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Assessment for Relevance Form

This is a legal document stating you have fully considered the impact on the protected characteristics and is open to scrutiny by service users/external partners/Equality and Human Rights Commission 
	What is being assessed:
	The equality impact of the infant feeding peer support service on breastfeeding mothers in Ayrshire

	Named Officer / Directorate:
	Ruth Campbell, Consultant Dietitian in Public Health Nutrition, Public Health


	Protected Characteristics
	Impact Rating

Positive, Adverse or Neutral Impact
	Rationale (provide evidence for your rating)

	Socio-economic factors such as poverty, unemployment, discrimination, poor working conditions and a lack of education can all affect an individual‘s ability to access services.  This can also be further broken down depending on protected characteristics (listed below).

	Age

· Infants, children and young people

· Adults

· Older People
	Positive

Positive

Neutral
	The peer support service provides infant feeding support for women and parents who wish to breastfeed. Babies receiving breastmilk are less at risk from a range of childhood illnesses. Younger parents are less likely to breastfeed therefore having access to peer support is more likely to support them with their infant feeding choice.
The peer support service provides infant feeding support for women and parents who wish to breastfeed. 

The service is provided to women of childbearing age.

	Disability (incl. physical/ sensory problems, learning difficulties, communication needs; cognitive impairment, mental health)
	Neutral
	Information on any disabilities or additional support needs would be detailed in a woman’s NHS record. Women are asked on initial contact if they have any additional support needs, allowing peer supporters to adopt a person centred approach.
Peer supporters are aware that there are numerous hidden disabilities and that through communication with parents the support will be tailored to individual needs. 

Hearing Impairment: if person is registered with Contact Scotland (https://contactscotland-bsl.org/ ) they can be supported to participate, if not registered BSL interpreters can also be sourced
Visual Impairment: NHS Ayrshire and Arran with RNIB provides an Eye Clinic Liaison Officer Service and support for people with sight loss can be sourced from this service. 

Mental health: if a parent presented with mental health issues, peer supporters would work with the women’s named person and other relevant services to ensure they were able to access the peer support service in a consistent and appropriate manner. 
Learning disabilities: if a parent presented with a learning disability, peer supporters would work with the women’s named person and other relevant services to ensure they were able to access the peer support service in a consistent and appropriate manner. 

	Gender Reassignment (trans)
	Neutral
	Support is provided to any person who initiates breastfeeding. 

	Marriage and Civil Partnership 
	Neutral
	Support is provided to any person who initiates breastfeeding.

	Pregnancy and Maternity
	Positive
	The peer support service provides infant feeding support for up to 6-8 weeks for women and parents who wish to breastfeed. During pregnancy information is offered to women and families about infant feeding.

	Race / Ethnicity
	Neutral
	Support is provided to any person who initiates breastfeeding. Support is tailored to accommodate particular cultural beliefs.
Language interpretation support is provided using existing organisational processes.

	Religion / Faith
	Neutral
	Support is tailored to accommodate particular religious and cultural beliefs.

	Sex (male/female/non binary)
	Positive
	The majority of people accessing the peer support service are female however support is provided to all those who wish to initiate breastfeeding. 

	Sexual orientation 
	Neutral
	Support is provided to any person who initiates breastfeeding.

	If you have answered positive or adverse impact to any of the groups, an equality impact assessment should be carried out (see flowchart on page 4).


	Impact on socio-economic disadvantage?
	Rationale (provide evidence for your rating)


	People living on a low income compared to most 

others in Scotland
	Home visits are delivered at the request of individual families therefore there is no expectation that families will need to meet the costs of associated travel to access support. 
In addition, support is provided via telephone and text however it is possible a woman is not able to afford the cost of contacting the service. In this situation, we mitigate this risk by proactively contacting women to offer support. 

Breast pumps are available to loan free of charge if indicated. This will reduce the financial burden on families and may contribute to longer duration of breastfeeding.
For women who wish to breastfeed being supported to do so successfully will reduce the cost of other infant feeding methods.

	People living in deprived areas
	Evidence demonstrates that those living in areas of higher deprivation are less likely to breastfeed compared to those living in areas of lower deprivation therefore this support may offer increased benefits to women living in areas of higher deprivation. Home visits are delivered at the request of individual families therefore there is no expectation that families will need to meet the costs of associated travel to access support. 

