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Admission

• Woman requiring admission to 

hospital who is also breastfeeding

her baby/child and is not being 

admitted to the maternity unit

• Establish if there is any support 

needs or help with breastfeeding 

whilst in hospital

Contact

• Ring CDS/Ward 26 - SGH and Goole 

ext 2270, Maternity Co-ordinator -

DPoW ext 7807 in first instance for 

help/support/assistance
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1.0 Purpose and Outcomes
1.1 Purpose
1.1.1 The purpose of this policy is to ensure all staff understand their role and responsibilities in supporting expectant and new mothers and their partners to feed and care for their baby in ways which support optimum health and wellbeing.
1.1.2 This document has been developed using the UNICEF UK Baby Friendly Initiative policy guidance and sample templates, and with reference to the previous Northern Lincolnshire and Goole Hospital Breastfeeding Policy (2012) (6.1, 6.2).  The policy is based on the UNICEF UK Baby Friendly Initiative Best Practice Standards (6.1), and in accordance with NICE Guidance (6.3).

1.1.3 The principles of The Baby Friendly initiative including, the Ten Steps to Successful Breastfeeding and Seven Point Plan for sustaining breastfeeding in the community, the updated UNICEF standards are an integral part of the policy (6.4), see Appendices A, B and C.
1.1.4 The organisations that form a part of this joint policy believe that breastfeeding is the healthiest way for a woman to feed her baby/babies and recognise the important health benefits now known to exist for both the mother and her child (6.5, 6.6).

1.1.5 The National Service Framework for Children and Young people and Maternity services (2004) (6.4), recognises the health benefits breastfeeding has to offer both mother and infant and the important contribution breastfeeding can make towards meeting the national target to reduce infant mortality and health inequalities.  The report also identifies that some of the reasons why women choose to discontinue breastfeeding include a lack of antenatal information regarding breastfeeding, delays in initiating the first breast feed and a lack of postnatal support with breastfeeding problems (6.7).  This policy seeks to address these issues.
1.1.6 All mothers have the right to receive clear and impartial information to enable them to make a fully informed choice as to how they feed and care for their babies.  Health care staff will not discriminate against any woman in her chosen method of infant feeding and will fully support her when she has made that choice.
1.2 Outcomes
1.2.1 This policy aims to ensure that the care provided improves outcomes for children and families, specifically to deliver: 

· an increase in breastfeeding initiation rates
· an increase in breastfeeding rates at 10 days and 6-8 weeks

· amongst mothers who choose to formula feed, an increase in those doing so as safely as possible, in line with nationally agreed guidance improvements in parents’ experiences of care

· a reduction in the number of re-admissions for feeding problems

· increases the proportion of parents who introduce solid food to their baby in line with nationally agreed guidance 

1.2.2 To ensure that the health benefits and management of breastfeeding and the potential health risks of artificial feeding are discussed with all women and significant others within the first 34 weeks of pregnancy so that they can make an informed choice about how they will feed their baby.

1.2.3 Staff will not discriminate against any woman in her chosen method of infant feeding and will fully support her when she has made that choice.

1.2.4 To create an environment where more women choose to breastfeed their babies, confident in the knowledge that they will be given evidence based support and information, to enable them to continue breastfeeding exclusively for six months, and then as part of their infant's diet to the end of the first year and beyond (6.8).

1.2.5 To encourage liaison between all health-care professionals and pertinent staff within the hospital and community setting in order to promote seamless delivery of care, and the development of a breastfeeding culture throughout the local community.
1.3 In Support of this Policy

