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Sample infant feeding and nurturing relationships policy 
(Hospital-based children’s services) 

Purpose 
The purpose of this sample infant feeding and nurturing relationships policy is to ensure that all staff at [insert name of service provider] understand their role and responsibilities in supporting parents to feed and care for babies under one year of age and for any baby or child who is breastfeeding and/or receiving human milk
 beyond one year of age who requires hospital care outside of maternity and neonatal services in ways which support optimum health and wellbeing. 
This is in recognition of the profound importance of early family-child relationships to future health and wellbeing and the significant contribution of breastfeeding and human milk to good physical and emotional health outcomes for children and mothers
. This policy also considers and facilitates the responsibilities of [insert name of service provider] under the Convention of the Rights of the Child and ensures that all decisions are in the best interest of the child. All staff are expected to comply with this policy.
Outcomes
This policy aims to ensure that the care provided improves outcomes for children and families, specifically to deliver an increase in the number of:
· parents who are enabled to continue to develop and maintain a close and loving relationship with their child during hospital treatment
· babies receiving human milk
· mothers who report being supported with expressing and maximising breastmilk use
· babies who are discharged home breastfeeding and/or human milk feeding
· parents who chose to formula feed reporting that they have received proactive support to formula feed as safely and as responsively as possible in line with current local and national guidance
· families who report not being separated from their child during their stay.
Additionally, it aims to improve parents’ experiences of care, including those related to shared decision making and the support provided to care for their child as they wish, and [List the appropriate outcome indicators in alignment with national policy and local agreements]
Our commitment
[Insert name of service provider] is committed to:
· Providing the highest standard of care to support parents to feed their baby and to continue to build strong and loving parent-infant relationships
· Ensuring that all care is family-centred, non-judgmental and that the decisions of parents/primary caregivers are supported and respected
· Working together across disciplines and organisations to improve parents’/primary caregivers’ experiences of care.
As part of this commitment the service will ensure that:
· All new staff are familiar with the policy on commencement of employment and regular subsequent checks are made to ensure that the policy is being followed
· 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 and the service will maintain accurate records of training
· The International Code of Marketing of Breastmilk Substitutes (the Code) is implemented throughout the service (learn more: unicef.uk/thecode)
· All documentation fully supports the implementation of these standards
· Parents’/primary caregivers’ experiences of care are always listened to, including through regular audit using the Baby Friendly Initiative audit tool, parent experience surveys and [add other mechanisms that are available locally].
Care standards

Each standard listed below is facilitated in a family-centred way which ensures joint decision-making between healthcare providers and parents, including listening to parents’/primary caregivers’ views and wishes. The service recognises the importance of supporting all families with their feeding choices and is committed to providing evidence-based care relating to all aspects of early childhood feeding.

1. Enable babies to continue to breastfeed and/or to receive human milk when possible 
This service recognises the importance of human milk for babies’ health. Therefore, this service will ensure that:
· Breastfeeding will be respected as a response to infants’ needs for comfort, love and food
· Families who are breastfeeding/feeding with human milk have a discussion with an appropriate member of staff regarding the continued importance of breastfeeding and human milk for their baby

· Breastfeeding and infant feeding histories are undertaken and appropriate care plans are created following effective assessment to enable continued and effective feeding

· Mothers are supported to breastfeed responsively according to the infant’s care requirements and staff will support families in care planning relating to alternative ways to provide milk feeds if responsive breastfeeding is not possible due to the infant’s condition
· A mother’s own breastmilk is always the first choice of feed for the baby, including using breastmilk for mouth care if the baby is unable to have oral feeds, and later to tempt the baby to feed or when re-introducing feeding

· A suitable environment that allows mothers to effectively express breastmilk is created across the service
· Mothers are supported to express breastmilk for their baby as required. This includes:

· access to effective breast pumps and equipment 

· information on how to express effectively, including by hand and by pump, according to individual needs
· information on how to store milk safely within the hospital setting and at home [Insert local guidelines or signpost to this information]
· allowing mothers to stay close to their baby (when possible) when expressing milk.
· A formal review of expressing is undertaken as required to support effectiveness, with assistance provided to overcome any challenges 
· Mothers receive care that supports the transition to (or back to) breastfeeding, including support to:

· recognise and respond to feeding and comfort cues
· use skin-to-skin contact to encourage instinctive feeding behavior
· position and attach their baby for breastfeeding
· recognise effective feeding
· overcome challenges when needed.
· Families are provided with details of support for breastfeeding which they can choose to access at any time during their baby’s stay
· A pathway is provided to enable specialist support with expressing and/or breastfeeding as and when required or when requested by the mother/family
· Mothers are enabled to stay with their baby at all times, including overnight, in order to support confidence and responsive breastfeeding or modified responsive breastfeeding as appropriate (learn more: unicef.uk/bf-responsive)
· Families are provided with information about all available sources of support within the community; this may include breastfeeding support groups, how to access breast pump equipment and other sources of support available through health professionals and the voluntary sector when discharged home
· The philosophy of care across the service supports breastfeeding and enables an appropriate environment in which to feed comfortably and in privacy if requested by the mother.
2. Implement evidence-based practices related to giving foods or fluids other than breastmilk 
The service will ensure that:
· Families are supported in their feeding choices and are enabled to do so as safely as possible and with the least possible disruption to breastfeeding

