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Distribution: 
 

 Executive Directors 

 Clinical Directors 

 General Managers 

 Locality Managers 

 Hospital Midwives 

 Community Midwives 

 Health Visitors 

 Nursery Nurses 

 Paediatric Nurses 

 All Paediatric, Medical and Dietetic staff 

 All GPs 

 All Hospital Medical Staff 

 All ancillary staff within NHS Highland 

 All support staff who have contact with mother and child 

 Breastfeeding Peer Supporters 
  

Method 
 

Email  Intranet  
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Data Protection Statement 
 
NHS Highland is committed to ensuring all current data protection legislation is 
complied with when processing data that is classified within the legislation as 
personal data or special category personal data. 
 
Good data protection practice is embedded in the culture of NHS Highland with 
all staff required to complete mandatory data protection training in order to 
understand their data protection responsibilities.  All staff are expected to follow 
the NHS policies, processes and guidelines which have been designed to 
ensure the confidentiality, integrity and availability of data is assured whenever 
personal data is handled or processed. 
 
The NHS Highland fair processing notice contains full detail of how and why we 
process personal data and can be found by clicking on the following link to the 
‘Your Rights’ section of the NHS Highland internet site.   
http://www.nhshighland.scot.nhs.uk/Pages/YourRights.aspx 

 

http://www.nhshighland.scot.nhs.uk/Pages/YourRights.aspx
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PURPOSE 
 

The purpose of this policy is to ensure that all staff within NHS Highland and 
Highland and Argyll and Bute Councils understand their role and responsibilities in 
supporting new mothers and their partners 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. 
 

All staff refers to staff who have contact with pregnant or breastfeeding women. 

 

EQUALITY AND DIVERSITY 
 
NHS Highland ensures that the individual needs of mothers and their babies are 
given due consideration. In order to understand individual need, staff need to be 
aware of the impact of any barriers in how we provide services. 
 
Staff are advised to: 
 

 Check whether mothers require any kind of communication support including 
an interpreter to ensure that they understand any decisions being made. 

 Ensure that they are aware of any concerns a mother may have about coping 
with breastfeeding and any decisions made. 

 Ensure that any mother who has a disability that may require individualised 
planning re breastfeeding practice is appropriately supported.  

 

 Ensure that gender-inclusive terms are used should parent(s) prefer this 
terminology. Suggested terms in breastfeeding and human lactation (Bartek et 
al, 2021) are useful and are suitable substitutes when gender-inclusive 
language is appropriate.

 

Traditional terms Gender-inclusive terms 

Mother, father, birth 
mother 

Parent, gestational parent; 
combinations may be used for clarity, 
such as “mothers and gestational 
parents” 

She, her, hers, he him, his They/them (if gender not specified) 

Breast Mammary gland 

Breastfeeding Breastfeeding, chestfeeding, lactating, 
expressing, pumping, human milk 
feeding 

Breastmilk Milk, human milk, mother’s own milk, 
parent’s milk, father’s milk 

Breastfeeding mother or 
nursing mother 

Lactating parent, lactating person, 
combinations may be used for clarity, 
such as “breastfeeding mothers and 
lactating parents” 
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Born male/female (as 
applied to people who 
identify as anything but 
cisgender 

Noted as male/female at birth or 
recorded as male/female at birth or 
assigned male/female at birth. 

 

OUTCOMES 
 
This policy aims to ensure that the care provided improves outcomes for children 
and families, specifically to deliver:  

 An increase in the numbers of babies receiving breastmilk 

 An increase in the number of babies who are discharged home breastfeeding 

or breastmilk 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 NHS Health Scotland guidance 

 Improvements in parent’s experiences of care – captured in UNICEF audit 

and BLISS Charter  

 An increase in women being allocated a breastfeeding peer supporter in the 
postnatal period. 
 

OUR COMMITMENT 
 
NHS Highland and Highland and Argyll and Bute Councils are 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. This is in recognition of the profound importance of early 

relationships on future health and well-being, and the significant contribution 

that breastfeeding makes to promoting positive 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. 
 

As part of this commitment services will ensure that: 

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

employment. 

 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 

commencement of employment. 
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 The International Code of Marketing of Breast-milk Substitutes1 is 

implemented throughout the services. 

 All documentation fully supports the implementation of these standards. 

 Parents' experiences of care will be listened to through regular audit. 

 

CARE STANDARDS 
 
Supporting parents to have a close and loving relationship with 

their baby 

This service recognises the profound importance of secure parent-infant attachment 

for the future health and wellbeing 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. 

 

Enabling babies to receive breastmilk and to breastfeed 

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

health.  

 

Therefore, this service will ensure that: 

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

and where this is not possible, donor human milk will be offered if 

appropriate. 

 Mothers have a discussion regarding the importance of their breastmilk 

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. 

 Mothers are enabled to express breastmilk for their baby, including 

support to: 

o Express as early as possible after birth (ideally within two hours). 

o Learn how to express effectively, including by hand and by pump. 

