Handout — Making it Work

Making it Work:

Supporting Hospital Employees with Breastfeeding
Presented by: Cathy Carothers, IBCLC, FILCA
Every Mother, Inc.
cathy@everymother.org

Learning Objectives:
1. Name the two primary provisions of federal legislation supporting nursing mothers at work.
2. ldentify at least three solutions for supporting nursing moms working in hospital settings.
3. Name at least one government resource that can be shared with employers and mothers.

Profile of Working Women

= National legislation in the United States under the Affordable Care Act now requires employers
to provide hourly workers with reasonable time and private space that is not a bathroom to
express milk during the work period. (DOL, Bureau of Labor Statistics)

= Today nearly 60% of women are in the workforce in the United States, and similar figures are
seen in many developed countries across the world.

=  Women with children are the fastest growing segment of the work force. Today in the U.S.,
71.4% of women with children are in the work force, and 56% of women with infants under the
age of 1 are in the work force. (DOL, Bureau of Labor Statistics)

Barriers to Breastfeeding Among Employed Women

=  Women face numerous barriers to continued breastfeeding after returning to employment.

= Around 80% of breastfeeding women discontinue breastfeeding within the first month back at
work. (Cardenas)

= Challenges include lack of paid leave or a short maternity leave, issues maintaining milk
production, lack of support, and on-the-job challenges.

= Emotional challenges are also great, including role conflicts, competing demands, fatigue,
sadness, and guilt.

Helping Mothers Achieve Work Life Balance
= Support for mothers begins by helping her identify her goals and then providing information and
support to help her reach her family’s goals.
=  Mothers also need:
e A supportive work environment
e Adequate maternity leave
e Flexible return to work options
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e Direct access to the baby

e Private time and space to express milk

e Access to professional support

e  Support from managers and coworkers

e Support from family (partner and female relatives are especially critical)

Legislation
The Patient Protection and Affordable Care Act has a pivotal component related to working
mothers as part of Section 4207. It amends Section 7 of the Fair Labor Standards Act, which

applies to hourly workers, or those who are non-exempt from overtime pay. The amendment

requires employers to provide breastfeeding employees with:

“Reasonable Time” to express milk during the work period

“Private space that is not a bathroom and is free from intrusion from coworkers and the
public.” The legislation provides minimum standards for supporting nursing moms at
work.

The law applies to non-exempt workers, so salaried workers are not included.
Companies with fewer than 50 employees can seek exemption if they can prove “undue
financial hardship.”

The law does not preempt state legislation that provides greater protection for
breastfeeding women. 24 U.S. states currently provide their own state legislation
supporting working mothers. State legislation related to worksite lactation support is
available at the National Council of State Legislatures at:
http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx.

Language of the law and guidelines for businesses (Fact Sheet #73) are available at the
U.S. Department of Labor website at: www.dol.gov/whd/nursingmothers.

Women's Preventive Services section of the ACA requires insurance companies to cover
breastfeeding counseling and equipment for nursing moms without a copay.

e USBC has developed the “Model Policy in cooperation with the National
Breastfeeding Center, with guidance for insurance companies. Available at:
http://www.usbreastfeeding.org/LegislationPolicy/ExistingLegislation/ModelPoli
cyPayerCoverage/tabid/344/Default.aspx

e The Office on Women’s Health provides an infographic for moms to help guide
them in their rights under the ACA at:
www.womenshealth.gov/news/highlights/aca-infographic.html

e The National Breastfeeding Center has issued a national SCORE CARD to rate
insurance companies in how well they comply with the ACA in covering lactation

benefits for new moms. www.nbfcenter.com/PayerScorecard.html
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Return on Investment
The return on investment (ROI) for lactation support programs has been calculated by two companies
(Aetna and Cigna) to be 2:1 or 3:1. This is because of numerous bottom-line benefits, such as:
=  Lower absenteeism
e One-day absences occur twice as often for employees whose babies are not breastfed.
(Cohen 1994)
e Absenteeism rates are lower for male employees when female partners breastfeed.
e Presenteeism rates could also potentially be impacted.
= |mproved recruitment and retention
e U.S. national retention rate after maternity leave is 59%.
e The retention rate among companies with lactation programs is >90%. (Ortiz 2004)
o The cost of replacing employees is calculated by the DOL to be approximately 1.5 times
that person’s annual salary (U.S. DOL)
= |mproved productivity and loyalty (Galtry 1997)
= Lower health care costs (Mutual of Omaha)
=  Support for nursing moms can be included as part of a company’s family friendly benefits
package. Employers already know that family friendly benefits (such as flexible workweeks,
telecommuting options, gradual phasing back to work options after maternity leave) produce
bottom-line benefits in terms of improved loyalty and retention.

