
Request title:  

 Infant feeding 

Reference Number:  F4154 
Date of Response: 16/09/2021 

 
Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 
 

Request and Royal Devon and Exeter NHS Foundation Trust 
Response 

 

1. Any policy or protocol that your Trust has in place regarding infant feeding when 
postnatal or lactating women are admitted to ICU or HDU. 

2. Any policy or protocol that your Trust has in place regarding expressing breastmilk 
for women who are admitted to ICU or HDU. 

3. Any policy or protocol that your Trust has in place regarding infant feeding or 
expressing breastmilk for postnatal or lactating women who are admitted to the 
hospital with Covid-19. 

Please find attached relevant Policies as requested. 
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1. INTRODUCTION 
 
1.1 This policy outlines the process for supporting pregnant women and new mothers 

with their chosen method of feeding. 
 
1.2 The RD and E NHS Foundation Trust (‘The Trust’) is committed to ensuring that 

pregnant women and new mothers are aware of the strong evidence base which 
supports breastfeeding as the normal method of feeding babies, resulting in 
optimising health outcomes. The provision of clear and impartial information to all 
mothers is therefore essential. 

 
1.3 Adherence to this policy will ensure staff are implementing the UNICEF Baby 

Friendly Initiative (BFI) Standards. 
 
1.4 The essential elements of this policy are: 

Support and information for women in the antenatal period in: 
• enabling them to make a fully informed choice about how they wish to 

feed their baby 
• enabling them to explore how they wish to care and comfort their baby 
• enabling them to develop close and loving relationships with the new 

baby 
 
1.5 Failure to comply with this policy could result in disciplinary action. 
 

 
 
2. PURPOSE 

 
2.1 The purpose of this policy is to ensure that all staff at The Trust 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 well-being. 

 
 
 
3. BACKGROUND 

 
3.1 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 

 
• 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 

 

 

• a greater understanding of what responsive feeding means 
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4. THE TRUST’S COMMITMENT 
 
4.1 The 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. 
 

• Ensuring that all care is mother and family centred, non-judgemental and that 

mothers’ decisions are supported and respected. 

 

• Working together across disciplines and organisations to improve mothers’ / 

parents’ experiences of care. 
 
 
 
5. THE TRUST’S RESPONSIBILITY 

 
5.1 The service will ensure that: 

 
• All new staff are familiarised with this policy on commencement of 

employment, during their induction period 

 
• All staff will receive training to enable them to implement the policy as 

appropriate to their role. New staff will receive this training within six months 

of commencing employment. 

 
• The International Code of Marketing of Breast-milk Substitutes is 

implemented throughout the service. 

 
• All documentation fully supports the implementation of these standards. 

 
• 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 services), and the Friends and Family Test. 
 
 
6. CARE STANDARDS 

 
6.1 The care standards detailed in the rest of the document set out the care that The 

Trust is committed to giving each and every expectant and new mother. It is based 
on the UNICEF UK Baby Friendly Initiative standards for maternity services and 
relevant NICE guidance. 

 
 
7. PREGNANCY 

 
7.1 All pregnant women will have the opportunity to discuss feeding and caring for their 

baby with a health professional (or other suitably trained designated person). This 
discussion will include the following topics: 
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• 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 

including discussion of previous experiences 

- the value of breastfeeding as protection, comfort and food 

- getting breastfeeding off to a good start including the principles of 

positioning and attachment, hand expressing, skin to skin contact and 

responsiveness. 
 

7.2 Parent will be provided with a Guide to Infant Feeding. 
 
 
8. BIRTH 

 
8.1 All mothers will be offered the opportunity to have uninterrupted skin contact with 

their baby at least 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. 

 
8.2 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. 

 
8.3 When mothers choose to formula feed they will be encouraged to offer the first feed 

in skin contact. 
 
8.4 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. 

 
8.5 Mothers with a baby requiring care from the neonatal unit are: 

 
• Enabled to start expressing milk as soon as possible after birth (within six 

hours) 

 
• Supported to continue to express effectively 

 
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. 

 
See the Neonatal Unit Infant Feeding Policy 

https://pil.exe.nhs.uk/PDF/CW%2009%20014%20004%20(6pp%20DL)%20non-print.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/10352.pdf
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9. SAFETY CONSIDERATIONS 
 
9.1 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 would occur if the baby were in a cot. 

 
9.2 Observations should also be made of the mother, with a prompt response if the 

health of either gives rise to concern. 
 
9.3 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. 

 
9.4 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. 

