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Executive Summary
Breastfeeding support is among the most cost effective public health interventions and is a
primary prevention strategy for both acute and chronic diseases impacting mothers and their
children.1 Maximum risk reduction is observed with six months of exclusive breastfeeding and a
year or more of full breastfeeding.
Among working women, factors related to return to work are noted as the primary reason that
women do not initiate breastfeeding or discontinue any or exclusive breastfeeding prematurely.2
Mothers who return to work for more than 10 hours a week in the first year of their infant’s lives
are significantly less likely to report that they were able to breastfeed for as long as they wanted.3
Participation by employees in worksite lactation programs has been shown to significantly
improve breastfeeding outcomes, improve infant health outcomes, and result in a significant
return on investment for employers.4
In 1995, the Texas Legislature recognized “a mother’s responsibility to both her job and her
child” and charged the Texas Department of State Health Services (DSHS) with the development
and maintenance of the Texas Mother-Friendly Worksite Program (MFWP), which recognizes
organizations as “mother friendly” when they have voluntarily established and submitted to
DSHS a worksite breastfeeding support policy in line with the program’s minimum criteria.
Initiative Program Overview
Recognizing the chance to expand the MFWP in a way that would have long-lasting impact,
DSHS pursued a national funding opportunity to increase the capacity and reach of the program.
In February 2010, DSHS received a competitive American Recovery and Reinvestment Act
(ARRA) grant from the Centers for Disease Control and Prevention’s (CDC’s) Communities
Putting Prevention to Work – State and Territory Initiative – Component II Special High Impact
Initiative (CPPW) to increase the reach and impact of the MFWP through the Mother-Friendly
Worksite Policy Initiative (MFWPI).
The overall aim of the MFWPI is to bring the MFWP from a small-scale employer recognition
program to a full-scale technical assistance and recognition program capable of reaching Texas
employers across multiple sectors and geographic regions, developing their interests in
establishing comprehensive, effective, and sustainable worksite lactation support policies and
programs for their employees, and providing information, guidance and turn-key tools, to
support and recognize their efforts. MFWPI is a multifaceted endeavor that applies the tenets of
1

See Ip S, Chung M, Raman G, Chew P, et al. Breastfeeding and maternal and infant health outcomes in developed
countries: evidence report/ technology assessment no. 153. Rockville, MD: Agency for Healthcare Research and
Quality; 2007. AHRQ Publication No. 07-E007; American Academy of Pediatrics. Position statement:
Breastfeeding and the use of human milk. Pediatrics. 2012; 129(3), e827–41.
2 DSHS. Texas WIC Infant Feeding Practices Survey. 2009.
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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. Poster
Presentation, Maternal and Child Health Epidemiology Conference, San Antonio, TX, 2010.
4
Health Resources and Services Administration (HRSA). (2008). 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.
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social marketing to its strategies for sparking behavioral and cultural change: understanding
audiences, demonstrating value to motivate specific behavioral changes, and minimizing barriers
and competing demands. Figure 1 depicts the five major components of MFWPI:
1) An in-depth state-wide formative
assessment with the key audiences
Mother-Friendly
Formative
(employers, mothers and their partners,
Employer TA
Assessment
and outreach partners) conducted through
Pilot Program
interviews and focus groups to explore
needs, barriers, and perceived costs as well
Partnership Development
as assets, opportunities, and perceived
Targeted
benefits related to worksite lactation
Programmatic
Statewide
support.
Enhancements
Media and
2) An employer technical assistance pilot
Communications
program process, involving 30 employers
across the state, to develop, test, and refine
tools and technical assistance for
Figure 1 Major Components of MFWPI
employers prior to a state wide roll out.
1 Majorcommunity
Components and
of MFWPI
3) A targeted statewide media/communications campaignFigure
to increase
employer
awareness and interest in MFWP and other state resources to support working, breastfeeding
mothers.
4) Programmatic enhancements including changes to the program’s administrative policy and
development of new strategies, partnerships and tools to extend the capacity and reach of the
MFWP to support employers in developing comprehensive worksite lactation support
policies and programs.
5) Developing and strengthening strategic partnerships to ensure widespread impact and
sustainability of the MFWPI.
The following goals and objectives were established to guide the MFWPI processes:
Goal 1: Increase the number of Texas Mother-Friendly Worksites that implement best-practice
administrative policy and environmental changes to increase worksite support of breastfeeding.
 Objective 1: By March 2012, engage 20 or more Texas employers to implement best-practice
worksite lactation support policy and program changes through the provision of a technical
assistance program for MFWP. These employers should each represent multiple worksites,
and include Texas state agencies and universities, public hospital districts, local public health
departments, and the Texas Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC) Local Agencies.
 Objective 2: By March 2012, have at least 20 MFWPI pilot worksites report changes in
organizational culture related to the implementation of their mother-friendly policies and
programs.
 Objective 3: By August 2012, increase both statewide employer participation in the MFWP
and the capacity of the MFWP, through the implementation of five or more targeted
outreach, education, and assessment activities and/or programmatic changes.
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Goal 2: Sustain and spread policy change efforts by increasing the capacity of Texas employers
to support women in combining working and breastfeeding through MFWP improvements and
expansion as indicated by formative assessment.
 Objective 4: By March 2012, develop, enhance, test, and refine five or more MFWPI tools,
messages, strategies, and/or resources – in response to technical assistance needs identified
through the MFWPI pilot worksite technical assistance program – to support Texas
employers in planning, implementing, and/or evaluating worksite lactation support policies
and programs in preparation for statewide outreach and MFWP worksite support. Ensure
that there are open channels of communication between pilot sites and the DSHS MFWPI to
allow direct, ongoing discussion of pilot site challenges and requests for customized
assistance as needs arise.
 Objective 5: By August 2012, develop three or more MFWP strategy and program process
enhancements to address needs and barriers to worksite lactation support in Texas as
identified by key target audiences through social marketing research focus groups and indepth interviews.
Goal 3: Increase exposure to and interest in the MFWP in a wide variety of employment sectors
through the development and implementation of a targeted and sustainable communication
strategy and social marketing that leverages untapped communication networks, partnerships,
and mechanisms.
 Objective 6: By August 2012, develop a comprehensive communication strategy with key
messages, a target audience perceived “cost-benefit” analysis, and an analysis of competing
media. By October 2012, increase awareness, exposure, and interest in the MFWP and the
benefits of mother-friendly business practices, as measured by 1,000,000 or more
impressions in online, print, and outdoor advertising and a 200% increase in designated
Mother-Friendly Worksites (February 3, 2010 Baseline = 233).
Key Target Audiences. Texas employers are the primary audience of the MFWPI. Important
secondary audiences are mothers, families, and MFWP outreach partners, and tertiary audiences
include working mothers’ co-workers and general community members. MFWPI activities are
designed to reach these audiences with targeted messages and strategies to increase motivation
and reduce barriers for employers to develop worksite programs, policies, and environments that
are supportive of breastfeeding.
Key Partners. Engaging partners both within and outside of DSHS is an integral core component
of the MFWPI. Throughout the project period, leveraging existing—and developing new—
partnerships has served several important functions. First, MFWPI staff has engaged in active
communication with key partners to gain their ongoing input, feedback, and expert guidance in
order to inform and shape the initiative design, implementation, and evaluation processes.
Second, partners have extended DSHS’ capacity to communicate about the MFWPI by passing
information forward through their networks to promote awareness about the initiative and to
disseminate successes. Finally, several partners have adopted and integrated MFWPI strategies
into their own work by educating and informing mothers and employers in their communities,
hosting media events, or developing small- or large-scale local initiatives to actively recruit and
assist employers to become designated as Texas-Mother-Friendly Worksites.
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Key partners included DSHS’ family and community health and chronic disease prevention
programs; state and local breastfeeding, chronic disease prevention, health and wellness, and
perinatal health coalitions, organizations, and associations; WIC Local Agency directors,
breastfeeding coordinators, and peer counselors; chronic disease prevention and maternal and
child health staff within regional and local health departments; state agency and university
wellness coordinators; Texas Association of Local WIC Directors; Texas Worksite Wellness
Advisory Board; hospitals participating in the Texas Ten Step program; staff of worksite
lactation support initiatives in other states; and representatives from designated Texas MotherFriendly Worksites.
Activities: Start up activities included soliciting, selecting and establishing contracts with
vendors to extend DSHS’ capacity by providing support for different components of the MFWPI.
The MFWPI was supported by a contract for a graduate student intern program to provide staff
support, and contracts for formative assessment, social marketing, and program evaluation
support.
A social marketing firm conducted formative qualitative assessment activities, including
interviews with outreach partners, MFWP participating and non-participating employers, and
focus groups with mothers, fathers, and employers. Focus groups and interviews reached 221
individuals in 36 Texas cities and nine states outside of Texas. The firm also field-tested creative
materials and key campaign messages via focus groups with 52 individuals in three Texas cities,
and they conducted a portion of the focus groups with mothers, fathers, and field-testing
participants in Spanish.
DSHS tested and finalized its tools, resources, and technical assistance approach for employers
by engaging select employers from around the state to participate in a pilot program providing
support, and for many participating sites, funding awards, to develop comprehensive worksite
lactation policies and programs in line with MFWP criteria. DSHS strategically recruited 30
organizations for their potential to impact significant numbers of employees and to spread this
impact to other organizations within their spheres of influence. The MFWPI provided
participants with training and guided them through a multi-step worksite lactation support
development process following established best-practices. MFWPI staff provided technical
assistance and collected feedback through frequent and regular communications by webinar,
phone calls, emails, and in many cases, face-to-face meetings. A social marketing firm also
conducted a point-in-time qualitative assessment that included in-depth interviews with
representatives from all pilot sites.
The MFWPI developed a media and communications campaign, as well as ongoing MFWP
strategy, though an analysis of the costs and benefits that each target audience experienced in
response to key messages about breastfeeding and mother-friendly work environments. Materials
and key messages educated employers and empowered breastfeeding employees and included
the following elements:
 A robust MFWP website – www.TexasMotherFriendly.org – housing key program
information, role model business success stories, and comprehensive resources to aid
employers in developing worksite lactation support programs and policies.
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Enhancements to the worksite section of www.Breastmilkcounts.com, an award winning
website targeting mothers and families with breastfeeding support information.
Print, outdoor, and online advertisements targeted at employers, mothers, and the general
public.
Outreach to business influencers through exhibits through employer-oriented conferences,
phone calls, direct mail, and blogger engagement.
An array of materials and resources, including an employer technical assistance toolkit, an
outreach partner toolkit, a congratulatory communications toolkit for employers, and tools to
support new mothers in planning for return to work.

Along with developing marketing and communication strategies and materials, program
enhancement activities included implementation of several administrative policy changes during
the project period to increase the appeal and reach of the MFWP, including: aligning MFWP
minimum criteria for provision of space and frequency of breaks with the new “Reasonable
Break Time for Nursing Mothers” provisions of the Fair Labor Standards Act; adding additional
levels of MFWP recognition for employers with more comprehensive support programs; and
formally integrating MFWP activities into several other DSHS initiatives.
Settings. The MFWPI was a statewide initiative, and all components of the initiative—employer
technical assistance with pilot worksites, formative qualitative interviews and focus groups,
media and communications, program enhancements and partnership development—extended
across all geographic regions of Texas.
Summary of Evaluation Questions and Methods
The Texas Department of State Health Services (DSHS) Mother-Friendly Worksite Program, in
consultation and communication with researchers from the DSHS Office of Program Decision
Support, maintained oversight of the MFWPI evaluation. DSHS contracted with the University
of Texas Health Science Center at San Antonio (UTHSC-SA) to facilitate development of an
evaluation plan and to conduct assessment activities, including an employee survey within pilot
employer worksites. DSHS contracted with SUMA Social Marketing for qualitative formative
and summative research activities and for support with synthesis of evaluation findings to date.
The DSHS and UTHSC-SA Institutional Review Boards (IRBs) approved the use of human
subject participants in evaluation activities.
The MFWPI is envisioned as a five-year initiative. The current evaluation marks its midpoint
and the conclusion of CPPW funding. The report as a whole evaluates the MFWPI work
completed from February 2010 through July 2012, and as such contains only limited summative
findings. The primary intended users of this evaluation report are the Centers for Disease
Control (CDC), states, territories, and other public health entities. The aims of this evaluation
report are to present a model of a comprehensive public health initiative for other states and
entities to replicate, to highlight and acknowledge the contributions of all current partners and
stakeholders, and to engage new MFWP supporters and further the work of the initiative.
To ascertain progress toward achievement of MFWPI goals, the MFWPI established indicators
for each objective and collected data using a mixed-methods approach that analyzed both
quantitative and qualitative data. The Initiative collected data through interviews, focus groups,
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document review, surveys, and other methods to provide a comprehensive, rich context for
analyses. Analyses focused on the following evaluation questions:
1. To what extent were mother-friendly worksites effectively implemented in participating pilot
employer worksites?
2. By what processes were mother-friendly worksites effectively implemented in participating
pilot employer worksites?
3. How can the technical assistance provided by MFWP be improved?
4. To what extent did employer and community engagement in MFWP increase?
5. In what ways did the MFWPI make a difference in state and local level administrative policy
and environmental change?
Key Findings, Achievements and Lessons Learned
At present, to the MFWPI can describe several key results, accomplishments, and benchmarks
that indicate progress toward widespread impact, and can make initial recommendations for
improvement and future action.
As of Fall 2012, the MFWPI contributed to a stronger MFWP, including:
 A 481% increase—from 233 to 1120—in designated Mother-Friendly worksites.
 An array of vetted and branded tools, templates, and resources.
 A host of new partners and supporters in Texas state agencies, local public health
departments, public hospitals, WIC Local Agencies, and beyond.
 The media campaign has resulted in more than 200-million impressions to raise the level of
awareness of and support for workplace breastfeeding needs across Texas and to drive
employers along the continuum of action, resulting in 33,721 unique visitors to
TexasMotherFriendly.org since the full launch of media efforts in May, 2012.
At the time of this evaluation, sites participating in the Mother-Friendly Employer Technical
Assistance Pilot Program were in the process of implementing their programs and beginning to
track their impacts on employees. Together they have established policies that cover a total of
118,540 employees across the state. A point-in-time evaluation based on 108 in-depth interviews
with representatives from all pilot sites revealed that sites appreciated the intentional flexibility,
individual attention, and tools, templates, and trainings they have received to support their
program planning and implementation efforts. In addition, active multidisciplinary worksite
lactation support program development committees were successful in gaining organizational
support for their programs.
Many pilot participants are using the momentum of the initiative as a launch pad for further
breastfeeding support and health promotion outreach within their spheres of influence. Examples
include:
 A public health department pilot site in San Antonio that initiated a mother-friendly policy
and program for the entire City of San Antonio municipality.
 A pilot site representative at a state agency that established a mother-friendly policy for the
entire Texas Health and Human Services Enterprise, consisting of five state agencies, and
also established facility management procedures which stipulated that any new buildings
housing over 75 employees must include a lactation room.
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A participating hospital that leveraged leadership’s engagement in the MFWPI to draw
awareness, focus and support for other breastfeeding initiatives and achieved Texas Ten Step
designation within two months of Mother-Friendly Worksite designation. They also
established an infant feeding committee and set a goal to achieve Baby-Friendly Hospital
designation within two years.

Partnership development has been a key tactic throughout the MFWPI to develop infrastructure
that supports sustainability in the absence of fiscal resources. MFWP staff strengthened and
expanded their bases of support through direct outreach and education (e.g., at a conference of
human resources professionals), by enhancing the pilot sites’ capacities to be leaders and models,
and by collaborating with other state and local public health endeavors to give the MFWP a
platform for shared strategic and funding priorities. For example, at the municipal level, the City
of Austin’s Healthy Places, Healthy People community transformation initiative to reduce
preventable deaths due to tobacco and obesity includes worksite breastfeeding support as a key
obesity prevention strategy, and is using tools developed during MFWPI to support employers in
becoming Mother-Friendly Worksites. At the state level, Mother-Friendly Worksite activities
were included as a component of Healthy Texas Babies, a statewide initiative to reduce infant
mortality and poor birth outcomes and improve infant health outcomes.
The MFWP executed program rule amendments that improved the program in response to
feedback from stakeholders, and to enhance long-term evaluation capabilities, the MFWP
incorporated breastfeeding elements into two population-based surveys, including the Behavioral
Risk Factor Surveillance System and the Texas WIC Infant Feeding Practices Study. DSHS
continues to identify opportunities to sustain program interest, participation, and growth
efficiently. As data collection continues, DSHS will be able to assess how easily employees are
able to access mother-friendly accommodations, and ultimately, whether mothers feel
empowered to meet their breastfeeding goals and whether public health is improved.
Recommendations and Next Steps
The current MFWPI evaluation provides important feedback to direct and focus DSHS’ future
efforts to sustain its achievements. Strong partnerships have been an important element
throughout MFWPI, and they remain the keys to continuing a sustainable momentum, expanding
the program’s reach, and facilitating integration of the MFWP into existing and new structures.
DSHS will continue to foster partnerships developed during the project period and has set targets
for future partnership development. DSHS plans to continue communication efforts through a
variety of channels identified through the MFWPI. These efforts will ensure that the MFWPI is
widely disseminated to stakeholder audiences and that feedback is continually gathered to inform
future activities. Assessment of MFWPI processes, reach, and impact will continue and have
been built into several DSHS reporting structures to ensure regular review and accountability.
To date, the MFWPI accomplished a great deal in a relatively short period of time, engaging new
organizations, partners, and supporters, while developing its capacity to ensure that this progress
continues. These accomplishments – and this evaluation report – will be communicated to all
involved in the initiative to highlight their important roles and the current known impacts. The
infrastructure built by DSHS over the past two and one-half years has made the MFWP an
exemplary program that can sustain itself as it continues to grow and develop.
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Intended Use and Users of This Report
The report as a whole provides an evaluation of the MFWPI work completed from February
2010 through July 2012. This section lays out a series of specific and overlapping intended uses
of the current framework, findings, and lessons learned. Subsequent sections offer details about
the process of creating recent mother-friendly worksites in Texas, including a description of the
structure and strategies of the program; a discussion of evaluation questions and focus, as well as
their evolution over the course of the initiative; information on data sources, methods, and
results; and conclusions about, and interpretations of, the work and results to date. It’s the
authors' hope that this report will interest and engage a wide range of reviewers within and
outside of the state, so that they may achieve common goals that benefit the health of families
and the community at large. Figure 2 represents the ongoing flow of influence and
communication of ideas in this initiative.

