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WISCONSIN BREASTFEEDING
COALITION
SUMMIT 2017
STRONGER TOGETHER!

Date: 8/24/2017
Location: Hotel Marshfield
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-ormula: $25 per can
Bottles: $10 each

Recalls: Hundreds
Antibodies: Zero
Breastfeeding: PRICELESS
| make milk. What's

your superpower!
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user card



2017 Summit Goals

1. Share WBC updates

2. Provide support, resources, and tools to local
breastfeeding coalitions and champions

3. Gatherinput from key stakeholders to guide the
future work of WBC

4. Gain clarity around WBC's role in supporting
community capacity and leading statewide
breastfeeding initiatives

5. Have opportunities for networking and discussions
with local coalition representatives and leaders



2016 Summit — We heard you!

1. Develop and support regional meetings for breastfeeding coalitions to network and
support one another

Have a state campaign to normalize breastfeeding

Connect local codlitions with each other to share ideas

Quarterly networking calls

Post information on website for those who can’'t participate on calls
Provide technical support to coalitions for local advocacy efforts

T

Create an online library of resources on the welbsite. Pool current resources being
used by local coalitions

8. Look at other state-wide codlitions for examples of campaigns/efforts



We still need your input...

o World Café this afternoon.




WBC Executive Committee

o Jenni Loging, Chair

o Amber France, Past Chair

o Allie Isaacson, Vice-Chair

o Kristen Silverman, Treasurer

o Lindsey Brost, Secretary

o Rachel Rademan, Summit Planning Committee Chair

o Kelli Stader, Communications & Outreach Committee Chair
o Andrea Wagner, Guidance & Resources Committee Chair
o Jen Ortner, State WIC Coordinator, At Large Representative
o Stephanie Slock, Physician, At-Large Representative

o Shawn Meyer, Maternal & Child Health (MCH) At — Large Representative






Local Breastfeeding Coalitions (31)

+ Tribes and Ho-Chunk Nation Tribal Health Offices
@ Local Breastfeeding Coalitions = 31 (49 counties, 11 tribes)

No known.breastfeeding




WBC Quick Facts

o 2010: WBC is formed

o 2011: First WBC Summit

o 2013: 501c3 organization

o 2014. Award Program began (alternating years)

o 2014: Logo developed

o 2016: Board members participate in HWLI — Community Teams Program (10/2016 — 7/2017)






Community Teams Program (HWLI)

Healthy Wisconsin Leadership Institute

Strengthening
Collaborative
leadership to advance
health and equity Iin
Wisconsin.

Wisconsin Partnership Program University of Wisconsin
SCHOOL OF MEDICINE AND PUBLIC HEALTH Population Health Institute

SCHOOL OF MEDICINE AND PUBLIC HEALTH



Curriculum Summary:

(of the HWLI, Community Teams Program)

. Collaborative Leadership

. Impacting Social Determinants of Health and Health
Equity

. Communications



Collaborate * Eng

T

age * Advocate
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HEALTHY WISCONSIN
LEADERSHIP INSTITUTE

Strengthening leadership capacity for creating partnerships,
policy, and systems changes to ensure that every Wisconsin
community reaches its full health potential

o




Where we are:

o Values Proposition
o New Charter
o Video Story

Where we're going:

o Local Support Plan DRAFT





file:///C:/Users/JLoging/Desktop/wbc video story.mp4

United States

ding

3
<
&
&
g
S

ST E E

Breasifeeding

Comm

ROMOTING

ittee (USBC)

Conference

OALITION

Breastfeedin!

W

United States

o))
c
©
(]
[
[F=
4
(%]
©
)
S
(an]
@©
=
D
-
©
Z
L
B
-
o
>
O
(%)

{dvancing breastfeeding on our Nation ’s agenda.
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Collaboration * Leadership * Advocacy

AUGUST 4-6, 2017 * ARLINGTON, VA

PROGRAM BOOK




Wisconsin Tribal Representatives at USBC

Jennifer Ledferd, Native Cheri Nemec, North Woods Chenoa Webster, Native
Breastfeeding Coalition of WI Breastfeeding Coalition Breastfeeding Coalition of WI



CDC Data

WISCONSIN IN@Y 2015 REPORT

Infant Nutrition & Care

Changes in maternity care What s mPINC? |
I m p rove b r-ea S-tfe ed I n g mPINCis CDC's national survey of maternity

practices in infant nutrition and care.