1.3.1 In order to avoid conflicting advice it is mandatory that all staff involved with the care of Breastfeeding women adhere to this policy.  Any deviation from the policy must be justified and recorded in the mother's and/or baby's health-care records.  This should be done within professional judgment and context of professional codes of conduct.
1.3.2 The policy should be implemented in conjunction with both the Trust's breastfeeding guidelines and the mothers’/parents’ guide to the policy (Appendix C).
1.3.3 It is the responsibility of all health-care professionals to follow professional guidelines and protocol and liaise with the baby's medical attendants (Paediatrician, General Practitioner) should concerns arise about the baby's health.
1.3.4 The International Code of Marketing Breastmilk substitutes is implemented throughout the services (WHO, 1981).  No advertising of breast milk substitutes, feeding bottles, teats or dummies is permissible in any premises belonging to the organisations adhering to this policy, or any service provided by or on behalf of the organisations adhering to the policy.  The display of manufacturers' logos on items such as calendars and stationery is also prohibited.
1.3.5 No literature provided by infant formula manufacturers is permitted.  Educational material for distribution to women or their families must be approved by appropriate service lead.
1.3.6 Parents who have made a fully informed choice to artificially feed their babies should be shown how to prepare artificial feeds correctly, either individually or in small groups, in the postnatal period.  No routine group instruction on the preparation of artificial feeds will be given in the antenatal period as evidence suggests that information given at this time is less well retained and may serve to undermine confidence in breastfeeding.
1.3.7 Midwifery and Health visiting teams are responsible for collecting the required infant feeding data, at birth, discharge from hospital, discharge from midwifery service and 6-8 weeks.  Children’s Centres / Family Hubs and medical centres (General Practice) may also collect data to enable them to monitor breastfeeding rates.
2.0 Area

This Joint Breastfeeding Policy applies to maternity and gynaecology services within NLAG Foundation Trust including Registered Midwives, Registered Nurses, Health Care Assistants, Medical Staff (obstetric and paediatric), Student Midwives and Nurses and Health Visitors.  It also applies to the services/staff within Primary Care and the Local Authority in North and North East Lincolnshire where the staff support women who are pregnant or breastfeeding, including Health Visitors, Nursery Nurses and Children’s Centre  and Family Hub staff.
3.0 Duties

Staff have the duties and responsibilities as indicated below in section 4.0.
4.0 Actions
4.1 Communicating the Breastfeeding Policy
4.1.1 This policy is to be communicated to all health-care staff, family Hub and children’s centre staff that have any contact with pregnant women and mothers.  All staff will have access to a copy of this policy either via the intranet or receive a hard copy.

4.1.2 All new staff will be orientated to the policy as soon as their employment begins within the first seven days of employment. Within the first six months of employment attend mandatory breastfeeding training.  An accurate record of completion shall be maintained.

4.1.3 The policy will be communicated effectively to all pregnant women and mothers of young babies.  This will include a display of the policy in all areas of the maternity unit which serve mothers and babies.  Where a mothers’/parents’ guide is displayed or distributed in place of the full policy, the full version should be available on request. A statement to this effect will be included in the mothers’/parents’ guide.

4.1.4 The policy will also be made available in other formats on request and the use of interpreter services will be employed if translation of the policy is required in alternatives languages.
4.2 Training Health-Care Staff
4.2.1 Midwives, Neonatal Nurses and Health Visitors have the primary responsibility for supporting breastfeeding women and for helping them to overcome related problems.

4.2.2 All professional and support staff who have contact with pregnant women and mothers will receive training in breastfeeding management at a level appropriate to their professional group.  New staff will receive training within six months of taking up their posts.

4.2.3 Medical staff have a responsibility to promote breastfeeding and provide appropriate support to breastfeeding mothers. Information and/or training will be provided to enable them to do this and this will be documented.

4.2.4 All clerical and ancillary staff will be orientated to the policy and receive training to enable them to refer breastfeeding queries appropriately.

4.2.5 Responsibility for the provision of training lies with the employing trust and service provider, who will ensure that all staff receive appropriate breastfeeding training. Records should be maintained documenting staff access to training.  Audits will be undertaken to establish the uptake and efficacy of training and results published on an annual basis.