 
9.5 Mothers should be discouraged from holding their baby when receiving analgesia 

which causes drowsiness or alters their state of awareness (e.g. entonox). 
 
9.6 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. 
 

 
 
10. SUPPORT FOR BREASTFEEDING 

 
10.1 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. 

 
10.2 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. 

 
10.3 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. 

 
10.4 If the Mum and baby are still in hospital at 24 hours post-delivery, then first 

breastfeeding assessment should be done in hospital/birth unit. If not, then the first 
assessment should take place during the first post natal visit. 

 
10.5 The second routine assessment should take place on day 5 postnatal. A 

breastfeeding assessment is indicated at any time when there are potential feeding 
difficulties. Symptoms may be: Baby is unsettled, lethargic, jaundiced, infrequent 
feeding, inadequate stool and urine output for baby’s age, excessive weight loss; 
mother has sore nipples, damage or mastitis. 

 
10.6 This assessment 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. 
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10.7 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. 

 
10.8 Before discharge home, breastfeeding mothers will be given information both 

verbally and in writing about recognising effective feeding (urine and stool output, 
effective attachment, swallowing) and where to call for 
additional help if they have any concerns. 

 
10.9 All breastfeeding mothers should be offered and given the opportunity to be taught 

how to hand express prior to discharge 
 

 
10.10 All breastfeeding mothers will be informed about the local support services for 

breastfeeding. This information will be given in the discharge packs. 
 
10.11 For those mothers who require additional support for more complex breastfeeding 

challenges in the first 28 days, a referral to the specialist service should be made. 
The Infant Feeding Co-ordinators are contactable by telephone or email for 
appointments to support women with complex breastfeeding issues. Mothers will be 
informed of this pathway if required. 

 
10.12 For babies identified in the postnatal period, as having a significant weight loss, 

please refer to the Clinical Guideline for weighing newborn babies and pathway for 
babies with significant weight loss (>10%). 
 
See Breastfeeding Assessment Tool on Hub. 

 

 

11. RESPONSIVE FEEDING 
 
11.1 The term responsive feeding is used to describe a feeding relationship which is 

sensitive, reciprocal, 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 and calm babies 

• breastfeeds can be long or short 

• breastfed babies cannot be overfed or ‘spoiled’ by too much feeding 

• breastfeeding will not, in and of itself, tire mothers any more than caring for a new 

baby without breastfeeding 
 

 
12. EXCLUSIVE BREAST FEEDING 

 
12.1 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. 

 
12.2 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. 

 
12.3 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 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5427.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5427.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/43200.pdf
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will include appropriate information and a discussion regarding the potential impact of 
introducing a teat when a baby is establishing effective breastfeeding. 

 
12.4 A full record will be made of all supplements given, including the rationale for 

supplementation and the discussion held with parents. 
 
12.5 Supplementation rates will be audited monthly by randomly selecting notes and 

reviewing any supplements given. 
 
 
13. MODIFIED FEEDING REGIMES 

 
13.1 There are a number of clinical indications for a short term modified feeding regime in 

the early days after birth. 
Examples include: 

• preterm or small for gestational age babies and 

• babies who are excessively sleepy after birth. 

• babies with excessive weight loss 

• babies with slow or static weight gains 

 
13.2 Frequent feeding, including a minimum number of feeds in 24 hours, should be 

offered to ensure safety – see the Record for Babies Needing Support to 

Establish Effective Feeding and the Postnatal Feed Record. 
 
 
14. FORMULA FEEDING 

 
14.1 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. 
Mothers should be made aware of the different forms of formula available, i.e. 
powdered milk formula, which is not sterile, and ready to feed infant formula, which is 
sterile. Parents should also be advised that a First Infant Formula, suitable for new- 
borns is the appropriate formula for newborn babies, and that baby can stay on this 
formula throughout the first year of life, after the baby is a year old they can start to 
drink whole cow’s milk.  

 
14.2 Mothers who formula feed will have a discussion about the importance of responsive 

feeding and be encouraged to 
 

• offer the first bottle feed in skin to skin contact. 

• respond to cues that their baby is hungry 

• 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 who bottle feed will be encouraged to hold their baby close during 

feeds and offer the majority of feeds to their baby themselves to help enhance 

the mother-baby relationship. 

 

See form on Hub: ‘Bottle Feeding Checklist - Conversation points for families who are 

formula feeding’.

