Empowering NICU Parents:
The Development of a Breast Milk Expressing Journal

A practical and supportive tool designed to guide parents in establishing
and maintaining breast milk supply during their NICU journey.
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Breastfeeding is essential in

neonatal care, providing critical 20 neonatal families were asked to feedback on the Breast milk

nutritional and immunological To create a user-friendly journal that: expressing journal
benefits, especially for premature The journal was reviewed by the Trust Patient Reader Group and
or unwell infants. ¢ Educates parents on effective milk staffonithemeonatalunit.

expression techniques. Neonatal families feedback

However, expressing milk can be a

challenging experience for many « Encourage routine and consistency
NICU parents. through structured logs and tips. .
The Breast Milk Expressing Journal e Provide emotional reassurance to
was developed to provide parents navigating their NICU 10
structured guidance and experience.
emotional support, helping parents
feel more confident and supported 5
in their expressing journey.

© ¢ °

’ . "The diary was such a Easy to follow Clear instructions Encouraging Practical
Q comfort and gave me
) ‘ confidence in
expressing."

The journal was
easy to follow
and practical.

A prototype journal was drafted based on Baby Friendly Initiative standards
and feedback from NICU staff. The draft journals were trialled with NICU
TGS CUED & GrBTEEls [DENEE: Neonatal staff feedback
Participants were invited to use the journal daily and provide structured —
feedback on its content, usability, and emotional impact through written
surveys and informal discussions.
95% of staff agree it is
Feedback was reviewed to refine and finalise the journal for broader use. helpful to have all
expressing information
in one place.
.. . "Having all the
information in one
‘ place made it much
easier for me to keep

going."

The Journal is a comprehensive resource that provides
both practical guidance and emotional support to
empower NICU parents.

e Ease of Use: 90% of parents reported that the journal was easy to
follow and practical.

e Increased Confidence: Parents noted a boost in confidence, _ : :
Its structured format aids parents in overcoming the
citing clear instructions and supportive tips as key contributors.
e Improved Milk Supply: Many participants reported more
consistent expressing routines, leading to increased milk

challenges of milk expression while encouraging active

involvement in their baby’s care. It has been instrumental

in boosting families’ confidence and offering emotional

reassurance during feeding.

The journal will remain under review as part of our Quality
encouragement and its role in promotlng parent-infant bonding. and Safe.ty Board d?cument.a tion process, with future

volumes
e Emotional Support: Parents valued the journal's focus on
updates incorporating ongoing feedback to further
improve its effectiveness. I\







Koala Cuddles: Embedding Skin-to-Skin Care on a Cardiac Unit
Rachel McConnell, Paediatric Physiotherapist

Background

¢ Babies with complex congenital heart disease (chd) face early maternal separation, complex medical care and
prolonged hospitalisation placing them at high risk of compromised parent-infant connection, stress and adverse

neurodevelopmental outcomes.

¢ Due to medical complexity and the culture and environment of a specialist cardiac unit, they are often excluded

from the neuroprotective benefits of skin-to-skin care (SSC).

0 SSC is a key element of the FINE (Family and Infant Neurodevelopmental Education) approach and the UK
Unicef Baby Friendly Initiative Standards, both of which emphasise relationship-based family centred care.

0 SSC has been found to be safe and effective both pre and post operatively for babies with congenital heart

disease.

Project Aim

To ensure that 90% of babies aged 0-3 months
and their families have equitable access to
safe, supported SSC on the cardiac unit by
July 2024.

Change Theory: We believed that by building staff

capability and creating enabling conditions,

we could ensure that even medically complex

infants and their families have equitable

opportunities for nurturing, neuroprotective SSC, consistent
with BFI and FINE principles.

Baseline Findings:
o No episodes of SSC.

» Staff survey revealed; No formal training or education in SSC.

e 100% of respondents believed education in SSC would enhance
their practise.

Interventions and PDSA Cycles

BUILD ENABLE EMBED

200 = {@

Formed an MDT QI  Purchased cuddle Developed
Team. chairs. professional
Identified Cuddle Delivered bedside ~ 9Uidance.

training, clinical Feedback informed
support for complex PDSA cycles shaping
patients. the training package
and professional
guidance.

