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Mother-‐Friendly	  Worksite	  Policy	  Initiative	  
Paid	  Advertising	  Campaign	  2012	  
	  
Summary	  
In	  the	  Spring	  of	  2012,	  the	  Texas	  Department	  of	  State	  Health	  Services	  conducted	  a	  brief	  paid	  advertising	  campaign	  
to	  complement	  a	  larger	  marketing	  effort.	  Samples	  of	  each	  of	  the	  ads	  included	  in	  this	  campaign	  are	  featured	  in	  
subsequent	  pages.	  
	  
Advertising	  Directed	  at	  Employers	  

§ Full-‐Page	  Print	  Ad	  (ran	  in	  Texas	  CEO,	  Texas	  Monthly,	  and	  HR	  Magazine)	  
§ Printed	  Insert	  (inserted	  in	  Austin	  Business	  Journal	  and	  other	  Texas	  Business	  Journals)	  
§ Animated	  display	  ads	  (published	  on	  ad	  networks,	  LinkedIn,	  and	  Facebook)	  

	  
Advertising	  Directed	  at	  Working	  Mothers	  

§ Outdoor	  Ads	  (billboards)	  
	  
Campaign	  Objectives	  

§ Increase	  awareness	  among	  employers	  of	  the	  need	  for	  and	  benefits	  of	  providing	  a	  worksite	  lactation	  
program.	  

§ Generate	  interest	  among	  employers	  to	  become	  a	  Texas	  Mother-‐Friendly	  Worksite	  program.	  
§ Specific	  to	  Outdoor	  Ads:	  Compel	  working	  mothers	  to	  pursue	  their	  breastfeeding	  goals	  while	  continuing	  to	  

achieve	  the	  responsibilities	  of	  their	  jobs.	  
	  
Campaign	  Goal	  
The	  goal	  of	  the	  paid	  advertising	  was	  to	  compel	  employers	  to	  create	  a	  dialog	  with	  their	  employees,	  define	  a	  
worksite	  lactation	  program,	  and	  document	  a	  worksite	  lactation	  policy.	  
	  
Audience	  Considerations	  
The	  targeted	  audience	  included	  key	  decision-‐makers	  within	  businesses	  including	  business	  owners,	  wellness	  
coordinators,	  human	  resources	  specialists,	  supervisors,	  financial	  and	  operations	  executives	  and	  others.	  Research	  
tells	  us:	  

§ Most	  employers	  are	  not	  aware	  of	  the	  unmet	  needs	  of	  their	  pregnant	  and	  breastfeeding	  employees.	  
§ When	  considering	  offering	  a	  worksite	  lactation	  program,	  some	  employers	  are	  concerned	  that	  offering	  a	  

worksite	  lactation	  program	  will	  negatively	  affect	  employee	  morale	  or	  productivity.	  
§ Pitching	  this	  as	  a	  family	  issue	  rather	  than	  a	  business	  issue	  is	  more	  compelling	  to	  employers.	  	  

	  
About	  the	  Creative	  Concept	  

§ Creates	  awareness	  of	  the	  challenge	  breastfeeding	  women	  struggle	  with	  –	  communicates	  the	  Employer	  is	  
in	  a	  position	  to	  have	  a	  positive	  impact.	  

§ Emphasizes	  this	  is	  a	  WIN-‐WIN-‐WIN-‐WIN	  (employers,	  families,	  all	  employees,	  and	  general	  community).	  
§ Emphasizes	  the	  benefits	  and	  return	  on	  investment	  of	  a	  worksite	  lactation	  program.	  
§ Engages	  and	  inspires	  employers	  with	  relevant	  stories	  from	  successful	  Texas	  Mother-‐Friendly	  Worksites.	  
§ Provides	  credibility	  by	  citing	  supporting	  research	  and	  real-‐world	  examples	  of	  successful	  MFW	  programs.	  
§ Specific	  to	  Outdoor	  Ads:	  Reminds	  women	  that	  they	  can	  successfully	  breastfeed	  after	  returning	  to	  work.	  

	  



	  

	  

More than half of new mothers who return to work in Texas are unable to reach their breastfeeding goals.  
Breastfeeding for a minimum of six months benefits mom and baby for a lifetime.1 If a mother chooses to breastfeed, she needs to 

pump breastmilk during the workday in order to maintain her milk supply. Many moms are afraid to speak to their employers about 

these needs. Many moms stop breastfeeding altogether.

Mother-Friendly businesses understand this need. They support their employees by providing privacy and flexibility to  

express and store breastmilk. When working mothers’ needs are met, they can better focus on their job responsibilities. This means  

improved productivity and employee loyalty. 

Providing a Mother-Friendly worksite benefits an entire workforce. Businesses that support mothers who choose  

to breastfeed their infants experience improved employee morale, increased employee retention, reduced healthcare  

costs, and lower absenteeism.2 In fact, breastfeeding mothers have half as many one-day absences from work to  

care for a sick child compared to mothers of formula-fed infants.3

It’s an easy, worthwhile investment. Create a policy and talk to your employees.  
Learn more at TexasMotherFriendly.org.
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1  Agency for Healthcare Research and Quality (AHRQ). Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries. Evidence Report: Technology Assessment, Number 153. 2007.
2  Health Resources and Services Administration (HRSA). The Business Case for Breastfeeding: Steps for Creating a Breastfeeding Friendly Worksite: Bottom Line Benefits. Rockville, MD: U.S. Department of Health and Human Services, HRSA. 2008.
3  Cohen R, Mrtek MB, Mrtek RG. Comparison of maternal absenteeism and infant illness rates among breastfeeding and formula-feeding women in two corporations. Am J Health Promot. 1995;10(2):148–53.
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Sample	  Creative:	  	  Full-‐Page	  Print	  Ad	  
	  
	   	  



	  

	  

More than half of new mothers who return to work in Texas are unable to 
reach their breastfeeding goals.1  Breastfeeding for a minimum of six months benefits mom 

and baby for a lifetime. If a mother chooses to breastfeed, she needs to pump breastmilk during the  

workday in order to maintain her milk supply. Many mothers are afraid to speak to their employers about 

these needs. Many stop breastfeeding altogether soon after returning to work. 

Mother-Friendly businesses understand this need.  They support their employees by  

providing privacy and flexibility to express and store breastmilk. When breastfeeding employees’ physical 

needs are met, they can better focus on their job responsibilities. The result is improved productivity.

Providing a Mother-Friendly Worksite benefits an entire workforce.  Businesses 

that support mothers who choose to breastfeed their infants experience improved employee  

morale, increased employee retention, lower absenteeism, and reduced healthcare costs. 2

 
It’s an easy, worthwhile investment. Create a policy and talk  
to your employees. Learn more at TexasMotherFriendly.org.
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What is a Mother-Friendly Worksite? 

Mother-Friendly Worksites proactively support employees by having a  

written breastfeeding policy that provides working mothers with flexible  

scheduling and privacy so that they can express and store breastmilk  

when separated from their babies.   

Sources: 
1. Texas Department of State Health Services. Texas WIC Infant Feeding Practices Survey. 2009.  
2. Health Resources and Services Administration (HRSA). The Business Case for Breastfeeding: Steps for  
Creating a Breastfeeding Friendly Worksite: Bottom Line Benefits. Rockville, MD: U.S. Department of Health and 
Human Services, HRSA. 2008. Available at: http://www.womenshealth.gov/breastfeeding/government-in-action/
business-case-for-breastfeeding/index.cfm. 
3. U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding. 
Washington, DC: U.S. Department of Health and Human Services, Office of the Surgeon General. 2011. Available at: 
http://www.surgeongeneral.gov/topics/breastfeeding/. 
4. Agency for Healthcare Research and Quality (AHRQ). Breastfeeding and Maternal and Infant Health Outcomes 
in Developed Countries. Evidence Report: Technology Assessment, Number 153. 2007. 
5. Schwarz EB, Ray RM, Stuebe AM, et al. Duration of lactation and risk factors for maternal cardiovascular disease. 
Obstet Gynecol. 2009;113(5):974-82. 
6. Cohen R, Mrtek MB, Mrtek RG. Comparison of maternal absenteeism and infant illness rates  
among breastfeeding and formula-feeding women in two corporations. Am J Health Promot.  
1995;10(2):148-53. 
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Sample	  Creative:	  	  Printed	  4-‐Page	  Insert	  
	  
	  
	  
	  
	  
	  
	  

	  
	   	  



	  

	  

Sample	  Creative:	  	  Animated	  Display	  Ad	  1	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
Sample	  Creative:	  	  Animated	  Display	  Ad	  2	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
Sample	  Creative:	  	  Animated	  Display	  Ad	  3	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  



	  

	  

	  
Sample	  Creative:	  	  Outdoor	  Ad	  1	  
	  
	  

	  
	  
	  
	  
	  
	  
	  
Sample	  Creative:	  	  Outdoor	  Ad	  2	  
	  
	  

	  
	  
	  
	  
	  
	  



Appendix F: Message Field Test Topline Findings 
 
In November 2011, SUMA/Orchard Social Marketing conducted 5 focus groups and 4 in-depth 
interviews to field test creative materials for the upcoming Mother Friendly Work Place 
(MFWP) statewide marketing campaign. The research was conducted with: breastfeeding and 
working mothers; pregnant women who plan on returning to work; employers and Spanish 
speaking mothers.  The research sites and breakdown of groups includes: 
 
Dallas Focus Groups 
• 1 mothers (N=10) 
• 1 employers (N=10) 
 
San Antonio Focus Groups 
• 1 mothers (N=8) 
• 1 employers (N=9) 
 
Austin Focus Groups & Interviews 
• 1 employers (N=11) 
• One on One interviews with Spanish-speaking mothers (n=4) 
  
A bulleted top line summary of findings for use in continued creative development of the 
campaign materials is presented below.  Additional lines of inquiry and findings include 
distribution routes for employers to receive information about the MFWP program as well as 
input for a MFWP website for employers. 
 
The materials (listed below), developed by Sherry Matthews Advocacy Marketing, Inc., were 
tested for acceptability, relevance, persuasiveness, comprehensibility and attractiveness.  
 
Creative Materials: 
Outdoor  (N=5) 
• You don’t have to choose. 
• You don’t have to quit. 
• Have it all. 
• Benefits for babies and bosses. 
• Breastfeeding works for moms who work. 
 
Lactation Room Posters (N=3) 
• YOU DON’T HAVE TO QUIT. 
• WAY TO GO, SUPER MOM. 
• BREASTFEEDING WORKS FOR MOMS WHO WORK. 
 
Common Space Posters (N=4) 
• WHAT WORKS FOR MOMS WORKS FOR EVERYONE. 
• GOOD PLACES FOR MOMS TO WORK ARE GOOD PLACES TO WORK. (with photo at 

coffee shop). 



• GOOD PLACES FOR MOMS TO WORK ARE GOOD PLACES TO WORK. (with photo at 
factory) 

• GOOD WORKS PRODUCE GOOD WORK. 
 

Educational Flyer for Employers (N=1) 
 
License to Breastfeed (N=1) 

 
Educational Flyer for Women (N=1) 
 
Talking Points for Women (N=1) 
 
Print Advertisements for Employers (N=4) 
• THE MOST PRODUCTIVE BUSINESSES IN AUSTIN ARE MOTHER-FRIENDLY. 
• THE BEST BUSINESES IN AUSTIN HAVE THE BEST POLICIES. 
• THE MOST CUTTING-EDGE BUSINESES IN TEXAS ARE MOTHER-FRIENDLY. 
• THE MOST REWARDING BUSINESSES ARE MOTHER-FRIENDLY. 
 
Taglines (N=4) 
• Family friendly. Worker friendly. Business friendly. 
• What’s good for families is good for the bottom line. 
• Being Mother-Friendly is just good business. 
• Good for families, good for business. 
 
 
Outdoor Advertisements 
 

  
 

  
 

 
 
 
 
 



Preference and Comprehension 
The preferred billboard by both employers and mothers is “Breastfeeding works for moms who 
work.”  While employers chose this billboard significantly more than any other billboard, 
mothers chose this billboard only slightly more than the “You don’t have to choose” billboard.  
Although, Breastfeeding works for moms who work was the billboard preferred by both 
audiences, participants implied that they liked this one the best out of what was offered 
indicating that the billboard should be modified and improved.  
• Both audiences understood the message of the billboard because the word “breastfeeding” 

was on the advertisement.  
• Both audiences understood that this billboard was targeted to working mothers.   
• Participants liked the clarity of this advertisement, and particularly that the main message 

was clear in one line of text.  
• Both audiences stated that the woman was professionally dressed which clearly indicated that 

she was a working mother. 
 

Suggested Modifications and Improvements 
• Modify the language. Participants in both audiences had constructive feedback about the 

message. Some indicated that this message would marginalize women who either did not 
work or who did not breastfeed. A few mothers indicated that they just don’t know how 
breastfeeding at work could possibly work and, therefore, were not empowered by this 
message.  Consider changing the language to Breastfeeding can work for working moms. 
Learn how at: breastmilkcounts.com.  This modified language presents breastfeeding as a 
viable choice for working mothers and does not exclude non-working mothers from 
breastfeeding.  

• Change the photograph of the child. Both audiences commented on the age and demeanor 
of the child in the picture. They prefer a photograph of a younger baby who has a happy 
expression on his/her face and is making eye contact with the mother. 

• Enlarge the URL. Participants stated they would be more likely to go to the website if the 
URL was larger and more visible. 

 
Feedback on Other Billboards 
• General- Overall participants liked the subtitle Keep working and keep breastfeeding. Many 

stated that this appeared to be the main message of the billboard, and they did not understand 
why it was placed at the bottom of the billboard in smaller text.  

• You don’t have to quit- Participants found this confusing, they did not understand to what 
the word “quit” was referring. Additionally, they did not like that the mother’s back was 
facing the camera. 

• You don’t have to choose- Participants in each group stated that the word “choose” made 
them think of the pro-life/pro-choice movement.  

• Benefits for babies and bosses- Participants were confused by this message and often 
thought the boss was the mother.  

• Have it all- Participants, particularly the moms, did not find this message believable and 
often associated this message with financial items. They also did not connect this message 
with breastfeeding and wanted to know what “all” meant and to what it referred. Participants 
also stated that the baby in this photograph looked too old for this campaign message.  

 



 
Lactation Room Poster 

   
 
Preference 
WAY TO GO, SUPERMOM was the preferred lactation poster by both employers and mothers. In 
fact, a large majority of employers much preferred the Super Mom poster over the other posters. 
This poster was also translated into Spanish for testing with the Spanish dominant mothers. Both 
English and Spanish-speakers spoke highly of this poster.  
• Mothers like the skin to skin contact illustrated in the photograph and stated that the poster 

was motivating, encouraging and would take their minds off work to assist with relaxation 
and lactation.  