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4841.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4841.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4690.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/43428.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/43428.pdf
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15. VITAMIN D RECOMENDATIONS 

The Scientific Advisory Committee on Nutrition (SACN 2016) recommend that 
everyone aged 1 year and over has an dietary intake of 10 micrograms per day of 
vitamin D in order to protect their bone and muscle health. This includes pregnant 
women, and population groups at an increased risk of vitamin D deficiency. 

 
SACN also recommends that all babies from birth up to 1 year of age should consume 
8.5 to 10 micrograms per day as a precaution.  
 
Mothers of breastfed infants should be given information on the SACN 
recommendations. Vitamins for babies are available through the Healthy Start 
scheme. 
 
Vitamin D is added to infant milks in the form of vitamin D3 (cholecalciferol), and infant 
formula provides enough vitamin D for the first year of life if infants are receiving 
500ml or more per day.  
 
Parents can be directed to https://www.nhs.uk/conditions/pregnancy-and-
baby/vitamins-for-children/ for more information. 
 

16. RECOMMENDATIONS ON DISCUSSING BED-SHARING WITH PARENTS 

 
16.1 Simplistic messages in relation to where a baby sleeps should be avoided; neither 

blanket prohibitions nor blanket permissions reflect the current research evidence. 
The current body of evidence overwhelmingly supports the following key messages, 
which should be conveyed to all parents: 

 
• The safest place for your baby to sleep is in a cot by your bed. 

• Sleeping with your baby on a sofa puts your baby at greatest risk. 

• Your baby should not share a bed with anyone who: 

is a smoker 

has consumed alcohol 
has taken drugs (legal or illegal) that make them sleepy. 

 
16.2 The incidence of SIDS (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 and those with low birth weight 

 
16.3 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. 

 
 
17. EARLY POSTNATAL PERIOD: SUPPORT FOR PARENTING AND CLOSE 

RELATIONSHIPS 

 
17.1 Skin-to-skin contact will be encouraged throughout the postnatal period. 

 
17.2 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). 

https://www.nhs.uk/conditions/pregnancy-and-baby/vitamins-for-children/
https://www.nhs.uk/conditions/pregnancy-and-baby/vitamins-for-children/
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17.3 Mothers who bottle feed will be encouraged to hold their baby close during feeds and 

offer the majority of feeds to their baby themselves to help enhance the mother-baby 
relationship. 

 
17.4 Parents will be given information about local parenting support that is available, 

during the pre-birth health visitor visit. Information regarding breastfeeding support 
groups should be included in the discharge information from the midwifery service 
but also available from the health visiting teams. 

 
 
18. SUPPORT FOR STAFF WHO ARE BREASTFEEDING 

 
18.1 For staff returning from maternity leave or commencing employment whilst 

breastfeeding a discussion with their line manager should include support for 
continued breastfeeding. Refer to the Maternity, Paternity, Shared Parental and 
Adoption Pay and Leave Policy. 

 

 

19. SUPPORT FOR MOTHERS RECEIVING CARE IN OTHER PARTS OF THE TRUST 
 
19.1 In order to continue the close and loving relationship between mother and baby, 

consideration should be made to the mother and baby relationship when treatment is 
required in other parts of the Trust: 

 

19.2 If a breastfeeding mother is accessing outpatient services and requires a private 

place to feed, all efforts should be made to accommodate the request, if possible. 

The mother should not be asked to stop feeding, to feed in an inappropriate place 

such as a toilet or to cover herself or her baby whilst feeding. 

 
19.3 If the care is as an inpatient, if at all possible the mother and baby should not be 

separated. 
 
 
19.4 If the mother is well enough to care for her baby, consideration should be made to 

provide a side room so that separation is not enforced, particularly when the baby is 

breastfed. This is to support the on-going milk production and protection that it 

provides for mother and baby. If the baby is formula fed, the importance of the 

mother baby relationship should be considered and separation avoided if at all 

possible. 

 
19.5 If the mother is not well enough to care for her baby, consideration should first be 

given to accommodate the partner/significant other who can care for the baby, whilst 

minimising separation of the mother and baby. 

 
19.6 If accommodating a partner/significant other is not possible, support should be 

provided to minimise separation of the mother and baby, for example, visiting times 

could be extended. 

 
19.7 If the mother is breast feeding and accommodating a partner/significant other is not 

possible, then support should be sought to protect the milk supply. The Infant feeding 

Coordinators or the postnatal ward can be contacted for access to breast pump 

equipment. 
 