Held 3 ‘Koala Cuddle
Days’ to celebrate
and embed SSC.

Champions.

Developed Training
Package (theory and
practical). Created parent/carer

Collected baseline ~ SOUrees.

data. Gathered staff and
family feedback.

Key References

- UNICEF UK BFI. Standards for Neonatal Units

- Family and Infant Neurodevelopmental Education (FINE) Programme

- Wray, j et al (2023) Developmental Care Pathway for Hospitalised Infants
with CHD. (Cardiac Newborn Neuroprotective Network)

Results

Quantitative outcomes:

After implementation: 98 Babies received SSC and 130 staff
members completed formal training by July 2024.

Impact of Koala Cuddle Project: SSC Episodes
—and Staff Training

o —_—

SSC Staff Trained

Pre-Project Post-Project @ Series 2 Column1

Qualitative outcomes:

Staff: Reported increased competence and confidence in
facilitating SSC.

Described the end-of-bed checklists were
useful practical tools and increased
confidence.

Parents/carers: “/ was scared he wouldn’t know
that | was his mam with all the nurses looking
after him. But as soon as | did the SSC, | knew,
he knew | was his Mam”.

Personal Reflection:

Successes: | am most proud of our QI MDT -
Health Professionals working together towards
a shared purpose, to improve the experience
and outcomes for babies their families.

The collaboration has been a wonderful
experience.

Challenges: Whilst there are similarities

between babies with CHD on a cardiac unit a

cardiac unit and neonates in a special care baby unit, there
are also unique challenges. Providing safe and effective SSC
in this context requires specialised assessment, problem
solving and close MDT collaboration.

( NEXT STEPS: \

1. Build a e-learning module and workbook

2. Continue with Koala Cuddle Days

3. Embed training into induction training

J

Acknowledgment: With thanks to our families, the cardiac team and Cuddle

champions for their enthusiasm and support

J




OREST Programme

Introduction
Early life experiences shape health, social and economic prospects. Families facing
socio-economic challenges are more likely to suffer intergenerational effects of early life

stressors (Asmussen et al., 2020), increasing the risk of adverse childhood experiences, poor
mental and physical health and substance misuse and violence in adulthood (Bellis et al. 2015).

FOREST (Families Opportunities and Resources for Early years Support Together) is a
community-based programme, coordinated through Somerset's Public Health Nursing
Service , that supplements Maternity and Health Visiting care, drawing on local and

national evidence. It offers early, integrated support from the antenatal period to age two for |
Families facing socio-economic challenges in communities within Somerset.

The FOREST programme provides families with increased support where feeding support is
offered throughout the programme.

Aims Method Results
The aim of the FOREST Programme Families are referred in pregnancy from Families complete pre- and post-intervention
is to reduce health inequalities and 16 weeks to 6-8 weel.<s after *h? bf"*h of questionnaires that gather qualitative and
improve outcomes for families at their bqby. A registered Midwife or quantitative data on outcomes such as physical
risk of vulnerability through a Health Visitor conducts a needs and mental health, infant attachment and
co-produced, comprehensive, assessmgr.\’r and .families with two or more parental confidence (modified TOPSE score).
integrated support system during vulnerability pom’rs. - such as substance Additionally, semi-structured interviews with
the critical first 1001 days. use, parental cor\fh.c’r, young parent and Practitioners provide insights info why some
care leaver - are invited onto the families engage more than others and how
programme. goals align between service providers and
users.

Made new friend
(FOREST mum). Confidence in
parenting, confidence in
attending groups and I don't
think T would be where I am
today without the support.

Analysis
We asked the families how the FOREST
Programme has helped...

Parental confidence

. Data shows that parents/carers are scoring
higher scores for the parental confidence
questions in the post-questionnaire.

. This suggest that parents/carers have lower
parental confidence at the start of the
FOREST Programme and increased parental

confidence at the end of the FOREST
Programme.