In addition, support is provided via telephone and text however it is possible a woman is not able to afford the cost of contacting the service. In this situation, we mitigate this risk by proactively contacting women to offer support. 

Breast pumps are available to loan free of charge if indicated. This will reduce the financial burden on families and may contribute to longer duration of breastfeeding.

For women who wish to breastfeed being supported to do so successfully will reduce the cost of other infant feeding methods.

	People living in deprived communities of interest
	Home visits are delivered at the request of individual families therefore there is no expectation that families will need to meet the costs of associated travel to access support. 

In addition, support is provided via telephone and text however it is possible a woman is not able to afford the cost of contacting the service. In this situation, we mitigate this risk by proactively contacting women to offer support. 

Breast pumps are available to loan free of charge if indicated. This will reduce the financial burden on families and may contribute to longer duration of breastfeeding.

For women who wish to breastfeed being supported to do so successfully will reduce the cost of other infant feeding methods.
Breastfeeding women may be more socially isolated due to breastfeeding not being the cultural norm in their community. The support offered by peer supporters may mitigate against this. 

	Employment 
	The majority of women receiving peer support will be on maternity leave while they are accessing support from the service. Women who have returned to work are offered tailored support to suit their needs and circumstances. 


	If the policy involves a strategic decision you should carry out a Fairer Scotland Duty Assessment.


EQUALITY IMPACT ASSESSMENT
This is a legal document stating you have fully considered the impact on the protected characteristics and is open to scrutiny by service users/external partners/Equality and Human Rights Commission 

If you require advice on the completion of this EQIA, contact elaine.savory@aapct.scot.nhs.uk
‘Policy’ is used as a generic term covering policies, strategies, functions, service changes, guidance documents, other
	Name of Policy
	Infant feeding peer support service

	Names and role of Review Team:
	Ruth Campbell, Consultant Dietitian in Public Health Nutrition, Public Health
Frances Gunn, Senior Manager – Children’s Services, North HSCP
Sarah Edwards, Scottish Programme Manager, Breastfeeding Network
	Date(s) of assessment:


	28/08/23

	SECTION ONE
	 AIMS OF THE POLICY

	1.1. Is this a new or existing Policy :  existing

Please state which:
Policy

Strategy

Function

Service Change

Guidance

Other 



	1.2  What is the scope of this EQIA?

NHS A&A wide



Service specific

    Discipline  specific

Other (please detail) 


The peer support service is provided by the Breastfeeding Network in partnership with NHS Ayrshire & Arran.


	1.3a.  What is the aim?
The aim of the work is to contribute to the reduction in the drop off in breastfeeding rates from birth to 6-8 weeks by 10% by 2025. 

There is compelling evidence on the benefits of breastfeeding on the short and long term health of mothers and their babies. Breastfeeding protects babies from ear, gastrointestinal and chest infections, diabetes and asthma.  Breastfed babies have a healthier growth trajectory therefore are less likely to become overweight later in childhood. Women who breastfeed are less likely to develop breast and ovarian cancer, heart disease, hip fracture as a result of osteoporosis and are more likely to return to their pre-pregnancy weight.  Work to improve breastfeeding rates aligns with the principles of NHS Ayrshire & Arran’s Caring for Ayrshire programme, Community Wealth Building and is a strategic priority in each of the local authorities Children & Young People’s Services Plans.

	1.3b.  What are the objectives?

To ensure a consistent, equitable and evidence based approach to infant feeding support for women and parents in Ayrshire. The peer support service offers support within 48 hours of discharge from AMU to all breastfeeding women or those who wish to initiate breastfeeding, and provides support for up to 6-8 weeks. 
· Continue to focus on providing supports to women which optimise the number of babies exclusively breastfeeding at 6-8 weeks, who have received enhanced support from the Integrated Infant Feeding Team 

· Track the number of babies breastfeeding (exclusive and mixed) at discharge from hospital, first contact by a peer supporter and at 6-8 weeks, who have received enhanced support from the Integrated Infant Feeding Team 

· Continue to focus on mothers discharged mixed feeding, and provide support to these mothers based on local learning that these are mothers who are more likely to require support to continue to breastfeed
· Continue to provide support, including antenatal classes, which are showing effective in supporting mothers to continue to breastfeeding beyond the first 48 hours/discharge from hospital
· Continue to track the number of mothers engaging in the peer support service from SIMD 1&2 and track outcomes
· Track data and /or deploy approaches which provide emerging evidence around any new developments within the service and share learning.

