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Stage 3 assessment – Parents’ experiences

Community  
(June 2025 – May 2026)
Introduction
Congratulations, you have achieved Stage 1 and 2.
By achieving Stages 1 and 2 of the Baby Friendly Initiative assessment process, you have demonstrated that staff have been educated appropriately to provide the foundation for a high standard of care to those who are pregnant, new mothers and babies. With these foundation stages in place, you can now move on to Stage 3 where the practices with the people in your care are assessed. Stage 3 requires evidence to be gathered through interviews with mothers, parents/primary caregivers and key senior staff. We will also review documentary evidence (including internal audit results) to determine whether the Baby Friendly standards are being met.[footnoteRef:2] [2:  We care about keeping your data safe; for more information about UNICEF UK’s privacy policy please visit unicef.org.uk/legal/cookies-and-privacy-policy/  

The UK Committee for UNICEF (UNICEF UK) Baby Friendly Initiative fully supports inclusivity in accordance with Article 2 (non-discrimination) of the UN Convention of the Rights of the Child and the Equality Act 2010. Learn more about our inclusivity policy at: unicef.uk/bf-inclusivity ] 

When we interview mothers/parents/primary caregivers we will be asking them about their experiences of community services. In particular linked with our standards we will be asking about:

The information and support they received on the evidence for breastfeeding and early relationships and how both influence their health and wellbeing and that of their baby. 
The protection and support for breastfeeding in all aspects of the service and what support they received to enable them to breastfeed for as long as they wish.
The support they received to make informed decisions regarding the introduction of food or fluids other than breastmilk.
The support they received to have a close and loving relationship with their baby.

You will be ready for Stage 3 assessment when your audit results show that at least 80% of those who are pregnant and mothers are receiving a high standard of care in all areas (see table below). Using the UNICEF UK audit tool when working towards assessment at both Stages 2 and 3, will help you to monitor your progress, judge when you are ready to be assessed and minimise the chances of a disappointing outcome at the assessment. It will also enable you to complete the application form easily. 

When you are planning your Stage 3 assessment, please contact the Baby Friendly Initiative office to discuss the preparations to be made and to arrange an assessment date. This is likely to be several months ahead and we will ask for the Stage 3 application form at least three months before the agreed date for the assessment. This is to allow time to consider the audit results and discuss any outstanding issues.  After this discussion, you may feel that you would rather re-schedule the date of the assessment and we will be able to postpone without penalty, provided that you have submitted an application form at least three months in advance. We anticipate that Stage 3 assessments are likely to be carried out on-site and therefore we also need to have this discussion in time to enable us to make plans for the assessment team. Any applications received later than this may incur costs should a decision be made to postpone.

Transition to the revised standards
Changes to some of the ‘foundation standards’ are expected as part of the move to the revised standards. These include:
- A strategy group
- A Guardian
- Data sharing - pregnancies and new births
- Hand over from acute services
- Training – annual updates for all, training for commissioned service workers
- Consideration of population needs
- Co-design of services
For assessments booked:
January 2025 – May 2025
These foundation standards do not need to be fully implemented at this stage, however we ask that you submit an action plan with suitable time lines to demonstrate how you plan to implement these. 
Standards for staff and mothers assessed by interview do not need to be met- we will continue to use assessment tools based on the previous standards (2019 audit tools).
June 2025 – May 2026
Foundation standards as above- an action plan will be reviewed.
Staff and mother standards assessed using the new assessment tools (2024 audit tool) with a 50% requirement.
June 2026 onwards 
All standards to be met in full.

All revised standards are highlighted in a grey box in the guidance and application form for clarity.


: Please read this guidance document in conjunction with the Stage 3 assessment application form.






Understanding the requirements
Throughout this document, each piece of evidence is identified as being either required or recommended.  
1. When a piece of evidence is said to be required this means that it forms a key part of the standards and is therefore necessary in order for the unit to be accredited as Baby Friendly. We will not be able to award a pass at Stage 3 if any evidence identified as a requirement is lacking. 

When a document or action is said to be recommended this means that we believe it to be an effective way of implementing the standards and therefore the Baby Friendly Initiative recommends that this is what is done.

As an example:
The standards state that anyone breastfeeding must have a formal assessment of breastfeeding at approximately 10-14 days and at all mandated health visitor contacts as a minimum. We will be looking for a certain percentage of those breastfeeding to confirm, at interview, that the assessment took place and that should problems have been identified an appropriate, a plan of care was made with them. This is therefore required. Use of a standard assessment tool to document this assessment is also required. Implementing an assessment tool based on the Baby Friendly sample is recommended to ensure that all assessments are carried out in a consistent and effective way. 

Background information required prior to Stage 3 assessment
We need you to supply us with certain pieces of information to help us to plan the assessment.  This includes demographic, birth and infant feeding data. We will send an email to ask for this information (or an update to the information we previously have on file). A prompt response would be appreciated as the details will help us to organise the assessment.  