• Mothers liked the taglines, We support you and We’re proud of you for breastfeeding your 
baby.  

• Participants in both groups liked the copy in small print at the bottom of the poster that reads: 
We support our breastfeeding mothers and their commitment to their children and their job. 
We are proud to be a designated Texas Mother-Friendly Worksite. The mothers commented 
it makes them feel that they work for a good company and employers said it makes them feel 
supportive of working women who want to breastfeed. 

 
Suggested Modifications and Improvements 
• Enlarge the tagline. Participants in each group stated that the taglines should be larger so 

they are more readable for women seated in a lactation room.  
• Enlarge the company support line. Participants in each group stated that the copy on the 

bottom of the poster, “We support our breastfeeding mothers and their commitment to their 
children and their job. We are proud to be a designated Texas Mother-Friendly Worksite” 
should be larger.  In addition to offering encouragement, some mothers said this information 
would motivate them to go to the website to learn more about the program.  

 
Feedback on Other Lactation Posters 
Mothers liked the photograph of the baby breastfeeding and said looking at the picture would 
remind them of their baby and help them to relax before expressing milk.  A few stated that the 
picture was inappropriate for the work place. However, many of the employers were 



uncomfortable with this photograph, did not think it belonged in the work place and questioned 
why an image of a naked woman and baby would be necessary.  
 
 
Common Area Posters 
 

  
 

  
 

 
The common area posters did not test well with any audience. Most participants stated that the 
headlines on the posters were confusing, ambiguous, and did not have anything to do with 
breastfeeding. Some participants stated that they disagreed with one headline (WHAT WORKS 
FOR MOMS WORKS FOR EVERYONE), were simply confused by another (GOOD WORKS 
PRODUCE GOOD WORK) and did not understand the connection to breastfeeding in the work 
place from the remaining one (GOOD PLACES FOR MOMS TO WORK ARE GOOD PLACES 
TO WORK).  Both audiences discussed how other employees would react to the poster, and 
many thought it would bring up animosity between the people who are not taking breastfeeding 
breaks and those who are.  
 
The photographs did not resonate with either audience; based on the participant comments, the 
posters appear generic at best and sexist at worst.  Participants thought that the call center 



photograph was too generic and reminder them of a “labor force.” Others said it was offensive to 
have a photograph of two women in the service industry.  
 
The taglines tested marginally better than the headlines primarily because they lacked context in 
these posters. The tagline “what’s good for families is good for the bottom line” was the least 
favorite because people did not like the connection between families and money.  
 
Participants reacted more favorably to the line at the bottom of the poster which reads: “we 
support our breastfeeding mothers and their commitment to their children and their job. Mother-
Friendly Worksites benefit the entire business by strengthening employee loyalty, reducing 
turnover, and increasing productivity.”  Some stated that this should be the body of the poster.  
 
When probed, most employers stated that they do not hang posters in their places of 
employment, other than the required OSHA posters.  
 
Suggested Modifications and Improvements 
Consider abandoning the idea of creating common area posters and instead focus on a window 
decal for participating businesses. This idea was discussed in the final employer focus group, and 
most participants embraced the idea of hanging a decal at least for some period of time.  
 
Women and employers also like the idea of having a sign, poster, or decal that promotes the 
program in company bathrooms. 
 
Education Flyer for Employers 
This piece was tested in the three employer focus groups. While employers gained clarity around 
the specifications of MFWP they also articulated numerous questions.  
• Employers easily identified this piece as targeting employers. 
• They articulated the main point is to explain and encourage participation in the Mother 

Friendly Worksite program.   
• Many found the program requirements daunting and the current information created many 

concerns such as: how MFWP is enforced, costs, how non-breastfeeding employees would 
respond and how small businesses could comply with the requirements listed.   

• Employers questioned the validity of the statement that there is a “$3 return for every $1 in 
lactation support invested” and wanted to see citations for the other productivity facts as 
well.   

• The photographs did not readily indicate that this piece was about breastfeeding mothers in 
the workplace.  

 
Suggested Modifications and Improvements 
• Change the photograph.  Include a photograph with a mother and an infant similar to the 

billboard photographs so readers are easily able to identify this as a piece about working 
mothers with babies.  

• Provide citations.  Employers were concerned about the truth of the productivity facts and 
wanted to see citations for each. 

• Clarify that there are federal requirements. Many employers were confused as to whether 
the MFWP program is a requirement or voluntary. Include language to clarify that the 



program recognizes a proactively written and communicated policy and is voluntary and that 
the Fair Labor Standards Act, Section 7, includes separate but related requirements.  

• Delete the statement $3 return for every $1 in lactation support invested. This statement 
appeared too good to be true and impacted the believability of the other productivity facts. 

• Educate employer about breastfeeding terminology. Many employers are confused about 
the terms breastfeeding, pumping, and lactation. They expressed concern that mothers would 
be bringing their babies to work in order to breastfeed. A few were not familiar with the term 
lactation and others could not discern that breastfeeding in the work place most frequently 
means pumping breast milk. 

• Include direct language about ease of establishing lactation room. Employers were 
concerned about establishing a lactation room. After reading this piece, many thought they 
would need to create a permanent room with a sink that would sit unused for years waiting 
for a potential breastfeeding employee. Understanding that the room can be temporary, have 
a bathroom nearby and be used for other endeavors when not in use by a breastfeeding 
mother would allow employers to be more open to the idea.  

• Include information about cost. Employers were concerned about the cost of this program. 
Include the cost that some small businesses have incurred to create their lactation room and 
other Mother-Friendly policies. Include language that the recognition and media kit are free 
to participating business and there is no fee for joining.  

• WIN-WIN-WIN. Employers liked many aspects of the education flyer for women, discussed 
below. In particular they liked the phrase WIN- WIN- WIN and easily identified the winners 
as baby, mother, and business.  

• Decrease language. Another aspect of the mother’s flyer that employers liked was the 
simplicity of it. Many stated that in contrast the employer flyer was “wordy.” 

 
License to Breastfeed 
The license to breastfeed card was tested with the two focus groups with mothers.  This item 
tested extremely well. The feedback was overwhelmingly positive. Several participants said, “I 
love it!” and that it clearly communicates that breastfeeding at work and in public is legal. It was 
also suggested that this should be displayed next to the birth control pamphlets at doctor’s 
offices.  
 
Educational Flyer for Women 
Both the mothers and the employers liked this educational flyer. The presentation was pleasing 
and they were easily able to read and comprehend the information on the flyer.  Furthermore, 
several participants stated that it would motivate them to go to the website.  
• Both audiences liked the clear explanation of what is now required by law.  
• Both audiences liked the list of breastfeeding benefits for mothers and babies. 
• Both audiences liked the phrase, Win-Win-Win and easily identified that to mean benefits for 

babies, mothers, and businesses.  
• Both audiences liked the phrase “every ounce counts” on the bottom of the flyer.  
• Both audiences liked the reference to the Fair Labor Standards Act. 
 
Suggested Modifications and Improvements 
Although this piece tested very well, respondents did offer feedback to enhance the flyer.  



• Enlarge the URL and feature more prominently. Some respondents said that they would 
want to go to the website but it is hard to find the URL in the current layout.  

• Include Citations. Participants are interested in the research behind the facts about 
productivity and reduced health-care costs.  

• Change the photograph. Some women commented on the lack of a baby in the photograph.  
Include a baby in the photograph to quickly give context to the flyer as one for working 
mothers.  Another approach would be to include two photos: one with a working mom and 
one with a mother and baby at home.  

 
Talking Points for Women 
The talking points were tested in the two groups with mothers only and tested extremely well. 
Women clearly understood the material indicting that comprehensibility was high and literacy 
level was appropriate. Furthermore, the information in the talking points was immediately 
motivational; numerous women reported that they would speak to their employer after reading 
this.  
 
Women particularly liked that the talking points helped them develop a plan for breastfeeding 
and working and offered the nuts and bolts of how to do so as well as the fact that it encourages 
women to begin the process of planning and talking to their employers early.  
 
The vast majority of feedback related to this piece was positive. In fact, there was only one piece 
of constructive feedback concerning the language about storing breast milk, “Keep it in a closed 
container so coworkers don’t accidentally add it to their coffee.”  Women found the reference to 
the coffee inappropriate.  
 
Print Advertisements for Employers 
 

  
 



  
 
Preference - There was no preferred employer advertisement. Instead, participants chose aspects 
of different advertisements that they would like to see combined to create a new advertisement.  
Specific preferences are described in the following sections. 
 
Photographs- The photographs of the women alone were more controversial than the 
photograph of the two women together in the restaurant setting. The solo photographs implied 
high wage earners and larger companies while the women together illustrated a small business. 
Participants were preoccupied with what was going on in the background of the poster with the 
woman leaning forward. Participants indicated that none of the photographs easily portrayed a 
working breastfeeding mother.  
 
Headlines- The preferred headline was a combination of two: THE BEST BUSINESSES IN 
AUSTIN ARE MOTHER-FRIENDLY. Respondents liked the term mother-friendly and stated that 
it would motivate them to learn more.  The term cutting-edge was confusing and implied high-
tech industries to participants. Participants found the words productive and rewarding to be 
awkward and subjective.  
 
Company Names versus Benefits- While some participants indicated that they would like to 
have their company names highlighted in a similar advertisement, many more found this 
approach confusing.  The fact that larger businesses were listed indicated to participants that the 
MFWP program is intended for large businesses. Conversely, most participants indicated that the 
list of benefits was impressive and not intimidating.  

 
Other feedback regarding the advertisement is as follows:  
• Participants expressed confusion as to whether the MFWP program is a requirement or an 

option. 
• Participants want to see citations for the benefits of being a MFWP. 
• Participants preferred the term “lactation support” rather than lactation room or lactation 

program. They stated that this is friendlier and more accessible.  
• Some participants were confused with the term lactation.  
• The language “That’s why 91% of the 100 Best Companies for Working Women” did not 

resonate with participants. Instead, this language implied “big business.”  



• The language “$3 for $1 invested” raised a lot of questions among participants regarding its 
accuracy.  

 
Suggested Modifications and Improvements 
• Change the photograph of the women. Include a picture of either a pregnant woman or a 

working mother with an infant. Maintain the small business imagery in at least one iteration 
of the advertisement. 

• Enlarge the text. Participants stated that the information written below and listed company 
names and benefits was important and informational.  Therefore, they would like to see it 
given it more prominence in the advertisement.  

• Modify the headline. Participants liked the term “Mother-Friendly” in the headline and 
generally liked having their own community name in the headline as well. Include language 
that clarifies that meeting MFWP requirements is easy, a requirement, and beneficial to the 
company.  

• Target small business. Participants were concerned that this advertisement was for larger 
corporations. Specifically state the this program is for small business also and that creative, 
temporary, and cost-effective ways to comply with the MFWP program are available at 
www.motherfriendly.com 

• Explain pumping. The term lactation is confusing to some. Additionally, some participants 
questioned if women would actually be breastfeeding at work. Clarification is needed around 
breastfeeding and pumping. The word pumping is preferred to the word lactation.   

 
Taglines 
Preference 
The Employers preferred the tagline Family friendly. Worker friendly. Business friendly. and the 
mothers preferred the tagline Being Mother-Friendly is just good business. The combined 
audience preferred tagline is Being Mother-Friendly is just good business.  These two taglines 
were much preferred over the following two taglines: What’s good for families is good for the 
bottom line and Good for families, good for business.  
• Participants stated that by including the term Mother-Friendly in the tagline, they could make 

a clearer connection to mothers and breastfeeding in the work place. 
• Participants stated that the terms Family friendly and Worker friendly implied that family 

friendly policies are for all employees and include such activities as leaving work for a T-ball 
game. 

 
Distribution  
Employers were asked about how and from where they learn of new policies or laws such as the 
MFWP program -- and where they would receive information about the program.  They offered 
several suggestions. Employers did not think highly of using trade magazines to raise awareness 
about this program. Below are channels mentioned in more than one focus group.  (This is in 
addition to the print and outdoor advertisements already discussed in the focus groups.): 
• Local business journals 
• Employees 
• Letters from the Texas Workforce Commission 
• Tax information  
• Letters from the IRS 



• HR Magazines 
• Letters from Health Insurance Companies 
 
Additionally, employers use their websites to promote achievements to their customers. They 
also try to promote their achievements to their employees through a variety of means, such as 
newsletters and meetings.  
 
Website 
Participants in both audiences were questioned about what information they would expect and 
want to see on the website listed on the materials.  
 
Information requested by the mothers is as follows: 
• Fair Labor Standards Act 
• The talking points reviewed in the focus group 
• An interactive tool to make a breastfeeding plan 
• Breastfeeding tips such as coping with pain when you can’t breastfeed at a certain time  
• A printable document to share with employers and managers about the MFWP requirements 
 
Information requested by the businesses is as follows: 
• Success stories from small businesses 
• Step by step process of becoming a MFWP  
• Documented productivity benefits with citations. 
• Requirements, including- the law, exemptions, and specifics regarding refrigeration hygiene 
• Benefits, including- to the company, to the employee, and to the baby 
• Examples of other MFWP employers including- pictures of other lactation rooms, technical 

assistance regarding lactation rooms, and a list of other MFWP businesses 
• Recognition including- how to have a company recognized, a useable logo to promote their 

program participation on their own website, and in other materials.  
• FAQ about the program and compliance with the program 
• Breastfeeding information for mothers  
 
Spanish-Dominant Interviews 
SUMA conducted 4 Spanish dominant interviews to field test taglines, billboards, and a lactation 
poster.  
 
Billboards 
The preferred billboard is number one below.  Participants stated that his billboard was energetic 
and positive and reinforced the idea that breastfeeding and working is possible. 
 



1.  
 

2.  
     

3.  
 
Lactation Room Poster 
The following lactation poster was tested with the spanish dominant mothers. They all spoke 
highly of this poster and loved the photograph as well as the language. 
 

 
 
 



Taglines 
The following two taglines were tested with the Spanish speaking mothers.  Neither of the two 
taglines tested well with the mothers. Participants stated that the taglines did not convey 
breastfeeding and raised questions about how this impacted their work.  Consider including 
specific breastfeeding language and use the word trabajar instead of negocio.  
 
Bueno par las mamas, bueno para el negocio. 
Bueno par las familias, bueno para los negocios. 
  