Absolutely loved FOREST!
Everything you can imagine.
Confidence, everything I set
out to do worked for me.

Practitioner listened to me @
and advised on breastfeeding Thematic Analysis of 100 responses to the
and formula feeding as T - Post-Questionnaire Question: "What, if

wanted information on both.
I am now breastfeeding.

anything, have you got fromthis experience?"

Parental empowerment,...
Support I
Relationship with practitioner I
Advice IS
Health and Wellbeing IS
[ ]
I
I

Emotional support and
practical advice. Feeling of
nurture when needed the
most.

Groups
Infant massage

Support with life stressors
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Conclusion
The FOREST programme has grown from a 2023 pilot to full county-wide rollout by March 2025,
. . . L L . GIVING FAMILIES OPPORTUNITIES
demonstrating its success, sustainability, and scalability. It provides targeted support for bREIQUREES EOR FARLY XhARS

families facing health inequalities, with a strong focus on improving breastfeeding rates.
FOREST has revitalised the Health Visitor workforce and enhanced parental confidence,

particularly around breastfeeding. Formal evaluation confirms its positive impact, positioning

FOREST as a model with national potential. Authors: Amber Austin and Catherine Bray
Somerset Council

forest@somerset.gov.uk



Introduction

The University of Greater Manchester hosts an annual collaborative event for
Health Visiting, Children’s Nursing, and Midwifery students. Practice experts
and academic staff deliver interactive presentations and skills workshops
aligned with Baby Friendly Initiative (BFI) standards, including hand expression,
mastitis recognition, and lactation anatomy. This well-evaluated event provides
Health Visiting students with a valuable refresher before the BFI audit. Our
programme was the first in the UK to achieve BFI Accreditation, reflecting our
commitment to cross-programme learning and improving care for children and

families.

Workshop Aim

Embedding evidence-based infant
feeding approaches in Nursing and
Midwifery education.

Method

Workshop Design

Bridging Academia and
Practice: Enhancing Nursing
and Midwifery Proficiency
Through Collaborative
Learning

Participants

Student Childrens Nurses,
Student Midwives, SCPHN
Student - Health Visitors and
School Nurses

Data Collection

e Surveys for learner
perspectives.

e Application of
knowledge exchange to
additional theoretical
modules.

e Written reflections.

rkshop for
| Learning

Workshop Objectives

To promote interprofessional working in Nursing, Midwifery
and Allied Healthcare.

To include the lived experience of breastfeeding mothers.

To facilitate practical skills sessions including plotting weight for
faltering growth, teaching hand expression, positioning and

attachment (with a breastfeeding mother present) and managing

mastitis.

Result & Discussion

Student feedback:
Knowledge exchange

100% of students agreed that the

session was useful and relevant
dismissive.”

"Positions and latch for

breastfeeding.”

“How to plot and work babies ;
weight " assessment.
“Different types of growth
(faltering).”

Was this session useful and relevant?

= 100% of students responded “yes”

Conclusion

Interprofessional learning empowers future nurses, midwives,
and health visitors to deliver consistent, evidence-based infant
feeding support aligned with UNICEF Baby Friendly Initiative
standards. It strengthens collaboration, communication, and role
clarity, building confidence and competence to improve care for
mothers and infants (Patel et al., 2025; Kauff et al., 2023).
Collaborative workshops and practical skills sessions create a
culture of shared expertise and accountability. Students gain
technical proficiency in breastfeeding support and develop the
teamwork mindset essential for implementing BFI principles,
ultimately driving better health outcomes for families (Berti and
Socha, 2023; WHO and UNICEF, 2018).

Sheryl Halliday Senior Lecturer and Hayley Carr - Senior Lecturer. Nursing and
Midwifery. School of Health, Science and Society. University of Greater Manchester

Email: S.Halliday@greatermanchester.ac.uk & H.Carr@greatermanchester.ac.uk

Student Feedback: impact on
practice

“How to understand new
mums, being patient and not

“Understanding of the
importance of listening to mums
and conducting a full holistic

“I would feel more confident
explaining to mums.”