Documentary evidence required at a Stage 3 assessment
The infant feeding policy, staff training curricula and mechanisms for ensuring attendance at training and for auditing practice were assessed at Stages 1 and 2. We will review all of these in the light of practice found at the Stage 3 assessment. We will also examine other policies and materials, as explained in this guidance. Please submit these two weeks in advance of the assessment. 
: For further information about the standards please refer to the Guide to the UNICEF UK Baby Friendly Initiative Standards and The evidence and rationale for the UNICEF UK Baby Friendly Initiative standards

: A range of Baby Friendly resources are available at unicef.uk/babyfriendly-stage3-healthvisiting to help you implement Stage 3 in community services.



Results of internal audit
We will work with you to decide whether the service is ready to undergo an external assessment based on the on the audit results presented. The aim of asking for this data is to avoid the disappointment and additional costs of having to undergo a follow-up assessment, should the results of the assessment fall short of what is required. In addition, the results submitted will help inform the assessment outcome with the external assessment being intended as a process of validating the internal audit results. It is therefore vital that the results are valid. In order to facilitate this, your audit should:
· Use the recognised UNICEF UK audit tool (latest version) 
· Be carried out by staff who have been trained to audit in order to ensure that the results are consistent and accurate. 
· Be based on a sample which is of sufficient size (see table below), chosen at random and representative;
· Be carried out face-to-face or by telephone 
· Enable you to be confident that the information and care provided would support a mother/parent/primary caregiver  effectively.

Audit programme
The audit tool suggests sample sizes based on the number of births. It is recommended that an audit programme is developed. The following example of frequency and numbers is appropriate whilst the facility is progressing to Stage 2 and 3. The numbers should be seen as a minimum.
	Stage 2
	Stage 3

	
	Frequency
	Numbers
	Frequency
	Numbers

	Staff
	Quarterly
	15-20 (up to 3000 births)
20-30 (3000+ births)
	Six monthly
	15-20 (up to 3000 births)
20-25 (3000+ births)

	Parents/primary caregivers and Mothers*
	Six monthly
	15-20 mothers who are breastfeeding 
10-15 mothers who are formula feeding (up to 3000 births)
20-25 mothers who are breastfeeding 
~15 mothers who are formula feeding (3000+ births)**
	Quarterly
	 15-20 mothers who are breastfeeding 
10-15 mothers who are formula feeding (up to 3000 births)
20-25 mothers who are breastfeeding 
~15 mothers who are formula feeding (3000+ births)**

	Environment (Code and information including digital
	Six monthly as a minimum
	All areas
	Six monthly
	All areas


*The sample should be representative of the area as a whole and therefore include mothers from all localities served by the HV and Early Years service. 
** Samples of mother who are breastfeeding and formula feeding should be representative of the local rates. This may mean that larger numbers of mother who are formula feeding will be appropriate in some areas. 

In early years services it is not essential for each venue to provide a full range of services, rather that parent/primary caregivers can access what they need within a reasonable travelling distance. See the example below to help decide what may be suitable for your area.

	Anytown has 10 centres/family hubs each employing between 5-20 members of staff. Between them they provide services for around 2500 births per year. Two of the centres run antenatal classes, facilitated jointly by the maternity and health visiting services, five run breastfeeding support groups facilitated by the early years staff and supported by peer supporters, three of which run alongside a health visitor well baby clinic and all of them provide general parent/primary caregivers support such as stay and play, baby massage and introduction to solid foods or specific parent/primary caregiver sessions. 

Staff training was followed by audit of staff selected from each level and across all of the venues and further updates planned based on the outcomes. This was followed up with a further audit of 30 staff chosen randomly to ascertain whether the service was ready to apply for Stage 2 assessment. 

In order to audit mothers, a random selection of mothers was chosen who had attended the service across all centres. Mothers were mainly interviewed face to face and some by phone. This was accompanied by observation during sessions to establish that the support offered was consistent. In total around 30 parent/primary caregivers were interviewed with every effort made to ensure each centre was represented. 

The process was repeated 3-6 monthly with actions planned to address any issues. 




: The Baby Friendly audit tool for community services should be used to carry out the audits. If you do not have the 2024 version, please email bfi@unicef.org.uk to request this.


	Standard 1 – Antenatal information and support


Listed below are the standards which will be assessed at Stage 3.
	Standard
Those who are pregnant……
	This applies to…
	How assessed?
	Minimum % required to pass?