Appendix G: Links to MFWP-related Administrative/Policy Changes  
 
WIC Memo 10-054 May 7, 2010 WIC supports and promotes breastfeeding in the workplace (27 
kb) http://www.dshs.state.tx.us/wichd/data10/10054.pdf 
 
WIC Memo 12-081 Sep 26, 2012 All Agencies to be Mother-Friendly Worksites by End of FY 
2014 is available here (46 kb, PDF):  
http://www.dshs.state.tx.us/wichd/data12/12081-acc.pdf 
 
The Texas Ten Step Application asking facilities to report their Mother-Friendly Worksite status 
is available here: http://texastenstep.org/wp-content/uploads/2012/09/Texas-Ten-Step-
Application.pdf 
 
The revised Heart and Stroke Healthy City Program application, when complete, will be 
available here: http://www.dshs.state.tx.us/wellness/hshcrp.shtm 
 
The current Healthy Texas Babies Local Coalitions Website is here: 
http://www.dshs.state.tx.us/healthytexasbabies/coalitions.aspx 
 

Revised Administrative Rules for the Texas Mother-Friendly Worksite Program 
 

Texas Mother-Friendly Worksite Program Administrative Code is available below, and here: 
http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=
&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=31&rl=1 

 
Title 25. HEALTH SERVICES 
Part 1. DEPARTMENT OF STATE HEALTH SERVICES 
Chapter 31. Nutrition Services 
Subchapter A. Register of Mother-Friendly Businesses 
Amendment §31.1 
 

Adoption Preamble 
 
The Executive Commissioner of the Health and Human Services Commission (commission), on 
behalf of the Department of State Health Services (department), adopts an amendment to §31.1, 
concerning the Register of Mother-Friendly Businesses.  The amendment is adopted without 
changes to the proposed text as published in the June 3, 2011, issue of the Texas Register (36 
TexReg 3399) and, therefore, the section will not be republished. 
 
BACKGROUND AND PURPOSE  
As authorized by Health and Safety Code, Chapter 165, the department has adopted a rule 
establishing recommendations supporting worksite breastfeeding.  The department maintains a 
registry of “mother-friendly” businesses that have submitted their breastfeeding policies to the 
department.  Section 31.1 includes definitions; minimum standards; and procedures for operation 
of the registry and for maintenance of designated mother-friendly worksites by businesses.  

http://www.dshs.state.tx.us/wichd/data10/10054.pdf
http://www.dshs.state.tx.us/wichd/data12/12081-acc.pdf
http://texastenstep.org/wp-content/uploads/2012/09/Texas-Ten-Step-Application.pdf
http://texastenstep.org/wp-content/uploads/2012/09/Texas-Ten-Step-Application.pdf
http://www.dshs.state.tx.us/wellness/hshcrp.shtm
http://www.dshs.state.tx.us/healthytexasbabies/coalitions.aspx
http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=31&rl=1
http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=31&rl=1


Currently, the rule includes no mechanism enabling the department to confirm whether a 
business continues to maintain its previously approved mother-friendly policies.  
 
Since the rule concerning the Register of Mother-Friendly Businesses was reviewed and 
amended in January, 2006, significant new guidance on best practices and information from 
employers participating in a 2008 Texas Breastfeeding Coalition (TXBC) grant have become 
available.  Since the enactment of the Patient Protection and Affordable Care Act in March, 
2010, federal law at 29 United States Code, §207(r) has required many employers to provide 
breastfeeding employees with “reasonable break time” and a private, non-bathroom place to 
express breast milk during the workday, up until the child’s first birthday. The law provides 
minimal standards that many employers must accommodate. 
  
Government Code, §2001.039, requires that each state agency review and consider for re-
adoption each rule adopted by that agency pursuant to the Government Code, Chapter 2001 
(Administrative Procedure Act).  Section 31.1 has been reviewed and the department has 
determined that reasons for adopting the section continue to exist because a rule on this subject is 
needed.  
 
SECTION-BY-SECTION SUMMARY 
Amendments to §31.1 provide clarification to the rule.  Amendments to §31.1(a) expand the 
definition of “mother-friendly business.”  Amendments to §31.1(b) concerning minimum 
standards for designation of a worksite as “mother-friendly” include additional information 
based on Health and Safety Code, Chapter 165, and from newly-enacted federal legislation.  
New §31.1(c) authorizes additional recognition of worksites that implement best practices above 
the minimum standards. Amendments to the current §31.1(c), redesignated as §31.1(d), clarify 
the application process and update the outdated administrative location of the Mother-Friendly 
Worksite Program within the department.  Amendments to the current §31.1(d), redesignated as 
§31.1(e), clarify the requirements for maintenance of a worksite’s designation as “mother-
friendly,” also update the outdated administrative location of the Mother-Friendly Worksite 
Program within the department, and establish quality assurance processes to confirm that 
designated worksites continue to adhere to program standards. 
 
COMMENTS 
The department, on behalf of the commission, did not receive any comments concerning the 
proposed rule during the comment period. 
 
LEGAL CERTIFICATION 
The Department of State Health Services General Counsel, Lisa Hernandez, certifies that the 
rule, as adopted, has been reviewed by legal counsel and found to be a valid exercise of the 
agencies' legal authority. 
 
STATUTORY AUTHORITY 
The amendment is authorized by Health and Safety Code, §165.003, which requires the 
department to maintain a list of "mother-friendly" businesses and to make the list available for 
public inspection; Health and Safety Code, §165.033, which requires the department to develop 
recommendations supporting the practice of worksite breast-feeding; and Government Code, 



§531.0055, and Health and Safety Code, §1001.075, which authorize the Executive 
Commissioner of the Health and Human Services Commission to adopt rules and policies 
necessary for the operation and provision of health and human services by the department and 
for the administration of Health and Safety Code, Chapter 1001.  Review of the rule implements 
Government Code, §2001.039. 
 
 Legend: (Final Amendment - No additional changes from proposed version) 
Regular print = Final language incorporating all proposed changes for final adoption 
(No change.) = No changes are being considered for the designated subdivision. 
 
§31.1.  Register of Mother-Friendly Businesses. 
 (a) Definitions. The following words and terms, when used in this subchapter, shall have 
the following meanings, unless the context clearly indicates otherwise. 
  (1) Mother-friendly business--A worksite that actively promotes and supports 
breastfeeding by its employees and that maintains a written worksite lactation support policy that 
is regularly communicated to employees. 
   (2) Department--Department of State Health Services. 
 (b)  Minimum standards. To be designated mother-friendly, a worksite must: 
   (1) adhere to the definition of a mother-friendly business; 
  (2) provide work schedule and work pattern flexibility to, at a minimum, 
accommodate a reasonable break time for an employee to express breast milk for her nursing 
child or breastfeed each time such employee has need to express the milk or breastfeed for one 
year or longer after the child’s birth;  
  (3) provide employees a private, accessible area, other than a bathroom, that is 
shielded from view and free from intrusion from coworkers and the public, for either expressing 
breast milk or breastfeeding each time such employee has need to express breast milk or 
breastfeed;  
  (4) provide access to a clean, safe water source and a sink; and  
  (5) provide access to a hygienic place to store expressed breast milk. 
 (c) Silver and gold standards.  The department may recognize mother-friendly businesses 
that implement additional best practice policies and program activities to promote and support 
breastfeeding by their employees that exceed the minimum standards in subsection (b) of this 
section by silver or gold designation of those worksites. 
  (1) To be eligible for silver designation, a worksite must meet the minimum 
standards in subsection (b) of this section as well as the following standards: 
   (A) provide a break room space with a locking door that is dedicated for 
use only by employees who are breastfeeding or expressing breast milk;  
   (B) provide at least one of the following items for use in the dedicated 
break room space: 
    (i) a hospital-grade multi-user electric breast pump for which 
employees provide their own access kits; 
    (ii) a sink with hot and cold running water and a supply of soap 
and paper towels; and 
    (iii) a refrigerator or personal coolers for breast milk storage; 
   (C) adopt a written policy authorizing employees to select one or more of 
the following options to facilitate breastfeeding and/or expression of breast milk:   



    (i) part-time work or work for some hours at home; 
    (ii) individualized scheduling of work hours (flex time); 
    (iii) job-sharing; 
    (iv) compressed work week; 
    (v) telecommuting; 
    (vi) payment for time taken for breastfeeding and/or breast milk 
expression as work time;  
    (vii) on-site childcare; or 
    (viii) care of her baby by the mother at or near her work station for 
the first several months after the mother’s return to work from maternity leave; 
   (D) provide information about the worksite’s written breastfeeding support 
policy to all employees and supervisors within six months of employment and at least annually 
thereafter; 
   (E) make three or more of the following resources available to expectant 
and parenting employees: 
    (i) a lending library of breastfeeding pamphlets, books, and/or 
videos; 
    (ii) contact information for local lactation consultants, support 
group meetings, and/or other community breastfeeding resources; 
    (iii) a forum, blog, or other electronic networking opportunity for 
mother-to-mother support among employees; 
     (iv) classes on pregnancy and breastfeeding offered at the 
worksite; 
    (v) facilities for regular support group meetings at the worksite; 
    (vi) access to an International Board Certified Lactation Consultant 
or other lactation expert as an employee benefit; 
    (vii) coordination of the worksite breastfeeding support program 
by a skilled lactation expert hired by the worksite; or 
    (viii) breastfeeding education or other supports offered to 
employees’ partners who are expectant fathers; 
  (2) To be eligible for gold designation, a worksite must meet the minimum 
standards in subsection (b) of this section as well as the following standards: 
   (A) provide a break room space with a locking door that is dedicated for 
use only by employees who are breastfeeding or expressing breast milk; 
   (B) provide all of the following items for use in the dedicated break room 
space: 
    (i) a hospital-grade multi-user electric breast pump, or a personal 
portable electric breast pump for each breastfeeding employee purchased by the worksite or by 
the employee with partial support from the worksite;  
    (ii) a sink with hot and cold running water and a supply of soap 
and paper towels; 
    (iii) a refrigerator for breast milk storage; 
    (iv) a bulletin board; and 
    (v) a telephone; 
   (C) adopt a written policy authorizing employees to select any or all of the 
following options to facilitate breastfeeding and/or expression of breast milk: 



    (i) at least six weeks of paid maternity leave;  
    (ii) telecommuting; 
    (iii) on-site childcare; 
    (iv) care of her baby by the mother at or near her work station for 
the first several months after the mother’s return to work from maternity leave; and 
    (v) payment for time taken for breastfeeding and/or breast milk 
expression as work time; 
   (D) provide information about the worksite’s written breastfeeding support 
policy to all employees and supervisors within six months of employment and at least annually 
thereafter; 
   (E) make five or more of the following resources available to expectant 
and parenting employees: 
    (i) a lending library of breastfeeding pamphlets, books, and/or 
videos; 
    (ii) contact information for local lactation consultants, support 
group meetings, and/or other community breastfeeding resources; 
    (iii) a forum, blog, or other electronic networking opportunity for 
mother-to-mother support among employees; 
    (iv) classes on pregnancy and breastfeeding offered at the 
worksite; 
    (v) facilities for regular support group meetings at the worksite; 
    (vi) access to an International Board Certified Lactation Consultant 
or other lactation expert as an employee benefit; 
    (vii) coordination of the worksite breastfeeding support program 
by a skilled lactation expert hired by the worksite; or 
    (viii) breastfeeding education or other supports offered to 
employees’ partners who are expectant fathers. 
 (d) Application for designation as a mother-friendly business. To apply for designation as 
a mother-friendly business, a worksite must: 
  (1) complete a mother-friendly application.  Applications are available from the 
Mother-Friendly Worksite Program, Division of Family and Community Health Services, 
Department of State Health Services, Mail Code 1922, P.O. Box 149347, Austin, Texas 78714-
9347 and through the department's website at 
http://www.dshs.state.tx.us/wichd/lactate/mother.shtm; and 
  (2) submit the completed application and written worksite lactation support policy 
to the department for review.  Completed applications will be reviewed by department staff for 
compliance with designation standards.  The review process shall be completed within 45 
working days following receipt of an application.  Worksites that meet the applicable standards 
for designation will receive a letter from the department and a certificate suitable for framing and 
display.  Worksites that do not meet the applicable standards for designation will be notified by 
letter and will be offered technical assistance to achieve compliance. 
 (e) Maintaining designated status.  A worksite designated as mother-friendly must: 
  (1) be listed as such by the department.  The list of mother-friendly worksites will 
be maintained by the department and made available for public inspection; 
  (2) keep the department informed of any changes in the worksite’s lactation 
support policies.  If its lactation support policies change, a worksite must submit an amended 



application; 
  (3) comply with designation standards at all times.  If a worksite does not comply 
with the program's designation standards at all times, the department may suspend, revoke, or 
change the mother-friendly designation.  A worksite may amend its nonconforming policies and 
may reapply for the mother-friendly designation.  Employees and clients should direct 
complaints to the department about the activities of a worksite designated as mother-friendly; 
and  
  (4) agree to be subject to monitoring by the department for compliance with rules 
and designation criteria biannually and on an as-needed basis. 
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Executive Summary 
 
On behalf of the Texas Department of State Health Services (DSHS), SUMA/Orchard 
Social Marketing, Inc. (SOSM) conducted 108 interviews with representatives from 30 
DSHS-designated Mother-Friendly Worksite Program (MFWP) pilot sites to gauge 
experiences, challenges, and opportunities concerning breastfeeding at the workplace.  
 
The members of the project teams most commonly cited the following factors for the 
appeal of MFWP to their organizations. 
 

• Desire to support breastfeeding and related public health goals  
• Interest in serving as a model to others 
• Benefits to the business – for example, improved staff recruitment, retention, and 

morale, increased productivity, and reduced absenteeism 
• Motivation from personal experience with breastfeeding 
• Compliance with the law 

 
The interviews confirmed that the pilot project implementation processes outlined by 
DSHS were used at the project sites.  At least one person at every pilot location said he 
or she got buy-in from leadership, assessed organizational and employee needs, and 
has worked on a policy and planned program activities.  At the time of the interviews, 
most of the project teams had adopted a workplace lactation policy.  Many project sites 
have lactation rooms set up and in operation; several have ordered furniture, 
equipment, and supplies and are awaiting their arrival.   
 
All of the pilot project teams engaged in planning program activities and developing 
policy.  Respondents most often cited two steps in the process as the most crucial for 
success: getting buy-in and developing a task force.  They also said the resources and 
tools from DSHS helped them reach their goals. 
 