Student Feedback:
Service User Impact

“Amazing speaker, real life
experience and from the heart.
Thankyou for sharing.”

"Her story was very heart-
warming and made me have a
different perspective on how to
act as a health professional!”

“Amazing insight into experience
and how to improve practice.”

Recommendations

e To branch out including students from
additional areas in health.

e To enhance service user involvement within
the session.

e To seek more robust evaluation and
publication.

References

Kauff, M., Buhrmann, T., Golz, F., et al. (2023). Teaching interprofessional
collaboration among future healthcare professionals. Frontiers in Psychology, 14,
Article 1185730.

Patel, H., Perry, S., Badu, E., Mwangi, F., Onifade, O., Mazurskyy, A., Walters, J.,
Tavener, M., Noble, D., Chidarikire, S., Lethbridge, L., Jobson, L., Carver, H.,
Maclellan, A., Govind, N. and Andrews, G., (2025). A scoping review of interprofessional
education in healthcare: evaluating competency development, educational outcomes
and challenges. BMC Medical Education, 25, pp. 1-18.

UNICEF (2019) The Baby Friendly Initiative: Guide to the UNICEF Baby Friendly Initiative
university standards. Available at: https://www.unicef.org.uk/babyfriendly/wp-
content/uploads/sites/2/2019/07/Guide-to-the-Unicef-UK-Baby-Friendly-Initiative-
University-Standards.pdf (Accessed: 23 October 2025).
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Western Health
and Social Care Trust

Improving Quality of Care Together

Ashley Ferguson- Infant Feeding Practitioner,
Brona McSorley- Community Infant Feeding Lead,
Laura Mitchell- Child Health Assistant and Joyce McKittrick- Lead Nurse.

/ . " . " . u \
AlIM: To reduce breastfeeding drop off rates by 10% between hospital discharge and new birth visit by
December 2024. )
Driver Diagram
@:kground \ [ J |

The United Kingdom has some of the lowest breastfeeding rates in the world. Within _

the United Kingdom, Northern Ireland ranks lowest for breastfeeding rates across all

four nations (PHA 2024). The Western Health & Social Care Trust has the lowest Primary Driver Secondary Driver Change Ideas

ultimately breastfeed for longer.

breastfeeding rates across all five health anc
(PHA 2024). For the year 2022 to 2023, 51.8% of babies in Northern Ireland were
breastfed (both partial and total) at hospital discharge (PHA 2024). Compared to the
Western Health & Social Care Trust at 45.8% with Derry and Strabane District being
lower again at 42.6% (PHA 2024). We identified the need for targeted breastfeeding
support to try to improve the continuation of breastfeeding from hospital discharge to
new birth visit by health visiting between day 10-14. UNICEF (2017) report that eight
out of ten women stop breastfeeding earlier than they want to. The aim of our
programme Is to ensure breastfeeding women feel supported in their breastfeeding

@eys making informed decisions to meet their individual feeding goals and

social care trusts within Northern Ireland

4

Cessation of parent craft
classes following Covid-19

pandemic

Understanding the System

Lack of Antenatal
Education

Social Deprivation

Pressure to return to
work early

[

Culture

J

Government
Policy/strategic drivers

Poor uptake at online
workshops

Bottle-feeding
culture/society

Changing modern
family dynamic

Limited extended

family support

face-to face
support

[ Family Network ]

Change in location
for midwifery
reviews

Virtual support vs

[ Resources ]
rate of
Time pressures —— breaStfeed | ng
on staff women by
Increased work ——— Newbirth visit

load

Reduced staffing
levels

Differing information

within the —
multidisciplinary

team

Staff understanding

Lack of continuity of —
care

[ Environment ]

Conflicting
Information

High drop off

Results

40%

35%

30%

Drop off Rate at Newbirth Visit

|

Project commenced
January 2024
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/ Next Steps:

 EXxpand into a one year pilot
programme.
* Use evidence gathered to

Influence policy and practice.