4.2.6 Professional and support staff will receive training in the skills needed to assist mothers who have chosen to artificially feed including in the reconstitution of infant formula and sterilisation techniques, at a level appropriate to their role and responsibilities within their organisation.
4.3 Informing Pregnant Women of the Benefits and Management of Breastfeeding
4.3.1 It is the responsibility of staff involved in the care of pregnant women to ensure that they are given information about the benefits of breastfeeding and of the potential health risks of artificial feeding.  This discussion will include the following topics:

· The value of connecting with their growing baby in utero 
· The value of skin contact for all mothers and babies

· The importance of responding to their baby's needs for comfort, closeness and feeding after birth, and the role that keeping their baby close has in supporting this

· Feeding, including: 
· an exploration of what parents already know about breastfeeding

· the value of breastfeeding as protection, comfort and food 
· getting breastfeeding off to a good start 

4.3.2 Breastfeeding messages can be incorporated into Parent Craft Education; however staff should not be solely reliant on this as a way of relaying information.  All pregnant women should be given an opportunity to discuss infant feeding on a one-to-one basis with a Midwife and/or Health Visitor or appropriately trained member of staff and documented.  This should be achieved by 34 completed weeks of pregnancy.

4.3.3 The physiological basis of breastfeeding should be clearly and simply explained to all pregnant women, together with good management practices which have been proven to protect breastfeeding and reduce common problems.  The aim should be to give women confidence in their ability to breastfeed.

4.3.4 Staff will inform mothers about/refer mothers to targeted community interventions to promote breastfeeding, as appropriate.

4.4 Supporting the Initiation of Breastfeeding
4.4.1 All mothers should be encouraged to hold their babies in skin-to-skin contact as soon as possible after delivery in an unhurried environment, regardless of their feeding method.

4.4.2 For at least one hour or until after the first breastfeed (whichever is sooner).  Whether mothers choose to breastfeed or formula feed they will be encouraged to offer the first feed in skin contact.

4.4.3 Skin-to-skin contact should never be interrupted at staff's instigation to carry out routine procedures.

4.4.4 If skin-to-skin contact is interrupted for clinical indication or maternal choice it should be re-instigated as soon as mother and baby are able.

4.4.5 All mothers should be encouraged to offer the first breastfeed when mother and baby are ready, as soon as mother and baby’s condition allows, or within 6 hours of delivery to initiate lactation.  Help must be available from a member of staff who is trained in the management of breastfeeding.  Skin to skin contact should also be encouraged throughout the postnatal; period.
4.5 Safety Considerations
4.5.1 Vigilance as to the baby’s well-being is a fundamental part of postnatal care in the first few hours after birth. For this reason, normal observations of the baby’s temperature, breathing, colour and tone should continue throughout the period of skin contact, in the same way as it would occur if the baby were in a cot. 

4.5.2 Observations should also be made of the mother, with prompt removal of the baby if the health of either gives rise to concern.

4.5.3 It is important to ensure that the baby cannot fall on to the floor or become trapped in bedding or by the mother’s body.  Particular care should be taken with the position of the baby, ensuring the head is supported so the infant’s airway does not become obstructed.
4.5.4 Many mothers can continue to hold their baby in skin-to-skin contact during perineal suturing.  However, adequate pain relief is required, as a mother who is in pain is unlikely to be able to hold her baby comfortably or safely.  Mothers should be discouraged from holding their baby when receiving analgesia which causes drowsiness or alters their state of awareness (e.g. entonox). 

4.5.5 Where mothers choose to give a first feed of formula milk in skin contact, particular care should be taken to ensure the baby is kept warm.
4.6 Showing Women How to Breastfeed and How to Maintain Lactation
4.6.1 All breastfeeding mothers should be offered further help with breastfeeding within six hours of delivery. An appropriately trained member of staff should be available to assist a mother at all breastfeeds during her hospital stay.

4.6.2 Appropriately trained staff should ensure that mothers are offered the support necessary to acquire the skills of positioning and attachment.  They should be able to explain the necessary techniques to a mother, thereby helping her to acquire this skill for herself.

4.6.3 All breastfeeding mothers should be shown how to hand express their milk.  A leaflet should be provided for women to use for reference.  This should be documented in the appropriate records.  This information should be reinforced by Community staff.  They should also ensure that the mother is aware of the value of hand expression, for example in the proactive treatment of a blocked duct to prevent the development of mastitis.

