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Executive summary 
 

Baby Café co-ordinates a network of community based breastfeeding support services in the 

UK, the USA and other parts of the world. A Baby Café is a breastfeeding drop-in run by 

skilled facilitators with the help of volunteers and peer supporters, accessible free of charge 

to all mothers needing support with breastfeeding.  Baby Cafés are designed to provide both 

social support and expert help to mothers with breastfeeding questions or concerns, and 

each session is attended by a suitably qualified midwife, health visitor, lactation consultant 

or breastfeeding counsellor. The sessions are held in an informal café style environment, 

with refreshments, comfortable seating and play areas for accompanying children. Funding 

comes from a variety of sources, including NHS trusts, local authorities, children's centres, 

NCT branches, community funds or grants. All Baby Cafés must adhere to the 12 Baby Café 

Quality Standards, as set out in their licencing agreement. 

 

Standard 1: A named facilitator 

The Baby Café has a named facilitator(s) responsible for ensuring that Baby Café brand 
requirements are met, as set out in the Licence Agreement.  

 

Quality Standard 2: A qualified facilitator 

The Baby Café facilitator is experienced in helping and supporting breastfeeding families and 
is either: 

 A qualified health professional, e.g. RN, RM, RHV, IBCLC 

 A qualified breastfeeding counsellor with accreditation from ABM/ BfN/ LLL / NCT 

 A local authority or other worker with post-18 education and specific training or 
professional development in breastfeeding 

 
Quality Standard 3: Multidisciplinary working  

The Baby Café encourages multidisciplinary working and involvement of a range of staff and 
volunteers. This should include: 

 Collaborative working with local health care professionals 

 Liaison with children’s services, community groups and voluntary organisations 

 Training and involvement of peer supporters and volunteers. 

Quality Standard 4: A welcoming environment 

The Baby Café provides a weekly drop-in which: 

 Has a safe, hospitable café style environment 

 Serves refreshments and snacks 
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Quality Standard 5: A combination of social and clinical support 

The Baby Café provides both a social model of care and one-to-one breastfeeding support 
from a skilled practitioner, which: 

 Attracts women to attend regularly, while ensuring there is always sufficient 
capacity for new mothers with acute breastfeeding difficulties. 

 Responds empathetically to mothers’ social and emotional needs 

 Responds effectively to the clinical needs of each mother and her baby 

 Identifies women and babies with additional physical or mental health needs 
and refers them to appropriate services 
 

Quality Standard 6: Promoting and supporting breastfeeding at all stages      

The Baby Café attracts antenatal and postnatal mothers and ensures that women feel 

encouraged to continue breastfeeding exclusively, or in combination with using formula for 

6-8 weeks or longer, using peers as support and positive role models. 

Quality Standard 7: Serving the whole community 

The Baby Café is committed to serving all women and is promoted effectively, so that 
mothers from all sectors of the community are aware of and feel motivated to access the 
service, receiving timely and appropriate breastfeeding information and support. 

Quality Standard 8: An accessible service 

The Baby Café is easy for mothers to access including: 

 a place to park buggies  

 close to public transport 

 close to shops, health or family services or other amenities 

 a conveniently located, affordable car park or off-street parking 

 link workers and/or peer supporters speaking community languages 

 translation facilities available. 
 

Quality Standard 9: Referring appropriately 

The Baby Café refers on promptly and appropriately to other services as required, whilst 
maintaining confidentiality of the client and keeping records.  

Quality Standard 10: High quality information 

The Baby Café displays posters, leaflets and other 'easy to read', evidence-based 
breastfeeding information. These might include: 

 Leaflets or posters on preventing and resolving common breastfeeding 
difficulties, e.g. perception of too little milk, sore nipples, mastitis 

 Leaflets or posters on preventing and resolving less common breastfeeding 
difficulties, e.g. thrush, tongue tie 

 Leaflets or posters on hand expressing and storing breast milk 
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 Pictures, displays or written information about the importance of support from 
family and friends 

 Lists or posters of other sources of information, such as reliable websites. 
 

Quality Standard 11: Regular review and improvement 

 The Baby Café team meets regularly to review their service and reflect on 
practice. Notes are kept of issues and action points and actions carried out to 
address these. 
 

Quality Standard 12: Providing reliable data 

 The Baby Café facilitator keeps accurate records and submits the online Annual 
Return to Baby Café head office in January, using data collected throughout the 
previous calendar year. 

 

Annual Return 2014 

 

In total there were 148 Baby Cafés operating around the world in December 2014, 97 in the 

UK, 45 in the USA , four in Mexico, one in Singapore and one in New Zealand. This 

represents a total net decrease of seven Baby Cafés since December 2013, largely due to 

funding issues. 

 All Baby Café facilitators were sent a link to an online annual return asking to report their 

activity during the period 1st January – 31st December 2014. The annual return was created 

using SurveyMonkey software and contained a series of questions relating to the 12 Quality 

Standards against which all Baby Cafés are monitored. Overall 121 responses were received 

(an 82% response rate), although not all cafés were able to provide data for the whole 

period because they either opened or closed during this time.  

 

Evaluation findings 

 

 A wide reaching service – Baby Café supported over 20,000 women worldwide to 

breastfeed during 2014, with an estimated 8,861 women using the service in the UK, 

6,570 in the USA and 4,674 in Mexico, Singapore and New Zealand, an average of 

135 women per café.  

 

 A high quality service – Annual returns data demonstrate that Baby Cafés are 

performing to the required high standards. Overall rates of self-reported 

performance showed continuous improvement, with over 90% of UK Baby Cafés now 
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meeting each of the 12 Quality Standards and 73% of cafés meeting all twelve 

standards in full (compared with 56% in 2013).  

 

 A social model of care – Over half of women who attended Baby Cafés (51%) 

attended more than once and 20% attended six or more times, suggesting that the 

service is successful in providing a social model of care for ongoing breastfeeding 

support. Qualitative feedback from women suggests that they value the continuity of 

care provided by a named facilitator and ongoing social support, as well as role 

modelling from peer supporters and other breastfeeding mothers. 

 

 Antenatal education - Antenatal visits to UK Baby Cafés accounted for 8% of the 

total in 2014, reflecting sustained efforts by Baby Café facilitators to increase 

antenatal attendance and education, although there is scope for further 

improvement. Rates of antenatal attendance in the US are much higher at 29%, 

reflecting the integration of Baby Café with health services for low income women. 

 

 Supporting breastfeeding at all stages – Baby Café aims to provide ongoing expert 

and social support for women throughout their breastfeeding journey. Mothers most 

commonly attend Baby Café for the first time when their baby is aged between two -

six weeks (33%), a time when routine post-natal support tends to drop away and 

women are left struggling with ongoing feeding issues. 24% of women attend when 

their baby is under two weeks old, whilst a further 24% first attend between two-six 

months and 10% after six months, emphasising the importance of providing support 

beyond the immediate postnatal period.  

 

 An accessible service –Baby Café facilitators work hard to ensure that they promote 

their services widely to attract women from all sectors of the local community.  

Overall 65% of women using the service during 2014 described themselves as White 

British, 15% White Other, 9% Asian / Asian British, 6% Black / Black British, 2% Mixed 

/ Multiple ethnic groups and 2% as Other, showing a marked rise in ethnic diversity 

from 2013 figures. However 91% of women using UK Baby Cafés are aged 25 or over 

and just 1% aged 19 and under, suggesting further outreach work is needed to 

attract younger mothers to attend the service, potentially through the use of 

teenage volunteers or peer supporters.  

 

 A professional service – Baby Café quality standards require a named facilitator(s) 

who is skilled and experienced in supporting breastfeeding women. 2014 data shows 

that 57% of UK café facilitators have received UNICEF Baby Friendly training, 49% are 

health visitors, 36% are IBCLC lactation consultants, 35% are qualified breastfeeding 

counsellors and 18% are midwives (with many holding several of these positions 
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consecutively). Qualitative feedback from women attending the service1 suggests 

that they value the expertise and continuity of care provided by skilled facilitators. 

 

 Involvement of peer supporters and volunteers – UK Baby Cafés received an 

average of 87 volunteer hours during 2014, with 72% of cafés using trained peer 

supporters and referring a total of 246 women for peer supporter training. 

Volunteers and peer supporters play a key role in providing a welcoming 

environment for women attending the service and ensuring ongoing social support 

throughout the breastfeeding journey.  

 

 Integration with local health care systems – Baby Cafés are well integrated with 

local health and social care systems, with midwives and health visitors providing the 

main pathways of referral into the service, followed by children’s centres and word 

of mouth from family and friends. This emphasises the high regard that many health 

professionals have for the Baby Café model and the importance of good 

relationships with health professionals to make the service accessible to all women 

in the local community. 

 

 Appropriate referral – Baby Café facilitators identify women who require further 

support and refer them to other local health services. 98% of UK Baby Cafés 

reported making recommendations for mothers to visit another health professional 

during 2014, whilst 88% made direct referrals. Most commonly these referrals were 

to GP’s, health visitors, tongue tie clinics or other breastfeeding support services.  

 

 A continuously improving service - Specific targets for 2014 included improvements 

in diversity of access, antenatal attendance, review and improvement and reliable 

data collection, with over 90% of UK cafés now meeting these standards. Pro-active 

support and training from the Baby Café team in the form of site visits, induction and 

update days is in place to help all Baby Cafés move towards achieving the full set of 

quality standards. The annual returns process provides an opportunity for facilitators 

to reflect upon their practice, and feedback from mothers and café facilitators is 

used to continuously review and improve the service.  

 

Conclusion 

The Baby Café mission is to provide a social model of community-based support for 

breastfeeding mothers in a café-style environment, with access to expert breastfeeding 

practitioners and prompt referral for additional care when necessary. The findings of this 

report show that the Baby Café network is successful in providing this social model of care 
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for women. Cafés provide professional support for new mothers and work closely with local 

healthcare providers to give women opportunities for extra care where needed.  

Baby Café facilitators are well aware of the challenges of providing care for women from all 

sectors of the community and this is a priority going into 2015 and beyond. Similarly, having 

accurate data on each café’s activities will help Baby Café to evaluate and monitor its 

services to ensure that this high quality care continues. 2014 has seen a significant increase 

in the numbers of Baby Cafés meeting each of the 12 Quality Standards. In particular many 

more cafés are now meeting the standards for diversity, breastfeeding continuation, review 

and improvement and reliable data collection.  

In-depth qualitative research due to be published during 20151 has explored the role of 

Baby Café in helping women to establish and maintain breastfeeding. This research shows 

that both the expert and social support provided in a Baby Café setting is valued by mothers 

using the service and plays a key role in increasing breastfeeding confidence and duration. 

Both in the UK and abroad, Baby Cafés are now part of wider breastfeeding strategies to 

help meet new UNICEF Baby Friendly standards for breastfeeding support in the 

community2, and in some areas the service is being specifically commissioned to meet this 

need. However funding remains the services biggest challenge and sustainable ongoing 

sources of funding need to be secured to ensure the continued growth of the Baby Café 

network.  

