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1 Executive Summary 
 

1.1 This Trust believes that breastfeeding is the healthiest way for a woman to feed her 
baby and recognises the important health benefits now known to exist for both the 
mother and her child. 

 
1.2 The policy sets out why the Trust requires an infant feeding policy and provides a 

framework by which best practice standards developed by UNICEF Baby Friendly 
Initiative and relevant NICE guidance can be implemented, monitored and 
enhanced. The overall aim being to promote, protect and support breastfeeding 
within the Trust in line with national evidence. 

     
1.3 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 the number of babies receiving breast milk on SCBU 

 An increase in the number of babies discharged from SCBU breastfeeding or 
breast milk feeding 

 An increase in breastfeeding rates at ten days  

 An increase in breastfeeding rates at six - eight 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. 
  
1.4 This policy provides details on: 

 The adoption of the international code of marketing of breast milk substitutes. 

 UNICEF UK Baby Friendly Initiative standards for maternity, health visiting and 
neonatal services and relevant NICE guidance. 

 Support for mothers who have chosen to use infant formula 

 Audit processes to ensure appropriate implementation. 
 
1.5 This policy applies to all health care staff that have contact with pregnant women 

and mothers. 
 

2 Introduction 
 
2.1 Whilst United Kingdom breastfeeding rates are increasing they are still amongst the 

lowest in Europe. The latest infant feeding survey in 2010 showed that 46% off all 
mothers in the United Kingdom were breastfeeding exclusively at one week whilst 
23% continued to do so at six weeks. At six months the proportion of mothers who 
were exclusively breastfeeding was 1%.  

 
2.2 Current national evidence suggests that babies should be exclusively breast fed for 

the first six months of life and then continue to have breast milk as part of their diet 
to the end of the first year of life and beyond to provide maximum health benefits to 
mum and baby in the short and long term. 

 
2.3 By implementing the Baby Friendly Initiative standards as a frame work for practice 

we will be providing the highest standard of care to support expectant and new 
mothers their partners to feed their baby and build strong and loving parent- infant 
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relationships. This is in recognition of the profound importance of early relationships 
to future health and well-being, and the significant contribution that breastfeeding 
makes to good physical and emotional health outcomes for children and mothers. It 
ensures that all care is mother and family centred, non-judgemental and that 
mothers’ decisions are supported and respected. It facilitates working collaboratively 
across disciplines and organisations to improve mothers’ and parents’ experiences 
of care.  

 

3 Definitions  
 

UNICEF Baby Friendly Initiative (BFI) 
The UNICEF UK Baby Friendly Initiative works with health professionals to help 
them to provide the best possible care so that all parents have the support they 
need to make informed choices about feeding and caring for their babies. It is 
believed that health facilities should provide this high standard of care for mothers 
and babies by adopting recognised best practice standards in support of 
breastfeeding. 

 
International Code of Marketing Breastmilk Substitutes 
This was developed in 1981 by the general assembly of the World Health 
Organization (WHO), in close consultation with member states and other concerned 
parties. This Code, and a number of subsequent World Health Assembly (WHA) 
resolutions, recommends restrictions on the marketing of breast milk substitutes, 
such as infant formula, to ensure that mothers are not discouraged from 
breastfeeding and that substitutes are used safely if needed. The Code also covers 
feeding bottles and teats. (World Health Organisation 1981 & 2003) 

 

4 Scope 
 
4.1 This policy is for the use of all healthcare staff that have contact with pregnant 

women and mothers whether they are breast or bottle-feeding. 
 

5  Purpose 
 
5.1 The purpose of this policy is to ensure that all staff within this trust understands 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 well-
being.  

5.2 All staff are expected to comply with this policy. 
 

6 Roles and Responsibilities 
 
6.1 Executive Director of Nursing 

Will ensure that the trust has an evidence based policy in place to support, promote 
and protect breastfeeding  

 
6.2 Heads of Clinical service/ head of Midwifery 

Will ensure the policy is fully implemented and will receive the annual compliance 
report at the Directorate quality and risk meeting and received at the directorate 
board. 
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6.3 Lead clinicians - Obstetric and Paediatric 
 Will ensure their clinical teams are aware of this policy 
 
6.4 Doctors – Obstetric and Paediatric 

 Must be aware of this policy and ensure it is followed correctly 

 Complete all relevant documentation to evidence care delivered and decisions 
made. 