	1.3c.  What is the intended outcomes?

· Achieve the Scottish breastfeeding stretch aim to reduce attrition in any breastfeeding by 10% by 2025
· Increase exclusive breastfeeding rates at 10-14 days 
· Increase exclusive breastfeeding rates at 6-8 weeks 

	1.4. Who is this policy intended to benefit or affect? In what way? Who are the stakeholders?

The beneficiaries of the service are anyone who wishes to initiate breastfeeding.
There are a wide range of stakeholders including: peer supporters from the Breastfeeding Network, midwives, health visitors, family nurses, maternity and community infant feeding teams, public health, Scottish Government policy officials, Health & Social Care Partnership staff, and families in Ayrshire. 

	1.5. How have the stakeholders been involved in the development of this policy?

Consultation with providers of the service.

Consultation with Public Health, Health Visiting and Midwifery teams.
Policy officials at Scottish Government. 

User feedback and evaluation.

We have a robust governance structure in place in order to support the implementation of the service. 

	 1.6 Examination of Available Data and Consultation - Data could include: consultations, surveys, databases, focus groups, in-depth interviews, pilot projects, reviews of complaints made, user feedback, academic or professional publications, reports etc)
The following publications have been used to inform development of this service: ‘Improving Maternal & Infant Nutrition in Scotland: a framework for action’; ‘A Healthier Future: Scotland’s diet and healthy weight delivery plan’; ‘Breastfeeding Peer Support: core principles for volunteering in Scotland.’ 
Data on infant feeding is published annually by Public Health Scotland. Breastfeeding rates vary by geographical area and rates in Ayrshire are among the lowest in Scotland.  Breastfeeding rates in Ayrshire have been stubbornly low for over a decade, despite breastfeeding being a key priority for NHS Ayrshire & Arran and its partners.  The most recent data available showed that in 2021/22, 21.8% of babies in NHS Ayrshire & Arran were exclusively breastfed at 6-8 weeks compared to 32.2% in Scotland.  Breastfeeding is strongly related to maternal age, deprivation and educational attainment of the mother. In 2021/22, mothers living in the least deprived areas in Ayrshire were twice as likely to be exclusively breastfeeding their babies at 6-8 weeks compared to those living in the most deprived areas.  Within Ayrshire breastfeeding rates are higher in South Ayrshire compared to those in North and East Ayrshire.
The peer support service was introduced in February 2019 and initially offered support to mothers who had birthed via Caesarean section up to March 2021.  During this time, 785 women birthed via Caesarean section and were breastfeeding on discharge from Ayrshire Maternity Unit, so were eligible for peer support; 601 (76.6%) women took up the offer.  Of the women who accepted peer support, 45.8% and 44.5% were still exclusively breastfeeding at 6-8 weeks in 2019/20 and 2020/21, respectively. From April 2021 to March 2023, support has focused on first time mothers. During this time, 1,129 first time mothers were discharged from AMU breastfeeding, of these 964 (85%) engaged with peer support, 74 (6.6%) opted out of the service and 91(8%) had stopped giving breastmilk by first contact from a peer supporter. Feedback from mothers shows that the service has had a positive impact and the majority report they have been supported to meet their breastfeeding goals. From April 2023, funding has been provided to enable expansion of the service to all mothers breastfeeding on discharge from AMU.

	Name any experts or relevant groups / bodies you should approach (or have approached) to explore their views on the issues.  

We are included in the national Maternal & Infant Nutrition Leads group with Scottish Government policy officers, Food Standards Scotland and Public Health Scotland. We have quarterly meetings with policy officers from Scottish Government. We have a robust governance structure locally with a Maternal & Infant Nutrition Programme Board in place which reports to the multi-agency Infant, Children and Young People Transformational Change Programme Board. In addition, we have a strategic leads and an operational leads group for the integrated infant feeding service. 

	What do we know from existing in-house quantitative and qualitative data, research, consultations, focus groups and analysis?

