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Neonatal experience and peer reviews

These reflections are based on:
• Personal experience as a parent on three 

different units
• Peer review visits to six units 
• Input from and discussions with other 

parents



Areas of good practice

• The neonatal environment
• Family integrated care
• Family support 
• Communication
• Post-discharge care



The neonatal environment

• Intensity of neonatal care can make it a 
very difficult environment to be in

• These examples show:
o Some of the ways that make it easier for 

parents to spend time on the unit with their 
baby

o Some of the ways parents can be empowered 
to care for their baby on the unit, then later at 
home



Family Facilities

• Family facilities, 
including sitting 
room, kitchen & 
showers

• Family 
accommodation 
on or near to the 
unit



Stories, Spaces & Sustenance

• Parent stories on the walls –
“tales of hope”

• Private expressing rooms 
(alongside pumps at each 
cot)

• Privacy – curtains around 
cot-spaces

• Side rooms for difficult 
conversations

• Outside space

• Free tea, coffee & more!



Siblings

• Sibling space
• Creche and supervised 

play sessions



Bereavement

Dedicated 
bereavement 
rooms for 
families to 
spend time 
with their baby



Displaying Information

Displays & 
information boards
• Staff “who’s who” 

board



Displaying Information

The baby 
bubble –
simplifying 
infection control



Displaying information

The Beaters 
Team – clear, 
simple 
explanation of 
PDA and 
treatment



Family Integrated Care

• As a parent with a very small or sick baby, 
there seems to be few ways you can take 
care of them

• This can have a real impact on the mental 
health of parents, bonding and 
attachment with their baby



Family Integrated Care

• Integrating the family into the care of their baby 
can have measurable outcomes

o Greater weight gain

o Higher breastfeeding rates following discharge

o Reduced readmission rates

o Lower anxiety and stress levels in parents

• Parents leave hospital feeling more empowered 
and capable of caring for their baby



Family Integrated Care In Practice

• Parents are not treated as visitors!

• 24-hour access to babies

• Parents are trained to care for their baby, e.g.
o Tube feeding and passing NG tube

o Preparing and giving medication

o Preparing feeds

o Taking temperatures

o Bathing & dressing

• Maximising skin-to-skin, minimising separation

• Parent competences recorded in “passport” so 
abilities are recognised when moving between 
units



Family Support

• Focus on neonatal units is on 
the health and well-being of 
the babies

• But the well-being of families 
can be integral to their 
relationship with their baby

• Family support can make a 
huge difference to the neonatal 
experience



Staff-led Family Support

Staff-led support
• Coffee mornings on the unit
• Weekly meetings for current & 

past families, held close to the 
unit

• Counsellors on the unit
• Financial help (help with 

benefits, car park charges, 
hardship funds)



Parent-led Family Support

Parent-led support

• Provide welcome packs, 
milestone cards, sibling packs, 
discharge packs

• Provide peer support to 
parents in person & via online 
communities

• Provide parents with the 
opportunity to help others



Family Support – the small things

• Units acknowledging the role of grandparents 
and siblings as integral to the baby’s care

• Marking events 
• Supporting families by providing palliative care 

and making memories with their babies



Communication

• Integrating parents into the 
team looking after their baby

• Consulting with parents as 
part of the ward rounds

• Encouraging parents to 
contribute to the nursing 
handover

• Making notes available to 
parents – keeping notes with 
babies to avoid error



Communication

• All staff known by their first names

• Consultants readily available to discuss 
concerns and care plans

• Staff understanding the emotions parents are 
experiencing 



Communication

• Keep parents informed
o Medical issues

o Room moves

o Hospital moves

o Treatment plans

• Always involve parents in “firsts”
o First oral feed

o First bath

o First time being dressed



Post-discharge Care and Support

• Taking your baby home should 
be a joyful experience

• Parents often feel isolated at 
home with a fragile baby, away 
from the reassurance of being 
in the hospital

• Post-discharge care and 
support – both professional 
and peer support can help 
reduce this isolation



Support from Units & Community

• Regular (weekly) parent and baby 
groups for neonatal families – both near 
to or away from the units

• Introduce community staff to families 
prior to discharge from the unit

• Outreach support for babies on oxygen 
and with other medical issues

• Support in completing forms such as 
DLA applications



Support from Parents & Charities

• Continuation of virtual support 
through social media, facebook
groups, etc

• Regular support sessions, such as 
SALT sessions on weaning a 
premature/sick baby, baby massage, 
baby yoga, paediatric first aid, Dads 
groups

• Providing funding for psychological 
support for families struggling, such 
as counselling, trauma therapy or 
EMDR



Summary

These are just some examples of good 
practice in supporting parents during 
and after the neonatal experience.

It’s not always possible to do 
everything!  But little things can make 
a big difference.

It’s important to get it right – it’s an 
experience that can stay with you 
forever.


