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Policy Statement  
Tusla recognises the importance of breastfeeding for both mother and baby and 

supports, protects and promotes breastfeeding. Tusla provides the support necessary 

to enable mothers in their employment to balance breastfeeding with their work. For 

breastfeeding to be successful, mothers must be able to feed their babies on demand, 

or express their milk as needed throughout the day. This is based on the individual and 

times will vary greatly depending on circumstances. If breastfeeding mothers are 

prevented from pumping at the necessary intervals this will affect their milk supply. 

Tusla wishes to encourage staff to combine work and breastfeeding, by ensuring that 

facilities are made available where possible and/or arrangements can be put in place 

via open dialogue with management before returning to work. 

All staff will be made aware of this policy. All women who are going on Maternity Leave 

will be provided with information on how they can combine breastfeeding and work. 

Employees who are considering breastfeeding can seek to make arrangements for 

breastfeeding facilities, flexible working options and other supports before going on 

Maternity Leave. 

The Maternity Protection Acts 1994 and 2004 and Safety, Health and Welfare at Work 

(General Application) Regulations 2007 Chapter 2 of Part 6: Protection of Pregnant, 

Post Natal and Breastfeeding Employees provide protection for all employees who are 

breastfeeding. The Department of Health and Tusla have adopted as policy World 

Health Organisation (WHO) guidance recommending exclusive breastfeeding for the 

first six months of an infant’s life. Thereafter it is recommended that breastfeeding 

continues, in combination with appropriate complementary foods, up to two years of 

age and beyond (WHO/UNICEF 2003, DoH&C, 2005, HSE, 2016).  

 

Purpose  
This policy aims to ensure that the necessary suitable conditions, time, space and 

support will be offered to facilitate the continuation of breastfeeding for employees, as 

far as reasonably practical and as required, up until their child’s 2nd birthday. This 

policy sets out arrangements for facilitating breastfeeding employees of Tusla.  

There are benefits to be found for management also in supporting breastfeeding 

mothers, as it is known that breastfed babies get fewer infections and spend less time 

in hospital than formula fed babies (Victora et al, 2016). This leads to more productive 

staff members who take less time off. Additionally the availability of a breastfeeding 

policy increases staff loyalty and shows Tusla to be a family-friendly employer.   
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Scope  
This policy applies to all Tusla staff who are breastfeeding and /or providing breast 

milk for up to two years from the date of birth of the child. The policy applies to 

managers, supervisors and co-workers of staff who are breastfeeding.  

 

Relevant Legislation and Policies 
Safety, Health and Welfare at Work (General Application) Regulations 2007 Chapter 
2 of Part 6: Protection of Pregnant, Post Natal and Breastfeeding Employees 
www.irishstatutebook.ie 
 
S.I. No. 28/2004 - Maternity Protection Act 2004 www.irishstatutebook.ie 
 
S.I. No. 654/2004 - Maternity Protection (Protection of Mothers Who Are 
Breastfeeding) Regulations 2004 www.irishstatutebook.ie 
  
S.I. No. 51/2006 - Maternity Protection Act 1994 (Extension of Periods of Leave) Order 
2006 www.irishstatutebook.ie 
  
Healthy Ireland – A Framework for Improved Health and Wellbeing 2013-2025 
(DOH, 2013) 
https://health.gov.ie/wp-
content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf 
 
The National Maternity Strategy 2016-2026: Creating a Better Future Together 
(DoH, 2016) https://health.gov.ie/wp-content/uploads/2016/01/Final-version-
27.01.16.pdf  
Better Outcomes Brighter Futures: The national policy framework for children and 

young people 2014-2020 (DYCA, 2014) 

 

Glossary of Terms 
 
Breast milk expression: removal of milk from the breast through hand expression, or 
with a manual or electric breast pump.  
 
EBM: Expressed breast milk.  
 
Exclusive Breastfeeding: The infant has received only breast milk from the mother, or 
expressed breast milk, and no other liquids or solids with the exception of drops or 
syrups consisting of vitamins, mineral supplements, or medicines. Breast milk feeding 
includes expressed mother’s milk as well as donor human milk, both of which may be 
fed to the infant by means other than suckling at the breast. While breastfeeding is the 
goal for optimal health, it is recognized that human milk provided indirectly is still 
superior to alternatives.  
 

http://www.irishstatutebook.ie/
http://www.irishstatutebook.ie/
http://www.irishstatutebook.ie/
http://www.irishstatutebook.ie/
https://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
https://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
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Engorgement: Breast engorgement is the painful overfilling of the breasts with milk. 
This is usually caused by an imbalance between milk supply and infant demand. 
Engorgement and milk stasis can occur when there is a decrease in the number of 
breast feeds, and this is a risk factor for development of mastitis.  
 
Lactation/ Breastfeeding breaks: Breaks provided during the working day for the 
purpose of breastfeeding (expressing breast milk, or to breastfeed their child).  
 
Mastitis: Mastitis is a condition that causes the breast tissue to become painful and 
inflamed (red and swollen). As it usually occurs in women who are breastfeeding, it is 
often referred to as lactation mastitis or puerperal mastitis. It may or may not involve 
a bacterial infection.  
 
Partial (non-exclusive) breastfeeding: the infant has received some breastfeeds and 

some artificial feeds (e.g. formula milks, and/or cereals, and/or other foods). 

 

Policy Provisions  

Health and Safety 

The Safety, Health and Welfare at Work (General Application) Regulations 2007 

requires employers to assess the workplace for risks to safety or health of any 

employees who are pregnant and/or are breastfeeding. Where a risk assessment is 

undertaken that identifies occupational risks which arise for normal pregnancies and 

where these risks cannot be reasonably controlled, pregnant or breastfeeding 

employees may be entitled to take health and safety leave in certain circumstances. The 

New and Expectant Mother risk assessment template is hosted on the Tusla Hub, for 

guidance on completing the risk assessment, please see sample New and Expectant 

Mother RA template in Appendix 5.  