4.6.4 Prior to transfer home, all breastfeeding mothers will receive information, both verbal and in writing about how to recognize effective feeding, to include:

· The signs which indicate that their baby is receiving sufficient milk, and what to do if they suspect this is not the case
· How to recognise signs that breastfeeding is not progressing normally (e.g. sore nipples, breast inflammation)

4.6.5 A formal feeding assessment will be carried out using the Breastfeeding Assessment Tool as often as required in the first week with a minimum of two assessments to ensure effective feeding and the wellbeing of mother and baby.  This will determine whether effective milk transfer is taking place and whether further support with breastfeeding is required.  An assessment of the mother and baby’s progress with breastfeeding will be undertaken at the primary visit by community health-care staff and an individualised plan of care developed as necessary.  This will build on initial information and support provided by the maternity services, to ensure new skills and knowledge is secure.  It will enable early identification of any potential complications and allow appropriate information to be given to prevent or remedy them.  Skin-to-skin contact should be promoted at any stage within the community setting to support breastfeeding, comfort unsettled babies and resolve difficulties with attachment and breast refusal.

4.6.6 As part of all breastfeeding assessments (see 4.6.4) staff will ensure that breastfeeding mothers know:
· The signs which indicate that their baby is receiving sufficient milk, and what to do if they suspect this is not the case
· How to recognise signs that breastfeeding is not progressing normally (e.g. sore nipples, breast inflammation)
· Why effective feeding is important and is confident with positioning and attaching their babies for breastfeeding
· Whether further support with breastfeeding is required

4.6.7 They should be able to explain the relevant techniques to a mother and provide the support necessary for her to acquire the skills for herself.

4.6.8 When a mother and her baby are separated for medical reasons, it is the responsibility of all health professionals caring for both mother and baby or babies to ensure that the mother is given help and encouragement to express her milk and maintain her lactation during periods of separation.
4.6.9 Mothers who are separated from their babies should be encouraged to begin expressing as soon as possible after delivery as early initiation has long-term benefits for milk production.  This should be within 6 hours following delivery.
4.6.10 Mothers who are separated from their babies should be encouraged to express milk at least 8 to 10 times in a 24-hour period.  They should be shown how to express breast milk both by hand and by pump.  Prolactin levels at night and the importance of breast milk expression at night should be explained.
4.6.11 Should a breastfeeding woman be admitted to hospital but not within Women & Children’s Services (i.e. admission to medicine or surgery) then support should be offered by the nursing staff.  This support may include the availability of a cot for the baby and any necessary equipment be made available for her to maintain breastfeeding and lactation.  Nursing staff should contact the maternity unit who will provide on-going help and support and any equipment required (see Appendix E).
4.6.12 All breastfeeding mothers will be given information which will support them to continue breastfeeding and maintain their lactation on returning to work.

4.6.13 For those mothers who require additional support for more complex breastfeeding challenges Infant Feeding Lead/Specialist Breastfeeding Midwife will be consulted.
4.7 Supporting Exclusive Breastfeeding
4.7.1 Mothers who breastfeed will be provided with information about why exclusive breastfeeding leads to the best outcomes for their baby, and why it is particularly important during the establishment of breastfeeding.

4.7.2 For the first six months, no food or drink other than breast milk is to be recommended for a breastfed baby except by an appropriately-trained health or medical professional.

4.7.3 No water or artificial feed should be given to a breastfed baby except in cases of clinical indication or fully informed parental choice.  The decision to offer supplementary feeds for clinical reasons should be made by appropriately trained Midwife, Health Visitor, Registered Nurse or Paediatrician.  Parents should always be consulted if supplementary feeds are recommended and the reasons discussed with them in full.  Any supplements which are prescribed or recommended should be recorded in the baby's hospital notes or health record along with the reason for supplementation.  When exclusive breastfeeding is not possible, the value of continuing partial breastfeeding will be emphasised and mothers will be supported to maximise the amount of breastmilk their baby receives.  Modified Feeding regime:

**There are a small number of clinical indications for a modified approach to responsive feeding in the short term.  Examples include: preterm or small for gestational age babies, babies who have not regained their birth-weight, babies who are gaining weight slowly, staff should refer to the specific hospital protocol

4.7.4 Parents who request supplementation should be made aware of the possible health implications and the adverse impact such action may have on breastfeeding, (i.e. reducing the production of Breastmilk) to enable them to make a fully informed choice.  Prior to introducing artificial milk to breastfed babies, every effort should be made to encourage the mother to express breast milk to be given to the baby via cup or syringe.  This proactive approach will reduce the need to offer artificial feeds.  A record of this discussion, parental request and consent should be made in the infant record.

