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Executive Summary  
 

Mission, Values, Vision  
Mammas aims to promote the health and wellbeing of mothers and babies through the support, 
protection and promotion of breastfeeding, and through creating a better understanding of mother-
baby relationships.  

Our values cover 5 strands:  

• Breastfeeding advocacy and support 

• A women-led organisation 

• Speaking up for mothers and babies, and therefore society 

• Strong communities 

• Valuing diversity and difference 

These have been decided by Mammas team of staff, volunteers, and service users.  

Our vision is that all women and their families feel supported, empowered and informed in feeding 
their babies from pregnancy to weaning.  

Core Goals 
Our strategy is based around three pillars to protect, promote, and support breastfeeding. 

Protect 

• Raise awareness to uphold the International Code of Marketing of Breastmilk Substitutes by 
ensuring the Code is adhered to and formula advertising does not undermine women’s 
confidence in breastfeeding.  

• Encourage local businesses to have breastfeeding facilities and policies. 

• Multi-agency national work on upholding the Code.  

• Breastfeeding is openly welcomed across our city. 

Promote 

• Ensure families are given the right information, at the right time and in the right format to 
promote breastfeeding and understand the benefits.  

• Ensuring public places in Leicester are welcoming places to breastfeed with positive images 
visible of babies being breastfed in various formats and settings.  

• A communications strategy with targeted actions to shift social media norms.  

• Multi-agency commitment to collaborate in a wider societal change to normalise 
breastfeeding.  

Support  

• A skilled and competent workforce consisting of volunteers and paid staff.  

• Clear communication channels between different professional and voluntary services across 
the city, including data collection and reporting systems.  

• Development and support to maintain the breastfeeding peer support programme to provide 
antenatal, early postnatal and ongoing support in the hospital, at home and in the community.  

 

 



  

 

 

The Process 
Mammas Directors created this plan in collaboration with our staff, volunteers and service users. As a 
growing organisation it has allowed us to evaluate our systems and processes, revisit and clarify our 
purpose and provide a strong direction for our future work.  

Evaluation  
This is a working document and Mammas Directors will review it periodically. Actions have been 
allocated to job roles or named directors and will be overseen by these. Formal evaluation of 
progress will take place each year at our Annual General Meeting.  

 

Thanks 
We would like to thank all those who have been involved in the creation of this plan and those who 
will be involved in its delivery. It marks an exciting period in Mammas history as we have moved from 
a small organisation providing antenatal sessions and breastfeeding support in one area of the City to 
a large provider of ‘whole-person’ centred support across Leicester City. We thank all those who have 
believed in us and funded us so far.  
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About Leicester Mammas 
 

Mission Statement  
Mammas aims to promote the health and wellbeing of mothers and babies through the support 
protection and promotion of breastfeeding, and through creating a better understanding of mother-
baby relationships.  

Our Values 
Our Values cover 5 strands:  

• Breastfeeding advocacy and support 

• A women-led organisation 

• Speaking up for mothers and babies, and therefore society 

• Strong communities 

• Valuing diversity and difference 

Each strand is illustrated by the following statements, that have been judged by our team of staff and 
volunteers to best reflect their vision of what Mammas stands for -  

Breastfeeding advocacy and support 

• Supporting your breastfeeding journey 

• Protecting breastfeeding protects women and babies 

• Raising awareness of the importance of breastfeeding for our society 

• Specialist skills and knowledge 

• Proactively improving services 

• Addressing health inequalities 

Support for every mother’s choice 

• Protecting against unethical marketing 

• Protecting our planet for future generations 

A women-led organisation 

• Mothers supporting mothers 

• All Mammas are equal 

• Empowering women 

• Women’s rights to autonomy and power 

• Accessible to all women 

 

 

 

 

 

 

 



  

 

 

Speaking up for mothers and babies, and therefore society 

• Speaking up for the needs of babies 

• Mothers supporting mothers 

• Caring for all 

• Empathy and compassion  

• Support for every mother’s choice 

• Free from outside influence and power 

• Protecting against unethical marketing 

Strong communities 

• Mothers supporting mothers  

• Addressing health inequalities 

• Reflecting our communities and city 

• Protecting our planet for future generations 

Valuing diversity and difference 

• All faiths accepted equally 

• Reflecting our communities and city 

• Caring for all 

• Accessible to all women 
 

Above all, Mammas creates a safe and culturally acceptable place, bringing people together, 
strengthening bonds between different groups, and increasing understanding of ‘others’. 
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We would like women and their families to know how and where to access the right support at the right 

time. Our vision is that breastfeeding is the normal and expected way for a baby to be fed wherever 

possible and that women know they will be able to comfortably feed their baby outside of their home.  

Mammas will be an integral part in the Warm Chain of Breastfeeding Support in Leicester City (Figure 1).  

As providers of support groups, we will:  

1. Provide a comfortable environment antenatally and postnatally for the exchange of information and 

experiences related to breastfeeding.  

2. Help mothers/parents overcome challenges and reach their breastfeeding goals.  

3. Advocate for all parents to have access to skilled breastfeeding counselling and support from health 

facilities and communities.  