Texas
Employer
s
Mothers,
Families, &
Communities

Figure 2: Influence of the Mother-Friendly Worksite Policy Initiative
Telling the Texas Story: Social Marketing and Cultural Change
DSHS envisioned that CPPW funding awarded to the state by the CDC in the form of an ARRA
grant would contribute to a process of program enhancement, capacity building, and awareness
raising to bring the existing MFWP to full scale. Specifically, MFWPI proposed to (1) increase
the number of Texas worksites with comprehensive worksite breastfeeding policies by providing
key wellness and health partners in the state with technical assistance and funding for
organizational policy change; (2) expand the MFWP from a practice recognition program to a
program of technical assistance in developing worksite breastfeeding policies through the
incorporation of enhancements supportive of best practices; and (3) extend the appeal and reach
of the MFWP to a wide variety of employers across the state and throughout the community at
large. As the process unfolded, key staff and stakeholders adopted a comprehensive social
marketing framework for their original goals. The present report tells that big-picture story,
along with individual stories of a diverse group of organizations participating in the process and
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the stakeholders who guide it. It also covers the program’s evolution and innovations, as well as
the potential of the social marketing model applied.
Promoting Program Development and Accomplishments
This report serves as a point-in-time review and evaluation of the MFWPI that began in 2010;
however, DSHS began this work many years earlier. MFWP was institutionalized in 1995 to
implement the Register of Mother-Friendly Businesses required by Texas Health and Safety
Code Chapter 165 on breastfeeding, and DSHS accepted the CPPW funding opportunity to
expand its efforts and build infrastructure that would carry it well into the future. This stage of
the process has been significant, and the current evaluation provides both a look back and an eye
forward. Prior to CPPW funding, 233 worksites held the MFWP designation; currently 1,120
sites participate, and a stronger MFWP is in place to offer employers the tools and technical
assistance they need to develop, implement, and evaluate evidence-based worksite lactation
support programs. The report documents the value and impact of what has been done in the past
2.5 years and serves as a publicity, reference, and research tool, as well as a source to which
other states and initiative leaders can turn for lessons and strategies.
Just as importantly, this evaluation offers praise and fiscal accountability to funders, partners,
staff, and stakeholders. DSHS has communicated with key stakeholders throughout the program
period by presenting MFWPI updates in a variety of forums across the state and soliciting
stakeholder input and feedback. This iterative feedback, along with formative qualitative
interviews and focus groups, has served to shape the implementation of the initiative and also to
focus the evaluation. It is an opportunity to thank and recognize the stakeholders involved for
their hard work and ongoing support, including:
 Mothers, fathers and employers who participated in interviews and focus groups.
 Community partners such as the Texas Association of Local WIC Directors, the Texas
Breastfeeding Coalition and local breastfeeding coalitions across Texas, the State Agency
Wellness Advisory Board, and others who have provided input and feedback throughout the
MFWPI implementation and evaluation processes and who extended outreach efforts.
 DSHS vendors and contractors who significantly contributed to the execution of the MFWPI.
 The DSHS leadership team, which championed the initiative and kept it moving forward in
an accountable and efficient way.
 CDC staff, which provided ongoing technical assistance.
Communicate, Communicate, Communicate!
Another intended role of this report is to serve as a strategy document, project plan, and
communication tool for a variety of audiences. Texas DSHS intends to communicate evaluation
findings and lessons learned broadly with DSHS colleagues, program partners, pilot site
representatives, and other key stakeholders, including those listed in Appendix A. In addition,
MFWPI evaluation results and findings will be reported back to several state-level programs and
initiatives that provide indicators and goals related to breastfeeding. These include the State Plan
for the Prevention of Obesity in Texas, the Title V Maternal and Child Health Block Grant, the
DSHS Infant Feeding Workgroup’s Strategic Plan, the Building Healthy Texans Statewide
Agency Wellness Program, the Early Childhood Health and Nutrition Interagency Council’s
Strategic Plan, and the Texas Interagency Obesity Council.
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Portions of the current evaluation will also be included in future conference and event exhibits,
professional and community meetings and educational presentations designed to inform and
inspire MFWP and breastfeeding supporters. In addition, key findings will be crafted to update
the current MFWP website that is available to the business community and the public at
TexasMotherFriendly.org. Communicating findings and lessons learned through a variety of
avenues and formats ensures broad reach and triggers widespread discussion.
Ongoing communication is an essential element of any effective initiative. While the conclusion
of CPPW funding provides an opportunity to organize, consolidate, and evaluate significant
efforts, this has been an iterative process, and information and results have been communicated
at various junctures along the way. These communications have been useful in both promoting
ongoing awareness and deepening knowledge and buy-in among key players while gathering
their feedback on strategic next steps (See Figure 3). For example, findings from extensive
formative research led to the development of specific tools and approaches targeted to the needs
of employers, mothers, and other key stakeholders. These findings were also shared in reports
and summaries as well as graphically and verbally. Good communication has provided checks
and balances along the way to showcase progress, strengthen efforts, and lay the groundwork for
subsequent phases of the initiative.

Figure 3: An Overview of the MFWPI Processes
A Forum for Sharing Lessons and Developing Leadership
The current evaluation of MFWPI provides numerous concrete examples and lessons that in the
future will help streamline the process of becoming a mother-friendly business and teach the
leaders of future initiatives how to initiate and sustain a cultural change in their state or local
communities. As the process becomes smoother and more efficient and expands its base of
public support, participation can grow more readily and impact can spread into future
partnerships and opportunities. In fact, DSHS has already shared MFWPI resources and lessons
learned with multiple local public health partners and public health partners in other states to
inform their grant-funded initiatives to increase support of breastfeeding for working mothers.
Communicating lessons learned and future possibilities through stories, data, and analyses gives
the MFWP program varied opportunities to share and continue its work.
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Early Success Story: State Leadership, Local Spread
Currently in Galveston, DSHS is facilitating mother-friendly community change. Through the
Healthy Texas Babies Initiative – a multi-pronged effort to reduce infant mortality and
improve infant health outcomes – DSHS granted Galveston funding to form a local coalition.
An active and diverse group of representatives of health care, major business, and
community-based organizations have come together and have quickly built momentum. They
decided to focus their efforts on breastfeeding and mother-friendly worksites. They were able
to generate interest quickly and began educating themselves on the issues. Next, they began
working to educate employers in Galveston. The Galveston County Health District has
established a mother-friendly policy and support program, and has become the first Texas
Mother-Friendly business designated in Galveston County. Their goals are to have ten
mother-friendly worksites established by 2013 and to collect ongoing evaluation data from
these local pilot sites.
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Program Description
Overview of the Current Initiative
In February 2010, DSHS received a competitive ARRA grant funded through the CPPW and
awarded by the CDC. The grant was awarded to implement the Texas Mother-Friendly Worksite
Policy Initiative (MFWPI) to facilitate the development and execution of best-practice worksite
policies that support breastfeeding statewide. This initiative – a nutrition strategy for chronic
disease prevention – was designed to spur systems and environmental changes for greater
worksite lactation support. It seeks to address disparities in maternal and child health outcomes
associated with suboptimal breastfeeding practices by reducing employment-related barriers to
breastfeeding initiation, duration, and exclusivity. Additionally, MFWPI helps to integrate
shared priorities across state programs and provides stronger infrastructure for policy and
environmental changes for breastfeeding promotion, obesity prevention, and other wellness
initiatives.
A primary aim of MFWPI is for worksites around the state to adopt and implement written
lactation support policies that meet or exceed the minimum requirements for designation as
Texas Mother-Friendly Worksites. MFWPI is a multifaceted endeavor that applies a social
marketing approach involving formative research strategy and messaging development, and
design of program activities and enhancements to increase Texas employers’ interest in, and
uptake of, worksite lactation support initiatives. MFWPI was designed to bring MFWP from a
small-scale employer recognition program to a full-scale technical assistance and program that is
positioned to:
 Reach Texas employers across multiple employment sectors and geographic regions.
 Develop key decision makers’ interest and motivation for establishing comprehensive,
effective, and sustainable employee worksite lactation support policies and programs.
 Deliver information, guidance, turn-key tools, and communication strategies to support and
recognize their efforts.
MFWP was established in 1995 to fulfill state-legislated breastfeeding support requirements.
MFWP is an employer recognition program that designates business worksites as “mother
friendly” if they voluntarily develop and submit to DSHS a written policy that supports
employees’ efforts to combine work and breastfeeding by assuring provision of:
 Work schedule flexibility to allow adequate time for breast milk expression
 Access to a private space for breast milk expression
 Access to clean running water to wash hands and clean pumping equipment
 Access to hygienic options for storage of expressed breast milk
Businesses that have established written worksite breastfeeding policies may submit a completed
application and a copy of those policies to DSHS. The application is reviewed by department
staff for adherence to standards, and business worksites that meet the applicable standards for
designation receive a notification letter from the department, a certificate suitable for framing
and display, and a listing in the online Texas Mother-Friendly Worksite Registry. Worksites that
do not meet the applicable standards for designation are notified and offered technical assistance
to achieve adherence. The program is designed to increase the number of Texas employer
locations that have worksite lactation support policies and programs.
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MFWPI has expanded the existing MFWP to include multiple new activities in line with its
mission and goals. MFWPI aims to provide guidance, tools, and support to employers for
development, implementation and evaluation of evidence-based worksite lactation support
policies and programs that are (1) responsive to the needs of employees and their babies, (2)
feasible and sustainable for employers, and (3) beneficial for the health of Texans. The three
main goals are as follows:
Goal 1: Implement best-practice policy and environmental changes to increase worksite
breastfeeding in Texas state agencies, local public health departments, public hospitals,
and WIC Local Agency clinic worksites through the development of the Texas MotherFriendly Worksite Policy Technical Assistance Program.
Goal 2: Sustain and spread policy change efforts by increasing the capacity of Texas
employers to support women in combining working and breastfeeding through MFWP
improvements and expansion as indicated by the formative assessment.
Goal 3: Increase exposure to and interest in MFWP in a wide variety of employment
sectors through the development and implementation of a targeted and sustainable
communication strategy and social marketing that leverages untapped communication
networks, partnerships, and mechanisms.
As revealed in this report, DSHS has made considerable progress toward its MFWPI goals
during the grant period. To understand how and why this has occurred, it is important to
understand the strategic approach used and how it has evolved over the course of the initiative.
It is also important to identify the various partner organizations and their roles within the project.
Leveraging Existing Efforts and Building Partnerships
In an effort to build a strong foundation to sustain and integrate MFWPI activities and goals into
the fabric of public health in Texas, initiative staff continually identified existing efforts to be
leveraged and partnerships to be developed. DSHS worked with leaders from other state
agencies and other key partners and stakeholders (described below) to ensure that MFWP
objectives were included whenever and wherever possible in strategies, plans, and initiatives.
MFWP is housed in the Division for Family and Community Health Services and coordinated by
the State Breastfeeding Coordinator/Women’s and Perinatal Health Nurse Consultant at DSHS.
In addition to having an array of partners, stakeholders, and supporters during the grant period,
MFWPI was supported by a contract for paid interns that provided 2.5 full-time equivalents in
staff support during a portion of the project period; contracts for formative assessment, social
marketing, and program evaluation support; and access to Web-based project management
software and a Web-based conferencing service, including webinar recording and archive
capabilities.
MFWP-related measures are reported back to several state-level programs and initiatives as
indicators on breastfeeding-related practices and issues, and program goals are integrated and
supported through partnerships with other DSHS programs, including:
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The Texas WIC Every Ounce Counts campaign, a platform for providing education,
information, messaging, and materials to Texas WIC recipients and other Texas families.
Communication with Texas WIC Local Agencies, including information about opportunities
to train, keeping local WIC staff posted regarding best practices in worksite lactation support,
and recommendations to Local Agencies to seek MFWP designation and to incorporate
MFWP outreach into local breastfeeding plans.
The Building Healthy Texans Statewide Agency Wellness Program, which promotes
worksite lactation support and MFWP as one of seven priority objectives for state agency
wellness programs to address, and which collaborates to plan promotional strategies and
provide communication opportunities to reach Texas state agencies and state wellness partner
organizations.
The Texas Ten Step Program, which provides a platform for communication with Texas
birthing facilities and promotes MFWP designation as a requirement for those facilities
seeking the Texas Ten Step designation.
DSHS Regional and Local Health Services, which assists with MFWP outreach in local
communities in some parts of the state, facilitates MFWP linkages to local public health
departments and public hospital districts, and coordinates implementation of MFWP in
Texas’ eight health service regions.
The Healthy Texas Babies Initiative, a multi-component program aimed at reducing infant
mortality and improving infant health outcomes in Texas communities. The initiative
provides multiple platforms for communicating best practices related to infant health (e.g.,
breastfeeding/worksite lactation support), including consultation with the initiative’s Expert
Panel, funding for local community coalition activities, provider education, and development
of a communications campaign.
As part of its strategic plan, the DSHS Infant Feeding Workgroup (including Texas WIC, the
Nutrition, Physical Activity and Obesity Prevention Program, and Office of Title V and
Family Health staff) has committed to integrate MFWP promotion through a variety of
breastfeeding promotion, support, surveillance, and monitoring activities and prioritizes
worksite lactation as an essential component of its comprehensive lactation support program.

The MFWP is also promoted by DSHS outreach partners, including state and local breastfeeding,
chronic disease prevention, health and wellness, and perinatal health coalitions, organizations,
and associations; WIC Local Agency directors, breastfeeding coordinators, and peer counselors;
the Texas Association of Local WIC Directors, chronic disease prevention and maternal and
child health staff within regional and local health departments; and through word-of-mouth and
media efforts undertaken by designated Texas Mother-Friendly Worksites. Regular
communication and consultation with these partners throughout the MFWPI provides a critical
feedback loop to ensure that the Initiative is shaped in a direction that is responsive to the needs
of its stakeholders. Current and expected partnerships are essential to the sustainability and
visibility of the MFWP.
Texas Health and Human Service Enterprise agencies, additional state agencies, local public
health departments, WIC Local Agencies, and public hospitals were chosen to participate as
employers in a Mother-Friendly Technical Assistance pilot program (described later in this
section) specifically because of their ability to serve as models for supportive breastfeeding
wellness policies in the communities they serve, and because of the possibility of increasing the
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State’s capacity for breastfeeding and wellness promotion through the formation of strategic
partnerships and integration of shared goals.
Adopting a Social Marketing Approach
MFWPI staff and key stakeholders adopted the tenets of social marketing as their overarching
strategy for formative assessment, MFWP enhancement, capacity building, and public awareness
campaign development. Social marketing is “the use of marketing principles to influence human
behavior in order to improve health or benefit society.”5 The field of social marketing is founded
upon the idea that marketing principles, when applied critically and ethically, can spark
behavioral and social change among individuals and within systems. Social marketing has been
in existence for over 40 years and boasts an impressive track record. The approach is
responsible for widespread seatbelt usage, domestic violence awareness, major anti-smoking
campaigns, and international family planning initiatives. While it is often nestled in the public
health arena, it cuts through several fields, including business, advertising, communications,
psychology, and sociology. It is important to note that social marketing is a research-based
strategic process that extends far beyond traditional media and marketing approaches. It deals
with people’s core beliefs and values, whereas traditional marketing tends to be more superficial.
Thus, social marketing has the potential to change intent and behavior for improved health and
well-being.
Social marketing achieves change using a
few key principles. As depicted in Figure 4,
these include identification and
understanding of the attitudes, values, and
behaviors of the target audience or
audiences; clarity on the goals or intended
action steps for the audience(s); the ability
of individuals to exchange their old
behaviors for new ones and see the value in
that; and the understanding that people
arrive at their decisions after assessing both
the perceived social, cultural, and economic
Figure 4. Key Social Marketing Principles
benefits and the costs of their decisions. If
the healthy choice is not an easy choice,
they are likely to choose an option that is not in line with public health goals.
DSHS implemented a social marketing strategy for MFWPI that kept the target audiences
(employers, mothers, fathers, and the general public) front and center while including key
stakeholders in the planning and implementation process. That process included extensive
formative and ongoing qualitative research through focus groups and in-depth interviews, as well
as intensive engagement with pilot worksites. DSHS and its partners examined the attitudes,
behaviors, and factors influencing target audiences while testing creative materials and MFWP

5

Turning Point Social Marketing National Excellence Collaborative (n.d.), The Basics of Social
Marketing. Available at: http://socialmarketingcollaborative.org/smc/basics.html
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process implementation. DSHS used lessons learned from ongoing research to drive the process
iteratively while keeping larger goals and strategies in mind.
Appendix B includes a social marketing matrix for the MFWPI. Identification of employers as
the primary audience was based on extensive formative research, described later in this and
subsequent sections of the report.
MFWPI Timeline and Approach
The first six months of the project period were devoted to start-up activities to fully develop the
systems and structures needed to support the MFWPI component activities. Selection and
contracting processes were initiated to extend the capacity of MFWP staff during the period of
program expansion. Contracted entities and services included:
 University of Texas LBJ School of Public Affairs Center for Health and Social Policy
coordinated a Master’s level student interns program that provided MFWPI staff support
while developing public health and public policy workforce.
 University of Texas Health Science Center at San Antonio (UTHSC-SA) facilitated
development of an evaluation plan and worked with DSHS to design and administer an
employee survey within pilot worksite.
 SUMA, Inc. was selected to perform qualitative social marketing formative and summative
assessment research, and provide evaluation support for this report.
 Sherry Matthews Advocacy Marketing was selected to work with DSHS to develop the
MFWPI media campaign and communications strategy.
DSHS also established formal contracts with 18 of the 30 entities that participated in the MotherFriendly Employer Technical Assistance Pilot Program, and with two state agencies that were
awarded mini-grants to conduct worksite assessments, establish written employee worksite
lactation support policies, and develop work plans for establishing employee worksite lactation
support programs in their agencies.
The MFWPI process reflects the principles, considerations, and steps of social marketing. Due
to time and budgetary constraints, including strong momentum from DSHS to make the most of
the CPPW funding period, many activities took place concurrently through multiple partner
agencies instead of in direct linear sequence. Along the way, leaders ensured that there were
feedback loops among partners and that pauses were taken for strategic planning. The timeline
shown in Figure 5 provides the sequence of MFWPI activities, which are described in detail in
the following sections.