Lack of facilities and supports for breastfeeding mothers in their workplace have been 

identified as major barriers to continued breastfeeding in Ireland (Desmond and 

Meaney, 2016). 

The reduction of barriers for working mothers to breastfeed by providing lactation 
rooms and nursing breaks have been identified as low-cost interventions that can 
reduce absenteeism and improve workforce performance, commitment, and retention 
(International Labour Organisation., 2014).  
 
If the breastfeeding employee does not have adequate opportunities to express breast 
milk and relieve engorgement, especially in the initial period following return to work, 
there is increased risk of mastitis. There is also a risk of reduction in milk supply over 
time if breastfeeding is not maintained by feeding or expressing. 
 

Breastfeeding Facilities  
Under current law, breastfeeding mothers who have given birth within the previous 6 

months have an entitlement, without loss of pay, to either an adjustment of working 



 

4 
 

hours to allow them to breastfeed their child, or where breastfeeding facilities are 

provided by the employer, to breastfeeding breaks.  

A Tusla staff member who is breastfeeding is entitled to time off from her work, without 

loss of pay, for breastfeeding breaks for the purpose of breastfeeding / expressing 

breast milk in the workplace, up until her child’s 2nd birthday, in line with Ireland’s 

National Breastfeeding Policy, which recommends that breastfeeding continue for two 

years or beyond. The provision of breastfeeding breaks takes into account the needs of 

breastfeeding employees in the initial transition period, following return to work, when 

there is increased risk of engorgement and mastitis. 

These breaks may be taken in any of the forms below, by agreement between employee 

and line manager:  

• One break of 60 minutes per day  

• Two breaks of 30 minutes each per day  

• Three breaks of 20 minutes per day  

• Or in such other manner as agreed between her and her Manager 
 

This allocation is per normal working day, and may be given on a pro rata basis to staff 
working shorter or longer shifts. Breastfeeding breaks are taken on a daily basis and 
cannot be accumulated. Breastfeeding breaks are in addition to daily rest breaks. 
Breastfeeding breaks can be added to rest breaks by agreement between the manager 
and employee, if requested. 
 
If no breastfeeding facilities exist the employee may reduce her working day by 1 hour 

and that reduction may comprise of:  

• One period of 60 minutes  

• Two periods of 30 minutes each  

• Three periods of 20 minutes  

• Or in such other manner as agreed between her and her employer 
 

This allocation is per normal working day (may be given on a pro rata basis to staff 

working shorter or longer shifts). 

Each individual woman will vary in relation to the number of times and amount of time 

she needs for lactation breaks. Therefore the frequency and duration of lactation 

breaks should be flexible and tailored to meet the needs of each employee. 

There may be exceptional circumstances where a mother is unable to express her milk; 

or where a baby cannot take expressed milk and needs to feed at the breast or via 

supplementary feeding aid. In such exceptional cases, alternative arrangements may 

need to be negotiated between manager and staff member. 
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Procedures  
Where practicable, facilities should include: 

- A Private Room: A clean hygienic and private area with lockable door in which 
women can express breast milk or breastfeed their baby.  
 

- Refrigerator: secure refrigerator for storing breast milk.  
 

- Storage: a lockable storage cupboard/locker for storing pumping equipment.  
 

- Comfortable chairs: to use while expressing or breastfeeding.  
 

- A table: to support the breast pump and any other equipment.  
 

- A power point: for mothers who use an electric breast pump.  
 

- Sink: Ideally the room will also have hand washing facilities, but access to a 
place to wash hands and equipment is essential. 

 

Where facilities are not provided, adequate time must be given, in addition to the time 

for lactation breaks, to allow mothers to travel to the facilities that they will be using. 

Designated space for the purposes of breast milk expression may be multi- purpose, 
provided that alternative space is readily available if that space is in use, e.g. office, 
consultation room, treatment room, meeting room or staff room spaces. The location 
may be the place an employee normally works, if there is adequate privacy, cleanliness, 
and it is comfortable for the employee. Toilet facilities are not appropriate for women 
to breastfeed or to express their breast milk. 
 

Resources Necessary to Implement PPPG Recommendations  

 

Facilities for Breastfeeding  

 
- A warm, hygienic and private area is provided for breastfeeding employees that 

is safely accessible at all times, this may be a room that has another function 
but is suitable for expressing.  
 

- Facilities for washing hands and equipment are in or convenient to the area.  
 

- An electric outlet, a table/worktop and a comfortable high back chair are 
available in the room.  

 

- Access to a refrigerator / cooler boxes for the storage of expressed milk.  
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Barriers and Facilitators to Implementation  

 
- As per published evidence, workplace breastfeeding may be undermined if 

there is a lack of support for the practice by an organisation’s leaders, 
management and by co-workers of breastfeeding employees. As this policy 
applies to all those working in Tusla, it is hoped that such a barrier will not 
apply in this context. Positive, open communication between managers and 
staff when negotiating arrangements should facilitate successful 
implementation of this policy.  

 
- A facilitating factor for implementation of this policy is its overall ethos, that it 

is focussed on supporting Tusla employees who are breastfeeding. It is a 
positive offering to employees during what can be considered a challenging 
transition, the return to work following maternity leave. Indeed, there is a 
desire for such a policy from staff, as evidenced by ongoing queries from Tusla 
staff to management and HR, regarding the availability of breastfeeding 
supports on return to work. 

 

Process for Managers and Employees 

Employee Process 

Employees who wish to avail of breastfeeding breaks / breastfeeding supports must: 

- Notify their direct line manager, in writing, no later than 4 weeks prior to her 

return to the workplace, of their intention to do so.  

 

- They must furnish a copy of the birth certificate of the child concerned to 

confirm the date of birth only. The birth certificate should be returned to the 

employee and not retained on file. 

 

- For employees who have already returned to the workplace on the date of 

implementation of this policy, managers should aim to facilitate the employees 

request for breastfeeding breaks no later than within four weeks from the date 

of application or sooner if possible. 

