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	1. Introduction

	NHS Brent and Brent Community Services believe that breastfeeding is the healthiest way for a woman to feed her baby and important health benefits exist for both the mother and her baby.
NHS Brent and Brent Community Services support breastfeeding for all babies wherever possible. 

	All mothers have the right to make a fully informed choice as to how they feed and care for their babies. The provision of clear and impartial information to all mothers at an appropriate time is therefore essential. 

	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. This policy is designed to ensure good professional practice, not to dictate the choices of mothers.

All NHS Brent and Brent Community Services staff is expected to support breastfeeding.
The vision is that this common policy based on UNICEF Baby Friendly [2005] principles will be used by all health care facilities and Children Centres to inform and emphasise the commitment to achieving Baby Friendly practices and status.


	2. Purpose

	To enable all health care staff that have contact with breastfeeding women to provide full and competent support through specialised training in all aspects of breastfeeding management. To create an environment where more women choose to breastfeed their babies, and where more women are given sufficient information and support to enable them to breastfeed exclusively for 6 months, and then as part of their infant’s diet for as long as they both wish. To encourage liaison with other health care facilities and delivery of a seamless service, together with the development of a breastfeeding culture throughout the local community.
3. Scope
This document is applicable to all staff in NHS Brent and Brent Community Services, GP surgeries, health centres, acute trusts, children’s centres and parents.
 

	4. In Support of This Policy

	It is mandatory that all staff involved in the care of pregnant and breastfeeding women, adhere to this policy to avoid conflicting advice. 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 in the context of professional judgement and codes of conduct.

	It is the responsibility of all health care professionals to liaise with others e.g. GP, should concerns arise about the baby’s health. Guidelines for the support of breastfeeding in special situations and the management of common complications has been drawn up and agreed by a multi-disciplinary team of professionals with clinical responsibility for the care of mothers and babies.

See Appendix 1.
Vitamin drops are recommended for all breastfed babies after six months to ensure proper growth and development and to help prevention of rickets. Vitamins are also recommended for babies who are being exclusively breast fed from one month if they fall into an at-risk group. These are babies of Black or Asian origin or from a mother who covers herself for religious or cultural reasons. [NICE 2008]

	The policy and guidelines will be reviewed annually. Compliance with the policy will be audited on an annual basis.



	In accordance with UNICEF UK Baby Friendly Initiative, the WHO Code of Marketing of Breast milk Substitutes [WHO 1981] and the Follow-on Formula Regulation 1997 [DH1997], there will be no advertising of breast-milk substitutes, feeding bottles, teats or dummies in the health or community facilities. The display and distribution of logos of manufacturers of these products on items such as pens, diaries, diary covers, calendars, stationery etc, is also prohibited.

	No literature provided by manufacturers of breast-milk substitutes is permitted. Educational materials for distribution to women or their families must be approved by the lead professional.

	Parents who have made a fully informed choice to feed their babies artificially should be shown how to prepare formula 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 this has the potential to undermine confidence in breastfeeding.

Health visitors/community nurses/nursery nurses are responsible for collecting the required infant feeding data, at the ages specified by Brent Community Services to enable monitoring of breast feeding rates. 



	5. Communicating the Breastfeeding Policy

	5.1 This policy is to be communicated to all health care staff that has any contact with pregnant women and breastfeeding mothers, including those working in NHS Brent and Brent Community Services. All staff will receive a copy of the policy.

	5.2 All new staff will be orientated to the policy as soon as their employment begins.  

	5.3 A parent’s guide to breastfeeding will be displayed in place of the full policy. The full version of the policy will be available in each area of NHS Brent and Brent Community Services premises/clinics/parts of the health centre that serve mothers and babies. Where an interpreter is needed every effort will be made to ensure one is provided.
5.4 A copy of the policy is available on the Intranet and staff can obtain further information from the lead professional.


	6. Training Health Care Staff

	6.1 Midwives and health visitors have the primary responsibility for supporting breastfeeding women and for helping them to overcome related problems.

	6.2 All professional, clerical and ancillary staff who has contact with pregnant women and breastfeeding mothers will receive training in breastfeeding management at a level appropriate to their professional group. New staff will receive training within six months of employment.

	6.3 The responsibility for providing training lies with the lead professional, who will audit the uptake and efficacy of the training and publish results on an annual basis.

