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INTRODUCTION

Family Integrated Care (FICare) is a holistic neonatal model of care that supports families to
be actively involved in their baby’s care throughout their neonatal journey. It builds on the
Family Centred Care (FCC) principles, giving parents a more significant role while helping

them to become equal partners in the care of their baby.

Family Integrated Care (FICare) promotes a culture of partnership between families and staff,
enabling and empowering parents to become confident, knowledgeable, and independent

primary caregivers (BAPM, 2021 p5).

This care model has multiple health benefits for both infant and parents and ensures a better

family experience in the neonatal unit.

Partnership with families is one of the five FICare principles, alongside culture, empowerment,
environment, and well-being (BAPM, 2021).

PARTNERSHIP WITH FAMILIES

Families are seen as equal partners in the care team, and integrated into all aspects of their babies' neonatal journey including
shared decision making

EMPOWERMENT

Families are provided with education, training and supportto have the confidence, knowledge andtools to understand and
engage fully intheir babies’ care and to advocate for their needs

WELLBEING

Family mental health and welfare are priorities with access to support and information that promote and enable wellbeing,
including specialist psychological care, peer support and education

Staff wellbeingis prioritised with a focus on positive workplaces, psychosocial supportto prevent burn-out and improved
collaborative team working

CULTURE

Mecnatal units are underpinned by a shared and collaborative culture that promotes the integration of families intothe
delivery of care. Staff are empowered to lead the implementation of FICare, to supportfamilies and to enjoy positive
partnerships with them

ENVIRONMENT

Neonatal units provide physicaland social environments that are family friendly, comfortable and which enable parents to
spend asmuch time as they wish with their babies, minimising separation and enhancing experiences of care

Fig. 1



FICare helps support the three care standards required by UNICEF BFI for neonatal

accreditation:

1. Supporting parents to have a close and loving relationship with their baby -
recognising the profound importance of secure parent-infant attachment for the
future health and wellbeing of the infant and the challenges that the experience of
having a sick or premature baby can present to the development of this relationship.

2. Enabling babies to receive breastmilk and to breastfeed - recognising the
importance of breastmilk for babies’ survival and health.

3. Valuing parents as partners in care - recognising that parents are vital to ensuring
the best possible short and long-term outcomes for babies and therefore, should be
considered as the primary partners in care. Ensuring that all care is mother, and
family centred, non-judgmental and that parents’ decisions are supported and

respected.

A multidisciplinary team approach is essential.in FICare to ensure that the baby’s and family’s
needs are fully met. This enables parents to be part of the decision-making, drives culture

change and involves the education of both staff and families in delivering FICare.

Multidisciplinary “Neonatal staff education is critical to the successful implementation of Family
Integrated Care (FIC) to support the shift in the focus of caregiving for the baby to working
with parents as part of the unit of care, treating them as equal and active members of the team
in the care of the baby” (Aloysius A., et al, 2017 p9)

RATIONALE & SCOPE

Based on the latest available evidence, this guideline aims to support the North West London
(NWL) Neonatal Network to deliver a consistent approach to FICare and reduce the variation

in practices to enhance the family experience and improve neonatal health outcomes.

This guideline is also in line with the national recommendations from the BAPM FICare
Framework for Practice, NHSE Neonatal Service Specification, the GIRFT report and most
recently the Three year delivery plan for maternity and neonatal services. These documents
advocate for the development and investment in support for parents to improve their
experience during the neonatal journey.

This revised guideline reflects the ongoing national priorities outlined within the NHS Three-
Year Delivery Plan for Maternity and Neonatal Services (2023-2026), with increased
emphasis on personalised care, reducing health inequalities, co-production with families,
culturally sensitive care, parental wellbeing, and compassionate neonatal care delivery. The



guideline also incorporates updated recommendations regarding psychological support for
families and staff wellbeing within neonatal services.

DEFINITONS & ABBREVIATIONS

BAPM: British Association of Perinatal Medicine
BLS: Basic Life Support

FCC: Family Centred Care

FICare: Family Integrated Care
GIRFT: Getting It Right First Time
NGT: Nasogastric tube

NCCR: Neonatal Critical Care review
NWL: North West London

OGT: Orogastric Tube

PAG: Parent Advisory Group

PIL: Patient Information leaflet

ROP: Retinopathy of Prematurity

PURPOSE

This guideline aims to ensure that the NWL network workforce understands its role and

responsibilities in supporting FICare practices in each neonatal unit.