 
- Agree with their line manager at a local level regarding the management of 

lactation breaks. An employee who is not satisfied with her breastfeeding in the 
workplace arrangements provided can pursue review through the established 
Grievance Procedures. 

 

- Staff should notify their manager as their breastfeeding needs change, or cease, 
so any arrangements can be amended as required. 
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Line Manager Process 
It is the responsibility of the Line Manager to ensure that: 

- They secure agreement of management of lactation breaks with the 
breastfeeding employee. 
 

- They are compliant with legislation, i.e. Maternity Protection (Amendment) Act 

2004. This includes replying to the request for lactation breaks within two 

weeks of receiving it. 

 

- They are flexible and supportive in meeting employees’ needs in relation to 

breastfeeding/expressing. Managers and employees will negotiate 

arrangements, and managers will accommodate the employee’s needs as far as 

reasonably possible and in accordance with service demands. 

 

- Arrangements are reviewed after the first month and at 3 monthly intervals 

thereafter, and if the employees’ needs change. 

 

- Any breaches by employees under the policy, for example breastfeeding breaks 

not being used for the purposes given, may be addressed in the context of 

existing Disciplinary Procedures 

 

Human Resources 

- Inform all relevant colleagues of the availability of agreed lactation breaks for 

the breastfeeding employee and Tusla’s support of same. 

 

- Aim to create an environment which supports employees who are 
breastfeeding. Any incidents of harassment of breastfeeding employees will not 
be tolerated and may be dealt with under the Dignity at Work policy. Colleagues 
should support co-workers who are breastfeeding / expressing. 

 

Roles and Responsibilities 

Employees Responsibilities 

- Comply with notification requirements as outlined above.  

 

- The breastfeeding employee shall be responsible for the care and safe storage 

of their breast milk and for the equipment necessary for expressing their milk.  

 

- Respect the privacy and security of the room and of those who use it. 
 

- Ensure the room is clean as they depart.  
 

- Take responsibility for the labelling and storage of their own breast milk.  
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- Take responsibility for the care and maintenance of their own equipment (e.g. 
breast pump). 

 
- Supply and maintain own breastfeeding / expressing equipment (i.e. breast 

pump, containers for storing breast milk, and means of keeping breast milk 
cold if refrigeration is not available at the workplace – insulated bag / cooler 
with ice packs is a safe alternative). Name and details must be clearly marked 
on all items. See Appendix 1 for information on expressing and storage of 
breast milk.  

 
- Use breastfeeding breaks for the purpose that they have been granted.  
 

- Employees should inform their line manager of any incidents of harassment or 
discrimination. 
 

- Forward and discuss any feedback in relation to supports and facilities to/with 
line managers and health & safety representatives 

 

Line Managers Responsibilities 

- Ensure all staff are informed of the organisation’s policy supporting 
breastfeeding and are given access to a copy of the policy.  
 

- Ensure that all new staff, as part of their induction, have information on the 
policy and notification process.  

 
- Create a working environment that is supportive of breastfeeding employees 

ensuring all staff are aware of the importance of supporting other staff 
members who are breastfeeding.  

 
- Ensure that employees applying for maternity leave have information on the 

policy and notification process.  
 

- Acknowledge receipt of all formal requests from staff in a timely manner / 
within 10 working days of receipt of request.  

 
- Make all reasonable effort to provide the facilities for breastfeeding breaks set 

out in this policy, consulting with HR, and Estates as needed.  
 

- Review work schedules and agree manner in which breastfeeding breaks will be 
taken in consultation with the employee.  

 
- If breastfeeding facilities are not available to support breastfeeding breaks, 

facilitate reductions in the working day. If required, consider alternative 
temporary work arrangements.  

 
- Be supportive and flexible in supporting breastfeeding employees and meeting 

employees’ needs to express milk.  
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- Communicate with the employee in relation to arrangements put in place and 
review as need be, recognising that the needs in relation to breastfeeding breaks 
may change.  

 
- Maintain a record of requests made by employees and arrangements put in 

place.  
 

- Ensure that any complaints in relation to the policy are dealt with under the 

appropriate policy, specific to the complaint.  

 

- Address any incidences of harassment or discrimination in line with the Dignity 

at Work Policy. 

 

Service Directors, Area Managers, National Managers, Regional HR and Line 

Managers 

- Overseeing the development, provision and communication of resources and 
supports locally to assist the implementation of this policy, in conjunction with 
appropriate personnel.  
 

- Endorsing and supporting local implementation of the policy and ensure 
compliance through agreed monitoring process.  

 

- Ensuring this policy is brought to the attention of all staff.  
 

- Aligning appropriate resources to support the implementation of this policy.  
 

The CEO 

The CEO has responsibility for:  
 

-      Ensuring compliance with the Breastfeeding Policy for Tusla Staff. 
 

- Ensuring that all staff are aware of the Breastfeeding Policy for Tusla Staff. 

 

Implementation Plan  

National Implementation Plan  
 

- Develop processes for implementation of the policy within established HR 
structures in Tusla.   
 

- Implement a communication plan informing Key Stakeholders, Area 
Managers, Service Directors and National Managers, of the provisions within 
the policy and key messages for staff.  

http://hsenet.hse.ie/childfamilyagency/HR_Dignity.pdf
http://hsenet.hse.ie/childfamilyagency/HR_Dignity.pdf
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- Develop supports and training to support engaging key stakeholders, area 
managers, service directors, heads of departments and staff on the policy 
provisions.  

 

- To monitor and evaluate the effectiveness of the policy.  

 

Flowchart for Implementation of the Breastfeeding Policy for Tusla Staff  

 
Tusla HR and Communications disseminates policy through appropriate channels, i.e. 

Tuslacast, Tusla Hub, Policy Catalogue etc.  
 