N

For further information Please contact:

Ashley.Ferguson@westerntrust.hscni.net

The Aim

To Increase
breastfeeding
continuation rates
by 10% between
hospital discharge
and new birth
visit,

m| Western Health
A and Social Care Trust

Appropriately

Increase maternal

confidencein
breastfeeding

Antenatal breastfeeding
Antenatal Education information sessions

following hospital

identify and

———

difficultiesin a

resolve Targeted breastfeeding
breastfeeding support contact

"
Telephone contact |

discharge

specialist team

timely manner

JI"---._._._| Offer home visit by

Increase ﬂ  Infant teeding poster with )
sprvice user y team n'rl.:lr:::l:;:: contact
awareness and
" Available paint of Contact
accessibility of Attending weekly .
5up_||:l-urt breastfeeding support
available eroup.

a

team.

Methodology \

« Baseline data gathered: focus group with community midwives,
feedback survey of women who stopped breastfeeding before new
birth visit and previous breastfeeding rates acquired.

* Breastfeeding rates at both hospital discharge and new birth visit, of
women within agreed catchment area collated.

* Feedback survey given to all woman contacted by infant feeding

* Feedback survey given to women who attended antenatal education
workshops.

PDSA Cycle }

AR\

AR
A1 4

-]
S

AR g

AR
&

PD5A 5: 5taff and service user feedback
gathered.

[ PDSA 4: Catchment area adjusted. ]

L

PDSA 3 Hospital discharges sent by
email from community midwives,

[ PDSA 2 Additional B/F support offered. |

current system gathered.

[FBSA 1 Service user and staff feedback of ]

Service User Experiences }




The availability of breastfeeding and lactation support for
families whose children are receiving palliative care in the
United Kingdom

Dr Laura Thomas
Cardiff University/Chelsea and Westminster Hospital

Background

For children with palliative care needs, the benefits of
breastfeeding include comfort and bonding for mother
and baby, and loss of the breastfeeding child does not
automatically end lactation. These are important when
providing support, but there is limited research or
guidance in this area.

Objectives

This research aimed to determine what existing support and resources there are
for UK-based families receiving palliative care for their breastfeeding children,
what would be considered ideal, and what barriers healthcare professionals
experience when providing this care.

Methods

An initial literature search confirmed the limited data available for this cohort. A
guestionnaire, including numerical and free text questions, was circulated via social media
and direct contact with hospices. Descriptive analysis examined the currently available
resources, and identified barriers and what was considered aspirational. Thematic analysis
of the free text responses identified major themes considered important.

Results

The research identified that there were limited resources and knowledge around providing
lactation/breastfeeding care for palliative patients, which frequently relied on personal
experience rather than training. The need for guidelines, access to resources and
increased training was expressed in the quantitative and qualitative data. There was
recognition of the importance of breastfeeding, and of the psychological and physical
impact of losing a breastfeeding child.

Milk and Loss

Importance of Variability of existing

g e =" provisions
breastfeeding \ Breastfeeding and Lactation / P
Support for Toddlers and Infants
with Palliative Care Needs
People involved in Knowledge and Guidelines
providing support / \
Existing non- Existing Lack of knowledge Sources of current
specialist support breastfeeding/feeding knowledge
specialist support
Desired knowledge
Ideal support for
C I i

This project confirmed that there was overlap with the themes and considerations identified in existing
research around post-bereavement care and supporting breastfeeding for children with complex
medical needs, and supports the need for further research in the palliative cohort.

Dr Laura Thomas,

Contact details laura.thomas39@nhs.net

Cheyne Child Development Service, Doughty House, London, SW10 9TQ,
United Kingdom.




Maternal dietary changes during breastfeeding: a mixed method study

Anna Gilbertson', Matthew J Ridd?, Robert J Boyle?, Raquel Granell?, Jo Kesten??

Population Health Sciences, Bristol Medical School, University of Bristol, UK

’The National Institute for Health and Care Research Applied Research Collaboration West (NIHR ARC West), University Hospitals Bristol and Weston NHS Foundation Trust, UK
3NIHR Health Protection Research Unit in Evaluation and Behavioural Science, Bristol Medical School, University of Bristol, UK

4School of Public Health, Faculty of Medicine, Imperial College, London, UK

Background

* Breastfeeding mothers may worry, or be told, that foods in
their diet can cause harmful infant symptoms, and change

their diet in response.