4. Reinforce support for breastfeeding families that targets all members of the family and the 

community by developing appropriate and consistent communication messages.  

5. Promote the use of existing breastfeeding training tools and programmes, both online and face-to-

face, that are not affiliated with commercial companies that contravene the WHO Code. 

6. Empower mothers with strategies to enable them to combine breastfeeding and work.  

7. Work together with others to ensure a continuum of care for the breastfeeding dyad.  

8. Not accept any gifts, samples, sponsorship or displays of infant formula, bottles or teats from 

companies in contravention of the Code. 

 

Our Vision 
The vision for our organisation is that women and their families feel supported from pregnancy to 
explore their thoughts about infant feeding. We would like them to be knowledgeable about birthing 
and breastfeeding and where possible for all women to be able to offer the first feed as a breastfeed. 
We want them to feel supported to breastfeed for as long as they wish.  

 
FIGURE 1 THE WARM CHAIN OF BREASTFEEDING - WARM CHAIN (WC) - WORLD ALLIANCE FOR BREASTFEEDING ACTION 

(WABA.ORG.MY) 

 

https://waba.org.my/warm-chain/
https://waba.org.my/warm-chain/


  

 

 

Our vision is aligned with and founded on the three WHO Principles of the Protection, Support and 

Promotion of Breastfeeding   

FIGURE 2 THE WHO PRINCIPLES 

 

 

Our vision ensures we protect breastfeeding by upholding and promoting The International Code of 

Marketing of Breast-milk Substitutes through both our local and national work with other agencies. We 

promote breastfeeding through normalisation and education and we support breastfeeding by ensuring a 

competent workforce able to assist families (Figure 3).  

 

PROTECT

PROMOTESUPPORT
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FIGURE 3 OUR VISION 

 

  

 

 



  

 

 

History 
Mammas was founded in 2008 by Sally Etheridge (IBCLC). In 2002, as a newly accredited La Leche 

League breastfeeding counsellor, Sally received many calls from women living in Highfields in Leicester. 

They were South Asian Muslim mothers, who were deeply motivated to breastfeed their baby, but needed 

support to overcome issues that arose. At this time health visitors and midwives received minimal or no 

training in supporting breastfeeding. Surestart was just beginning. The only breastfeeding group was held 

in Clarendon Park, and few Highfields mums could get there. 

In 2003, following meetings with a group of the local Muslim women who had accessed support, a venue 

was found for Spinney Hill New Mothers Group, at Wesley Hall Community Centre on Hartington Road. 

Wesley Hall was the perfect location – it was very well-known by the Asian community as a wedding venue 

and preschool, and had held midwife-led community antenatal classes since 1987. From the first session, 

Sally was welcomed by Sulu Vaghela and Penny Allerton, the much-loved community midwives who ran 

the classes, and was invited to deliver the breastfeeding session.  

In 2008, the Trustees of Wesley Hall agreed to gift £4000 to what was now called Spinney Hill 

Breastfeeding Support Group. Despite the excellent attendance at the antenatal classes, few mothers were 

returning to the Breastfeeding Group, other than to access immediate one to one support. As part of the La 

Leche League GB Education and Development team Sally had been involved in implementing 

Breastfeeding Peer Counsellor Programmes across the UK. She knew that the solution to increasing 

effective breastfeeding support for communities was to train local mothers who had breastfed their own 

babies. At that time, although Peer Counsellor Programmes were being set up successfully in many 

socially deprived communities, few if any were established successfully in Asian or Muslim communities. 

The first cohort of 14 peer supporters were recruited and completed their training in 2008-09. This group 

included Muslim, Catholic, Jewish, Anglican and Atheist mothers, 

from 7 nationalities, speaking 10 languages, with around 50 children 

between them. Together they launched Mammas in February 2009, 

providing breastfeeding support through home visits and two 

telephone helplines, and group support. By 2012 two more cohorts of 

peer supporters had been trained, including one group who each 

came from a different country. Mammas was firmly established, and 

had begun to gain recognition both locally and nationally, as a strong 

independent mother to mother organisation, representing the voices 

of women from cultures and communities who were rarely heard.  

Our core mums’ group, Baby & Me, was launched in 2012, with groups at Sharma Women’s Centre, 

Highfields and St Saviours Surestarts. Attendance grew, and further peer supporters were trained. 

In 2014, we became a Community Interest Company, and became Leicester Mammas, in recognition of our 

reach across the whole city, and in 2017 Mammas was subcontracted by Leicestershire Partnership NHS 

Trust to provide city-wide breastfeeding support with an emphasis on the most disadvantaged areas.  