 
 

 
Tusla HR monitors effectiveness of policy to inform policy implementation and review 

 
 
 
 
Employee informs their manager when breastfeeding needs change, or cease, so that any 
arrangements can be amended as required  
 
 
 
Line manager and employee review arrangements after the first month, at 3 monthly 
intervals thereafter and if the employees’ needs change. Start date recorded on personnel 
and SAP records.  
 
 
Service Directors, Area Managers, Principal Social Workers and National Managers 
cascade the policy to their staff. 
 
 
 
Line managers ensure staff are aware of the Breastfeeding Policy for Tusla Staff.  
 
 
 
Line managers remind staff who are going on maternity leave of the Breastfeeding Policy 
for Tusla Staff. 
 

 

Employee makes a written request to their line manager for breastfeeding breaks on return 
to work, no later than 4 weeks prior to her return to the workplace. This will be managed 
locally in terms of agreeing break times etc.  

 

 

Line manager acknowledges receipt of request within 10 working days of receipt of request  
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For employees who have already returned to the workplace on the date of implementation 
of this policy, managers should aim to facilitate the employees request for breastfeeding 
breaks no later than within four weeks from the date of application or sooner if possible.  

 

 

 

Line manager to review New & Expectant mother RA for staff member on return to work 
to ensure all applicable controls are put in place where practicable. Line manager to review 
the workplace and the employee’s work schedule, in collaboration with the employee and 
makes reasonable efforts to accommodate the request.  

 

 

Line manager considers any Health and Safety / HR / Estates issues and liaises with 
relevant sections where necessary.  

 

 

Line manager determines the most appropriate form of accommodation, according to the 
principles of this policy, to support the employee.  

 

 

Line manager agrees arrangements with the employee prior to return to work, including 
any application for breastfeeding breaks.  

 

 

 

Line manager puts arrangements in place for return to work date.  
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Revision & Audit 

 
- This policy will be reviewed one year after its introduction in Tusla and 

thereafter every three years or more frequently as circumstances or legislation 
require.  

 
- A review process will be agreed with the HR Department and will incorporate 

obtaining feedback on local implementation of the policy.  
 

- The collection of data locally on an ongoing basis will be central to auditing, 
monitoring and reviewing. Responsibility for maintaining a record of requests 
made by employees and arrangements put in place, rests with Line Managers. 
Any complaints or comments from staff in relation to the policy will also be 
retained.  

 
- Policy review will be the responsibility of HR and HWBEAP. Breastfeeding 

support can be provided to feeding mothers as required by the Health and 
Wellbeing Department, along with support for line managers. Breastfeeding 
information will be hosted on the Tusla Hub to support employees.  

 

- New evidence may emerge by audit, evaluation, serious incident, organisational 
structural change, advances in technology or significant changes in 
international evidence or legislation. Evidence which has immediate and 
significant implications for the policy will trigger a policy update. Emerging 
evidence which does not have significant implications for the policy will be used 
to amend and update the original policy at the review period.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

13 
 

References 
Anderson, J., Kuehl, R. A., Drury, S.A.M., Tschetter, L., Schwaegerl, M., Hildreth, M., Lamp, J. 
(2015). Policies aren’t enough: The importance of interpersonal communication about 
workplace breastfeeding support. Journal of Human Lactation, 31(2), 260-266  
 
Atabay, Efe, Moreno, Gonzalo, and Nandi, Arijit (2015) ‘Facilitating Working Mothers’ Ability 
to Breastfeed: Global trends in guaranteeing breastfeeding breaks at work’, Journal of 
Human Lactation, vol. 31, no. 1, pp. 81–88  
 
Bono, Emilia D., and Pronzato, Chiara D (2012), ‘Does Breastfeeding Support at Work Help 
Mothers and Employers at the Same Time?’ Bonn, Germany  
 
Bruk-Lee, V., Albert, D., & Stone, K. L. (2016). Lactation and the working woman: 
Understanding the role of organizational factors, lactation support, and legal policy in 
promoting breastfeeding success. In Research perspectives on work and the transition to 
motherhood (pp. 217-239). Springer, Cham.  
 
Cohen, R., Mrtek, M. B., & Mrtek, R. G. (1995). Comparison of maternal absenteeism and 
infant illness rates among breast-feeding and formula-feeding women in two corporations. 
American Journal of Health Promotion; 10: 148-153  
 
Department of Children and Youth Affairs (2018) First 5 A Whole-of-Government Strategy for 
Babies, Young Children and their Families 2019-2028. Government Publications: Dublin  
 
Department of Children and Youth Affairs (2014) Better Outcomes Brighter Futures: The 
national policy framework for children and young people 2014-2020. Government 
Publications: Dublin  
 
Department of Health (2013) Healthy Ireland – A Framework for Improved Health and 
Wellbeing 2013-2025. Government Publications: Dublin  
 
Department of Health (2016) Creating a Better Future Together: National Maternity Strategy 
2016-2026: Government Publications: Dublin  
 
Department of Health and Children. (2005). Breastfeeding in Ireland: A five-year strategic 
action plan. Retrieved from https://www.breastfeeding.ie/uploads/files/ACTIONplan.pdf.  
 
Desmond, D and Meaney, S (2016) A qualitative study investigating the barriers to returning 
to work for breastfeeding mothers in Ireland. International Breastfeeding Journal  
 
Eglash, A., Simon, L., & The Academy of Breastfeeding Medicine (2017) Clinical ABM Clinical 
Protocol #8: Human Milk Storage Information for Home Use for Full-Term Infants, Revised 
2017 Breastfeeding Medicine; Volume 12: Number 7  
 
Europeristat Project with SCPE and EUROCAT. (2013). European Perinatal Health Report. 
Health and Care of pregnant women and babies in Europe in 2010. Co-funded by the Health 
Programme of the European Union. [http://www.europeristat.com/reports/european-
perinatalhealth-report-2010.html] 



 

14 
 

  
Heymann, Jody, Raub, Amy, and Earle, Alison, (2013) ‘Breastfeeding Policy: A globally 
comparative analysis’, Bulletin of the World Health Organization, vol. 91, no. 6, pp.398–406  
 