Maternal dietary changes at a critical time during
breastfeeding are often not scientifically driven and the
significance, from mother’s perspectives, is under
investigated.

Aim

To inform the care of breastfeeding mothers who consider

making changes to their own diet in response to infant
symptoms.

Objectives

1. To investigate the prevalence and nature of maternal dietary

changes during breastfeeding.

2. To provide in-depth insight into mothers’ experiences of

dietary changes during breastfeeding, in response to infant

symptoms.

Methods

PHASE 1 A systematic review and meta-analysis to

estimate the global prevalence and nature of
maternal dietary changes during breastfeeding
across populations.

PHASE 2 A primary care based cross-sectional

electronic survey to investigate the prevalence and
nature of maternal dietary changes, as reported by
mothers of infants 0-12 months old in England.

PHASE 3 Qualitative in-depth interviews with
mothers (purposely sampled from Phase 2) to
explore their experiences of maternal dietary

changes for infant symptoms during breastfeeding.

Outcomes

Prevalence of maternal dietary changes during breastfeeding,
overall and by demographic characteristics.

Types of maternal dietary changes, what foods are changed
and reasons for those changes.

Sources of advice, support and/or information, influencing
decisions about maternal dietary changes.

Impact on maternal health and wellbeing of maternal dietary
changes in response to infant symptomes.

Phase 1
CONCEPT FRAMEWORK

POPulation
Dietary change Breastfeeding

PRISMA FLOWCHART (work in progress)

ldentification of studies via databases and registers

Records identified on

Records removed before
14/03/2025:

screening:

MEDLINE (n=9,012)
CINAHL (n=1,402)
EMBASE (n=18,534)
PsychIinfo (n=0)

Duplicate records:
(n=8,008)

Other reasons:
(n=635)

|

Records screened up to
24/10/2025:

Records excluded up to
24/10/2025:
(n=18,579)
(n=17,845)

Records left to screen:

(n=1,726)

Study Timeline (PhD Studentship)

Start Finish

November
2024

% University of
Wl BRISTOL CAESAR

Excellence in Skin and For a digital Ve rSiOn:

Centre for Academic
Primary Care

Scan the QR code

November

2027

N I H School for Primary
Care Research




Enhancing staff confidence and parental understanding
of early relationships: BFl Maternity Standards 1&5

INTRODUCTION WHAT DO INFANTS AND CHILDREN NEED?
UNICEF UK Baby Friendly Initiative aims to support all families to develop close and loving relationships Infants and children need their basic needs met in order to thrive throughout childhood and into adulthood.
with their newborn baby and to understand the importance of this for their baby's development. Responsive parenting and interaction are considered basic needs along with food, shelter and sleep.

Close and loving relationships in infancy and childhood result in brain development which is resilient, healthy
and better able to withstand adversity later in life: early life experiences are the biological foundations of
lifelong physical, emotional and mental health, and are as important as adult lifestyle choices.

In order to make informed decisions around parenting, parents should be informed and supported to parent
responsively and keep their babies close, to help them become happy, healthy, and secure children and
adults.

CLOSE AND LOVING PARENT-INFANT RELATIONSHIPS IMPACT ON:
« infant brain development

« lifelong health (mental, emotional and physical)
» parental maternal mental health

NICE NICE
BFI Maternity BFI Maternity Antenatal Postnatal
PERINATAL CONVERSATIONS - MATERNITY GUIDELINES/EXPECTATIONS Standard 1 Standard 5 Care Care

Guidelines Guideline

ROADMAP FOR CHANGE IN PRACTICE AND PROVISIONS TO SUPPORT CLOSE AND LOVING RELATIONSHIPS

Baseline audits:
1. BFI quarterly audits Recommendations based on Implementation of Re-audit and
2.BFI assessments surveys results recommendations re-assessments (BFI)
3. Staff and family surveys