As for all organisations, Covid presented a challenge as Mammas had to adapt to online, telephone and 

video support, successfully filling the gap left by the statutory organisations. This illustrated just how agile 

an organisation we were as we were able to support families without a break in service. The number of 

families who required our help increased dramatically in this period and we increased our capacity 

accordingly. In 2019 we were awarded the Starting Well Leicester funds from the Department of Health and 

Social Care in collaboration with the Centre for Fun and Families. This funding allowed us to grow our offer 

substantially. Since then we have won several contracts and grants to continue to support families 

throughout the First 1001 Critical Days.  
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The Current Context 
The importance of Breastfeeding  
Breastfeeding is a global and a national public health priority. The protective factors for mother and 
baby regarding health and emotional well-being, affecting both short and long-term health, are well-
documented and backed by a growing body of evidence. On a national level, successive governments, 
policies, strategies and statements have endorsed the need to protect, promote and support 
breastfeeding. Yet the UK continues to have some of the lowest rates of breastfeeding worldwide, with 
over 90% of babies receiving infant formula in the first year, according to the National Infant Feeding 
Survey 2010. 

Over the past decade, the impact of not breastfeeding on the wider society has become evident – not only 
on individual lives, but on all of us. Breastfeeding is the most sustainable food produced.  The carbon 
footprint of the infant formula industry meanwhile is massive and is greedy for more. The economic 
impact of not breastfeeding carries a huge weight – the cost to our health service of extra rates of 
sickness, obesity, NCDs, and poorer mental health grows each year. Climate change is causing 
unprecedented numbers of emergencies affecting growing numbers of communities. Cuts to services and 
the rising cost of living continue.  The poorest families bear the greatest cost.  

Current Situation  
In the past few years, the concept of the First 1001 Critical Days has grown and gained traction, 
including within government policy. Mammas has long advocated for better recognition of the crucial 
importance of this foundation to the lives of our children, and so were well placed to illustrate how our 
integrated service offer builds the confidence of parents and fosters resilience. In March 21 the 
government published its Best Start for Life offer The best start for life: a vision for the 1,001 critical days , 
with the aim of creating its Family Hubs vision. Leicester was selected as one of the 75 eligible local 
authorities and has been working with local organisations, the DHSC, and partners in statutory services, 
to put together a programme that will bring substantial benefits to all parents and their babies. Infant 
Feeding constitutes 15% of the offer, so bringing a huge opportunity for co-production and co-delivery of a 
meaningful and effective service that will increase breastfeeding rates for initiation, prevalence and 
exclusivity. Leicester has further been selected as one of five pilot areas to receive extra funding to 
enhance its Best Start for Life workforce. Mammas are partners in the Pilot Collaborative. A key element 
of the pilot is the strengthening of a Warm Chain of Breastfeeding to ensure families receive appropriate 
information and support from pregnancy onwards - Warm Chain (WC) - World Alliance for Breastfeeding 
Action (waba.org.my) Again, Mammas has been a proponent of the Warm Chain for many years, and it is 
especially rewarding to see the interest and enthusiasm this element of the pilot has received from the 
Department of Health and Social Care. 

Leicester is a unique city. Our diversity is a strength and gives richness. Leicester has for the most part 
escaped the divisions and tensions that affect other cities. Communities live together well. Mammas has 
particularly celebrated and valued the contributions of all the cultures our families bring together and 
learnt from them.  

However, Leicester faces significant challenges.  Our rates of child poverty are among the highest in 
the country. Life expectancy is lower than other similar cities, and our citizens experience greater health 
inequalities. While the Covid pandemic has shaped the world and the UK over the past three years, with 
over a quarter of a million UK deaths directly due to the virus, and an impact especially on children and 
young people that is still being measured and understood, Leicester suffered more than almost anywhere 
else. We were subjected to longer and stricter lockdown restrictions. Many families saw loved ones 
hospitalised and faced seeing family members die. Maintaining any quality of life was extremely difficult, 
especially for the many who worked in low paid key occupations, and living in cramped poor-quality 
accommodation.  

https://www.gov.uk/government/publications/the-best-start-for-life-a-vision-for-the-1001-critical-days
https://waba.org.my/warm-chain/
https://waba.org.my/warm-chain/


  

 

 

 

Almost half of the city’s population live 
in the 20% most deprived areas in the 
UK, whilst a further third live in the 20-
40% most deprived areas (figure 4).  In 
2020, 37,049 children in Leicester lived 
in poverty (41%). This compares to a 
national figure of 30% of children living 
in poverty (endchildpoverty.org.uk).  

 

The Better Care Leicester plan aims to 
improve health outcomes for parents 
and children through implementation of 
the National Better Births 
recommendations.  

 

 

 

Leicester has higher than average infant mortality which is increasing (figure 5).  The rate of stillbirth in 
Leicester was 5.9 deaths per 1,000 total births in 2014-16, which is significantly higher than the national 
average rate of 4.5 per 1,000 and the regional average of 4.5 per 1,000. Leicester has the third highest 
rate of stillbirths when compared with its 
peer comparators. The infant mortality rate 
for Leicester (2015-17) was 6.0 per 1,000 
live births, which is significantly higher than 
the national average at 3.9 per 1,000 live 
births and similar to the East Midlands 
average at 4.3 per 1,000 live births. In 
comparison with peer comparators, most of 
the local authorities are similar to Leicester 
with the exception of Hillingdon and 
Hounslow (significantly lower). 