HSE. (2015). HSE Corporate Plan 2015 - 2017 Health Service Executive: Dublin  
 
HSE. (2016). Breastfeeding in a Healthy Ireland Health Service Breastfeeding Action Plan 
2016 – 2021. Health Service Executive: Tullamore  
 
HSE. (2019). HSE National Infant Feeding Policy for Maternity and Neonatal services. Health 
Service Executive: https://www.hse.ie/file-library/infant-feeding-policy-for-maternity-
neonatal-services-2019.pdf 
 
International Labor Organization. Maternity and paternity at work: Law and practice across 
the world. Geneva: International Labor Organization, 2014. Retrieved from 
http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---
publ/documents/publication/wcms_242615.pdf 
  
Ip S, Chung M, Raman G, et al. (2007) Breastfeeding and Maternal and Infant Health 
Outcomes in Developed Countries. Evidence Reports/Technology Assessments, No. 153: 
Agency for Healthcare Research and Quality (US); Rockville (MD)  
 
Lauren M., et al.,(2017) ‘Employer-Based Programs to Support Breastfeeding among 
Working Mothers: A systematic review’, Breastfeeding Medicine, vol. 12, no. 3, pp.131–141  
 
McCrory, C. Layte, R. (2012) Breastfeeding and the risk of overweight and obesity at 9 years 
of age Social Science and Medicine, 75(2):323-30  
 
McCrory, C. Layte, R (2014) Maternal Health Behaviours and Child Growth in Infancy. 
Growing up in Ireland National Longitudinal Study of Children ESRI; Dublin  
 
Mensah, Abigail,(2011) ‘The influence of Workplace Facilities on Lactating Working Mothers’ 
Job Satisfaction and Organisational Commitment: A case study of lactating working mothers 
in Accra, Ghana’, International Journal of Business and Management, vol. 6, no. 7, pp. 234.  
 
Office of Women’s Health, Business Case for Breastfeeding, April 2018 
https://www.womenshealth.gov/breastfeeding/breastfeeding-home-work-and-
public/breastfeeding-and-going-back-work/business-case  
 
Rollins, N.C., Bhanderi, N., Hajeebhoy, N., Horton, S., Lutter, C.K., Martines, J.C., Piwoz, E.G., 
Richter, L.M. and Victora, C. G. (2016) Why invest and what will it take to improve 
breastfeeding practices. The Lancet; Vol. 387  
 
S.I. No. 51/2006 - Maternity Protection Act 1994 (Extension of Periods of Leave) Order 2006  
 
S.I. No. 654/2004 - Maternity Protection (Protection of Mothers Who Are Breastfeeding) 
Regulations 2004  
 

https://www.hse.ie/file-library/infant-feeding-policy-for-maternity-neonatal-services-2019.pdf
https://www.hse.ie/file-library/infant-feeding-policy-for-maternity-neonatal-services-2019.pdf
http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_242615.pdf
http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_242615.pdf
https://www.ahrq.gov/
https://www.womenshealth.gov/breastfeeding/breastfeeding-home-work-and-public/breastfeeding-and-going-back-work/business-case
https://www.womenshealth.gov/breastfeeding/breastfeeding-home-work-and-public/breastfeeding-and-going-back-work/business-case


 

15 
 

Slavit W, editor. (2009). Investing in Workplace Breastfeeding Programs and Policies: An 
Employer’s Toolkit. Washington, DC: Center for Prevention and Health Services, National 
Business Group on Health. Retrieved from 
https://www.businessgrouphealth.org/pub/?id=f2ffe4f0-2354-d714-5136-79a21e9327ed 
 
Tsai, Su-Ying, (2013)‘Impact of a Breastfeeding-Friendly Workplace on an Employed Mother’s 
Intention to Continue Breastfeeding After Returning to Work’, Breastfeeding Medicine, vol. 
8, pp. 210–216,  
 
UNICEF (2019) Breastfeeding and Family Friendly Policies: An Evidence Brief. UNICEF;NY  
 
UNICEF (2018) Breastfeeding, a mother’s gift for every child. UNICEF: NY  
 
Victora, C.G., Bahl, R., Barros, A.J.D., Franca, G.V.A., Hotron, S., Krasevec, J., Murch, S., 
Sankar, M.J., Walker, N., Rollins, N. C. (2016) Breastfeeding in the 21st Century: 
Epidemiology, mechanisms, and lifelong effect. The Lancet; Vol. 387  
 
Witters-Green, R . Increasing breastfeeding rates in working mothers Families, Systems & 
Health 2003; 21: 415 - 434 cited in Johnston, M.L. and Esposito, N. Barriers and Facilitators 
for Breastfeeding Among Working Women in the United States Journal of the Association of 
Women’s Health, Obstetric and Neonatal Nurses 2007  
 
World Health Organisation, United Nations Children’s Fund Global strategy for infant and 
young child feeding World Health Organization; 2003: 
Geneva(http://apps.who.int/iris/bitstream/10665/42590/1/9241562218.pdf  
 
Yan, J., Lin, L, Zhu, Y., Huang, G. and Peizhong, PW (2014) The Association between 
Breastfeeding and Childhood Obesity: A Meta-analysis. BMC Public Health, 14:1267 
http://www.biomedcentral.com/1471-2458/14/1267 
 
 

 

 

 

 

 

 

 

https://www.businessgrouphealth.org/pub/?id=f2ffe4f0-2354-d714-5136-79a21e9327ed
http://apps.who.int/iris/bitstream/10665/42590/1/9241562218.pdf
http://www.biomedcentral.com/1471-2458/14/1267


 

16 
 

Appendix 1- 

Information on Expressing and Storage of Breast milk 

 
1. Checklist for expressing at work  
 

- Wash your hands before you express  
 

- Have everything you need to hand:  

• Sterile container for hand expressing  

• Sterile bottles or bags and labels  

• Breast pump  

• Tissues  

• A drink  
 

- If possible, have a photo of your baby or an item of their clothing to help you focus 
on them.  
 