 

The voice of women benefitting from Baby Café service during 2014 

 

‘I have always felt very welcome and never judged, even when considering stopping 

breastfeeding. The support from this service has been fantastic and has made a big 

difference to my confidence in feeding [baby] and in my decision to continue breastfeeding’ 

‘It’s daunting to walk into a room of women who appear to be breastfeeding with confidence 

when you have a 3-day old baby who leaves you bleeding during a feed, but all I can 

remember of those first visits was smiling faces and kindness. The peer supporters were a 

key part of this making you feel welcome while the lactation consultants helped other mums’ 

‘Antenatally I was somewhat squeamish about breastfeeding and always assumed I would 

stop feeding at 6 months. Being around mothers of older (>6 mo) babies at Baby Cafe has 

shown me that longer-term feeding is normal and has given me the confidence to continue 

breastfeeding’ 
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1   Introduction 

 

Baby Café 

Baby Café coordinates a network of breastfeeding drop-in centres to support breastfeeding 

mothers across the UK, the USA and other parts of the world. A Baby Café is a breastfeeding 

drop-in centre run by paid skilled facilitators, accessible free of charge to all mothers 

needing support with breastfeeding. Pregnant and breastfeeding mothers are welcome to 

drop-in at any time during opening hours. Baby Cafés are designed to provide both social 

support and expert help with any breastfeeding concerns or questions from a midwife, 

health visitor or breastfeeding counsellor, who is present at each session. The service design 

is based on a social model of care which aims to focus on the whole person and the family, 

providing a supportive social environment for breastfeeding.  The sessions are held in an 

informal café style environment with coffee tables, comfortable seating and play areas for 

accompanying toddlers. No appointment is necessary and partners, supporters and visiting 

health professionals are also welcome.  

Baby Cafés are required by the licensing agreement to be run by a suitably qualified health 

professional (e.g. midwife, health visitor or lactation consultant) or ABM / BfN / LLL / NCT 

breastfeeding counsellor.  They must be open at least once a week for 90 minutes or more 

and for a minimum of 48 weeks in the year. Many Baby Cafés have peer supporters 

attending sessions and some operate their own peer supporter training programmes. 

Funding can come from a variety of sources such as NHS trusts, health boards, local health 

and social care trusts, Sure Start programmes, children's centres or community funds or 

grants. In the UK, Baby Cafés are situated in a variety of locations, from church halls and 

community rooms to health centres or children's centres. 

 

Baby Café vision, mission and intended outcomes 

 

The Baby Café vision 

 

The Baby Café vision is for a world in which women from all social groups feel motivated 

and supported to breastfeed by their friends, family, community and professionals. Mothers 

are able to breastfeed for as long as they want to and feel empowered about their feeding 

decisions and experiences. 

 

The Baby Café mission 
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The Baby Café mission is to provide a social model of community-based support for 

breastfeeding mothers in a café-style environment, with access to expert breastfeeding 

practitioners and prompt referral for additional care when needed. 

Outcomes and impact 

Baby Café will have had its desired impact if progressive change is made towards achieving 

its vision. The following measurable outcomes are key to this:  

1. More women have a positive experience of breastfeeding. 

2. More women are breastfeeding at 6-8 weeks. 

3. Fewer women giving up breastfeeding before they intended to.  

 

The Baby Café service objectives  

The Baby Café service objectives are as follows: 

 To provide a social model of breastfeeding support in a comfortable café style 

environment. 

 To provide a universal service that is accessible to women from a range of social 

backgrounds including more disadvantaged mothers. 

 To provide direct access to expert support and knowledge for breastfeeding 

difficulties and questions, and prompt referral for additional care where needed. 

 To provide a consistent quality of service as set out in the Baby Café / Baby Café 

Local Licence Agreement and Quality Standards document. 

 To enable more women to breastfeed for at least 6-8 weeks, by helping them to 

overcome any problems effectively and in a timely way, and contributing to them 

having a positive experience of breastfeeding so that they feel able to breastfeed for 

as long as they intended to. 

 

Quality Standards 

 

The Baby Café model is based upon 12 Quality Standards as set out in the licencing 

agreement. These standards are designed to support facilitators by making explicit the 

required components of the Baby Café model. Annual reporting against the standards 

enables performance to be monitored so that improvements can be made year on year and 

any concerns identified and additional management support provided. The standards 

address staffing, relationships with local healthcare professionals, venue and facilities, care 

and support provided, information offered, diversity and accessibility, referral processes and 

governance. Following feedback from the 2013 evaluation, these standards were 

streamlined by the Baby Café team to ensure that their message was clear. The finalised 

version for 2014 is shown below: 
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            The 12 Quality Standards 

 

Standard 1: A named facilitator 

The Baby Café has a named facilitator(s) responsible for ensuring that Baby Café brand 
requirements are met, as set out in the Licence Agreement.  

 

Quality Standard 2: A qualified facilitator 

The Baby Café facilitator is experienced in helping and supporting breastfeeding 
families and is either: 

 A qualified health professional, e.g. RN, RM, RHV, IBCLC 

 A qualified breastfeeding counsellor with accreditation from ABM/ BfN/ LLL / 
NCT 

 A local authority or other worker with post-18 education and specific training 
or professional development in breastfeeding 

 
Quality Standard 3: Multidisciplinary working  

The Baby Café encourages multidisciplinary working and involvement of a range of 
staff and volunteers. This should include: 

 Collaborative working with local health care professionals 

 Liaison with children’s services, community groups and voluntary organisations 

 Training and involvement of peer supporters and volunteers. 

Quality Standard 4: A welcoming environment 

The Baby Café provides a weekly drop-in which: 

 Has a safe, hospitable café style environment 

 Serves refreshments and snacks 
 

Quality Standard 5: A combination of social and clinical support 

The Baby Café provides both a social model of care and one-to-one breastfeeding 
support from a skilled practitioner, which: 

 Attracts women to attend regularly, while ensuring there is always 
sufficient capacity for new mothers with acute breastfeeding difficulties. 

 Responds empathetically to mothers’ social and emotional needs 

 Responds effectively to the clinical needs of each mother and her baby 

 Identifies women and babies with additional physical or mental health 
needs and refers them to appropriate services 
 

Quality Standard 6: Promoting and supporting breastfeeding at all stages      

The Baby Café attracts antenatal and postnatal mothers and ensures that women feel 

encouraged to continue breastfeeding exclusively, or in combination with using 

formula for 6-8 weeks or longer, using peers as support and positive role models. 
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Quality Standard 7: Serving the whole community 

The Baby Café is committed to serving all women and is promoted effectively, so that 
mothers from all sectors of the community are aware of and feel motivated to access 
the service, receiving timely and appropriate breastfeeding information and support. 

Quality Standard 8: An accessible service 

The Baby Café is easy for mothers to access including: 

 a place to park buggies  

 close to public transport 

 close to shops, health or family services or other amenities 

 a conveniently located, affordable car park or off-street parking 

 link workers and/or peer supporters speaking community languages 

 translation facilities available. 
 

Quality Standard 9: Referring appropriately 

The Baby Café refers on promptly and appropriately to other services as required, 
whilst maintaining confidentiality of the client and keeping records.  

Quality Standard 10: High quality information 

The Baby Café displays posters, leaflets and other 'easy to read', evidence-based 
breastfeeding information. These might include: 

 Leaflets or posters on preventing and resolving common breastfeeding 
difficulties, e.g. perception of too little milk, sore nipples, mastitis 

 Leaflets or posters on preventing and resolving less common 
breastfeeding difficulties, e.g. thrush, tongue tie 

 Leaflets or posters on hand expressing and storing breast milk 

 Pictures, displays or written information about the importance of 
support from family and friends 

 Lists or posters of other sources of information, such as reliable 
websites. 
 

Quality Standard 11: Regular review and improvement 

 The Baby Café team meets regularly to review their service and reflect on 
practice. Notes are kept of issues and action points and actions carried out 
to address these. 
 

Quality Standard 12: Providing reliable data 

 The Baby Café facilitator keeps accurate records and submits the online 
Annual Return to Baby Café head office in January, using data collected 
throughout the previous calendar year. 
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Number of Baby Cafés 

 

Baby Café management records indicate the number of Baby Cafés that were licensed in 

2014.  The annual return process provided an opportunity to update records regarding 

currently active Baby Cafés. After updating, records showed that in December 2014, there 

were 148 active Baby Cafés worldwide, 97 Baby Cafés in the UK, 45 in the USA, 4 in Mexico, 

one in Singapore and one in New Zealand.  

This represents a total net decrease of seven Baby Cafés since December 2013 (see Table 1), 

with a small overall decrease of eleven UK Baby Cafés and small growth in the USA, which 

saw a net increase of four cafés. The UK decrease can be linked to funding difficulties in an 

uncertain economic climate where NHS and local authorities are looking to tighten their 

budgets. An increase in the licence fee from April 2015 following a full review and economic 

costing of Baby Café service provision may see further closures.  

However due to the changeable availability of funding, premises and facilitators, Baby Cafés 

tend to open and close throughout the year, therefore such snapshots in time simplify the 

lived reality of the situation.  New Baby Cafés continue to open and it is hoped that despite 

a slight overall fall in the numbers of Baby Cafés worldwide during 2014 (from 155 to 148) 

the next few years will see continued growth both in the UK and abroad. A Design and 

Delivery project is currently working on streamlining the Baby Café model which should 

strengthen the marketing and provision of this service in the future. Until this process is 

complete the charity are currently unable to licence any new overseas Baby Cafés. 

 

Table 1: Changes in the numbers of Baby Cafés: December 2012 to December 2014 

 

 Total 
December 
2012 

Total 
December 
2013 

Total  
December 
2014 

Opened 
during 
2014 

Closed 
during 
2014 

Net 
change 
2013-2014 

UK Baby 
Cafés 

104 108 97 11 22 -11 

US Baby 
Cafés 

19 41 45 7 3 +4 

International 
Baby Cafés 

7 6 6 0 0 0 

All Baby 
Cafés 

130 155 148 25 32 -7 
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2  Method 
 

Baby Café facilitators were sent a link to an online annual return survey to report their 

activity during the period 1 January to 31 December 2014. The link was sent in a 

personalised email in early December 2014, requiring them to submit their return by 23rd 

January 2015 as part of their Licence Agreement. In a change to previous years, facilitators 

of Baby Cafés run as part of a commissioned service contract were only asked to complete a 

shortened version of the annual return, marking compliance against standards, whilst the 

additional data was provided by the local Service Delivery Manager, who is also responsible 

for collating this data for quarterly reporting to commissioners.  

The annual return survey was created using SurveyMonkey software and contained a series 

of questions related to the 12 Quality Standards against which Baby Cafés are monitored. 

The form was adapted from the 2013 version, based on facilitator and management 

feedback, including additional questions with regard to Baby Café funding arrangements 

and facilitator training and development needs.  

The new version of the annual survey was circulated to facilitators, Baby Café management 

and the Evaluation Steering Group for feedback and comments in November 2014. 

Facilitator feedback was also sought on the 2014 data collection forms, which were 

subsequently adapted in November 2014 for use in 2015. The 2015 annual return will be 

based upon these revised data collection tools with a view to finalising the ongoing data 

collection procedures for future years. 

In total four different individually tailored surveys for UK Licence only cafés, UK 

commissioned cafés, US and international cafés. This decision was based on feedback 

indicating that certain questions, e.g. ethnicity data or specific NHS terminology, were not 

applicable in international contexts. A US version of the survey was developed in 

collaboration with the US National Co-ordinator Lucia Jenkins, and a more open 

International version was sent out to the remaining cafés in Mexico, Singapore and New 

Zealand.  