Infant mortality is more likely to occur in 
households living in poverty and national 
research has shown that there are higher 
rates in families from some ethnic minority 
groups such as Pakistani, Bangladeshi and 
Black Caribbean groups. 

 

 

 

FIGURE 4 RELATIVE LOW INCOME FAMILIES 

FIGURE 5 INFANT MORTALITY  
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Children in leicester are less 
likely to reach or exceed the 
expected level of development at 
age 2.5 years (figure 6). Take-up 
of free early education is lower 
than average and lowest among 
some minority ethnic groups.   

 

 

 

 

 

 

 

Breastfeeding though is an area where Leicester does better than many other parts of the UK. Our 
diversity brings together families from cultures and faiths that value breastfeeding. Our rates at 6 weeks 
are higher than the UK average, due in the main to this understanding. The challenge for our services is 
to build on this, ensuring that all women can achieve their goals for feeding their baby. Leicester Mammas 
continues to work with all our partners and with specialists across the UK and internationally who 
specialise in the field of Infant Feeding. 

Breastfeeding rates at 6 weeks in Leicester (65%) are higher than the national average (49.3%) according 
to the 2021-22 annual statistical release (figure 7).  

 

Breastfeeding rates in the UK are generally lowest amongst lower socio-economic classes. However in 
Leicester our highest breastfeeding rates often correlate with pockets of poverty. Those areas are also 
where Mammas has reached the most people (figure 8).   

FIGURE 7 LEICESTER BREASTFEEDING PREVALENCE 2020/21 

FIGURE 6, SOURCE: OHID 2021 



  

 

 

 

 

 

FIGURE 8 POSTCODES FOR MOTHERS ATTENDING MAMMAS  

 

Our Campaigning Work 

We currently sit on several national campaigning groups. We contribute to the Baby Feeding Law Group 
and the All Party Parliamentary Group on Infant Feeding and Inequalities. We are a member of the 
Breastfeeding Alliance. We link with other national and international organisations such as WABA and 
International Baby Foods Action Network (IBFAN).  

Our Ability to Meet these Challenges 

Our good local and national reputation, strong brand and successful track record in providing services to 
new families stands us in good stead to address the challenges of the future (Figure 9). We are keen to 
develop further links and opportunities with statutory agencies and become embedded in their ‘everyday 
business’. Our more recent experience of working on larger grants from 2019 with the Starting Well 
Leicester project has enabled us to grow and apply for larger pots of funding. We recognise that this rapid 
growth from a small breastfeeding support organisation to a much larger organisation encompassing 
many aspects of child and parent health has brought challenges with upscaling, staff and new processes. 
Some of the biggest threats we face as an organisation are funders and other organisations not 
perceiving our value or recognising our importance. Breastfeeding is still often seen as a ‘niche’ activity, 
and the fear of ‘making women feel guilty’ continues to have an impact. 
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FIGURE 9 SWOT ANALYSIS 

 

Our Offer 
Since 2008, Mammas have worked within Leicester City providing breastfeeding support and antenatal 

education. In 2012 we expanded our offer to include the Baby and Me programme as we recognised the 

need for holistic support for parents and how this would help impact breastfeeding success. Since then, our 

offer has greatly expanded due to funders recognising the impact we have on a range of measures relating 

to parent and child health and wellbeing. We now offer a wide range of programmes and support. The 

majority are free to all users 

regardless of financial situation. We 

currently have one paid offer – our 

Relax Breathe and Birth antenatal. 

We take payment from those that 

can afford it to cover the materials 

costs of those that cannot. We 

believe that any mother in Leicester 

could be vulnerable due to 

economic hardship; health 

difficulties; housing or family 

situation and aim to provide as 

much Universal assistance as 

possible to prevent further 

difficulties as well as support those in need.  

 



  

 

 

TABLE 1 OUR CURRENT OFFER 

Aimed at: Programme Funded By  Funding ends 

Antenatal – Universal 
Offer, Bookable 

Mammas Antenatal – 4 
week rolling programme 

Better Care Non-Recurring  

Antenatal – Universal 
Offer, Bookable 

Relax Breathe Birth -4 
week course 3-4 times 
per year.  

Better Care Non-Recurring 

0<12 Months – 
Universal Offer, Drop-in 

Baby Café – weekly 
drop-in 2 times per 
week  

ICB – Health 
inequalities funding and  

Eyres Monsell – Jan ‘25 

0<3years – Universal 
Offer, Drop-in 

Baby and Me – weekly 
drop-in online and face 
to face 3 times per week 

Better Care Non-Recurring 

0-6 Months – Universal 
Offer, Bookable 

Understanding your 
baby – 7 week course 
online or face to face, 3 
times per year  

Children in Need August 2024 

0-6 Months – Location 
Based, Bookable  

Baby Massage – 5 week 
course, 3 locations total 
of 6 times per year. 