16

2009

2010
0

Operational
and
evaluation
planning

2011

2012

Figure 5: MFWPI Timeline Overview
A four-pronged approach was used in carrying out MFWPI activities: formative assessment,
employer technical assistance pilot program, media and communications, and program
enhancements. As depicted in Figure 6, the pilot employers were essential to the core strategy of
the entire initiative, providing the testing ground for process, tools, and materials that were then
refined for a larger audience of employers, communities, and families in Texas.
MFWPI Logic Model
MFWPI’s four components worked together synergistically to comprise the overall initiative.
While each component included its own evaluation indicators, and lessons learned throughout
the process were valuable both in and of themselves and as benchmarks, all elements as a whole
formed the overarching MFWPI strategy and process that drove the present evaluation report.
The current MFWPI logic model, presented in Appendix C, reflected the strategy and five-year
goals of the initiative. It was the roadmap that will keep the process moving ahead as planned.
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Figure 6: The MFWPI Four-Pronged Strategy

MFWPI Program Components
Formative Assessment
To inform the social marketing strategies employed throughout the MFWPI, a research firm
conducted statewide formative assessment research. Between September 2010 and March 2011,
Texas DSHS engaged SUMA/Orchard Social Marketing, Inc. (now SUMA) to complete in-depth
qualitative research with a total of 221 individuals. Approximately one-half of these individuals
participated in focus groups, while the remaining one-half were interviewed individually6 by
telephone. Participants included key outreach partners and experts in worksite lactation support
promotion in Texas and around the country, Texas business representatives, and mothers and
fathers around the state. This research endeavor analyzed information, audiences, and behavior
gaps and developed strategies for increasing policy and environmental changes in order to reduce
worksite barriers to breastfeeding. The research engaged individuals from 37 Texas cities and
towns as well as stakeholders and experts from ten states in all parts of the United States.
Key Outreach Partners and Experts from Other States. The first segment of the research was
dedicated to collecting promising practices information and lessons learned from key
stakeholders who specialize in the fields of breastfeeding and workplace lactation support
promotion in Texas and around the United States. Throughout December 2010, researchers
conducted a total of 22 in-depth telephone interviews with a total of 27 stakeholders with
expertise in promoting employee worksite lactation support initiatives. While nearly one-half
were from Texas cities, others represented states as far-flung as Rhode Island, Georgia, and
California. These stakeholders were identified by DSHS. All research questions were grounded
in an understanding of pertinent background literature.
6

Eight interviews included two or three participants each.
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The interviews were designed to help the researchers learn about stakeholders’ professional roles
and associations, to explore their past and current initiatives to create mother-friendly work
environments, and to gather feedback on successful projects, campaigns, and tools. A significant
portion of each interview was dedicated to discussion of how to complement and augment an
existing toolkit, the Business Case for Breastfeeding toolkit7 with additional implementation
resources for employers and outreach partners.. The research addressed the following lines of
inquiry:
 Background information on stakeholders, including the activities they undertook to create
mother-friendly work environments on an organizational, community-wide, or statewide
level.
 Perceptions of the definition and benefits of mother-friendly work environments.
 Success stories and lessons learned from current initiatives and business partnerships.
 Opinions on incentives and barriers for businesses to become mother friendly.
 Feedback on the Business Case for Breastfeeding toolkit and recommendations on the
essentials of a potential business toolkit.
Participating Texas Businesses. Also during December 2010, SUMA researchers completed 37
in-depth telephone interviews with a total of 40 Texas business leaders and representatives from
a sampling of businesses already designated as Mother-Friendly Worksites through MFWP. The
purpose of the interviews was to learn about the characteristics and emphases of each
organization as well as its experiences with the program and feedback for MFWP improvement
and expansion. The research addressed the following lines of inquiry:
 Basic background information on each business, including its size, workforce demographics,
and types of positions held by employees.
 Interpretations of the definition of mother-friendly work environment and perceptions of how
the business provides mother-friendly policies, programs, and accommodations.
 Knowledge of MFWP, including its appeal and value, as well as the interviewee’s experience
interfacing with Texas DSHS in the application process.
 Impact of participation in the program and other mother-friendly endeavors.
 Feedback on proposed MFWP changes, including enhanced incentives, tiered participation
levels, and additional resources and tools to support mother-friendly businesses.
 General insights and recommendations about the benefits and challenges of mother-friendly
endeavors.
Non-Participating Businesses from Key Industries. Armed with insights from the prior two
research segments, during January and February 2011, researchers conducted an additional 35 indepth telephone interviews with a diverse sample of Texas business leaders and key decision
makers, with a focus on industries that tended to employ a significant number of women (e.g.,
school districts, restaurants, hospitals, retail stores). None of the businesses represented were
MFWP participants. Interviewees were from large and small cities throughout Texas as well as a
mix of industries and business sizes. Businesses were identified on the basis of a labor market
analysis and recommendations from both prior stakeholder interviews and MFWPI staff. The
7

Information, toolkit, and other resources can be found at
http://www.womenshealth.gov/breastfeeding/government-in-action/business-case-forbreastfeeding/.
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purposes of the telephone interviews were to learn about the roles businesses see for themselves
in supporting mothers, breastfeeding, and employee work-life balance and to gauge interest in
MFWP. The research addressed the following lines of inquiry:
 Basic background information on each business, including its size and specifics about its
workforce.
 Interpretations of the definition of mother-friendly work environment and perceptions of how
the business provides (or fails to provide) employees with a work-life balance, including
mother-friendly policies, benefits, and accommodations.
 Perceptions of breastfeeding as an employee wellness issue, including opportunities
for/barriers to support for breastfeeding in the workplace.
 Information on each organization’s policy creation process and identification of motivators
for creating mother-friendly policies.
 Appeal of and knowledge about MFWP, and preferred avenues for DSHS communications.
 Feedback on proposed MFWP additions, including a toolkit, a website, and additional
resources.
 General insights and industry-specific recommendations on what is needed to better support
mothers.
Mothers, Fathers, and Human Resources Professionals. During March 2011, researchers
traveled to six Texas cities on behalf of DSHS and completed 14 two-hour focus groups with a
total of 119 individuals. The objectives of the focus groups were to ascertain the experiences,
attitudes, challenges, and opportunities for both mothers who were currently working and
breastfeeding or had attempted to work and breastfeed, and fathers who had supported their
breastfeeding partners. The recruitment process included over-sampling from the Texas WIC
population to more accurately capture themes related to health equity. Participating mothers and
fathers were low-income individuals and reflected the racial and ethnic diversity of Texas.
Of the 14 focus groups, SUMA staff held six with employers around the state representing midsized and large employers8 from a range of industries. This research expanded upon prior
telephone interviews with employers. While there was no overlap in interview and focus group
participants or in the organizations they represented, the research was an opportunity to explore
further previous lines of inquiry and gain insights from different perspectives within
organizations. Specifically, the telephone interviews were held with business leaders and key
decision makers, whereas the employer focus groups were held mainly with human resources
professionals who could be responsible for implementing mother-friendly initiatives. In each
focus group, the research addressed the following lines of inquiry:
 Basic background information about each individual or organization, including attitudes and
experiences with breastfeeding in general and in the workplace in particular.
 Discussion of the benefits, challenges, opportunities, and barriers to breastfeeding in the
workplace.
 Appeal and usefulness of MFWP, including proposed program enhancements.
Through the in-depth telephone interviews, the prior research determined that small businesses are unique,
with extremely varied modes of operation and minimal use of formal policies. For this reason and with the
understanding that MFWPI efforts would have a greater initial impact if they reached larger businesses, the
focus group research excluded small businesses.
8
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Feasibility of implementing mother-friendly workplace policies and programs in the
participants’ particular workplaces, and the processes by which this would occur.
Knowledge of and reactions to federal legislation that now requires many workplaces to
accommodate breastfeeding employees.
General insights and recommendations based on the industry, community, or specific family
experiences of each participant.

Taken together, the four formative research segments laid a solid foundation for media and
outreach planning and also provided valuable insights for overall initiative strategy and next
steps. See Appendix D for more detailed information about the formative research phase.
Mother-Friendly Employer Technical Assistance Pilot Program
As described earlier, a social marketing strategy goes far beyond large-scale media and
marketing efforts. Although MFWPI included both large-scale outreach and communication
efforts and global program enhancements, the core of the work was done on a smaller, highly
targeted scale with pilot employers around the state. These efforts, along with a broader
formative assessment through focus groups and key informant interviews, provided critical
insights and lessons learned to inform messaging strategies and program enhancements,
including development of a comprehensive turnkey toolkit for employers to guide them through
literature-based and pilot-employer tested processes to assess, plan, develop, implement, and
sustain worksite lactation support initiatives.
Pilot Site Recruitment. Between April 2010 and April 2011, DSHS recruited 30 pilot employers9
throughout Texas to participate in MFWPI. (See the map of pilot employer main locations in
Figure 7. While each recruited employer represented multiple worksites, only the employer’s
headquarter offices are represented in this figure). The sites represent key public or non-profit
entities whose missions and/or programs entail either a primary or a secondary concern for
maternal and child health and/or health and wellness promotion. In addition, each of the sites
employs a diverse workforce with an array of employment settings and employee roles,
including non-office settings not typically served by worksite lactation support programs.
Furthermore, public entities were a priority target for recruitment, in part because they employ
greater than average numbers of women and employees of ethnicities and cultural backgrounds
that are most likely to experience health inequities.
As the pilot organizations participated in the intentional process of developing and implementing
comprehensive worksite lactation support policies and programs, DSHS hoped that not only the
organizations’ employees would be impacted, but also that a culture of breastfeeding support
would flourish and the organizations would develop the ability to model and spread project
messaging to other organizations within their communities. Throughout the process of
establishing their own worksite lactation support initiatives, participants iteratively informed the
evolution of program tools, technical assistance, and processes which DSHS subsequently
brought to a larger audience of employers, both through the campaign described later in this
section and through ongoing MFWPI outreach efforts.
9

Thirty-one pilot sites completed agreements to participate at the outset, but one site dropped out
of the process due to a high rate of staff turnover at the organization.
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It should be noted that pilot employer recruitment was one of the most time-intensive aspects of
this project. The process of developing, implementing and refining appropriate, effective
strategies to court and recruit state agencies in particular to participate in this project took nearly
a year to complete. All organizations except for WIC Local Agencies were incentivized with
grants, though one state agency and one local public health department chose to participate
without funding. There were three phases of pilot employer recruitment, as specified below.
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Figure 7: Locations of Pilot Employer Headquarters
Phase 1: State Health and Human Services (HHS) Enterprise agencies (three of Texas’ five HHS
agencies participated, including DSHS Central Offices and Public Health Regions, the Health
and Human Services Commission, and the Department of Assistive and Rehabilitative Services
(participated without funding), WIC Local Agencies (participated without funding), and San
Antonio Metro Health/City of San Antonio (a locally funded CPPW grantee; participated without
funding from DSHS).
Phase 2: State agencies outside of the Health and Human Services Enterprise, including public
universities that participate in the Texas Employee Retirement System and the Building Healthy
Texas State Agency Wellness Program. DSHS prioritized recruitment of agencies in a threetiered approach, with first priority and recruitment attempts focused on those agencies concerned
with issues related to maternal and child health, employee wellness, and/or general health and
wellness. The second priority was state agencies with large employee populations and
nontraditional work settings, and the third priority was the remaining agencies.
Phase 3: Local public health departments and public hospital districts using the following
general sequence. The DSHS project staff:
1. Identified organizations for their geographic representation, worksite and employee
demographics, and mission and/or programmatic alignment with maternal and child health,
employee wellness, or health promotion.
2. Identified organizations’ contacts through a variety of channels and sent communications
officially inviting them to participate in the program. The communications provided a
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3.
4.

5.

6.

7.
8.

general background of the project, a program schematic, information about the organizational
benefits of participating, and an invitation to a one-hour informational teleconference to learn
more.
Sent e-mails and/or made telephone calls to follow up with organizations regarding their
attendance at the informational teleconference.
Asked recruits during the informational teleconference, as the first step in solidifying their
participation in the program, verbally to acknowledge their preliminary interest in the
initiative and their willingness to develop buy-in from their leadership. Those who did so
received invitations to attend a four-hour in-person training session in Austin.
Provided the four-hour training, including an overview of the historical and legal aspects of
worksite lactation and the project, information about the technical assistance that would be
provided, and information on the general process of developing a worksite lactation program.
Trainers gave participants a comprehensive manual containing documentation on all topics
covered to take back to their organizations.
Began formal technical assistance for pilot sites, including as a training follow-up, an e-mail
with soft copies of customizable tools designed to support trainees in initiating the project
processes. Instructions encouraged trainees to contact the MFWPI staff with questions.
Requested documentation (specific to type of organization) from each participating
organization to indicate its commitment to the project.
Invited pilot site participants to attend monthly webinars on topics related to the MFWP
process, with opportunities during each webinar for pilot sites to network and share best
practices with one another. DSHS also provided sites with access to Basecamp™, an online
file-sharing and communication tool.

Once pilot sites were officially on board with MFWPI, DSHS provided sites with intensive
technical assistance and laid the groundwork for longer-term participation in MFWP.
With the goal of effecting lasting cultural change related to worksite lactation support, MFWPI
leveraged existing process recommendations made in The Business Case for Breastfeeding10, the
National Business Group on Health’s Investing in Workplace Breastfeeding Programs and
Policies: An Employer’s Toolkit11, and the CDC’s Healthier Worksite Initiative: Lactation
Support Initiative.12 The MFWPI also followed the best-practice guidance from the scholarly
and program literature, its own formative research and toolkits related to developing worksite
wellness programs (e.g., Wellness Council of America13, Commonwealth of Massachusetts,
Department of Public Health’s Working on Wellness toolkit14, and many others) to develop a
simple, stepwise process that all pilot sites could use to guide their work (See Figure 8).
10

U.S. Health and Human Services, 2008. Available at:
http://www.womenshealth.gov/breastfeeding/government-in-action/business-case-forbreastfeeding/
11
Slavit, 2009 Available at:http://www.businessgrouphealth.org/benefitstopics/breastfeeding.cfm
12
Available at: http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/lactation/index.htm
13
http://www.welcoa.org/
14
Commonwealth of Massachusetts Department of Public Health, 2011. Available at:
http://www.mass.gov/eohhs/docs/dph/mass-in-motion/worksite-toolkit.pdf
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 Seek buy-in/support 