In the UK, a return was received from 78 of the 97 Baby Cafés considered to be operational 

in 2014 (an 80% return rate). Of these, 56 cafés were able to provide data for the whole 

year (1st January -31st December 2014), whilst 22 could only provide data for part of the year 

because they either opened or closed during 2014. Four of the cafés that completed the 

return had permanently closed during the annual return period (whilst 19 others which had 

closed failed to reply). 

Missing returns were followed up by the researcher and the Baby Café Coordinator, and 

were mainly due to facilitator absences (including long term sick leave), a change of 

facilitator without updated contact details, or actual or imminent café closures due to lack 
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of funding etc. Where no adequate reason was given, non-returns were compared with 

those from 2013 and those failing to engage with data collection for two years running were 

informed that their licence would not be renewed. 

The US Annual Return received 39 replies out of a total of 45 cafés (a 87% response rate). Of 

these, 27 were able to provide data for the whole period, whilst 12 either opened or closed 

during this time. Less information is available regarding reasons for non-response in the 

USA, although the details have been passed to the US National Co-ordinator for follow-up.  

Four international Baby Cafés from a total of six completed the Annual Return (a 67%) 

response rate. It is likely that language issues may have been an issue for the two Mexican 

cafés that failed to return.  

 

Table 2: Annual returns received  

 UK USA International 

Total returns received 78 39 4 

Total number of cafés 97 45 6 

Response as % of total  80% 87% 67% 

 

The data were cleaned and then analysed using a combination of IBM SPSS Statistics 

software and Microsoft Excel. All missing data is excluded from the analyses.  

The following sections will report on the findings of the 2014 annual return. Section 3 

focuses on UK Baby Cafés, section 4 on the data from the US cafés, whilst section 5 will 

briefly report the data from international cafés.  
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3  Results: UK Baby Cafés 
 

Findings reported in this chapter are for the 78 cafés in the UK that reported substantive 

data, including 4 that closed during 2014 and a further 22 that were not open for the whole 

period (1st January-31st December).  

Facilitators were asked to describe how their café functions in relation to staffing, 

relationships with local healthcare professionals, their venue and facilities, care and support 

provided, information offered, diversity and accessibility, referral processes and 

governance. They were also asked to assess their own performance in relation to the 12 

Quality Standards Baby Café aspires to reach and expects of all those who hold a licence. 

 

Meeting the Quality Standards 

 

Overall, rates of self-reported performance were extremely positive among those cafés who 

submitted a detailed return. All the 12 Quality Standards were met by over 90% of Baby 

Cafés for whom data was available (see Table 3).  57 cafés (73% of those who responded) 

reported meeting all 12 standards in full, compared with 56% in 2013.  

These results show considerable improvement on the 2012 and 2013 surveys, particularly 

regarding standards 6 (breastfeeding continuation) 7 (diversity), 11 (review and 

improvement) and 12 (reliable data collection). This can most probably be attributed to the 

fact that improved data collection and reporting procedures are now in their third year, 

meaning that facilitators are aware of the requirements and have taken steps to ensure that 

they are met. Antenatal attendance and diversity were identified as areas requiring 

improvement in the 2013 report and many cafés have actively been working to achieve this. 

Many facilitators set review and improvement and reliable data collection as targets for 

2014 and the findings show that many more are now meeting these standards. Furthermore 

facilitators are now familiar with the data collection and annual returns process so can make 

sure they have the necessary data available.  

However, it is important to note that these figures are self-reported and exclude the 19 

cafés who failed to submit a return entirely, who by definition are not meeting Standard 12 

(reliable data collection) and are also likely to be failing on various other standards.    
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Table 3: Number and percentage of UK Baby Café services meeting each Quality Standard  

 

The 12 Quality Standards relate to key aspects of the work of the cafés, providing guidance 

on what is expected. These will be discussed under eight headings: staffing, facilities, 

attendance, support and breastfeeding continuation, inclusion and diversity, accessibility, 

referral, and review and improvement. 

 

Staffing 

 

Having appropriately qualified and trained staff is central to the Baby Café model.  Each café 

must be run by a named facilitator(s) who are responsible for ensuring that the 

requirements of the Licence Agreement are met. Traditionally Baby Cafés have been run by 

Band 6 Health professionals or equivalent, many of whom have considerable professional 

experience of working with mothers, supporting them with feeding their babies, and helping 

them to establish breastfeeding. Those who are motivated to run a Baby Café will usually 

have a strong commitment to support breastfeeding women and babies, and to create an 

environment where breastfeeding is enabled and encouraged. Many Baby Café facilitators 

have had UNICEF Baby friendly (3-day) training and a substantial number are IBCLC qualified 

lactation consultants.  

The Baby Café Local model introduced in 2010 aimed to expand this concept to include 

qualified Breastfeeding Counsellors from the voluntary organisations (Association of 

Breastfeeding Mothers, Breastfeeding Network, La Leche League and the National Childbirth 

 Quality Standard 2014 2013 2012 

Meets the 
standard 

 

Working 
towards 
Standard 

Does not 
meet the 
standard  

Meets the 
standard 

  n % n  % n % % % 

1 Named facilitator 77 99% 1 1% 0 0% 98% 97% 

2 Qualified facilitator 77 99% 1 1% 0 0% 98% 97% 

3 Collaborative relationships  72 92% 6 8% 0 0% 93% 96% 

4 Café style environment 74 95% 4 5% 0 0% 95% 93% 

5 Social model of care 76 97% 2 3% 0 0% 93% 92% 

6 Breastfeeding continuation 72 92% 6 8% 0 0% 88% 88% 

7 Diversity 75 96% 3 4% 0 0% 87% 87% 

8 Transport and access 74 95% 3 4% 1 1% 90% 90% 

9 Referral 78 100% 0 0% 0 0% 93% 79% 

10 Information 73 93% 5 7% 0 0% 93% 90% 

11 Review and improvement  70 90% 8 10% 0 0% 79% 76% 

12 Reliable data collection 76 97% 2 3% 0 0% 76% 81% 
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Trust), as well as Band 3-5 health professionals with professional development in 

breastfeeding. In reality both Baby Cafés and Baby Café Locals were staffed by a 

combination of these types of staff and both models appeared to be equally successful in 

supporting breastfeeding women. Therefore as of January 2014 the distinction between 

Baby Café and Baby Café Local was abolished and all Baby Cafés were simply required to be 

staffed by suitably qualified health professionals, breastfeeding counsellors or local 

authority or other staff with specific training and development in supporting breastfeeding 

women.  

Figure 1 shows the qualifications and seniority of facilitators of UK Baby Cafés during 2014. 

Many facilitators held several of these positions consecutively. 57% of facilitators had 

received UNICEF Baby Friendly 3 day training, 49% were staffed by health visitors and 36% 

by IBCLC lactation consultants and 35% by qualified breastfeeding counsellors. 26% were 

Band 6 health professionals. Staff listed under the ‘other’ category included family support 

workers from children’s centres or the local authority, retired midwives and Band 7 Health 

professionals. 

 

Figure 1: Qualifications and seniority of facilitators of UK Baby Cafés during 2014  

 

 

Most Baby Cafés have more than one regular staff member. The mean number of paid staff 

present each week was 1.5 (range 1-4) and the average number of volunteers 1.4 (range 0-
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5). Each café received an average of 87 volunteer hours during 2014, although this varied 

greatly (range 0-600 hours).  

Figure 2: Number of paid and voluntary staff present each week in UK Baby Cafés 

 

 

72% of cafés used trained peer supporters and together they reported having referred 246 

women for peer supporter training during 2014. 42% of these cafés had their own peer 

supporter training programme, whilst a further 42% used NCT training. The remaining 16% 

used other peer support training programmes run by the NHS or other local organisations.  

 

Facilities 

 

Quality Standard 4 requires that Baby Cafés provide a weekly drop-in with a safe, 

hospitable, café style environment, serving refreshments and snacks.  

Accounting for public holidays, staff sickness or annual leave and term time opening, the 

average number of sessions held per café in 2014 was 45.  

Cafés are run from a number of different venues (see Figure 3), with a large majority (67%) 

being held in children and family centres, others in community or church halls, health 

centres or hospital wards. Alternative venues include schools or nurseries, a Baby Ballet 

dance school, a supermarket community room, a secondary school and a youth centre.  
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Figure 3:  Venues in which Baby Café services are based 

 

 

The majority of Baby Cafés reported that they met the requirements for a comfortable café 

style environment, with over 90% of cafés offering comfortable seating, cold drinks, toilets, 

nappy changing facilities and a play area for siblings.  

 

Figure 4: Baby Café facilities  
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The majority of cafés were also able to provide additional facilities such as hot drinks (88%), 

biscuits, fruit or other snacks(88%), hygienic nappy disposal (81%) and private areas for 

consultations (80%).Where such facilities were not available this was generally due to a lack 

of space or budget, or restrictions placed upon the Baby Café by the venue, as shown by the 

comments below. 

‘We are unable to serve food due to children’s centre policy’ 

‘The Baby Café is located in a refurbished house. The baby changing facilities are upstairs 

and these are steep for someone carrying a baby’ 

‘Hot and cold drinks are available in a kitchen area which is within the room, but not 

accessible by babies / children in line with children’s centre / OFSTED policy. No snacks are 

available’ 

‘We do not have a specific play area for older children but can offer books and some toys. 

The venue has no nappy bins. Mothers can be provided with nappy sacks and wipes’.  

‘Seating is hard upright chairs and we share the room with a mums and babies group. 

Privacy is provided by a screen. Healthy eating policy precludes biscuits and cakes’ 

 

Attendance 

 

One of the key elements of the Baby Café model is that it provides a social model of care 

which attracts women to attend regularly. Figures provided in the annual return show the 

overall numbers of women attending the service and the number of times they visited. 

 

How many women do Baby Cafés support? 

 

Seventy-five of the UK cafés told us how many women attended their drop-in sessions 

during 2014. These 75 cafés provided a service to a total of 6851 individual women 

throughout the year, a mean of 91 women per café (range 4-442), bearing in mind some 

cafés were not open for the whole year. These women made a total of 24,309 visits to the 

cafés that provided data, an average of 324 visits per café (range 8-1063).  

Data were not available for the other 22 cafés that are known to have been operational in 

2014. However, if average attendance rates for the 75 who reported were to apply to all 97 

UK Baby Cafés in operation in 2014, this would mean that 8,861 women had used the 

service, a decrease from an estimated 10,368 in 2013, reflecting the decrease in the overall 

number of UK Baby Cafés. 
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Data collection procedures in 2014 also recorded the number of supporters (partners, 

grandparents, friends etc) who attended Baby Café sessions. 56 cafés provided data on the 

number of supporters with a total of 1928 recorded visits (an average of 34 per café). 

 

Antenatal attendance 

 

One area that Baby Café is particularly keen to promote is increasing the number of 

antenatal visits by mothers. These visits can help promote breastfeeding, connect women to 

local services before they need them and potentially pre-empt common breastfeeding 

problems through antenatal education.  

In 2014, 513 antenatal visits were recorded by the 75 cafés for which data was available, an 

average of 7 women per café (approximately 8% of visits). This shows a decrease on 2013 

figures which showed an average of 9 visits per café (10% of the total), though still 

significantly better than 2012 figures which showed an average of 4 antenatal visits (5% of 

the total). This suggests that attempts to increase antenatal attendance are paying off, 

however there is still scope for further marketing of the cafés to pregnant women. 

