Training-Module 1, "Becoming a WIC Peer Counselor" 
	20 
	1046074 

	WIC: BFPC Training-Module 2, "Helping Moms Say YES to Breastfeeding" 
	30 
	1047899 

	WIC: BFPC Training-Module 3, "Helping Moms Overcome Barriers" 
	2 hr.,45 min. 
	1047901 

	WIC: BFPC Training -Module 4, "How to Talks with Moms about Breastfeeding 
	30 
	1047947 

	WIC: BFPC Training-Module 5, "Ways to Reach New Moms" 
	30 
	1048312 

	WIC: Breastfeeding Peer Counselor Training-Module 6, "Encouraging Exclusive Breastfeeding" 
	20 
	1048313 

	WIC: Breastfeeding Peer Counselor Training-Module 7, "Supporting New Breastfeeding Moms" 
	20 
	1048315 

	WIC: Breastfeeding Peer Counselor Training-Module 8, "Helping Moms When Things Don't Go As Planned" 
	20 
	1048316 

	WIC: Breastfeeding Peer Counselor Training-Module 9, "Talking With Pregnant Women About Breastfeeding" 
	10 
	1048317 

	WIC: Breastfeeding Peer Counselor Training-Module 10, "Talking With Mothers About Breastfeeding In The First Month" 
	20 
	1048319 

	WIC: Breastfeeding Peer Counselor Training-Module 11, "Talking With Mothers About Breastfeeding As Baby Grows" 
	30 
	1048320 

	WIC: Breastfeeding Peer Counselor Training-Module 12, "Talking With Mothers About Breastfeeding When Mother and Baby Are Separated" 
	20 
	1048321 
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Kansas WIC Breastfeeding Peer Counselor Program    Clinic Self Monitoring Form     Clinic Name : ______________________ _____ __ __________ _   Date: ______________ _____ __     Name of p erson(s) completing this self - evaluation form: _____________________________________     N ame of  Direct Supervisor of Breastfeeding Peer Counselor(s): _________________________________                            Hours per Week Providing Supervision: ________________________________       Credentials of BFPC Supervisor:  _______________________________ _______   Name of  Breastfeeding Coordinator and Credential(s):_________________________________________       RN           RD         CBE        IBCLC       Other ___________________________________     Breastfeeding Peer Counselors (BFPC) on Staff in this Last Grant Year  -   October 1, 201 4   t o date   (when form completed) .  Credential(s) and Hours Worked as a BFPC:    

Name  Start ing  Date/ Last   Date   worked  Education level/   Credentials  Average  Hours Per  Week  # of babies  breastfed/   Duration  

     

     

     

     

     

  Describe th e successes of your FFY 201 4   BFPC program   (to date) .       Describe disappointments in your BFPC program.       How does WIC staff tell eligible   clients about the BFPC program?  Describe how the BFPC is notified of  clients interested in her services.     Describe how  contact is made with women who have recently delivered   and how SOON after the birth .  


Microsoft_Word_97_-_2003_Document1.doc
Kansas WIC Breastfeeding Peer Counselor Program 


Clinic Self Monitoring Form


Clinic Name:________________________________________  Date:_____________________


Name of person(s) completing this self-evaluation form: _____________________________________


Name of Direct Supervisor of Breastfeeding Peer Counselor(s): _________________________________


                        Hours per Week Providing Supervision: ________________________________




Credentials of BFPC Supervisor:  ______________________________________


Name of Breastfeeding Coordinator and Credential(s):_________________________________________


(  RN      (  RD    (  CBE  (  IBCLC  (  Other ___________________________________


Breastfeeding Peer Counselors (BFPC) on Staff in this Last Grant Year - October 1, 2014 to date


(when form completed).  Credential(s) and Hours Worked as a BFPC:


		Name

		Starting Date/Last Date worked

		Education level/


Credentials

		Average Hours Per Week

		# of babies breastfed/


Duration



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Describe the successes of your FFY 2014 BFPC program (to date).


Describe disappointments in your BFPC program.


How does WIC staff tell eligible clients about the BFPC program? Describe how the BFPC is notified of clients interested in her services.


Describe how contact is made with women who have recently delivered and how SOON after the birth.


Describe how the BFPC is notified of a breastfeeding woman’s need to discuss her concerns or breastfeeding issues.


Does the BFPC assist with the clinic’s breast pump program?  Please describe.


Describe the various types of contacts the BFPC has with clients - telephone contacts, home visits, clinic visits, teach classes, lead support group, other.


Describe how the BFPC documents services provided, concerns discussed and duration of breastfeeding.


Describe available services or individuals to which the BFPC refers.  During this past FFY, who has the BFPC made referrals to?