6.4 All professionals have a responsibility to be updated with breastfeeding practice and standards.


	7. Informing Pregnant Women of the Benefits and Management of Breastfeeding

	7.1 Every effort must be made to ensure that all pregnant women are aware of the benefits of breastfeeding and of the potential health risks of formula feeding. 

	7.2 All pregnant women, and whenever possible, their families should be given an opportunity to discuss infant feeding on a one-to-one basis with a midwife or health visitor. Such discussion should not solely be attempted during a group parent education class.

	7.3 The physiological basis of breastfeeding should be clearly and simply explained to all pregnant women, together with good management practices including skin to skin, and some of the common experiences they may encounter. E.g. engorgement, sore nipples, mastitis .The aim should be to give women confidence in their ability to breastfeed.  Women should be given a copy of the Department of Health [DH] Breastfeeding leaflet, Off to the Best Start, 2010 and NHS DVD, From Bump to Breastfeeding [2008].

	7.4 All materials and teaching should reflect the WHO/UNICEF Ten Steps to Successful Breastfeeding and the Seven Point Plan for the Protection, Promotion and Support of Breastfeeding in Community Health Care Settings.

 

	8. Supporting the Establishment and Maintenance of Lactation 

	8.1 Trained supporters should ensure that mothers are offered the support necessary to acquire the skills of positioning and attachment and hand expression of breast-milk.

	8.2 Handover of care from midwife to health visitor will follow established procedure.

	8.3 Health professionals should ask about the progress of breastfeeding at each contact with a breastfeeding mother. This will enable early identification of any potential complications and allow appropriate information to be given to prevent or remedy them.

	8.4 It is the responsibility of those health professionals caring for her to ensure the mother is given help and encouragement to express her milk and to maintain her lactation during periods of separation from her baby. Health professional should ensure that the DH Breastfeeding Leaflet, Off to the Best Start, 2010, and the NHS DVD From Bump to Breastfeeding, [2008] is available to support the management of breastfeeding including hand expression.

	8.5 Mothers will be encouraged to keep their babies near them and to practise baby-led feeding. They will be given appropriate information about the benefits of and contraindications to bed-sharing.

	8.6 Health care staff should 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 on breastfeeding to allow them to make a fully informed choice.

	8.7 Nipple shields will not be recommended except in extreme circumstances and then only for as short a time as possible. This is because nipple shields can interfere with the amount of milk the baby receives.

 

	9. Supporting Exclusive Breastfeeding

	9.1 For the first 6 months, no water or artificial feed is to be recommended for a breastfed baby except by a professional trained in lactation management. Parents who elect to supplement their baby’s breastfeeds with formula milk should be made aware of the health implications and of the harmful impact supplementation may have on breastfeeding to allow them to make a fully informed choice.  

	9.2 All baby led feeding information should reflect the aim of exclusive breastfeeding for the first 6 months and partial breastfeeding for the as long as the mother and baby want. Mothers should be encouraged to continue breastfeeding when returning to work.

	9.3 Data on infant feeding showing the prevalence of both exclusive and partial breastfeeding will be collected by NHS Brent and Brent Community Services quarterly.

	9.4 Formula milk should not be available or sold on any health care premises.
9.5 Any supplementation that is recommended should be recorded on the baby’s notes with all the reasons for the supplementation.
 

	10. A Welcome for Breastfeeding Families

	10.1 Breastfeeding will be regarded as the normal way to feed babies and young children.

	10.2 Mothers will be enabled and supported to breast feed their infants in all public areas of NHS Brent and Brent Community Services premises.

	10.3 We aim to provide comfortable facilities for mothers who prefer privacy.
10.4 Signs in all public areas of the facility will inform users of this policy.

10.5 Special support will be offered to young teenage / single parents in age-appropriate surroundings.



	11. Encouraging Community Support for Breastfeeding

	11.1 This facility supports co-operation between health care professionals and voluntary support groups whilst recognising that health care facilities have their own responsibility to promote breastfeeding.

	11.2 Telephone numbers for community midwives, health visitors and voluntary breastfeeding counsellors should be issued to all mothers and will be routinely displayed in all public areas. 

	11.3 Breastfeeding support groups will be invited to contribute to further development of the breastfeeding policy through involvement in appropriate meetings.

	11.4 Members of the health care team should use their influence wherever and whenever possible to encourage a breastfeeding culture in the local community.