Breastfeeding rates are strongly socially patterned with lower rates found in areas of higher deprivation.  However, data from 22/23 showed that the uptake of the peer support service was highest among mothers from the most deprived areas compared to those from the least deprived areas (19.2% compared to 13.2%).  By the time a peer supporter had contacted mothers (within 48 hours of discharge from AMU), mothers from the most deprived areas were six times more likely to have stopped breastfeeding compared to those from the least deprived areas.
Despite the fact that South Ayrshire generally has higher breastfeeding rates at 6-8 weeks compared to East and North Ayrshire, uptake of the peer support service has been higher among first time mothers from East and North Ayrshire between April 2022 – March 2023 (34.6%, 37.3%, 27.1%, respectively).  However, a higher proportion of mothers from East and North Ayrshire had stopped breastfeeding by the time a peer supporter had made contact with them, compared to those in South Ayrshire (46.5%, 30.2%, 23.3%, respectively). Between April 2022 – March 2023, 48.9% of mothers who took up peer support were exclusively breastfeeding at 6-8 weeks. During this time 35.7% of mothers from SIMD 1 areas and 44% of mothers from SIMD 2 areas were exclusively breastfeeding at 6-8 weeks. 

	What do we know from existing external quantitative and qualitative data, research, consultations, focus groups and analysis?

Breastfeeding rates are strongly socially patterned with lower rates found in areas of higher deprivation.  In addition, women who do not smoke, those who go on to higher or further education and older women are much more likely to breastfeed, compared to those who smoke, had lower educational attainment and are younger. The Scottish Maternal and Infant Nutrition Survey (2018) reported that 75% of women who had stopped giving breastmilk reported that they would have liked to have given breastmilk for longer. The Scottish Government recognises the valuable role that peer support plays alongside maternity and health visiting services (Breastfeeding Peer Support: core principles for volunteering in Scotland, 2021).

	1.7. What resource implications are linked to this policy?

The service requires a variety of resource including IT equipment, information resources about the service as well as time from peer supporters, maternity and community infant feeding teams. 


	SECTION TWO
	 IMPACT ASSESSMENT

	Complete the following table, giving reasons or comments where:

The Programme could have a positive impact by contributing to the general duty by –

· Eliminating unlawful discrimination

· Promoting equal opportunities

· Promoting relations within the equality group

The Programme could have an adverse impact by disadvantaging any of the equality groups. Particular attention should be given to unlawful direct and indirect discrimination.

If any potential impact on any of these groups has been identified, please give details - including if impact is anticipated to be positive or negative. 
If negative impacts are identified, the action plan template in Appendix C must be completed.

	Equality Target Groups – please note, this could also refer to staff

	
	Positive impact

	Adverse impact
	Neutral impact
	Reason or comment for impact rating

	2.1. Age 

· Infants, children and young people

· Adults

· Older People
	√

√

√


	
	
	Referrals accepted from anyone who has, or wishes to initiate breastfeeding including those under the age of 18. This service would work closely with the Family nurse partnership if applicable, or health visitor to offer support to any younger parents, including those under 18. 
There is no upper age limit to accessing peer support, however, the service is provided to women of childbearing age.

	2.2. Disability (incl. physical/ sensory problems, learning difficulties, communication needs; cognitive impairment, mental health)
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding. Where there is a need for this peer support to be offered in an alternative format to ensure accessibility, this will be planned accordingly to suit individual needs, including but not limited to; 
Hearing Impairment: if person is registered with Contact Scotland (https://contactscotland-bsl.org/ ) they can be supported to participate in peer support and if not registered, BSL interpreters can also be sourced.

Visual Impairment: NHS Ayrshire and Arran with RNIB provides an Eye Clinic Liaison Officer Service and support for people with sight loss can be sourced from this service.
Mental Health: for those presenting with mental health issues, a joint visit with the Health Visitor as Named Person will allow planning and structuring of the peer support to be done safely and in a person centred way, and will allow the HV to signpost the person on to appropriate services to support mental health. 

Learning Disabilities: Peer support can be adapted to meet the needs of those participants with learning disabilities, and can be offered jointly with professionals from the LD service if they are working with the family, or via joint working with the HV utilising the ‘You and Your Baby’ resource which has been designed to support parents with learning disabilities through the transition to parenthood and includes UNICEF accredited information about infant feeding. 

	2.3. Gender Reassignment
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore gender reassignment will have no impact on offer of peer support. 

	2.4 Marriage and Civil partnership
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore marital status will have no impact on offer of peer support.

	2.5 Pregnancy and Maternity
	√


	
	
	As peer support will be offered to all parents to have, or wish to initiate breastfeeding, peer support will have a positive impact on those during pregnancy and maternity. 