Buy-in was at the foundation of the pilot projects. Buy-in from leadership and 
administration, managers and supervisors, facilities or operations staff, human 
resources, and procurement or purchasing staff was particularly important for a 
project’s success.  Having information about the law and about the benefits of 
breastfeeding for babies, mothers, and the business was the most effective way for the 
project teams to get the buy-in they needed.  
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The strategy of using a task force as part of the implementation process was critical to 
the success of many pilot sites.  At all but two of the projects, the project coordinators 
successfully created some type of work team.  Most created task forces with broad 
representation from a variety of departments. The task force usually included a woman 
who had breastfed or a subject matter expert.  Others who participated often had little 
or no knowledge of breastfeeding or its benefits.  By participating on the task force, they 
learned the benefits of a mother-friendly environment for the workplace, mothers, and 
babies.  Employees who were formerly uninformed became advocates, educating co-
workers in their departments.  This ultimately resulted in greater buy-in throughout the 
organization and laid the foundation for cultural change.  
 
An assessment of employee needs was done at 29 of the pilot sites.  Most project teams 
used the assessment tools provided by DSHS.  A few teams that had struggled with 
buy-in wished they had done an assessment of employee needs before approaching 
executive leadership.  In hindsight, they believed they could have made a stronger case 
to their organizations’ leaders by demonstrating need. 
 
Even with the supports provided through the pilot program, the projects sometimes hit 
internal roadblocks.  The most common challenges were difficulty finding space and 
negotiating for use of an area as a lactation room, lack of support for MFWP within the 
organization, and cumbersome purchasing processes. 
 
Most program models included one or more lactation rooms at the main office, with 
access provided for employees at other locations either through additional rooms or 
through a policy requiring accommodation as needed, such as by allowing time for an 
employee to pump in her own office or providing to-go pumping kits for employees 
who travel.  Some programs provided pumps, hygiene kits, and other supplies.   
 
Most of the project teams implemented a general policy and left it up to supervisors and 
managers to work out the details with new mothers returning to work.  While a general 
policy allows flexibility to address the various needs of employees, several respondents 
pointed out that such a policy also has risks.  How will supervisors and managers 
interpret the policy?  Will they truly support employees in continuing to breastfeed?  
Will they allow women enough time to pump?  Will the requirement that women make 
up extra time spent pumping, a feature that is common in many of the policies, be a 
barrier? 
 
The majority of project team members interviewed said they were aware of the need for 
a way to assess the usefulness of the program and had discussed ideas for doing so, but 
they were not yet at that point.  The most common ideas included counting the number 
of people who use the program, getting feedback from the employees who use the 
room, and assessing knowledge and attitudes in the organization as a whole.    
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Project teams expect their mother-friendly worksite programs to continue seamlessly 
beyond the pilot.  Many acknowledged that effective internal education will be critical.  
Since managers and supervisors will often determine the specifics of breaks, educating 
them about the importance and benefits of a mother-friendly environment is especially 
important.   
 
Respondents consistently said they would encourage other businesses to become 
mother-friendly.  A few cited the law as a reason, but most cited the benefits of 
breastfeeding to mothers and babies, and the benefits to the business—a win/win 
situation.   
 
The project teams were universally pleased that they had participated in the MFWP 
pilot project with DSHS.  These organizations were almost unanimous in their belief 
that participating in the pilot led to a greater understanding of the benefits of 
breastfeeding and the importance of supporting women who choose to do it.  All of 
them expect to maintain and enhance their programs, which will ultimately lead to a 
change in corporate culture and the creation of truly mother-friendly work 
environments.  
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Key Findings and Recommendations 
 
The following key findings and recommendations are derived from a detailed analysis 
of interviews with representatives from 30 DSHS-designated Mother-Friendly Worksite 
Program (MFWP) pilot sites. They offer practical strategies for continuing to support 
the pilot locations and for expanding MFWP beyond them.  The comprehensive report 
that follows these recommendations presents an in-depth analysis of the qualitative 
research and provides more details about the findings and a rationale for the 
recommendations.   
 
Key finding:  The primary appeal of MFWP to the pilot locations was the benefit to 
mothers, babies, and the business. 
 
Recommendation:  Continue to develop materials to promote the program based on the 
benefits to mothers, babies, and the business.  Highlight the health benefits to mothers 
and babies, and benefits to the business such as improved staff recruitment, retention, 
and morale; increased productivity; and reduced absenteeism. 
 
Key finding: Buy-in at multiple levels is critical to success and creates a framework for 
sustainable cultural change. 
 
Recommendation: Develop materials that outline different strategies based on the 
perceived level of buy-in.  For example, if buy-in at the level of administration is high, 
proceed with the formation of a work group.  If buy-in at that level is perceived as 
questionable, conduct an assessment of employee needs and use the results to make a 
case for a mother-friendly workplace.  If perceived buy-in varies throughout the 
organization, include representatives from across program/functional areas on the task 
force to begin to build more buy-in. 
 
Key finding: Adhering to the law was a motivator for many sites. Some project team 
members only became aware of the law through participation in the pilot project. 
 
Recommendation:  Continue to promote the law in marketing efforts to expand MFWP. 
 
Key finding:  A multi-disciplinary task force or work team contributes significantly to 
the success and robustness of a MFWP.  Members of task forces and work teams in the 
pilot became advocates for the program, taking an awareness of its importance back to 
their co-workers.   
 
Recommendation:  Develop materials that clarify the importance of and reasons for 
including subject matter experts; staff from HR, facilities or operations, and 
procurement or purchasing; managers and supervisors; and representatives from 
various program areas on the task force or work team.   
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Key finding:  Most participants found the DSHS training, conference calls, and 
implementation tools helpful. The primary criticism of the pilot process was that the 
reporting aspect of it was time-consuming and seemed redundant.  In regard to the 
tools, several teams could have used more specific options and recommendations for a 
chair for the lactation room.  The Program Activities Menu’s only guidance is a 
“comfortable chair.”  Others wanted better guidance on the minimum requirements for 
a lactation room, with the optional features clearly identified. 
 
Recommendations:   

• Revamp the tools and materials with a marketing focus.  The tools should make 
use of photographs when possible and look clean, simple, and attractive and 
outline clear, simple steps to follow to become a mother-friendly worksite. 
Revise some terminology for the corporate world.  For instance, use the term 
“committee” instead of “task force.” 

• Create a website to help employers become mother-friendly.  Provide the 
revamped tools on the website and also develop short instructional videos and 
case studies to make it easy for employers to see what other employers have 
done in their programs and how they have done it. 
 

Key finding: A key attribute of MFWP is that it is flexible by design so businesses can 
implement it in a way that fits their needs. 
 
Recommendation: In promotional efforts, stress that MFWP is not one-size-fits-all and 
that program implementation is designed to be flexible to meet the needs of different 
types of businesses. 
 
Key finding:  Most of the projects implemented a general lactation support policy and 
left it up to supervisors and managers to work out the details with new mothers 
returning to work.  Many on the project teams are not sure this approach will translate 
in practice to the level of support for mothers that they envisioned when adopting the 
policy. 
 
Recommendations:  

• Additional research is warranted to assess the impact of the MFWP on the end 
user. 

• Conduct a survey of end users at the pilot sites.  Have women decided to 
breastfeed because of the program?  Are they breastfeeding longer than they 
would have without the program?  Does the program meet their needs?  Do they 
feel supported by their supervisor and co-workers?  Have they encountered any 
barriers?  

• Conduct an anonymous survey of supervisors and managers.   How do they 
think the program is affecting work in their area, positively or negatively?  Have 
they encountered any barriers?   
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Key finding:  The project teams would welcome continued contact with and support 
from DSHS, and the ability to connect with and learn from other pilot projects and 
mother-friendly organizations.  
 
Recommendations:   

• Create a simple mechanism to keep in touch with the project coordinators.  
Devise a way for them to get updates from DSHS and to easily share additional 
innovations, successes, and challenges they did not anticipate. 

• Continue to make DSHS MFWP staff available to project coordinators for 
assistance as needed. 

• Facilitate a mechanism for any organization to connect with another for 
information, guidance, and support.  Facilitate discussions among peers.   
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Table 1 
Importance of Factors in the Decision to Participate in the MFWP Pilot 

 

Decision Factor 
Number of Responses 

5 – Very Important 4 – Important 3 – Neutral 2 – Unimportant 1 – Not at All Important 
Individuals Organizations Individuals Organizations Individuals Organizations Individuals Organizations Individuals Organizations 

The idea that it’s 
“the right thing to 
do” 

46 27 5 5 3 2 0 0 0 0 

Being asked by 
DSHS 42 26 6 6 3 3 0 0 1 1 

Having a champion 
within your 
organization’s 
leadership 

41 26 7 5 3 3 1 1 2 2 

Understanding the 
health aspects of 
breastfeeding 

41 23 8 8 4 4 2 2 0 0 

Federal law related 
to working and 
breastfeeding 

39 26 9 8 4 4 1 1 1 1 

Benefits of 
becoming mother-
friendly to the 
business  

39 24 14 12 2 2 0 0 0 0 

Availability of 
funding  33 22 4 4 1 1 2 2 10 5 

Perception of 
employees’ needs 
related to working 
and breastfeeding 

26 20 19 16 6 6 4 3 0 0 

 
Notes:  One organization did not provide any responses because all interviewees from that organization joined the project well after the decision to participate. 
For each row, the number of organizations tallied exceeds the 30 (total number of organizations participating in the survey) because different individuals from a 
single organization sometimes gave different responses.  
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Table 2 
Organizational Areas Approached for Buy-In 

 

Organizational Area 
Number of Respondents 

Who Consulted with Area 
for Buy-In 

Number of 
Organizations 
Represented 

Leadership and administration  37 27 

Facilities or operations 32 24 

Managers and supervisors 30 23 

Human Resources 29 22 

Pregnant and parenting employees 24 19 

Financial department 23 18 

Co-workers 22 18 

Legal department 13 13 

Others 7 7 

 
Respondents most often consulted the following four areas for buy-in.  Their comments 
reinforce the importance of buy-in from these areas to the success of the project.  
 

• Leadership and administration 
• Facilities or operations 
• Managers and supervisors 
• Human Resources 
 

Buy-in from Leadership and Administration.  Getting buy-in at multiple levels was 
critical to the projects’ success, beginning with the buy-in needed to participate in the 
pilot project.  At least one person on the project teams of each of the 27 pilot sites 
represented in Table 2 said approval from executive leadership was needed before their 
organizations could undertake a MFWP project.  Depending on the structure of the 
organization, that could mean the Board of Directors, President, Director, CEO, COO, 
CFO, Deputy or Associate Director, or Head of Human Resources.  Some of the local 
health departments also had to seek approval from the City Council, City Manager, or 
Commissioner’s Court to accept and use grant funding from DSHS.  For most of the 
projects, getting executive buy-in was easy.    
 

They [the administration] went for it or we wouldn't have been able to do this.  The 
idea that we had been picked as a pilot group – they liked that. 
 
The proposal was presented to the administration, and I think there was immediate buy-
in by the CEO. 
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Table 3 
Use of Tools 

 

Purpose for Which a Tool 
Was Used 

Number of Respondents 
Who Used a Tool for 

This Purpose 

Number of 
Organizations in 

Which at Least One 
Person Used a Tool for 

This Purpose 
Communicate with people 
in your organization and 
gain buy-in for the program 

26 17 

Develop a task force or 
work group to help plan a 
mother-friendly program 

28 21 

Learn more about worksite 
and employee needs 38 25 

Develop a mother-friendly 
policy 33 20 

Plan a mother-friendly 
program 37 27 

Promote a mother-friendly 
program 23 19 

Run a mother-friendly 
program 7 6 

 
As reflected in the table, people most often recalled using tools to learn more about 
employee needs and to plan their programs.  A great majority of project staff recalled 
using the DSHS Survey Monkey questionnaire to assess employee needs.  They 
mentioned a broad range of tools used to plan their programs (listed below), most of 
them from DSHS. 
 

• Program activities menu 
• Operations plan 
• Action plan 
• Priority matrix 
• Sample task force agendas 
• List of items that could be made available for the room 
• Fact sheet from the Department of Labor 
• Texas AgriLife Extension Service online Title V training module (on 

breastfeeding) 
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A number of people said that DSHS could have facilitated the process by reducing 
paperwork and addressing information overload.   
 

The documentation for the grant was too much. I know we needed it because we got a lot 
of money, but streamlining the process would be good. 
 
They meant well, but it was too much information and it was hard to decipher what was 
actually essential. Maybe they could indicate if the communication is essential to the 
grant or just for informational purposes. 

 
Customization of Program Elements 
 
One of the strengths of the MFWP implementation design is that it offered flexibility for 
organizations to implement it in the way that worked best for them.  Within the DSHS 
guidelines and expectations, each organization customized MFWP implementation to 
meet its own needs, making use of a wide variety of key program elements, which are 
listed below.  This section includes examples of how some of the pilots combined these 
elements into a mother-friendly workplace.   
 
Policy and Program Element Options 
 
Policy Format 

• Broad, overarching policy that leaves the details to supervisors 
• Broad, overarching policy with details spelled out in procedures, supplementary 

materials, and training 
• Detailed policy that spells out specific expectations 

 
Time 

• Pump as needed with no requirement to make up the time (usually applied to 
employees who are exempt from the overtime requirements of the Fair Labor 
Standards Act) 

• Take breaks as needed to pump and make up lost time before/after work or with 
leave 

• Pump at standard break times and lunchtime 
• Pump at standard break times and lunchtime; if breaks go long, make up the 

time at lunchtime, before/after work, or with leave 
• Work out time with supervisor  
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Space 
• Room dedicated for lactation only 
• Room designated for lactation and used for other purposes as well 
• Room identified, to be designated and set up when the need arises at that 

location  
• Access to an office when the need to pump arises 
• Permission to use one’s own office 
• Access to designated space of another agency or program (for example, most 

WIC clinics have a designated room, which previously was available only to 
WIC clients and may now be used by staff as well).  This is especially important 
for employees who travel. 

 
Pumps 

• Pump provided for employee to use at work and at home, or for spouse of 
employee to use at their own workplace and at home 

• Pump provided for employee to use at work and at home 
• To-go kit, including a pump, available for checkout 
• Pump provided for employee to use at work only  
• Pump provided for use in lactation room only  
• Employee must provide her own pump  

 
Supplies 

• Hygiene kit and other supplies provided to employee 
• Hygiene kit only provided to employee 
• Employee must provide her own hygiene kit 

 
Milk Storage 

• Refrigerator provided in lactation room for milk storage only 
• Refrigerator provided outside lactation room for milk storage only 
• Shared refrigerator provided 
• Coolers provided 
• Employee is responsible for her own milk storage 

 
Bringing Baby to Work 

• May bring baby to work up to the age of five months 
• May bring baby to work up to the age of three months 
• Baby may be brought to the workplace to nurse during the time the mother 

would otherwise pump 
• Babies may not be brought to work 
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Examples of Customizing Policy and Program Elements for a Mother-Friendly 
Workplace 
 
Most of the organizations that participated in the pilot project had to consider multiple 
sites in their policies and programs.  For example, DSHS regional offices have a main 
office and satellite offices; HHSC, the Department of Assistive and Rehabilitative 
Services, and Texas Parks and Wildlife have employees at locations across the state; 
public health departments and WIC programs have clinics; hospitals have multiple 
buildings and provide services at other locations, such as clinics and prisons; 
universities have large campuses; and home health agencies have multiple work 
locations and employees who work in clients’ homes.   
 