 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
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20. ASSOCIATED TRUST CLINICAL GUIDELINES OR POLICIES 

Clinical Guideline for weighing newborn babies and pathway for babies with 

significant weight loss (>10%) 
 

Clinical Guideline for referral for division of tongue tie in infants less than 3 months old 
 

Clinical Guideline for breastfeeding reluctant or sleepy babies 
 

Clinical Guideline for the management of lactational mastitis 
 

Guideline for the initial management of neonatal hypoglycaemia 
 

Clinical Guideline for the use of Domperidone (drug treatment) for inadequate 

lactation 

Clinical Guideline for artificial feeding - supporting mothers who choose to formula 

feed 
 

Patient Information Leaflet –Guide to Infant Feeding 
 

21. REFERENCES 
 

The Baby Friendly Initiative: Going Baby Friendly 
 

The International Code of Marketing of Breast-milk Substitutes, WHO 1981 
 

Guide to the Baby Friendly Initiative Standards 
 

NICE CG37 Postnatal Care 
 

NICE PH11 Maternal and Child Nutrition  

 
Vitamin D and Health, Scientific Advisory Committee on Nutrition 2016 
Infant Milks in the UK. A practical Guide for Health Professionals. First Steps 
Nutrition Trust May 2018 

 

 

22. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 
THE POLICY 

 
22.1 To monitor compliance with this Policy, the auditable standards will be monitored as 

follows: 
22.2  

 
 
No 

 
Minimum Requirements 

 
Evidenced by 

 
1. 

This policy is audited at least annually using 
the UNICEF UK Baby Friendly 
Initiative audit tool (2013 edition) 

 

Maternity Governance Group 
minutes 

 

2. 
 

Breastfeeding initiation rates 
Statistics & included in the audit 
report 

 

3. 
Number of babies admitted/reviewed for 

weight loss 
Statistics and reported in the 
audit report 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/2637.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/2763.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/2763.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4003.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4003.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5743.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3595.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3595.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/2991.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/2991.doc
https://pil.exe.nhs.uk/PDF/CW%2009%20014%20004%20(6pp%20DL)%20non-print.pdf
http://www.unicef.org.uk/BabyFriendly/Health-Professionals/going-baby-friendly/
http://www.who.int/nutrition/publications/code_english.pdf
http://www.unicef.org.uk/BabyFriendly/Resources/Guidance-for-Health-Professionals/Writing-policies-and-guidelines/guide-to-the-baby-friendly-initiative-standards/
file:///C:/Users/ReadK/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/J9Y6RUVK/NICE%20CG37%20postnatal%20care%20guidance
file:///C:/Users/ReadK/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/J9Y6RUVK/NICE%20PH11%20Maternal%20and%20Child%20Nutrition
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4. 

Parents experiences of the breastfeeding 

advice and care received by the maternity 

services 

 

 
Feedback from parents 

 

21.2 Frequency 
In each financial year, the Infant Feeding Coordinators will audit the above to ensure 
that this Policy has been adhered to and a formal report will be written and presented 
at the Maternity Governance Forum. 

 
21.3 Undertaken by 

Infant Feeding Coordinators 
 
21.4 Dissemination of Results 

At the Maternity Governance Forum, which is held at least 10 times in each financial 
year. 

 
21.5 Recommendations/ Action Plans 

Implementation of the recommendations and action plan will be monitored by the 
Maternity Governance Forum, which meets at least 10 times in each financial year. 

 

21.6 Any barriers to implementation will be risk-assessed and added to the risk register. 

 
21.7 Any changes in practice needed will be highlighted to Trust staff via the Governance 

Managers’ cascade system. 
 
 
22 ARCHIVING ARRANGEMENTS 

An electronic copy of this policy will be maintained on the Trust Intranet, P – Policies 
– I – Infant Feeding.  Archived copies will be stored on the Trust's “archived policies” 
shared drive, and will be held for 10 years. 
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APPENDIX 1: COMMUNICATION PLAN 

 

 
 

 
The following action plan will be enacted once the document has gone live. 

 
Staff groups that need to have 
knowledge of the guideline/SOP 

All Maternity staff 

The key changes if a revised 
document 

New policy 

The key objectives The purpose of this policy is to ensure that all 
Maternity staff at the Trust 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 well-being. 

How new staff will be made aware of 
the policy and manager action 

Cascade by email from Governance Manager, 

Specific Issues to be raised with staff All clinical staff should be made aware of the 
policy. Particular attention should be drawn to 
Section 11 

Training available to staff Support available from the Maternity Unit’s Infant 
Feeding Coordinators 

Any other requirements  

Issues following Equality Impact 
Assessment (if any) 

No negative impacts, 

Location of hard / electronic copy of 
the document etc. 