	2.6 Race/Ethnicity
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore race and/or ethnicity will have no impact on offer of peer support.
In order to ensure the peer support is accessible, peer supporters will be able to contact the refugee support teams in the 3 HSCPs who will support the peers in working with families new to Scotland to ensure access to interpreters and resources in alternative languages. 


	2.7 Religion/Faith
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore religion and/or faith will have no impact on offer of peer support.
Peer supporters will adhere to and ensure support is provided taking into cognizance individual beliefs and values.  


	2.8 Sex (male/female)
	√


	
	
	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore it is anticipated that the majority of support will be offered to females. Peer support, however, is inclusive, and if a male wishes to chest feed, support will be offered. Partners of those breastfeeding will be included within peer support wherever possible. 

	2.9 Sexual Orientation 

· Lesbians

· Gay men

· Bisexuals
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore sexual orientation will have no impact on offer of peer support.

	2.10 Carers
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore status as carer will have no impact on offer of peer support.

	2.10 Homeless
	
	
	√
	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore homelessness will have no impact on offer of peer support as this can be offered in a variety of locations and via differing methods including phone and text alongside face to face support. 

	2.12 Involved in criminal justice system
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore criminal justice system input will have no impact on offer of peer support. Where a staff violence and aggression risk assessment is required, this will be completed to ensure equity of service while maintaining staff safety. 

	2.13 Literacy
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore literacy will have no impact on offer of peer support. Peers supporters will work in an individual centred way to ensure support is accessible irrespective of literacy. 

	2.14 Rural Areas
	
	
	√


	Peer support will be offered to all parents who have, or wish to initiate breastfeeding therefore home postcode will have no impact on offer of peer support. Where home visits are not possible due to adverse weather etc. a virtual support visit can be offered. 

	2.15 Staff 

· Working conditions

· Knowledge, skills and learning required

· Location

· Any other relevant factors
	
	
	√


	The staff providing the programme are appropriately skilled and knowledgeable about breastfeeding and beer support. Peer supporters are BfN staff who hold honorary NHS contracts. They are all registered BfN volunteers. This means they have completed accredited Peer Support training with the Breastfeeding Network. This training abides by the Scottish Government Breastfeeding Peer Support Core Principles. BfN training is accredited by Open College Network London


	2.16. What is the socio-economic impact of this policy / service change? (The Fairer Scotland Duty places responsibility on Health Boards to actively consider how they can reduce inequalities of outcomes caused by socio-economic disadvantage when making strategic decisions)


	
	Positive
	Adverse
	Neutral
	Rationale/Evidence

	Low income / poverty
	√


	
	
	The evidence base supporting breastfeeding highlights that it is a cheaper alternative to formula feeding, which has potential to reduce financial stressors on families. 
It is acknowledged that lack of credit or access to a mobile phone may be a barrier to some families responding to messages from the peer supporters. Peers will always attempt a phone call when there has been no response to text messages which should mitigate against this barrier. 

	Living in deprived areas
	
	
	√


	Home visits will be offered irrespective of SIMD quintile.

	Living in deprived communities of interest
	
	
	√


	Virtual peer support is also available, this form of delivery reduces financial burden of attending appointments, reduces the environmental impact due to a reduction in the need to travel.
However digital delivery may exclude people due to digital poverty/poor digital infrastructure and lack of digital skills; Connecting Scotland and local initiatives as well as the option of telehealth or face to face delivery makes the programmes as accessible as possible.

	Employment (paid or unpaid) 
	
	
	√


	As peer support is offered within the postnatal period, it is anticipated that the majority of people accessing the service will not actively be working so employment is not anticipated to be a barrier to accessing support. Given the legal minimum of 2 weeks break from paid employment after giving birth, it is recognised that some people accessing the support may return to work during the period of peer support. Flexibility around timings of support offered should mitigate any impact of working patterns. 


	SECTION THREE
	 CROSSCUTTING ISSUES

	What impact will the proposal have on lifestyles? For example, will the changes affect: 

	
	Positive impact
	Adverse impact
	No impact
	Reason or comment for impact rating

	3.1 Diet and nutrition? 
	√


	
	
	The peer support service provides infant feeding support for women and parents who wish to breastfeed. Breastmilk is considered optimal nutrition for babies and babies receiving breastmilk have a lower risk of a range of childhood illnesses

	3.2 Exercise and physical activity?
	
	
	√


	This service focuses on peer support around infant feeding, however there are opportunities for peer supporters to signpost service users to other services of their choice for example: information, programmes or local activities that focus on exercise and physical activity.

