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Summary

The aim of this guideline is to support safe Skin to Skin using a Family Integrated Care (FICare)
approach.' The benefits for babies and their parents are well evidenced.? Skin to skin contact
should be promoted as soon as possible after birth, as often as possible and for as long as
possible during every stage of the neonatal unit admission.3#56

Skin to Skin (also known as Kangaroo Care) is the practice of holding a baby in direct skin to skin
contact with their parent or significant other. This usually involves the baby (wearing only a
nappy) being held against the bare chest of the person holding them. Alternative positioning can
be considered if necessary.

Skin to Skin is safe for most babies when managed collaboratively by a well-educated multi-
disciplinary team (MDT) in partnership with parents.’-”8.°

When safe Skin to Skin is not possible, comfort holding should be considered. Comfort holding is

positive touch using still hands where the baby remains in the incubator/cot.%11.12

Comprehensive multi-disciplinary staff education and training is vital. This is to ensure safe,

consistent practice including competent assessment of clinical suitability to participate in Skin to

Skin. Support for parents should include education and coaching to build confidence.?
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Background

The intermittent Skin to Skin model practiced in the UK has been adapted for high-
resource countries from Kangaroo Mother Care (KMC). KMC was developed in response
to a lack of resources for neonatal care in Columbia in the 1970’s. It has evolved into a
well-recognised intervention for both term and pre-term infants worldwide.'® However, the
implementation of Skin to Skin in the UK is inconsistent, therefore there is significant
opportunity to upscale skin to skin contact for babies on neonatal units.™

Objectives

To promote safe skin to skin contact between babies on the neonatal unit and their
parent/carer (or significant other) as soon after birth as possible, as often as possible and
for as long as possible.

To support neonatal unit staff to provide a consistent Family Integrated Care approach to
Skin to Skin.

To embed Skin to Skin as a routine consideration on the daily multi-disciplinary team
(MDT) ward round.

To address health inequalities so that opportunities for Skin to Skin are available to all
families and babies equitably.

To embed a culture where parents are,
e educated about the benefits of skin-to-skin contact with their baby and
o offered individualised support to develop the skills and confidence to work in
partnership with the neonatal unit team, to participate in and/or initiate Skin to
Skin at a time that is appropriate for them and their baby

Target population

All babies admitted to London neonatal units and their parents/carers.

Target users

The neonatal unit multi-disciplinary team.

Equality, Diversity and Inclusion

e This document uses parent to refer to a baby’s mother and/or father, birthing
person & birthing partner, and/or the baby’s carer
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The possibility of Skin to Skin should be considered daily for every baby and
routinely discussed on MDT ward rounds in partnership with parents

Ensure that information is available to all equally by providing resources in a
variety of languages and formats (including paper copy and digital)

Encourage the use of interpreting services as needed for verbal conversation
and/or British Sign Language (BSL) for Deaf people and people with hearing loss
(BDA.org.uk)'®

Provide culturally sensitive, individualised care by asking parents about specific
requirements e.g. accessibility, privacy and dignity

Ensure that the timing of opportunities for Skin to Skin is flexible to match the
time when parents wish/are able to be on the unit with their baby

While every parent should have a supportive conversation about their needs in
relation to Skin to Skin, be aware that neurodivergent parents may need
additional support. The unit will not always know which parents are
neurodivergent but this guidance advocates for individualised care which will
support all parents. A resource to support this is the ODN ‘Supporting
Neurodivergent Parents — a guide for staff’ which can be accessed via the ODN
website

Benefits for the baby

Improved physiological stability including temperature, heart rate and
breathing”-16

Improved brain development'” and potential improved neuro-developmental
outcomes'®

Reduced infection, improved weight gain and reduced length of hospital stay®
Significant reduction in mortality at discharge and follow up'®

Increased breast feeding at discharge and at 3 months'®

Decreased cortisol levels for mother and baby?°

Appears to reduce pain response to and recovery time from painful procedures?’;
Dampens noxious-related cortical activity in response to heel lance %2
Improved bonding — this leads to improved long term outcomes?3

Benefits for parents

Page | 5

Reduced parental anxiety and stress 24

Facilitates growth of parental self-esteem and bonding?%26

Positive effect on maternal mental health outcomes, such as postpartum
depression, anxiety, stress & distress and on mother-infant bonding?’
Increased breast milk production?82°

Enhanced bonding and attachment between fathers and infants3°



Partnership with parents

Prior to Skin to Skin being started, facilitate an individualised, supportive
conversation so that parents have an opportunity to voice their thoughts and/or
needs

Recognise that participating in Skin to Skin may be challenging for some parents e.g.
anxiety about lines/tubes or ‘hurting’ baby, guilt about time not spent with other
siblings, discomfort from sitting in one position for a prolonged time?>3° or they may
find the overall experience of Skin to Skin overwhelming or be struggling with the
neonatal admission more generally