· Bottle feeding and infant feeding histories are undertaken, and appropriate care plans are created following effective assessment to enable continued and effective feeding
· Families who are bottle feeding (expressed human milk or infant formula) are supported to do so safely and responsively and be encouraged to:
· 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 in response to the baby’s behavioural and stress cues
· recognise when the baby has had enough at an individual feed and avoid forcing the baby to finish the bottle.
· Staff will support families in care planning relating to alternative ways to provide milk feeds if responsive bottle feeding is not possible due to the infant’s condition
· Families who are using infant formula will be supported to make up and/or prepare feeds safely in line with local and national policy
· Families are provided with information on using a first milk for the first year and then moving to cow’s milk, unless medically indicated
· All families who are giving solid foods or fluids other than breastmilk are provided with evidence-based
 information and guidance, according to local and national policy, on providing their infant’s food and drinks in a safe way that optimises their infant’s health
· Families who wish to provide their own food for their child are supported to do so
· There is no advertising of breastmilk substitutes, bottles, teats or dummies anywhere in the service. 

3. Supporting close and loving relationships whilst valuing parents as partners in care
This service recognises the profound importance of secure parent-infant attachment for the future health and wellbeing of the infant, in addition to the challenges that the experience of a baby requiring care from hospital-based services can have. Therefore, this service is committed to care which actively supports parents to continue to develop a close and loving relationship with their baby, and to ensuring that parent/primary caregivers will:  
· Have ongoing, family-centered conversations with the healthcare team to enable referral or signposting to appropriate support services if required
· Have unrestricted access to their baby unless individual restrictions can be justified in the baby’s best interest
· Be supported to be fully involved in their baby’s care, with as much care as is possible entrusted to them
· Be listened to (e.g. observations, feelings and wishes) regarding their baby’s care
· Receive full information regarding their baby’s condition and treatment to enable informed decision-making
· Be provided with a level of comfort when on the unit, with the aim of enabling them to spend as much time as is possible with their baby including comfortable beds and chairs, washing facilities and the provision of food and drinks
· Be actively encouraged to provide comfort and emotional support for their baby, including skin-to-skin contact, comfort touch and responding to behavioural cues

· Be supported to understand safe sleep guidance and practice both within the hospital environment and at home.
Monitoring implementation of the standards
[Insert name of service] requires that compliance with this policy is audited at least annually using the UNICEF UK Baby Friendly Initiative audit tool for hospital-based children’s services (unicef.uk/audit). Staff involved in carrying out this audit require training on the use of this tool. Audit results will be reported to the [insert title of head of service and head of division] and an action plan will be agreed by [insert appropriate committee / board or working party] to address any areas of improvement and/or non-compliance that have been identified.
Monitoring outcomes
· Outcomes will be monitored in the following age categories:

· ≤8 weeks
· >2 months – ≤6 months 

· >6 months – ≤12 months  
· >12 months – ≤ 24 months  
Outcomes will be monitored through the following:
1. Feeding method on admission to the hospital setting:
· The percentage of mothers breastfeeding/human milk feeding on baby’s admission to the paediatric ward/unit (in-patient care)

· The percentage of mothers breastfeeding/human milk feeding when their baby enters the hospital setting, (Emergency Department (ED) and paediatric assessment units (PAU)).
2. Feeding method on discharge from the hospital setting:
· The percentage of mothers breastfeeding/human milk feeding their baby on discharge from the paediatric ward (in-patient care)
· The percentage of infants breastfeeding/human milk feeding when they leave the hospital setting (ED or paediatric assessment units (PAU))
3. Intermittent audit of family experience in relation to infant feeding will be carried out to monitor outpatient clinics, as defined by each service, but may include:
· Babies reviewed for jaundice
· Static/faltering growth
· Infant feeding problems

· Admissions related to infection
· [Other as specified by the service]
4. Baby Friendly mother/primary caregiver audits will collect information on progress over time related to the standards, e.g. responsive feeding, breast and bottle feeding, introducing solids, safe sleep, close and loving relationships etc.
Outcomes will be reported to:

[Insert title of appropriate head of service / head of division, committee / board or working party]
� Including donor human milk


� Please note: the terms ‘woman’ and ‘mother’ are used throughout our statements and resources. These terms should be taken to include people who do not identify as women, but who are pregnant or have given birth. Similarly, where the term ‘parent’ is used, this should be taken to include anyone who has main responsibility for caring for a baby. 





� Such as First Steps Nutrition





Sample infant feeding policy: Hospital-based children’s services 
November 2022 