What educational materials are used by the BFPC Program?  If not obtained from the State Agency, specify the resource.


Please provide a copy of any forms used by the BFPC Program which have not previously been provided to the State Agency.

Is the BFPC included in WIC and/or Health Department staff meetings?  Yes_________   No___________

How are community resources utilized to promote and support the BFPC Program? Examples - Referrals to the BFPC, space provided for a class, class incentives provided, pumps provided, community breastfeeding coalition, etc.


Describe future training plans for the BFPC and BFPC Program supervisor.


*ADD ADDITIONAL PAGES for narrative, if you wish.
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1     Newborn Referral -- ________________________________County Health Department/WIC   *Top of form to be FILLED OUT BY the new mother   Mother’s Name_____________________________________________________________________________   Father’s Name  _____________________________________________________________________________   Address __________________________________________________________________________________   Telephone # ___________________________________________________________________________ ____   Married____ Single_____ Significant Other______________________________________________________   Do you have other children in the family?  Yes/No    Names & Ages____________________________________________________________________________   _______________ _________________________________________________________________________   Are you a first time mom?   Yes / No        Have you taken childbirth classes?    Yes   /   No   Are you breastfeeding?    Yes /   No         Any problems breast feeding?      Yes /      No   Baby’s Name_____________________________ DOB____________ Sex: M F Weight____________ Length_________   Mothers Doctor: _____________________________         Baby’s Doctor: ______________________________________     Parent’s Signature________________________ _____________________________________ ( Need only One Signature)   We will be calling you to share information about our services. Also we would like to encourage you to schedule a Healthy Sta rt  Home Visit so we can provide practical information for you and y our baby.    ----------------------------------------------------------------------------------------------------------------------------- ---------------------------   *Section to be COMPLETED by the Hospital Staff:                                          Compli cations?   ( Check all that apply)   Premature ____Hemorrhage _____ Cesarean _______ Multiple birth ______ Birth Defects ______   Elevated Bilirubin ________ Breast feeding concerns__ ____ Concerns with daily cares __________     Concerns with postpartum cares __ ___ Other Problems ___________________________________________________   __________________________________________________________________________________________________   ______________________________________________________________________________________ ____________   Name of Staff Member Completing Assessment.__________________________________________________________   PLEASE RETURN  form  TO COUNTY HEALTH DEPARTMENT/ WIC as soon as possible ( YOU CAN FAX THIS FORM TO US) .      Fax   # _____________________________ _________    Phone   #_________________________________   THANK YOU FOR ASSISTING US, so that we can contact this NEW MOTHER AND BABY to give support.    
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Newborn Referral--________________________________County Health Department/WIC

*Top of form to be FILLED OUT BY the new mother

Mother’s Name_____________________________________________________________________________

Father’s Name _____________________________________________________________________________

Address __________________________________________________________________________________

Telephone # _______________________________________________________________________________

Married____ Single_____ Significant Other______________________________________________________

Do you have other children in the family?  Yes/No 

Names & Ages____________________________________________________________________________

________________________________________________________________________________________

Are you a first time mom?   Yes / No        Have you taken childbirth classes?    Yes   /   No

Are you breastfeeding?    Yes /   No         Any problems breast feeding?      Yes /    No

Baby’s Name_____________________________ DOB____________ Sex: M F Weight____________ Length_________

Mothers Doctor: _____________________________         Baby’s Doctor: ______________________________________

 Parent’s Signature_____________________________________________________________( Need only One Signature)

We will be calling you to share information about our services. Also we would like to encourage you to schedule a Healthy Start Home Visit so we can provide practical information for you and your baby. 

--------------------------------------------------------------------------------------------------------------------------------------------------------

*Section to be COMPLETED by the Hospital Staff:                                       Complications?   ( Check all that apply)

Premature ____Hemorrhage _____ Cesarean _______ Multiple birth ______ Birth Defects ______

Elevated Bilirubin ________ Breast feeding concerns__ ____ Concerns with daily cares __________

 Concerns with postpartum cares _____ Other Problems ___________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name of Staff Member Completing Assessment.__________________________________________________________

[bookmark: _GoBack]PLEASE RETURN form TO COUNTY HEALTH DEPARTMENT/ WIC as soon as possible (YOU CAN FAX THIS FORM TO US).   