 
6.5 Clinical leads 

 Ensure staff are aware of this policy and have accessed a copy on the intranet. 

 Ensure staff can access appropriate training 

 Ensure through annual appraisal that clinical staff maintain their competence 
to follow this policy correctly 

 Ensure the Infant feeding lead is aware of all new staff appointments within the 
service 

 
6.6  Infant feeding Lead 

 Ensure all new members of staff are orientated to the policy within a week of 
their appointment either by herself or the appropriate clinical lead 

 Ensure all staff receive appropriate training 

 Will audit uptake and efficacy of the training and publish results on an annual 
basis.  

 
6.7 All health care professionals working with pregnant women and mothers – 

Midwives, Health Visitors, Nursery Nurses, Health Care Assistants and 
Sonographers 

 Must be aware of this policy and ensure the policy is followed correctly 

 Complete all relevant documentation to evidence care delivered and decisions 
made 

 Liaise with the baby's medical attendants (paediatrician, general practitioner) 
should concerns arise about the baby's health. 

 
6.8 The Named Midwife responsible for a pregnant woman 

Ensure the woman is aware of the policy and that a parent’s guide is available in the 
“essential guide to breastfeeding on the Isle of Wight” leaflet or a full version is 
available on request. 
 

 

7 Policy Detail / Course of Action 
 
7.1 This Trust is committed to providing the highest standard of care to support 

expectant and new mothers and their partners to feed their baby and build strong 
and loving parent-infant relationships. This is in recognition of the profound 
importance of early relationships to future health and well-being, and the significant 
contribution that breastfeeding makes to good physical and emotional health 
outcomes for children and mothers.  

 
7.2 This Trust in delivery of this policy will implement The International Code of 

Marketing of Breast-milk substitutes throughout the service. This Trust will not 
advertise breast milk substitutes, feeding bottles, teats or dummies.  The display of 
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manufacturers' logos on items such as calendars and stationery is also prohibited. It 
is the role of the infant feeding lead to audit compliance of this and report to line 
managers any infringement so that necessary action may be taken. 

 
7.3 Breast milk substitutes will not be sold by this Trust or on health-care premises. 
 
7.4 In order to avoid conflicting advice it is mandatory that all health care staff that 

supports mothers with infant feeding, adhere to this policy. Any deviation from the 
policy must be justified and recorded in the mother’s and baby’s notes. Health care 
staff will ensure that all care is mother and family centred, non-judgemental and that 
mothers’ decisions are supported and respected. 

 
7.5 Any guidelines for the support of breastfeeding in special situations and the 

management of common complications will be drawn up and agreed by a multi-
disciplinary team of professionals with the clinical responsibility for the care of 
mothers and babies.  

 
7.6 This Trust is committed to working together across disciplines and organisations to 

improve mothers’ / parents’ experiences of care.  
 
7.7 No literature provided by infant formula manufacturers is permitted. All educational 

material must be approved by the Head of Midwifery. 
 
7.8 Parents who choose to formula feed will be supported to do so as safely as 

possible. They will be informed of the importance of responsive feeding and that 
keeping baby close, comfort and communication are good for the baby’s 
development. 

 
7.9 All documentation fully supports the implementation of these standards. 
 
7.10 Parents’ experiences of care will be listened to through: regular audit, parents’ 

experience surveys (e.g. Care Quality Commission survey of women’s experiences 
of maternity, neonatal and health visiting services and the friends and family test). 

 
7.11 Care for all mothers 
 
7.11.1  Pregnancy 
 

All pregnant women will have the opportunity to discuss feeding and caring for their 
baby with their midwife at ante natal clinic or health visitor at the ante natal contact 
visit. 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.  