Integrated Care Board – 
Health Inequalities 
Funding and  

Eyres Monsell – Jan -25 

12 – 24 Months – 
Universal, Bookable 

Forest School – 3 times 
per year, 6 week course  

Children in Need August 2024 

Antenatally onwards 
Location Based, 
Bookable  

In Mammas Kitchen – 5 
week course, 2 times 
per year.  

Integrated Care Board – 
Health inequalities 
funding  

January 2025 

18 – 30 Months – 
Universal, Bookable 

Sparklers – 8 week 
course, 3 times per 
year.  

Children in Need August 2024 

19 – 36 Months – 
Location Based, 
Bookable  

Big Cook Little Cook – 5 
week course 2 times per 
year  

Integrated Care Board – 
Health inequalities 
funding 

 
January 2025 
 

First 1001 Days- 
Families facing 
hardship. Appointment 
based 

Baby Project- weekly 
sessions and 7-days a 
week helpline 

Better Care Non-Recurring 

First 1001 Days- 
Families with 
vulnerabilities. 
Appointment based 

Blossom and Bloom 1:1 
support and signposting. 

Leicester City Council 
(In partnership with 
Wesley Hall Community 
Centre) 

June 2025 

0-<12 months- Maternal 
mental health, Bookable 

Telling Our Tales- 8-
week course, 4 times 
per year 

Leicester City Council  

(Part of Blossom & 
Bloom) 

June 2025 

0-24 months- Universal 

Drop-in 

Emotional Health & 
Wellbeing- 11-week 
programme, 3 times a 
year 

Leicester City Council 

(Part of Blossom & 
Bloom) 

June 2025 

Currently no funding:  

0-12 Months  Baby Yoga   

10 – 36 Months  Toddlers Learning 
Through Play.  
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Our Funding 
In the 2022-23 financial year, 84% of our income 

came from statutory funding, 14% was grant 

income and 2% non-grant income. For the first 

financial quarter of 2023-24 our funding profile has 

shifted to 72% statutory funding, 22% grant 

income and 6% non-grant income. This increased 

reliance on grant income is due to the end of the 

Starting Well Leicester Programme.  

 

 
FIGURE 10 -  INCOME 

  
 
TABLE 2 EXPENDITURE SUMMARY 2022/3 

Project hrs. (Inc. Advance payments) £122,755 

Travel  £4,874.66 

Phones £1,198.30 

Room/Stall Hire £8,448.50 

Resources £6,334.90 

Refreshments £1,863.50 

Printing/Publicity/Merchandise £2,589.40 

Overheads/CIC costs £1,377 

IT/Subscriptions £1,095 

Vol/Client travel £744.84 

CPD/Training Costs £4,201.84 

Food/Formula vouchers £3,000 

Project costs 1185.4 

Total £159,668.20 

 

Our funding plans for 2025-2028 are to apply for and secure a larger grant which will cover the majority of 

our programme in a similar way to Starting Well Leicester. We will continue to work with the local authority 

and NHS partners to secure statutory funding.  

 

 

 

 



  

 

 

Our Workforce 
Mammas currently consists of nine operational directors who drive the company forwards. Together the 

directors also work to manage the finance, recruitment and training, communications, and delivery. One of 

the directors is also the Programme 

Lead with overall responsibility for 

day-to-day decisions.  

FIGURE 11 OUR CURRENT STAFFING  

 

 

 

 

Our directors have a wide range of experiences and skills and are drawn from the community we serve, with 

many being previous service users (Table 3). We have a robust system of initial training and continuous 

personal development. Our ambassadors complete 10 hours covering the International Code of Marketing 

Breastmilk Substitutes, listening and supporting skills, how the body makes milk, normal baby behaviour and 

cultural considerations.  They also complete 10 written tasks to ensure understanding.  

Our Peer Supporters complete a further 10 hours of training including common concerns, the biology of 

breastfeeding and additional support and counselling skills. They submit further written tasks for assessment.  

Our Breastfeeding Counsellors have been Peer Supporters for at least 2 years and have completed additional 

training both in-house and through other providers, conferences and meetings. They have in-depth 

knowledge on a range of breastfeeding issues and experience gained through at least 25 hours of supervised 

breastfeeding support (Table 4).

Directors (9)

Paid Sessional 
Staff (10)

Hospital Peer 
Supporters (4)

Mammas Peer 
Supporters (35)

Mammas 
Ambassadors

Programme 
Lead (1)
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TABLE 3 OUR DIRECTORS 

Name and lead areas Brief biography Qualifications/ Skills  

Rahat Ahmed Rahat trained as a breastfeeding 
peer supporter in 2014. She co-
ordinated our involvement in 
Bumps to Babies from 2016 to 
2020 and was a breastfeeding 
peer supporter at the local 
hospitals from 2018-2020.  

 

 

Aayesha Bhattay 

Areas: Maternal Mental Health 

Baby Project for Vulnerable 
Families  

Aayesha has been a director of 
Leicester Mammas since 2009. 
She has a background in Early 
Years Education, is passionate 
about addressing inequality and 
supporting the most vulnerable 
members of our communities. 