- Reduce distractions by pulling the blinds or wearing headphones to make the room 
as quiet and private as you can.  
 

- Sit in a comfortable chair with your back supported.  
 

- Breathe deeply, relax and think about your baby. Your milk might take a minute or 
two to start flowing.  
 

- If you are expressing from one breast at a time – express from the first breast until 
the milk slows or stops then switch to the other breast. Change breasts like this until 
your milk reduces to a few drops from both breasts.  
 

- Allow yourself time. Expressing can take between 10 and 30 minutes.  
 

- Put your name and the date on the container before storing the milk. Sometimes 
mothers like to place the container in another container such as a lunch box within 
the fridge.  
 

- Keep a spare top and some breast pads at work in case of leaks.  
 

 
2. Preparation for expressing  
 

- Hand washing: Wash your hands with soap and water, or alcohol-based hand 
sanitiser, before expressing your milk.  
 

- Expressing: Milk can be expressed by hand or with a manual or electric pump. 
Double electric pumps may be more efficient for expressing milk in the workplace. 
Pumps should be cared for as per the manufacturer’s instructions  
 

- Containers: Suitable containers should be used for human milk storage, generally a 
baby’s bottle with a tight fitting cover or breast milk storage bags.  
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- Containers: Containers for human milk storage and breast pump milk collection kits 
must be completely dismantled, washed in hot soapy water and rinsed or washed in 
a dishwasher. They should always be thoroughly air dried or dried with paper towels. 
They do not need to be sterilised. If soap is not available, then boiling water is 
preferable (Eglash et al, 2017). Wash hands before removing and storing cleaned 
items.{When expressing for sick or premature infants, follow the guidance of your 
health care professional}  
 

- Bottles and teats used for feeding a baby under 12 months of age should be as per 
the guidance in the HSE / Safefood booklet ‘How to prepare your baby’s bottle’. A 
cup can be used from 6 months of age.  

 

 

3. Storage of Expressed Breast Milk 

 

While there is some change to nutrients with storage, there is good evidence that human 
milk storage is safe, and provides optimal nutrition to the child when breastfeeding or 
immediately expressed milk is not available (Eglash et al, 2017).  
 
The following steps can be taken in relation to expressing and storage of expressed breast 
milk:  
 

- Freshly expressed breast milk may be stored safely at room temperature for 4 (27-
32◦C) to 6 hours (10–27◦C). It is best to chill with ice packs or refrigerate as soon as 
possible if the milk will not be used during that time. Do not freeze milk after leaving 
it standing at room temperature.  
 

- While very few studies have evaluated milk storage safety at 15◦C which would be 
equivalent to an ice pack in a small cooler, Hamosh et al.(1996) suggested that 
human milk is safe at 15◦C for 24 hours.  
 

- Breast milk can be safely stored in a fridge (4◦C or less) for up to 5 days. Put it on a 
high shelf and to the back. If you are not going to use it all within this time, freeze 
any extra as soon as possible. If you are using a fridge at work a cooler bag with ice 
packs can be used to transport the milk to your home.  
 

- Breast milk can be safely stored;  
 

• in the icebox of a fridge for up to 2 weeks,  

• in a freezer (with a separate door at less than 20◦C) for up to 3 months. Put 
milk at the back of the freezer,  

• in a deep freezer for up to 6 months.  
 

- If you do not have a fridge at work you can store the milk in a cooler bag with ice 
packs/blocks that you have frozen overnight. Keep the bag in a cool place.  

 
- The expressed breast milk can be stored in fridge in your home - (4◦C or less) for up 

to 5 days.  
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4. Warming expressed breast milk  
 
You can safely warm expressed breast milk:  

 
- From the fridge: by placing the container in warm water. Once it is warmed, use it 

within an hour or throw it away. Shake the container gently and check the 
temperature before feeding.  
 

- From frozen: by thawing the milk overnight in the fridge. Keep it in the fridge until 
you need it, then warm as above. Use within 24 hours. Do not refreeze it.  

 
Do not use a microwave to heat or defrost breast milk. It can cause ‘hotspots’ that could 

burn your baby’s mouth. 
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Appendix 2- 
 

Explanatory notes on breastfeeding breaks      

The provisions of the policy are designed to promote a workplace culture that facilitates 

employees who are breastfeeding, whilst recognising service demands and resource constraints. 

Under the Policy, staff will be entitled to time off without loss of pay for breastfeeding breaks at 

work for up to one hour per normal working day.  Breastfeeding breaks may be taken in the form 

of one break of 60 minutes, or two breaks of 30 minutes each, or three breaks of 20 minutes 

each, or in such other manner as agreed by the employee and her manager.  

In accordance with the Policy, employees should be provided with a designated space where 

possible for the purposes of breast milk expression.  Designated space for the purposes of breast 

milk expression may be multi- purpose, provided that alternative space is readily available if 

that space is in use, e.g. office, consultation room, treatment room, meeting room or staff room 

spaces. If no breastfeeding facilities exist in the workplace, the employee may reduce her 

working day by one hour without loss of pay, in accordance with service need, in a manner to be 

agreed between the employee and her manager. 

Managers are required to engage with employees in relation to these arrangements, and 

managers should endeavour to facilitate employees’ needs as far as reasonably practicable 

having regard to service requirements.  Employees are obliged to keep their managers informed 

as their breastfeeding needs change. For employees who have already returned to the workplace 

on the date of implementation of this policy, managers should aim to facilitate the employees 

request for breastfeeding breaks no later than within four weeks from the date of application or 

sooner if possible. 
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Appendix 3 -  
 

Signature Page –  
 

*All persons must sign and date this page after they have read and understood this policy. 