4.7.5 Mothers who give other feeds in conjunction with breastfeeding will be enabled to do so as safely as possible and with the least possible disruption to breastfeeding.  This will include appropriate information and discussion regarding the potential impact of the use of a teat when a baby is learning to breastfeed.
4.7.6 Supplementation rates will be audited using the continuous audit tool and also intermittently by interviewing women.
4.7.7 All mothers will be encouraged to breastfeed exclusively for the first six months and to continue breastfeeding for at least the first year of life.  They should be informed that solid foods are not recommended for babies under six months.  All parents will have a timely discussion about when and how to introduce solid food (6.8).

4.7.8 Breast milk substitutes will not be sold by health-care staff or in health-care premises.
4.8 Rooming-In
4.8.1 Mothers will normally assume primary responsibility for the care of their babies.

4.8.2 Separation of mother and baby/babies will normally occur only where the health of either mother or baby/babies prevents care being offered in the postnatal areas.

4.8.3 There is no designated nursery space in the hospital postnatal areas.

4.8.4 Babies should not be routinely separated from their mothers at night.  This applies to babies who are being artificially fed as well as those being breastfed.  Mothers recovering from Caesarean section should be given appropriate care, but the policy of keeping mothers and babies together should normally apply.

4.8.5 Mothers will be encouraged to continue to keep their babies near them when they are at home so that they can learn to interpret their babies’ needs.  They should be given information (including issues related to bed sharing) to enable them to manage night-time feeds safely. Refer to local safe sleeping policy and guidance.
4.8.6 All parents will be supported to understand a baby’s needs (including encouraging frequent touch and sensitive/verbal communication, keeping babies close, responsive feeding and safe sleeping practice).
4.9 Responsive Feeding
4.9.1 Staff should ensure that mothers are given the opportunity to discuss responsive feeding and reassure mothers that: breastfeeding can be used to feed, comfort and calm babies.  Responsive feeding should be encouraged for all babies unless clinically indicated. Hospital procedures should not interfere with this principle.

4.9.2 Where a baby appears reluctant to breastfeed, assistance/support should be provided by a trained member of staff to facilitate exclusive breastfeeding.  Staff will ensure that mothers understand the nature of feeding cues and the importance of responding to them and that they have an awareness of normal feeding patterns, including cluster feeding and ‘growth spurts’.  When a baby appears sleepy/reluctant to breastfeed assistance s/he must be provided to the mother and her baby until exclusively breastfeeding.
4.9.3 Mothers should be informed that it is acceptable to wake their baby for feeding if their breasts become overfull.  The importance of night feeding to maintain milk production and supply must be explained.

4.9.4 Hospital and Community staff will ensure that mothers understand the nature of feeding cues and the importance of responding to them and that they have an awareness of normal feeding patterns, including cluster feeding and ‘growth spurts’.  The importance of night feeding for milk production should be explained to all mothers and ways to cope with the challenges of night-time feeding discussed.
4.10 Use of Artificial Teats, Dummies and Nipple Shields
4.10.1 Staff will not recommend the use of artificial teats or dummies during the establishment of breastfeeding. Parents wishing to use them should be advised of the possible detrimental effects such use may have on breastfeeding to enable them to make a fully informed choice.  The information given and the parents' decision should be recorded in the appropriate health record.

4.10.2 Mothers considering the use of a nipple shield should have the disadvantages explained to her prior to commencement.  Nipple shields will not be recommended except in extreme circumstances and then only for as short a time as possible.  A skilled practitioner should provide support whilst she is using the shield and she should be given help to discontinue use as soon as possible.  The importance of expressing breast milk post feeds should be explained in order to maintain a good milk supply whilst using nipple shields.

4.10.3 The appropriate use of dummies for breastfeeding babies later in the postnatal period should be discussed with mothers, together with the possible detrimental effects they may have on breastfeeding (in relation to responsive feeding), to enable them to make fully informed choices about their use.
4.11 Encouraging On-going Community Support for Breastfeeding
4.11.1 The organisations forming a part of this policy recognize their responsibility to promote breastfeeding.  They should forge links with appropriately trained voluntary breastfeeding groups and peer supporters to ensure a joint approach to breastfeeding support.