(@)
MOTeranv OUtcomeS What does mPINC measure?
Practices in CDC’'s mPINC Reports have what you need ourvey questions measure infant feeding
. care practices, policies, and staffing
L. tolunderlstand and IMProve care across expectations in place at hospitals that
|nf0n.|. NU-I-rI-I-Ion Wisconsin: provide maternity services.
= 2015 survey scores and ranks Who is included in mPINC surveys?
O n d CO re Be n C h -» Action ideas to improve outcomes Every otheryear, CDC invites all métemity |
- Trends across all mPINC surveys: hospitals* nationwide to participate in mPINC.
Mark Re DOI’TS NeW' — TOTAL SCORES averaging all hospitals’ scores In 2015, 85% of eligible Wisconsin
- e . . hospitals took part. (n=82)
— POLICIES for staff training and infant feeding care
( m P | N C) — PRACTICES in supplementing breastfed infants *In states with free-standing birth centers,

thisincludes hospitals and birth centers.
— PROTOCOLS for support after discharge to home

Compare TOTAL SCORES
from 2007 through 2015:

survey survey survey survey

2015
survey



https://www.cdc.gov/breastfeeding/data/mpinc/index.htm

mP| |\© WI Sconsin 2015 Survey Resulfs

Make mP/NC Use your mPINlC data to bring together S-(F%EFQE*
partners, identify gaps, celebrate (out of 200)

WOI’kaF yOU achievements, and prioritize next steps.

Overall RANK** 13th

(out of 53)

Examine IDEAL RESPONSES TO SELECTED ITEMS
in Wisconsin hospitals for 2007—2015:

Percentage of Wisconsin hospitals with ideal responses
(20072015 surveys)

Survey year: = 2007
17% m 2009

14% m 2011
m 2013
19% 2015

20%

Complete Hospital Policies:

Hospital breastfeeding policy
includes all 20 model policy

elements. (in Structural &

Organizational Aspects of Care Delivery) 29%

Appropriate Feeding Practices:

Supplemental feedings

to breastfeeding 6%
infants are rare.
(in Feeding of Breastfed Infants) 46%

Adequate Discharge Protocols:

Hospital provides appropriate
discharge planning (referrals

& other multi-modal support).
(in Hospital Discharge Care)

49%

0% 50% 100%



EQUALITY vs. EQUITY

Equality = Sameness Equity = Fairness
GIVING EVERYONE THE SAME ACCESS TO THE SAME
THING —» It only works if OPPORTUNITIES —3» We
everyone starts from the same must first ensure equity before we
place can enjoy equality

Equity image credit: Please note, this image was adapted from an image adapted by the City of Portland, Oregon, Office of Equity and Human Rights from the
original graphic: http://indianfunnypicture.com/img/2013/01/Equality-Doesnt-Means-Justice-Facebook-Pics.jpg
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Equity



Age makes a difference:
Mining for Meaning

o 62+

o 50-61

o 34-49

> 33 and younger

1. What experiences shaped my views of breastfeedinge
2. Where did | get my breastfeeding information?



Social Ecological Model - Breastfeeding

Institute of
Medicine US Breastfeeding Committee

Joint
Commission

Federal Health Agencies

Doctors’
Offices Universities and

Medical Schools

NIH
USDA:FNS/WIC

Hospitals

Lactation
Professionals’
Offices and Clinics

Federal Government

Local WIC
Clinics

Mother and Child Care Sites

Baby

Community

Locations
(Schoels, Restaurants,
Stores, Places of Worship,

Libraries, Parks and
Recreation, etc.)

Manufacturers

National
Partners,
Advocates, and
Foundations




Resources:

o Handout available.

National Association of County & City Health Officials

o NACCHO Reducing Disparities in Breastfeeding through Peer and Professional Support.


http://breastfeeding.naccho.org/archived-webinars/

Where you are & where you're going

o Local Coalition/Champion Sharing



Let's allow children to witness the natural act of breastfeeding,

o
so they will grow up thinking nothing much of it, simply B re q k T I m e
expecting it to be a part of their own parenting experience.
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