Recognise need for change:
Improve audit results for BFI
standard 1 & 5

BASELINE AUDIT OF UNDERSTANDING/COMMITMENT CROSS SITE: CHELSEA AND WESTMINSTER HOSPITAL AND WEST MIDDLESEX UNIVERSITY HOSPITAL

PARENT SURVEYS: 173 RESPONDENTS (CROSS SITE) STAFF SURVEYS: 99 RESPONDENTS (CROSS SITE)
Aim: find out what expectant/new parents understand about parent-baby Aim: explore staff understanding and confidence around conversations
relationships, where parents source their information and what information regarding the impact of close and loving relationships on a baby’s brain

they would want. development.
45% ANTENATAL, 55% POSTNATAL, (UP TO 3 MONTHS)

. Staff confidence in CONVERSATIONS that that support close and loving high |9W
View pOintS of parents Dlil?lgs';:ar% 20 parent-infant re'ationships confidence confidence
Fact . : .
Importance of connecting with a baby during pregnancy 95% 5%
Connecting with their baby during pregnancy helps with their baby’s development 80% 20% Benefits of sk ) 56
enefits of skin-to-skin % %
Singing, talking and reading to their baby helps to develop their baby’s brain 72% 28%
[ i iti i 76% 24%
Newborn babies are attracted to human faces and can copy expressions from birth 37% Responsive breastfeeding to meet nutritional and emotional needs
Responding to a baby’s cues/needs in a timely way = confident toddlers 63% 37% Effects of oxytocin on a baby and mother/birthing person 30%
A baby's emotional development starts before they are born 49% 51% Responding to a baby's cues/needs in a timely way = confident toddlers 2%
Bottle feeds should be limited to primary caregivers 44% 56% Importance of mutual gaze to release oxytocin and help a baby’s brain to grow 37%
Myth :—ilfc:;\(l):%stp:ganﬁ;]ve parenting promotes positive brain brain development and 41%
Babies become spoilt and demanding if given too much attention 79% 21% . . 3 _ - .
Many babies breastfeed ‘for comfort’ and this should be avoided 72% 28% Responsive bottle feeding to meet nutritional and emotional needs 47%
Routines are important to make parents’ lives easier 54% 46% - . . ,
P P i What training would staff like to F2F classroom Informal bite-size S LELsic
Yes increase confidence in these teaching 54% training 14% teaching video
Would parents like more information on close and loving relationships from maternity staff: 62% topics? 14%

GOW WOULD PARENTS LIKE TO ACCESS THIS INFORMATION*?> RECOMMENDATIONS

books conversations with health care professions F2F classroom study f’ays to increase: : : : :
8% 19% 1.knowledge-set of importance of close and loving parent-infant relationships

2.confidence initiating and discussing conversations about this importance
(skills-set).

leaflets
10%

Share parent survey results with staff to increase awareness that parents want
information and want this information through parent-centred conversations.

r 2

Daily bite-size skills-based teaching in clinical areas, focused on topics in
survey where families demonstrate least awareness and staff least confidence.

conversations with family or friends
12%

antenatal classes

18% Introduction of antenatal ‘early day workshops’ for families focusing on close and

loving relationships and approaches that support parents to bond with their baby.

Provision of bedside cots on the postnatal wards to facilitate conversations

bsit . . .
Ry that enable and encourage close and loving parent-baby relationships from the

15%

earliest start.

*parents could select multiple options social media/parents apps
18%
AUTHOR ] This project was supported by the National Institute for Health and Care Research, Applied Research Collaboration, Northwest London
Lynethia Geppert (NIHR ARC NWL) Improvement Leader Fellowship. The views expressed are those of the authors and not necessarily those of the NIHR,
Infant Feeding Supporter, Chelsea and Westminster Foundation Trust the NHS, or the Department of Health. and Social Care.
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Building a Breastteeding Friendly Lanarkshire NHS

AnneMarie Bruce, Susan Short Lanarkshire

The Challenge

Lanarkshire is the 3rd biggest Health Board in Scotland. It has a population of 655,000 across
rural and urban communities in Lanarkshire.