Early Years Practitioner  

Perinatal Mental Health 
Certificate 

L2 Counselling Skills 

L3 Award in Education and 
Training 

 

 

Sally Etheridge 

Programme Coordinator 

Sally is the Founder of Leicester 
Mammas. She has been 
supporting families with feeding 
their babies for 20 years, and has 
been an International Board 
Certified Lactation Consultant 
(IBCLC) since 2008. She was a 
member of La Leche League GB 
Education Development and 
Peer Counsellor Programme 
teams (2007 – 2011) She has 
played a role in the development 
of national initiatives in the field 
of breastfeeding and was on the 
Board of Trustees of the 
Lactation Consultants of Great 
Britain from 2011 – 2021.  Before 
having children she was a 
Modern Languages teacher at a 
county Community College 
teaching GCSE and A level. 

  

International Board Certified 
Lactation Consultant  

PGCE Modern Languages  

MA Integrated Provision for 
Families and Children (University 
of Leicester) 

Anita Gondal 

Areas: Funding and Grants, 
Maternal & Neonatal Voices 
Partnership (MNVP)  

Anita trained as a peer supporter 
with Mammas in 2013 and has 
been involved in Mammas’ work 
in various capacities in the years 
since, including as a co-director. 
With a background in Early Years 
Education and Family Support, 

Early Years Professional Status 

L2 Counselling Skills 

Solihull Approach Training 

PEEP LTP Practitioner 



  

 

 

she is passionate about 
Mammas’ work with families in 
the first 1001 days. 

 

Robina Hussain 

Areas: Finance and Admin Lead, 

Child Development 

Robina Hussain has a 
background in accountancy 
She is Mammas' secretary & 
treasurer and is responsible for 
the financial dealings of Mammas 
& data input for the NHS trust 
and other administrative 
duties.Robina facilitates the 
Thurnby Lodge Baby Café. She 
leads Toddlers Learning Through 
Play, and co facilitates the online 
Baby & Me sessions. 

 
 

PEEP LTP Practitioner 

Safeguarding Lead 

First Aid 

Anisa Panchbhaya 

Areas:   

Maternal Mental Health  

MNVP - (Maternity & Neonatal 
Voices Partnership) 

 

Anisa became Co-Director at 
Mammas in 2018. She trained as 
a Mammas Breastfeeding Peer 
Supporter in 2015. 
 
She has a background in working 
at local SureStart Childrens 
Centres, managing projects in 
supporting the delivery of 
services for families with young 
children.  

Anisa’s area of working at 
Mammas is within Maternal 
Mental Health. She leads on an 
online Emotional Health & 
Wellbeing programme and is 
passionate about supporting 
families. 

 

Foundation Degree in Managing 
Community and Voluntary 
Organisations 

Diploma in Counselling Studies 

Perinatal Mental Health 
Certificate 

Faranaaz Jaulim 

Areas:  

Peer Support Training Co-
ordinator, Telephone Helpline 
Co-ordinator, Islam and 
Breastfeeding 

 

 

Faranaaz trained as a peer 
supporter with Mammas in 2011 
and became a co-Director in 
2014. She manages the two 
Mammas helplines and co-
ordinates training for Peer 
Supporters.  Her area of 
speciality is Islam and 
Breastfeeding and has a passion 
for supporting mothers in their 
breastfeeding journey. She is a 
secondary school teacher. 

 

BA in English and French 

BA in Islamic Studies 

MA in Islamic Studies 

L3 Award in Education and 
Training 
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Lyndsay Poore 

Areas: Communications (Social 
Media and Website); Infant 
Mental Health; South Leicester 
Project Co-ordinator 

Lyndsay became a Co-Director 
of Mammas in 2018. Previously 
she had trained as a peer 
supporter with Leicestershire 
NHS and the Association of 
Breastfeeding Mothers (ABM) 
and ran local support 
groups. Before having children 
she was a specialist primary 
teacher for language and 
communication difficulties.  

 

PhD 

Qualified Teacher Status (QTS) 

PG Dip Language and 
Communication Science 

PG Cert Language and Literacy 
Difficulties.  

Solihull Trainer 

Natasha Shepherd 

Areas: Healthy Eating Lead, 
Baby & Me Co-Lead 

Natasha joined Mammas in 2017 
after training as an NCT 
Breastfeeding Peer Supporter, 
and became a director in 2018. 
She has a background in Healthy 
Eating and working with teen 
mums. She is a firm advocate for 
normalising breastfeeding. 
 
Natasha facilitates Mammas 
Face to face Baby & Me sessions 
& co facilitates the online 
sessions. She leads Mammas 
Big Cook Little Cook courses 
across the city & In Mammas 
Kitchen, looking at ways to 
support families to prepare 
healthy meals on a budget- she 
enjoys helping families continue 
a healthy lifestyle beyond 
breastfeeding.  
 