All staff are expected to comply with this policy to reduce the variation of FICare practices
across the sector. This guideline will ensure that families and babies transition smoothly
between the different neonatal units or when discharged into the community and remain as

actively involved in their baby's care as they wish and the baby's medical condition allows.
As part of the BAPM FICare framework at network level, the NWL network will:

o Ensure provision of a clear structure and direction of travel for the adoption,
implementation, and sustainability of FICare across the network.

e Encourage units to engage with the FICare programme.

e Improve consistency and continuity of care across network repatriation pathways.
(Usage of the ODN Repatriation guideline can support this)

o Ensure families’ experience of care is seamless and integrated through
acknowledging parental competencies achieved in another unit and similar unit
policies for visiting and parental involvement.

e Enhance collaboration and cooperation across units.

e Ensure there is no duplication in effort or resources.



e Ensure that the voices of parents and families are heard. Utilising local parent advisory
groups and parental surveys to convey family experiences to a network level, with the
aim of using this information to plan FICare workstreams and achieve co-production
with parents.

¢ Neonatal units should insure equitable and inclusive access to FICare to all families,
recognising cultural, linguistic, socioeconomic and psychological needs. Services
should adopt a trauma-informed and psychologically supportive approach for parents,

carers and staff throughout the neonatal journey.

e Commit to regular auditing to monitor progress and barriers for FICare implementation
and sustainability utilising audit tools available from Baby Friendly Initiative and Bliss
Baby Charter.

As part of this care model the NWL local neonatal units will ensure that:

¢ FICare working group is established with representation from the different neonatal
professions and convenes frequent meetings.

o All staff receive training to enable them to implement the guideline as appropriate to
their role.

o All staff ensure that this model of care is embedded in their everyday care delivery
practice.

o New staff are familiarised with this guideline at the start of their employment within
their units.

o New staff receive this training within three to six months of commencement of
employment within their units.

o Staff to receive yearly updates on FICare as part of their mandatory training.

OUTCOMES:

This guideline aims to ensure that the FICare practices provided improve health

outcomes for babies and the family experience:

¢ Improves parental experience and parent-infant bonding.

o Decreases parental anxiety and improves parental mental health.
e Improves weight gain.

¢ Increases the breastfeeding rates at discharge.

o Decreases neonatal length of stay.

e Improves long term babies’ health outcomes.



FULL GUIDELINE

Parents as the primary caregivers:

The NWL Neonatal network recognises that parents are vital to ensure the best possible short
and long-term outcomes for their babies and therefore, are to be empowered by the clinical
teams to become the primary expert caregivers, working in partnership with healthcare

professionals.

The NWL Neonatal network will ensure that parents:

e Have unrestricted access to their baby unless individual restrictions can be justified in
the baby’s best interest.

¢ Are made comfortable when on the unit, enabling them to spend as much time as is
possible with their baby. This will include review of the neonatal environment to
consider parent comfort to be present at the cotside, access to food, drink and a
place to eat, rest and express.

e Are fully involved in their baby’s care from admission to discharge to ensure effective
discharge planning.

¢ Are actively involved in their baby’s care and supported to do regular, uninterrupted,
long skin-to-skin contact.

o Are listened to, including their observations, feelings and wishes regarding their
baby’s care.

¢ Have access to full information regarding their baby’s condition and treatment to

enable informed decision-making.

The NWL Neonatal network will support units to work in partnership with parents:

On admission and during the early days within the unit:

¢ Induct parents to the unit (facilities, equipment and access to the unit explained).

¢ Provide parents with the unit admission booklet and a welcome pack if available.

¢ Explain the importance of infection prevention, hand hygiene and its technique.

¢ Inform parents of the resources available on the unit to support their journey (e.g.,
learning journal, baby diary, steps to home, vCreate, IFDC App).

e Discuss Psychological and emotional support available on the unit.

e Parents/caregivers have a discussion regarding the importance of their
breastmilk for their preterm or unwell baby. Best practice is to have a

discussion antenatally or as soon as possible postnatally.



o Offer support with expression of breast milk including:
o early hand expressing (ideally within two hours after birth) and ongoing (at
least eight times in 24 hours, including night time).
o Introduction of the electric breast pump.
o Sterilisation of expressing equipment.
e Stay close to their baby (when possible) when expressing milk.
o Empower and enable parents to provide mouth care with colostrum.
¢ Have a discussion with an appropriate member of staff as soon as possible about
the importance of touch, comfort, and early communication (talking, reading, and
singing) for their baby’s health and development.
¢ Be actively encouraged and enabled to provide touch, comfort holding, skin-to-skin
contact, and emotional support to their baby throughout their baby’s stay on the
neonatal unit.
e Promote and facilitate first skin to skin as soon as possible after birth and when it is
clinically advisable and explain its benefits.
e Provide opportunities for parents to discuss their baby's care with a senior medical
team member and encourage parents to be present during ward rounds.
e Explain to parents how to give feedback or raise concerns throughout their baby's
stay on the unit.

o Offer interpreting services for families that are non-English speaking.