	3.3 Substance use: tobacco, alcohol or drugs? 
	
	
	√


	This service focuses on peer support around infant feeding, however there are opportunities for peer supporters to signpost service users to other services of their choice for example: stopping smoking, alcohol or addictions services.

	3.4 Risk taking behaviour?
	
	
	√


	This service focuses on peer support around infant feeding, however there are opportunities for peer supporters to signpost service users to other services and/or to signpost women back to their Health Visitor, Midwife or GP to access appropriate support if needed


	SECTION FOUR
	 CROSSCUTTING ISSUES

	Will the proposal have an impact on the physical environment? For example, will there be impacts on: 

	
	Positive impact
	Adverse impact
	No impact
	Reason or comment for impact rating

	4.1 Living conditions? 
	
	
	√


	Delivery of this service is based in local communities, able to signpost to other local services for those who require further specific input relating to poverty, housing and employment.

	4.2 Working conditions? 
	
	
	√


	Delivery of this service is based in local communities, able to signpost to local services for those who require further specific input relating to poverty, housing and employment.

	4.3 Pollution or climate change?
	√


	
	
	Breastfeeding is considered the most environmentally friendly method of infant feeding and this service aims to support women to breastfeeding for as long as they choose. Overall, breastfeeding for six months saves an estimated 95-153 kg CO2 e per baby compared with formula feeding.


	Will the proposal affect access to and experience of services?  For example: 

	
	Positive impact
	Adverse impact
	No impact
	Reason or comment for impact rating

	Health care 
	√


	
	
	Peer support as part of this service many help women and parents feel more able to access other health care support and to have a better experience of services. Peer supporters are trained to signpost women and parents to a wide variety of services that may be relevant for specific families as well as to encourage them to access support from their midwife, health visitor or GP as appropriate.

	Social Services
	
	
	√


	This service will not impact on access to or experience of social services. Peer Supporters are able to signpost or refer to additional support if needed, this could include empowering women to feel able to ask for support from a variety of local services.

	Education 
	
	
	√


	The programme itself will not impact on access to or experience of educational services.

	Transport 
	
	
	√


	Delivery is flexible with face to face, telephone, text and digital pathways available. Support offered via home visits – reduces the need for travel to centralised locations.

	Housing


	
	
	√


	Women accessing the service can be signpost to local services for those who require further specific input relating to poverty, housing and employment. However the service itself will not impact on access to or experience of housing services.


	SECTION FIVE
	MONITORING

	How will the outcomes be monitored?

Process outcomes include: uptake of peer support across Ayrshire and by local authority area; uptake of peer support by deprivation

Outcomes include: infant feeding method (exclusive breastfeeding, mixed feeding and formula feeding) at 6-8 weeks among mothers who took up peer support; infant feeding method at 6-8 weeks by local authority area; infant feeding method at 6-8 weeks by deprivation; number of mothers who met their breastfeeding goals. 

	What monitoring arrangements are in place?

The Maternal & Infant Nutrition Programme Board has oversight of the peer support service and the wider work of the Integrated Infant Feeding Team; updates are provided at quarterly meetings. In addition, as part of quarterly contract monitoring meetings, reports on outcomes will be provided.

	Who will monitor?

The Maternal & Infant Nutrition Programme Board has oversight of the peer support service and the wider work of the Integrated Infant Feeding Team; updates are provided at quarterly meetings. In addition, as part of quarterly contract monitoring meetings, reports on outcomes will be provided.

	What criteria will you use to measure progress towards the outcomes?

Key performance indicators are set out in the contract between NHS Ayrshire & Arran and the Breastfeeding Network.

	PUBLICATION

	Public bodies covered by equalities legislation must be able to show that they have paid due regard to meeting the Public Sector Equality Duty (PSED).  This should be set out clearly and accessibly, and signed off by an appropriate member of the organisation.  

Once completed, send this completed EQIA to the Equality & Diversity Adviser

	
	
	
	

	Authorised by
	Ruth Campbell
	Title
	Consultant Dietitian in Public Health Nutrition

	
	
	
	

	Signature
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	Date
	15/09/23
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