	11.5 Health care facilities will work with local breastfeeding support groups to raise society’s awareness of the importance of breastfeeding and to encourage the provision of facilities for breastfeeding mothers and infants through liaison with local businesses, authorities, community groups and the media.
11.6 Opportunities to influence or take part in educational programmes in local schools (e.g. as part of the role of school nurses) will be explored. 
  12. References 

	1. D.H [1997] The Infant Formula and Follow-on Formula [Amendment] Regulations 1997. London: H>M>S>O> [S.I1997:451] Available from:http://www/opsi/gov.uk/si/so1997/19970451.htm. [Accessed 10 July 2010]
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3. NICE [2008] Improving the Nutrition of Pregnant and Breastfeeding Mothers and Children in Low Income Households.
4. Standing Committee on Nutrition of the British Paediatric Association (1994): Is breast feeding beneficial in the UK? Arch Dis Child, 71: 376-80. 
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6. WHO. [1981]. International Code of Marketing of Breast Milk Substitutes. Geneva:   WHO. Available from:http://www.who.int/nutrition/publications/optimal_duration_of_exc_bfeeding_review_eng.pdf. Accessed 9 July 2010
7.  DVD: From Bump to Breastfeeding:[2008]. Best Beginnings Production in Association with Heirloom Media Ltd. Available at www.bestbeginnings.org.uk 
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Appendix 1 - Guidelines for Feeding the Baby with Special Needs 

The majority of babies with special needs, such as babies with Down’s Syndrome or cleft lip and palate, can breastfeed. There is no doubt that breastfeeding these babies will take extra time and patience, and that their mothers need extra help and support, but it is especially rewarding for both the carers and the family when the mother succeeds.

Some babies need to be stimulated to enable them to breastfeed often enough and for long enough at each feed (for example, babies with Down’s Syndrome). Some babies gain weight slowly, even if they receive enough breast milk (for example, babies with chronic lung problems such as broncho-pulmonary dysplasia).

Breast Feeding and bonding may be even more critical for these special needs babies than for other babies.

The principles of caring for special needs babies are the same as for any baby:

· Encourage the mother to begin breastfeeding as soon as possible after birth.

· Help her to position and attach her baby well effectively.

· If the baby cannot suckle strongly, show the mother how to express her milk.

· Feed him expressed breast milk, preferably via a cup, until he is able to suckle well.

It is important to let a baby explore the breast and try to attach in his own way. Some babies with disabilities manage much better than we expect them to. Skin-to-skin contact can be of enormous help in these situations.

The baby with a cleft lip and palate 

Breastfeeding presents a challenge to the mother of a baby with a cleft lip and/or palate. However, it is possible for a baby with a unilateral cleft lip, a cleft palate, or both, to breastfeed. It will require patience, perseverance and a great deal of commitment.

Cleft lip only:

· The mother can cover the cleft in the baby’s mouth with a finger to maintain a vacuum during breastfeeding.

· The mother can support her breast with her hand. When the baby has taken the nipple and sufficient areola into his mouth, the mother can gently push the breast upwards so that the cleft in the baby’s lip is filled with breast tissue.

Cleft Palate only:

· If the baby’s upper lip is intact but there is a small cleft in the soft palate, breastfeeding is usually possible because the baby is able to form a seal around the breast with his lips. An upright position may be important to reduce the chances of milk getting into the nasal cavity.

· If the cleft is in the baby’s hard palate, breastfeeding may be more of a challenge. This is because the palate is important in the stimulation of the sucking reflex, particularly the area between the hard and soft palate. The sucking reflex may therefore be diminished in a baby with a defect in this area of the palate.

· The mother needs to keep her breast soft, through expression if necessary, so that the baby has the best chance of moulding the teat to fill his mouth, providing a good seal over the cleft. Engorgement should be avoided.

· A variety of positions (see Module 3, Session B) should be tried to allow the baby to demonstrate which one enables him to feed most effectively.

Cleft lip and Palate:

This mother and baby will need help to apply all the principles mentioned in the two sections above. In addition:

· If the baby is not able to suckle effectively the mother should express her milk frequently to keep her breast as soft as possible, and to make sure she maintains her milk supply.

· It may take a few weeks for the mother and baby to establish an acceptable breastfeeding technique, even then she may have to supplement her baby with an alternative feeding method until surgical closure of the lip and palate takes place.