 
 
 

Breastfeeding Policy for Tusla Staff 
 

NAME SIGNATURE DATE 
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Appendix 4 -   

Sample Completed Health and Safety Risk Assessment Form 

 
          National Health and Safety Function, Workplace Health & Wellbeing Unit 

 

 

Health & Safety Risk 
Assessment Form 

 

Ref: CF:009:02 RE: Pregnancy Risk Assessment Form 

Issue Date: July 2015 Review Date: January 2019 

Author (s): National Health & Safety Function 

Legislation: The Safety, Health and Welfare at Work 
(General Application) Regulations, 2007, 
requires all hazards associated with pregnancy 
and work be identified and any risk to the 
health and/or safety of the employee assessed. 
All risk assessments must be in writing and the 
necessary control measures to eliminate or 
minimise the risks documented and 
implemented. 

Note: It is responsibility of local management to 
implement any remedial actions identified. 

 

Section 1: PREGNANT PERSON’S RISK ASSESSMENT 

Department Name & Address:  

 
Workplace Activity: 

Social Worker, E.g. everyday duties include DSE and 
office work, external meetings with service 
users and driving to and from establishments, court 
visits and access visits. 

Pregnant Employees Name:  

Assessment Carried Out By:  

Department Manager:  

Expected Date of Delivery: 21/07/2021 

Has the pregnant employee formally notified 

their employer that they have become pregnant 

or are a new mother within 6 months and are 

breast feeding? 

Yes [ x ] No [ ] To 

Whom: 

Date: 29th December 2020 
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Section 2: Physical Agents Hazards Yes No 

Do the pregnant employees work activities involve exposure to shocks, 

vibration or movement: including sudden severe blow to the body, low 

frequency whole body vibration, e.g. driving in off road vehicles? 

  
x 

Do the pregnant employees work activities involve exposure to manual 

handling of loads? 
x 

 

Do the pregnant employees operations involve climbing steps, ladders or 

other heights? 

 
x 

Do the pregnant employees work activities involve exposure to loud 

noise? 

 
x 

Do the pregnant employees work activities involve exposure to ionising 

radiation? 

 
x 

Is there any difficulty for the pregnant employee wearing protective 

equipment due their increased size as the pregnancy develops? 

 
x 

Do the pregnant employees work activities involve exposure to non- 

ionising radiation or electromagnetic radiation e.g. ultraviolet (UV), 

visible and infrared) and electromagnetic fields (power frequencies, 

microwaves and radiofrequencies)? 

  

x 

Do the pregnant employees work activities involve exposure to extremes 

of cold or heat? 

 
x 

Is there exposure to physical assault and/or excessive and/or 

unpredictable physical activity from clients, members of the public? 
x 

 

Do the pregnant employees work activities involve entry to tightly fitting 

workspaces which would present comfort difficulties to the pregnant 

person? 

  
x 

Is there any difficulty in the pregnant person evacuating the building in 

an emergency due to lack of speed and movement? 
 

If you have ticked yes to any of the above questions please ensure that 

you complete the risk assessment as appropriate. 

  
 

x 

Biological Agents Hazards Yes No 

Do the pregnant employees work activities involve exposure to Group 2, 

Group 3 or Group 4 biological agents, which cause human disease e.g. 

Measles, HIV or Rubella? 
 

If you have ticked yes to the above question please ensure that you 

complete the risk assessment as appropriate. 

 

 
X 

 
Possible 

Covid 19 

exposure 
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Chemical Agents Hazards Yes No 

Do the pregnant employees work activities involve exposure to chemical 

agents labelled as: 
 

R40 Limited evidence of a carcinogenic effect 

R45/H350/H351 May cause cancer 

R46 /H340/H341 May cause heritable genetic damage 

R49 May cause cancer by Inhalation 

R61/ H361 May cause harm to unborn child 

R63/H360 Possible risk of harm to the unborn child 

R64/H362  May cause harm to breastfed babies 

R68 Possible risk of irreversible effects 

If you have ticked yes to any of the above questions please ensure that 

you complete the risk assessment as appropriate. 

  
 
 
 
 
 
 
 

 
x 

Do the pregnant employees work activities involve exposure to mercury 

or mercury derivatives which could affect the foetus during pregnancy 

and slow its growth? 
 

If you have ticked yes to the above question please ensure that you 

complete the risk assessment as appropriate. 

  

 
x 

Do the pregnant employees work activities involve exposure to 

Antimitotic drugs also known as cytotoxic drugs? (Imuran, Cytoxan, and 

Rheumatrex taken for arthritis) 
 

If you have ticked yes to the above question, please ensure that 

you complete the risk assessment as appropriate. 

  

 
x 

Do the pregnant employees work activities involve exposure to chemical 

agents which allow percutaneous absorption through the skin e.g. some 

laboratory work? 
 

If you have ticked yes to the above question please ensure that you 

complete the risk assessment as appropriate. 

 

 
x 

 

Do the pregnant employees work activities involve exposure to lead or 

lead derivatives? 
 

If you have ticked yes to the above question please ensure that you 

complete the risk assessment as appropriate. 

  
 
 
 

x 
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Night Work Hazards Yes No 

Do the pregnant employees’ works involve night work between the hours 

of 11pm and 6am? 

 x 

While engaged in night work, is the pregnant employee seriously affected 

by morning sickness to the extent that it affects her job? 

 x 

If you have ticked yes to any of the above questions, please ensure 

that you complete the risk assessment as appropriate 

 x 

Display Screen Equipment Hazards Yes No 

Do the pregnant employees work activities involve work on display screen 

equipment? 
 

If you have ticked yes to the above question, please ensure that 

you complete the risk assessment as appropriate. 

 
 

x 

 

Other occupational safety and health hazards identified Yes No 

Have you identified any other safety and health hazards? 
 

If you have ticked yes to this question, please ensure that you 

complete the risk assessment as appropriate. 

 
x 

 

Section 3: Risk Assessment Recommendations: 

Assessment 

Carried out by: 
XXXX 

Pregnant Persons’ 

Signature: 
XXXX 

Department 

Manager: 
XXXX 

Date of Completion 

of assessment: 
XXXX 

 
No of Weeks 

Pregnant: 

[ 14 ] 
 

The risk assessment is to be reviewed on a regular basis throughout the 

pregnancy or more frequently should circumstances dictate. 