 

Age of babies at first visit 

 

For the first time in 2014 facilitators collected age of babies at first visit to Baby Café. The 

results are shown in Figure 6 below. Figures show that mothers most commonly first attend 

when their babies are aged 2-6 weeks, a time when routine post-natal support tends to 

drop away and women are left struggling with ongoing feeding issues. Particularly for first 

time mothers it may also take several days / weeks before they feel able to leave the house 

or contemplate feeding in public. Interestingly many women do not attend until after two 

months (24%) and 10% of women do not attend until 6 months, emphasising the 

importance of ongoing support beyond the immediate postnatal period.  
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Figure 5: Age of babies at first visit to the Baby Café service 

 

 

How many times do women attend the Baby Café? 

 

Overall, more than half of women (51%) who used a Baby Café facility attended more than 

once and 20% came six times or more. This finding supports the philosophy of the Baby 

Café, that the service is a social model, with women attending to spend time with other 

breastfeeding mothers as well as to seek expert support and care when they have a 

particular concern or difficulty.  

 

Figure 6: The number of times women attended their Baby Café service 
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It is possible that repeat visits reflect a higher proportion of unresolved breastfeeding 

difficulties, continuing beyond one or two visits. However, comments from mothers and 

facilitators suggest that women generally have positive reasons for attending a café 

frequently. This is supported by the results of a qualitative research study into women’s 

experiences of Baby Café services published during 20151. 

 

Support and breastfeeding continuation 

 

The Baby Café model is designed to provide continuing support with a view to increasing 

breastfeeding continuation rates at 6-8 weeks. Baby Cafés appear to be providing a 

welcoming and acceptable social environment for women to visit regularly and comments 

from women suggest that the support they receive from Baby Café staff, volunteers and 

other mothers has made a difference to their breastfeeding experience. 

 

Why do women attend? 

 

Most café facilitators reported that women attended their café for both social support and 

for help with specific feeding concerns or difficulties. Responses indicated that the most 

common reasons for attendance were for social support, positioning and attachment, 

concerns about sleep and night feeds, and sore nipples. However there were many other 

presenting issues that cafés responded to (see Figure 7 below).  

Figure 7: Reasons for attending Baby Café services 
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Some facilitators provided examples of comments that they had collected from mothers. 

Many women commented that without the support of Baby Café they would have given up 

breastfeeding and often saw their visit to Baby Café as a turning point in their breastfeeding 

relationship.  

‘I know for sure without the support over the 10 weeks I attended Baby Café I would have 

reverted to bottle feeding’ 

 ‘Having breastfed easily for our first son, I was surprised to encounter difficulties achieving a 

pain free latch with our second son. Baby Café and the advice and support of [facilitator] 

was a life line when feeding and my nipple pain did not seem to be improving. With the new 

feeding position I was shown and renewed confidence, I quickly became more comfortable 

and now breastfeeding is a happy experience rather than a daunting and painful one’ 

Women used phrases like ‘I could not have done this without the support’. They referred to 

the expertise, approachability and encouragement of the Baby Café staff and the friendly 

welcoming nature of the café environment.   

‘It’s daunting to walk into a room of women who appear to be breastfeeding with confidence 

when you have a 3-day old baby who leaves you bleeding during a feed, but all I can 

remember of those first visits was smiling faces and kindness. The peer supporters were a 

key part of this making you feel welcome while the lactation consultants helped other mums’ 

‘Wonderful people (staff)! So kind and understanding, very helpful and supportive. We 

managed 6 months when I thought we never would after [baby] rejected breastfeeding at 5 

weeks. Huge difference and increased our bond together’ 

‘I have always felt very welcome and never judged, even when considering stopping 

breastfeeding. The support from this service has been fantastic and has made a big 

difference to my confidence in feeding [baby] and in my decision to continue breastfeeding’ 

Some of the comments collected from women explicitly referred to the combination of 

clinical care and emotional or practical support that the café provided, including links with 

other services, which enabled them to continue their breastfeeding journey.  

‘When I didn't want to leave the house because I was afraid of crying in public I knew I could 

always come to Baby Cafe. I wouldn't have been able to approach my GP regarding 

antidepressants if you and your magic book had not been there to reassure me that its OK to 

take them while breastfeeding. So for me its not just about Baby Cafe helping me to sustain 

breastfeeding (although without you I wouldn't have been able to work out the dairy 

intolerance business and [baby] might have continued to be utterly miserable and me with 

her) Baby Cafe pretty much sustained me, which meant I've been able to give her the love 

and attention she needed... Crucially you recommended I call [local perinatal mental health 

service] which has made a big difference’ 
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Women also commented on the importance of social support from other mothers and peer 

supporters in giving them confidence to continue feeding for as long as they wished.  

‘Antenatally I was somewhat squeamish about breastfeeding and always assumed I would 

stop feeding at 6 months. Being around mothers of older (>6 mo) babies at Baby Cafe has 

shown me that longer-term feeding is normal and has given me the confidence to continue 

breastfeeding’ 

‘As a first-time mum with few other “mum” friends. Baby Café has been a great way to meet 

other women in a friendly, supportive and inclusive setting. It’s such a relief to hang out with 

mums who have “been there, done that” and who can share their experience and wisdom’. 

These women in turn may then go on to support other women to breastfeed. 

‘Baby Cafe is an amazing service. I am always impressed by how much time the 

breastfeeding consultants have for you- no matter how busy they are or how small your 

problem. The help we received when my child was first born was excellent, we came to about 

six sessions. It made me feel that I was able to approach the service with my next baby 

eighteen months later. I have now taken the breastfeeding peer supporter course to be able 

to encourage and support other mothers’ 

 

Women’s experiences of breastfeeding and breastfeeding rates at 6-8 weeks 

The three service aims for the Baby Café include more women having a positive experience 

of breastfeeding, fewer women giving up breastfeeding before they intended to, and more 

women breastfeeding at 6-8 weeks. 

Robust data on breastfeeding rates at 6-8 weeks is difficult to collect within a Baby Café 

setting. Where mothers only attend before or after 6-8 weeks, or do not return during this 

period, resources are not available to follow up these mothers to record their breastfeeding 

status. What is more, even where women are able to provide this information, it is difficult 

to ascertain the exact contribution of Baby Café to achieving this (for example if women do 

not attend until 6-8 weeks). Therefore, whilst the qualitative data includes many women 

reporting that Baby Café contributing to them being able to establish or maintain 

breastfeeding, it is a challenge to demonstrate such impact quantitatively without a more 

robust and costly research design. 

62 UK Baby Cafés were able to provide some data on 6-8 week continuation rates during 

2014. However data was missing for 29% women, so the rates are indicative only and should 

be interpreted with caution. Of those women for whom data is available 76% were reported 

to be exclusively breastfeeding and a further 21% were reported to be mixed feeding (see 

Figure 8). 
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Figure 8: Reported 6-8 week breastfeeding rates for women attending Baby Café services 

 

 

Inclusion and diversity 

 

Baby Café are committed to supporting women from all sectors of the community. As part 

of improved data collection procedures introduced since January 2013, facilitators routinely 

collect demographic data on the women using the service in order to monitor inclusion and 

diversity, including mother’s age, ethnicity and education.  

  

Ethnicity 

 

Overall 65% of women using Baby Café services during 2014 described themselves as White 

British and a further 15% as White Other, with 9% Asian / Asian British, 6% Black / Black 

British and 2% Mixed / Multiple ethnic groups and 2% as Other. This shows a rise in diversity 

from the 2013 statistics, when 74% described themselves as White British, perhaps 

reflecting sustained efforts by café facilitators to attract a more diverse range of women to 
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Interestingly women in the ‘White Other’ category are particularly over-represented in 
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Table 4: Ethnicity of women visiting Baby Café services during 2013 and 2014 

 2013 2014 

Asian / Asian British 6% 9% 

Black / Black British 3% 6% 

White British 74% 65% 

White other 13% 15% 

Mixed / multiple ethnic groups 2% 2% 

Other ethnic group 2% 2% 

 

Using community languages 

 

Baby Cafés were asked about their use of community languages and verbal or written 

translation services. 55% of Baby Cafés reported that they had access to translation services 

either through Language Line, or face-to-face interpreters, whilst 48% had staff or peer 

supporters who spoke community languages. Many others had so far found no need for 

interpretation as they were situated in areas without large migrant communities. 

48% of cafés said they had access to leaflets in community languages, most often UNICEF 

leaflets that could be downloaded as required. Most other cafés had had no need for 

leaflets in languages other than English, or had relied on picture cards and face-to-face 

demonstration of, for example, positioning. 

 

Age 

Breastfeeding is less common amongst younger mothers and Baby Café are keen to 

encourage women from these age groups to attend. Overall 91% of women visiting Baby 

Café services during 2014 were from the 25 and over age group, with 8% aged 20-24 and 

just 1% aged 19 and under. This is an area where further outreach work is again required to 

try to attract younger mothers who may be less confident in their feeding decisions or lack 

alternative social or professional support.  

 

Education 

 

Research has shown that breastfeeding rates are also linked to levels of education, 

therefore 2013 data collection forms sought to collect information on the qualifications of 

women attending the service. This question caused considerable opposition amongst many 

facilitators who felt that mothers might find this intrusive or insensitive.  In order to try and 

overcome this problem, 2014 forms sought information on ‘age at leaving full time 
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education’ as a more acceptable proxy for education. Results showed that 63 cafés that 

collected this information, 80% of mother’s left full time education at 19+, 15% age 17-18 

and 5% at 16 and under.  

 

Accessibility 

 

In order for Baby Cafés to be as accessible as possible to all sectors of the community, they 

need to be well connected with public transport links and local amenities. As the majority of 

cafés are located in children’s centres or health facilities, these are usually designed to be 

accessible for local communities and Baby Cafés may run alongside other health clinics or 

social activities for mothers and babies, allowing for ease of access between the two.  

 ‘We have contact with all mothers, we inform and encourage attendance. We also give out 

invites to all breast feeding mothers at the new birth visits. Our baby cafe is accessible to all 

mothers with in the local area; the children’s centre is widely used within the community for 

antenatal appointments, family support, groups and postnatal appointments. We have a 

display board to encourage attendance to baby café and we are advertised online using 

social media and children’s centre website’. 

‘Posters in mosques Promoted to FNP nurses who work with very young mothers Promoted 

to Birth companions doula project working with women in variety of difficult situations 

Promoted to MIND Connecting Mums project’ 

‘We work closely with the Children's Centre and Community Midwife to ensure that they will 

support more vulnerable/less confident families to attend sessions’. 

Physical ease of access can also be a major factor for new mothers, some of whom may not 

have ventured out in public with their baby before. 92% of cafés reported that they were 

close to public transport, whilst 82% had either on-site parking or nearby car parking 

facilities. 89% of cafés were close to shops, health, family services or other amenities, 89% 

had step free access and / or a lift. 59% of cafés were able to provide indoor buggy parking 

and a further 79% had secure outdoor buggy parking.  
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Figure 10: Accessibility of Baby Café facilities  

 

 

Promotion and marketing 

 

Baby Cafés reported using a wide range of methods to promote their services. Verbal 

recommendations from Health Visitors and Midwives, leaflets / posters in children’s centres 

and liaison with local health professionals were named as the top methods of promoting the 

service with over 90% of cafés using these channels. Written advertising was also widely 

used in the form of leaflets / posters in local hospitals and GP surgeries, or information in 

NHS antenatal/postnatal packs and/or red books. 75% of cafés reported using webpages or 

social media such as Facebook and Twitter, whilst smaller numbers mentioned local media 

or events to promote their services (see Figure 11 below). 