Figure 8: The Process of Implementing a Worksite Wellness Program
It is noteworthy that DSHS established key contract deliverables and steps but intentionally kept
timelines for pilot sites flexible. This allowed sites to individualize their processes, policies, and
programs so that they could be most meaningful and best fit their organizational needs.
Monitoring the contract deliverables provided DSHS with findings that could be used to assess
the feasibility of a flexible approach for future MFWP applicants.
Pilot Employer Technical Assistance and Activities. Technical assistance was a major
component of MFWPI and was provided to pilot sites through a variety of methods and channels
in order best to meet the individual needs of each site. Once employers confirmed their interest
in MFWPI participation, DSHS led them through a series of six intensive steps that took them
from identifying champions and generating interest in Mother-Friendly Worksites to full policy
and program implementation. The provided steps and related DSHS supports are as follows.
Step 1: Generate Buy-in
At the beginning of the pilot site process, DSHS identified individuals at potential pilot sites and
supplied them with the following resources:
 MFWPI Need/Rationale
 MFWPI Business Case
 MFWPI Public Health Case
 Key public health documents
 Employer-administrator talking points
MFWPI staff developed these tools on the basis of academic and programmatic literature on
breastfeeding and worksite lactation support programs. Staff also gathered information from
sources that included the U.S. Department of Health and Human Services’ The Business Case for
Breastfeeding (2008) and resources from other states and English-speaking countries with
worksite lactation support initiatives, as well as in response to specific requests of the pilot
employers.
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Step 2: Create a Planning Committee
After signing a contract with DSHS, pilot sites recruited members to a Mother-Friendly Worksite
planning committee within their worksites. MFWPI staff provided the following materials to aid
in the process:
 Membership worksheet
 Invitation template
 Member orientation PowerPoint presentation
The worksheet included a recommended list of job titles of people who could be included on the
committee to ensure appropriate diversity and representation. The template letter invited
members to the committee, and the comprehensive presentation introduced members to the
concept of mother-friendly worksites, MFWP in Texas, and the program development process
members would assist in completing.
Step 3: Complete an Assessment
Before designing a mother-friendly program, pilot sites completed a thorough assessment of their
worksites and employees’ needs and received the tools listed below to assist them in this phase
of the pilot site process:
 Brainstorming questions
 Worksite Assessment
 Employee survey (surveymonkey.com)
 Key Informant Guide
 Focus Group Guide
 HR data spreadsheet and birth rate calculator
 Worksite Prioritization Tool
 Assessment Summary Report
Committees also received brainstorming questions along with the worksite assessment tool to be
used for an environmental scan. Committee members also gathered and reported data on the
number of employees at each worksite and the age breakdown of female employees.
To determine employee perceptions and needs, MFWPI staff worked with UTHSC-SA to
develop an online survey for sites to disseminate to their workforces. UTHSC-SA assisted in
survey administration and analysis and MFWPI staff compiled the results into summary reports
for each site. Staff encouraged sites that wanted to gather more information to hold focus groups
or conduct key informant interviews, for which MFWPI staff developed guides with detailed
formats and questions. MFWPI staff also provided a prioritization tool. This tool was developed
for sites with multiple locations as a means to compile information from each worksite and
determine where the greatest needs were. Using all of the assessment data and information, each
committee completed an Assessment Summary Report, which listed their current strengths and
prioritized activities that would address identified needs.
Step 4: Develop Policy
MFWPI produced a Policy Development Guide for pilot sites to use in writing and/or reviewing
mother-friendly policies. This tool ensured that sites met the minimum requirements for MFWP
designation and explored other administrative policy considerations related to worksite support
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for breastfeeding. The Guide also included examples of policy components that could be added
to exceed the minimum requirements, example components that could be used to build a custom
policy, and a template for a standard policy.
Step 5: Plan
MFWPI provided the following tools for the planning stage:
 Program Activities Menu
 Activity prioritization matrix
 Operating Plan Guide template
 Planning evaluation tool
To help pilot sites translate their assessment findings into a program plan, MFWPI staff created a
menu that listed dozens of potential activities for each program component. Since many sites
were interested in multiple activities, MFWPI developed a prioritization tool to help narrow the
options according to need, cost, and feasibility.
DSHS provided pilot sites with an Operating Plan Guide as well. Using this template, sites
drafted individual plans to formalize their agreed upon approaches for worksite lactation support
that included committee member names; names of individuals who had approved the plan; the
purpose, scope, and vision/mission of the plan; program goals and measurable objectives for the
year; related policies and program eligibility requirements; and lactation support program
specifics (e.g., location of accommodations and plans for promotion).
DSHS also provided an evaluation planning tool to help pilot sites consider how they would
gather and use feedback in the future.
Step 6: Implement the Program/Plan
As specific needs arose, the MFWPI developed the following implementation tools for pilot
sites:
 Purchasing list resources
 Communication tools
o Employer to employee
o Employee to employer
 Promotion to managers
o Introductory text for launch letter/e-mail
o PowerPoint presentation
 General promotion
o Drop-in for newsletter
o Top myths
o Resources
As sites were deciding how to furnish lactation rooms/spaces, they requested a list of resources
for suggested items and MFWPI developed the purchasing list. The communication tools were
adaptable letter templates, including one to introduce the program to managers. The presentation
for managers was basically the same one that was developed for committees, but with additional
space for inclusion of site-specific policies and procedures.
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After the pilot program was completed, MFWPI developed program implementation guides that
included ideas provided by pilot worksites, as well as a comprehensive review of the literature to
recommend implementation strategies for provision of space, time, education, and support
components of worksite lactation support programs.
In sum, pilot sites received an array of tools as well as support on how to use them and how to
roll out the program components. The following are the primary channels through which the
MFWPI provided or exchanged technical assistance and tools/information:
 Formal trainings
 Monthly webinars and networking opportunities
 A Web-based program management platform (Basecamp) with file-sharing and storage
capabilities
 E-mail and telephone calls
 Scheduled status update teleconferences
Webinar Topics
In addition to the initial training session, MFWPI staff hosted technical assistance webinars on
the following eight topics:
 Committees and Assessment
 Assessment Findings and Next Steps
 Using Basecamp™ [the online project management software available to participants during
the project period]
 Facilities
 Prioritization
 Implementation
 Policy Development
 Planning and Programming
The webinars included a presentation on a specific topic relevant to the project phase as well as a
facilitated discussion to encourage communication and peer-to-peer technical assistance and
trouble-shooting among participating sites. MFWPI offered several webinar sessions on each
topic, which allowed the pilot sites to be divided by cohort, type of organization, and progress in
the process. For example, state agencies faced different challenges than hospitals and local
health departments. MFWPI archived all webinar presentations for later viewing, including a
recording and PowerPoint slides. Attendees completed an evaluation following each webinar.
The evaluations showed consistent satisfaction and understanding of the materials presented.
In additional to webinars and scheduled technical assistance opportunities, MFWPI staff was
always available by telephone or e-mail to assist pilot sites. The MFWPI coordinator scheduled
regular calls to check in with pilot sites, make sure they were on track, and provide technical
assistance as needed. During the calls, the sites generally provided an update on their progress
and outlined their successes and challenges. MFWPI followed up on any requests for resources.
Requests for technical assistance included the following main issues:
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Gaining buy-in: Many points of contact asked for support in strategizing about how to best
engage key stakeholders that were critical to the success of various parts of the process (e.g.
administering an employee assessment process and developing policy).
Provision of space: Discussions frequently arose about logistics of identifying, negotiating
for, selecting, obtaining, converting, outfitting, sound-proofing, and furnishing appropriate
space for a dedicated lactation area. Topics also included logistics of how to ensure that the
space was “free from intrusion” and how to manage access to and scheduling for use of the
space.
Provision of lactation space amenities: Many points of contact had questions about how to
determine selection of appropriate amenities for dedicated lactation space. Common topics of
discussion were whether to provide a dedicated refrigerator, whether to provide a multi-user
breast pump, how to select and maintain a breast pump, and characteristics of a functional,
comfortable chair to allow for appropriate ergonomics for the purpose of milk expression.
Questions about tools/materials: In many cases, pilot sites simply needed to have tools resent or sent in a different format. Questions occasionally arose about how to use certain tools,
such as the Operating Plan Guide template.
Planning committee meetings: Some points of contact asked to go over what should be
presented during an upcoming committee meeting. In most cases, there was no lack of clarity
or information. The contact person just requested help in organizing his or her thoughts.
Requests for additional tools/support: After the planning process, sites often requested
communication and program promotion materials. MFWPI staff worked to develop these
tools and disseminated them to all sites.

Mini-Grants: A Pilot Extension. After the Technical Assistance pilot had concluded, MFWPI
took lessons learned from the pilot and turned them into actionable mini-grants with two state
agencies, and a third that participated without funding. These organizations received funding and
support to complete a worksite assessment process (including an abbreviated employee survey
and environmental scan), form a committee, establish a mother-friendly policy, and develop an
action plan and timeline for a worksite lactation support program. Though the MFWPI requested
and collected process information from these sites, this was at a much lower intensity than with
the pilot employers.
Media Campaign and Community Outreach
Beginning in September 2010, DSHS engaged Sherry Matthews Advocacy Marketing (SMAM)
to plan and implement a media and targeted outreach campaign. The mandates of the campaign
were: (1) to support MFWPI’s goals of recruiting and supporting pilot worksites through all
phases of mother-friendly program, tool, and policy development; and (2) to spread MotherFriendly Worksite messages and awareness broadly throughout Texas using a social marketing
approach. SMAM formally continued its work with DSHS through May 2012, and the media,
resources, and related outreach strategies that were developed remained active well beyond the
conclusion of CPPW funding. The campaign’s media components are summarized in Appendix
E.
The campaign entailed a variety of elements, including concept and key messages development,
research-based creative strategy for all materials, pilot testing and refinement of resource
materials and communications approaches, development of various tools and toolkits, outreach
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through traditional media channels (e.g., website, billboards, print ads), and targeted community
partnership development (e.g., an outreach partner toolkit including an outreach guide and
communication tools and templates). Together, these elements supported the following
campaign goals:
 Provide information to pilot worksites, key MFWPI partners, and pregnant and parenting
families to facilitate the development, accessibility, and utilization of worksite lactation
support policies and programs.
 Inform and educate employers in a wide variety of employment sectors about the benefits of
worksite lactation support policies and about programs and strategies to address perceived
barriers.
 Coordinate logistics for web-based tools to support the pilot technical assistance program
employer.
 Increase the capacity for implementation of worksite lactation support policies and programs
in a variety of work settings, with an emphasis on addressing disparities in breastfeeding,
through the development, testing, and implementation of targeted outreach and
communication strategies.
 Leverage existing and untapped resources, networks, partnerships, and communication
mechanisms to sustain the reach of the campaign after the end of the funding period.
 Continually assess efforts for their appropriateness for, and reach into, underserved
populations in Texas that demonstrate disparities in breastfeeding and related health
outcomes.
Statewide Media, Communications, and Social Marketing Strategy. In addition to MFWP
capacity development, the project designed a significant portion of the media and
communications campaign to target both employers and the general public in Texas to increase
exposure to and interest in mother-friendly worksite initiatives in general and MFWP in
particular. This endeavor included the development of a communication strategy and a mix of
targeted creative materials that can be sustained with limited ongoing funding and staffing that
leverages existing partnerships and networks while engaging new ones.
DSHS guided the campaign planning and process, ensuring that training materials, technical
assistance tools, best practices and lessons learned, strategies, communications, and other
supporting materials were tested, refined, and made available for large-scale use to support
Texas employers in a variety of employment sectors. The campaign targeted, appropriately and
effectively, employers and individuals of various cultural, socioeconomic and age groups. It
encompassed urban, rural, border, and non-border regions of the state with a variety of
communications approaches. On the following pages we explain the messaging as well as the
specific materials and strategies included in the communications campaign.
Umbrella Core Message. Implementing comprehensive best-practice worksite breastfeeding
support policies and programs is good for Texans and for Texas businesses across employment
sectors.
Supporting and Specific Messages. Secondary and supporting messages included information
on the specific benefits of worksite lactation support to businesses, mothers, and families, as well
as the needs for these types of support. Additionally, the messages targeted mothers with
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messaging about the public health rationale for continuing to breastfeed, a mother’s right to
breastfeed at work, and the specifics of how to do so effectively. Finally, messaging addressed
the role fathers play in supporting breastfeeding mothers and worksite lactation accommodations.
Materials, Media, and Tools. The assortment of creative materials and communications
strategies presented in Table 1 directly supported the MFWPI and will continue to support future
MFWP technical assistance and outreach efforts.
Table 1: Creative Materials and Communications Strategies That Support MFWPI
Technical Assistance/Employer Toolkit
The Toolkit contains tools and resources for worksite lactation support program implementation
and an educational PowerPoint template to be customized and used by pilot sites and outreach
partners to generate interest and begin policy/program development
Toolkit elements, available in print and online:
 A “Build Your Program” guide with step-by-step instructions, templates and examples to
guide an employer through assessment, planning and implementation for the employer to
achieve MFWP designation and attain higher levels of designation. The toolkit is comprised
of these sections:
o Get Started (committee development, assessment)
o Build a Business Case
o Design Your Program
o Launch Your Program
o Manage Your Program
o Grow Your Program
o Grow your program brochure to encourage businesses to expand the program
Online Systems Mechanisms
Software to coordinate pilot site technical assistance and track pilot site progress in
program/policy development and implementation including:
 Basecamp (project management)
 GoToMeeting (webinar and meeting hosting)
Targeted Communication Plan and Messaging
Partnership/Outreach Toolkit, which enables organizations and individuals to encourage
businesses to obtain Mother-Friendly designation and to increase exposure to and interest in
MWFP. The components are:
 MFWP overview, three fact sheets, five case studies of successful Mother-Friendly Worksite
programs, and a business engagement package (available in hard copy and online)
 Template news release, external newsletter article, guest column for community newspapers,
talking points, and Q&A for community presentations
 Written communication strategy and strategic plan identifying five sustainable mechanisms to
increase exposure to and interest in MFWP
o Dissemination channels (traditional media and beyond)
o Key partners
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o Mechanisms
Development and field-testing of messaging, look, and approach

Awareness and Outreach Campaign
Community Relations Toolkit (for designated MFWP businesses)
 Introduction, how-to-use guide, overview of contents, information on federal law, HR
department Q&A
 Outreach strategy with information on setting goals, defining target audiences, developing
key messages, determining delivery channels, and a six-week approach to making an
announcement of upcoming MFWP designation
 Customized templates (press release, media advisory, talking points, newsletter copy, tips for
posting through social media, and a sample editorial calendar for social profiles)
Updated MFWP materials and messaging to support a coordinated messaging strategy
 Customizable program announcement, MFWP-specific Q&A, sample talking points for
program directors and staff, sample internal newsletter column, and an overview of the
program
Online media outreach to highlight MFWP and its website
 E-mail to parenting, women’s health, human resources, business, and mommy blogs
 Identification of and outreach to relevant key online influencers
Outreach
 Partnership development and recruitment to promote MFWP designation to members and to
the community
 Role model program development and recruitment to highlight five businesses through video
and ten businesses through written case studies, and to enlist additional businesses to
participate. Role models can be featured online
 “Business Influencer” campaign development consisting of direct outreach to 153 public and
private businesses, associations, chambers of commerce, and workforce development boards.
Interactive strategy
 Website development for www.texasmotherfriendly.org and enhancement of content related
to working and breastfeeding on www.breastmilkcounts.com
Paid media
 Print: color inserts in Austin Business Journal, Dallas Business Journal, Houston Business
Journal, and San Antonio Business Journal, and full-page advertisements in HR Magazine
and Texas CEO Magazine
 Interactive: Google paid search, social media banner advertisements
 Outdoor: billboards in 15 Texas cities (in Spanish in nine of the cities)
Supporting campaign materials
 Lactation posters, MFWP decals and restroom clings, mother’s room door sign for businesses
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“Come-back packs” with education, support, and storage resources for participating pilot
employers to provide to participants in their worksite lactation programs (cooler, magnet, ice
pack, hand sanitizer, Returning to Work brochure, lullaby CD, latching/lactation DVD)
Returning to Work brochure
Business certificates and display materials
Business conference display materials (exhibit display and banners, information flyer,
interactive “Am I Mother Friendly?” quiz tear-off sheets)
License to Breastfeed pocket cards updated with information on Fair Labor Standards Act
provisions for lactation breaks and adequate space.

MFWP Website: www.TexasMotherFriendly.org. As previously mentioned, SMAM and
DSHS developed a website to promote MFWP and educate employers and the public about
mother-friendly worksite practices
and approaches.
The website includes information on
the basics of MFWP, its legal basis
and how to apply for an MFWP
designation; why worksite lactation
is important for mothers, babies and
employers; how to build a motherfriendly program and policy; success
stories and a page for community
members to post comments; and a directory of Texas designated MFWP worksites. The website
also provides links to breastfeeding and related resources to support mothers and families.
Creative Materials and Message Field-Testing. Throughout the campaign development
process, it was essential that MFWPI staff tested and refined all materials and approaches to
ensure that they optimally fit the MFWPI goals in reaching target populations. DSHS and
SMAM engaged SUMA again to conduct in-depth community research for this purpose. In
November 2011, researchers conducted five focus groups in three Texas cities with the following
population groups: breastfeeding and working mothers (Spanish-speaking and Englishspeaking), pregnant women who planned on returning to work, and employers. Versions of all
materials listed above, as well as campaign taglines, were included to test for acceptability,
relevance, persuasiveness, comprehensibility, and attractiveness. Additionally, each group
discussed distribution routes and preferences for each item. Field testing focus group findings are
summarized in Appendix F.
The MFWPI statewide campaign was an intensive process of research and strategic development
that yielded tangible materials as well as other lasting benefits, such as new partnerships and
collaborations, and increased awareness of the issues at hand. While later sections of this report
provide more detail on results, it is important first to understand how the pilot site feedback loop
influenced the campaign, beginning with formative research and concluding with a point-in-time
pilot site evaluation that took place in tandem with campaign development.
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Programmatic Enhancements
As described in the previous sections, technical assistance and outreach materials were
developed, tested and enhanced throughout the initiative based on findings of the MotherFriendly Employer Technical Assistance Pilot Program and through focus group testing and
other qualitative assessment. The print and electronic format tools were refined and finalized by
SMAM so that, along with partnerships and communication channels developed during the
project period, these tools can serve as sustainable mechanisms to extend significantly the
outreach and communication capacity of the MFWP, even in the absence of grant funding.
In addition to these tangibles, DSHS implemented several administrative policy changes during
the project period to increase the appeal and reach of MFWP. First, through a formal revision of
the Texas Administrative Code initiated by MFWPI staff at DSHS, the MFWP program became
better aligned with federal standards and enacted enhanced guidelines for employer participation
and recognition of designated worksites. Appendix G provides the full code. The highlights are
as follows:
 Clarified minimum standards to allow worksites without dedicated lactation space to receive
standard designation so long as adequate space is provided.
 Aligned minimum standards with requirements of the Fair Labor Standards Act.
 Added quality control processes allowing a biennial reapplication requirement to ensure that
businesses remain in compliance.
 Added a tiered system of recognition (including Gold and Silver Mother-Friendly Worksite
designations as well as the standard recognition) to offer further incentives for worksites that
provide comprehensive lactation accommodations exceeding minimum standards.
The program plans to assess these components on a regular basis to identify further revisions to
the program’s administrative rules as needed. The current revisions laid the groundwork for
current and new participating sites, as well as for the pilot sites.
Secondly, the Texas Ten Step Program, a program of DSHS which recognizes birthing facilities
that have written policies for recommended support of breastfeeding for women who choose to
breastfeed, formalized a requirement that facilities must receive the Texas Mother-Friendly
Worksite designation prior to consideration for participation in the Texas Ten Step program. The
program communicates the Mother-Friendly Designation as “Step Zero” of the Ten Steps to
Successful Breastfeeding, describing the need to support a facility’s own employees with
breastfeeding success as a prerequisite foundation for creating a breastfeeding-friendly
environment for patients.
Thirdly, the DSHS Nutrition Education Branch, which oversees administration of the Texas
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) program,
issued a memorandum requiring all contracted WIC Local Agencies (LAs) to adopt motherfriendly employee policies and become designated Mother-Friendly Worksites by 2014. While
many LAs are already designated, either through participation as MFWPI pilot employers or
through their previous efforts, other LAs have had barriers within their parent organizations
(public health departments, hospitals, and non-profit organizations) to establishing motherfriendly policies. The new requirement, along with technical assistance from the Texas