The most common program model included one or more lactation rooms at the main 
office, with access provided for employees at other locations either through additional 
rooms or through a policy requiring accommodation as needed, such as allowing time 
for an employee to pump in her own office or requiring a co-worker to vacate an office 
temporarily for an employee who needs to pump.  As one respondent put it, 
 

We've realized that you just have to know what the plan is for private space.  Space in a 
vehicle, an office, a designated area can all allow you to be mother-friendly. 

 
Interviews included questions about how each organization’s policy and program 
provide private space, flexible scheduling, education, and other supports.  The project 
descriptions below illustrate the remarkable variety of ways in which the pilot projects 
combined policy and program options to customize mother-friendly workplaces.  They 
demonstrate the wide range of ways in which an organization can achieve mother-
friendly status, from basic programs to more elaborate ones.    

 
• The City of Brownwood established a mother-friendly workplace for WIC 

employees only, with one dedicated lactation room.  Its draft policy allows 
employees to pump in the lactation room during breaks, or in their own offices 
whenever necessary, and make up time during lunch if they use more break time 
than what is allotted.  There is information about breastfeeding in the room. 

 
• The Nacogdoches Memorial Hospital has one lactation room at a central location, 

set up for two users.  The room is used periodically for pediatric treatment.  
Pumps are provided.  Milk storage is the responsibility of the employee, but gel 
packs to keep it cool are provided, as are some supplies, such as nursing pads 
and hand sanitizer.  Employees may pump during breaks and lunchtime and 
may make up any extra time spent pumping before or after work.  Expectant and 
new mothers get a packet of information about breastfeeding and have access to 
birthing classes.  There is information about breastfeeding in the lactation room.   
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• The Texas Comptroller already had one lactation room at its main office and 
upgraded it through the pilot so it can be used simultaneously by two people.  
There are also rooms at some of its other locations.  Eight pumps on trolleys are 
available for employee use.  Mothers may pump as needed as long as they finish 
their work by the end of the day.  New-hire orientation includes information 
about the program, and there is information about breastfeeding in the rooms. 

 
• John Peter Smith Hospital (Tarrant County Hospital District) outfitted three 

lactation rooms with a pump, a refrigerator, and a microwave.  One of the rooms 
is set up for two people.  Mothers receive hygiene kits and other supplies.  The 
hospital also created 21 mobile lactation stations (rolling bags that include a 
pump and supplies) and two lactation carts—a pump permanently attached to 
the top of a heavy-duty medical cart with drawers.  The carts will be available in 
high-activity areas such as the emergency room and the psychiatric unit.  As a 
mother-friendly facility, the hospital constantly purchases pumps and hygiene 
kits for use with patients.  The project coordinator leveraged the hospital’s value 
as a customer, convincing the supplier to provide pumps and kits for employees 
free of charge.  The lactation policy is very general: Employees are given the 
opportunity to pump during work hours, to be negotiated with their supervisors.   
Information about the program is included among new employee orientation 
materials and computer-based training for existing employees.  There are 
educational materials in the rooms as well as on the lactation stations and carts. 

 
• Texas Tech University established seven dedicated lactation rooms spread out 

around the campus.  Employees may use their own pumps or one of five 
hospital-grade pumps, which are secured in the rooms with computer cables.  
Mothers receive hygiene kits and a cooler for milk storage.  Employees may 
pump during two 20-minute breaks and lunchtime each day.  If extra time is 
needed, they can work with their managers to flex their time or use leave.  HR 
provides educational packets, and the HR website includes information and a 
tutorial about how to use the rooms.   

 
• The South Plains Community Action Association provides WIC and home health 

services.  Sixteen of the 25 WIC sites have designated spaces for lactation.  The 
agency’s other locations have an identified room or an office that can be vacated.  
WIC staff and employees of the home health main office may pump as needed 
and make up time before or after work or at lunchtime.  They may bring their 
babies to work up to the age of three months.  Educational materials are available 
from WIC.  The agency has not determined how to support home health 
employees who work in clients’ homes.  At the time of the interview, the 
organization was beginning to plan for company-wide implementation but had 
yet to develop a policy.  
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Appendix B includes photographs of the designated lactation rooms established by 
some of the organizations participating in the pilot.  The great variety in the sizes, 
layouts, amenities, and looks of the rooms offers further examples of the many ways 
mother-friendly workplace requirements can be met while being true to the needs and 
resource levels of the organization.  Appendix C includes a table describing the features 
of the rooms that were observed as part of the research for this report.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Potential Policy and Program Improvements 
 
When asked what they would change about their mother-friendly policies and 
programs, respondents most often mentioned three things: more space and 
improvements to the rooms, more supports for lactating employees, and a clearer 
policy. 
 
Space.  A number of respondents said they would like to have more dedicated lactation 
rooms, bigger rooms, or dedicated rooms instead of shared space used for lactation and 
other functions.  A few wished they had refrigerators, sinks, or dividers in the rooms. 
 

Model Innovations 
Each location that participated in the pilot could be cited as a model for 

successfully creating a mother-friendly workplace within strict time constraints, 
with limited resources, and in cultures that are not universally accepting of the 
concept.  Within that framework, a few projects distinguished themselves with 

particularly creative approaches. 
 

• A number of pilot projects addressed the needs of mothers who would not 
have convenient access to a lactation room by providing “to-go kits.”  The 
kits took different shapes—tote bags, backpacks, wheeled carriers—and 
included different items, but the purpose was the same: to provide tools for 
employees to continue to breastfeed no matter where they are. 
 

• Through two projects, special efforts are being made to go beyond mother-
friendly and become parent-friendly.  One offers pumps to employees who 
are fathers or grandparents so their wives and daughters can breastfeed as 
long as possible.  The other project involves fathers-to-be and new fathers 
in educational efforts about breastfeeding. 
 

• To personalize their lactation room, the pilot project team at the Harris 
County Hospital District decided to display family photographs from 
employees.  They conducted a contest, and the winning photographs are 
displayed in the room. 
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Supports.  Three organizations that opted not to provide pumps through the pilot 
project would like to be able to offer that support.  A few respondents said they would 
like to allow mothers to bring babies to work (or to bring them to work longer) and 
offer more flexible schedules, including the ability to work from home.    
 
Policy.  Most of the projects implemented a general policy and left it up to supervisors 
and managers to work out the details with new mothers returning to work.  This 
approach is attractive because it offers a way to deal with diverse situations in the 
workplace.  Within a single organization, some employees may have their own offices 
while others work in cubicles or travel to various worksites.  Some employees see 
patients in hospitals or tend to clients at a clinic or in their homes.  Some employees are 
exempt from the requirements of the Fair Labor Standards Act and have more flexibility 
in their schedules than non-exempt workers, who must track their hours and breaks 
more carefully.  A general policy allows flexibility to address the various needs of 
employees.  However, several respondents pointed out that such a policy also has risks.  
How will supervisors and managers interpret the policy?  Will they truly support 
employees in continuing to breastfeed?  Will the requirement that women make up 
extra time spent pumping, a feature that is common in many of the policies, be a 
barrier? 
 

I would like a better-defined policy because I think it puts too much control in managers’ 
hands. 
 
Ideally, the agency would have a more detailed policy to hold the programs to minimum 
requirements. 
 
The policy allows for flexibility.  Managers are not as generous as I would like them to be.  
Women have to make up the time if they go over their breaks.  It does not seem like we 
have generous, strong support. Many employees here are older and they never breastfed.  
They don't understand the importance of breastfeeding and they see it as an interruption 
to work. 
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Several noted that maintaining buy-in from executive leaders, managers, and 
supervisors will be particularly challenging as people in these positions retire or move 
on and new leaders have to be educated. 
   

Ensuring the support of management, and that employees feel that support, [will be 
challenging].  Many of our managers are close to retirement. There will be new 
managers. 

 
Finding money to replenish supplies, maintain and replace pumps, and update or 
replace items in the lactation room was mentioned frequently.  Several project teams 
took advantage of the funding from the pilot to stock up on supplies, but they do not 
know where they will find money when hygiene kits and other supplies are exhausted 
or reach their expiration dates.   
 

We won't have the funding anymore. What happens when the chair breaks or when the 
microwave breaks? HR will have to figure that out as we go. Continuation without 
funding will be an issue we face in the future. 

 
A few people mentioned the challenges of keeping the room clean.  Maintaining privacy 
during cleanings is one issue – for example, determining how janitorial services staff 
can have access to the lactation room without interrupting a mother who is pumping.  
Another issue is resources.  With recent state budget cuts, state employees at all health 
and human services agencies are responsible for emptying their own trash receptacles.  
This means that employees who use the lactation room will need to make sure the trash 
is emptied and the room is ready for the next person, adding one more thing to do on 
limited break time.   
 
How DSHS Can Continue to Support the Pilot Sites 
 
The great majority of respondents said they would welcome continued support for their 
MFWP programs.  When asked what tools DSHS could provide to support their 
organizations’ efforts to create and maintain a mother-friendly environment, they 
responded with a wealth of brainstormed ideas, listed below.  
 
Changes to Existing Tools  

• More details about options for chairs in the Program Activities Menu 
• All MFWP tools and templates made accessible for persons with visual 

disabilities 
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New Tools 
• Additional tools related to lactation rooms (for example, sample room plans and 

layouts); photographs of rooms of various sizes and layouts; descriptions of the 
range of acceptable rooms, from basic to ideal; clarification that space can be 
repurposed 

• Tips for getting buy-in when an organization hits a roadblock 
• Examples of clear, concise policies for organizations of different sizes and types 
• Template for a long-term maintenance plan 
• Program evaluation tools (for example, standard metrics to help evaluate 

effectiveness, template to assess the program’s usefulness to participating 
mothers and co-workers, template to get feedback from managers and 
supervisors) 

• Template for a press release and promotional e-mail 
• Article about MFWP for organizations to include in their own newsletters  

 
Updates 

• MFWP-related changes in federal and state laws, regulations, and policies  
• New research and best practices 

 
Educational Materials 

• Care and maintenance of pumps 
• Information about breastfeeding for mothers 
• General information about MFWP for employees 

 
Other Resources and Supports 

• Access to DSHS MFWP staff for consultation 
• MFWP conference 
• Contact information for the other pilot sites to share lessons learned 
• List of organizations other than the pilot projects that have implemented 

mother-friendly workplaces 
 
A significant number of people highlighted the importance of access to DSHS MFWP 
staff.  Several hope they can call DSHS for technical assistance if a problem or challenge 
arises.  One said she would like to meet face-to-face with DSHS staff every year.   
 

Their continued communication and just being there!  They are the experts and we hope 
they are always there as a resource. 

 
In addition to the general question about tools, the interview included questions about 
the usefulness of specific resources that DSHS could provide.  Table 4 shows how many 
individuals thought each specific type of resource or support from DSHS would or 
would not be useful, and the number of organizations they represent. 
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  Table 4 
Usefulness of Ongoing Support from DSHS  

 

Resource 

Number of 
Respondents Who 

Think the Resource 
Would Be Helpful 

Number of 
Organizations 
Represented 

Number of Respondents 
Who Do Not Think the 

Resource Would Be 
Helpful 

Number of 
Organizations 
Represented 

Opportunities to learn from 
other mother-friendly 
worksites 

57 25 3 2 

Opportunities to promote 
and highlight your successes 56 27 2 2 

Periodic information and 
updates about best practices 55 27 1 1 

Periodic assistance with 
assessing your MFWP needs 
and program 

49 26 8 6 

Newsletter to share with 
employees 47 24 9 8 

Biannual technical support 
telephone call with WFWP 
staff 

38 21 20 13 

 
Notes:  For each row, the number of organizations tallied may exceed 30 (total number of organizations participating in the survey) because different individuals 
from a single organization sometimes gave different responses.  
Two organizations did not respond to the detailed questions about resources: the DSHS Central Office, because the question related to supports provided by its 
MFWP staff; and one organization for which time constraints during the interviews made it necessary to omit these questions.  
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Texas Comptroller Floor Plans, Continued 
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Texas Tech University 
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Outreach Health Services 
 

 
 
 

Northeast Texas Public Health Department (phone interviews only) 
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Space 
Organization Name      Dedicated lactation room Room that can be used 

for lactation whenever 
needed, but serves 
other purposes when 
not used for lactation.  

DSHS Central Office 
  DSHS Region 6/5S Houston X 

 DSHS Region 11  Valley 
 

X 

Austin Travis County Health and 
Human Services X 

 Tarrant County Public Health 
Department X 

 Tarrant County Public Health 
Department-02 X 

 Williamson County Public Health 
Department 

 
X 

Texas Comptroller X 
 Texas State University X 
 Texas Tech University X 
 Harris County Hospital District X 
 Lubbock University Medical Center X 
 San Antonio Metro Health X 
 Tarrant County Hospital District - 

John Peter Smith Hospital X 
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* Microsoft Outlook reservation program 

Size/Multiple Users 
Organization Name      How many 

people can use 
the room 

simultaneously      

Does the room 
have a 
reservation sheet 
for 
accommodating 
multiple users? 
      

How will it accommodate multiple users? 

DSHS Central Office    
DSHS Region 6/5S Houston 2 X Partition and curtain between them 
DSHS Region 11  Valley 1   
Austin Travis County Health and 
Human Services 

1   

Tarrant County Public Health 
Department--Room 1 

1   

Tarrant County Public Health 
Department-Room 2 

1   

Williamson County Public 
Health Department 

1  Have not experienced this yet 

Texas Comptroller 
2 X* Divider between the two lactation chairs 

Texas State University 3 to 5  There is space. 

Texas Tech University 
1 X There are multiple rooms across campus but 

rooms only accommodate 1 person at a time 
Harris County Hospital District 2 X Room dividers 
Lubbock University Medical 
Center 3   
San Antonio Metro Health 

3 X 

One person can use the entry room if they 
feel comfortable that the sign will keep out 
the facilities staff; one or two moms can use 
the main room, although there is no divider 

(this is something the program staff want 
but have not been able to find money for it).  
If the two moms feel comfortable pumping 
within sight of each other, two can use the 

main room. 