An electronic copy of this policy will be 
maintained on the Trust Intranet, P – Policies – I 
– Infant Feeding.  Archived copies will be stored 
on the Trust's “archived policies” shared drive, 
and will be held for 10 years. 
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APPENDIX 2:  EQUALITY IMPACT ASSESSMENT TOOL 

 

Name of document Infant Feeding Policy 

Division/Directorate and service area Specialist Services / Maternity 

  

Date completed: 
 

01/09/15 

 
The purpose of this tool is to: 

 

• identify the equality issues related to a policy, procedure or strategy 
• summarise the work done during the development of the document to reduce 

negative impacts or to maximise benefit 
• highlight unresolved issues with the policy/procedure/strategy which cannot be 

removed but which will be monitored, and set out how this will be done. 
 
 
 What is the main purpose of this document? 

The purpose of this policy is to ensure that all staff at The Trust 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 well-being. 

 
1. Who does it mainly affect?  (Please insert an “x” as appropriate:) 

 

Carers ☐ Staff ☒ Patients ☒ Other (please specify) 

 
2. Who might the policy have a ‘differential’ effect on, considering the “protected 

characteristics” below? (By differential we mean, for example that a policy may 
have a noticeably more positive or negative impact on a particular group e.g. it may 
be more beneficial for women than for men) 

Please insert an “x” in the appropriate box (x) 
 

Protected characteristic Relevant Not relevant 

Age ☒ ☐ 

 

Disability ☐ ☒ 

Sex -  including: Transgender, 

and Pregnancy / Maternity 
☒ ☐ 

 

Race ☐ ☒ 

 

Religion / belief ☐ ☒ 

Sexual orientation – including: 

Marriage / Civil Partnership 
☐ ☒ 



Page 16 of 16 

Infant Feeding Policy 

Ratified by: Maternity Governance Group 11th July 201 

Review date: April 2021 

 

 

 

4. Apart from those with protected characteristics, which other groups in society 
might this document be particularly relevant to… (e.g. those affected by 
homelessness, bariatric patients, end of life patients, those with carers etc.)? 

 
 

Women and Neonates 
 
 

Do you think the document meets our human rights obligations? ☒ 
 

 
Feel free to expand on any human rights considerations in question 6 below. 

 
A quick guide to human rights: 

 

• Fairness – how have you made sure it treat everyone justly? 

• Respect – how have you made sure it respects everyone as a person? 

• Equality – how does it give everyone an equal chance to get whatever it is 
offering? 

• Dignity – have you made sure it treats everyone with dignity? 

• Autonomy – Does it enable people to make decisions for themselves? 
 
 
Looking back at questions 3, 4 and 5, can you summarise what has been done during the 
production of this document and your consultation process to support our equality / 
human rights / inclusion commitments? 
 

Please give a brief summary- identifying: 
 

 
1.)  The ability for breastfeeding women to have their baby with them if they are an 
inpatient anywhere in the Trust is relevant to equality or human rights and were 
considered during the creation of this policy/procedure/strategy, 

 
2.)  Mothers and the UNICEF Baby Friendly initiative were involved in this review 

 

6. If you have noted any ‘missed opportunities’, or perhaps noted that there 
remains some concern about a potentially negative impact please note this below and 
how this will be monitored/addressed. 

 

“Protected 

characteristic”: 

 
None 

Issue:  

How is this going to 

be monitored/ 

addressed in the 

future: 

 

Group that will be 

responsible for 

ensuring this carried 

out: 
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Neonatal Unit Infant Feeding Policy 

Post holder responsible for Procedural 
Document   

Matron 

Author of  Policy  

Division/ Department responsible for 
Procedural Document 

Neonatal Unit 

Contact details  

Date of original policy / strategy/ standard 
operating procedure/ guideline  

08/06/2014 

Impact Assessment performed  Yes 

Ratifying body and date ratified  

NNU Management & Governance Group 
22/01/2018 
Specialist Services Divisional Governance 
Group 31/01/2018 

Review date (and frequency of further 
reviews) 

22/10/2020 

Expiry date  22/01/2021 

Date document becomes live 15/02/2018 

 