33

Association of Local WIC Directors and the MFWP, can facilitate implementation of motherfriendly policies within the WIC LAs and their larger settings.
In addition, the Healthy Texas Babies Initiative, a multicomponent program aimed at reducing
infant mortality and improving infant health outcomes in Texas communities, offered multiple
platforms for communicating best practices related to infant health (e.g., breastfeeding/worksite
lactation support). These included consultation with the Initiative’s Expert Panel, funding for
local community coalition activities, provider education, and development of a communications
campaign. The Healthy Texas Babies website promoted the MFWP, and the Initiative included
the MFWP as a strategy for funded communities to implement through their infant mortality
prevention coalitions. As a result, Galveston County’s coalition is conducting outreach to recruit
ten new Mother-Friendly businesses in their community.
Finally, the DSHS Cardiovascular Disease & Stroke Program revised its Heart and Stroke
Healthy City application process and worked with the DSHS Infant Feeding Workgroup to
include criteria related to the Mother-Friendly Worksite Program and other breastfeeding support
components in the application process.
New Federal Policy Implementation Coincides with Launch of MFWPI
The February 2010, timing of the MFWPI award coincided with a significant national change
in policy. On March 23, 2010, when the Patient Protection and Affordable Care Act (ACA)
was signed into law, Congress revised the Fair Labor Standards Act (FLSA) to include a
section that outlines new employer requirements for provision of breaks and space to eligible
employees for the purpose of milk expression. Specifically, employers must now provide
“reasonable break time for an employee to express breast milk for her nursing child for 1 year
after the child’s birth each time such employee has need to express the milk.” Employers also
must provide “a place, other than a bathroom, that is shielded from view and free from
intrusion from coworkers and the public, which may be used by an employee to express
breast milk.” The provision, which became effective on the day ACA was signed, became an
integral contextual element in the design, communication, and implementation of the MFWPI
and the Mother-Friendly Worksite Program. It is significant to note that, while both the FLSA
and the minimum criteria for Mother-Friendly designation require provision of un-paid break
time and space for the purpose of milk expression, the core requirements of the MotherFriendly designation—a written and communicated employee policy of support for workplace
lactation that allows for flexibility in scheduling—require additional commitment and a
proactive approach for implementation on the part of the employer.
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Evaluation Focus
Evaluation of the MFWP Program
The primary purpose of the evaluation was to add to the evidence base and inform the MFWP
program by determining which activities and strategies produced successful outcomes that were
supported by additional subjective and objective evidence. A central focus of the evaluation was
to document the implementation process and the improvement of strategies and practices and to
make additional recommendations for how the MFWP could be further improved.
Involvement and roles of evaluation stakeholders
The Texas DSHS Infant Feeding Workgroup, the Building Healthy Texas State Agency
Worksite Wellness Program, MFWPI staff (DSHS State Breastfeeding Coordinator and master’s
level public health and public affairs students), and researchers from UTHSC-SA, SUMA, and
the Office of Program Decision Support served as the core evaluation stakeholders. Program
development and evaluation priorities were also informed by formative and iterative
communications in a variety of forums, including:
 Conducting qualitative interviews and focus groups with MFWP outreach partners,
breastfeeding experts, employers, and mothers and fathers (Appendix D);
 Networking and one-to-one discussions with, and reporting by, 30 selected Mother-Friendly
Employer Technical Assistance pilot employers;
 Sharing status updates, responding to questions, and receiving feedback and input from
community partners such as the Texas Association of Local WIC Directors, WIC local
agencies, the Texas Breastfeeding Coalition and Texas’ local breastfeeding coalitions, the
Texas Worksite Wellness Advisory Board, local wellness coalitions, professional
associations, local public health departments, state agency and university wellness
coordinators, hospitals participating in the Texas Ten Step program, worksite lactation
support programs in other states, businesses participating in the Texas Mother-Friendly
Worksite program, and others.
To understand the impact and importance of MFWPI, it was essential to focus on approaches to
evaluation. These included identifying a limited number of meaningful evaluation questions and
vetting them with key initiative stakeholders. While there are a number of ways to measure
success and countless possible data points to collect, the MFWPI evaluation plan focused on
assessment of progress toward the Initiative’s six main objectives, each of which is described in
this section, along with the rationales behind them. These were identified as the questions and
measures that would be most useful to a broad array of current and future MFWPI stakeholders,
supporters, and partners, enabling this evaluation report to be a living document contributing to
ongoing public health work in the arena of breastfeeding promotion.
The overarching MFWPI question was: “How does cultural and behavioral change occur at a
state level so that worksites in Texas become mother friendly?” This question called for
identification of the most important approaches – programmatic, policy-related, and outreach/marketing-oriented – that would help to achieve the goal of statewide cultural and behavioral
change. To answer this question and demonstrate progress toward the five-year goals, MFWPI
staff articulated six specific interrelated objectives to measure at the current halfway point and
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then in an ongoing manner. Taken together, indicators related to these objectives served to
answer the MFWPI evaluation questions.
Evaluation Questions
6. To what extent were mother-friendly worksites effectively implemented in participating
pilot employer worksites?
7. By what processes were mother-friendly worksites effectively implemented in
participating pilot employer worksites?
8. How can the technical assistance provided by MFWP be improved?
9. To what extent did employer and community engagement in MFWP increase?
10. In what ways did the MFWPI make a difference in state and local level administrative
policy and environmental change?
MFWPI was primarily a formative learning process, so objectives relied heavily on both
qualitative and quantitative indicators. These objectives formed a comprehensive MFWPI model
that other states and entities of all sizes can replicate.
Objective #1: Pilot Employer Mother-Friendly Implementation
Objective: By March 2012, engage 20 or more Texas employers to implement best-practice
worksite lactation support policy and program changes through the provision of a technical
assistance program for MFWP. These employers should each represent multiple worksites, and
include Texas state agencies and universities, public hospital districts, local public health
departments, and the Texas Special Supplemental Nutrition Program for WIC Local Agencies.
Rationale: CPPW funding made possible a distinct opportunity for DSHS to recruit and provide
support (and in some instances grants) to a sample of target organizations in key state and nonstate agencies and to support them in implementing mother-friendly policies and programs. This
endeavor involved intensive recruitment efforts and a demanding stepwise process of
organizational buy-in, assessment, planning, and policy implementation. The MFWPI selected
pilot employers on the basis of their capacities to effect change within their spheres of influence;
they were sizable and/or influential organizations with potentials to spread the MFWP policy,
programming, and culture. Each employer included multiple worksites distributed throughout
their geographic areas (cities, counties, multi-county regions or, in the case of several state
agencies, the entire state).
Objective #2: Internal Impact on Pilot Site Culture
Objective: By March 2012, have at least 20 MFWPI pilot worksites report changes in
organizational culture related to the implementation of their mother-friendly policies and
programs.
Rationale: While Objective #1 focused on what changes would be enacted, this objective
centered on how changes were to be integrated and spread throughout organizations represented
by the pilot sites, as well as on the impact of those changes on employees. Pilot sites entered the
MFWPI process with unique organizational cultures, systems, policies, and avenues and styles of
internal communication. The impact of MFWPI rested not only in the fact that policies and
programs were created, but also in how well these were integrated into organizational culture,
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how effectively they were communicated, and how meaningful their impact was on both
breastfeeding and non-breastfeeding employees. This was a longer-term objective than those
previously mentioned; thus, this evaluation report highlights benchmarks rather than
documenting whether or not the objective was achieved. It is important to note here that all but
one pilot organizations concluded their contracts with DSHS by March 2012. Ideally, measures
of impact will be ongoing, but it will be up to each pilot site to ensure that data collection
continues, now that formal DSHS oversight has concluded.
Objective #3: Increase and Enhance MFWP Participation, Capacity, and Impact
Objective: By August 2012, increase both statewide employer participation in MFWP and the
capacity of MFWP, through the implementation of five or more targeted outreach, education, and
assessment activities and/or programmatic changes.
Rationale: The overarching objective of MFWPI was to inspire cultural and behavioral change
related to breastfeeding support across (and even beyond) Texas so that, ultimately, a greater
number of worksites and organizations participate in the program and more mothers are able to
breastfeed. The main vehicle for accomplishing these goals was the MFWP. Thus, increasing
MFWP participation was a central and ongoing goal. CPPW funding allowed DSHS to enhance
the program in a variety of ways, as described in the previous sections of this report. The result
is a more dynamic MFWP that can appeal to a wide range of employers in the state. While all
MFWPI objectives contributed to increasing MFWP participation and building the program,
certain specific activities regarding MFWP recruitment and growth were made possible by the
momentum created during the MFWPI. The project also completed statewide assessments,
which provided benchmark data on widespread impacts.
Objective #4: Formative Assessment with Pilot Sites
Objective: By March 2012, develop, enhance, test, and refine five or more MFWPI tools,
messages, strategies, and/or resources – in response to technical assistance needs identified
through the MFWPI pilot worksite technical assistance program – to support Texas employers in
planning, implementing, and/or evaluating worksite lactation support policies and programs in
preparation for statewide outreach and MFWP worksite support. Ensure that there are open
channels of communication between pilot sites and DSHS MFWPI to allow direct, ongoing
discussion of pilot site challenges and requests for customized assistance as needs arise.
Rationale: The pilot site process presented MFWPI staff with the core MFWPI strategy of
engaging in ongoing interaction and dialogue with target audience representatives (key decision
makers in participating organizations), while developing and refining technical assistance
approaches before offering them as standard elements of MFWP to employers in Texas more
broadly. Pilot sites provided a live opportunity for ongoing research in the field, and tool
development dovetailed with the MFWPI outreach campaign. DSHS provided pilot sites with
extreme flexibility in their processes, so that each could develop an individualized program and
policy. Evaluation measures captured the balance between standardization and flexibility in the
process.
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Evaluation as a Feedback Loop
When applying for CPPW funding, DSHS laid out three main goals and several related
objectives for MFWPI. As described in earlier sections of this report, initiative staff and key
stakeholders evolved in their thinking about the work,
Evaluation Focus
reframing and adding to some of the MFWPI strategies. A
similar evolution occurred with regard to evaluation focus
and questions: as a wide array of benchmark data and feedback
from a growing base of stakeholders and partners became available,
MFWPI staff considered how to refine their
evaluation plans to fit diverse needs and tell key stories
of the initiative. The current evaluation plan and report
Feedback Loop
reflect these decisions and priorities, as well as the
dynamic collaborative process of MFWPI thus far.
Report

Objective #5: Formative Research to Inform Strategy
Objective: By August 2012, develop three or more MFWP strategy and program process
enhancements to address needs and barriers to worksite lactation support in Texas as identified
by key target audiences through social marketing research focus groups and in-depth interviews.
Rationale: CPPW funding provided DSHS with the opportunity to engage a social marketing
research firm to conduct intensive point-in-time qualitative research with key audiences during
the development of MFWPI strategy and approaches. SUMA conducted and compiled research
to shed light on the attitudes, assets, needs, and values of key target audiences as well as barriers
to and opportunities for MFWP participation and/or combining work and breastfeeding. Key
audiences included state and national mother-friendly worksite outreach partners; parenting
mothers with experience in attempting to combine work and breastfeeding, and fathers whose
partners had such experience, from various cultural and demographic groups and geographic
locations, with an emphasis on those groups that face breastfeeding disparities; MFWPparticipating employers; and nonparticipating employers representing a range of organization
sizes, regions, and job types and employing a significant number of women. By collecting indepth information early in the initiative, MFWPI staff were able better to understand MFWP
users and potential users, as well as expected barriers and opportunities, and to incorporate them
directly into MFWP plans, outreach campaign strategies, and final technical assistance tool
development.
Objective #6: Communication Strategy and Campaign
Objective: By August 2012, develop a comprehensive communication strategy with key
messages, a target audience cost-benefit analysis, and an analysis of competing media. By
October 2012, increase awareness, exposure, and interest in MFWP and the benefits of motherfriendly business practices, as measured by 1,000,000 or more impressions in online, print, and
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outdoor advertising and a 200% increase in designated Mother-Friendly Worksites (February 3,
2010 Baseline=233).
Rationale: DSHS engaged a media and marketing partner (SMAM) to develop and implement a
sustainable, targeted communication and social marketing strategy and to leverage untapped
communication networks, partnerships, and mechanisms in an effort to increase awareness and
interest in a wide variety of employment sectors. The intention was to reach mothers, employers,
and the general public throughout the state with messages about worksite lactation and motherfriendly accommodations. SMAM was responsible for: ensuring that messages were tested and
refined; developing a website, social media marketing, and creative materials; and identifying
effective avenues of communication, especially to reach populations most at risk for poor health
outcomes.
This strategy occurred in tandem with MFWP enhancements, research efforts, and the pilot site
engagement process. At the conclusion of CPPW funding, DSHS intended to have an improved
MFWP with vetted tools and expanded technical assistance capacity to market broadly and
attract participants, building on MFWPI momentum and sustaining the program well into the
future.
From Evaluation Focus to Results
The evaluation of MFWPI has been a living process, responsive to its participants and
stakeholders as well as to their communities. The data and results presented in the next section
demonstrate the learning that has occurred, how feedback loops have been created and closed,
and an array of qualitative and quantitative findings. These data tell the story of the Initiative’s
progress toward its five-year goals and how it is solidifying its enduring role in a key public
health effort in Texas.
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Data Sources and Methods
The MFWPI was a multifaceted effort through which breastfeeding accommodation is addressed
at the worksite, community, and state levels with creative messaging, programmatic and policy
enhancements, and long-term partnership and sustainability planning. The current evaluation of
MFWPI employed a mixed-methods approach to collect and analyze both quantitative and
qualitative data. There are many possible measures and data points that could have been
captured. This evaluation includes a selection of those data that demonstrate the progress and
outcomes of MFWPI in its first two and one-half years and provides benchmarks that inform
predictions of its longer-term impact. In this section, the project reports methods and data
associated with the six MFWPI objectives and in the Interpretation and Conclusions Section,
stories drawn from the data are told through interpretations and conclusions.
Objective #1: Pilot Employer Mother-Friendly Implementation
Related Evaluation Question(s):
 To what extent were mother-friendly worksites effectively implemented in participating pilot
employer worksites?
 To what extent did employer and community engagement in MFWP increase?
 In what ways did the MFWPI make a difference in state and local level administrative policy
and environmental change?
Indicator
Number of
organizations
contacted for
recruitment

Number of
organizations
recruited and
engaged

Data
207 organizations
contacted during
recruitment (72 WIC
Local Agencies, 183
state agencies and state
universities, 20 public
hospitals and local
health department
organizations in the
largest Texas
metropolitan areas)
30 organizations were
recruited and engaged.
31 organizations made
formal commitments to
participate as pilots, but
one dropped from the
program soon after
recruitment due to
staffing shortages.

Data Source
E-mail and call logs

Validity/Credibility
No issues identified

DSHS executed
contracts and letters of
commitment

No issues identified
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Indicator

Data

Data Source

Number of employees
potentially reached by
Mother-Friendly
policy

Employee reach at
pilot sites: 118,540
employees (range:
17-56,084 per
employer)

Human Resources
(HR) data
provided by pilot
sites, state auditor
workforce reports,
and other
governmental
reports

Number of employers
implementing
mother-friendly
policies

29 employers
(97%) were
covered by policies
meeting or
exceeding MotherFriendly policy
criteria. One
employer
developed a policy,
but policy remains
in the formal
review and
adoption process at
the time of this
report.
30 employers
(100%) developed
and initiated
implementation of a
worksite lactation
support program

Policy review

Number of employers
implementing
worksite lactation
support programs

Operating plan
review, progress
reports
Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)
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Validity/
Credibility
This is a point-in-time
assessment, though
employment patterns
fluctuate. The project
occurred during an
economic down-turn,
and some employers
experienced hiring
freezes. It is possible
that this is an over- or
under-representation of
the number of
employees.
No issues identified

Self-report. Because of
the proximity of
program launch to the
end of the project
period, it was not
possible to assess
employee utilization of
program components or
perception of support

Indicator

Data

Data Source

Comprehensiveness
of employer policies
as measured by
proportion of policies
addressing provision
of time, space,
education, and
support
Comprehensiveness
of employer programs
as measured by
activities and/or
activity work plans to
provide education and
support

73% of employers
have motherfriendly policies
that explicitly
address provision
of time, space,
education, and
support
100% of employers
have work plans
and activities to
provide elements of
education and
support

MFWPI team
analysis of pilot
site policies

Operation Plans
Summary
Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)
Literature review
(e.g. Business
Case for
Breastfeeding,
others) for criteria
for “education and
support”

Validity/
Credibility
No issues identified

Not all sites submitted
a completed operation
plan

Possibility of
subjective
interpretation;
Point-in-time selfreport

Summary of Qualitative and Complex Data, Objective #1
Pilot Employer Recruitment and Implementation
Recruitment of pilot sites was among the most time-intensive aspect of MFWPI, taking a total of
14 months (with an additional three months to recruit mini-grant recipients). DSHS allotted
nearly $740,000 for pilot site grants and contracts, with awards of $10,000 to $70,000 for each
site. (In addition, one large state enterprise comprised of multiple agencies was allocated
$250,000.) All pilot sites completed a contract with DSHS or a formal letter of commitment that
outlined expected deliverables. DSHS recruited 31 organizations, 30 of which successfully
committed to engagement in the pilot process.
While pilot sites had flexibility in their planning time frames, DSHS expected each to achieve
the following deliverables and milestones.
 Gain buy-in and develop a committee.
 Provide human resources data.
 Conduct worksite assessments (environmental scan, employee survey, findings summary).
 Draft, adopt, and begin to implement an operation plan (description of program activities,
breastfeeding facilities, and promotion plans).
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Draft, adopt, and plan to implement a written workplace lactation policy.
Apply for MFWP designation.
Evaluate efforts and progress (monthly and final reports, sustainability/tracking plans).