Note: The Manager should ensure that the remedial action specified is implemented to ensure the 

safety health and welfare of the pregnant employee and their unborn child, as far as reasonably 

practicable. The risk assessment should be forwarded to the HR/Personnel Department following 

the period to which the Regulations relate and kept on the employee’s personal file. 
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HAZARD & RISK 

DESCRIPTION 

 
IMPACTS/VUNERAB 

ILITIES 

 

EXISTING CONTROL MEASURES 

 
ADDITIONAL 

CONTROLS REQUIRED 

PERSON 

RESPONSI 

BLE FOR 

ACTION 

 

DUE DATE 

 
Walkways/Stairwell 

s. 

Balance-risk of slip, trip 

fall injury to pregnant 

employee and unborn 

child. 

 

Handrails available on stairwells. 

Pregnant employee instructed to 

hold handrails 

ascending/descending stairwells. 

Pregnant 

employee 
Ongoing 

Use of Display 

Screen Equipment 

(computer and 

accessories)- No 

specific risk to 

health. Postural 

effects. 

Pregnant employees 

may experience 

problems in working in 

tight fitting workspaces 

or workstations, which 

do not adjust 

sufficiently to take 

account of increased 

abdominal size. This 

No space constraints at Ballina 

Health Centre station however, 

pregnant employee is working 

from home on laptop most of the 

time without any height adjusters 

or ergonomic equipment. 

As working from home off a laptop 

continuously, Pregnant employee may 

feel the onset of neck strain. XXXX has 

space at home to set up at a workstation, 

organise equipment to be couriered to 

XXXXs home to enable her to set up 

workstation correctly. 

 
xxx to 

request 

through 

Business 

Support 

 
Request 

through 

Business 

Support 

Administrative Area: Risk Category: Pregnant employee 

Location: Health Centre/ Remote working from Home/ Meeting service 

users 

Section /Ward / Dept: Social Work Department 

Date of Assessment: Name of Risk Owner (BLOCKS): 

Source of Risk: Outlined in assessment Signature of Risk Owner: 

Unique ID No: N/A 
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 may lead to strain or 

sprain injuries. 

 Remote VDU Assessment is available for 

xxxx to ensure workstation set up is 

correct at home. Link on Health and 

Wellbeing page to request assessment. 

  

 
 

 
Physical exertion- 

Handling a 

child/manual 

handling. 

 

Pregnant employees are 

more likely to pull a 

muscle as they have a 

hormone called relaxin 

in their system, which 

relaxes their smooth 

muscle. 

 

Manager facilitates access visits suitable 

to pregnant employee’s capacity. Pregnant 

employee avoids lifting children and items 

where possible.  Principles of safe lifting 

to be followed always bend from your 

knees keeping your back straight 

instructed to Pregnant employee. 

Manual Handling training to be provided to 

XXX prior to her going on maternity leave 

or soon after she returns to work after 

maternity leave. 
 

Pregnant employee to request assistance / 

support available for manual handling 

activities including carrying items to and 

from vehicle where required. 

 
 
 

 
Pregnant 

employee 

 
 
 
 

Immediately 

 

Driving for work. 

 
Sitting in a car for long 

periods can affect 

circulation and lead to 

fatigue. 

Good driving practices enabling welfare 

breaks/rest breaks being followed. 
 

Avoid long journeys where possible. 

Ensure phone is in coverage and sufficient 

battery when driving for work. 

 

 
Continuous monitoring 

 
Pregnant 

employee 

 

Ongoing 

 

Unpredictable / 

Challenging 

behaviour. 

 

 
Physical / verbal assault, 

Stress. 

xxxx cases at present are ongoing and she 

is familiar with service users on her case 

load. Contact with known or potentially 

violent service users should be prevented 

wherever possible for the remainder of the 

pregnancy. 

 
 

Continuous monitoring with Line Manager 

 
Pregnant 

employee 

 

Ongoing 
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Inadequate welfare 

arrangements/secure 

facility to enable 

nursing mothers to 

express and store 

breastmilk. 

 
 
 

Stress/ Biological 

agents. 

 
 
 

To be monitored upon new mothers 

return to work. 

 
If there are no facilities available for breast 

feeding pregnant employee is entitled, 

under legislation, to paid time off for the 

purposes of breastfeeding or expressing 

milk in the workplace. Mini fridge to be 

available for breastfeeding mothers in the 

workplace. 

 
 
 

Pregnant 

employee 

 
 

To be 

monitored 

upon 

employees 

return to work 

 
 
 
 

Exposure to Covid19 

Virus 

 

Pregnant employees 

categorised as High Risk 

 
 

Very High risk if 35 or 

older. 

Adhere to HSE guidelines on Social 

Distancing, Mask wearing and hygiene 

requirements for Office work and 

interaction with Service Users. 

 
 

Avoid where possible need to interact with 

service users/work in the office. Remain 

working from home as much as possible. 

 
All access and home visits must be risk 

assessed and controls followed. If pregnant 

employee becomes concerned in the future 

on transmission rates, link with their line 

manager to identify if other suitable 

measures can be accommodated such as 

online meetings with service users. 

 
 
 

Pregnant 

Employee 

and Line 

Manager 

 
 
 
 

For duration 

of Pandemic. 

 
 
 
 

 
Night Work 

 
 
 

Expectant and new 

mothers may experience 

ill effects and fatigue 

from working at night. 

Employee be moved to day work if it is 

the opinion of a doctor that the night 

work is having a detrimental effect on 

their health or the developing child. 

 
 
 
 

 
Continuous monitoring. 

 
 
 

Pregnant 

Employee 

and Line 

Manager 

 
 
 
 

 
Ongoing 

 
RISK RATING 

 
STATUS 

Likelihood Impact Risk Rating  

2 4 (8) Medium- with controls applied Ongoing 

 