Breastfeeding rates are among the lowest in the UK. Prior to 2018, less than 50% of women
started breastfeeding with many stopping quickly and by 6-8 weeks, less than 25% of babies
were still being breastfed.

Because of this many women in Lanarkshire have never seen a baby being breastfed or see it
as an option for them. Despite intensive support to mothers, breastfeeding rates really weren’t
improving. Unicef Call to Action resonated with us - this wasn’t about the women, it was about
the community where they lived.

How could we work together to create a
community where breastfeeding is enabled?

What we did....

Approached both Local Authorities and asked- what can
you do to support breastfeeding? To make real change

we needed the whole community to be involved.

“Whatever the question- the answer is in the Annual Breastfeeding Conferences:

community.” Anthony Costello

breastfeeding in Lanarkshire.

Key Themes and Barriers Identified

Breastfeeding outside the home Information in pregnancy

Women identified feeding outside the home as a From Unicef audits and feedback from women and

barrier in Lanarkshire. staff, we identified a training need for staff around
approaching and managing “difficult conversations”

What we did.... when it comes to discussing infant feeding choices

¢ Increased sign up to Breastfeeding Friendly with expectant mothers.

Scotland and signage What we did....

¢ Working with North and South to become # Training needs analysis
Breastf.e.edlng Friendly Scotland Local ¢ Developed, tested and implemented training
Authorities

for NHS staff

¢ Evaluated positively and in Unicef Baby
Friendly Gold accreditation

¢ Training packages for public facing staff

¢ Community Champions identified and training
provided

¢ Increased social media presence and support ) L
networks Approaching Sensitive

Conversations training

| can describe what health behaviour change is

' ' h b —_—
We're getting there - but we
) | can see where HBC can be used as an approach with my patients
have a long way to go . - |3
O | | know how to raise generic health issues appropriately and sensitively in a —
9, person centred way (0
bL (o)
5 m -
View data by Board or Local Authority Select Type of Review 0 % | feel confident raising sensitive issues g
(@) NHS Board (®) Eirst Visit g m 9
O Local Autherity () 6-8 Weeks 5 | Iknow how to manage difficult conversations including where mothers advise 5
() | they do not wish to breastfeed
i : 5 gne T . | can understand and adapt generic behaviour change skills appropriately to
Overall Breast vs Formula feeding at First Visit in All participating manage and support conversations specific to breastfeeding
boards & NHS Lanarkshire éﬂ
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Acknowledgements Contact information

We have now held 5 NHS Lanarkshire Breastfeeding Multi-agency Conferences,
bringing together all organisations and parents in a consultation event to improve

Curriculum resources were developed and worked
collaboratively with colleagues to pilot Breastfeeding
Friendly Scotland Early Learning and Schools
schemes within North Lanarkshire settings.
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What we did....

¢ Developed a champions model with education
colleagues, including training and ongoing
support

® Increased knowledge and confidence of
teaching staff to introduce breastfeeding
before any negative attitudes are formed

® Increased knowledge of breastfeeding as our
young people progress through their school
career to see that breastfeeding is the normal
way to feed babies and young children

¢ 100% of NLC Early Learning settings and >80%
of schools achieved the award

Keep on learning....

Forever learning as we go; we regularly evaluate
and listen to feedback from our communities and
families through audits, insight gathering at our
conferences and on social media and through
locality engagement. Through learning what is
working, we can create a nurtured and enabled
community.

We would like to thank all the staff within NHS Lanarkshire, North and South Lanarkshire Councils and Maternal and Infant Nutrition, Health Improvement, NHS Lanarkshire

the voluntary sector for all their support and hard work. A particular thanks to the Maternal and Infant Email: AnneMarie.Bruce@lanarkshire.scot.nhs.uk Infant Feeding Lead Midwife
Nutrition leadership team at the Scottish Government for their trust in us. Susan.Short@lanarkshire.scot.nhs.uk Maternal and Infant Nutrition Lead
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