 
The health care professional will explore what parents already know about 
breastfeeding and ensure that they are aware of the value of breastfeeding as 
protection, comfort and food and how to get breastfeeding off to a good start.  

 



 

Infant feeding (breastfeeding and formula) policy   
Version 4.0  Page 8 of 23 

7.11.2  Birth 
 

All mothers will be offered the opportunity to have uninterrupted skin contact with 
their baby for at least an hour or  until after the first feed and for as long as they 
want, so that the instinctive behaviour of breast seeking (baby) and nurturing 
(mother) is given an opportunity to emerge.    

 
All mothers will be encouraged to offer the first breastfeed in skin contact when the 
baby shows signs of readiness to feed. The aim is not to rush the baby to the breast 
but to be sensitive to the baby’s instinctive process towards self-attachment.  

  
When mothers choose to formula feed they will be encouraged to offer the first feed 
in skin contact.  

 
If skin to skin contact is interrupted for a clinical indication or fully informed maternal 
choice staff should encourage the resumption of the skin to skin contact as soon as 
mother and baby are able. 

 
Those mothers who are unable (or do not wish) to have skin contact immediately 
after birth, will be encouraged to commence skin contact as soon as they are able, 
or so wish.  

 
Mothers with a baby on the neonatal unit will be encouraged to start expressing milk 
as soon as possible after birth (within six hours) and supported to express 
effectively. 
 
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 
would occur if the baby were in a cot. Observations should also be made of the 
mother, with prompt removal of the baby if the health of either gives rise to concern. 
This is the responsibility of the midwife in charge of the woman’s care 
 
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.  

 
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).  
 
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. 
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It is the joint responsibility of midwifery and neonatal unit staff to ensure that 
mothers who are separated from their baby receive this information and support. 
 

7.12 Breastfeeding 
 

7.12.1 Support for breastfeeding 
 

Mothers will be enabled to achieve effective breastfeeding according to their needs 
(including appropriate support with positioning and attachment, hand expression, 
understanding signs of effective feeding). This will continue until the mother and 
baby are feeding confidently.  
 
Mothers will have the opportunity to discuss breastfeeding in the first few hours after 
birth as appropriate to their own needs and those of their baby. This discussion will 
include information on responsive feeding and feeding cues. This is the 
responsibility of the midwife in charge of the woman’s care. 
 
Responsive feeding is the way in which a mother and baby develop a sensitive, 
reciprocal relationship and about more than nutrition. Staff should ensure that 
mothers have the opportunity to discuss this aspect of feeding and reassure 
mothers that: breastfeeding can be used to feed, comfort, nurture and calm babies; 
breastfeeds can be long or short, breastfed babies cannot be overfed or ‘spoiled’ by 
too much feeding and breastfeeding will not, in and of itself, tire mothers any more 
than caring for a new baby without breastfeeding. 

 
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 well-being of mother and baby. The first 
assessment is to take place prior to their transfer home by the midwife in charge of 
the woman’s care. This will include a dialogue/discussion with the mother to 
reinforce what is going well and where necessary develop an appropriate plan of 
care to address any issues that have been identified. The second assessment of 
breastfeeding to be carried out at or around day five to determine whether effective 
milk transfer is taking place and whether further support with breastfeeding is 
required.    
 
Mothers with a baby on the neonatal unit will be supported to express as effectively 
as possible and encouraged to express at least 8 times in 24 hours including once 
during the night. They will be shown how to express by both hand and pump and will 
also be given an expressing pack which includes an expressing diary and written 
information on expressing and breastfeeding. 
 
Before discharge home, breastfeeding mothers will be given information both 
verbally and in writing about recognising effective feeding and where to call for 
additional help if they have any concerns by the midwife in charge of the woman’s 
care.  
 
All breastfeeding mothers will be informed about the local support services for 
breastfeeding verbally and given a leaflet with written information. 
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For mothers and babies with complex breastfeeding issues other than simple 
challenges such as sore nipples and engorgement a referral to the specialist service 
should be made 
 
The Health professional involved should refer the woman to the infant feeding lead 
by phone and referral form to be filled out. 

