Draft plan for achieving Unicef UK Baby Friendly Initiative accreditation in maternity services
To be completed in advance of an Implementation Visit. Please refer to the Guide to the Baby Friendly Initiative standards and guidance and application forms for Stage 1, 2 and 3 assessments to help you work through this action plan. 
Achieving Sustainability standards are not required for initial accreditation, however, considering them at an early stage will make the core Baby Friendly standards easier to implement and maintain.  
	Achieving Sustainability
	Action
	Date 
	Who is responsible

	Leadership

A named Baby Friendly lead/team 

A Baby Friendly Guardian

Effective leadership structures
Managers educated


	
	
	

	Culture

Ongoing staff education

A positive culture for staff and families
n
	
	
	

	Monitoring
Audit programme

Data available, analysed

Action plans developed

Reporting mechanisms

	
	
	

	Progression
Responsive to change
Improving outcomes

Integrated working

	
	
	


	Strategy
	Action
	Date 
	Who is responsible

	Develop an action plan which covers all of the standards. This should be agreed by relevant managers


	
	
	

	Identify a project lead with sufficient knowledge and skills to implement the standards


	
	
	

	Develop an infant feeding policy 

Managers in all areas to sign a written commitment to implementing the policy in their areas


	
	
	

	Ensure staff are orientated to the policy within one week of commencing in post. Maintain records of this orientation


	
	
	

	Ensure that additional guidelines or policies are evidence-based, accurate and effective. To include guidelines for the management of reluctant feeders and infants at risk of hypoglycaemia


	
	
	

	Agree commitment to implementing the International Code of Marketing of Breastmilk Substitutes. Ensure mechanisms exist to monitor implementation


	
	
	

	Ensure that written information provided for or displayed to new mothers, including teaching materials, DVDs and websites, are accurate and effective and free from promotion of breastmilk substitutes, bottles, teats and dummies. Develop relevant displays to underpin key messages

	
	
	

	Develop a training plan for all staff including a curriculum/a that covers all the standards including the International Code, using our guidance 


	
	
	

	Develop a system to ensure that all staff attend the training (within six months for new staff)

Follow up non-attendees


	
	
	

	Orientate medical staff to the policy and provide training relevant to their role


	
	
	

	Keep accurate staff training records


	
	
	

	Develop a plan for auditing the standards including use of the appropriate audit tool

	
	
	

	Ensure an efficient data collection system is in place


	
	
	

	Consider how feedback from parents, including complaints, will be listened to and acted upon


	
	
	

	Consider how the facility can work collaboratively with other services to put the wellbeing of the baby and their mother/parents at the heart of care (for example neonatal unit (NNU) / Special Care Baby Unit (SCBU), paediatric wards, health visiting service)


	
	
	

	If parents are referred to local voluntary organisations, develop mechanisms to collaborate formally, to include appropriate referral pathways 


	
	
	

	Pregnancy


	Action 
	Date
	Who is responsible

	Consider information needs of pregnant women – feeding their baby, recognising and responding to their baby’s needs and developing a positive relationship with their baby in-utero 

Agree a plan to ensure that all mothers are offered a conversation to meet their needs

Develop a prompt sheet/documentation to guide staff with how to engage women in a conversation


	
	
	

	Develop session outlines for parent education classes where these are provided


	
	
	

	Birth


	Action 
	Date
	Who is responsible

	Ensure that all mothers are given their baby to hold in skin-to-skin contact in an unhurried environment as soon as possible after the birth and given support and encouragement to give the first feed in skin contact as soon as the baby is receptive

	
	
	

	Ensure that, should skin contact have to be delayed or interrupted, it is started or resumed as soon as possible


	
	
	

	Ensure that mothers whose babies are transferred to NNU/SCBU are taught to hand express their breastmilk early and frequently


	
	
	

	Postnatal 


	Action 
	Date
	Who is responsible

	Develop a prompt sheet and documentation to support mother-centred postnatal information giving and care 


	
	
	

	Ensure that all breastfeeding mothers are enabled to achieve effective breastfeeding according to their individual needs, to include:

· Support with positioning and attachment, hand expression 

· Responsive feeding (including the potential impact of dummy use on responsive feeding)

· Encouragement to breastfeed exclusively and explanation as to why this is important

· Should exclusive breastfeeding not be possible, encouragement to maximise the amount of breastmilk received by the baby


	
	
	

	Implement a breastfeeding assessment tool and written information for mothers about how to recognise effective feeding 

Agree timing of breastfeeding assessments (at least twice within the first week)

Ensure that staff use the assessment tool to plan care when an issue is identified and as an opportunity to enhance mothers’ confidence


	
	
	

	Ensure that breastfed babies are not given anything other than breastmilk except where there is a clear clinical indication that this is needed. Consider how supplements are documented

Should infant formula be indicated, make sure this is given as safely and responsively as possible


	
	
	

	Ensure that mothers who are formula feeding are supported to learn how to make up infant formula and to feed their baby as safely and responsively as possible
Encourage mothers to hold their baby close, swap sides and offer the majority of feeds themselves


	
	
	

	Ensure all parents are supported to develop a close and loving relationship with their baby, to include:

· Encouragement of skin-to-skin contact

· Support to understand a newborn baby’s needs for closeness, sensitive verbal and visual communication, frequent touch, safe sleeping practice

· Information about relevant local parenting groups such as baby massage
	
	
	

	Identify sources of social support with breastfeeding challenges and develop a mechanism to ensure mothers are made aware of these verbally and in writing

Monitor the effectiveness of these support mechanisms
	
	
	

	Develop a service with a referral pathway for those mothers in need of additional support with particular breastfeeding challenges


	
	
	

	Neonatal


	Action 
	Date
	Who is responsible

	Provide mothers with information about the value of breastmilk/breastfeeding for their baby


	
	
	

	Ensure mothers of babies in the NNU/SCBU are encouraged to express their breastmilk for their baby:

· As soon as possible after the birth

· By hand and by pump

· At least 8 times in 24 hours, including at night 


	
	
	

	Enable mothers to hold their baby in skin contact 


	
	
	

	General (advisory)

	Action 
	Date
	Who is responsible

	Provide mothers with information, verbally and in writing about safer sleep
	
	
	