	1.  Have a conversation about feeding and recognising and responding to their baby’s needs and why this is important, including the opportunity to discuss previous feeding challenges
	All those who are pregnant who have received care during pregnancy from the service
	Via records, internal audit data and interview* 
	50%

	2.  Are encouraged to develop a positive relationship with their baby in utero
	All those who are pregnant who have received care during pregnancy from the service
	Via records, internal audit data and interview*
	50%

	3.  Confirm that the information was helpful and enabling
	All those who are pregnant who have received care during pregnancy from the facility
	Interview
	50%

	4. Systems in place enable all those who are pregnant to be made aware of local health visiting and early years services, including how data is shared between services
	Systems 
	Review of systems
	Yes

	5. An antenatal pathway has been designed with relevant touchpoints
	Systems
	Review of systems
	Yes

	6. Local services are available for those who are pregnant to support them for feeding and caring for their new baby 
The services provided are accessible to parents/primary caregivers, relevant to local need and include targeted elements for vulnerable families
	Services 
	Review of services
	Yes

	7. Written information is evidence based, largely accurate and effective
	All written information provided for pregnant those who are pregnant, to include online information and posters
	Review 
	Yes


The service is required to make sure that all those who are pregnant have the opportunity to have a meaningful conversation about caring for their baby to include feeding and recognising and responding to their baby’s needs. In addition, all those who are pregnant should be encouraged to develop a positive relationship with their growing baby. The discussion should aim to take into account a person’s  own individual circumstances and needs.  
It can be carried out face to face or online and can also be carried out as part of a group.  It is expected that this will be in addition to that provided by maternity services, although we would review provision in line with that provided by other services as part of an overall antenatal pathway. Where this antenatal conversation is facilitated by another provider or via close collaboration with another provider, quality assurance should be monitored with evidence of feedback to ensure that the service is effective. We recommend that you work with local partners including maternity and early years services to develop a comprehensive, clear antenatal pathway which identifies all potential touchpoints for parents/primary caregivers.
In order for conversations to be able to be facilitated, it is essential that all relevant service providers have access to information about those who are pregnant in their area. Data sharing agreements are therefore required with key local partner organisations. 
We recognise that some mothers may choose not to take up the antenatal offer, and whilst this is their choice, we will ask you to demonstrate an offer mechanism that is inclusive and welcoming in order to make sure that the value of the contact is understood. We will also ask for data to be provided about uptake of the offer.
[bookmark: _Hlk105506638][bookmark: _Hlk105503504][bookmark: _Hlk105502810]Written or online information used to back up discussion can be very helpful for example, online courses, recorded sessions, information provided via the website or other means such as Padlets, apps etc. Ensuring that the information is evidence based, accurate, effective and where possible, co-produced is required. If resources for parents/primary caregivers have been developed in-house, or accessed via external providers we recommend that these compliment any standard national materials, and consider:
· Include parets in the development process
· the need for clarity, accuracy and simplicity of the messages
· avoidance of duplication
· that the layout is attractive and readable
· that the International Code of Marketing of Breastmilk Substitutes is upheld.
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	Standard 2 – Protect and support continued breastfeeding


Listed below are the standards which will be assessed at Stage 3.
	Standard. 
Mothers…
	Applies to…
	How assessed?
	Minimum % required to pass?

	1. Are contacted and offered feeding support in advance of the new birth visit
	All breastfeeding mothers
	Via records, internal audit data and interview
	80%

	2.  Have a formal breastfeeding assessment carried out at approximately 10-14 days and at all mandated contacts as a minimum, to include developing an appropriate action plan with the mother to address any issues identified. 
* Health visiting service
	All breastfeeding mothers 
	Via internal audit data and interview
	80%

	3.  Have the opportunity for a discussion about continued breastfeeding (including responsive feeding, expression of breastmilk, positioning and attachment, feeding out and about, going back to work) according to individual need
	All breastfeeding mothers
	Via internal audit data and interview
	80%

	4. Are informed of local and national services to support continued breastfeeding for example peer support groups
	All breastfeeding mothers
	Via review of processes, internal audit data and interview
	80%

	5.  Specialist support for those mothers with persistent and complex challenges, including an appropriate referral pathway is available and mothers know how to access this (to include availability of a frenulotomy service and breast pump loan)
	All breastfeeding mothers
	
Via review of processes, evaluation, interview and internal audit data
	80%

	6. A welcoming atmosphere for breastfeeding is created
	All venues
	Observation and internal audit data
	Yes

	7. Written information is largely accurate and effective
	All written and online information provided for those who are pregnant
	Review 
	Yes



We require that information and support provided to parents/primary caregivers is of a standard that  will enable breastfeeding to continue for as long as possible and according to needs. 

This will include making a proactive early contact to enable mothers who are struggling to be offered support and signposting. This can be in the form of a phone call by an appropriately trained member of staff who can identify any issues, ideally using the breastfeeding assessment tool or similar as a framework and can point the mother in the right direction for support, information and/or resources. We recommend that you develop a defined process for this, for example the contact could be carried out by the health visiting team, infant feeding team or peer support service, or it could be part of the process of arranging the new birth visit. Earlier timing of this call, with relevant signposting has been shown to avoid early introduction of infant formula or breastfeeding cessation before the new birth visit. 

It will also include ensuring that a formal feeding assessment is carried out at around 10-14 days by the health visiting service to establish whether the feeding is progressing well or there are issues which need to be addressed. The outcome of the assessment should be discussed with the mother with the aim of building her confidence and supporting breastfeeding. Where any issues are identified, a plan of care should be agreed with the mother and documented on a standard breastfeeding assessment tool. We recommend that you use the Baby Friendly assessment tool, or adapt this to suit local needs. Assessments should be repeated at each mandated contact as a minimum so that any new or persistent issues can be identified and effective support given. 

