Commissioning local breastfeeding support
services in times of austerity

Professor Mary Renfrew and Francesca Entwistle
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Breastfeeding In the UK Is a priority

Each of the four nations, Scotland, Wales,
Northern Ireland and England identify increasing
breastfeeding initiation and prevalence as a
priority to improving the health of infants.

Breastfeeding Is considered a positive way to
iImprove public health, maternal and infant
wellbeing and mother and infant attachment,,,
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1: overview of planning and commissioning
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public health.

NB: This presentation uses England as an example to illustrate how we can
achieve the priority to increase breastfeeding initiation and prevalence.
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Shaping commissioning and planning
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T ¢ A NHS Commissioning of Maternity
local breastfesding Services, Payment By Results PbR

support services

A Community Services - Local Health
and Wellbeing Boards

A Responsibility lies with Clinical
Commissioning Groups (CCGs)

Royal College of
Obstetricians and Gynaecologists

gringing to life the best in women's health care

The Royal College of
Midwives
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for Clinical Commissioning Groups to consider
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q Making sense of commissioning Maternity Services in England — some issues ,%

YDEE




To deliver:

Inclusion of Breastfeeding indicator to
Improve the short and long term healtigz

and wellbeing.

To Increase;
ABreastfeeding initiation
ABreastfeeding prevalence®weeks
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Breastfeeding indicators:

A Breastfeedingnitiation

A Breastfeedingrevalence at 68 weeks

A Prevalencef exclusive breastfeeding at 4
months

A Percentagef babies on exclusivareast milk
at discharge from neonatainits

JERSIP
()é\ PO

@
'

DUNDEE




Public Health

Aduit Sociol Core and
Public Heolth:

Maintaining good health o Heaolth;
and wellbeing, . Preventing ill health

Preventing avoidable ill i

and lifes
heaith or injury, including : dmsesm
through reablement or ‘ and toddmg their

' NHS and Public

The focus of joint strategic need
assessmentshared local health

and wellbeing issues for joint

on reducing répeat
emergency
admissions,
Supporting carers
and

involving in care

‘ ASC, NHS ond Public Heolth:
- The focus of Joint Strategic Needs Assessment: shared local
| health and wellbeing issues for joint approaches.




1. overview of the commissioning framework for maternity,
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Example of good practice:

A GUIDE

icci H; ' Lancashire Children’s Trust
for commissioners of Ty,

CHILDREN'S
YOUNG PEOPLE'S

sMATERNAL

health and wellbeing services
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Ten priorities for commissioning
effective, local infant feeding support
services

1. Maternity services in both the hospital and community
setting to gain the World Health Organisation / UNICEF
Baby Friendly Initiative accreditation ‘Ten steps to
successful breastfeeding” and the ‘Seven Point Plan for
sustaining breastfeeding in the community’

2. Peer, ‘mother to mother’ support programmes to be
implemented alongside health professional care

3. Universities to gain UNICEF UK Baby Friendly Initiative
accreditation in pre-registration midwifery and post-
registration health visiting programmes

4. Neonatal networks trained to implement effective
breastfeeding support for sick and premature babies

5. Provision of ‘donor’ breast milk where a mother is unable
to breastfeed her baby and including the most vulnerable
such as premature babies, those in neonatal units and
babies aged less than 6 months who are to be adopted

6. A robust and critical support service to filter harmful
advertising and marketing of formula milks ,

7. Strategic leadership, local and regional, to implement
evidence-based policy and practice, including those areas.
that impact on infant feeding practlce such as where
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8. ‘Breastfeeding welcome’ employer, community and | public & 0
spaces ; wikty
Universityof ' 9. Schools programmes that | promote breastfeeding G
il 10. Services that support women who are artificially feeding

their babies to minimise the risks DUNDEE



Activity

Talk to your neighbour list your priorities fo
commissioners in the new NHS and Public
Health England feedback to the group
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Key points for plannlng and for
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1: overview of the commissioning framework for maternity,
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2. example of good practice

3: achieving health and wellbeing outcomes for
future practice
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Tools we can use to achieve the outcom
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Calculations from a handful of ilinesses where
breastfeeding Is thought to have a protective effect
revealed potential annual savings to the NHS from
moderate increase In breastfeeding rates of about
million per year.



In 2010 the CQC identified support of infant feedin
experiences, consistent advice, information and sup
as areas of concern.
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Liberating the NHS:
developing the
healthcare workforce
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