It may help any of these mothers establish breastfeeding if they:

· Hold their baby skin-to-skin.

· Gently hand express a little milk into the baby’s mouth.

· Let the baby experiment with suckling at the breast as often as possible (it is not uncommon in these early days for a baby to appear very frustrated at the breast).

· Express their breasts after feeding to ensure the breast get adequate stimulation.

· Use a breastfeeding supplementer.

It is important to monitor the baby’s growth carefully in the first few days and weeks after birth.

If a baby with a bilateral cleft lip and/or palate is unable to suckle at the breast he can still be given his mother’s expressed breast milk by cup. He can also taste and lick any milk expressed on to the nipple, or take milk directly expressed into his mouth from the breast.

If effective breastfeeding cannot be established then bottle-feeding may have to be introduced. This does not mean however, that the mother must stop breastfeeding, or that her baby must have formula milk. Her expressed breast milk can be given by bottle, using a variety of teats.

The baby with ‘tongue-tie’

A baby who has a short frenulum, or ‘tongue-tie’ may not be able to feed effectively. Many mothers worry that their babies have tongue-tie. In most cases, the baby’s tongue is normal, but a little short. A preterm baby frequently appears to have a degree of ‘tongue-tie’ but as he gets older his tongue grows and lengthens. Most babies with tongue-tie can breastfeed without any difficulty. Sometimes, however, a baby cannot get his tongue far enough over his lower gum to reach the lactiferous sinuses, so he has difficulty suckling effectively. He may not get enough breast milk, and he may make his mother’s nipples sore. 

If a baby has difficulty with breastfeeding, and you or his mother think that a short frenulum may be the cause, encourage her to experiment with different feeding positions to try and find one, which enables to get him to take more of the breast into this mouth. In most cases, this is all that is necessary. However, if the tongue-tie is severe, or if the difficulties continue, he may need to be referred to a doctor to have the frenulum cut surgically. This is a quick, painless procedure that does not require an anaesthetic.

Appendix: 2
The Seven Point Plan for Sustaining Breastfeeding in the Community
1. Have a written breastfeeding policy which is routinely communicated to all healthcare staff
2. Train all healthcare 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 welcome atmosphere for breastfeeding families.

7. Promote co-operation between healthcare staff, breastfeeding support groups and the local community.
Appendix: 3 - Parents Guide to Breastfeeding Policy

 Breastfeeding is the healthiest way to feed your baby. There are many benefits to you and your child and we will do all we can to support you in your decision to breastfeed. 

1. All midwives and health visitors have skills to support you in breastfeeding. Some health visitors and midwives have extra training. 

.

2.  During your antenatal care you will be given ample opportunities to discuss breastfeeding with a midwife or health visitor who will be able to give you up to date information about the benefits.

 3.  You are encouraged to hold your baby in skin to skin contact straight after birth and we will support you in this. This is your first chance to see your new baby and staff will not interfere or hurry you as long as your baby’s condition allows. This could be something you include in your birth plan.

4. You are always encouraged to offer the first breastfeed at this time so your baby can benefit from the important antibodies in your colostrum.

5. It is important for your baby to be with you all the time and your baby will want this too. Once you start breastfeeding we will encourage you to feed your baby whenever he/ she is awake and is hungry. Research shows that night feeding is essential for establishing breastfeeding. This way you can be sure your baby is getting enough milk.

6. Correct positioning and attachment is the key to successful breastfeeding. Breastfeeding should not be painful but it might take a few breastfeeds before you feel completely comfortable. Do not feel embarrassed to ask for help. 
7. You can also be shown how to hand-express your milk if you wish. This will be useful if you want to leave the baby with someone or if you are planning to return to work. Written information on hand expressing is also available.

8. Normal healthy babies do not need to receive anything other than breast milk for the first six months. If there is some medical reason why your baby has to receive some other form of milk, this will be explained to you by the staff before you are asked to give your permission to offer your baby a milk substitute. Breast milk should always be the preferred milk. 

9. Vitamin drops are recommended for all breastfed babies after six months to ensure proper growth and development and to help prevent rickets. Rickets is a disease of the bones caused by insufficient Vitamin D. Vitamins are also recommended for babies who are being exclusively breastfed from one month if they fall into an at –risk group. These are babies of black or Asian origin or from a woman who covers herself for religious or cultural reasons. Your health visitor will advise you further.
10. We do not recommend that bottles are given to breastfed babies because this makes sucking at the breast difficult and may stop you producing enough milk to feed your baby.