 
If infant feeding lead is unavailable that day and there are concerns that the mother 
and baby cannot wait until the infant leads return then they are to be referred to the 
SCBU for assessment who will then refer to the infant lead. 
 
Mothers will be informed of this pathway on discharge. 
 

7.12.2 Exclusive Breastfeeding  
   

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.  
 
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 breast milk their baby receives.  
 
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 a discussion regarding the potential impact 
of introducing a teat when a baby is learning to breastfeed.  
 
A full record will be made of all supplements given, including the rationale for 
supplementation and the discussion held with parents by the health professional 
who gives the supplement. 
 
Supplementation rates will be audited using the Baby Friendly supplementation 
audit tool. This will be achieved by a monthly notes audit until continuous audit is 
implemented 

 
If a baby does have difficulty feeding refer to the reluctant feeder flow chart D in the 
Hypoglycaemia in neo-nates guideline - Identification and Management of Neonatal 
Hypoglycaemia in the Full Term Infant – A Framework for Practice (Appendix C in 
this policy) 
 

 
7.12.3 Modified feeding regimes  

  
There are a number of clinical indications for modified feeding regime in the early 
days after birth. For example: 

 Baby Reluctant to feed 

 Baby of a diabetic mother 

 Birth weight less than 10th centile 

 Birth weight greater than 95th centile 

 Prematurity less than 37 weeks gestation 
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 Apgar score less than 7 at 5 minutes 

 Temperature less than 36.5°C on two consecutive readings 

 Infants of mothers on beta blockers 

 Baby with a family history of MCADD 
 

Frequent feeding, including a minimum number of feeds in 24 hours, should be 
offered to ensure safety.  

 
Please refer to the Hypoglycaemia in neo-nates guideline - Identification and 
Management of Neonatal Hypoglycaemia in the Full Term Infant – A Framework for 
Practice 

 
There are also a small number of clinical indications for a modified approach to 
responsive feeding in the short term for example: 

 Preterm or small for gestational age babies 

 Babies who have not regained their birth weight 

 Babies who are slow to gain weight 
 
 

7.12.4 Support for continued breastfeeding 
 

The health visitor will undertake a formal breastfeeding assessment using the 
Breastfeeding assessment tool in the Parent Child Health records at the Primary 
Birth Visit (PBV) between ten to fourteen days to ensure effective feeding and well-
being of both mother and baby. This includes recognition of what is going well and 
the development, with the mother, of an appropriate plan of care to address any 
issues identified. 
 
For those mothers who require additional support for more complex challenges a 
referral to the specialist service will be made. Mothers will be informed of this 
pathway. 
 
Mothers will have opportunities for ongoing discussion and review of their options 
for continued breastfeeding including: responsive feeding, expression of breast milk 
and feeding when out and about or going back to work), according to individual 
need. 

 
The service will work in collaboration with other local services to make sure that 
mothers have access to social support for breastfeeding. 
 
The health visitor will ensure that all mothers have received information about the 
local support for breastfeeding on discharge from maternity services and provide the 
information to those mothers who have not. The health visitor will also ensure that 
all mothers have contact telephone numbers for their health visiting team. 

 
7.13 Care for mothers who have chosen to feed their babies with infant formula  
 

Mothers who formula feed will be enabled to do so as safely as possible through 
demonstration and discussion about how to prepare infant formula according to the 
mothers needs before transfer home.  
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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 their baby close during feeds 

 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.  
 

Mothers will be encouraged to give the majority of the feeds to the baby themselves 
to help enhance the mother baby relationship. Babies can feel insecure if they are 
fed by lots of different people who all have different techniques.   
 
The health care professional should ensure that the mother understands that 
first/newborn milk is preferable until baby is one year old. 

 
Health visitors will ensure that at the birth visit mothers who formula feed will have a 
discussion about how feeding is going; recognising, that this information will have 
been discussed with maternity service staff, but may need revisiting or reinforcing; 
and being sensitive to a mother’s previous experience. 