4.11.2 Contact details for Community Midwifery and Health Visiting Teams will be given to all breastfeeding mothers before they leave hospital, together with contact details for voluntary breastfeeding peer supporters, local breastfeeding groups, and national support available.

4.11.3 Community staff will confirm that mothers have this information and inform them about other local initiatives to support breastfeeding.

4.11.4 Breastfeeding groups will be invited to contribute to further development of the policy as it relates to breastfeeding through involvement in appropriate meetings.

4.11.5 Parents will be given information about local parenting support that is available where appropriate.
4.12 A Welcome for Breastfeeding Families
4.12.1 Breastfeeding will be regarded as the natural way to feed babies and young children.

4.12.2 Mothers will be enabled and supported to feed their infants in all public areas of the Trust/Health Centre/Children’s Centre and Family Hubs.  Comfortable facilities will be made available for mothers who prefer privacy

4.12.3 Signs in all public areas of the facility will inform users of this policy.

4.12.4 All breastfeeding mothers will be supported to develop strategies for breastfeeding outside the home and will be provided with information about places locally where breastfeeding is known to be welcomed.

4.12.5 Community health-care staff will use their influence wherever possible to promote awareness of the needs of breastfeeding mothers in the local community, including cafes, restaurants and public facilities.
5.0 Care for mothers who have chosen to feed their new-born with infant Formula
5.1 Staff should ensure that all mothers who have chosen to feed their new-born with infant formula are able to correctly sterilise equipment and make up a bottle of infant formula during the early postnatal period and before discharge from hospital.
5.2 Staff should ensure that mothers are aware of effective techniques for formula feeding their baby. Mothers who formula feed will be enabled to do so as safely as possible through the offer of a demonstration and / or discussion about how to prepare infant formula. 

5.3 Mothers who formula feed will have a discussion about the importance of responsive feeding and be encouraged to: 

· Respond to cues that their baby is hungry

· Hold baby close during feeds and offer majority feeds to baby themselves to enhance mother-baby relationship
· Invite their baby to draw in the teat rather than forcing the teat into their baby’s mouth

· Pace the feed so that their baby is not forced to feed more than they want to

· Recognise their baby’s cues that they have had enough milk and avoid forcing their baby to take more milk than the baby wants

· Ensure they are using the correct milk for the age of their babies
5.4 Community midwives will check and reinforce learning following the mothers transfer home.

5.5 All information given should follow guidance from the Department of Health.  Information should be reinforced by offering the Department of Health Bottle Feeding leaflet (or local equivalent).

5.6 Mothers should be given contact details of health professional support available for feeding issues once they have left hospital.

6.0 Monitoring Compliance and Effectiveness
6.1 General Monitoring Compliance and Effectiveness
6.1.1 Compliance with this Breastfeeding policy should be audited annually.

6.1.2 The arrangement for monitoring compliance with this policy and the mandatory training is a requirement within all organisations supporting this policy.  Compliance will be monitored annually via reports, audits and training databases.  The breastfeeding initiation rates are monitored via the Maternity Dashboard and are discussed monthly at Obstetrics & Gynaecology Clinical Governance meetings.  The Public Health Directorate will also monitor breastfeeding initiation and prevalence rates. The readmission to hospital of babies with breastfeeding problems and excess weight loss is audited annually and the results are presented at the relevant audit meetings within the Women and Children’s Group.
6.2 Monitoring Compliance and Effectiveness Specific to NLAG Women & Children’s Group – Obstetrics & Gynaecology
6.2.1 Compliance with this policy will be audited annually and the results will be presented at the Maternity Services Audit Meeting.  If there are any issues highlighted, as a result of the audit, an action plan will be developed by the multidisciplinary audit group and the action plan will be presented at the midwifery team leaders meetings and monitored by the breastfeeding coordinator(s).