11. We will help you to recognise when your baby is ready for other foods which is usually around six months of age, and explain how these can be introduced. You can continue to breastfeed your child up to the age of two years and beyond.

12. We do not recommend you use dummies when breastfeeding as they can interfere with your milk supply if you miss signs telling you that your baby is hungry. Nipple shields are also not recommended. They can interfere with the amount of milk the baby receives and can change the way your baby sucks.

13. You are welcome to breastfeed at all hospitals, health centres, clinics and doctors’ surgeries. If you would prefer somewhere private please ask a member of staff.

14. When you leave hospital further support and advice is available. You will be given the name and contact number of your local breastfeeding supporter or support group. 

A copy of the full Brent Breastfeeding Policy is available for inspection should parents wish to read it.
Appendix: 4
      Drop-in Breastfeeding Support and Brent Breastfeeding Groups 
All Groups are led by UNICEF trained PCT Staff and Breastfeeding Peer Supporters

CLUSTER

LOCATION

DAY/TIME

FACILITATOR

Kilburn

Kilburn Square Clinic 

91 Kilburn Square, Kilburn, London NW6 6PS
Wednesday

(1:30-3:30pm)

Breastfeeding Support Group
Sara Connor: 

Community Nursery Nurse 

Eileen Bannis: 

Clinical Lead-Health Visitor

020 7625 5115
Harlesden

Harmony Children’s Centre

38 Bridge Road, NW10 9BX
Wednesday/

Thursday [alternate weeks] 

Drop-in peer support

(10:30am-12 noon)

Sarah Rowles
Peer Support Worker

0208451 4180 

Harlesden

Hillside Primary Care Centre

150 Hilltop Avenue, Harlesden, NW10 8RY

Thursday
(11am -1pm)
Breastfeeding Support
Yeng Etim:

 Health Visitor

 Sarah Rowles

Peer Support Worker

         020 3188 7399
Wembley

Wembley Centre for Health & Care

116 Chaplin Road, Wembley, HAO 4U
Every second Friday

(10am-12 noon)

Breastfeeding Support Group

Rachel McBain:

Nursery Nurse/Health Visitor

020 8795 6030
Wembley

Alperton Children’s Centre

(near Alperton School) Ealing Road, HA0 4PW
Every third Friday

(10am-12 noon)

Breastfeeding Support Group
Rachel McBain:

Nursery Nurse/Health Visitor

020 8795 6030
Kingsbury

Church Lane Children’s Centre
Fryent Primary School
 Church Lane Kingsbury NW9 8JD

Thursday 
(9:30am-11:30am)

Breastfeeding Support Group
Sally Wasser:
Community Development Worker
07983 590290
020 8937 3890
Kingsbury

Willows Children’s Centre

Barnhill Road

Wembley, HA9 9YP
Tuesday 
(9:45am -11:45am)
Breastfeeding drop-in/peer support

Puni Phillips/Pauline Day:

Health Visitor/Com. Nursery Nurse
Miriam Feen:

Peer Support Worker
Chalkhill Health Centre

020 8901 1053

Willesden

Willesden Centre for Health & Care

Robson Avenue, NW10 3RY

Friday
(10am -12pm)

Post-natal support with a breastfeeding focus

Pamela Hays
Community Nursery Nurse

020 8438 7235
Health Visitor Cheryl Davis by appointment only
Please phone your health visitor or any of the above numbers for individual advice or for the times of local groups. The above information may be subject to change.
Appendix 5
National Breastfeeding Help Lines
     Association of Breastfeeding Mothers: 

Helpline: 084444 122 949 [Helpline open from 9.30am-10.30pm]  
www.abm.me.uk
      Breastfeeding Network BfN: 

Helpline: 0300 100 0210  
www.breastfeedingnetwork.org.uk 

La Leche League: 
Helpline:0845 120 2918   
www.laleche.org.uk 

National Childbirth Trust: 

Helpline:0300 300 0771     
Line are open 7 days a week between 8am and 10pm     
www.nctpregnancyandbabycare.com
      BfN Drug Helpline: 02392 598 604 [for medications in mother’s milk)
NHS Direct: 0845 4647