Additional Benefits to Hospitals
= Recruitment and retention — The number of women entering the medical profession is on the
rise. Women currently comprise nearly half of the medical school enrollment in the U.S.
(Baransky 2011)
=  Magnet® Status. Employee benefits that improve nursing satisfaction and improve turnover
rates are included.
= |mproved mPINC scores. The survey includes questions related to 7 worksite support practices:
e Designated room to express milk
e Permission to use existing breaks to express milk
e Provision of an electric pump
e Lactation consultant available for consultations with staff
e Breastfeeding support group
e On-site child care
e Paid maternity leave (other than accrued vacation or sick leave)
Recent analysis of mPINC scores found that only 2% of maternity hospitals provide all 7
(Allen 2014).
=  Community leader and role model
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Resources for Supporting Nursing Moms
The HHS Office on Women’s Health launched new resources for employers, mothers, and breastfeeding
educators in June 2014 at the national Society for Human Resource Management (SHRM) conference in

Orlando, Florida.
= “Supporting Nursing Moms at Work: Strategies for Employers” (U.S. Department of Health and
Human Services, Office on Women'’s Health) with searchable online resource featuring 200

business profiles and 29 videos. Available at: www.womenshealth.gov/breastfeeding-at-work
= “Solution Sheets” for six major industries (from HHS OWH).
=  Presentation platform available for downloading at the website of the United States
Breastfeeding Committee at: www.usbreastfeeding.org/SNMW-platform.
=  “Making it Work” (New York Department of Health) — resources for employers, mothers, family
members, and breastfeeding educators. Available at: www.breastfeedingpartners.org.
=  “The Business Case for Breastfeeding” (HHS Maternal and Child Health Bureau) at:
www.womenshealth.gov/breastfeeding/government-in-action/business-case.html

= Videos also available at HHS YouTube™ Channel at:
www.youtube.com/user/WomensHealthgov

Space Solutions
= National Institutes of Health calculation for determining the number of lactation stations/spaces

needed:

<100 female employees — 1 space

250 female employees — 2 spaces
500 female employees — 3 spaces
750 female employees — 4 spaces
1000 female employees — 6 spaces

Creative Space Solutions for expressing milk in hospital settings
* Permanent space solutions

Converted closets/storage areas
Exam/treatment rooms

Patient rooms

Converted restrooms/shower rooms
“Funny little space”

=  Flexible space options
=  Room amenities

Staff Coverage
= Leadership sets the tone!

= QOptions used by other hospitals:

Nurse managers provide coverage
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e Managers ensure adequate staffing and flexible scheduling
e Floater nurses

e  “Buddy” system

e Encouraging staff to help one another as needed

Lessons Learned from Other Businesses

If it’s policy — it should be communicated to everyone!

There’s always a space solution if you look beyond the obvious.

Leadership sets the tone.

Every voice matters.

Hospitals have a crucial role as community leaders and partners for the greatest “win.”
Use what you have. It doesn’t have to cost an arm and a leg.

Use your time wisely.

Everyone has a role!

The things that matter MOST should never be impacted by things that matter LEAST. Breastfeeding
matters MOST and we’re investing in our employees, who are priceless.

Jon Romeo, Principal
Macdonough Elementary School
Middletown, CT
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PLANNING SHEET
Supporting Employees in Hospital Settings

Work Settings for Typical Work Day Barriers to Expressing Milk Potential Solutions for

Employees in this Work Setting Space and Time

Carothers — 2016 CHAMPS Webinar Page 6

COPYRIGHTED



Handout — Making it Work

References

Allen J, Belay B, Perrine CG. Using mPINC data to measure breastfeeding support for hospital employees. J Hum Lact.
2014;30(1):97-101.

Angeletti M. (2009). Breastfeeding mothers returning to work: possibilities for information, anticipatory guidance and support
from US health care professionals. Journal of Human Lactation, 25:226-232.