Fax # ______________________________________   Phone #_________________________________

THANK YOU FOR ASSISTING US, so that we can contact this NEW MOTHER AND BABY to give support.
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Clinic:                                                            Caseload:  Quarter:   (Check one)  

Today’s Date:________________________________________________   BFPC Supervisor:_____________________________________________   BFPC:_____________________________ _________________________   

1 st   Oct - Dec  

 

 2 nd   Jan - March  

 

 3 rd   April - June  

 

 4 th   July - Sept  

 

 

                                 

Activity  Number of Contacts  

 Newly Pregnant  Newly Breastfeeding  Follow Up Pregnant  Follow Up Breastfeeding  

Telephone Contacts      

Attempt ed Contacts      

Home Visits      

Clinic Visits      

Hospital Visits      

Groups or Classes      

E - mail      

Mailings      

Text ing        

Social Media (Facebook/Twitter)      

Other      

Yields to Breastfeeding Expert      

Totals      

*Contacts made via text   or social media are counted as 1 day equals 1 contact.    

Activity  Number of    Activities/Events  Comments  

Training/In - services    (List Topics)   BFPC Training    

 

 

Peer Counselor Meetings    

 

 

Peer Counselor Promotional Activities   (example: State W IC Conference)    

 

 

Other Activities (List)   (Example: Mom’s Groups/shadowing)    

 

 

Due January 20, April 20, July 20, October 20.  
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		Clinic:                                                          

		Caseload:

		Quarter: (Check one)



		Today’s Date:________________________________________________


BFPC Supervisor:_____________________________________________


BFPC:______________________________________________________

		1st


Oct-Dec

2nd


Jan-March

3rd


April-June

4th


July-Sept







		Activity

		Number of Contacts



		

		Newly Pregnant

		Newly Breastfeeding

		Follow Up Pregnant

		Follow Up Breastfeeding



		Telephone Contacts

		

		

		

		



		Attempted Contacts

		

		

		

		



		Home Visits

		

		

		

		



		Clinic Visits

		

		

		

		



		Hospital Visits

		

		

		

		



		Groups or Classes

		

		

		

		



		E-mail

		

		

		

		



		Mailings

		

		

		

		



		Texting


		

		

		

		



		Social Media (Facebook/Twitter)

		

		

		

		



		Other

		

		

		

		



		Yields to Breastfeeding Expert

		

		

		

		



		Totals

		

		

		

		





*Contacts made via text or social media are counted as 1 day equals 1 contact.


		Activity

		Number of 


Activities/Events

		Comments



		Training/In-services 


(List Topics)


BFPC Training

		

		



		

		

		



		

		

		



		Peer Counselor Meetings

		

		



		

		

		



		

		

		



		Peer Counselor Promotional Activities


(example: State WIC Conference)

		

		



		

		

		



		

		

		



		Other Activities (List)


(Example: Mom’s Groups/shadowing)

		

		



		

		

		



		

		

		





Due January 20, April 20, July 20, October 20.


BFPC Name: ___________________________________________Date: ________________________
Revised March 2015 from April 2013
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FINNEY 


RENO 


FORD 


GOVE 


NESS 


BUTLER 


ELK 


GRAY 


CLARK 


LYON 


ELLIS 


RICE 


LOGAN 


BARBER MEADE SUMNER COWLEY - 


LANE 


TREGO 


CLAY 


RUSH 


ROOKS 


SMITH 


THOMAS 


CHASE 


PRATT 


LINN 


JEWELL 


MARION 


KEARNY 


RAWLINS 


BARTON 


CLOUD 


RILEY 


SCOTT 


SHERMAN 


HARPER 


OSAGE 


GRAHAM 


RUSSELL 


NORTON 


KIOWA 


PHILLIPS 


WALLACE 


DECATUR 
CHEYENNE- 


SALINE 


SEDGWICK 


OSBORNE 


GREELEY 


PAWNEE 


HAMILTON 


GREENWOOD 


KINGMAN 


COFFEY 


MORRIS 
MIAMI 


GRANT 


MARSHALL 


SHERIDAN 


MORTON 


NEMAHA 


ALLEN 


LINCOLN 
OTTAWA 


STEVENS 


REPUBLIC BROWN 


WICHITA 


STAFFORD 


LABETTE SEWARD 


HODGEMAN 


MCPHERSON 


MITCHELL 


COMANCHE 


JACKSON 


HARVEY 


STANTON WILSON NEOSHO 


BOURBON 


HASKELL 


GEARY WABAUNSEE 


EDWARDS 


WASHINGTON 


ELLSWORTH 


CHEROKEE 


FRANKLIN 


SHAWNEE  
 


      TOPEKA 


CRAWFORD 


ANDERSON 


DOUGLAS JOHNSON 


WOODSON 


CHAUTAUQUA 


ATCHISON 


DICKINSON0- 


POTTAWATOMIE 


JEFFERSON 


MONTGOMERY 


DONIPHAN 


LEAVENWORTH 


WYANDOTTE 


Breastfeeding Peer Counseling Programs - FFY 2015 


*Pink Counties are served by a BFPC program – arrows 
indicate lead counties and counties served 
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