Appendix 6
Equality Impact Assessment Tool

Appendix 2 - Equality Impact Assessment Toolkit

	DOCUMENT AUTHOR

Breastfeeding  Strategic Group


	DIRECTORATE

Public Health

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Breastfeeding Policy


	NEW        

EXISTING X

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE: December 2010
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

· The purpose of the breastfeeding policy is to support the Seven Point Plan for Sustaining Breastfeeding in the Community and the International Code of Marketing of Breast milk Substitutes. The Seven Point Plan is evidence based best practice standards developed by UNICEF Baby Friendly Initiative to enable improved practice in community health care facilities in order to promote, protect and support breastfeeding. All facilities are to practice in line with the International Coke of Marketing of Breast milk Substitutes that requires that be no sales of breast milk substitutes including formula milk on the facilities premises or by its staff.
· The aims of the policy is to create an environment where more women choose to breastfeed their babies, and where more women are given sufficient information and support to enable them to breastfeed exclusively for 6 months, and then as part of their infant’s diet for as long as they both wish.

· Also, to enable all health care staff that have contact with breastfeeding women to provide full and competent support through specialised training in all aspects of breastfeeding management. To encourage liaison with other health care facilities and delivery of a seamless service, together with the development of a breastfeeding culture throughout the local community.



	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Community facilities are intended to benefit from this policy and would include, NHS Brent and Brent Community Services, GP surgeries, health centres, acute trusts and Children’s Centres and all pregnant women and new parents in Brent.

Benefits of the policy will be identified in the following ways:

· This policy will reduce the possibility of conflicting advice being given to pregnant women and parents by all health and social care facilities on the benefits of breastfeeding and its management.

· It will provide a mechanism for auditing all standards for practice outlined in the Breastfeeding policy, at least annually as required by UNICEF in order to demonstrate the extent to which:

 1.  The breastfeeding policy covers the Seven point Plan for Sustaining Breastfeeding in the  

      Community and the International Code of Marketing of Breast milk Substitutes.

2.    The policy is effectively communicated to pregnant women and new parents.

      3.    Staff know about and can explain the health benefits of breastfeeding, basic breastfeeding 

             Management and the prevention of common complications.

4. Staff are able to carry out an effective assessment of breastfeeding and support mothers with 

positioning and attachment for breastfeeding and hand expression of breast milk.

5. Pregnant women are informed about the benefits and management of breastfeeding.

6. New mothers are supported to initiate and maintain exclusive breastfeeding.

· All members of staff who have contact with pregnant and breastfeeding mothers will have access to training and education.

*Staff with primary responsibility for the care of mothers and babies receive at least 18 hours of education with 3 hours of clinical supervised practice.

* Staff not directly involved in providing care in relation to breastfeeding [e.g. receptionists, speech and play therapists] need only enough training to enable them to assist in providing a welcoming atmosphere for breastfeeding and to inform mothers appropriately about the support available to them.

· By effectively communicating the breastfeeding policy to all pregnant women and new parents by making available an abridged version of the policy, written in a form of the mothers’/parent guide to the breastfeeding policy as one or more of: a standalone leaflet, a poster or pages for insertion into the Parent Child Health Record [PCHR or ‘Red Book’].
· Being able to make fully informed choices about breastfeeding by being made aware of the support available in the community and of the benefits and management of breastfeeding

· Pregnant women and new parents will benefit from the support they will receive from trained health professional that will enable them to initiate and maintain exclusive breastfeeding.

· By providing information on infant feeding so that pregnant women and new mothers will be given the best chance of breastfeeding exclusively for 6 months and to continue breastfeeding as long as they and their children want.

· By carrying out a full feeding assessment with each breastfeeding mother, using a standard UNICEF assessment tool to ensure consistency and effectiveness

· By encouraging community facilities to adopt a welcoming environment for all breastfeeding mothers.

*Pregnant women and parents should be able to access the policy if they so wish via NHS Brent and Brent Community Services website.



	[c] How have they been involved in the development of this policy/strategy/procedure?

· The Breastfeeding Working Group held consultations with women attending antenatal clinics and post natal support groups. This was done through face to face contacts, and focus groups and where necessary, with the provision of interpreting services. 