All 30 pilot sites completed the steps prescribed by DSHS. By September 2012, one site’s policy
had not yet been adopted but was in the review and approval process at the time of this report.
All sites had functional lactation rooms or established plans for flexible provision of lactation
space.
Seventeen sites (55%) submitted operation plans for DSHS review, which revealed the following
main employee worksite lactation support program goals:
 Increase employee retention and decrease absenteeism.
 Provide time and a private, clean space for lactation.
 Promote workplace breastfeeding education and create a culture of support.
Objective #2: Internal Impact on Pilot Site Culture
Related Evaluation Question(s)
 To what extent were mother-friendly worksites effectively implemented in participating pilot
employer worksites?
 In what ways did the MFWPI make a difference in state and local level administrative policy
and environmental change?
Indicator

Data

Data Source

Increased access to lactation
support

100% of sites:
 Established and
provided suitable
lactation space
 Developed plans to
accommodate
provision of
additional space on
an as-needed basis
in all of their
worksites
 Committed to
communicating
their policy of
providing space on
at least an annual
basis
 Identified and
provided other
lactation education
and/or supports

Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)

Proportion of employers
providing accessible, private
space suitable for the purpose
of breast milk expression
Proportion of employers
promoting availability of
space
Proportion of employers
providing education and/or
support resources beyond
Mother-Friendly minimum
requirements
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Operating plans,
reports,
communications,
MFWP
applications

Validity/
Credibility
Self-report;
Employer
and
employee
perceptions
may differ

Indicator

Data

Data Source

Types of reported changes in
workplace culture as a result
of MFWPI

Examples of organic
cultural change from
pilot site
communications and
qualitative pilot site
evaluation
interviews/research

Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)

Validity/
Credibility
This
concept is
difficult to
define and
capture

Summary of Qualitative and Complex Data
Employee Access to Accommodations
While it is too early in the initiative to determine how many employees are consistently
accessing – or know about – MFWPI accommodations at their workplaces, pilot sites have
reported that the following supports are available through their policies and/or programs.
Policy Formats:
 Broad, overarching policy that leaves the details to supervisors.
 Broad, overarching policy with details regarding procedures, supplementary materials, and
training.
 Detailed policy that spells out specific expectations.
Time:
 Pump as needed with or without a requirement to make up the time or use leave.
 Pump at standard break times and lunchtime (sometimes with requirements to make up time
if breaks exceed the allotted time).
 Consult with supervisor to determine time and breaks.
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 worksite.
 Access to an office or permission to use one’s own office when the need to pump arises.
 Access to designated space of another agency or program (For example, most WIC clinics
have a designated room that 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 to the breastfeeding partner of
male employee).
 To-go kit, including a pump, available for checkout.
 Pump provided for employee to use at work only or in lactation room only.
 Employee must provide her own pump.
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Supplies:
 Hygiene kit provided to employee (alone or with other supplies).
 Employee must provide her own hygiene kit and supplies.
Milk Storage:
 Refrigerator provided in or outside of lactation room for milk storage only.
 Shared refrigerator provided.
 Coolers provided.
 Employee is responsible for her own milk storage.
Bringing Baby to Work:
 Employee may bring baby up to the age of three months or five months to work.
 Baby may be brought to the workplace to nurse during the time the mother would otherwise
pump.
 Baby may not be brought to work.
Workplace Cultural Changes
The qualitative evaluation of pilot sites revealed a variety of workplace cultural changes that
occurred as a result of MFWPI.
Example #1: Understanding. The following quote from a pilot site representative revealed a shift
toward an understanding and acceptance of breastfeeding support needs in her organization.
It was eye-opening. We heard the horror stories of women having to do it in the car or
bathroom. I didn't know that if you were away from your child for the day you would
have to express milk. Most of the people I work with came around to understand that
there is a need.
Example #2: Engaging All Employees. To personalize its lactation room, the pilot project team
at the Harris County Hospital District decided to display employees’ family photographs. They
conducted an organization-wide contest, and the winning photographs were displayed in the
room.
Example #3: Becoming Family Friendly. Two pilot site projects demonstrated the spread of
MFWPI in their special efforts to go beyond mother-friendly and become parent-friendly. One
offered pumps to employees who are fathers or grandparents, so that their partners or daughters
could breastfeed for as long as possible. The other project involved fathers-to-be and new
fathers in educational efforts about breastfeeding.
The project anticipates that similar changes will emerge as pilot site programs and policies come
to scale or continue to operate and take root within the organizations.
Objective #3: Increase and Enhance MFWP Participation, Capacity, and Impact
Related Evaluation Question(s)
 To what extent did employer and community engagement in MFWP increase?
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In what ways did the MFWPI make a difference in state and local level administrative policy
and environmental change?
Indicator

Data

Data Source

Increase in newly
designated MotherFriendly Worksites
after launch of MFWPI

233 MFWP sites at
baseline (Feb. 2010)*

Directory of
MFWP sites,
including date of
application

Number and type of
formalized MFWP
enhancements

Number and type of
procedures instituted to
assess statewide
changes in knowledge,
attitudes, beliefs, and
experiences related to
worksite lactation

1120 total designated
Mother-Friendly
Worksites
as of October 11, 2012
Number of state level
policies and/or formalized
programmatic procedure
changes designed to
increase enrollment in
MFWP
Description of policies
and/or programmatic
procedures
Statewide survey results
as baseline of
breastfeeding and MFWP
awareness and attitudes
among WIC mothers and
the general population

Pre-/post-measure

MFWP program
review of policies
and formalized
programmatic
changes

Statewide baseline
surveys:
Behavioral Risk
Factor
Surveillance
System: 2007,
2011

Validity/
Credibility
Not necessarily
representative
of the Texas
workforce;
results cannot
be generalized
beyond pilot
worksites
Changes do not
necessarily
ensure
increased
enrollment

Quantitative
data provide an
objective,
large-scale
measure
WIC IFPS is
not
generalizable
beyond the subpopulation
surveyed

Surveillance findings
for general public and
Texas WIC Infant
WIC participants’
Feeding Practices
knowledge, attitudes
Study (IFPS):
and beliefs related to
2009, 2011
worksite lactation
*Note: this number reflects Mother-Friendly Worksites designated since 1997 minus worksites
confirmed to be no longer in business.
Summary of Qualitative and Complex Data
Major Increases in Interest and Participation in MFWP
As the numbers above revealed, the MFWP experienced a dramatic increase in participants
(worksites designated as mother friendly) during the MFWPI and expected momentum to
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continue as a result of media and other outreach efforts. The map in Appendix I shows MFWP
sites before MFWPI began and currently.
Texas Administrative Code Enhancements
Since MFWP is a program housed in a Texas state agency, there is a formal process for updating
program policy through the Texas Administrative Code. Through that process, the MFWP rules
were updated in the following ways:
 Aligned the program with federal standards.
 Clarified minimum standards for worksites that offer breastfeeding supports but not
designated lactation space.
 Set a tiered system of recognition for worksites exceeding the minimum requirements.
 Added a biennial reapplication requirement to ensure ongoing quality control and
compliance.
While the process made MFWP stronger, it did not keep pace with MFWPI-inspired program
growth and innovations. Thus, it was not entirely responsive to formative research and lessons
learned in the field (e.g., a number of employers were unable to benefit from tiered recognition
levels and there was no platform for recognizing innovative employers who allowed mothers to
telecommute or bring their babies to work, but did not dedicate space for a lactation room).
DSHS Administrative Enhancements
As a result of MFWPI efforts, DSHS led the way toward the following policy changes for
existing programs, initiatives, and facilities:
 MFWP designation became a prerequisite for all hospitals applying for the Texas Ten Step
designation for breastfeeding-friendly hospitals.
 DSHS leadership sent an official memo to all WIC Local Agencies encouraging them to
achieve the MFWP designation by 2015.
 Mother-Friendly Criteria were added into the Heart and Stroke Healthy City application
criteria.
Setting the Stage with Baseline and Future Assessments
While there have been many MFWPI accomplishments to celebrate, the ultimate goal of
impacting the health of mothers, babies, and families must be assessed at the statewide level. As
part of ongoing MFWP infrastructure and strategy development, breastfeeding and worksite
lactation support questions were added into the WIC Infant Feeding Practices Survey (IFPS) of
mothers enrolled in WIC and into the Behavioral Risk Factor Surveillance System (BRFSS) of
the general population in Texas. These surveys are conducted periodically and provide excellent
large-scale measures of the impact of MFWP efforts. Findings are summarized in Appendix J.
Objective #4: Formative Assessment with Pilot Sites
Related Evaluation Question(s):
 By what processes were mother-friendly worksites effectively implemented in participating
pilot employer worksites?
 How can the technical assistance provided by MFWP be improved?
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Indicator

Data

Data Source

Nature of themes
related to best practices
in worksite lactation
support and employers
perceptions of
providing worksite
lactation support

Managers perceptions
of feasibility of
providing space and
time for milk
expression

Quantitative
pilot site employee
needs assessment
surveys

Managers reported
technical assistance
needs
Findings summarized
below

Pilot employers point
of contacts’ knowledge
obtained from MotherFriendly Worksite
Policy Initiative 4-hour
training
Number of technical
assistance tools and
materials developed or
adapted to support
worksites in
implementing worksite
lactation support
policies and programs

Usefulness of DSHS
provided tools to pilot
worksites

Five point scale, open
ended response

Qualitative
Literature review
Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)
Pre-post surveysTraining evaluation

Validity/
Credibility
Not necessarily
representative of
the Texas
workforce; results
cannot be
generalized
beyond pilot
worksites

No issues
identified

Findings summarized
below
At least 58
communication,
assessment, planning,
and implementation
resources were
developed or adapted,
including 8 webinar
offerings

Email and file
review

Findings summarized
below

Quantitative
Technical Assistance
Tools Survey
Qualitative
Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)
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This may be an
under estimate
because it does
not account for
solutions
provided to
individual
worksites that
were not shared
with others
Only 17
employers
responded to the
survey
Interviewees may
be hesitant to
provide negative
feedback.

Indicator

Data

Data Source

Types of messages that
resonated most with
decision makers during
the buy-in and
assessment process

Key themes from
qualitative pilot site
evaluation research

Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)

Leading barriers or
challenges in the pilot
site process (e.g.,
implementation,
contracting, physical
accommodations,
gaining buy-in,
sustainability)
Leading facilitators in
the pilot site process

Key themes from
pilot site assessments
Findings summarized
below
Key themes from
qualitative pilot site
evaluation research
Findings summarized
below

Key themes from
qualitative pilot site
evaluation research
Findings summarized
below

Summary of Pilot
Site Assessments
Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)

Mother-Friendly
Worksite Pilot
Evaluation
Interviews
(Appendix H)

Validity/
Credibility
Only qualitative
data are available

Only qualitative
data are available

Only qualitative
data are available

Summary of Qualitative and Complex Data
Manager’s Perceptions and Needs
Among employer pilot sites, 75% of surveyed managers (N=1,310) reported that accommodating
a breastfeeding employee with time and space to express milk would be: “Not disruptive to the
functioning and flow of the workplace.”
Managers reported with 75% or greater agreement that the following resources would be helpful
to them to meet FLSA requirements for provision of break time and location for milk expression:
 A maternity leave packet to provide to employees to inform them of their rights and options
(90%).
 A standard communication tool or protocol to help employees communicate their need to set
up a milk expression break (79%).
 Plans for finding space for employees to express breast milk during the workday (75%).
Best Practices and Lessons from the Field
A literature review and interviews with key stakeholders and experts revealed that becoming
mother-friendly is easier than most employers think, and that best-practice worksite lactation
programs and policies include the following components:
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Privacy for milk expression.
Flexible scheduling options (two or three breaks during the typical workday to express milk).
Breastfeeding education for employees who are new mothers and fathers during and after
pregnancy.
A positive, supportive workplace environment (including management buy-in).
Strategy, infrastructure, and tools to support mother-friendly worksite efforts.
Business-oriented communications about how simple and impactful accommodations can be.

In-depth interviews and focus groups revealed two main areas in which employers could
improve their perceptions of mother-friendly workplaces: space and knowledge of employee
needs. Employers do not want to dedicate significant space for breastfeeding accommodations,
if they are not even aware that employees need it. Nevertheless, employers do tend to value
employee retention, attendance, and satisfaction – all typical benefits of implementing a MFWP.
Public health stakeholders are passionate about breastfeeding but need infrastructure, systematic
strategy, support, and straightforward tools to approach businesses confidently and recruit them
to become mother-friendly. They also need public health information translated into business
terms and need businesses to understand that program and policy implementation can be a
lengthy process. Experts recommended targeting low-hanging fruit first – ally organizations that
already value mothers, families, and wellness – and initiating a snowball effect through publicity
of successes.
Trainings
The MFWPI invited organizations with a serious interest in becoming pilot sites to initial fourhour training sessions on the MFWPI elements and goals. Overall, participants found the
trainings very useful. For example, representatives from WIC Local Agencies and five Texas
Health and Human Services Enterprise Agencies, including DSHS regional offices (N = 28),
attended the training and provided pre- and post-evaluation measures with key score averages as
follows:
 Trainers’ expertise: 4.9 (maximum 5).
 Trainers’ clarity: 4.6; cultural appropriateness: 4.8; responsiveness: 4.7 (maximum 5).
 Audience members rated their understanding of and skills in implementing a worksite
lactation support program, and all scores improved by 1.00-1.63 points from pre-survey to
post-survey.
 Understanding federal law requirements: average increase of 1.6 points.
 Ability to design a program: average increase of 1.3 points.
 Ability to assess organizational cost of accommodations: average increase of 1.6 points.
 Understanding the steps necessary to implement program: average increase of 1.6 points.
After the training, participants most commonly reported that they were eager to learn about the
next steps.
Once they were active in the program, several pilot sites took advantage of ongoing webinar
offerings. Webinar participants generally gave positive feedback about the educational
offerings, and their primary request was for additional follow-up information specific to their
organizations’ needs.
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Technical Assistance
To accommodate each site’s unique needs and plans, DSHS provided individualized technical
assistance in the form of monthly and as-needed phone calls, e-mail communications, and inperson site visits. The following were the main issues that arose at individual sites:
 Questions about use of tools/materials and requests to receive them in another format.
 Brainstorming for upcoming committee meetings.
 General discussions of progress, successes, and challenges.
 Requests for additional resources, such as room scheduling and usage agreements,
communication tools, lactation room soundproofing ideas, sample program announcements,
etc.
MFWPI staff provided individualized technical assistance on a case-by-case basis. Common
reasons for individualized assistance included brainstorming how to gain buy-in from key
decision makers at various stages of program development to address “road blocks”,
brainstorming creative space provision solutions, and outreach and promotion ideas to
incorporate Mother-Friendly Worksite outreach into the organizations’ work. The project
included resources developed in response to technical assistance requests in the employer toolkit
and outreach/partnership toolkit developed by SMAM.
Technical Assistance Feedback
Overall, pilot site participants very much appreciated the training and technical assistance,
especially the individualized attention they received and the ready availability of MFWPI staff.
That said, multiple teams wanted better guidance on minimum requirements for lactation rooms,
and some found the sheer number of tools overwhelming. Chart 1 indicates the percentage of
pilot sites using each tool, and Table 2 summarizes the percentages of pilot site representatives
who found each tool to be useful.
Chart 1: Pilot Site Use of Tools (N = 21)
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Table 2: Tool Usefulness Ratings
Tool
Policy writing
Program activities menu
Activity prioritization matrix
Action plan worksheets
Operating plan
Evaluation plan
Survey
Worksite assessment
Task force

Pilot Sites That Found It Useful15
92%
100%
83%
100%
93%
100%
N/A
100%
89%

Key Effective Messages and Motivating Data
In-depth qualitative interviews with 108 representatives of 30 pilot site MFWPI project teams
revealed that benefits to babies, mothers, and the businesses were the most appealing aspects of
MFWP. Specific motivators included the following:
 Desire to support breastfeeding and related public health goals.
 Interest in serving as a model to others.
 Benefits to the business (e.g., improved recruitment, retention, morale, productivity, reduced
absenteeism).
 Motivation from personal experience with breastfeeding.
 Compliance with federal law.
Leading Challenges and Barriers
Other key interview findings related to challenges and barriers included the following:
 Locating space and dealing with purchasing processes can be barriers and result in delays.
 While some project teams had plans to develop managerial trainings, most implemented a
general lactation support policy and left details to supervisors and managers to work out with
new mothers returning to work. Many on the project teams were not sure that this approach
would translate in practice into the robust level of support for mothers that they had
envisioned when they first adopted the policy.
Leading Facilitators
Interviews also revealed that the key facilitators for MFWP were the following:
 Buy-in at multiple levels was critical to success and created a framework for sustainable
cultural change.
 The progress of some sites hinged heavily on task force composition and engagement.
 A multidisciplinary task force or work team was most efficient and effective. Members
tended to become mother-friendly workplace advocates, educating and spreading support
among colleagues.
15

Only sites that used a tool rated that tool, and not all sites used all tools.
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Adherence to the law was a key motivator at many sites. Some project team members became
aware of the law only through participation in the pilot project.
The fact that MFWPI was designed to be flexible was a clear benefit, allowing pilot sites to
create unique and meaningful mother-friendly strategies.