 
7.14  Early postnatal period:  

 
7.14.1 Support for parenting and close relationships  

Skin-to-skin contact will be encouraged throughout the postnatal period.  
 
All parents will be supported to understand a newborn baby’s needs (including 
encouraging frequent touch and sensitive verbal/visual communication, keeping 
babies close, responsive feeding and safe sleeping practice).  

Parents will be given information about local parenting support that is available 
verbally and written in the form of the “Breastfeeding support on the Isle of Wight 
leaflet” .this includes: information on 

 Community midwives contact details 

 Contact names and numbers of the local children’s centres and the support 
available. 

 Contact details for voluntary breastfeeding counsellors and support groups, 
and national breastfeeding helpline numbers.   

 Local breastfeeding social media details. 
 
 This information will be updated annually by the Infant feeding lead. 
 
7.14.2 Recommendations for health professionals on discussing bed-sharing 

with parents  
 

Simplistic messages in relation to where a baby sleeps should be avoided; neither 
blanket prohibitions nor blanket permissions reflect the current research evidence.  
 



 

Infant feeding (breastfeeding and formula) policy   
Version 4.0  Page 13 of 23 

The current body of evidence overwhelmingly supports the following key messages, 
which should be conveyed to all parents:  

The safest place for a baby to sleep is in a cot by the parent’s bed.  

Sleeping with a baby on a sofa puts the baby at greatest risk.  

The baby should not share a bed with anyone who is a smoker; has consumed 
alcohol or has taken drugs (legal or illegal) that make them sleepy.  

 
The incidence of Sudden Infant Death Syndrome (often called “cot death”) is higher 
in the following groups; parents in low socio-economic groups; parents who 
currently abuse alcohol or drugs; young mothers with more than one child; 
premature infants; smokers and those with low birth weight.  

 
Parents within these groups will need more face to face discussion to ensure that 
these key messages are explored and understood. They may need some practical 
help, possibly from other agencies, to enable them to put them into practice and 
referrals made as appropriate.  

7.14.3 Introducing solid food 
 

A discussion about when and how to introduce solid foods will take place at the 
Primary birth visit, six to eight week check and opportunistically at Child Health 
clinics with parents, Including: 

 

 That solid food should be started at around six months, the latest research by 
the World Health Organisation shows that babies need nothing but their 
mother’s milk or infant formula until they are approximately six months of age  

 

 There are three clear signs that a baby is developmentally ready for solid food 
which are; staying in a sitting position and holding their head steady; able to 
co-ordinate their eyes, hands and mouth so that they can look at food, pick it 
up and put it in their mouth all by themselves and swallow their food. Babies 
that are not ready will push their food back out, getting more around their face 
then in their mouths  

 

 How to introduce solid food to babies and appropriate foods for babies. 
 
Parents should be given the Introducing solids foods leaflet by UNICEF UK Baby 

Friendly Initiative and the Department of Health/Start for life leaflet and 
signposted to NHS choices online resources 

 
7.15 System for reporting babies readmitted to hospital with feeding problems 

An audit form will be completed for all babies readmitted to maternity or N.I.C.U. 
within 28 days, for problems associated with infant feeding. An audit form is 
completed and sent to the baby friendly project lead midwife to monitor the number 
of cases, identify trends and lessons learned. These will be reported to the clinical 
leads in all areas and the Head of Midwifery. 
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7.16 Babies on the Special Care Baby  Unit 

 
7.16.1 Supporting parents to have a close and loving relationship with their 
baby 

 
This service recognises the profound importance of secure parent-infant attachment 
for the future health and well-being of the infant and the challenges that the 
experience of having a sick or premature baby can present to the development of 
this relationship. 
 
Therefore, this service is committed to care which actively supports parents to 
develop a close and loving bond with their baby.  

 All parents will: 

 have a discussion with an appropriate member of staff as soon as possible 
(either before or after their baby’s birth) about the importance of touch, comfort 
and communication for their baby’s health and development 

 be actively encouraged and enabled to provide touch, comfort and emotional 
support to their baby throughout their baby’s stay on the neonatal unit 

 be enabled to have frequent and prolonged skin contact with their baby as 
soon as possible after birth and throughout the baby’s stay on the neonatal 
unit. 

