Appendix 2 - Equality Impact Assessment Toolkit

Complete at start process

[Use separate sheets where necessary to give details]

	DOCUMENT AUTHOR

Breastfeeding Working 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 Points Plan that are 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.

· 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.

· 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.

· 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.

All pregnant women and new parents in Brent are intended to benefit from the breastfeeding policy.

Pregnant women and new parents will benefit 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 held Personal Child 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.

· 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 are able to access the policy if they so wish via Brent intranet.



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

· The Breastfeeding Working Group held consultations with women in the antenatal period and post natal period. This was done through face to face contacts, and focus groups. 

· Consultations were held with health professional through the Breastfeeding Working group, through the dissemination of 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 breastfeeding initiation rates which is part of the Improve Maternity

     Services initiative

      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:

· 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 practise standards across NHSBrent/BCS 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 DH.



	[f] What resource implications are linked to this policy/strategy/procedure?

Investment Panel has agreed to the funding of a Community Infant Nutrition Coordinator, band 7 WTE who is currently in post. An admin support worker, band 4, .75 WTE has also been employed but has not yet taken up post.  A vacancy for the Acute Breastfeeding Coordinator, band 6, .5 WTE 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?

· To increase the breastfeeding initiation, prevalence and coverage rates in Brent in accordance with DH targets.

· The development of robust data collection systems

· 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]

 

	[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          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)
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	Nolan Victory, Shirley Parker, Elcenea Jeffers

	Signed[image: image1.png]avt





	Date: 14.04.10