Recommendations into the service came from a variety of channels. Health visitors, 

midwifes, children’s centres and word of mouth from family / friends seemed to be the top 

forms of recommendation, followed by NHS antenatal classes and the postnatal ward (see 

Figure 12 below). Women also received recommendations from other breastfeeding 

support services, GPs, NCT antenatal classes and other voluntary organisations, particularly 

where they were run by a NCT (or other) Breastfeeding Counsellor.  
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Figure 11: How Baby Cafés advertise and promote their services 

 

 

Figure 12: Pathways of recommendation in to Baby Café services 
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Links with other services 

 

These findings confirm the importance of integration and good working relationships with 

other health services in the local area to ensure prompt referrals to Baby Café during the 

early breastfeeding days, when many women struggle to establish feeding and are in need 

of expert support and advice. Midwives and Health visitors are often the key gatekeepers 

during this ‘investment and adjustment’ period and can be used to promote the service 

universally to all women giving birth in the local area (via both verbal recommendations and 

information in postnatal discharge packs etc). Many reported having health visitors or 

midwives who worked across the postnatal services as well as within Baby Café.  

Where Baby Cafés were run by non health professionals, they may have to work a little 

harder on establishing good working relationships with mainstream health services to 

ensure that their services are actively promoted to all women in the area, particularly to 

more ‘hard-to-reach’ groups who are less likely to actively seek out services.  

86% of Baby Cafés reported that they were part of a wider breastfeeding strategy in the 

area, working alongside other professionals and services (NHS, local authorities, children’s 

centres etc) to improve breastfeeding rates.   

‘Oxford Baby Cafes group is a partner organisation of Oxfordshire Baby Friendly Alliance 

(which campaigns on local implementation of the UNICEF Baby Friendly Initiative) and is 

represented on the local Infant Feeding Strategy Group’ 

‘This children's centre is one of 5 in the area working towards stage 3 of Baby Friendly 

Accreditation. The local Hospital Trust, Health Visiting service are also working towards it. 

We are involved with supporting these efforts through training and at a strategic level’ 

In some areas Baby Cafés are specifically commissioned to provide breastfeeding services by 

the local NHS Trust. New UNICEF Baby Friendly guidelines on supporting breastfeeding in 

the community mean that in many areas Baby Cafés are now seen as an important part of 

achieving Baby Friendly accreditation. Baby Café quality standards exceed the expectations 

for breastfeeding drop-ins as outlined in the UNICEF audit tools, making them a valuable 

asset in achieving Baby Friendly status. In addition to providing a welcoming environment, 

social support, information and referral, they offer specialised support in the form of named 

skilled facilitators and trained peer supporters who provide continuity of care and a social 

model of support in a comfortable café style environment, encouraging repeat attendance 

and mother-to-mother support.  

 

‘The service is funded by Lewisham Public Health as part of their work towards securing 

UNICEF Baby Friendly accreditation’ 
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Referrals 

 

Identifying clients who need further help and referring them appropriately to mainstream 

health or social services is a key role of the Baby Café facilitator. 98% of Baby Cafés reported 

making recommendations to women to visit a health professional during 2013, whilst 88% 

made direct referrals. The total number of recommendations reported by the 70 cafés that 

responded to this question was 1497 (704 direct referrals and 793 recommendations).  

Facilitators referred or recommended women to a number of different professionals with 

the most common forms of recommendation being to the GP or Health Visitor, whilst for 

formal referrals this was the tongue tie clinic. Some facilitators said their local tongue tie 

clinic required a referral from a breastfeeding specialist and so women came to the drop-in 

specifically to be referred on. This may account for the relatively high numbers of referrals 

for tongue tie. Others were not permitted to refer directly to the tongue tie clinic, but 

referred to another professional (e.g. lactation consultant) who was then able to do this. 

 

Figure 13: Professionals and other services to whom women were referred 
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Written information 

 

Quality Standard 10 requires that Baby Cafés display posters, leaflets and other ‘easy to 

read’ evidence based breastfeeding information or women to read or take away. The 

majority of cafés reported being able to provide such information on a variety of themes 

These included: preventing and resolving common breastfeeding difficulties, e.g. 

perceptions of too little milk, engorgement or mastitis (91%); preventing and resolving less 

common breastfeeding difficulties, e.g. thrush, tongue tie (85%), hand expressing and 

storing breast milk (93%); and the importance of support from family and friends (83%). 

Many cafés also compiled lists of other reliable sources of support, e.g. NCT / LLL / BfN 

websites and NHS Choices (83%), and many reported having a library of books and DVD’s for 

loan. Other leaflets displayed included starting solids, returning to work information, 

Healthy Start applications and leaflets for fathers and grandparents. 

We have developed our own Recommended Resources list which we give to parents, 

detailing excellent books, websites etc on common issues such as milk expression, return to 

work, medication queries. We give this to parents, marking the relevant resource/s. We also 

have our own booklet on breastfeeding beyond the early weeks, and give out the UNICEF 

Caring for your Baby at Night booklet 

  

Figure 14: Types of written and pictorial information displayed 
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Review and Improvement 

 

Regular meetings can help cafés to develop and improve the quality of the service provided 

by identifying issues and ways of addressing them.  90% of Baby Cafés reported having some 

kind of regular meeting, though this was often an informal debriefing rather than a formal 

meeting. Those who reported that they were working towards the standards also reported 

that it was often difficult to get staff together in one place at one time. Instead, they 

communicated by telephone or Facebook between sessions, and would chat during or after 

the sessions regarding issues and plans.  

 Examples of issues discussed at meetings and acted upon to improve the service included:  

‘Antenatal breastfeeding sessions were scarce and non-uniform in the County, so we have 

increased the amount of such sessions we offer in order to ensure that women get evidence-

based, good quality information before their babies are born and that they have already met 

us and seen the Children's Centre where we are based’. 

‘We had a couple mothers complain about an older child’s behaviour, the team met and 

discussed how we would tackle this. We discussed to role model good behaviours have 

activities to distract the older child and his behaviour improved’ 

‘We lend pumps out to our mothers. The kits that come with the pumps are expensive and 

have had to be thrown away after use. We now don't need to do this as we have an 

arrangement with the hospital for them to professionally clean the kits so they can be used 

again’ 

‘Low attendance so we changed the day so it opens at the same time as the health clinic on-

site, leading to increased attendance’ 

‘Co-ordination of Peer supporters. Closed Facebook page was set up and the Peer Supporters 

communicate between each other through this’ 

As part of efforts to improve the Baby Café service, the national co-ordinator and a team of 

regional trainers have begun a programme of site visits for induction / update days in order 

to connect with staff on the ground and ensure the maintenance of the quality standards. 

Twenty-five cafés had received induction / update training during 2014 and all said that it 

had been useful for learning and collaboration with other facilitators in the local area.  

‘Very helpful to learn not just from the facilitator but also the other Baby Cafe facilitators 

attending. Feel like more of a team in Peterborough now’. 

‘Very helpful. The trainer had lots of helpful suggestions and it was reassuring to know that 

our Cafe was already meeting many of the standards’ 
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Fourteen cafés stated that they would like a visit for update / training during 2015, while 

others said that they would but that the cost was prohibitive due to funding issues. Areas 

where facilitators felt further training would be helpful included data collection procedures, 

setting up and running of peer supporter training programmes and dealing with complex 

issues relating to breastfeeding such as prematurity, special needs babies and mother's 

health issues that may impact on their ability to breastfeed. 

 

Keeping accurate data 

 

97% of Baby Cafés were able to meet the requirements for accurate data collection and 

reporting, a significant increase from 81% in 2013. The introduction of new data collection 

tools from January 2013 has greatly improved quality of data collected and standardised 

procedures across all UK Baby Cafés. However some facilitators reported finding the data 

collection procedures onerous or intrusive to the women they served, and felt that 

procedures were hampered by lack of time or staffing etc. Facilitator feedback on the data 

collection forms was sought in October 2014 and these were revised for 2015 to make them 

more user-friendly. Further feedback will be sought in autumn 2015. Whilst a certain 

amount of data collection is essential for service monitoring and evaluation, it is also 

accepted that administration of the tools needs to be feasible in a busy Baby Café 

environment. 

 

Successes and Challenges 

 

Baby Cafés reported on their successes and challenges during 2014. Successes generally 

related to feedback from mothers, satisfaction at being able to help women successfully 

breastfeed and increasing attendance, particularly from ‘hard to reach’ groups or antenatal 

mothers.  

‘Our key success has been to support mothers to initiate breastfeeding and to enable many 

of them to overcome breastfeeding problems. We also achieved re-accreditation from 

UNICEF for the quality of breastfeeding teaching on our Midwifery degree programmes. We 

were commended for the consistency with which students were able to demonstrate their 

skills in teaching positioning and attachment and hand expression. I have no doubt that this 

was due in part to their attendance at the Baby Café and the corresponding opportunity to 

practise these skills’ 

‘This is a thriving and very busy session. We support a diverse community and many women 

attend several times, often finding support and friendships with other mothers. We have 
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good links with the children's centre and community midwives (who have their office in the 

centre)’ 

‘Recently started running preparation for birth and beyond classes at the same centre and 

baby cafe mums visiting this group to discuss breastfeeding. We hope this will result in 

increased numbers attending the groups’ 

‘Strengthening links with local health visitors and midwives; moving the session to run 

alongside a Baby Group rather than an Under 5's Stay and Play; being seen as a trusted 

source of information for the non breastfeeding mums using the Baby Group - hopefully 

giving them an increased chance of breastfeeding their next baby’. 

‘Favourite success of 2014: helping a woman to successfully and exclusively breastfeed her 

4th baby when she had not managed to do so with any of the others!’ 

Mothers who attended the sessions going on to train as peer supporters were also seen as 

key success stories.  

‘Getting the service up and running, having new mums attend the service and many 

returning for social reasons and two of the mums now training to become peer supporters’. 

’Continuing to provide a high level of support for breastfeeding mums. Starting to train 7 

mums who have attended Baby Café as peer to peer supporters - they will complete the 

training by the end of February’ 

Challenges most commonly related to issues of funding, staffing, facilities or attendance, 

with many cafés struggling to stay afloat amid a constantly changing health and social care 

system. Examples of challenges included: 

‘Quick departure of previous facilitator with limited handover. Stand still budgets for 

children's centres that fund Baby Café. Increasingly complex cases leaving less time for the 

more day to day social support that is key to sustaining breastfeeding in the longer term’ 

‘High turnover of staff. Irregular attendance of peer supporters’ 

‘Funding!! Despite starting last summer, we are still currently without sufficient funds to run 

the group through 2015. We would really like to find a sponsor, rather than applying for 

grants every year. Always trying to find new mums to attend - it is a constant issue as mums 

move on from the group, either because they go back to work, or as their baby's outgrow the 

group’. 

Plans and objectives for 2015 related to increasing attendance, particularly from antenatal 

mothers, young mother and BME groups, solving staffing issues, better promotion of the 

service in the local community and continuing to run in the face of funding changes.  
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‘To find some funding! Continue to promote the group Encourage the HVs and MWs to visit 

the group and come along to an update day to see how Baby Cafe works. Source funding for 

a peer support programme’ 

‘Ideally we would like to add a monthly antenatal session; this depends on securing 

additional funding from the CC, which will not be easy when the CC service is facing major 

cuts. 