· Consultations were held with health professional through the Breastfeeding Working group;  by  disseminating the policy to all health professionals electronically, encouraging feedback, and raising awareness through discussions at health visiting forums.



	[d] How does it fit into the broader corporate aims?

· This policy fits in part two of Brent’s World Class Commissioning initiatives as outlined in the 

            Commissioning Strategy Plan 2008-2013.

· This policy aims to improve the health and wellbeing of Children, Young People and Families in  

Brent and therefore forms the basis for the achievement of PSA 12, Indicator 1. Breastfeeding prevalence and coverage is part of giving Children and Young People the ‘best chance in life’. 
· Improving breastfeeding rates and outcomes is also key within the following: 

·        This policy reflects Brent Community Services 10 objectives
· NHS Brent's Operating Plan 

· The Child Health Promotion Programme [CHPP]

· Is part of the National Indicator [N153] and Vital Signs

· NICE [2008] Maternal and Child Nutrition Guidance



	[e] What outcomes are intended from this policy/strategy/procedure?
· Implementation of all Baby Friendly best practice standards across NHS Brent and Brent Community Services facilities and GP surgeries, Acute Trusts, and Children’s Centre’s

· To develop the knowledge and skills of all health professional and social care staff working with children and families in Brent

· Avoid the use of inappropriate commercially sponsored promotional material in Brent.

· Contribute to the prevention and reduction of health inequalities in Brent by increasing awareness of breastfeeding among young and low income mothers by discussing breastfeeding during pregnancy and providing support to tackle the barriers.

· To assist in the reduction of the Infant Mortality Rate in Brent.

· To assist in the improvement of breastfeeding initiation, prevalence, and coverage rates in Brent and meet the targets set by the Department of Health.
· The development of robust data collection systems.

· By adherence to the International Code of Marketing of Breast milk Substitutes that discourages the advertising, promotion of bottles, dummies, or the sales of breast milk substitutes including infant formula on the premises or by staff. 

· The provision of a welcoming atmosphere for breastfeeding and signs announcing this to be displayed in all public areas of the facility.


	[f] What resource implications are linked to this policy/strategy/procedure?
The Investment Panel has agreed to the funding of:

·  A Community Infant Nutrition Co-ordinator, band 7, 0.1 WTE who is currently in post. 
· An admin support worker, band 4, 0.75 WTE has been employed but has not yet taken up post. 
·  A vacancy for a Breastfeeding Co-ordinator – Acute Trust, band 6, 0.5 WTE. This post is being re-advertised.


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?
· An increase the breastfeeding initiation, prevalence and coverage rates in Brent, striving year on year to meet the Department of Health performance targets.
· A reduction in the use of infant feeding substitutes, including formula milk.

· Adherence to the UNICEF International Code of Marketing of Breast milk Substitutes that requires that there should no display or distribution of any materials produced by the manufacturers of breast milk substitutes, bottles, teats or dummies in any part of the health care facility. This includes gifts bearing company logos intended for health professionals including pens, diary covers, calculators, note pads etc, and written material intended for mothers [including leaflets that do and do not relate to infant feeding].

There should be no sale of breast milk substitutes on NHS Brent or BCS premises.

NHS Brent and Brent Community Services should not accept free or subsidised substitutes of breast milk.

· By raising the awareness of breastfeeding in Brent, the acute trusts and community services, as well as the risks of not breastfeeding, there should be a reduction in common childhood illnesses such as gastroenteritis, respiratory disease and urinary tract infections, including childhood obesity, juvenile-onset of insulin-dependent diabetes mellitus and raised blood pressure and therefore a reduction in hospital admissions.

· Breastfeeding can make an important contribution to reducing Infant Mortality rates, as a core element in reducing health inequalities.

· The achievement of Baby Friendly Initiative accreditation for NHS Brent and Brent Community Services.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no x


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no x


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no  x


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no  x


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no x


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no x


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no x  


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no   x 


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no  x   
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  x


	Is the policy indirectly discriminatory?

yes                             no x

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes  x   x      no 

Please give details.

Breastfeeding can play an important part in the reducing health inequalities and provides long and short term health advantages for a woman and her baby. The rates are particularly low among younger women and women from low income and BME groups.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)



	Persons conducting EqIA


	Nolan Victory, Shirley Parker, Faisal Ahmed, Elcena Jeffers

	Signed


	Date: 15/02/2010
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