A referral pathway for mothers/parent/primary caregivers with persistent or complex challenges is required. The service can provide this or work collaboratively with another organisation to ensure that all mothers within the locality are able to access such a service. This should include a pathway for frenulotomy when this is needed, including a plan for assessment and follow up after the procedure. The specialist service should also be able to provide breast-pump loan as part of a plan of care.  Again, these can be provided by the service or in collaboration with another provider. We recommend consideration at ICB level about how frenulotomy service and breast-pump loan schemes can be supported in order to enable equity of provision where possible. 

Social support is also important as part of a multi-faceted approach to support continued breastfeeding. Support services such as peer support, drop-in groups, digital support should be established and again, this can be done collaboratively with another local provider. We require that these services meet the mothers’ needs. These could be services run wholly by the health visiting/public health nursing service for example well baby clinics or services run in collaboration with other organisations for example breastfeeding support groups perhaps jointly run by a health visitor and early years worker and/or peer supporter. We recommend that consideration is given to provision of services that  support mothers to continue breastfeeding at times known to be pivotal points when breastfeeding is likely to cease. For example breastfeeding data highlights the period around 3-6 and 10-14 days as potential crisis points. Development of a local source of information about the support available is recommended and effective mechanisms put into place so that mothers are made aware proactively of provision in the early period after the birth so they can access at time of need. The effectiveness of services should be evaluated and amended as needed to ensure that they meet the needs of mothers and babies.

As part of support provision, it is a requirement that parents/primary caregivers are offered information about the variety of issues which can impact on longer term breastfeeding. Such issues may include feeding when out and about, returning to work or feeding at night, or any other issue which the mother, parent/primary caregiver or family considers may be a barrier to ongoing breastfeeding. Existing strengths and resources for support could be explored with individuals and relevant information provided according to individual need. 

It is a requirement that mothers/parents/primary caregivers are encouraged to feed their baby in response to their baby’s hunger cues. It is also crucial that mothers are supported to view breastfeeding as not just a way of providing food, but also as an effective way of comforting and calming babies, or to meet their own needs for comfort, rest, emotional wellbeing, or to manage competing demands as well as strengthening the relationship with their baby. The impact of dummy use on responsive feeding and therefore on future milk supply should be explained.

We recommend that staff are encouraged to provide relevant information and support according to the mother’s individual need, with guidance/documentation developed to support this. Written/online information used to back up discussion can be very helpful. Ensuring that all information given is evidence based, accurate and effective is required. If resources have been developed in-house or by another provider, we recommend that these compliment any standard national materials and those provided by other services to local families, and consider:
· the inclusion of parents in development
· the need for clarity, accuracy and simplicity of the messages
· avoidance of duplication
· that the layout is attractive and readable
· inclusivity of language and access
· that the International Code of marketing of Breastmilk Substitutes is upheld.

[bookmark: _Hlk43114167]Venues should all offer a welcoming environment where mothers feel comfortable to breastfeed. For many new mothers, feeding in public can be a daunting prospect so having a safe haven where they can meet other mums and feed without feeling awkward or embarrassed is very important.  Poster displays should be informative, and contain information which is accurate, effective and proportionate and cover issues such as breastfeeding, introduction of solid food and relationship building. Ensuring consistency across a large number of facilities can be a challenge, hence we ask you to carry out observations using the Observation Form in the Community audit tool. We will ask you to submit a selection of photographs of displays so taking photographs as part of the observation process.
	
	
	




	Standard 3 – Support for informed decision making about  introducing  food or fluids other than breast milk


Listed below are the standards which will be assessed at Stage 3.
	Standard. 
Mothers/Parents/Primary caregivers…
	Applies to…
	How assessed?
	Minimum % required to pass?

	1.  Are provided with information about why exclusive breastfeeding leads to the best outcomes, and why when this is not possible, continued partial breastfeeding is important and the amount of breastmilk offered is maximised according to individual situations
	All breastfeeding mothers 
	Via internal audit data and interview 
	80%

	2.  Who give other feeds in conjunction with breastfeeding are supported to do so as safely as possible
	All breastfeeding mothers
	Via internal audit data and interview
	80%

	3.  Who formula feed are enabled to do so responsively and as safely as possible
	All bottle feeding  mothers
	Via internal audit data and interview
	80%

	4. Are supported with a bottle feeding assessment (when expressed breastmilk or infant formula are being offered)
* Health visiting service
	All mothers who are offering EMB or infant formula by bottle
	Via internal audit data and interview 
	50%

	5. Are enabled to introduce solid foods in ways that optimise babies’ health and wellbeing
	All mothers
	Via internal audit data and interview 
	80%



We recognise the crucial importance of exclusive breastfeeding and this message should be communicated clearly and sensitively to mothers, however should mothers be unable or unwilling to do this, ensuring that they are supported and encouraged to offer any breastfeeds/breastmilk if this is their goal is required so that the baby benefits from receiving the maximum amount of breastmilk possible.  We recommend that any relevant guidelines such as for management of weight guidelines provide clear guidance for staff about how to sustain lactation and increase milk supply if appropriate. 