 

Safeguarding Lead 
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TABLE 4 OUR BREASTFEEDING SUPPORT WORKFORCE AND THEIR TRAINING REQUIREMENTS 

 International Board-
Certified Lactation 
Consultant (IBCLC) 

Breastfeeding 
Counsellor (BFC) 

Peer Supporter Ambassador 

Accreditation IBCLC the only 
internationally recognised 
professional breastfeeding 
qualification. 

Examining body IBLCE 

The IBCLC training and 
qualification are 
considered to be at 
postgraduate level. 

Awarded by Leicester 
Mammas or may have: 
university accreditation as 
Cert. HE, i.e. level 4 
(NCT), or Open College 
Network (OCN) at level 3 
(BFN). 

Awarded by Leicester 
Mammas 

Awarded by Leicester 
Mammas 

Who Health professionals (HP) 
and accredited 
Breastfeeding Counsellors 
(BFC). 

Experienced 
breastfeeding mothers 

Women who have 
breastfed 

Does not need to have 
breastfed 

Prerequisites Initial breastfeeding & 
lactation training and 
experience as a health 
professional or 
breastfeeding counsellor.  

Health science education, 
either via health 
professional training, or 
the completion of 14 
additional health science 
courses (similar to an 

Breastfed own baby for at 
least 6-12 months 

Often an apprenticeship-
type model; requires self 
study, coursework, 
discussion groups, 
mentorship, observation 
and participation in 
offering practical support, 
e.g. at breastfeeding 
support groups, 
underpinned by reflective 

Ability and motivation to 
undertake voluntary role. 
Usually has breastfed own 
baby. 

Ability and motivation to 
undertake voluntary role. 



 

access to midwifery 
course).  

95 hours of advanced 
lactation education, 
including communication 
skills.  

supervision provided by 
the organisation 

Clinical Hours 
Prerequisites 

1000 hours supporting 
breastfeeding families in a 
supervised setting (post 
HP or BFC qualification) 

25 hours supporting 
breastfeeding families in a 
supervised setting.  

None None 

Breastfeeding education Minimum of 90 hours 
post- HP or BFC 
qualification 

Average 2 years part time 
(minimum of 40 hours) 

Average 16-36 hours At least 8 hours  

Counselling Skills At least 5 hours in-depth In-depth training Basic communication and 
listening skills  

Brief introduction to 
counselling skills  

Standards of Practice  Professional standards of 
practice, Scope and 
Disciplinary procedures 

Mammas policies and 
procedures  

Mammas policies and 
procedures 

Mammas policies and 
procedures 

Recertification Required every 5 years: 

 250 hours of clinical 
practice, plus basic life 
support training.  

Plus, either a minimum 75 
hours of continuing 
education in lactation, 
ethics, and related 
subjects, or may re-sit the 
exam. 

Accredited continuing 
education , ongoing 
learning and supervision 
of >12 hours annually.  

Ongoing practical skills 
review according to the 
competencies framework 
and mandatory training in 
areas such as 
safeguarding, information 
governance, health and 
safety  

Opportunities for 
continuing education 
provided and annual 
update training 
undertaken.  

Active peer supporter 
status requires annual 
mandatory training and >5 
volunteer hours per 
annum.  

Opportunities for 
continuing education 
provided.  
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Work  Mammas Infant Feeding 
Lead, Training, research, 
and policy making   

Lead on antenatal 
classes, breastfeeding 
support groups, Helplines, 
Mentoring and training 

Helplines, breastfeeding 
support groups, 
WhatsApp,  

Community role models, 
signposting 

Scope Any breastfeeding issue 
including complex 
situations, high-risk 
babies, oral assessment 
etc as well as common 
issues.  

Support with common 
breastfeeding problems, 
Referral to further 
professional information 
as needed. Supervision 
within Mammas.  

Encourage and support 
basic breastfeeding 
issues under supervision. 
Refer complex issues on.  

Encourage and support to 
seek further help for 
breastfeeding issues.  

Ref: https://ukbreastfeeding.org/infant-feeding-support-competencies 
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Action Plan 
 

Objective Aims Actions Outcome/Measure Timescale Responsible 

P
ro

te
c
t 

B
re

a
s
tf

e
e

d
in

g
 

Publicise infractions 
of ‘the Code’ and 
breastfeeding 
research via our 
social media  

Social media posts on 
infractions and breastfeeding 
research related to be 
published at least 5 times 
per year. Monitor 
engagement.  

At least 15 posts over 3 
years. Engagement with 
posts.  

Continuous from 
2024 – 2027.  

Social Media Co-
ordinator (Lyndsay 
Poore) 

Work with local 
businesses to 
encourage them to 
support 
breastfeeding  

Create and distribute a 
‘Baby Friendly Leicester’ 
Leaflet. 

Businesses register with 
the Breastfeeding 
Welcome Scheme -
monitor. 

List of business who have 
engaged.  

2024 Advocacy Lead (TBC) 

Raise awareness of 
the WHO code 
amongst our users.  

Train at least 10 
ambassadors per year to 

30 ambassadors trained.  Continuous 2024 - 
2027 

Peer Support Training 
Co-ordinator (TBC) 
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recognise and report Code 
infringements.   