6.2.2 The arrangement for monitoring compliance with training is a mandatory requirement and will be monitored via reports from ORACLE Learning Management/staff attendance at training.  The quarterly reports will be issued to all team managers to monitor staff attendance and follow up any outstanding staff training requirements.
6.2.3 The Breastfeeding Initiation rates are monitored monthly via the Maternity Dashboard, which is discussed monthly at the Women & Children’s Group Clinical Governance meetings.  Pertinent Issues identified from the dashboard, will be followed by the development of an appropriate action plan and monitored by the service lead supported by Breastfeeding Co-ordinator(s).  This will be reviewed at the Clinical Governance Meeting.

6.2.4 The readmission to hospital of babies with breastfeeding problems in the first 28 days of life and excess weight loss will be audited annually and the results presented at the Paediatric and Maternity audit meetings respectively.  Any issues highlighted from the audit will be included in an action plan, developed by the audit groups, and discussed at the maternity and paediatric team meetings.  The action plan will be monitored by the Breastfeeding Co-ordinator(s) in conjunction with the Clinical Governance.  Review and updates of the action plans will be presented to Ward Sister/Charge Nurse meetings and the minutes of the meeting will confirm the actions have been undertaken.
7.0 Associated Documents

7.1 Guideline for Safe Preparation of Artificial Formula Feeds.

7.2 Infant Feeding Guideline.
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9.0 Definitions

None.
10.0 Consultation

10.1 Obstetrics & Gynaecology Clinical Governance.

10.2 Maternity Matters Board.

10.3 Health Improvement Partnership.

10.4 Clinical Governance Care Trust Plus.
11.0 Equality Act (2010)
11.1 In accordance with the Equality Act (2010), the Trust will make reasonable adjustments to the workplace so that an employee with a disability, as covered under the Act, should not be at any substantial disadvantage.  The Trust will endeavour to develop an environment within which individuals feel able to disclose any disability or condition which may have a long term and substantial effect on their ability to carry out their normal day to day activities.

11.2 The Trust will wherever practical make adjustments as deemed reasonable in light of an employee’s specific circumstances and the Trust’s available resources paying particular attention to the Disability Discrimination requirements and the Equality Act (2010).
_________________________________________________________________________

The electronic master copy of this document is held by Document Control,
Directorate of Performance Assurance, NL&G NHS Foundation Trust.
Appendix A

UNICEF Baby Friendly Initiative: Ten Steps to Successful Breastfeeding
1. Have a written Breastfeeding Policy that is routinely communicated to all health care staff.
2. Train all healthcare staff in the skills necessary to implement the breastfeeding policy.
3. Inform all pregnant women about the benefits and management of breastfeeding.
4. Help mothers initiate breastfeeding soon after birth.
5. Show mothers how to breastfeed and how to maintain lactation even if they are separated from their babies.
6. Give new-born infants no food or drink other than breast milk, unless medically indicated.
7. Practice rooming in, allowing mothers and infants to remain together 24 hours a day.
8. Encourage breastfeeding on demand.
9. Give no artificial teats or dummies to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.
Appendix B

UNICEF Baby Friendly Initiative: The Seven Point Plan for Sustaining Breastfeeding in the Community
1. Have a written Breastfeeding Policy that is routinely communicated to all health care staff.

2. Train all staff involved in the care of mothers and babies in the skills necessary to implement the policy.

3. Inform all pregnant women about the benefits and management of breastfeeding.

4. Support mothers to initiate and maintain Breastfeeding.

5. Encourage exclusive and continued breastfeeding, with appropriately-timed introduction of complementary foods.

6. Provide a welcoming atmosphere for breastfeeding families.

7. Promote co-operation between healthcare staff, breastfeeding support groups and the local community.

Appendix C
New Baby Friendly Standards

Building a firm foundation

1. Have written policies and guidelines to support the standards.

2. Plan an education programme that will allow staff to implement the standards according to their role.

3. Have processes for implementing, auditing and evaluating the standards.

4. Ensure that there is no promotion of breastmilk substitutes, bottles, teats or dummies in any part of the facility or by any of the staff.

An educated workforce
Educate staff to implement the standards according to their role and the service provided.