Where the mother is not exclusively breastfeeding, we require that she be supported to provide infant formula in a way which will minimise the disruption to breastfeeding and that she is able to make up infant formula and feed her baby responsively and as safely as possible including importance of choosing a first stage milk. Parents/primary caregivers who use a dummy should be made aware of the possible implications of its use, both for effective attachment at the breast and for frequency of feeding, to enable them to make an informed choice. 

For those parents/primary caregivers who have chosen to formula feed their baby, we require that a full bottle feeding assessment is carried out at the new birth visit and other relevant contacts. We require that they be shown how to make up feeds, use a first stage milk and be and given any information necessary to enable them to feed their babies responsively and as safely as possible, including the risks associated with the use of preparation machines, according to their individual need. Ideally, this should take place early in the postnatal period, preferably on a one-to-one basis, but it is the responsibility of community staff to check that this has happened. If the family is experienced in formula feeding it is acceptable for staff to confirm that they are confident to prepare feeds and feed responsively and aware of any guidelines which may have been issued since the last baby was born. 

We require that parents are enabled to introduce solids in a way which will optimise babies’ health and well-being. In practice this is likely to mean that a local system is established which ensures that all mothers have a conversation at a time which meets the needs of local parents and that they are made aware of this so that they know what to expect. This could be via an individual conversation and/or in a group setting, reinforced by written or on-line materials.

We recommend that staff are encouraged to cover the relevant areas according to the mother’s individual need, with guidance/documentation developed to support this. 


	The International Code of Marketing of Breastmilk Substitutes


In accordance with the International Code of Marketing of Breastmilk Substitutes (1981) and subsequent relevant WHA resolutions, we require that there is no advertising or promotion of breastmilk substitutes, bottles or teats in any part of the facility or by its staff. This includes the use of company-sponsored leaflets, posters, diary covers, pens, mugs, age calculators and other materials. 

This standard is necessary to ensure that breastfeeding is protected and that parents receive unbiased information to support their decisions. It means that:
· There should be no display or distribution of any materials produced by the manufacturers of breastmilk substitutes, bottles, teats or dummies, in any part of the health care facility. This includes gifts bearing company logos intended for health professionals (including pens, diary covers, obstetric calculators, notepads, etc) and written materials intended for mothers (including leaflets that do or do not relate to infant feeding).
· Images which ‘normalise’ bottle feeding should not be displayed. 
· There should be no sale of breastmilk substitutes on health care premises and no donations of formula milk received by services.
· [bookmark: _Hlk105502933]Health care facilities should not accept free or subsidised supplies of breastmilk substitutes, bottles or teats
· There should be no promotion of solid feeds advertised as being suitable below 6 months of age.

This standard does not restrict the provision of accurate and impartial information about formula feeding. We require that parents/primary caregivers who have chosen to formula feed their baby should be given clear written instructions and shown how to make up a feed safely before they leave hospital. This discussion should include guidance to use a first stage milk for the first year and how to bottle feed responsively. All community-based staff should ensure that this information has been given and is understood.

We will ask you to confirm that the Code is implemented fully through the service. 

: The Baby Friendly Initiative has produced a guidance document aimed at health care facilities and describing what practices are and are not acceptable within the Code. 

: For accurate and impartial information on infant milks in the UK please visit First Steps Nutrition Trust’s website



	Standard 4 – Close and loving relationships


Listed below are the standards which will be assessed at Stage 3.
	Standard. 

	Applies to…
	How assessed?
	Minimum % required to pass?

	1.  Parents are supported to understand a newborn baby’s changing developmental abilities and needs
	All parents
	Via internal audit data and interview
	80%

	2. Parents are encouraged to respond to their baby’s needs (including encouraging frequent touch, sensitive verbal and visual communication, keeping babies close, responsive feeding and safe sleeping practices)
	All parents
	Via internal audit data and interview
	80%

	3.  Parents who bottle feed are encouraged to hold their baby close during feeds and offer the majority of feeds themselves during the early weeks
	All bottle feeding  mothers
	Via internal audit data and interview
	80%

	4. Services are provided to support the development of close and loving relationships
	Services 
	Review of services
	Yes

	5. Parents/primary caregivers are provided with information about how to keep their baby safe while they are asleep
	All parent/primary caregivers
	Via internal audit data and interview
	50%

	6.  Parents are encouraged to access social and educational support networks that enhance health and well-being
	All parents
	Via internal audit data and interview
	80%

	7. Processes enable parents to discuss the impact of feeding challenges on their emotional wellbeing
	Processes
	Review of processes
	Yes



We require that all parents are supported to build a close and loving relationship with their baby. This should involve keeping their baby close, learning how to recognise and respond to their baby’s cues for feeding, communication and comfort and encouraging skin-to-skin contact throughout the postnatal period. When mothers and babies breastfeed they spend a great deal of time in close contact, which helps build and enhance their relationship. Encouraging formula/bottle feeding mothers to give most feeds themselves while holding their baby close will support relationship building.