                                                
1 http://www.unicef.org.uk/BabyFriendly/Health-Professionals/Going-Baby-Friendly/Maternity/The-International-

Code-of-Marketing-of-Breastmilk-Substitutes-/  

http://www.unicef.org.uk/BabyFriendly/Health-Professionals/Going-Baby-Friendly/Maternity/The-International-Code-of-Marketing-of-Breastmilk-Substitutes-/
http://www.unicef.org.uk/BabyFriendly/Health-Professionals/Going-Baby-Friendly/Maternity/The-International-Code-of-Marketing-of-Breastmilk-Substitutes-/
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o Learn how to use pump equipment and store milk safely - please refer 

to NHS Highland Expressing Breast Milk Policy March 2023. 

o Express frequently (at least eight times in 24 hours, including once 

at night) especially in the first two to three weeks following delivery, 

in order to optimise long-term milk supply. 

o Mothers should have support from core staff to overcome common 

expressing difficulties, particularly where milk supply is inadequate 

(less than 750ml expressed in 24 hours by day 10).  Where needed 

they should have access to skilled infant feeding support staff. 

o Stay close to their baby (when possible) when expressing milk. 

o Use their milk for mouth care when their baby is not tolerating oral 

feeds, and later to tempt their baby to feed. 

 A formal review of expressing is undertaken a minimum of four times in 

the first two weeks to support optimum expressing and milk supply – 

Appendix 1. 

 Mothers receive care that supports the transition to breastfeeding, 

including support to: 

o Be able to be close to their baby as often as possible so that they 

can recognise and respond to feeding cues. 

o Recognise signs that their baby no longer wants to feed. 

o Recognise and respond to baby’s behavioural cues. 

o Use skin-to-skin contact to encourage instinctive feeding behavior. 

o Position and attach their baby for breastfeeding. 

o Recognise effective feeding. 

o Overcome challenges when needed. 

o Completion of breastfeeding assessment tools – Appendix 2, 

during NNU stay will enable effective action planning to support 

transition to breastfeeding. 

 Mothers are provided with details of voluntary support for breastfeeding 

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

 Mothers are supported through the transition to discharge home from 

hospital, including having the opportunity to stay overnight/for extended 

periods to support the development of mothers’ confidence and modified 

responsive feeding. 
 

Responsive feeding: 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 and 

breastfeeding will not, in and of itself, tire mothers any more than caring 

for a new baby without breastfeeding. Find out more in the responsive 
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feeding info sheet: http://unicef.uk/responsivefeeding   

 Mothers are provided with information about all available sources of 

support before they are transferred home. 

 

Responsive Bottle Feeding 

The term responsive feeding is used to describe a 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 by holding their baby close during feeds and offering the majority of 

feeds to their baby themselves that this will help enhance the mother-baby 

relationship.  Mothers who bottle feed will have a discussion about the 

importance of responsive feeding and be encouraged to respond to cues that 

their baby is hungry, invite the 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 whist recognising when the baby has had enough milk. 

 

Stress Cues and when to stop feeding 

Staff should ensure that parents and caregivers are aware of the following 

stress cues: 

 Crying, facial grimacing and irritability 

 Pulling away, arching back and finger splaying 

 Hiccups 

 Vomiting 

 Obvious fatigue 

 Oxygen desaturations 

 Any colour changes. 

 

Valuing parents as partners in care 

This service recognises that parents are vital to ensuring the best possible short and 

long term outcomes for babies and therefore, should be considered as the primary 

partners in care. 

 

The service will ensure that parents: 

 Have unrestricted access to their baby unless individual restrictions can be 

justified in the baby’s best interest. 

 Are fully involved in their baby’s care, with all care possible entrusted to them. 

 Are listened to, including their observations, feelings and wishes regarding 

their baby’s care. 

 Have full information regarding their baby’s condition and treatment to enable 

informed decision-making. 

 Are made comfortable when on the unit, with the aim of enabling them to 

spend as much time as is possible with their baby. 

http://unicef.uk/responsivefeeding
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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 and responsive technique. 

 

MONITORING IMPLEMENTATION OF THE STANDARDS 

 
NHS Highland and Highland and Argyll and Bute Councils require that compliance 
with this policy is audited at least annually using the Unicef UK Baby Friendly 
Initiative neonatal audit tool (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 Maternity & 
Neonatal Risk Assessment & Quality Improvement Group and an action plan will be 
agreed by them to address any areas of non-compliance that have been identified. 
 
Outcomes will be monitored by: 

 Monitoring breastmilk feeding rates via Neonatal Badgernet (monthly) 

 Monitoring breastfeeding rates via Neonatal Badgernet (monthly) 

 Monitoring up-take of breastfeeding peer support via local NNU audit 

(monthly) 

 Monitor the effectiveness of support to formula fed infants via parental audit 

(quarterly) 

 Monitor the experiences of care whilst in NNU via Unicef audit and BLISS 

charter(quarterly) 

 
Outcomes will be reported to: 
 

Maternity & Neonatal Risk Assessment & Quality Improvement Group Meeting every 
quarter via written report. 
 

https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/guidance-for-health-professionals/tools-and-forms-for-health-professionals/audit/?sisearchengine=shorturl&utm_source=shorturl&utm_medium=shorturl&utm_campaign=bf_audit
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APPENDIX 1 – ASSESSMENT OF BREASTMILK EXPRESSION: STAFF INFORMATION  
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APPENDIX 2 – BREASTFEEDING ASSESSMENT TOOL: NEONATAL 
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