Parents’ experiences of maternity services

· Support pregnant women to recognise the importance of breastfeeding and early relationships on the health and wellbeing of their baby
· Support all mothers and babies to initiate a close relationship and feeding soon after birth
· Enable mothers to get breastfeeding off to a good start
· Support mothers to make informed decisions regarding the introduction of food or fluids other than breastmilk
· Support parents to have a close and loving relationship with their baby
Parents’ experiences of neonatal units

· Support parents to have a close and loving relationship with their baby
· Enable babies to receive breastmilk and to breastfeed when possible
· Value parents as partners in care
Parents’ experiences of health visiting services

· Support pregnant women to recognise the importance of breastfeeding and early relationships on the health and wellbeing of their baby
· Enable mothers to continue breastfeeding for as long as they wish
· Support mothers to make informed decisions regarding the introduction of food or fluid other than breastmilk
· Support parents to have a close and loving relationship with their baby
Parents’ experiences of children’s centres and family hubs
· Support pregnant women to recognise the importance of early relationships to the health and wellbeing of their baby
· Protect and support breastfeeding in all areas of the service
· Support parents to have a close and loving relationship with their baby
Building on good practice

Demonstrate innovation to achieve excellent outcomes for mothers, babies and their families.
Appendix D
Parents’ Guide to the Joint Hospital / Community Breastfeeding Policy
Aims

We support the right of all parents to make informed choices about infant feeding.  All our staff will support you in your decisions.  We believe that breastfeeding is the healthiest way to feed your baby and we recognise the important benefits which breastfeeding provides for both you and your child. We therefore encourage you to breastfeed your baby.

Ways in Which We Will Help Mothers to Breastfeed Successfully

All Staff have received training appropriate to their roles in order to support you to breastfeed your baby.  During your pregnancy, you will be able to discuss breastfeeding individually with a Midwife or Health Visitor who will answer any questions you may have.

We recommend that you hold your new baby against your skin as soon as possible after birth.  The staff will not interfere or hurry you but will be there to support you and to help you with your first breastfeed.  A trained member of staff will be available to explain how to put your baby to the breast and to help with feeds in the early days. 

The Health Visiting team will provide support later on.  Appropriately trained staff will show you how to express your breast milk and we will give you written information about this. 

We recommend that you keep your baby near you whenever you can so that you can get to know each other. 

If any medical procedures are necessary in hospital, you will always be invited to accompany your baby. 

We will give you information and advice about how to manage night feeds once you are at home.  We will encourage you to feed your baby whenever he or she seems to be hungry and we will explain to you how you can tell that he or she is getting enough milk. 

We recommend that you avoid using bottles, dummies and nipple shields while your baby is learning to breastfeed.  This is because they can make it more difficult for your baby to learn to breastfeed successfully and for you to establish a good milk supply.

Most babies do not need to be given anything other than breast milk until they are six months old.  If for some reason your baby needs some other food or drink before this, the reason will be fully explained to you by the staff.  We will help you to recognise when your baby is ready for other foods (normally at about six months) and explain how these can be introduced. 

We welcome breastfeeding on our premises.  We will give you information to help you breastfeed when you are out and about.  We will give you a list of people and organisations/groups who you can contact for extra help and support with breastfeeding, or who can help if you have a problem.

(This is your guide to the breastfeeding policy.  Please ask a member of staff if you wish to see the full policy).
Appendix E
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Admission

• Woman requiring admission to 

hospital who is also breastfeeding

her baby/child and is not being 

admitted to the maternity unit

• Establish if there is any support 

needs or help with breastfeeding 

whilst in hospital

Contact

• Ring CDS/Ward 26 - SGH and Goole 

ext 2270, Maternity Co-ordinator -

DPoW ext 7807 in first instance for 

help/support/assistance
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Appendix E – 

Breastfeeding patient admitted to general ward, 

SGH, DPoW or Goole









Admission





Woman requiring admission to hospital who is also breastfeeding her baby/child and is not being admitted to the maternity unit











Establish if there is any support needs or help with breastfeeding whilst in hospital





Contact





Ring CDS/Ward 26 - SGH and Goole ext 2270, Maternity Co-ordinator - DPoW ext 7807 in first instance for help/support/assistance






