Parents should be given information about any local parenting groups which are available. The service is encouraged to work collaboratively to provide parents with social and educational opportunities designed with them to help build strong and loving relationships with their baby. This could include social groups, parenting classes, baby massage etc. The service is not expected to provide all of these opportunities itself, but rather to know what is available, signpost mothers appropriately and work with others to highlight and fill any gaps in provision. 

We require that services consider how to support mothers emotional wellbeing should they have had a previous or current issue with feeding which has impacted their mental health. We recommend that services consider how this can be provided either through existing health visiting services or via the perinatal mental health team or via other partner services. We recognise that in many instances this is already in place, by health care professionals or peer supporters using active listening skills when parents/primary caregivers describe birth stories or feeding challenges, building on this by providing guidance for staff about when to refer on is recommended. 


Mother-baby closeness and safety issues
Young babies need to be close to their mothers, parents or primary care givers , as this is the biological norm. We want to see that services/staff share with parents/primary caregivers  about the benefits of keeping their baby close, and encourage them to do so. However, modern lifestyles sometimes mean that there are safety risks associated with parents/primary caregivers and babies being close to each other, particularly when a parent/primary caregiver falls asleep (which could be night or day). It is therefore vital that safety issues, in particular safe sleeping, are discussed in a way that is proportionate to the risks involved and that does not frighten parents/primary caregivers or close down discussion. Training and guidance for staff to enable them to do this effectively will be needed. 

We require that parents/primary caregivers are supported to keep their baby safe when they are asleep, both in conversation and with written or on-line information to reinforce the messages. 

More information can be found here: See more information:

	UNICEF UK has collaborated with the Lullaby Trust and Basis to develop a set of materials to support staff to have sensitive conversations with parents/primary caregivers about the crucial importance of safer sleep. These materials include a quick reference guide and a more detailed guide for parents/primary caregivers together with a guide for professionals to support them to have a helpful and evidence based conversations. The materials are available to purchase from the Lullaby Trust as printed copies or to download free of charge, and are translated into a number of languages. 



Caring for your baby at night leaflet for parents/primary caregivers - unicef.uk/caringatnight (and accompanying Health Professional’s guidance)

Co-sleeping and SIDS: A Guide for Health Professionals - unicef.uk/safesleeping


	The Stage 3 assessment process


Planning
3 assessment involves a review of the service, usually over a two day period by a number of Baby Friendly Initiative assessors. Timings will usually be from around midday on day 1 to 13.00 on day 2. The onsite assessors will be supported by a remote team carrying out phone interviews with mothers.
[bookmark: _Hlk105502972]A short introductory meeting will be held with key members of staff at the beginning of the assessment to explain what will happen, and a feedback meeting will be held at the end to explain the findings.
Interviews
The assessors will select a representative sample of mothers for interview from the lists provided by the service (see below). In on-site assessments we will also aim to talk to a small sample of mothers face to face. In order to gain a representative sample in your area, it may be necessary to interview some mothers via a translator or using a service such as language line. The same consenting processes will apply – see below
The aim of the assessment is to establish the overall standard of care delivered, not to ‘test’ individuals’ knowledge or unearth personal details. The assessors will therefore do their best to put mothers at their ease so that they feel confident to discuss the care they have received.
A selection of managers will be interviewed to ascertain how they support the process of implementing and maintaining the standards. 
It is important that the staff are made aware that all interviews will be carried out in confidence and that the assessors will not record interviewees’ names.  The assessors have a background in midwifery, nursing, health visiting and/or public health and early years services and are bound by the Nursing and Midwifery Council’s Code of Professional Conduct and UNICEF UK’s own policies. They are particularly aware of the requirement to protect the confidentiality of information provided during an assessment.
Document review
In addition to the interviews, the assessors will review the application form and associated documents with the aim of ensuring that all adhere to the standards. Service leads will be expected to confirm adherence to the International Code of Marketing of Breastmilk Substitutes and to ensure any written, visual and digital materials are largely accurate and effective.
Observations
Observations in a randomly selected number of venues will take place, ideally venues which are delivering a service such as a well baby clinic, feeding or postnatal group or class. We will liaise with you as to the best services to visit. We will take the opportunity to talk to some mothers in person about their experience. We will also review the venue to ensure Code compliance and displays to ensure materials are accurate and effective. For venues which we are not able to visit, the lead assessor with discuss with you how we can obtain evidence, for example via photographs. 