‘To continue to strengthen links with local health professionals. There is a plan for the 

children's centre staff to start antenatal breastfeeding information sessions this year. (I will 

give the staff initial training and support). This will hopefully bring women into Baby Cafe 

sessions sooner after their babies are born’. 

‘Work with NCT Service Manager to promote Baby Cafe at antenatal contacts with Health 

Visitor and Midwives. Have a signposting stand in the local GP practices where we are 

located one day when the Baby Cafe is on. Set up Facebook to promote Baby Cafe Ensure 

posters up in all local health venues’ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Funding  

 

Funding is recognised as a major issue for many Baby Cafés, particularly securing ongoing 

funding beyond initial set-up costs. Feedback shows that otherwise successful cafés often 

close because of lack of continuing funding, contributing to the fall in numbers during 2014 

and predicted further closures during 2015. Therefore the 2014 survey included a question 

on the ways in which Baby Cafés are funded, in order to better understand the funding 

picture and look at ways in which this could become more sustainable in the future. Figure 

15 below shows the funding sources for UK Baby Cafes during 2014. Children’s centres 

(32%) and NHS funds (26%) provided the largest proportion of funding, although many cafés 

relied on more than one source of funding. Cafés relying on public funding tend to be more 

sustainable than those relying on individual fundraising or grant funding (which often has to 

be reapplied for each year), however NHS, children’s centre and local authority budgets are 

susceptible to changes in health and government priorities. Therefore it is important for 

cafés to demonstrate their impact on breastfeeding rates through accurate data collection 

and the ways in which their services can assist in attaining UNICEF Baby Friendly 

accreditation in the community.  
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Figure 15: Sources of funding for UK Baby Cafés  
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4  Results: US Baby Cafés 

 

There were a total of 45 registered Baby Cafés in the USA in December 2014, a net increase 

of 4 since December 2013. Of these 39 returned the annual survey, accounting for 87% of 

the total. Of these 28 were able to provide data for the whole year, whilst 11 could only 

provide data for part of the year because they opened or closed during this period, with 

three cafés closing permanently due to lack of funding.   

The format of the US survey varied slightly from that of the UK one, having been designed in 

collaboration with the US National Co-ordinator in order to fulfil any specific local needs and 

fit with local data collection procedures, social / healthcare systems and models. Therefore 

direct comparisons are not necessarily possible or useful, although some observations can 

be made in order to highlight good practice.  

 

Meeting the Quality Standards 

 

As there are only a relatively small number of US Baby Cafés, percentages for those meeting 

the Quality Standards provide only a general indication of performance. It is not appropriate 

to make comparisons with the UK Baby Cafés and draw conclusions about differences in 

performance as there would be wide confidence intervals on these small numbers.  

All 39 cafés for whom data are available (100%) reported that they had a suitably qualified 

facilitator, a comfortable café style environment and a social model of care and over 90% 

said they met the required standard for a named facilitator, breastfeeding continuation, 

diversity, physical access and appropriate referrals (see Table 4). Only 73% of cafés said that 

they were able to meet the standard for reliable data collection and review and 

improvement, perhaps because some of the US cafés are relatively new and not aware of 

the requirements for data collection and reporting.  
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Table 5: Number and percentage of US Baby Cafés meeting each Quality Standard in 2014 

 Quality Standard Meets the 
Standard 

Working 
towards the 
standard 

Does not 
meet the 
standard 

2013 2012 

  n % n % n % N % 

1 Named facilitator 38 97% 1 3% 0 0% 93% 100% 

2 Qualified facilitator 39 100% 0 0% 0 0% 100% 100% 

3 Collaborative 
relationships  

32 82% 6 15% 1 3% 79% 89% 

4 Café environment 39 100% 0 0% 0 0% 93% 83% 

5 Social model of care 38 100% 0 0% 0 0% 93% 94% 

6 Breastfeeding 
continuation 

36 95% 2 5% 0 0% 86% 94% 

7 Diversity 37 95% 2 5% 0 0% 86% 89% 

8 Transport and access 34 92% 3 8% 0 0% 90% 94% 

9 Referral 35 95% 2 5% 0 0% 93% 67% 

10 Information 31 84% 6 16% 0 0% 83% 77% 

11 Review and 
improvement  

27 73% 7 19% 3 8% 76% 61% 

12 Reliable data 27 73% 10 27% 0 0% 53% 77% 

 

 

Staffing 

 

Baby Café facilitators in the US were most commonly IBCLC lactation consultants, with 85% 

of facilitators possessing this qualification (see Figure 15 below). Each café was staffed by an 

average of 1.6 paid staff each week and 0.7 volunteers. 49% of US Baby Cafés said that they 

trained peer supporters or referred women to other agencies to train as peer counsellors, 

with 28 trained in total. The 33 cafés that responded to the question had received a total of 

3197 volunteer hours during 2014, an average of 97 hours per café.  

The pattern for staffing was, predictably, different from that of the UK, where facilitators 

were most likely to have taken the UNICEF Baby Friendly 3-day training course. Since 2012, 

IBCLE has required IBCLC trainees to be registered, licensed or recognised health 

professionals in their country, or to have undertaken a period of relevant higher education. 

In the future, these new requirements may change the qualifications profile of café 

facilitators, as some peer supporters and other non-healthcare professionals will no longer 

be able to achieve IBCLC lactation consultant accreditation.  
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Figure 16: The qualifications of US Baby Café facilitators 

  

 

US Baby Cafés were divided into three tiers according to the level of staffing, with 64% 

falling into Tier 1, 15% in Tier 2 and 20% Tier 3. 93% of those in Tiers 2 and 3 said they had 

an IBCLC for referral free of charge. 

 

 Tier 1- IBCLC present at all café meetings  

 Tier 2- IBCLC present at EVERY OTHER café meeting, other meetings Alternate 

Staffing  

 Tier 3- Alternate Staffing at every café meeting, may be a combination of: a. 2 CLCs; 

or b. 1 CLC + 1 WIC Peer Counsellor; or c. Midwife/OB/MD + WIC PC; or d. 1 La Leche 

League Leader + 1 CLC 

 

Facilities 

 

In contrast with the UK where most cafés provide a weekly service, 26% of UK cafés were 

open twice weekly and a further 16% open three times or more. One café was open six days 

a week. 62% were open during the day, 15% in the evening and 23% both day and evening. 

Cafés ran an average of 60 sessions during 2014.  

 

US Baby Cafés were held in a variety of locations, most commonly in health facilities 

including hospital premises or Health Centres, with other locations including church or 

community halls, WIC (Women, Infants and Children) Centres and libraries (see Figure 16).  
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Figure 17: Location of US Baby Cafés  
 

 
 

Cafés reported that they were able to offer good facilities, with over 90% of those who 

responded providing comfortable seating, toilets, cold drinks and biscuits, fruit or other 

snacks. Over 70% of cafés also offered hot drinks and nappy changing area, hygienic nappy 

disposal, private areas for consultation and a play area for siblings. Only 36% of cafés had 

toilet facilities for siblings, perhaps reflecting the fact that they were often based in outside 

facilities and had little control over the provision.  

 

‘Meeting Room is without a kitchen or sink. Public restroom out of the room does not have a 

changing station so have a designated table with pad in the room’. 

 

‘It is hard to find grant funding that allows the café to spend money on food/beverages; 

after this grant funded year, this may pose as an issue in the future’. 

 

‘We cannot bring our own seating and the church provides folding chairs’ 

 

However other locations were able to provide additional facilities: 

 

‘The facility has also a dad's room where dads can meet and talk about how to support mom 

or get information from a WIC peer dad’. 
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‘There is access to multiple Family Practice Providers for any medical issues outside the scope 

of an IBCLC. Also there is a corresponding Newborn Clinic on Friday's; so providers can send 

women with breastfeeding challenges from Newborn Clinic to the Baby Café’ 

 

Attendance 

 

There was enormous variation in the numbers of women attending US Baby Cafés, with one 

café seeing 1,649 different individual women during 2014, whilst the range among the other 

cafés was 4-754, with an average of 146 women. Altogether, the 37 cafés that provided data 

were used by 5,101 women in 2014. If the remaining cafés also had a mean of 146 

attending, this would suggest that around 6,570 women had used US Baby Café services 

during 2014. Total attendances among the 37 cafés that provided data were 12,110, giving 

an average attendance of 327 visits per year. If this average were true of all US Baby Cafés 

the total number of visits would amount to around 14,715.  

Numbers of antenatal visits were much higher than in the UK, with a total of 1,455 antenatal 

women attending amongst the 37 cafés that provided data, giving an average of 40 per café, 

29% of the total attendance. This may largely due to the fact that services in the US are 

integrated into healthcare systems and often located in the same health facilities that 

women visit for their antenatal check-ups.  

Records suggested that 46% of women attended Baby Café more than once. 31% of women 

attended 2-3 times and 8% attended 6 times or more (see Figure 12). 

 

Figure 18: Number of times women attended US Baby Cafés 
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Facilitators were asked about what prompted women to attend their Baby Café. Facilitators 

felt that the most common reason was for social support, but cafés were also frequently 

attended by women with worries about their milk supply, wanting advice about expressing 

or experiencing pain or other problems at most sessions. 

 

Figure 19: Why do women attend Baby Café? 

 

 

Support and breastfeeding continuation 

 

Thirty-five of the US cafés reported breastfeeding continuation rates at 6 weeks (a slightly 

different time point than the 6-8 weeks used in the UK). Of these, 71% of the women for 

whom information was available were exclusively breastfeeding at this time, 16% were 

mixed or formula feeding for medical reasons, and 13% mixed or formula feeding by choice. 

US cafés also recorded breastfeeding rates for those attending Baby Café at three months, 

with 76% of women for whom data was available still exclusively breastfeeding at this time. 

However these rates should be interpreted with caution, as those likely to respond to such 

enquiries are more likely to be those still attending the service, or those who had succeeded 

in continuing to breastfeed independently, so are not likely to give a true picture. 

Comments from US women emphasised the importance of the Baby Café service in enabling 

them to continue breastfeeding, particularly in a society with limited access to free 

healthcare: 
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‘I wanted to send a BIG thank you to the lactation Team. As soon as we walked in the door, 

we felt the warm welcome. It was a one on one, hands on, uplifting and educational 

experience. I didn’t feel rushed and I left feeling like I was provided with enough information 

to accomplish the goal of breastfeeding our baby. I will forever be grateful to such an 

amazing team. This program is a blessing to women who want to breastfeed their children. I 

like many women, was on the brink of giving up when my Mom told me to contact them. I 

was in agonizing pain and just didn’t think I could continue on, but I was determined… I can 

honestly say with the help of this program I was able to successfully breastfeed our baby. 

She is now 2 & ½ months old, healthy and growing! What a blessing and asset these women 

are to your program! Thank you!’ 

 

Inclusion and diversity 

 

US Baby Cafés differ slightly from those in the UK in that many are state funded and were 

set up specifically to work with women with particular health or social needs. The cafés 

provide a free service to women who are eligible for state support and are often targeted at 

low income families or local migrant populations: 

‘The Baby Cafe is open to all women but based on our proximity to the Jericho Road 

Community Health Center which sees a large refugee and immigrant population, we serve 

mainly this population’ 

Nearly 100% of Baby Cafe attendee's qualify for WIC and/or additional community, state or 

federal programs/assistance’. 

‘The region is 85% Hispanic, some are born in the U.S. and some in Mexico. Spanish is the 

primary language of those who are born in the U.S., most are bilingual. The increasing 

military population, however, is largely English speaking. The region is largely low income, as 

this SMSA is one of the poorest in North America. Additionally, this area has been 

disproportionately hit by the drug wars and has suffered high unemployment and flight of 

industry’. 