Baransky B, Etzel S. Medical schools in the United States, 2010-2011. JAMA. 2011;(306)9).
Bond & & Galinsky E. (2006). Families and Work Institute. 2006. How can employers increase the productivity and
retention of entry-level, hourly employees? No. 2. Available online at:

www.familiesandwork.org/site/research/reports/main.html.

Boushey H & O’Leary A. (2010). Shriver Report: A Woman’s Nation Changes Everything. American Center for
Progress.

Bureau of Labor Statistics. (2009). Women in the Labor Force: a Databook. Available online at:
http://www.bls.gov/cps/wlf-databook2009.htm

Calnen G. (2007). Paid maternity leave and its impact on breastfeeding in the United States: an historic, economic,
political, and social perspective. Breastfeeding Medicine, 2(1):34-44).

Cardenas, R, & Major, D. (2005). Journal of Business and Psychology. 20:1:31-51.

Centers for Disease Control and Prevention. (2010). Breastfeeding Report Card: U.S. Available online at:
www.cdc.gov/breastfeeding.

Centers for Disease Control and Prevention. (2010). National Immunization Survey. Available online at:
www.cdc.gov/breastfeeding

Cohen, R., & Mrtek, M. B. (1994). The impact of two corporate lactation programs on the incidence and duration of
breastfeeding by employed mothers. American Journal of Health Promotion, 8 (6), 436-441.

Dabritz H, Hinton B & Babb J. (2009). Evaluation of lactation support in the workplace or school environment on 6-
month breastfeeding outcomes in Yolo County, California. Journal of Human Lactation, 25:182-193.

Donaldson H, Kratzer J, Okutoro-Ketter S & Tung P. (2010). Breastfeeding among Chinese immigrants in the United
States. Journal of Midwifery, 55(3):277-281.

Drago R, Hayes J & Youngman Y. (2010). Better Health for Mothers and Children: Breastfeeding Accommodations
under the Affordable Care Act. Washington, D.C.: Institute for Women’s Policy Research.

Fairness Initiative on Low-Wage Work. The story of low-wage work. Available online at:
http://www.lowwagework.org/story

Families and Work Institute. What do we know about entry-level, hourly employees? Research Brief No. 1, Nov.
2006. Available online at: www.familiesandwork.org/site/research/reports/main.html

Families and Work Institute: What Workplace Flexibility is available to entry-level, hourly employees? 2006. No. 3
Available online at: http://familiesandwork.org/site/research/reports/brief3.pdf.

Carothers — 2016 CHAMPS Webinar Page 7

COPYRIGHTED


http://familiesandwork.org/site/research/reports/brief3.pdf

Handout — Making it Work

Galtry J. Lactation and the labor market: breastfeeding, labor market changes, and public policy in the United
States. Health Care Women Int. 1997;18:467-480.

Greene S, Wolfe E & Olson B. (2008). Assessing the validity of measures of an instrument designed to measure
employees’ perceptions of workplace breastfeeding support. Breastfeeding Medicine, 3(3):159-163.

Guendelmann S, Kosa J, Pearl M, Graham S, Goodman J & Kharrazi M. (2009). Juggling work and breastfeeding:
Effects of maternity leave and occupational characteristics. Pediatrics, 123(1):e38-e:46.

Hendricks K. (2010). Healthcare reform boosts breastfeeding. Breastfeeding Medicine, 5(5):265-268.

Humphreys A, Thompson N & Miner K. (1998). Intention to breastfeeding in low-income pregnant women: the
role of social support and previous experience. Birth, 25:3.

International Labor Organization. (2000). R191 maternity protection recommendation, 2000. Available online at:
http://www.ilo.org/ilolex/cgi-lex/convde.pl?R191. Accessed April 11, 2011.

Kim M. (2000). Women paid low wages: who they are and where they work. Monthly Labor Review, September
2000.

Lerman R & Skidmore F. (1999). Helping low-wage workers: policies for the future. Futurework: Trends and
challenges for work in the 21st century.

Lovell V. (2004). No time to be sick: why everyone suffers when workers don’t have paid sick leave. Washington,
D.C.: Institute for Women’s Policy Research. Available online at: http://www.iwpr.org/pdf/B242.pdf. Accessed 1-
2-11.

Mandal B, Roe B & Fein S. (2010). The differential effects of full-time and part-time work status on breastfeeding.
Health Policy, 97(1):79-86.

Millar W & Marclean H. (2005). Breastfeeding practices. Health Reports, 16(2):23-31.