            Please specify standard/criterion numbers and tick  other boxes as appropriate 

Monitoring Information Strategic Directions – Key Milestones 

Patient Experience  Waiting  

Assurance Framework  Privacy and Dignity  

Monitor/Finance/Performance  Efficiency and Effectiveness  

CQC Regulations/Outcomes:  
Delivery of Care Closer to Home  

Infection Control  

NHSLA Risk Management Standards for Acute Trusts  e.g. Standard 5, Criterion 1  

NHSLA CNST Maternity Clinical Risk Management Standards:  

Other (please specify):  

Note: This policy has been assessed for any equality, diversity or human rights implications 

 

Controlled document 
This document has been created following the Royal Devon and Exeter NHS Foundation Trust Development, 
Ratification & Management of Procedural Documents Policy.  It should not be altered in any way without the 

express permission of the author or their representative. 
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Full History  

(Final versions, from the first 
published policy for which you 

have records.): 
 

 
               Status: Draft or Final (delete as applicable) 

Version Date Author (Title not 
name) 

Reason 

1.0 01.07.2014 Matron NNU New Policy to meet Baby Friendly 
Initiative standards 

2.0 22.01.2018 Matron, NNU Routine Revision 

    

 
Associated Policies:   
 

Breast Feeding Policy 

In consultation with and date:   
Infant Feeding Coordinators 
Maternity Governance Forum (for information) 
Specialist Services Divisional Governance Group 

Review Date (Within 3 years) 
19/10/2020 

(should be same as on the front page)  

Contact for Review: Title of author 
Matron NNU/Sister NNU 
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1.  INTRODUCTION 
 
1.1  This policy aims to ensure that the care provided improves outcomes for children and 

families, specifically to deliver: please also see Trust Infant Feeding Policy 
 

 increases in the number of babies receiving breast milk 

 increases in breastfeeding initiation rates 

 increases in the number of babies who are discharged home breastfeeding or 
breast milk feeding 

 increases in the proportion of mothers who chose to formula feed reporting that 
they have received proactive support to formula feed as safely as possible in line 
with Department of Health guidance 

  improvements in parents’ experiences of care 

 
 
1.2 Failure to comply with this policy could result in disciplinary action. 
 

2. PURPOSE 
 
2.1  The purpose of this policy is to ensure that all staff at Exeter Neonatal Unit 

understand their role and responsibilities in supporting parents to feed and care for 
their baby in ways which support optimum health and well-being. All staff are 
expected to comply with this policy.  

 
 

3. DEFINITIONS 
 
3.1 Breast milk feeding babies receive breast milk feeds via a bottle 
 
 

4.  DUTIES AND RESPONSIBILITIES OF STAFF 
 
4.1 The Matron and neonatal team is committed to: 
 

 Providing the highest standard of care to support parents with a baby on the 
neonatal unit to feed their baby and build strong and loving parent-infant 
relationships.  

 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. 

 Ensuring that all care is mother and family centred, non-judgmental and that 
parents’ decisions are supported and respected. 

 Working together across disciplines and organisations to improve parents’ 
experiences of care. 

 
 
4.2 The Matron and nursing team is responsible for ensuring that: 

 

 All new staff are familiarised with the policy on commencement of employment. 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3764.pdf
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 All staff receive training to enable them to implement the policy as appropriate to 
their role. New staff receive this training within six months of commencement of 
employment. 

 The International Code of Marketing of Breast-milk Substitutes is implemented 
throughout the service. 

 All documentation fully supports the implementation of these standards. 

 Parents’ experiences of care will be listened to through: regular audit using the 
Baby Friendly Initiative audit tool, parents’ experience surveys e.g. Care Quality 
Commission, Bliss Baby Charter audit tool, Parent feedback cards and Care 
Quality Audit Tool. 

 
 

5. SUPPORTING PARENTS TO HAVE A CLOSE AND LOVING RELATIONSHIP 
WITH THEIR BABY 

 
5.1 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  
(see Developmental Care Guideline). 
 

 Offer donor expressed breast milk if mother unable to express own breast milk – see 
Donor breast milk policy ( link) 

 
 
5.2  Enabling babies to receive breast milk and to breastfeed 

This service recognises the importance of breast milk for babies’ survival and health. 
Therefore, this service will ensure that: 

 

 A mother’s own breast milk is always the first choice of feed for her baby 

 Mothers have a discussion regarding the importance of their breast milk for their 
preterm or ill baby as soon as is appropriate 