53% of cafés considered themselves to be located in an area with high levels of multiple 

deprivation and 64% in area with a high percentage of minority ethnic groups. 72% of US 

Baby cafés had staff members who spoke community languages and 31% had access to 

translation facilities. 59% had leaflets or other written information in community languages, 

particularly Spanish, because many were working with migrant Hispanic populations. 

Data collected on the ethnicity of mothers attending the service supports this assumption, 

showing a much more diverse pattern of attendance than in the UK. Overall 47% of those 

attending Baby Café in the US were either Hispanic American (23%) or Hispanic Immigrant 
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(24%). A further 33% described themselves as Caucasian American, 6% Black American and 

6% Black immigrant. 72% of US Baby Cafés had peer supporters or link workers speaking 

community languages and 59% had leaflets or other written information in these languages. 

 

Figure 20: Ethnicity of mothers attending US Baby Cafés during 2014 

 

 

US Baby Cafés saw a greater proportion of younger mothers than in the UK, which may 
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school education, 48% an undergraduate degree and a further 17% a postgraduate degree. 
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answer, therefore this data may not be representative of Baby Café users as a whole.  
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Figure 21: Educational qualifications of women attending US Baby Cafés during 2014 

 

 

Accessibility 

92% of US Baby Cafés reported meeting the standard for an accessible service during 2014. 
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street parking (compared with 82% in the UK) which may be more important in a US context 

where public transport is more limited. 95% of cafés were able to provide indoor parking for 

buggies (compared with 79% in the UK) suggesting space was less limited. 

 

Figure 22: Accessibility of Baby Café services 
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Facilitators promoted their services widely to ensure that they were accessible to a wide 

range of women: 

‘Promoted to all new & expectant mothers, through WIC, the Hospital and at the Health 

Center. Promoted throughout the local community and at multicultural events, such as the 

Asian Festival and the African Festival. Access to on site translation services, both live and 

through a language line as needed. Access to Sign Language Interpreter as needed. 

Handicap accessible. Friends, family & siblings welcome as mothers wish’. 

‘We have a strong connection with WIC services and recommendation from Family Medical 

Center and Prenatal Center. Easily accessible location, on bus route and walking distance to 

many downtown locations’. 

‘We have 3 sessions in 3 different places at different times which includes an evening 

session’ 

 

Baby Cafés were advertised and promoted through various channels, particularly through 

liaison with other health professionals, paediatricians / obstetricians and information in 

postnatal packs (see figure 22 below). 

 

Figure 23: How US Baby Cafés advertise and promote their services 
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Recommendations into the service came from a variety of sources with the most common 

being WIC services, word of mouth and the postnatal unit at the hospital.  

 

Figure 24: How US Baby Cafés advertise and promote their services 
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in our support groups. After being discharge from hospitals, moms are referred back to us for 

breastfeeding support’. 

‘Working with local birthing hospitals pursuing the Baby Friendly certification, to satisfy Step 

10 (referrals to breastfeeding support groups)’. 

 

Referrals 

 

US Baby Cafés made a total of 1232 referrals or recommendations to a health professional 

not directly involved in the running of the service during 2014. 100% of cafes made 

recommendations to visit other professionals / services, whilst 52% made direct referrals. 

Baby Cafés were most likely to refer to paediatricians, obstetricians / midwives, WIC 

services and tongue tie clinics / specialists (see figure 23 below). 

 

Figure 25: Direct referrals and recommendations to other health services 
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because meetings were informal and written records were not taken, something that cafés 

aimed to work towards in 2015. 

‘We promptly discuss problems that arise and come to an agreement as to how to handle 

them. We have not kept records of these, but beginning January 2015, we will have a written 

record kept’. 

‘The Baby Cafe meets regularly but has not been maintaining written records. 

Documentation of meetings shall be made going forward’ 

‘The group of people who regularly service the baby café will communicate while at the baby 

café. We do not regularly meet, however we are all a part of the breast feeding initiative 

with NY State, NICHQ’ 

Examples of issues raised during meetings and acted upon to improve the service included: 

‘Our community room is small and offers little privacy, as noticed by a staff member. we 

purchased two portable screens in order to provide more privacy during consults’. 

‘To shorten the time a mom has to wait to see the IBCLC, we have a CLC filing out an intake 

form and giving out general information’ 

‘The moms wanted to have name tags so they could address each other, so we obtained 

them’ 

‘Mother dominating the conversation. Asked mother to help greet new moms’ 

‘Poor attendance in the month of October was addressed after the October 23rd meeting, 

the team planned a Halloween themed meeting and promoted it via Facebook; to date, the 

October 30th meeting has had the highest attendance rate’. 

 

Keeping accurate data 

 

73% of US cafés were able to meet the standard for reliable data collection, a significant 

improvement from 53% in 2013. In addition to the data required for the Baby Café annual 

return, Baby Café USA has two additional requirements – that facilitators submit quarterly 

Excel spreadsheets to Baby Café USA and that the facilitators make call-back to mothers 

attending the service when the Baby is >1 year old for feedback. These requirements 

seemed harder to meet with just 51% submitting the quarterly spreadsheets and 24% 

making the >1 year call-backs. Where cafes did not meet the standards this was often 

because they were unaware of the requirements (particularly where they were newly 

opened) or did not have time / staff to complete the required data collection. Many cafés 

had not been open long enough to complete the one year survey. Those who had 
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attempted this reported difficulties in contacting the mothers, meaning that data was often 

incomplete. However where such data is available it could provide a valuable resource for 

evaluation and continued improvement of the service.  

 

Successes and Challenges 

 

Successes tended to relate to growing or maintaining the service and positive feedback from 

mothers. Facilitators were often especially pleased to reach and assist a wide diversity of 

mothers. 

‘The successes that are witnessed, the smiles the friends, support given, the children 

growing’ 

‘Program growth! Mothers are attending and receiving peer support and clinical lactation 

guidance and assistance. We have identified and now receive additional IBLC support at 

sessions. One Baby Café mother has attended a peer counselor training program and is 

developing her skills as a peer counselor at Baby Café sessions. Another mother has 

expressed desire to attend training. Community partners are referring mothers to Baby Café’ 

‘One of our teenage moms wanted to continue breastfeeding when she returned to school, 

but didn't know how she would be able to manage. Since this was new territory for the 

charter school we contacted a social worker who acted as liaison and made it possible for 

this young mom to be able to go to the nurse's office to pump and store her breastmilk’. 

Challenges related to staffing, data collection, funding and attracting sufficient numbers of 

mothers (or in some cases overcrowding or unsuitable premises). Extreme weather was also 

frequently mentioned, a challenge not usually faced in the UK.  

With reduced staffing and hours for the majority of 2014, it has been difficult to promote as 

much as we need to. Attendance and returns have been difficult to maintain and increase (In 

part to bad weather conditions). 

Funding has been our greatest challenge. All of our CLC's have given voluntary service. Moms 

have difficulty with transportation, especially during the winter. 

Obtaining funding. Some funding has been secured for 2015, with plans to obtain more. It 

was somewhat challenging to "keep up' with the program growth. (a good challenge to 

have!) 

The lack of central heating and cooling has been a problem. We have had limited success 

finding donors. We have struggled to staff drop-ins at times. We have worked around the 

challenges of accommodating fathers while maintaining a nurturing, safe sharing space for 

women who may not want a man in their midst while breastfeeding. Most significantly, we 
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are seeing a disproportionate number of mothers with true breastfeeding problems because 

our community lacks other venues for supporting them. This means we must staff IBCLCs, of 

which there are only a precious few in our community 

Plans and objectives for 2015 often focused around increasing diversity and attendance, 

improved record keeping and securing funding to maintain or expand the service. Provision 

of evening sessions seemed to be a goal for many, perhaps due to the fact that many US 

women return to work early. 

‘1. Collaborate with WIC to establish an on site Baby Café to reach more mothers with 

economic challenges.2. Establish evening sessions to support mothers who have returned to 

work or cannot attend during the day. 3. Obtain additional funding. 4. Recruit more 

volunteers and more mothers interested in peer counseling training’. 

‘We hope to add some evening drop-in options. We are partnering with a local pediatric 

practice to provide education and breastfeeding support via our drop-ins. We hope to secure 

relationships with other local entities which can assist financially. We are working to attract 

more pregnant women’. 
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5     Results: International Baby Cafés  
 

There were six international Baby Cafés operating around the world in 2014. Four of the six 

cafés responded to the survey, two in Mexico, one in Singapore and one in New Zealand. 

This section briefly describes the results from the international survey. Due to the small 

numbers involved, percentage comparisons with UK and US Baby Cafés are not useful and it 

is also difficult to compare international cafés with one another across very different 

cultural contexts.  

 

Meeting the Quality Standards 

 

All four international cafés reported that they met all 12 Quality Standards with the 

exception of standards 3 (collaborative relationships) and 4 (café style environment). 

Comparisons with previous years were not possible as only one café completed the 2013 

survey.  

 

Figure 26: Number and percentage of international Baby Cafés meeting each standard 

 Quality Standard Meets the 
Standard 

Working 
towards the 

standard 

Does not meet 
the standard 

  n % n % n % 

1 Named facilitator 4 100% 0 0% 0 0% 

2 Qualified facilitator 4 100% 0 0% 0 0% 

3 Collaborative relationships 3 75% 1 25% 0 0% 

4 Café style environment 2 50% 1 25% 1 25% 

5 Social model of care 4 100% 0 0% 0 0% 

6 Breastfeeding continuation 4 100% 0 0% 0 0% 

7 Diversity 4 100% 0 0% 0 0% 

8 Transport and access 4 100% 0 0% 0 0% 

9 Referral 4 100% 0 0% 0 0% 

10 Information 4 100% 0 0% 0 0% 

11 Review and improvement 4 100% 0 0% 0 0% 

12 Reliable data 4 100% 0 0% 0 0% 

 

 

Staffing 
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International cafés were staffed by IBCLC lactation consultants, midwives or health visitors, 

with the help of peer supporters or volunteers. Cafés varied vastly in size with between 1 - 4 

paid staff and 0 -20 volunteers. The cafés received a total of 4,412 volunteer hours during 

2014, although majority of these (4,192) were in one café. Three out four cafés used trained 

peer supporters and had referred a total of 520 women to train as peer supporters during 

2014.  

 

Venue and facilities 

 

International Baby Cafés were held in health centres, hospitals or universities. Half of 

international cafés were able to meet the standard for a café style environment, whilst 

others were limited by restrictions or lack of funds for providing refreshments. Sessions 

were held between 1-4 times weekly with a total of 519 sessions held during 2014, an 

average of 130 sessions per café.  

 

Attendance 

 

International Baby Cafés had a total of 5,212 attendances during 2014, an average of 1303 

(range 465 – 4131) and saw a total of 4,674 individual women, an average of 1,169 per café 

(range 196 – 3768). 745 of these attendances were antenatal, an average of 186 per café. 

The cafés were also attended by 561 supporters (partners, friends, grandparents etc).  

The majority of mothers (86%) attending international Baby Cafés attended once, 

suggesting that they may be operating on less of a social model than some US or UK cafés, 

possibly in some cases due to the sheer number of women using the services. Interestingly 

62% of babies attending the services attended for the first time between 0-7 days, 

suggesting the services are being used in a slightly different way than in the UK.  