Embed training on the Code 
into all Peer support training.  

Curriculum demonstrates 
training.  

Feedback from 
coursework and 
questionnaires shows 
understanding.  

Contribute to 
National Campaigns 
to protect 
breastfeeding.  

Attend at least 2 Baby 
Feeding Law Group 
meetings per year and at 
least 2 APPG meetings per 
year. Contribute to 
consultations and papers.  

Appoint someone to lead on 
advocacy.  

Publicise this work at 
conferences or meetings.  

At least 12 meetings 
attended.  

Staff member appointed 
(2024)  

List of contributions 

Present at least once.  

Continuous 2024 - 
2027 

Lyndsay Poore 

Work with UNICEF 
UK and national 
strategies to protect 
against food 
insecurity. 

Work with local partners 
(LCC, Health Professionals, 
Food Banks, Children 
Centres, Asylum Hotels, 
Voluntary and Faith 
organisations) working with 
underserved groups to raise 
awareness of the Baby 
Project. 

Increase in referrals and 
numbers supported  

Share learning from 
project delivery locally 
and nationally 

Continuous Aayesha Bhattay 



 

Attendance at annual 
UNICEF Baby Friendly 
Conference 

 

P
ro

m
o

te
 B

re
a

s
tf

e
e

d
in

g
 

Review our Antenatal 
Offer 

Review content and 
feedback.  

Recruit/ train more staff to 
teach and follow up 

Plan for 3 year funding  

Monitor attendance 
numbers.  

Content adjusted in 
response to feedback.  

Staff deliver at least 12 
courses per year.  

Funding in place.  

Attendance figures 
improve over 3 years.  

2024 

 

 

Continuous 2024 -
2027 

Programme Lead (Sally 
Etheridge) 

Ensure children’s 
centres have 
appropriate images 
and information  

Audit children’s centres 

Provide resources and 
information support  

Audit completed. 
Improved situation from 
2024 – 2027.  

2024, repeat in 
2027 

Continuous 

Advocacy Lead (TBC) 

Ensure our website is 
used as a point of 
information  

Ensure website is up to date 

Share website with local 
organisations e.g. Family 
Hubs 

Drive traffic to the website by 
ensuring our volunteers and 

Website will be updated 
monthly 

Referrals to our site will 
come from other sites.  

Traffic will be increased 

Continuous Social Media Co-
ordinator (Lyndsay 
Poore) 
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staff know it is a place to 
access information.  

Embed promotion of 
breastfeeding within 
our local community 

Appoint events co-ordinator.  

Link with community groups 
and venues to hold groups 
across the City and provide 
support at established 
groups.  

Attend at least 3 community/ 
information/ promotion 
events per year.  

Hold visits and trips – Baby 
and Me out and about.  

Increase in venues and 
locations.  

Stronger links with 
community groups.  

Continuous.  Events Co-ordinator 
(Natasha Shepherd) 

Ensure we are 
embedded in the 
Local Breastfeeding 
strategy and 0-19 
offer 

Strengthen links with Health 
visitors to ensure they are 
aware of our offer.  

Promote our work with other 
health professionals e.g. 
GPs and Paediatricians.  

Increased referrals from 
HPs  

Sit on local strategy 
groups.  

Continuous Programme Lead (Sally 
Etheridge) 



 

Proactively ensure we are 
part of local strategy groups.  

 Skilled workforce to 
provide professional 
support  

Increase number of IBCLC’s 
to 2.  

Clear progression pathway 
for breastfeeding supporters.  

Train at least 10 peer 
supporters per year 
(community and hospital). 

Mentor and supervise 
breastfeeding support  

Ensure supporters have 
completed update training 
annually.  

2 IBCLC’s in place by 
2027.  

Progression pathway 
agreed and shared.  

>30 supporters trained. 
Active Peer Supporter 
base increased/ 
maintained at >40.  

Feedback from peer 
supporters, staff and 
volunteers 

Records and monitoring 
of training and number of 
active supporters.  

2027 

2024 

 

2027 

 

 

Continuous 

Aayesha Bhattay 

 

 

 

 

 

Faranaaz Jaulim 

Become a 
recognised provider 
of information on 
breastfeeding and 
Islam  

Update resources on our 
webpages.  

Provide at least 1 
information session to 
families per year.  

Webpages monitored and 
updated.  

3 sessions run and 
feedback gathered.  

Continuous 

 2027 

 

Faranaaz Jaulim 
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Publicise our expertise and 
provide industry training.   

At least 1 session 
delivered.  

2027 

Increase 1:1 support 
via video calls and 
home visits  

Run home visit and video 
call training regularly.  

Ensure robust system for 
safety is followed.  

Support PS to become 
upskilled to do video/ home 
visits.  

Record of numbers 
trained and updated (>10 
annually) 

100% of home visits 
recorded and completed 
according to safety policy.  

Record of numbers 
trained who complete a 
home visit/ video call (>10 
annually) 

Continuous 

 

Continuous 

 

Continuous 

Peer Support Training 
Co-ordinator (TBC) 

 