Mutual of Omaha. Prenatal and lactation education reduces newborn health care costs. Omaha, NE: Mutual of
Omabha.

National Conference of State Legislatures. 50 State Summary of Breastfeeding Laws. Available at:
http://www.ncsl.org/IssuesResearch/Health/BreastfeedinglLaws/tabid/14389/Default.aspx. Accessed 1-1-11.

National Prevention Council. (2011). National Prevention Strategy: America’s Plan for Better Health and Wellness.
Available online at: http://www.healthcare.gov/prevention/nphpphc/strategy/report.pdf

Ortiz J, McGilligan K, Kelly P. Duration of breast milk expression among working mothers enrolled in an employer-
sponsored lactation program. Pediatric Nurs. 2004March-April;30(2):111-119.

Patient Protection and Affordable Care Act. Section 4201, “Reasonable Break Time for Nursing Mothers”, HR 3590.
Text of Sec. 4207 only available online at: www.usbreastfeeding.org. Full Affordable Care Act available online at:
http://docs.house.gov/rules/hr4872/111_hr3590_engrossed.pdf

Payne D & Nichollis DA. (2010). Managing breastfeeding and work: a Foucauldian secondary analysis. Journal of
Advanced Nursing, 66(8):1810-1818.

Carothers — 2016 CHAMPS Webinar Page 8

COPYRIGHTED


http://www.ncsl.org/IssuesResearch/Health/BreastfeedingLaws/tabid/14389/Default.aspx.%20Accessed%201-1-11

Handout — Making it Work

Robert Wood Johnson Foundation: Commission to Build a Healthier America. (2008). Work Matters for Health.
Issue Brief 4: Work and Health. Available online at www.commissionhealth.org

Ryan A, Zhou W & Arensberg MB. (2005). The effect of employment status on breastfeeding in the United States.
Women’s Health Issues, 16(5):243-251.

Seefeldt K. (2008). Working after welfare: how women balance jobs and family in the wake of welfare reform.
Kalamazoo, MI: W.E. Upjohn Institute for Employment Research.

Shaw L & Shapiro D. (1987). Women’s work plans: contrasting expectations and actual work experience. Monthly
Labor Review, Nov. 1987, 7-13.

Shulman B. The betrayal of work: how low-wage jobs fail 30 million Americans. Available online at:
www.lowwagework.org/Shulman.htm.

U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child
Health Bureau. (2008). The Business Case for Breastfeeding. Available online at: www.womenshealth.gov.

U.S. Department of Health and Human Services. Healthy People 2020. (2010). Maternal, infant, and child health
objectives. Available online at:
www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=26.

U.S. Department of Health and Human Services, Office on Women’s Health. (2014). Supporting Nursing Moms at
Work: Employer Solutions. Available at: www.womenshealth.gov/breastfeeding/at-work.

U.S. Department of Labor, Wage and Hour Division. 2010. Fact Sheet #73: Break time for nursing mothers under
the FLSA. Available online at: http://www.dol.gov/whd/regs/compliance/whdfs73.pdf

U.S. Department of Labor, Wage and Hour Division. 2011. Section 4207, Patient Protection and Affordable Care
Act. http://www.dol.gov/whd/nursingmothers/Sec7rFLSA_btnm.htm

U.S. Department of Labor, Bureau of Labor Statistics. Table 1. Employment status of the civilian noninstitutional
population by age and sex, 2004 annual averages. Women in the labor force: a databook; 2005. Repot 985.
Available at: http://www.bls.gov/cps/wlif-databook2005.htm.

U.S. Department of Labor, Bureau of Labor Statistics. National compensation survey: employee benefits in private
industry in the United States, March 2007. Available online at: http://www.bls.gov/ncs/ebs/sp/ebsm0006.pdf.

U.S. Department of labor, Bureau of Labor Statistics. Table 6. Employment status of mothers with own children
under 3 years by single year of age of youngest child and marital status. 2008-09 annual averages; 2010. Available
online at: http://www.bls.gov/news.release/famee.t06.htm.

U.S. Surgeon General’s Office. 2011. Call to Action to Support Breastfeeding. Available online at:
www.surgeongeneral.gov.

Carothers — 2016 CHAMPS Webinar Page 9

COPYRIGHTED


http://www.womenshealth.gov/breastfeeding/at-work