 A suitable environment conducive to effective expression is created 

 Mothers have access to effective breast pumps and equipment 
 

 
5.3 Mothers are enabled to express breast milk for their baby, including support to: 

 express as early as possible after birth (ideally within  two hours) 

 learn how to express effectively, including by hand and by pump 

 learn how to use pump equipment and store milk safely (Please see Guideline 
for  the Safe Storage and Administration of  Fresh and Frozen Expressed Breast  
Milk and Infant Feeding Policy) 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/8451.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3625.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4969.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4969.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/10352.pdf
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 express frequently (at least eight  to  ten 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 

 overcome expressing difficulties where necessary, particularly where milk supply 
is inadequate, or if less than 750ml in 24 hours is expressed by day 10 

 stay close to their baby when expressing milk 

 use their milk for mouth care when their baby is not tolerating oral feeds, and 
later to tempt their baby to feed 

 
5.4 A formal review of expressing is undertaken a minimum of four times in the first  two 

weeks to support optimum expressing and milk supply - please see Enhanced 
lactation assessment  and Expressing care plan. 

 
5.5 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 and attach their baby for breastfeeding 

 recognise effective feeding 

 overcome challenges when needed 
 
5.6 Mothers are provided with details of voluntary support for breastfeeding which they 

can choose to access at any time during their baby’s stay. 
 

5.7 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. 

 
 

6. 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. 

 
6.1 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. 

 
6.2 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. 
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7. MONITORING IMPLEMENTATION OF THE STANDARDS 
 

Exeter Neonatal Unit requires that compliance with this policy is audited at least 
annually using the UNICEF UK Baby Friendly Initiative audit tool (2013 edition)5.  
Staff involved in carrying out this audit require training on the use of this tool. Audit 
results will be reported to the Senior Nurse and an action plan will be agreed by 
Neonatal Unit Nutrition Group  to address any areas of non-compliance that have 
been identified. 

 
7.1 Outcomes will be monitored by: 

 monitoring breast milk feeding rates 

 monitoring breastfeeding rates 

 monitoring the parent experience through Care Quality Assessment Tool (CQAT) 
and parent feedback forms. 

 
7.2 Outcomes will be reported to: 

 Senior Nurse for neonates 

 Neonatal Nutrition Group 
 

8  ARCHIVING ARRANGEMENTS 
 The original of this policy will remain with the Neonatal Matron and Neonatal Unit. An 

electronic copy will be maintained on the Trust Intranet (HUB), P – Policies –N –
Neonates - Neonatal Infant Feeding, Archived copies will be stored on the Trust's 
“archived policies” shared drive, and will be held for 25 years.  

 

9. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 
THE POLICY  
 

9.1 In order to monitor compliance with this policy, the auditable standards will be 
monitored as follows: 
 

No 
Minimum Requirements Evidenced by 

NHSLA 

Standard 

1. 

80% compliance with Baby 
Friendly Standards  

http://www.unicef.org.uk/Docu
ments/Baby_Friendly/Guidanc
e/Baby_Friendly_guidance_20

12.pdf?epslanguage=en 

Baby health records and Baby 
Friendly Audit  

 

 
9.2 Frequency  

In each financial year, the Neonatal Matron will audit the Neonatal Infant feeding 
policy to ensure compliance and a formal report will be written and presented at the 
Neonatal Nutrition Group.  

 
9.3 Undertaken by  
 Neonatal Matron  
 
9.4 Dissemination of Results  

At the Neonatal Nutrition Group, which is held quarterly and at NNU Management 
Meeting which is held monthly. 

http://www.unicef.org.uk/Documents/Baby_Friendly/Guidance/Baby_Friendly_guidance_2012.pdf?epslanguage=en
http://www.unicef.org.uk/Documents/Baby_Friendly/Guidance/Baby_Friendly_guidance_2012.pdf?epslanguage=en
http://www.unicef.org.uk/Documents/Baby_Friendly/Guidance/Baby_Friendly_guidance_2012.pdf?epslanguage=en
http://www.unicef.org.uk/Documents/Baby_Friendly/Guidance/Baby_Friendly_guidance_2012.pdf?epslanguage=en
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9.5 Recommendations/ Action Plans 

Implementation of the recommendations and action plan will be monitored by the 
Neonatal Nutrition Group, which meets quarterly. 
 

9.6 Any barriers to implementation will be risk-assessed and added to the risk register. 
 
9.7 Any changes in practice needed will be highlighted to Trust staff via the Governance 

Managers’ cascade system. 
 