 

Support and breastfeeding continuation 

 

86% of women using international Baby Café services for whom data was available at 6-8 

weeks were still exclusively breastfeeding at this time. Most common reasons for using the 

service were for help with positioning and attachment, sore nipples or social support. 

Feedback from women showed that the service had been helpful in enabling them to 

continue breastfeeding.  
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"My baby is now 3 months old and is still exclusively breastfed thanks to help from before he 

was born, in Maternity and after at Baby Café’ 

‘My daughter came out feeling very confident and happy in the knowledge that she is doing 

everything  and that her problems, not just hers - other Mums feel the same way. I wish I had 

this service in my day’ 

‘Thanks to this program I will not give my baby for adoption’ 

 

Inclusion and diversity 

 

International Baby Cafés serve a variety of different ethnic populations dependent on their 

location. Whilst cafés in Mexico served largely local Hispanic groups, the café in Singapore 

served mainly local British and other expat populations and the New Zealand café served 

both white New Zealand, Maori and Pacific Island populations. 66% of cafés had peer 

supporters speaking local community languages and access to translation facilities.  

 Overall 24% of those attending international Baby Cafés were under 19 and 25% aged 20-

24, however these larger percentages of younger women using the service can largely be 

attributed to the Mexican cafés, with Singapore and New Zealand services more broadly 

reflecting those in the UK and USA. Educational status was only collected by two cafés (on in 

Singapore and one in Mexico) therefore it is difficult to give meaningful results. 13% of 

those attending these cafés left full-time education at 16 or under and 45% aged 17-18.  

 

Accessibility 

 

All international Baby Cafés were part of wider strategies to improve breastfeeding in their 

local area and promoted their service by a variety of means to ensure it is accessible to all 

mothers.  All four cafés were located in accessible community venues, close to public 

transport and other facilities / services. Most common methods of referral into the service 

were from postnatal wards, verbal recommendations from midwives and health visitors or 

word of mouth from family and friends. 

 

Referral 

 

All four cafés had made recommendations to other health professionals / services during 

2014 (most commonly GP’s, health visitors, hospital consultants or tongue tie clinics) and 
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three of the four referred mothers directly to these services. In total the four cafés had 

recommended a total of 165 women to other services and 75 women had been referred 

directly. One of the four cafés had also had to refer 10 women for safeguarding.  

 

Successes and challenges 

As elsewhere successes related to the women who had been assisted by the service and 

recognition of the work that they had done: 

‘Increased awareness in the population about baby coffee the program will be taken into 

account by the Secretary of State Health in October to responsible coffee baby was handed 

the state award in health projection to a greater number of people in the community, the 

proof is in the results obtained in the last psychoprophylactic course taught by baby coffee 

having an attendance of 66 pregnant women to receive timely support and guidance’ 

Challenges related to funding, staffing and data collection: 

‘No money to pay for staff to help with data collection. No volunteers to help with ensuring 

paper work is all done before clients leave, therefore not all data captured is accurate’. 

Specific objectives for 2015 included reaching a wider diversity of women, providing 

additional sessions and improving data collection procedures; 

‘To try and reach out to the wider community and offer more seminars a week’ 

‘Fine tune the new forms more so that data person can more accurately collate details from 

each Baby Café’ 

 

 

 

 

 

 

 

 

 

 



 62 

6    Discussion and conclusions 
 

Over the past year, the Baby Café has focused on maintaining provision of high quality, 

woman-centred, breastfeeding support in the community. In total, there were 148 Baby 

Cafés operating around the world in December 2014, a small decrease from 155 in 

December 2013. This included 97 Baby Cafés in the UK, 45 in the USA, four in Mexico, one in 

Singapore and one in New Zealand. This represents a total net decrease of seven Baby Cafés 

since December 2013, with a decrease of eleven Baby Cafés in the UK and a small increase 

of four cafés in the USA.  

These figures show a marked slowing in the growth of the service which expanded 

considerably during 2011 – 2013. Whilst new Baby Cafés continue to open both in the UK 

and USA, continuity of funding remains the services biggest ongoing challenge. Despite 

positive feedback from mothers many services are forced to close due to lack of funding, 

particularly in the current economic climate. Therefore means of securing ongoing funding 

from NHS, local authority or other sources is a key priority going forwards, to ensure that 

services continue to run beyond initial set up periods. Data collected as part of the annual 

returns and qualitative evaluation can hopefully play a role in evidencing the impact of the 

service to secure this future funding.  

 

Attendance 
 

Overall the 118 Baby Cafés for whom data were available were attended by a total of 16,626 

individual women during 2014, making a total of 41,631 visits across the UK, USA and the 

rest of the world. If such rates were also true for the other 30 cafés for whom data is not 

available, Baby Café would have supported an estimated 22,442 women worldwide, an 

average of 151 women per café.   

UK Baby Cafés had the highest rates of repeat attendance, with 51% of women attending 

more than once and 20% coming six or more times. In the US 46% came more than once 

and 8% came six or more times, whilst international rates are much lower with just 14% 

attending more than once and 4% six or more times. This suggests that international cafés 

are being used in a slightly different manner than the social model of support provided in 

the UK.  

 

A high quality service 
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Annual returns data suggest that Baby Cafés are performing to the required high standards, 

providing a social model of care that is accessible and popular with local women. All 12 

Quality Standards were met by at least 90% of UK cafés, with 73% of UK cafés reporting that 

they met all twelve standards in full. This shows a significant improvement on the 2013 

survey, where only 56% of cafés met all standards in full and cafés were less likely to meet 

Standard 6 (breastfeeding continuation), 7 (diversity), 11 (review and improvement) and 12 

(reliable data collection). This demonstrates that cafés have been successful in identifying 

their weaknesses and taking actions to address them. Antenatal attendance, diversity, 

review and improvement and reliable data collection were set as key targets for 2014 and 

the majority of UK Baby Cafés are now meeting these standards.  

8 out of 12 Quality Standards are met by over 90% of US cafés, although some find it more 

difficult to meet Standards 3 (collaborative relationships), 10 (reliable information), 11 

(review and improvement) and 12 (reliable data collection). Figures again show considerable 

improvement on 2012 /2013 statistics, particularly regarding standards 6 (breastfeeding 

continuation) and 7 (diversity). The fact that fewer US Baby Cafés meet all standards in full 

may be due to several factors, including differing interpretations of the standards, the fact 

that the standards are written in a UK context which may not always be applicable to 

international healthcare systems, and the fact that US cafés are more recently established 

and therefore have not fully got to grips with data collection procedures (particularly the 

additional requirements for quarterly spreadsheets in the US). All four international cafés 

that responded to the survey met all quality standards, with the exception of Standard 3 

(collaborative relationships) and 4 (café style environment). 

   

Relationships with health professionals 

 

Close relationships with other local healthcare professionals are thought to be crucial to the 

success of cafés in attracting women and referring them when they need more specialist 

care. Inviting health professionals to visit the service during a drop-in session has helped 

some cafés to demonstrate what the service can offer and in many areas Baby Café is part 

of a wider breastfeeding strategy in the local area. Midwives and Health Visitors provide the 

main pathways of referral into the service, alongside personal recommendations from 

friends and family, emphasising the importance of good relationships with these 

professionals to making the service accessible to all women in the local community.  

 

Working with the whole community 
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Café facilitators clearly understood the need to target younger women and those minority 

ethnic communities, and many facilitators said that a key objective going into 2014 was to 

improve their outreach. There is potential for Baby Cafés throughout the UK to benefit from 

their close relationships with children’s centres, with around two thirds of UK Cafés held 

within a children’s centre setting. Close working relationships with these centres may help 

Baby Cafés to attract a wider variety of women from all sectors of the community. Statistics 

show that UK cafés have been successful in attracting a slightly wider range of ethnic groups 

during 2014, however just 9% of those attending UK cafés were aged 24 and under, 

suggesting that further work needs to be done to attract younger mothers to the service.  

Baby Cafés in the USA seem to be more integrated into services directed at low income 

families and as a consequence, are working predominantly with these women. 47% of 

women attending US Baby Cafés are from Hispanic (24%) or Hispanic American backgrounds 

(23%) and 29% were aged 24 and under. In international cafés 49% of those attending were 

aged under 24, with high numbers of younger mothers particularly attending the Mexican 

cafés. 

 

Supporting continuing breastfeeding 

 

The most common reason for women to visit Baby Cafés is for social support, followed by 

positioning and attachment, night time and sleep, sore nipples and hungry baby / milk 

supply. However women attend for a wide variety of less common breastfeeding problems. 

Attending sessions antenatally may help women to pre-empt some of the difficulties that 

they face in the early days and weeks after birth. Worldwide 2,713 women visited Baby Café 

antenatally (16% of the total attendance). In the USA, 29% of women attending Baby Café 

sessions are pregnant  and 16% in international cafés, but in the UK the numbers are far 

lower at around 8%. Whilst antenatal attendance has been a key target for improvement, 

further work is needed to attract pregnant women to attend drop-in sessions and provide 

antenatal education.  

Baby Café aims to support women to continue breastfeeding until at least 6-8 weeks. The 

findings show that Baby Café has been successful in helping women to continue 

breastfeeding, with over 76% of women visiting UK cafés exclusively breastfeeding at that 

time and a further 21% reported as mixed feeding. US results at 6 weeks show a similar 

picture, with 71% exclusively breastfeeding. However, 6-8 week rates are difficult to record 

in a Baby Café setting, as women may not attend during this period, therefore data is not 

available for all women.  

Such results should also be interpreted with care as it is not possible to quantify the direct 

contribution which Baby Café plays to sustaining these breastfeeding rates. However results 
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of a qualitative evaluation of Baby Café services conducted during 2013 / 14 1 suggests that 

for many women the combination of social and expert support provided in a Baby Café 

setting can play a key role in increasing breastfeeding duration, enabling them to overcome 

breastfeeding difficulties and providing ‘breastfeeding role models’.  

 

Conclusion 

The Baby Café mission is to provide a social model of community-based support for 

breastfeeding mothers in a café-style environment, with access to expert breastfeeding 

practitioners and prompt referral for additional care when necessary. The findings of this 

report show that the Baby Café network is successful in providing this social model of care 

for women. Cafés provide professional support for new mothers and work closely with local 

healthcare providers to give women opportunities for extra care where needed.  

Baby Café facilitators are well aware of the challenges of providing care for women from all 

sectors of the community and this is a priority going into 2015 and beyond. Similarly, having 

accurate data on each café’s activities will help Baby Café to evaluate and monitor its 

services to ensure that this high quality care continues. 2014 has seen a significant increase 

in the numbers of Baby Cafés meeting each of the 12 Quality Standards. In particular many 

more cafés are now meeting the standards for diversity, breastfeeding continuation, review 

and improvement and reliable data collection.  

In-depth qualitative research due to be published during 20151 has explored the role of 

Baby Café in helping women to establish and maintain breastfeeding. This research shows 

that both the expert and social support provided in a Baby Café setting is valued by mothers 

using the service and plays a key role in increasing breastfeeding confidence and duration. 

Both in the UK and abroad Baby Cafés are now part of wider breastfeeding strategies to 

help meet new UNICEF Baby Friendly standards for breastfeeding support in the 

community2, and in some areas the service is being specifically commissioned to meet this 

need. However funding remains the services biggest challenge and sustainable ongoing 

sources of funding need to be secured to ensure the continued growth of the Baby Café 

network.  
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