During ongoing care and while making progress on the neonatal unit:

¢ Promote the parent craft/awareness weekly sessions (as agreed by the unit) and
ensure attendance.

o Promote participation and facilitate the parent lead ward round.

o Encourage, empower, and enable parents to become the primary caregivers and
confidently deliver basic care such as: eye and mouth care, side lying nappy care,
monitor temperature, parent led skin-to-skin transfer, first wrapped bath, weighing.

¢ Encourage and support parents to stay on the neonatal unit for as long as possible.

¢ Identify and act on any barriers that impede parents accessing the neonatal unit.

e Enable frequent and prolonged skin-to-skin contact with their baby throughout the
baby’s stay on the neonatal unit.

e Educate parents on positioning and the importance of motor development within the
neonatal environment.

e Support parents to transfer their baby from the incubator to a cot.



e Teach parents on the basic principles of developmental care and its benefits for
baby’s development.

e Educate parents to understand baby behaviour and how to read baby’s signs of pain
and stress.

¢ Encourage parents to be present and provide comfort care and support during painful
or other procedures e.g., ROP screening.

e Ensure birthing mothers are and have access to appropriate postnatal care whilst on

the neonatal unit.

Parent education for basic neonatal medical care:

o Explain to parents the purpose of the different breathing support machinery and
observation monitoring equipment.

o Support parents to develop a holistic view of their baby’s condition focusing on the
importance of observation (e.g., colour changes, skin condition, signs of pain and
distress, sleeping patterns, preferable position).

e Explain to parents the baseline range of their baby’s respiratory rate and oxygen
saturation.

e Describe to parents the signs of increased work of breathing and colour change.

e Teach parents on how to relocate the saturation probe.

o Prompt parents to comfort hold if there is a need to suction the baby.

o Encourage parents to be present and participate on the nasal cannula change.

o Explain to parents the baseline range of their baby’s heart rate and blood pressure.

e Teach parents on how to relocate the ECG leads.

e Encourage & support parents to comfort hold baby while blood sampling.

o Ensure parents understand the medications their baby is receiving and what they are
for and give them the opportunity to administer oral medication, where appropriate.

Feeding:

e Monitor lactation and discuss milk volumes with mother, complete regular
assessments of expressing to support establishing an early milk supply.

o Discuss appropriate feeding options with parents to obtain informed consent.

e Educate parents on how to test the position of the NGT/OGT.

e Teach parents on how to give enteral feeding via NGT/OGT.

e Support mothers to establish breastfeeding, and teach them how to:
o Recognise and respond to feeding cues.

o Use skin-to-skin contact to encourage instinctive feeding behaviour.



o Position and attach their baby for breastfeeding.
o Recognise signs of effective milk transfer.
o Responsive Breastfeeding.
e Support parents to introduce the first bottle if they wish to bottle feed and
educate them on responsive bottle feeding.
¢ Demonstrate to parents on how to prepare formula milk before discharge and

provide guidance on how to sterilise feeding equipment.

Preparing for discharge:

o Wean/discontinue monitoring as clinically appropriate and support parents in this
transition.

¢ Review and update paper/digital competency document/learning journal.

e Ensure parents have all the baby’s essentials (clothes, nappies, thermometer, cot or
Moses basket, car seat).

o Deliver practical training to parents on safe sleep and BLS.

o Facilitate for all parents to room in with their baby on the unit for as long as needed.

o Encourage parents to be present during the final baby physical examination by
medical team and hearing screen.

e Ensure follow up appointments (e.g., Medical, Neonatal Community Outreach Team,
Community Midwives and Health Visitors) have been booked and discussed them
with parents.

e Explain to parents the immunisation program and ensure they know when they are
due.

¢ Discuss with parents post discharge support (e.g., local PAG, veteran parents’ group)
including ongoing feeding support, available in the community and how to access it.

o Ensure parents receive the discharge summary and the Baby Health record (red
book) is up to date and create opportunities for them to ask questions.

o Teach parents on how to safely use the car seat.

e Ensure parents completed the Family and Friends feedback form and/or local unit

feedback questionnaire if available.
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