Preparations in advance of the assessment 
Certain preparations need to be made in advance of the assessment to help the process to run smoothly on the day. Once the dates of the assessment have been agreed, please:
· [bookmark: _Hlk105502996]Have a conversation with your lead assessor to discuss the arrangements. 
· [bookmark: _Hlk105503005]Inform all staff who may be involved that the assessment will be taking place, giving them as much information as possible on how the assessment will be run and what to expect. 
· Please arrange a room (lockable) for the assessors to use for the duration of their time in the service and rooms for the introductory and feedback meetings. 
· Organise an appointment time for the Head of Service to be interviewed. Interviews should generally not take longer than 30 minutes.
· Arrange for a member of staff to be available to drive each of the assessors to their chosen venues. This is most likely to be the infant feeding lead and an additional member of the team, however please consider alternative arrangements should these be needed at short notice e.g. due to sickness.
· [bookmark: _Hlk105503014]Assessors will need access to wi-fi. Establish whether this is a possibility in your organisation, either by enabling use of a Trust computer or a wi-fi password so that UNICEF laptops can be used. 


Guidance for collecting telephone numbers and consenting mothers

Consenting mothers and parents/primary caregivers for interview
In order to ensure that a fair and representative sample of mothers is interviewed, it is crucial that the following is adhered to:

Sample size
Many calls made go unanswered, so in order for us to talk to a sufficient number , we need a big list of names  who have consented to be interviewed. For most services*, this means that we will need to receive at least 150 names. 

Sample validity
When consenting mothers and parents/primary caregivers, it is important to select entirely at random. Therefore the following is required:
· Commence consenting mothers 5-6 weeks in advance of the assessment.*
· All mothers who have had a primary visit from the health visiting service in the last 2-3 months should be asked to consent to interview (see exclusion criteria below). 
· It is not acceptable to bias the sample by selecting mothers based on their feeding history, or to select only those who have accessed classes, groups or been seen by the Infant Feeding Lead. However, some of these mothers are suitable for interview as part of a random sample. 
· It is not acceptable to bias the sample by asking staff to select only two or three mothers each from their caseload or by selecting mothers from certain areas only. 
· Please consent mothers who do not use English as a first language. The telephone numbers list has a column for you to identify preferred language spoken. Your lead assessor will discuss with you about how we can interview a sample of these mothers, if appropriate. 
The goal is to achieve a random list of mothers – different types of birth, parity, feeding experience, babies with varying ages, living in different areas, breast and formula feeding in order to give the fairest representation of the care the facility provides.
If you are being assessed jointly with the health visiting service you may want to co-ordinate collection to avoid duplication.

*For average sized facilities – we may need more or fewer numbers so smaller or larger facilities may need to collect numbers for a longer/shorter period. 
Exclusion criteria
There may be reasons to exclude some mothers from your sample. The following mothers should be excluded. Mothers:
· who are under the age of 18
· who could be too ill to take part in an interview
· with vulnerabilities where the service feels contact would be inappropriate
· with a baby who is unwell
· who live out of the area.



Obtaining consent
We suggest that you ask all mothers for consent to be interviewed, when staff are in contact with them in the period prior to the assessment. We provide a sample Mother consent form (unicef.uk/motherconsent) to help you obtain consent. You may wish to use our sample, or adapt the wording into your own format, however it is essential that the wording retains the following information:

What happens to the information I give?
· Your contact details will only be used for the purpose of the interview, and will not be passed on to anyone else. UNICEF UK will destroy your contact details within two weeks of the assessment being completed. What you tell UNICEF UK is confidential and won’t be linked to you by name. We will make brief notes of the conversation which will be destroyed around 6 months after the assessment. 
· We’re talking to many mothers in your area and will use all the answers together to find out what is working well and where we could do better.
· UNICEF UK will only feedback your individual information to the service if you or your baby need urgent help or are in danger.

If mothers are being consented by telephone, it is important that the member of staff gaining consent covers all of the information on the form and signs and dates the form. The assessors will confirm consent with each mother before proceeding with the interview. 

Safeguarding policy

Throughout our work in the Baby Friendly Initiative, the welfare of children is our paramount consideration. Under Working Together 2018, we have a duty to both report any concerns we have that a child may be at risk of harm, and to follow up with the agency to whom we have reported these concerns, to confirm that action has been taken to protect the child. In order to conduct Baby Friendly assessments, we routinely work in partnership with experienced healthcare professionals and our normal reporting process will be to inform the Infant Feeding Lead that we are working with of any concerns, so that these can be processed in the usual way within the healthcare setting. 

We would only report directly to statutory agencies if our concern was so urgent that contacting the Infant Feeding Lead would cause delay that could prejudice the child’s welfare, or where we were unable to confirm that action had been taken and therefore needed to escalate our concern in order to ensure the child was protected from harm. 

A copy of our full safeguarding procedures can be provided upon request.


Record keeping

Please collect all consent forms and transfer contact numbers into the telephone grid.  You do not need to send each copy of each mother consent to us.  Please keep copies of the individual consents until your assessment is complete (i.e. you have received your assessment report) and then destroy the forms securely.

UNICEF UK will not keep any data of the consented mothers you submit to us after the assessment; all phone numbers are deleted and would not be used for any other purpose other than the Baby Friendly assessment. 