10.  REFERENCES 
Unicef (2014) The Baby Friendly Initiative For All babies, UNICEF 2014 United 
Kingdom. 
 

11.  ASSOCIATED TRUST DOCUMENTS 
 Developmental Care Guideline 
 Infant Feeding Policy - Maternity 

Family Care Policy 
 Bottle feeding – national maternity leaflet re: which infant formula to choose 

Weighing newborn babies and pathways for babies with significant weight loss 
(>10%) 
Donor Breast Milk Policy 
 

 

 
  

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/8451.doc
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3764.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/8453.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/8453.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/35971.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5427.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5427.docx
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3625.pdf
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APPENDIX 1:  RAPID IMPACT ASSESSMENT SCREENING FORM 
 

 
RAPID IMPACT ASSESSMENT SCREENING FORM 

 

Name of procedural document Neonatal Unit Infant Feeding Policy 

Directorate and Service Area Women and Child Health NNU 

Name, job title and contact details of person 
completing the assessment 

Sue Prosser 

Date: 22.01.2018 

 
EXECUTIVE SUMMARY 
This section summarises: 

o the impacts identified for action 

o mitigating action 

o the likely severity of the impact as a result of that action (“result”).  

 

Impact Action Result 

                  

                  

 
(If you need to progress to a full impact assessment, please include this as an action, 
above.)  
 
1. What is the main purpose of this policy / plan / service? 

 New Policy to meet Baby Friendly Initiative standards 
 

2. Who does it affect?  Please tick as appropriate.   
 

Carers ☐ Staff √  Patients √ Other (please specify)  

 
  

3. What impact is it likely to have on different sections of the community / 
workforce, considering the “protected characteristics” below? 
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Please insert a tick in the appropriate box  √ 

 

In identifying the impact of your policy across these characteristics, please consider the 
following issues: 

 

- Fairness - Does it treat everyone justly? 

- Respect - Does it respect everyone as a person? 

- Equality - Does it give everyone an equal chance to get whatever it is offering? 

- Dignity - Does it treat everyone with dignity? 

- Autonomy - Does it recognise everyone’s freedom to make decisions for 
themselves? 

 
If you have any negative impacts, you will need to progress to a full impact assessment. 

Protected 
Characteristics 

Positive 
impact -- it 

could benefit 

Negative 
impact -- it 
treats them 

less 
favourably 
or could do 

Negative impact -- they 
could find it harder than 
others to benefit from it 

or they could be 
disadvantaged by it 

Non-impact – 
missed 

opportunities 
to promote 

equality 

Neutral -- 
unlikely to 

have a 
specific effect 

Age ☐ ☐ ☐ ☐ √ 

Disability ☐ ☐ ☐ ☐ √ 

 
Sex 
including 
Transgender and 
Pregnancy / Maternity 

☐ ☐ ☐ ☐ √ 

Race ☐ ☐ ☐ ☐ √ 

Religion / belief ☐ ☐ ☐ ☐ √ 

 
Sexual orientation 
including 
Marriage / Civil 
Partnership 
   

☐ ☐ ☐ ☐ √ 
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In sections 4 and 5, please copy and repeat the tables below, for each “protected 
characteristic” considered. Alternatively, you can use one table for more than one 
“protected characteristic”, if the outcomes are similar.  
 

4. If you have identified any positive impacts (see above), what will you do to 
make the most of them? 

“Protected characteristic” 
affected:  

      

Issue       

Who did you ask to 
understand the issues or 
whose work did you look 
at? 
 

What did you find out 
about? 

What did you learn or 
confirm? 
 

                  

Action as a result of above 

Action By who? When? 

                  

 

5. If you have identified any missed opportunities (“non-impacts”), what will you 
do to take up any opportunities to promote equality? 

“Protected characteristic” 
affected:  

      

Issue       

Who did you ask to 
understand the issues or 
whose work did you look 
at? 
 

What did you find out 
about? 

What did you learn or 
confirm? 
 

                  

Action as a result of above 

Action By who? When? 

                  

 
6. If you have identified a neutral impact, show who you have consulted or asked 

to confirm that this is the case, in the table below: 

Who did you ask or consult to confirm your neutral impacts? 
(Please list groups or individuals below. These may be internal or external and 
should include the groups approving the policy.) 

      

      

 
If you need help with any aspect of this assessment, please contact: 
Tony Williams Equality and Diversity Manager 
Ext: 6942  anthony.williams1@nhs.net 
 

Please note: 
This impact assessment needs to be sent, with the policy, to the Equality & Diversity 
Manager at the following stages: as part of consultation, prior to final ratification of the policy 
and when final ratification has been given. 
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