Tarrant County Hospital District 
- John Peter Smith Hospital 

1   
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Location of Facilities 
Organization Name      Within a 5-

minute walk 
of employee 

work stations 

Within a 10-
minute walk of 
employee work 

stations 

Other (please explain 

DSHS Central Office    
DSHS Region 6/5S Houston  X  
DSHS Region 11  Valley X   
Austin Travis County Health and 
Human Services  X  

Tarrant County Public Health 
Department--Room 1 

X   

Tarrant County Public Health 
Department-Room 2 

X   

Williamson County Public Health 
Department 

X*  

Employees for other buildings at 
different locations could use this if 

needed. All of their sites have some kind 
of accommodation. 

Texas Comptroller 
X   

Texas State University X   

Texas Tech University 
  

This is a large campus and rooms are 
strategically located throughout campus 

Harris County Hospital District  X  
Lubbock University Medical 
Center   Depends on where person works 

San Antonio Metro Health 

X  

The room is within a 5-min walk of 
employees in the building in which it is 
located.  However, the room is available 
to all City staff, many of whom work in 

buildings both nearby and scattered 
throughout the city. 

Tarrant County Hospital District - 
John Peter Smith Hospital 

X   

 
*For some 
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Room Furnishings 
Organization 

Name 
Comfortable 

chair 
Table Electrical 

outlet 
(standard 

110V) 

Locks 
from 

inside 

Footrest Mirror Disinfectant 
wipes 

Telephone  
for 

employee 
to check 

voicemail 
messages 

Computer 
terminal 
with VS 

PC/internet 
available 

Bulletin 
board 

Attractive 
wall 

hangings, 
floral 

arrangement, 
etc. 

Room 
is 

clean 

DSHS Central 
Office             

DSHS Region 
6/5S Houston 

X X X * X X     X X 

DSHS Region 11  
Valley X X X X  X     X X 

Austin Travis 
County 
Health and 
Human Services 

X X X * X X    X X X 

Tarrant County 
Public Health 
Department--
Room 1 

X X X X X X X   X X X 

Tarrant County 
Public Health 
Department-Room 
2 

X X X X X X X   X X X 

Williamson 
County  
Public Health 
Department 

X X X X X X X X X  X X 

Texas Comptroller X X X X X X X X  X X X 
Texas State 
University 
Not completed at 
this time 

X X X X  X      X 

Texas Tech 
University X X X X X X    X X X 

Harris County  
Hospital District 

X X X * X X     X X 

Lubbock 
University  

X X X  X X    X X X 
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Medical Center 

San Antonio 
Metro Health 

X X X ** X     X X X 

Tarrant County 
Hospital 
District - John 
Peter 
Smith Hospital 

X X X X X Not 
yet will have *** No X X X 

 
 

*   Uncertain 
**  The back door locks from the inside.  There is no lock on the door between the entry room and the main room. 
*** Not necessary.  Employees have company mobile devices. 
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Pumps 
Organization Name      Hospital-grade multi-user 

electric breast pump provided 
onsite      

Personal portable electric pump 
provided for each employee      

Employee provides 
own pump      

DSHS Central Office    
DSHS Region 6/5S Houston   X 
DSHS Region 11  Valley    
Austin Travis County 
Health and Human Services   X 

Tarrant County Public 
Health Department--Room 
1 

 X  

Tarrant County Public 
Health Department-Room 2  X  

Williamson County  
Public Health Department  X  
Texas Comptroller X   
Texas State University Not Finished 

Texas Tech University X   
Harris County  
Hospital District   X 

Lubbock University  
Medical Center 

X   
San Antonio Metro Health X   
Tarrant County Hospital 
District - John Peter 
Smith Hospital 

X   
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Breast Pump Attachment Kit 
Organization Name      Provided by 

employer      
Subsidized by 
employer      

Purchased by 
employee      

DSHS Central Office       
DSHS Region 6/5S Houston   X 
DSHS Region 11  Valley    
Austin Travis County 
Health and Human Services   X 

Tarrant County Public Health 
Department--Room 1 

X   

Tarrant County Public Health 
Department-Room 2 

X   

Williamson County  
Public Health Department 

X*   
Texas Comptroller X**   
Texas State University    
Texas Tech University Not finished 
Harris County  
Hospital District   X 

Lubbock University  
Medical Center   X 

San Antonio Metro Health X   
Tarrant County Hospital 
District - John Peter 
Smith Hospital 

X   

 
* For a limited time 
** While supplies last 
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Sink 
Organization Name      Room located near 

clean, safe sink 
Room has clean, 

safe sink 
Sink has soap 

and paper 
towels 

Sink has hot 
and cold water 

DSHS Central Office     
DSHS Region 6/5S Houston  X   
DSHS Region 11  Valley     
Austin Travis County 
Health and Human Services 

X    

Tarrant County Public 
Health Department--Room 
1 

X  X X 

Tarrant County Public 
Health Department-Room 2 

X  X X 

Williamson County  
Public Health Department 

X    
Texas Comptroller X    
Texas State University 
(different lactation rooms) X X X X 

Texas Tech University  X   
Harris County  
Hospital District 

X    

Lubbock University  
Medical Center  X   
San Antonio Metro Health 

 X X X 
Tarrant County Hospital 
District - John Peter 
Smith Hospital  X X X 
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Refrigeration 
Organization Name      Employee 

stores milk in 
public area 
refrigerator 

Employee 
provides own 

personal cooler 

Employer 
provides personal 
coolers for storing 

milk 

Employer 
provides access 
to refrigerator 
designated for 
storing breast 

milk 

Employer 
provides small 

refrigerator 
within the 

lactation room 
for storing milk 

DSHS Central Office      
DSHS Region 6/5S Houston  X    
DSHS Region 11  Valley      
Austin Travis County 
Health and Human Services 

*     

Tarrant County Public 
Health Department--Room 
1 

  X  X 

Tarrant County Public 
Health Department-Room 2   X   

Williamson County  
Public Health Department    X  
Texas Comptroller    X  
Texas State University     X 
Texas Tech University  X    
Harris County  
Hospital District    X  

Lubbock University  
Medical Center      
San Antonio Metro Health 

    X 
Tarrant County Hospital 
District - John Peter 
Smith Hospital     X 

 
• Uncertain 
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Appendix I: Geographic Distribution of Mother-Friendly Worksites   
 
 

Distribution of Designated Texas Mother-Friendly Worksites, February 3, 2010 
 

  

 
 
 
 
 
 
 
 
 

  
 
 
 
 
 



 
Distribution of Designated Texas Mother-Friendly Worksites, October 11, 2012 

 
 

 
 

  



Appendix J: State Monitoring and Surveillance Data  
Behavioral Risk Factor Surveillance System (BRFSS)  
The BRFSS is a weighted representative survey that tracks health conditions and risk behaviors 
of the adult, civilian, non-institutionalized population who are 18 years or older. This survey 
occasionally includes state added questions to assess general population awareness and attitudes 
about breastfeeding. It is used for program assessment, planning and evaluation. 
 
In 2007, the state of Texas added 20 breastfeeding specific questions to the BRFSS survey 
questionnaire. Questions included intent to breastfeed for pregnant women and prevalence of 
breastfeeding initiation for women who had at least one child. The bulk of the questions (16 of 
the 20 questions) were related to knowledge, attitudes and beliefs of the general population 
regarding breastfeeding, including about breastfeeding in the public and in the workplace. 
Responses to state-added questions related to breastfeeding are summarized here:  
  

Behavioral Risk Factor Surveillance System Breastfeeding Awareness Questions- 
Work, 2007 

Question/Response Options Total** 

No. % 

A mother cannot breastfeed her baby and work outside the home. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 

1,090 
 

5,794 
 

278 

 
 

14.2 
 

82.0 
 

3.8 
 Employers should provide flexible work schedules, such as additional break 

times, for breastfeeding mothers to feed their babies or pump breastmilk. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 
 

5,410 
 

1,186 
 

506 

 
 
 

76.6 
 

16.2 
 

7.3 
 Employers should provide a private room, such as a lounge or break room, 

for breastfeeding mothers to feed their babies or pump breastmilk. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 

 
5,521 

 
1,191 

 
471 

 
 
 

75.2 
 

17.3 
 

7.5 
 Data notes: 

Some individuals did not answer all questions so final total results will be different than sub-category analysis 
results; Don't Know/Unsure/Refusals not included; Data Prepared by FCHS/OPDS/JC 2009 



In 2011, the state of Texas added questions to the BRFSS survey questionnaire related to 
knowledge, attitudes and beliefs of the general population regarding breastfeeding, including 
about breastfeeding in the public and in the workplace. Data were collected to provide a baseline 
of public perceptions prior to roll out of an intensified MFWPI media and communications 
campaign but after federal provisions under the Fair Labor Standards Act, for employers related 
to providing a private non-bathroom space and a reasonable break time for nursing mothers, 
became effective in March, 2010. More information about this requirement is available online: 
http://www.dol.gov/whd/nursingmothers/  
 

Behavioral Risk Factor Surveillance System Breastfeeding Awareness Questions- 
Work, 2011 

PRELIMINARY* 
Question/Response Options Total** 

No. % 

A mother cannot breastfeed her baby and work outside the home. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 

739 
 

4,427 
 

457 

 
 

11.7 
 

80.0 
 

8.2 
 Employers should provide flexible work schedules, such as additional break 

times, for breastfeeding mothers to feed their babies or pump breastmilk. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 
 

4,543 
 

709 
 

436 

 
 
 

81.8 
 

9.8 
 

8.4 
 Employers should provide a private room, such as a lounge or break room, 

for breastfeeding mothers to feed their babies or pump breastmilk. 
 
Strongly Agree/Agree 
 
Disagree/Strongly Disagree 
 
Neither agree or disagree 
 

 
 

 
4,404 

 
455 

 
891 

 
 
 

77.8 
 

8.5 
 

13.7 
 Data notes: 

* Results are based on poststratification method for weighting and do not include adjustments to account for 
increasing proportion of cellular telephones, only households and declining response rates. The implementation of 
future 'raking' methodology on the split survey population will change final estimates 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6122a3.htm 
** Some individuals did not answer all questions so final total results will be different than sub-category analysis 
results. 
Don't Know/Unsure/Refusals not included 
Data Prepared by FCHS/OPDS/DS October 4, 2012

http://www.dol.gov/whd/nursingmothers/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6122a3.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6122a3.htm
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40%
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80%

(chi square p<0.0001)

67% 

50% 
43% 

Percent women answering "No" to 
the question "Did you breastfeed as 

long as you wanted to?"  

White Black Hispanic

Texas WIC Infant Feeding Practices Survey (IFPS)  
This biennial survey of a sub-set of the Texas WIC population is useful for assessing maternal 
awareness, attitudes and experiences related to breastfeeding among women whose infants are 
“Born to WIC”, meaning that they began receiving WIC services during pregnancy prior to 
delivery.  
 
Summary of findings related to working and breastfeeding, 2009 WIC IFPS (excerpt from Stagg J, 
Saxton D, Mirchandani, G, Schiefelbein E, Erickson, T. The role of hospital and workplace support 
in meeting WIC Participant breastfeeding goals: from the Birthplace to the Workplace-- Texas, 
2009. Maternal and Child Health Epidemiology Conference, San Antonio, TX, 2010.) 
 
From April to July 2009, mothers of one-year olds receiving Texas WIC services were surveyed 
regarding their infant feeding knowledge, attitudes, and practices. The 2009 Texas WIC Infant 
Feeding Practices Survey, was self-administered to 6,795 respondents in 73 local WIC agencies 
across Texas. The survey was administered in both English and Spanish. After eliminating non-
biological mothers and women who did not receive WIC services while pregnant, a convenience 
sample of 5,427 met inclusion criteria and comprised the final sample. Chi-square tests of 
association and multivariate logistic regression were used to examine hospital and work factors 
associated with a mother reporting she did not breastfeed as long as she wanted to, adjusting for 
maternal socio-demographic characteristics including age, race/ethnicity, and acculturation as 
measured by mother’s place of birth.  
 
Results:  
The prevalence of breastfeeding initiation for the sample 
population was 73.4%. Almost half of respondents (48%) that 
breastfed reported that they did not breastfeed for as long as 
they wanted. Hispanics were most likely, and whites were least 
likely to meet their personal breastfeeding goals. 
 
Work Experiences 
The prevalence of breastfeeding initiation among women who 
returned to work postpartum was 71.5%. Return to work or 
school was the leading response reported to the questions, “What was the main reason you did 
not breastfeed?” (33.0%) and “What was the main reason you started feeding your baby 
formula?” (27.3%). 
 
The majority of women who returned to work postpartum did not meet their breastfeeding goals, 
with 56.2% responding “No” to the question, “Did you breastfeed for as long as you wanted to?” 
Women who returned to work postpartum for 10 or more hours per week (AOR: 1.3, 95% CI: 
1.1-1.6) were more likely than those who returned to work for fewer than 10 hours per week to 
report that they did not breastfeed for as long as they wanted.  
 
Conclusion: 
Significant barriers related to combining work and continued breastfeeding exist for the Texas 
WIC population, and return to work for 10 or more hours a week negatively impacts women’s 
ability to breastfeed for as long as they wanted.  



 
Questions related to working and breastfeeding were included the 2011 WIC IFPS as listed 
below. Tabulated data are not yet available. 
 

• Below is a list of reasons why women may begin feeding their babies formula. What was 
the main reason that you started feeding your baby formula? (Fill in ONLY ONE) 

• Below is a list of reasons why women may not breastfeed their babies. What was the 
main reason why you did not breastfeed? (Fill in ONLY ONE) 

• Did you work for pay at any time after your baby was born? 
• How old was your baby when you started working after your delivery? 
• When you first started working after your delivery, about how many hours per week did 

you usually work? 
• Did you receive an electric breast pump from WIC before you went back to work? 
• Think back to where you worked after your baby was born. In your opinion how 

supportive of breastfeeding was the place where you worked? 
• Think back to where you worked after your baby was born. Did the place where you 

work: 
o a. Have a private place (not a bathroom) to pump breast milk?      
o b. Allow break time to pump breast milk?                                                                    
o c. Have a written employee policy about working and breastfeeding? 
o d. Allow flexible scheduling so that breaks could be taken when needed? 
o e. Allow employees to work from home OR bring their babies to work? 