The pilot site project teams were universally pleased that they had participated in the MFWPI
pilot and were almost unanimous in their beliefs that their participation had led to a greater
understanding of the benefits of breastfeeding and the importance of supporting women who
choose to do it. Participants at all sites expected to maintain and enhance their programs and
work for cultural change within their organizations.

Objective #5: Formative Research to Inform Strategy
Related Evaluation Question(s):
 How can the technical assistance provided by MFWP be improved?
Indicator

Data

Data Source

Number and type
of priority
populations
identified

Summary of strategy
meetings/
communications
between MWFPI staff
and SUMA

How lines of
inquiry were
identified

Analysis of the Texas
labor market
(large employers and
employers of significant
numbers of women)

SUMA Reports:
 Focus groups
 Participating
businesses
 Non-participating
businesses
(Appendix D)
Interview with
MFWPI staff
Labor market analysis
as reflected in
meeting notes

Expert Consultation

Literature review
Interview with
MFWPI staff
Stakeholder Research
Report (Appendix D)
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Validity/
Credibility
None noted

None noted

Indicator

Data

Data Source

What key findings
did research with
mothers and fathers
reveal?

Key themes from
qualitative focus group
research with 50
mothers and 19 fathers
around Texas
Key themes from
qualitative interview
research with 40
employers from
participating MFWP
businesses and 35
employers from nonparticipating businesses,
as well as 50 employers
participating in focus
groups
Analysis by MFWPI
staff and social
marketing partner

Focus Group Findings
(Appendix D)

What key findings
did research with
employers reveal?

What MFWP
strategy and
program process
enhancements were
developed in
response to key
findings?

Reports:
Non-Participating
Business Research

Validity/
Credibility
Sample size is not
large enough for
quantitative
conclusions
Sample size is not
large enough for
quantitative
conclusions

Participating Business
Research
Focus Group Findings
(Appendix D)

Informant interviews
with MFWPI staff

None noted

Summary of Qualitative and Complex Data
Research Planning and Approach
MFWPI staff and the social marketing firm planned formative research at strategy meetings and
based their work on a review of the background literature, consultation with key stakeholders,
and consideration of lessons from the field. The MFWPI staff determined priority populations
based on the following specifications:
 Mothers and fathers representing populations that face health disparities.
 Public agency employers selected on the basis of geographic distribution and self-selection.
 Other employers selected on the basis of:
o A labor market analysis to represent sectors employing mostly women (e.g.,
education, retail) or women with suboptimal breastfeeding outcomes (e.g., hourly
employees), as well as employers from sectors with growing female workforces (e.g.,
home health care).
o Diverse business size and geographic distribution.
o Key stakeholder recommendations.
Lines of inquiry included the following:
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Background information and demographics.
Interpretations of the meaning of work-life balance and mother-friendly workplace.
Attitudes, knowledge, and experiences with breastfeeding in the workplace.
Feedback on MFWP and proposed program tools and enhancements.
Discussion of federal law, mothers’ rights, and desired supports at the workplace.
Employer motivation to create mother-friendly programs and policies.
Participating MFWP employers’ experiences with and feedback on the program.
General insights and recommendations for DSHS.

Qualitative research with all groups included the same lines of questioning (as appropriate to
participants’ situations) to ensure that DSHS collected a variety of perspectives; however, fathers
were especially difficult to recruit and male participants may not be representative of the general
population of men and fathers in Texas.
Mothers and Fathers Need Support to Overcome Barriers
Mothers and fathers reported that they faced many obstacles when trying to combine work and
breastfeeding, including fear of asking their employers for accommodations. Key findings from
focus groups with mothers and fathers were as follows:
 Employees with lower incomes, those earning hourly wages, and those in non-office
environments found it more challenging to continuing breastfeeding and working than did
those with higher incomes, on salary, or in office environments.
 Mothers and fathers appreciated education about workplace breastfeeding laws and DSHS
supports.
 Some employers were highly flexible and mother friendly, others were more rigid and
controlling (e.g., about breaks), and some directly discouraged employees from pumping
breast milk during the workday.
 When mother-friendly supports and accommodations were not formalized or made explicit to
employees, mothers feared speaking up and asking what is possible.
 Mothers/fathers struggled to breastfeed/support breastfeeding partners for as long as they
would like in the face of the realistic demands of maintaining employment and incomes.
Employers Need Education to Change Perceptions and Implement Supports
Employers overall reported that they were not aware of significant unmet breastfeeding needs
among their employees and considered policy and program creation (especially the provision of
space) too difficult. Employers who were already participating in MFWP were satisfied with the
program and saw DSHS as a leader and resource. Key findings from focus groups and
interviews with a range of employers were as follows:
 Employers knew that breastfeeding has health benefits but did not consider breastfeeding
support a work-life balance issue. Some employers were uncomfortable with the entire topic.
 Once they knew the benefits to all parties of workplace breastfeeding support, most
employers were supportive of the concept; however, some remained against the idea of
lactation at the workplace.
 Employers wanted to be aware of employee needs and support them as much as possible, but
have not been approached with many breastfeeding support requests. Several already
promoted flexibility for the needs of employees’ families.
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Some employers feared that supporting breastfeeding would be unfair to employees who are
not mothers.
Many employers were wary of formalizing support in policy or programs, and especially of
convincing upper management of the needs to do so, observing that policy creation processes
can be cumbersome.
Employers who are not already participating in MFWP had not heard of the program, but
one-half of the respondents expressed interest in applying, and many did not identify major
barriers to meeting MFWP criteria.
Employers were enthusiastic about proposed MFWP tools and resources, and they desired
easy-to-digest formats, examples, and items customizable to their business sizes and types.
Small businesses faced unique circumstances and tended not to value organizational policies.
Federal law on breastfeeding support was a strong motivator for employers.

Organizations already participating in MFWP offered additional feedback and findings:
 They represented diverse organizational types, with the majority from the healthcare sector.
 MFWP framed or driven organizational dialogue and decisions on mother-friendly support.
 Businesses called for greater publicity of the program as an incentive to participate.
 Employers could use more support in becoming mother-friendly, in the form of items such as
policy templates, internal communications tools/strategies, and guidance in supporting nonsalaried and non-office employees.
o Employees were not always aware of already existing accommodations when they
needed them.
o Employers were open to learning of additional tools, especially customizable
resources, and wanted to receive communications in multiple formats.
 Employers wanted to see additional support options from DSHS, but did not want any of
them to be required.
 Opinions were split about having a tiered system of MFWP recognition.
Direct Connections between Research and Strategy
Qualitative research directly informed MFWP strategy, from tools development to
communications strategies to worksite support strategies. Key examples included:
Example #1: Key Audiences. Following research on their perceptions of the MFWP criteria and
of barriers to meeting them, employers were identified as the key audience to reach with
messages about becoming mother-friendly and its benefits to businesses. Mothers, fathers, and
employees in general were identified as key secondary audiences with specific, known
challenges.
Example #2: Need for Education. Research revealed a clear communication gap between
employers and employees regarding breastfeeding needs, which led MFWPI staff to prioritize
educational messages in materials and communication efforts targeted at pilot sites, outreach,
and media.
Example #3: Tools Creation. Respondent enthusiasm for proposed MFWP tools and resources
confirmed that these should be developed. The MFWPI developed tools that supported
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implementation of the Fair Labor Standards Act provisions and were customizable,
straightforward, and relevant to diverse businesses.
Objective #6: Communication Strategy and Campaign
Related Evaluation Question(s):
 How can the technical assistance provided by MFWP be improved?
 To what extent did employer and community engagement in MFWP increase?
Indicator

Data

Process for
identification of
salient messages
Nature of salient
messages
identified

Summary of
messages
identified
Summary of
messages
identified through
all qualitative
research

Data Source
Social Marketing Vendor
Proposal
Stakeholder Research Report
Non-Participating Business
Research Report
Participating Business Research
Report

Validity/
Credibility
Qualitative
research is the
standard in
social
marketing and
supplements
existing
background
literature

Focus Group Findings Report
(Appendix D)
Mother-Friendly Worksite Policy
Initiative Paid Advertising
Campaign 2012
MFWPI Communication Plan

Number and
type of key
marketing
channels
identified in the
communication
strategy

Communication
venues:
 Print: 8
 Online: 4
 Outdoor: 34
 Direct: 3

MFWP Field Test Top Line
Findings
(Appendix F)
MFWPI Communication Plan
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Constraints
include and
inability to use
social media
due to no
agency policy;
funding
constraints

Indicator

Data

Media
impressions

Website impressions
(May 1, 2012-Sept 30, 2012):
TexasMotherFrienly.org: 40,150
Breastmilkcounts.com: 15,196
Outdoor advertisement impressions (May, 2012):
87,178,420
Online advertisement impressions- Adnetik,
Facebook Marketplace, LinkedIn, Google Paid
Search (May, 2012): 112,016,356
Print advertisement impressions:
Austin Woman Magazine (May): 216,000
The Business Journal (April, May)
Austin: 80,000
Dallas: 320,000
Houston: 408,000
San Antonio: 96,000
HR Magazine/Texas Edition (May/June): 100,800
Texas CEO Magazine (May/June): 70,000
Texas Monthly (May): 2,100,000
Total: 3,390,800
Exhibit booths: 473
Business Influencer calls/follow up by mail: 153
Social network recruitment for participation in
Role Model Program: 77 (an unknown number of
businesses were reached; contact resulted in MFW
policy development covering 22 Whole Foods
locations and 50 Children’s Courtyard centers)
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. Thirty were also
contacted through their twitter accounts. Twenty
bloggers posted about MFWP. Additional bloggers
said they would spread the word to interested
parties, such as “daddy blogger groups” and fellow
breastfeeding mothers.
TOTAL: at least 202,642,975 impressions
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Data
Source
Google
analytics,
market
reports,
tallies of
direct
contacts
at
exhibits

Validity/
Credibility
None noted

Interpretations and Conclusions
MFWPI has been a successful, comprehensive effort that brought the Texas DSHS MotherFriendly Worksite Program to full scale by outfitting it with an arsenal of new tools and
resources, communications and outreach strategies, and a stronger infrastructure that includes
new and emerging stakeholder partnerships. During the CPPW funding period, MFWP was able
to learn about what processes described in wellness literature and HHS’ Business Case for
Breastfeeding were—or were not—considered useful and necessary by actual worksite lactation
support implementers that participated in the Mother-Friendly Employer Technical Assistance
pilot program. Feedback and lessons learned were integrated to develop a comprehensive toolkit
for other employers. All participating pilot sites except one, which dropped out early in the
process due to staffing constraints, successfully developed mother-friendly policies and
comprehensive programs of support. Though one pilot employer’s policy is still pending
approval, the remaining 29 employers (97% of pilot sites completing the project) achieved
Mother-Friendly designation for each of their worksites. Since the beginning of the funding
period in February 2010, MFWP recruited Texas employers to implement worksite lactation
support policies that cover an additional 887 Texas worksites across the state (a 481% increase
from baseline of 233 worksites to a current number of 1,120 worksites). In addition, MFWPI has
increased awareness and exposure about worksite lactation support and the Mother-Friendly
Worksite Program by having over 2 million media impressions through the marketing efforts of
the program. A worksheet describing reach impact from the MFWPI components can be found in
Appendix K.
In addition to highlighting these concrete accomplishments, this section offers conclusions and
interpretations of the qualitative data available thus far, as well as recommendations for next
steps. In order to draw conclusions that respond to the needs and values of all MFWPI partners
and audiences, all data and recommendations were vetted by a diverse base of key stakeholders.
First, MFWPI staff analyzed all data and findings in an ongoing manner and again in Spring
2012, prior to writing the evaluation report. During Summer 2012, the MFWPI team consulted
with SUMA for an independent analysis of initial key findings and interpretations and then
presented the information (and the report as a whole) to DSHS leadership for review and
feedback. The report was revised and finalized in early Fall 2012 for submission to the CDC.
This process resulted in a robust report with widespread buy-in and appeal that can ultimately
generate greater support for the ongoing success of MFWP. Key evaluation findings will be
posted at TexasMotherFriendly.org and shared with outreach partners and other key stakeholders
through a variety of venues.
Leveraging Pilot Sites as Laboratories
By providing a close look at how policies and programs are enacted by various employers, the
pilot site process proved to be central to MFWPI and yielded rich information and lessons
learned, in order for MFWP to better support employers in Texas. Feedback and lessons learned
from the 30 pilot sites were integrated into the media messaging, communication strategies, and
informed the development of website content and the final toolkit.
Pilot Site Recruitment. As has been discussed in prior sections of this report, pilot site
recruitment was more time intensive than originally expected. In part, this was the result of the
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contracting process between the sites’ administrations and the DSHS administration. Sites
initially had to negotiate, accept, and complete an array of contractual documents, and there was
no way to expedite this step of the process. Moreover, it took considerable time to identify the
appropriate points of contact that would champion MFWPI and gain buy-in from each
organization’s administrators.
Pilot Site Recruitment as a Long-Term Partnership Strategy
DSHS’s recruitment of pilot site organizations was highly strategic. The department
considered each organization’s alignment with the MFWP mission and commitment to
MFWP goals; its capacity to exceed the minimum expectations of the pilot site process; and
its potential to spread the MFWPI impact. This initial strategic thinking, coupled with the
flexibility each site was given in planning and implementing its policies and program
activities, laid the groundwork for invested pilot sites to start to disseminate mother- and
breastfeeding-friendly activities both internally and externally. While MFWPI staff
encouraged the spread of such activities as they heard about them, efforts and ideas arose
organically.
MFWP staff also learned to recognize and leverage each organization’s readiness to change and
be adaptive with their recruitment strategies. For example, organizations must be aware of the
issues surrounding worksite lactation before they can take action. MFWP staff had to learn to
recognize when organizations were experiencing incremental changes and to support their
progress with resources and brainstorming. Timing also played a big role in whether or not
recruitment was successful. Some organizations could not participate as pilot sites due to
competing demands or financial or human constraints; however, new opportunities for
participation arose later. The MFWPI cohort recruitment approach (i.e., having different sites
begin their processes at different times) took advantage of some of these opportunities, while
other potential pilot sites became interested in the process later and participated in other ways
(e.g., through mini-grants and new supporters/partnerships).
DSHS advises leaders of similar public health initiatives to learn about their audiences – the
potential pilot organizations – ahead of time and allot adequate time and staffing to the
recruitment process. This is especially important when working with state and local government
agencies that have lengthy or complex contracting protocols. For any organization, it is essential
to know the organizational culture, individualize the approach, and be both persistent and patient
while awaiting a commitment.
Pilot Site Policy and Program Implementation. During the MFWPI, pilot sites demonstrated
substantial changes and progress toward better understanding and accommodating the needs of
breastfeeding mothers and their families. DSHS educated the coordinator of the initiative at each
site, who then was equipped with resources to educate colleagues, supervisors, and upper-level
administration. In line with qualitative research findings, the project led key decision makers to
support the MFWPI through education regarding the needs of breastfeeding mothers, assessment
data from their own employees, and information on federal law requiring employers to make
accommodations.
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The creation of a diverse and representative MFWPI committee within a site to coordinate
initiative activities was a predictor of strong and widespread organizational support. The most
successful teams included representatives from a variety of departments and with a range of
backgrounds (including those with little knowledge of/experience with breastfeeding). Less
successful teams did not lay this groundwork and so had difficulties in all other steps of the
process. For example, pilot site representatives said the following:
The best thing my boss and I did was pick 26 people to participate on the task force.
They brought different perspectives. We did not want to choose just the choir. This
has been key to changing the culture.
I wish I would have talked to employees [about needs] first and gotten buy-in, especially
women. I would have had something to use – data – when going to the Health
Department administrator and City Hall. I wish I had done that first, instead of just
going up the chain of command.
The bottom line was that we should have included the building managers from the
beginning. We should have included them at the beginning and had them engaged in the
process.
I would have liked to have done planning first, then assessed needs, then gotten buy-in
and formed a task force. I should have had a good understanding of MFWP before
starting to get buy-in.
In addition, purchasing delays and restrictions posed an unexpected challenge that led some
committees to invite purchasing staff onto their teams. This feedback enabled DSHS to highlight
committee considerations and rationales to help new sites working toward MFWP designation to
know what to anticipate and avoid delays.
Tools and Technical Assistance. As this report highlighted previously, pilot sites greatly
appreciated the tools, technical assistance, and intentionally flexible project timeline provided by
DSHS. The process was iterative and included ongoing communication about additional tool
development or information that pilot sites needed. It is clear from the data that the majority of
sites utilized the tools offered and found them effective. During evaluation interviews, certain
pilot site representatives indicated that sometimes tools and data templates seemed
overwhelming or were not made available in a timely manner. DSHS expected this type of
feedback during its formative assessment pilot process, because tools were being developed in an
ongoing, responsive manner. As a result of the MFWPI, DSHS created an extensive array of
tools and templates and is considering standardizing its technical assistance approaches and
components for new worksites, to include the following features:
 Self-paced, flexible time frame for MFWP development implementation with suggested
timelines provided by DSHS and a requirement that worksites communicate their policies
and accommodations to employees.
 A comprehensive website with tools and templates for employers to choose from, as well as
suggestions on how and when to use specific items.
 Technical assistance calls/meetings and staff availability scheduled as needed.