For more information about UNICEF UK’s privacy statement please visit 
unicef.org.uk/legal/cookies-and-privacy-policy/

Sending the telephone numbers

There is a sample grid provided to submit these telephone numbers (see website Stage 3 page). Please use the form as it will help us to divide telephone numbers between assessors, including the telephone assessor/s. The list will need to be sent to Baby Friendly at least a week in advance of the assessment (occasionally this can be up to two weeks in advance as the phone interviewers may be doing the calls up to a week before the actual assessment).

Sending data such as names and phone numbers should be done securely;
· Please do not send the lists via email 
· You may wish to use the Sharepoint upload link to send the file (see guidance below) or your own internal IT department may have a preferred approach or system to use. Allowing plenty of time to research and finalise safe sending of the data will help avoid delay and potential threat to us being able to carry out your assessment effectively.
Please contact the Baby Friendly office with any queries.


To send us these files directly, please visit this uploading page on our website
unicef.org.uk/BabyFriendly/Health-Professionals/going-baby-friendly/Health-professionals-contact-us/ and follow the link to the Sharepoint upload page

Before you send us any files, please ensure the file names are clear and concise as to what the file contains. Please ensure your organisation name is specified within the document as well. E.g. “Telephone list – Organisation name” or “Curriculum – Organisation name”. 

[image: A screenshot of a computer

Description automatically generated]Click ‘select files’ and then choose the file you’d like to send from your computer. You will be prompted to enter your first/last name. 
Please then send an email to bfi@unicef.org.uk to confirm how many files you have uploaded to us, so we can confirm receipt of the files.

This will help us identify your files quickly, particularly when we are receiving a large number of files relating to different assessments.

If you have password protected the file, please also call the Baby Friendly office to give the password for the files you’ve sent.

If you have a large number of files to upload and send to us, please contact the office before sending as we may set up a bespoke link for you to use.

The telephone number list will be held electronically in a restricted access folder for the Baby Friendly assessment team. The list will be securely deleted within two weeks of completion of the assessment. 
Assessors will make brief, relevant notes about each interview. This will not include any reference to the mother’s name, we will use the identification number from the consent list.
The notes will be securely deleted from UNICEF UK systems by the assessors six months after the assessment.
4 Please confirm that the consents list has been collected in accordance with the above guidance and is a true reflection of the mothers cared for by the facility in the application form (signature page 3)


Please ensure that the following are submitted in advance of the assessment:
· An action plan covering how the new foundation standards will be met (or sufficient details including planned timelines and responsibilities within this form) 
· The lists of mothers who have consented to be interviewed, with their telephone numbers (see above).
· A copy of the current infant feeding policy.
· A copy of any other policy/ies which may be relevant to the care provided in relation to infant feeding, e.g. guidelines on the management of jaundice.
· A copy of the curricula for staff training and an outline of the induction programme for new staff.
· Copies of all written materials on infant feeding and relationship building currently provided for those who are pregnant and/or new mothers plus links to any online materials 
· Copies of the antenatal and postnatal prompts sheets and associated documentation.
· A copy of the breastfeeding and bottle feeding assessment tools.
q A copy of the specialist referral pathway, audit and evaluation data.
q  Photographs of display boards. We will ask for a random selection. These can be taken in advance, or once it has been agreed with the lead assessor which venues are chosen, staff based in the venue could be asked to submit.


What happens after the assessment

Feedback of findings
You will be informed of the results of the assessment at a feedback meeting towards the end of the assessment. 
We request that you consider carefully who is invited to attend this meeting. We suggest that this is limited to the Baby Friendly lead/s, line manager and other members of the senior leadership team with involvement in implementing the standards together with the Head of Service. This meeting is an opportunity to discuss and plan how any shortfalls can be addressed in order that this assessment is passed or to consider how progress can be made towards the next assessment/reassessment.
Confirmation of the outcome of the assessment
After the assessment, the results will be written up in a detailed report. A copy of this report will be sent to the Baby Friendly Initiative’s Designation Committee, which has to approve the report. They will normally do this within ten days of receiving it and you will then receive a copy of the report and any requirements suggested by the Committee.  Occasionally, the report has to be considered at one of the Committee’s meetings, which take place every two months. In this case you will need to wait a little longer for confirmation of the result of the assessment. Committee members are expected to maintain confidentially regarding all elements of Committee business. They will ensure that reports are disposed of securely. The final written report will be sent by email directly to the service, Baby Friendly does not make reports public.  
Although standards assessed at Stages 1 and 2 have already been achieved,  the assessors will comment at this visit on anything they notice which conflicts with the information provided previously or has changed since the previous assessments. They will then include recommendations for addressing these anomalies in their Stage 3 report. If Stage 3 is deemed passed, the facility will be accredited as Baby Friendly. 
Once the service is accredited, this lasts for two years, at which point you will be invited to undertake a re-assessment in order to maintain Baby Friendly status. Re-assessment takes place in one go, not in stages.


1 Stage 3 application form
To download, please visit the Stage 3 page on the website.
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