• Who took care of your baby when you first started working after your delivery? 
• I kept my baby with me while I was working 

o My baby was cared for by the baby’s father 
o My baby was cared for by another family member 
o My baby was cared for in a private home by someone else not in my family  
o My baby was cared for in a childcare center by someone else not in my family 

• In your opinion, how supportive of breastfeeding is your child care provider? 
• Do you work for pay now? 
• Do you believe the following statements about breastfeeding are true or false? 

o There is a law that requires employers to give their breastfeeding employees 
enough break time and a clean, private place to pump milk during the work day.   

  



Appendix K: CDC Required Reach Worksheets for MFWPI 
 



 

Instructions: Complete a separate sheet for each per (a) outcome statement, (b) short-term or long-term target population, or (c) setting. 

Sections Variable Outcome Statement Data 
Data Notes (Sources/Methods of Estimation or 
Projection) Grant 

 Info 

Grantee Name TX DSHS  
Related FOA Component Component II  

Grant Strategy Details 

Strategy Code N15 – Support breastfeeding 

 

Outcome Statement 

Increase the number of state agencies participating 
in the Building Healthy Texas State Agency 
Wellness Initiative that are Texas Mother-Friendly 
Worksites by 200% from baseline 

Strategy/Outcome Status? (Added, Current, 
Dropped, Changed) Current 
Strategy Change Details  N/A 

Strategy Short-Term
 

Population Details 

Short-Term Target Population 
Wellness Coordinators participating in the  
Building Healthy Texans State Agency Wellness 
Program 

The target population was state agency wellness 
coordinators at the state agencies participating in the 
Building Healthy Texans State Agency Wellness Program, 
which include all Texas state agencies and universities that 
participate in the Texas Employee Retirement System. 
There were 115 wellness coordinators at 195 state 
agencies, universities and other organizations that had not 
yet received the Texas Mother-Friendly designation at the 
onset of the project period that participate in the state’s 
Employee Retirement System (each representing multiple 
worksites statewide).  
 
Total number of unduplicated people reached short term 
include unduplicated number of coordinators participating 
in educational conference calls, in-person meetings, and 
presentations (e.g. at the State Agency Wellness 
Conference). Many of these people were reached more 
than once.  
 

The number of units reached includes the number of state 
agencies, universities and other organizations participating 
in the state’s Employee Retirement System that received 
the Texas Mother-Friendly (MFW) designation since the 
beginning the project period.  

Total Size of Short-Term Target Population  115 
Total Number of People Reached Short-Term 51 
Age Short-Term Population Adults 18 & Older 

Setting Short-Term 
State agencies, universities and other organizations 
participating in the state’s  
Employee Retirement System (each  
representing multiple worksites statewide) 

Total Possible Units/ Setting Short-Term 195 

Number of Units/ Setting Short-Term  

12 agencies newly covered by MFW policies since 
the beginning of the project period 

 
Long-
Term

 
Populati
on 

 

Long-Term Target Population Wellness Coordinators participating in the Building 
Healthy Texans State Agency Wellness Program 

The Long-Term Total Possible Units include the number of 
organizations participating in the Texas Employee 
Retirement System that have not yet received the Texas Total Size of Long-Term Target Population 115 



Total Number of People to be Reached Long-Term 70  Mother-Friendly designation. The number of units is a 
projection of the number of state agencies/organizations 
that the Texas Mother-Friendly Worksite Program will 
target to recruit to the Mother-Friendly Program within five 
years.    

Age Long-Term Population Adults 18 & Older 

Setting Long-Term 

State agencies, universities and other organizations 
participating in the state’s 
Employee Retirement System (each  
representing multiple worksites statewide) 

Total Possible Units/ Setting Long-Term  183 
Number of Units/ Setting to be reached Long-Term 30 

Secondary Target Population Details 

Short-Term Secondary Target Population? Y/N Y The Long-Term Secondary Population to be reached is:  
(total number of state employees not currently covered 
under a Mother-Friendly Worksite policy 
(239,365)/possible number of units (183) ) X number of 
units to be reached long term (30). 
   
The number of secondary population reached is the  
number of employees reported by the employer as part of 
the Mother-Friendly Worksite Training Technical Assistance 
Program or reported upon application for the Texas 
Mother-Friendly designation.  
 
The source of the number of state employees not currently 
covered is the Texas State Auditor Office’s report of 
number FTEs employed in Texas in the quarter ending May 
31, 2012 minus the number of employees already covered 
by Mother-Friendly policies.   
 

Secondary Target Population Description State and public university employees covered  
by Mother-Friendly Worksite Policies 

Number of Secondary Population Reached 71,861 
Long-Term Secondary Target Population? Y/N Y 

Secondary Target Population Description State and public university employees who will  
be covered by Mother-Friendly Worksite Policies 

Number of Secondary Population to be Reached 

39,240 
 

 

 

 

 

 

 

 

 



Instructions: Complete a separate sheet for each per (a) outcome statement, (b) short-term or long-term target population, or (c) setting. 

Sections Variable Outcome Statement Data 
Data Notes (Sources/Methods of Estimation  
or Projection) 

Grant 
 Info 

Grantee Name TX DSHS  
Related FOA Component Component II  

Grant Strategy Details 

Strategy Code N15 – Support breastfeeding 

 

Outcome Statement 
Increase the number of hospitals that are 
Texas Mother-Friendly Worksites by 20%  
from baseline 

Strategy/Outcome Status? (Added, Current, 
Dropped, Changed) Changed 

Strategy Change Details  

The original outcome objective was to  
increase the number of Texas Ten Step (TTS)-
designated facilities that are Texas Mother-
Friendly Worksites. This was expanded  
beyond just TTS facilities because public 
hospital districts large Metro Statistical Areas 
in Texas were specifically targeted with  
funding through the MFWPI pilot worksite 
program. Many of these were not previously 
TTS-designated.  

Strategy Short-Term
 

Population Details 

Short-Term Target Population 

Human resource manager, wellness 
coordinator, administrator, or nurse manager 
with influence on employee policy (1 primary 
POC per facility) 

Total Size of the Short-Term Target Population assumes one 
primary point of contact per hospital (339 hospitals in Texas in 
2008, U.S. Census) minus the number of hospitals already 
Mother-Friendly designated.  
 
Number of people reached is a count of individuals contacted 
through Mother-Friendly Worksite orientation, training, or 
educational events, and one-to-one phone calls or emails. 
(sign-in sheets, meeting tallies, email records, Texas Ten Step 
Technical Assistance logs) 
 
Number of possible units is the number of Texas hospitals  
(339 hospitals in Texas in 2008, U.S. Census) minus the  
number of hospitals already Mother-Friendly designated. 
Number of units reached is the number of hospitals receiving 
the Mother-Friendly Designation since the beginning of the 
project period.  

Total Size of Short-Term Target Population  302  
Total Number of People Reached Short-Term 92 
Age Short-Term Population Adults 18 & Older 
Setting Short-Term Hospitals  
Total Possible Units/ Setting Short-Term 302 

Number of Units/ Setting Short-Term  

111 

Strategy Long
Term

 
Population 

Details 

Long-Term Target Population 

Human resource manager, wellness 
coordinator, administrator, or nurse manager 
with influence on employee policy (1 primary 
POC per facility) 

Total size and units are the number of Texas hospitals that are 
not yet Mother-Friendly designated.  
The number of people and units to be reached are projected 
targets the MFW Program intends to recruit over the next five 
years.   Total Size of Long-Term Target Population 199 



Total Number of People to be Reached Long-
Term 70 
Age Long-Term Population Adults 18 & Older 
Setting Long-Term Hospitals 
Total Possible Units/ Setting Long-Term  199 
Number of Units/ Setting to be reached Long-
Term 50 

Secondary Target Population Details 

Short-Term Secondary Target Population? Y/N Y 

Number of secondary population reached short-term and 
targeted to be reached within five years are estimated from  
US Census data 
(http://www.census.gov//epcd/susb/2008/tx/TX62.HTM)  
using the following formula:  
Total number of 2008 Texas hospital employees (359,206)/ 
Total number of 2008 Texas hospitals (339) X number of 
hospitals designated as Mother-Friendly since the beginning of 
the project period (111)=estimated number of employees 
reached.  
 
 
 

Secondary Target Population Description Hospital employees covered by Mother-
Friendly Worksite Policies 

Number of Secondary Population Reached 117,616 
Secondary Target Population Description N/A 
Number of Secondary Population Reached  

Long-Term Secondary Target Population? Y/N Y 

Secondary Target Population Description Hospital employees to be covered by Mother-
Friendly Worksite Policies 

Number of Secondary Population to be 
Reached 52,980 
Secondary Target Population Description N/A 
Number of Secondary Population Reached  

 

  

http://www.census.gov/epcd/susb/2008/tx/TX62.HTM


 

Instructions: Complete a separate sheet for each per (a) outcome statement, (b) short-term or long-term target population, or (c) setting. 

Sections Variable Outcome Statement Data 
Data Notes  
(Sources/Methods of Estimation or Projection) 

Grant 
 Info 

Grantee Name TX DSHS  
Related FOA Component Component II  

Grant Strategy 
Details 

Strategy Code N15 – Support breastfeeding 

 

Outcome Statement 
Increase the number of WIC Local Agencies 
that are Mother-Friendly Worksites by 30% 
from baseline 

Strategy/Outcome Status? (Added, Current, 
Dropped, Changed) Current 
Strategy Change Details  N/A 

Strategy Short-Term
 

Population Details 

Short-Term Target Population WIC Local Agency (LA) Directors 

Data Sources: 
WIC LA/WIC Clinic listing 
Memo distribution list 
Orientation and Training records 
 
Data Methods: number of WIC LAs/WIC LA directors minus 
number of previously WIC LAs that were previously  
designated as Texas Mother Friendly Worksites.    

Total Size of Short-Term Target Population  49 

Total Number of People Reached Short-Term 
49 (All 72 WIC LAs were reached  
through Memo #10-054; Memo #12-081) 
11 through training/orientation 

Age Short-Term Population Adults 18 & Older 
Setting Short-Term WIC Local Agencies 
Total Possible Units/ Setting Short-Term 49 LAs 
Number of Units/ Setting Short-Term  15 LAs 

Strategy Long-Term
 

Population Details 

Long-Term Target Population WIC Local Agency Directors 

A memo was issued to all WIC LAs are to be Mother-Friendly 
Worksites by End of FY 2014 
 

Total Size of Long-Term Target Population 34 
Total Number of People to be Reached Long-Term 34 
Age Long-Term Population Adults 18 & Older  
Setting Long-Term WIC LAs 
Total Possible Units/ Setting Long-Term  34 
Number of Units/ Setting Long-Term 34 

Secondary Target 
Population Details 

Short-Term Secondary Target Population? Y/N Y 
Populations reach and to be reached are estimated as an 
average number of employees per WIC LA times number of 
WIC LAs reached/to be reached. There are approximately  
2,800 employees in 72 WIC LAs, for an average of 39 
employees per WIC LA.  

 

Secondary Target Population Description Number of WIC employees covered by  
Mother-Friendly policies 

Number of Secondary Population Reached 570 
Long-Term Secondary Target Population? Y/N Y 

Secondary Target Population Description Number of WIC employees to be covered by  



Mother-Friendly policies  

Number of Secondary Population to be Reached 1326 
Secondary Target Population Description N/A 

 Number of Secondary Population Reached  
 

  



 

Instructions: Complete a separate sheet for each per (a) outcome statement, (b) short-term or long-term target population, or (c) setting. 

Sections Variable Outcome Statement Data 
Data Notes (Sources/Methods of Estimation o  
Projection) 

Grant 
 Info 

Grantee Name TX DSHS  
Related FOA Component Component II  

Grant Strategy Details 

Strategy Code N15 – Support breastfeeding 

 

Outcome Statement 

Increase the number of full-service Local  
Public Health Departments that are Texas 
Mother-Friendly Worksites by 200% from 
baseline 

Strategy/Outcome Status? (Added, Current, 
Dropped, Changed) Added 

Strategy Change Details  

20 Local Public Health Departments in large 
metropolitan were added as an additional 
setting target due to funds remaining from 
lower-than-anticipated participation by state 
agencies. This setting was well suited to the 
strategy of using existing partnerships to 
develop infrastructure for modeling and  
spread of worksite lactation support policies 
statewide.  

Strategy Short-Term
 

Population Details 

Short-Term Target Population Local Public Health Director or designee in  
20 large public health departments 

The number of people reached includes the number  
of public health directors who either attended,  
or appointed at least one delegate to attend,  
an hour-long phone orientation.  The number of  
units reached includes the number of local public  
health departments that became designated as  
Texas Mother-Friendly Worksites since the beginning of 
the project period.   

Total Size of Short-Term Target Population  20 
Total Number of People Reached Short-Term 14 
Age Short-Term Population Adults 18 & Older 
Setting Short-Term Local Public Health Departments 
Total Possible Units/ Setting Short-Term 20 
Number of Units/ Setting Short-Term  11 

Strategy Long-Term
 

Population Details 

Long-Term Target Population Full Service Public Health Departments that  
are not yet Mother-Friendly designated 

 

Total Size of Long-Term Target Population 49 
Total Number of People to be Reached Long-Term 20 
Age Long-Term Population Adults 18 & Older  
Setting Long-Term Local Public Health Departments 
Total Possible Units/ Setting Long-Term  49 



Number of Units/ Setting to be Reached Long-Term 20 

Secondary Target Population Details 

Short-Term Secondary Target Population? Y/N Y 

Short-term population is the number of employees covered by 
Mother-Friendly Policies as estimated and reported by the  
local public health departments as part of the Mother-Friendly 
Worksite Training and Technical Assistance Pilot program.  
The long term population is estimated as 75 employees per 
health department targeted by the Program. While a few of  
the health departments targeted during the project period  
had several hundred staff, these are some of the larger health 
departments in the state. Most participating health 
departments reported having 75-100 staff.    

Secondary Target Population Description Number of employees covered by Mother-
Friendly Policies  

Number of Secondary Population Reached 
2,450 (plus an additional 10,500 employees  
for City of San Antonio employees also  
covered by their policy).  

Long-Term Secondary Target Population? Y/N Y 

Secondary Target Population Description Number of employees to be covered by 
Mother-Friendly Policies 

Number of Secondary Population to be Reached 1,500 
Secondary Target Population Description N/A 
Number of Secondary Population Reached  

 

 

 

 

 

 

 

 

 

 

 

  



 

Instructions: Complete a separate sheet for each per (a) outcome statement, (b) short-term or long-term target population, or (c) setting. 