61




Webinar offerings.
Periodic e-mail announcements of materials, resources, and best practices available to
MFWP-designated employers to enhance their worksite lactation support programs.
Examples of Steps and Customizations
Harris County Hospital District (serving Houston and surrounding areas) followed
prescribed MFWPI steps to plan and implement mother-friendly accommodations for
multiple rural and urban worksites throughout the organization. Its committee met in person
and through conference calls and utilized DSHS monthly webinars and technical assistance
offerings. They gained buy-in for their work by presenting the proposed program, policy and
rationale to 10-12 executive staff members. Then they presented information about
accommodations to over 50 employees at a grand opening event. Employees who had
formerly breastfed enhanced the program with their feedback and donation of supplies.
In the words of one organization representative:
Our main challenge during the process was finding space. We overcame this
challenge by being persistent. We consider our organizational support as the key
success thus far, to be setting up six top-notch lactation stations for our employees
across the district.
This organization opened their lactation room for use just before their grant period ended, so
it had not yet had the opportunity to evaluate its impact. The clear excitement and
momentum behind this effort will contribute to its sustainability.
Texas Tech University (Lubbock) established seven dedicated lactation rooms spread out
around the campus. Employees, students, and campus visitors have access to the rooms.
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.
Texas Tech held a community ribbon-cutting ceremony to promote its Texas Mother-Friendly
Worksite designation. The event attracted several local media outlets and bolstered
community support for and awareness of the initiative.

It is clear that flexibility in the policy and program planning and implementation processes was
valuable and essential to meeting the unique needs and achieving buy-in at each worksite, but it
created a challenge for evaluation. Several pilot sites did not turn in all requested reports, thus
making it difficult for MFWPI staff to gather comprehensive data and keep abreast of all aspects
of each organization’s progress. While all pilot sites completed the main goal of successfully
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implementing a worksite lactation policy and program, it is difficult to determine the level of
fidelity to each step of the pilot process, and consequently, to evaluate the necessity of each step
for future worksites. DSHS overcame this challenge by including checks and balances in its
evaluation approach. For example, qualitative data from in-depth interviews with 108 pilot site
representatives supplemented gaps in reporting. DSHS advises other initiatives to collect a mix
of data on an ongoing basis. DSHS will continue to evaluate its technical assistance approaches
with new MFWP organizations. While organizations that seek MFWP designation outside of the
MFWPI pilot site process have no reporting requirements beyond the MFWP application, their
feedback will be added to the data provided in this formative evaluation as it becomes available.
Key Accomplishments and Impact. The full impact of the pilot site process is difficult to
assess in this formative evaluation, because it is still unfolding, and current evidence and data are
limited, but impact assessment remains a priority for DSHS as it moves forward.
Internal impact. While it is known that all pilot sites are implementing worksite lactation
policies and mother-friendly programs, many are still bringing their programs up to full
operation, and others have only initial data regarding employee use of accommodations. No site
has formally assessed the impact of its promotion efforts on employee awareness of the program
and policy, but a few sites are in the process of planning or conducting such an assessment.
Nevertheless, the anecdotes relayed to DSHS are promising and demonstrate impact on
employees. DSHS will continue to support pilot sites in developing and implementing
evaluations of program growth and track their progress as the MFWPI continues working toward
its five-year goals.
Mini-grants. DSHS was able quickly to integrate the knowledge gained during the pilot site
formative assessment and offer two mini-grants to organizations that were originally contacted to
be pilot sites but were unable to participate at the time. These organizations, along with an
additional state agency that participated without funding, were offered technical assistance and
the newly developed tools and were able to implement worksite lactation policies and programs
within two months. This is a testament to the strength of the pilot site formative assessment and
evidence that MFWP is developing a streamlined technical assistance approach.
Pilot Sites as Partners. Certain pilot sites took the initiative to exceed the MFWPI expectations
and saw the need to spread their work further into their organizational operations, service
delivery, and communities to reach clients, constituents, new worksites, and even their
municipalities as a whole. This is an ideal scenario for DSHS to cultivate; if local champions of
MFWP exist around the state, then awareness, strategic efforts, and impacts will continue to
spread and breastfeeding support will become the norm. The statewide marketing and
communications campaign complemented these efforts by disseminating MFWP information
broadly and reaching new audiences with workplace breastfeeding support messages. DSHS
will continue to track and highlight opportunities for pilot sites to lead local efforts and develop
new platforms for the MFWP and related breastfeeding goals.
For example, at least two WIC sites are now working to institute mother-friendly policies beyond
their WIC worksites into their larger umbrella organizations. Some WIC sites are actively
providing technical assistance to other WIC LAs. One participating local public health
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department successfully worked to have a municipality-wide policy adopted for city employees.
Another local public health department has a municipality-wide policy currently within the city
human resources review process, and several others are pursuing similar efforts. At least two
participating local public health departments have incorporated Mother-Friendly promotion
objectives into their cities’ Community Transformation Grant activities, and WIC LAs and local
public health departments have participated in outreach to businesses in their communities. One
participating hospital district used the Mother-Friendly process as a spring board to other
breastfeeding support efforts. Within a month of Mother-Friendly Worksite designation, their
main facility received designation by the Texas Ten Step program and set a goal to achieve
Baby-Friendly Hospital Designation within two years. Pilot worksites were also successful in
obtaining media engagement through newspaper and newsletter articles, television and radio
spots, and even, in the instance of the City of Austin, bus placards. Some of these efforts are
highlighted in Appendix L.
Shared Strategies and Funding Priorities. At the state level, DSHS has used MFWPI
momentum and increased MWFP awareness as a springboard to seek out and take advantage of
opportunities for new partnerships, shared strategies, and shared funding priorities. Whether or
not funding proposals are accepted, these efforts allow the MFWP to garner more support and
partners. In many cases, MFWP staff members are called upon to educate potential partners
about how breastfeeding and worksite lactation support applies to their goals (e.g., obesity
prevention, chronic disease prevention, and nutrition) and how partnerships can be mutually
beneficial. Such collaboration and outreach have always been goals of MFWP staff, but they are
more readily achievable now that the MFWP is growing to scale and has an assortment of
educational, technical assistance, and marketing resources available. In other words, the MFWP
work has become more tangible and visible as a result of CPPW funding. Seeking out new
collaborations and opportunities is a continuing and high-priority goal of the program. This goal
will be tracked in part through the MFWPI sustainability plan and also report in the related Title
V Block Grant National Performance Measure. DSHS advises leaders of similar public health
initiatives to extend the impact of their work efficiently in this manner.
Making MFWP Stronger, Larger, and Positioned for Impact
Every strategy and activity included in the MFWPI served to expand and enhance the MFWP
over the long term. However, certain outreach and research activities achieved these objectives
more directly than others. In the past two and one-half years, the number of MFWP designated
sites has more than quadrupled, and interest in and awareness of the program has followed suit.
The combination of strategies selected by the MFWPI staff and supported by key stakeholders
has proven effective in taking the MFWP to scale from a simple designation program to a
technical assistance, recognition, and educational endeavor.
Target Audience Community Research. DSHS coordinated social marketing qualitative
research executed at the start of the MFWPI in 2010 and at junctures throughout the initiative.
The understanding of the values, attitudes, and challenges faced by mothers, fathers, and
employers gleaned from the research contributed directly to immediate and longer-term MFWP
strategy decisions. For example, interviewed experts and key stakeholders recommended that
DSHS target “low-hanging fruit,” or businesses with a vested interest in maternal-child health,
and DSHS took this advice during pilot site and partner recruitment. Research detected a
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communication gap between employees and employers: employees are afraid to ask their
employers for breastfeeding accommodations, and employers don’t perceive their employees’
need for worksite lactation support or that a mother-friendly policy and dedicated resources are
warranted. Themes revealed misinformation about what employee needs are related to worksite
lactation as well as misperceptions that providing space for lactation breaks would require
expensive renovation. Qualitative research allowed DSHS to be proactive in addressing
employer misperceptions about the space required to accommodate lactation, ignorance about
true employee breastfeeding needs, and resistance to policy creation. The research led to the
development of pilot sites tools, templates, and case studies. Finally, the language on the final
versions of the MFWP tools for employers was altered to reflect a business perspective (e.g.,
using the word committee instead of task force) and avoid a wellness perspective (which
contained some negative connotations).
Trends and quotations from the research further strengthened the case for MFWP, validating
known data on breastfeeding at work by adding Texans’ voices to the story. For example, the
following quotes from mothers in the focus groups painted a picture of the realities that
breastfeeding women face in the workplace:
Like, if you work in a refinery – not necessarily as a cleaning person, but if you actually
are a pipe fitter or a welder, because we actually have women who do that – you can’t
really just climb down off the scaffold to go out to your car to go pump, because that’s
not something that your employer is going to do. They’ll find a man or somebody to
replace you who they don’t have to do that for.
We were in our training … I was explaining that I just had a newborn and I was
breastfeeding, and during the breaks and such would [pumping] be possible? And the girl
was like, “I can check the policy but I don’t think that’s going to be appropriate because
you have to come to work a certain kind of way, you have a certain dress code and I
don’t know where you would do it, you can’t do it in the break room.”
The following quotes from employers considering how their organizations might support
lactation were powerful as well:
Trying to get flextime is hard. When someone has bonded with that child and then they
come back, they have a struggle with the separation. I think [there] are some other
challenges for breastfeeding … I believe [breastfeeding/pumping] is a private issue, and
usually space is not provided for those kinds of issues.
We would do whatever we could to accommodate the request. Some restaurants have an
office, some don't. We wouldn't go build something, but it's a very family-friendly
environment.
Writing a policy, reissuing the handbook – that takes time and resources – review by
lawyers with a fine-toothed comb. And employee education on what exactly it meant, with
no giggles – a respectful work environment. It would be me going around to each store
and talking to employees, not making a big deal, but a talk.
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DSHS will continue to utilize and highlight key findings from the qualitative research for
education, outreach, and strategy development purposes.
Enhancing Capacity with Long-Term Strategy. MFWP staff made considerable progress
toward expanding MFWP support and participation during the MFWPI, and this remains a key
goal of DSHS as efforts continue. Pilot site activities as well as localized partnership
development allow DSHS to motivate mother- and breastfeeding-friendly worksite activities
around Texas with existing funding and resources. DSHS intends to continue these efforts by
providing support and encouragement to local public health partners to develop worksite
lactation support leadership by participating in outreach activities, such as piloting MFWP
efforts with organizations in their municipalities.
Direct recruitment and education of organizations and partners remain key strategies as well.
During the MFWPI, DSHS representatives held presentations and exhibits for audiences, such as
human resources managers, statewide. This allowed potential participants and partners to
examine the MFWP and its benefits, while having access to a DSHS representative to discuss the
program one-on-one. As the worksite technical assistance process and tools/materials became
established and vetted through the pilot site process and other field testing, MFWP staff was able
to present them to interested audiences as part of the MFWP package, thus increasing appeal
even more. DSHS will continue to seek out opportunities to educate target audiences.
Finally, MFWP staff took steps to establish a protocol for measuring the large-scale impact of
the MFWP and related breastfeeding support activities by including questions related to
breastfeeding and worksite lactation support in two statewide public health surveys. These
surveys – one targeted to mothers receiving services from WIC programs and the other to the
general public – provide large-scale objective measures of the MFWPI’s impact and can be
repeated periodically to chart changes. The results of these surveys constitute the critical
addition of quantitative data to the rich quantitative and qualitative data collected as part of the
MFWPI and will serve the MFWP strategy well into the future.
Formalizing Program Enhancements. Policy updates through the Texas Administrative Code
are another capacity-building strategy that will serve the MFWP in the future. Because the
MFWP is a legislatively created program, any changes to its policies or criteria for participation
must be made through a formal Texas Administrative Code rules revision process. MFWP staff
and key stakeholders decided that such an update was necessary as the program was poised to
grow and expand during and after the MFWPI. The overall process was initiated on November
3, 2010, and concluded on December 4, 2011. While the rules revision process encountered no
major resistance, it did not keep pace with the dynamic and rapid learning that occurred during
the MFWPI. Currently, MFWP staff has plans to analyze key lessons from the MFWPI and draft
additional program policy enhancements to implement in the future through further rule
revisions. The rule revision process includes multiple opportunities to solicit stakeholder review
and feedback on the program’s requirements. This ensures that the program will be responsive,
and that stakeholder input is incorporated into its operations. It is necessary and important to
renew key program elements through formal policy processes, so that the program’s structure
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and processes are recognized and endorsed by stakeholders, the State Health Services Council
DSHS leadership, and the Health and Human Services Commission Executive Commissioner.
Forming Statewide Communications and Outreach Strategy
Raising awareness of worksite lactation issues and the MFWP across the state through traditional
and targeted media efforts was an important complement to the in-depth programmatic and
policy development that the MFWPI accomplished at the ground level. Outdoor, print, and
online media resulted in more than 200-million impressions on Texans with key messages about
the benefits of worksite lactation support and encouragement for employers, mothers, families,
and communities. Additionally, there is now an established program website and an array of
attractive and relevant, branded materials to carry the MFWP forward.
Research-Driven Communications. The communications campaign could not have succeeded
without the extensive formative research and review of background literature conducted prior to
its inception. MFWPI staff, along with their social marketing and communications partners,
analyzed research findings to determine messaging and key audiences, then field-tested them
further to hone in on the best approaches. For example, employers were selected as the primary
target audience, with employees, mothers, and the general public identified as secondary
audiences, because research determined that employers needed education and motivation to
become mother-friendly, whereas mothers need support in conveying their needs. Through the
communications campaign, DSHS brought to light and validated the needs of breastfeeding
mothers, while educating employers and encouraging the general public to support breastfeeding
in the workplace.
Casting a Wide Net and Building a Brand. The media and communications campaign reached
the general public and potential partners or participants with consistent messaging and a
professional Texas Mother-Friendly Worksite Program brand and look. While several of the
media activities were time-limited, they were well-timed to occur toward the end of the MFWPI
to market an enhanced MFWP complete with tools, success stories, and an impressive number of
participating worksites. Other media efforts – namely, the website and the creative materials
available to participating or interested employers – will carry the MFWP into the future and keep
its messages consistent for new participants. DSHS intends to keep these media in circulation
and up-to-date.
While it is difficult to assess exactly how many people will be influenced by the media and
communications campaign, it is certain that messages will trickle down and create change in
various directions. DSHS has several measures in place to capture increases in MFWP interest,
participation, and impact, as well as workplace and general support for breastfeeding in Texas.
Furthermore, DSHS will look for evidence of organic spread of worksite lactation activities and
cultural changes toward greater breastfeeding support. As it did when developing the leadership
capacity of pilot sites, DSHS will encourage these efforts as they are made.
Sustainability to Spread Innovation. Major goals and accomplishments of the media
campaign and related materials development were sustainability and the ability to streamline
processes for employers and for DSHS through attractive, accessible, easy-to-navigate resources.
For example, having an efficient MFWP application system and a step-by-step guide for building
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mother-friendly programs and policies removed certain administrative and technical assistance
burdens from MFWP staff, allowing staff to focus on other program strategies and priorities. The
tools filled gaps in resources and coordinated the MFWP process in a new manner. Additionally,
the online tools for mothers offered concrete support and served to empower mothers in the
workplace and to help them plan for working and breastfeeding. Finally, the MFWP website
also provided DSHS with a platform for disseminating information and spreading innovations in
targeted ways (e.g., employer to employer or outreach expert to outreach partner).
In terms of outreach, the communication strategy and campaign provided DSHS with new
communication techniques and insights. The website videos, success stories, and pledges from
mothers and employers were interesting and helped to develop an MFWP community; however,
DSHS learned that its MFWP staff are better suited than a marketing partner to pursue deeper
partnerships, since these staff, being veteran champions of breastfeeding who are well-versed in
worksite lactation issues, can offer information in a committed and informed manner.
All newly developed materials greatly enhanced the MFWP and sustain its momentum. For
example, the congratulatory toolkit that are given to employers upon MFWP designation added
value by providing certificates, decals, posters, and a communication guide. Furthermore, by
using a professional, fresh, and engaging display board and matching branded materials to
conduct outreach (e.g., at conferences and professional meetings), the MFWP drew additional
attention and conveyed that the program is legitimate with solid momentum behind it.
According to the MFWP staff, the handouts, talking points, and exhibit/marketing materials
“make my outreach efforts so much more effortless.”
Next Steps and Final Considerations
MFWPI accomplished a great deal in a relatively short period of time, engaging new
organizations, partners, and supporters and developing a wide array of tools and resources, while
enhancing its capacity to ensure that this progress continues. These accomplishments – and this
evaluation report – will be communicated to all involved in the initiative to highlight their
important roles and the currently known impacts. The infrastructure built by DSHS during the
MFWPI made the MFWP an exemplary program that can sustain itself as it continues to grow
and develop.
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Tools for Clarity
The tools that follow are provided to facilitate easy navigation of this document.
List of Acronyms Used in the Document
ARRA: The American Recovery and Reinvestment Act of 2009
CDC: The Centers for Disease Control and Prevention
CPPW: Communities Putting Prevention to Work – State and Territory Initiative – Component II
Special High Impact Initiative
DSHS: Texas Department of State Health Services
MFWP: Texas Mother-Friendly Worksite Program
MFWPI: Mother-Friendly Worksite Policy Initiative
UTHSC-SA: University of Texas Health Science Center at San Antonio
WIC: Special Supplemental Nutrition Program for Women, Infants, and Children
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