 
7.16.2 Enabling babies to receive breastmilk and to breastfeed 

 
This service recognises the importance of breastmilk for babies’ survival and health. 

 
 Therefore, this service will ensure that: 

 A mother’s own breastmilk is always the first choice of feed for her baby. 

 Mothers have a discussion regarding the importance of their breastmilk for 
their preterm or ill baby as soon as appropriate. 

 A suitable environment conducive to effective expression is created. 

 Mothers have access to effective breast pumps and equipment. 

 Mothers are enabled to express breastmilk for their baby, including support to: 
express as early as possible after birth (ideally within six hours); learn how to 
express effectively, including by hand and by pump and learn how to use 
pump equipment and store milk safely.  

 Mothers are supported to express frequently (at least eight times in 24 hours, 
including once at night) especially in the first two to three weeks following 
delivery, in order to optimise long-term milk supply. 

 Mothers are supported to overcome expressing difficulties where necessary, 
particularly where milk supply is inadequate, or if less than 750ml in 24 hours 
is expressed by day ten. 

 Mothers will be encouraged to stay close to their baby when expressing milk 
and use their milk for mouth care when their baby is not tolerating oral feeds, 
and later to tempt their baby to feed. 

 A formal review of expressing is undertaken a minimum of four times in the first 
two weeks to support optimum expressing and milk supply  

 The service will ensure that mothers receive care that supports the transition to 
breastfeeding, including support to: recognise and respond to feeding cues; 
use skin-to-skin contact to encourage instinctive feeding behaviour; position 
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and attach their baby for breastfeeding; recognise effective feeding and 
overcome challenges when needed. 

 Mothers are provided with details of voluntary support for breastfeeding which 
they can choose to access at any time during their baby’s stay. 

 Mothers are supported through the transition to discharge home from hospital, 
including having the opportunity to stay overnight/for extended periods to 
support the development of mothers’ confidence and modified responsive 
feeding. 

 
7.16.3 Valuing parents as partners in care 

 
This service recognises that parents are vital to ensuring the best possible short and 
long term outcomes for babies and therefore, should be considered as the primary 
partners in care. 

 
 The service will ensure that parents: 

 have unrestricted access to their baby unless individual restrictions can be 
justified in the baby’s best interest, 

 are fully involved in their baby’s care, with all care possible entrusted to them, 

 are listened to, including their observations, feelings and wishes regarding 
their baby’s care, 

 have full information regarding their baby’s condition and treatment to enable 
informed decision-making, 

 are made comfortable when on the unit, with the aim of enabling them to 
spend as much time as is possible with their baby. 

 
 The service will ensure that parents who formula feed: 

 receive information about how to clean/sterilise equipment and make up a 
bottle of formula milk 

 are able to feed this to their baby using a safe technique. 

 
8 Consultation 

 
This policy has been circulated to all Obstetric consultants; paediatric consultants; all 
clinical leads in maternity, health visiting and SCBU 
  
This policy has been discussed at the clinical standards group. 
 

9 Training 
 
9.1 Training Healthcare staff  
 

“This infant feeding policy has a mandatory training requirement which is detailed in 
the Trust mandatory training matrix and is reviewed on a yearly basis.” 

 
All health care staff who have contact with pregnant women and mothers will 
receive training in breastfeeding management at a level appropriate to their 
professional group. 
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Professional and support staff will receive training in the skills needed to assist 
mothers who have chosen to formula feed, including in the reconstitution of infant 
formula and sterilisation techniques, at a level appropriate to their role and 
responsibilities within the maternity service. 
 

All clerical and ancillary staff will be orientated to the policy and receive training to 
enable them to refer breastfeeding and infant formula feeding queries appropriately.  
 
All new health care staff who have contact with pregnant women and mothers will 
receive training within six months of taking up their posts. 
 
All 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. 
 
A mechanism is in place to ensure that all relevant staff are allocated to attend, 
records of attendance are maintained and an effective system is in place for 
ensuring non-attendees are followed up and their training needs are met. 