Sections Variable Outcome Statement Data 
Data Notes (Sources/Methods of Estimation  
or Projection) 

Grant 
 Info 

Grantee Name TX DSHS  
Related FOA Component Component II  

Grant Strategy Details 

Strategy Code T- Media to support policy, systems and 
environmental change  

 

Outcome Statement 

Through social marketing strategies Increase the 
number of Texas employers and  
employer influencers who are exposed to 
messaging about the Texas Mother-Friendly 
Worksite Program  

Strategy/Outcome Status? (Added, Current, 
Dropped, Changed) Current 
Strategy Change Details  N/A 

Strategy Short-Term
 

Population Details 

Short-Term Target Population Texas adults  

Total population was determined with United States Census 
Bureau data. 

 
Total reach is unique visitors to TexasMotherFriendly.org 
from May 1, 2012-Sept 30, 2012. 

 
Long-term reach is calculated by estimating an average of 
6744 unique visitors per month for 3 years. 

Total Size of Short-Term Target Population  15,690,821 

Total Number of People Reached Short-Term 

33,721 unique visitors to 
TexasMotherFriendly.org 
Website Impressions during the project period:  
-TexasMotherFriendly.org: 40,150 
-Breastmilkcounts.com worksite page: 15,196 
Outdoor advertisement impressions: 87,178,420 

Online advertisement impressions: 112,016,356 

Print advertisement impressions:  
3,390,800 
Exhibit booths 473 unique direct contacts 
Business Influencer calls/follow up by mail: 153 
Social network recruitment for participation in 
Role Model Program: 77  
 
Blogger engagement: ~1350 parenting, mommy, 
business/HR, and women’s health/women’s 
issues bloggers with a high volume of followers 
were identified through social media monitoring 
and were contacted twice by email 



TOTAL: >202,642,975 impressions 

Age Short-Term Population Adults 18 & Older 
Setting Short-Term Community 
Total Possible Units/ Setting Short-Term NA 
Number of Units/ Setting Short-Term  NA 

Strategy Long-Term
 

Population Details 

Long-Term Target Population Texas adults 

  
 

Total Size of Long-Term Target Population 15,690,821 
Total Number of People Reached Long-Term 242,784 
Age Long-Term Population Adults 18 & Older 
Setting Long-Term Texas Employers 
Total Possible Units/ Setting Long-Term  392,378 firms/ 519,028 establishments 
Number of Units/ Setting Long-Term  

Secondary Target 
Population Details 

Short-Term Secondary Target Population? Y/N N 

 

Secondary Target Population Description  
Number of Secondary Population Reached  

Long-Term Secondary Target Population? Y/N N 
Secondary Target Population Description  
Number of Secondary Population Reached  

 



Appendix L: Examples of Earned Media and MFWP Outreach from 
MFWPI Employer Technical Assistance Pilot Participants 

 
Austin/Travis County WIC  

For World Breastfeeding Month, 2012, Austin Austin/Travis County Health and Human Services 
WIC Program worked With Capitol Metro (the city’s public transportation provider) to have 
three exterior ads and 25 interior placards promoting breastfeeding. The ads rant through 
October. One interior ad used the Mother-Friendly billboard art. 

 

In May 2011, the City of Austin discussed the Reasonable Break Time for Nursing Mothers 
amendment to the Fair Labor Standards Act and discussed their participation in the Mother-
Friendly Worksite Policy Initiative on a brief radio clip: 
http://www.590klbj.com/News/Story.aspx?ID=1416671                
 
 
 
 
 
 

http://www.590klbj.com/News/Story.aspx?ID=1416671


Texas Department of State Health Services 
Staff News article, distributed to all DSHS employees across the state: 
 
Staff Achievements 

Breastfeeding moms working at DSHS given official support, encouragement 
Throughout DSHS facilities across the state, staff are beginning to learn more about the importance of supporting their colleagues who 
choose to provide the best nutrition for their babies: breastmilk. That’s because the Texas Mother-Friendly Worksite Policy Initiative 
has been at work. It was started a year and a half ago, after DSHS was competitively awarded funds from the national Centers for 
Disease Control and Prevention to increase support for breastfeeding through lactation programs at work. 

“We realized that our home agency was the best place to begin, so that DSHS could exemplify breastfeeding support,” says Julie Stagg, 
a nurse consultant in women’s and perinatal health. Stagg, the state breastfeeding coordinator, works in the DSHS Division for Family 

and Community Health Services. 

 

Julie Stagg, state breastfeeding coordinator, 
praises DSHS regional staff for going beyond 
minimum requirements of providing space 
and time for lactating mothers to express 
milk. ‘They’ve embraced a culture of 
worksite lactation support,’ she says. ‘I’m so 
grateful for their incredible work.’ 

An accomplishment related to the initiative is a change in policy, a year ago, that 
affects all 56,000 employees in the five state agencies that provide health and human 
services in Texas: DSHS, as well as the Health and Human Services Commission, the 
Department of Assistive and Rehabilitative Services, the Department of Aging and 
Disability Services, and the Department of Family and Protective Services. 

Policy now allows reasonable break times for an employee who’s covered by the 
federal Fair Labor Standards Act – and that’s most employees – to express breastmilk 
at work for her nursing child, until the baby’s first birthday. Agencies must also 
provide a clean, private place, other than a bathroom, where the nursing mom can 
comfortably and hygienically pump out her milk. 

The policy also ensures certain mother-friendly benefits to any employee in the five 
agencies who’s nursing: flexible scheduling to allow time for expressing milk, plus 
access to privacy, a water source for washing hands and breast-pump equipment, and 
hygienic storage for the milk. 

The American Academy of Pediatrics recommends that infants be fed nothing but 
breastmilk during their first six months and that they continue to receive breastmilk, 
accompanied by other foods, for the next year, and even beyond. Breastfed infants 
have less risk for ear infections, gastrointestinal illnesses, sudden infant-death 
syndrome, and respiratory illnesses. As they grow, they’re at less risk for asthma, 
diabetes, obesity, and leukemia. Breastfeeding moms are less likely to develop 
postpartum depression, cardiovascular disease, breast or ovarian cancer, or type 2 
diabetes. 

“Fewer than 10 percent of working women are able to feed their infants as 
recommended through the first six months of life,” says Stagg. “Work environments 
that are flexible in supporting the physical needs of lactating mothers can go a long 

way toward helping us achieve our objectives for breastfeeding initiation, duration, and exclusivity. Returning to work is the number-
one reason reported by working moms in Texas for stopping breastfeeding. It’s also the leading reason for never initiating 
breastfeeding.” 

http://www.wellness.state.tx.us/PDFs/2011%20Conference/Stagg%20MFWPI%20for%20wellness%20conference%202011.ppt#261,6,Business Case
http://www.hhs.state.tx.us/news/circulars/C-036.shtml


 

Both of the milk-expression stations in the 
new lactation room at DSHS headquarters in 
Austin are individually curtained, offering 
privacy to nursing moms who express their 
milk at work, store it, and feed it later to their 
babies. Access to the room is available by 
contacting Julie Stagg. 

At DSHS headquarters in Austin, a new lactation room recently replaced one that had been available for nursing moms since 1997, 
when DSHS Central Office was designated as the first worksite in the Texas Mother-Friendly Worksite Program. That program, still 
ongoing, recognizes worksites across the state that voluntarily support lactation for their employees, and it’s getting a boost from the 
new Texas Mother-Friendly Worksite Policy Initiative. “The initiative is working to increase breastfeeding support at worksites 
throughout Texas by using social-marketing strategies, including a pilot worksite project,” says Stagg. 

As part of the initiative’s pilot component, employers were recruited to test strategies and tools for developing breastfeeding-promotion 
programs at their worksites. These employers include other state agencies, local health departments, public hospitals, WIC local 
agencies, and six of the eight DSHS regions. 

“Those regions established committees and completed assessment, planning, and program-development processes to develop mother-
friendly environments,” Stagg says. “Each participating region did a fantastic job identifying their employees’ particular needs and 
coming up with creative solutions to address them, including building mobile pump stations for employees who spend a lot of work 
time driving. Furnishings and supplies are also being purchased to establish lactation spaces at each of the DSHS state hospitals.” 



 
 

 

Members of the Mother-Friendly Worksite Policy Initiative task force at 
DSHS Region 6/5 South headquarters in Houston who helped set up a 
lactation room include, from left, Kimberly Nicholson, Shannon Jones, Haley 
Jackson, and Kim Beam, all of DSHS, as well as Eujon Hughes of DPS, 
Marion Johnson of DARS, and Heather Norcross of DSHS. Not pictured are 
La’Trenda McClellan of TCEQ, Emleigh Mitchell of DADS, Bridgette Smith 
of DFPS, and Leticia Loera of HHSC. 

One of those DSHS regions is Region 6/5 South, headquartered in Houston, where a Mother-Friendly Worksite Policy Initiative task 
force recently renovated an existing lactation room called “Mom’s Place,” also established in 1997. The group works to promote the 
room’s use in the office building, which houses 230 regional employees along with 920 employees in a dozen other organizations. 

“Currently, about five moms use the room on a regular basis,” says Kimberly Nicholson, a program specialist in maternal and child 
health and a member of the task force. “We also have staff from other locations use the room periodically when they come here for 
meetings. We have a few expecting moms, too, and it’s our hope that they’ll be using the room once they return to work. We’re very 
proud of our Mom’s Place.” 

“Thanks to the task force, I’ll be able to supply my child with the proper nutrients to keep her healthy,” says new mom Emleigh 
Mitchell, a member of the task force who’s out on maternity leave. “I will definitely be an avid user and advocate of the Mom’s Place 
room.” 

“I know that my wife would have loved a Mom’s Place while she was expressing,” says task-force member Kim Beam, a father of three, 
all of whom were fed with expressed milk. “She was required to pump in her office, which she shared with three co-workers. She’d sit 
at her desk, hoping no one would walk in, balancing her pump on her knees. It was frustrating for us both.” 

The task force hosted a grand opening of the remodeled Mom’s Place on Feb. 7. The event included a guest speaker who spoke about 
the benefits of worksite lactation support, two working moms who discussed how employer support can help moms reach their 
breastfeeding goals, and testimonials from several attendees. A second event, primarily for agency leaders and management staff, will 
be held on May 9, focusing on creating mother-friendly policies. 

“We’re working on creating and promoting policies – such as flexible return-to-work options and providing time to express milk at 
work – that support breastfeeding mothers in the workplace, although these policies may vary by agency,” says Nicholson. “The task 
force is also charged with educating employees of child-bearing age on the benefits of breastfeeding and ensuring that all employees 
have access to information about infant feeding and worksite lactation.” 

POSTED APRIL 20, 2012 
DSHS STAFF NEWS 

 



DSHS HSR 4/5N Athens WIC Clinic:  
 
In August of 2010 the Athens WIC Office contacted the child care facilities and other businesses 
in their community about the benefits of becoming a Mother-Friendly Worksite.  Between 
August of 2010 and August 2011 the Breastfeeding Peer Counselors educated, encouraged, and 
helped assist employers in achieving that goal. 

 
Business phone numbers were obtained and calls 
were made to request a meeting with the office 
managers. Upon meeting with the office manager of 
each prospective MFW, the Breastfeeding Peer 
Counselor introduced herself and the purpose of her 
visit. Each manager was given an initial packet of 
MFW information, a breastfeeding friendly 
establishment logo, a copy of chapter 165 of the 
Texas Health and Safety Code, and the Peer 
Counselors business card 
 
Follow-up phone calls were made after 2 weeks: 

• Have you had a chance to look over the 
material? 

• WIC Peer Counselors are here to walk you 
through the registration process every step of the 
way! 

• When would you like to get started? 
 
Challenges were identified and technical assistance 
was provided throughout the process of establishing a 
policy and program components 
 

The businesses that established breastfeeding supportive policies, designated private locations 
for milk expression, and completed & submitted the on-line application to be designated as a 
MFW were featured in their local newspaper. 
 
 
 
Texas Tech University had extensive news media coverage, including print media and 
television. The following are links are just two examples:  
 
http://lubbockonline.com/local-news/2011-06-29/state-grant-help-tech-moms-pump-breast-milk-
campus-sites 
 
http://kfyo.com/texas-tech-designated-as-mother-friendly-workplace/ 
 
 
 

http://lubbockonline.com/local-news/2011-06-29/state-grant-help-tech-moms-pump-breast-milk-campus-sites
http://lubbockonline.com/local-news/2011-06-29/state-grant-help-tech-moms-pump-breast-milk-campus-sites
http://kfyo.com/texas-tech-designated-as-mother-friendly-workplace/


Brownwood/ Brown County WIC 
The WIC Breastfeeding Coordinator reported the following:  
“We are working with college students from Howard Payne University here in Brownwood who 
have found an interest in the Mother Friendly Worksite Initiative. They are an advertising class 
and they get credit for finding a business or subject to make up their own advertisements, 
billboards, community events, etc. And they have chosen Brownwood WIC and specifically the 
Mother Friendly Worksite Initiative for their project. 
 
They plan to approach City Council this month to make a proclamation that the City of 
Brownwood declare the month of May as Brownwood Breastfeeding Awareness Month and also 
propose the Brownwood City Council declare City facilities become mother friendly. They have 
sent me this you tube video that they may possibly plan to use as an advertisement project. … 
WIC itself is not mentioned but it is about clean safe nursing environments. 
 
http://m.youtube.com/results?client=mv-
google&gl=US&hl=en&q=motherfriendly+worksites&submit=Search 
 

 

http://m.youtube.com/results?client=mv-google&gl=US&hl=en&q=motherfriendly+worksites&submit=Search
http://m.youtube.com/results?client=mv-google&gl=US&hl=en&q=motherfriendly+worksites&submit=Search


City of Austin has included Mother-Friendly Worksite Promotion as part of its Healthy 
Places, Healthy People Community Transformation Initiative.  The initiative is featured on 
their website 
(http://www.healthyplaceshealthypeople.org/workplaces/?utm_source=HPHP+Launch+A
nnouncement&utm_campaign=HPHP+launch&utm_medium=email):  
 
Also included is a YouTube video about Mother-Friendly Worksites: 
http://www.youtube.com/watch?v=EQguyC_dWCQ&feature=player_embedded 

 

 
 

http://www.healthyplaceshealthypeople.org/workplaces/?utm_source=HPHP+Launch+Announcement&utm_campaign=HPHP+launch&utm_medium=email
http://www.healthyplaceshealthypeople.org/workplaces/?utm_source=HPHP+Launch+Announcement&utm_campaign=HPHP+launch&utm_medium=email
http://www.youtube.com/watch?v=EQguyC_dWCQ&feature=player_embedded


Galveston County Public Health was featured in the Texas Association of Local Health 
Official’s newsletter, The TALHO Insider.  
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