 
The maternity service’s expectations in relation to newborn training must be 
included in the training needs analysis for the maternity service.   

 

10 Monitoring Compliance and Effectiveness  
 
10.1 Compliance with this policy is mandatory. 
 
10.2  Audit of the compliance will be undertaken by the infant feeding lead charged with 

implementing/monitoring and updating this policy. This will be at least on an annual 
basis using the baby Friendly Initiative Audit tool. 

 
10.3 This will be enhanced by monitoring: patient complaints, individual patient reviews, 

risk management, clinical annual audit using Baby friendly Initiative criteria, staff 
meetings, clinical supervision and practical skills reviews. 

 
10.4 Audit results will be reported to the heads of service and an action plan will be 

agreed by infant feeding lead, risk midwife and heads of service to address any 
areas of non-compliance that have been identified.  

 
10.5 Evaluation, including further audit by the infant feeding lead will be carried out to 

ensure that the actions implemented have met the requirements. 
 
10.6  Outcomes will be monitored by monitoring the breastfeeding rates at initiation; six - 

eight weeks; discharge from SCBU and the breast milk feeding rate in SCBU. 
 
10.7  Outcomes will be reported to heads of service annually. 
 
 

11 Links to other Organisation Policies/Documents 
 

         Identification and Management of Neonatal Hypoglycaemia in the  
         Full Term Infant – A Framework for Practice 
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Appendix A 
 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a positive or 
negative impact on resources.  Therefore this form should not be completed where the resources 
are already deployed and the introduction of this policy will have no further resourcing impact. 

 

Document 
title 

Infant feeding (breastfeeding and formula ) policy 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  
 
Risk Management Issues:   

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES  
 Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure you 
have thought through the impact on staffing, training and equipment carefully and that ALL 
aspects are covered. 

Manpower WTE Recurring £ Non-Recurring 
£ 

 
Operational running costs 

   

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring 
£ 
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Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring 
£ * 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc.   

   

Totals:     

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:             n/a         

Signature & date of financial accountant:             n/a 

Funding / costs have been agreed and are in place:             n/a 

Signature of appropriate Executive or Associate 
Director: 

            n/a 
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Appendix B 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or 
affect in an adverse way any of the groups listed below?  
 

If no confirm underneath in relevant section the data and/or research which 
provides evidence e.g. JSNA, Workforce Profile, Quality Improvement 
Framework, Commissioning Intentions, etc. 

 

If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men    

Women    

Race 

Asian or Asian 
British People 

   

Black or Black 
British People 

   

Chinese 
people  

   

People of 
Mixed Race 

   

Document Title: Infant feeding (breastfeeding and formula ) policy 

Purpose of document 
To promote, protect and support breastfeeding within our trust 
and community settings. 

Target Audience All pregnant and breastfeeding women and their babies 

Person or Committee undertaken 
the Equality Impact Assessment 

Jo Aspden Infant feeding lead midwife 
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White people 
(including Irish 
people) 

   

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

   

Sexual 
Orientat
ion 

Transgender    

Lesbian, Gay 
men and 
bisexual 

   

Age 

Children  
 

   

Older People 
(60+) 

   

Younger 
People (17 to 
25 yrs.) 

   

Faith Group    

Pregnancy & Maternity yes  

Reduced social 
inequality, increased 

breastfeeding rates 
leading to improved 
health and wellbeing of 

breastfeeding women 

and their children. This 

policy also ensures there 
is support for those 

women who choose to 
bottle feed. 

Equal Opportunities 
and/or improved 
relations 

   

Notes: 
Faith groups cover a wide range of groupings, the most common of which are 
Buddhist, Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories 
individually and collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad 
categories such as Bangladeshi people and the needs of other communities that do 
not appear as separate categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 



 

Infant feeding (breastfeeding and formula) policy   
Version 4.0  Page 22 of 23 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high 
impact then please complete a thorough assessment after completing the rest of this 
form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  
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Appendix C 

 
 
 
 