Provide parents with information and resources in accessible formats about the
benefits and practicalities of Skin to Skin as early as possible, including
antenatally when appropriate

Offer the BLISS ‘Skin to Skin with your premature baby booklet’ 3

skintoskin 2019.indd (bliss.org.uk) to all parents (digital or printed). The BLISS
website has a translation function

In addition, consider offering a locally produced parent resource. For example,
the UCLH Skin to Skin Parent Booklet https://www.uclh.nhs.uk/patients-and-

visitors/patient-information-pages/kangaroo-care-skin-skin-cuddles

Always include parents in discussions so that decisions can be made jointly
Flexible timing to facilitate Skin to Skin. Encourage parents to communicate their
availability in relation to timing so that open conversations can be had regarding
the safest time to transfer baby in and out of Skin to Skin if staff support is
required. For example, avoiding transfers during nursing hand overs

Observe for avoidance behaviour such as repetitive declining for Skin to Skin,
and/or absence, consider compassionate enquiry with parent and supportive
input of the psychology team

Consider and mitigate other activities in the nursery that may interrupt the Skin-
to-Skin episode (e.g. x-rays)

When baby is not eligible for Skin to Skin, ensure that parents are encouraged
and supported to be with their baby and provide positive touch'®/comfort holding®'
as appropriate

Encourage/assist parents to make memories,' for example, partner/support
person present while baby is in Skin to Skin, photographs/video,
celebration/memory cards

Education for staff

Provide regular MDT staff education including:
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Benefits, eligibility, preparation of parent and baby, parent led and staff led
transfers, care of baby and parent during Skin to Skin


https://shop.bliss.org.uk/shop/files/skintoskin_2019WEB.pdf?_gl=1*8ry4fs*_gcl_aw*R0NMLjE3MjM4MTI2MDEuRUFJYUlRb2JDaE1JaTZhM244YjVod01WNHBSUUJoMjVrdzkwRUFBWUFTQUFFZ0xtelBEX0J3RQ..*_ga*MTM1MzU2MTU3Ni4xNzIzODEyMjc0*_ga_QHN2PJXZ6R*MTcyNTI4NDQ2Mi4zLjEuMTcyNTI4NTc3Ni41Mi4wLjA.
https://www.uclh.nhs.uk/patients-and-visitors/patient-information-pages/kangaroo-care-skin-skin-cuddles
https://www.uclh.nhs.uk/patients-and-visitors/patient-information-pages/kangaroo-care-skin-skin-cuddles

Familiarise with all resources, including documents and Skin to Skin
wrap/garment (if locally approved)

Awareness of clinical reasoning and assessing suitability in relation to each
Skin-to-Skin episode. Refer to local policy and guidelines

Simulation and practices

Training included in induction and refreshers

Awareness that neonatal unit admission can be a difficult time for parents when
they can struggle with their emotions. Some parents may benefit from a referral
to the unit psychological professional to process their experiences of Skin to
Skin

Education for parents

Provide information for parents as early as possible, in an accessible format. (see
section 8)
Explain the importance of avoiding perfume and smoking (Signpost to Trust
smoking cessation program where available)
When sharing information with parents include
o benefits of Skin to Skin for baby and parent
considerations for timing and length of Skin-to-Skin
parent and baby preparation
nurse and parent led transfers

o O O O

explain that baby may be briefly unstable during and after transfer3?
o monitoring baby and how to escalate concerns

Demonstrate appropriate method of transfer using a doll and/or use locally

approved resources such as videos

Support parents to learn and respond to baby’s cues

Assessment of suitability for Skin to Skin
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Discuss every baby’s eligibility and undertake an assessment of suitability on
daily MDT ward round in partnership with parents

Document discussion and plan in baby’s clinical notes

Reassess suitability and clinical reasoning immediately prior to initiating Skin to
Skin episode

Discuss with senior medical and nursing colleagues before initiating Skin to Skin
episode if any changes in baby’s clinical condition noted. Ensure conversation is
documented

For complex babies, suitability should be discussed with senior medical, nursing
and AHP colleagues prior to initiating Skin to Skin

Where a baby has been identified as not eligible for conventional Skin to Skin
consider alternatives such as positive touch/comfort holding, a cot cuddle or a
cuddle on a pillow



An assessment of suitability for Skin to Skin should also include the environment,
nursery activity, safe staffing and parent status (e.g. fatigue & wellbeing)

Cautions

Refer to local unit guidance as relevant to each individual baby

Where relevant, Skin to Skin practices (e.g. transfer, monitoring and positioning
of the infant) should adhere to local neuroprotection protocols and/or
Intraventricular Haemorrhage (IVH) Prevention Care Bundle

Any significant clinical, environmental or operational indication, as determined on
assessment for suitability for Skin to Skin

Safety considerations
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Ensure adequate, competent staff are available before instigating Skin to Skin
and for the duration of the episode. Ventilated babies may need 3 members of
staff (one in charge of the airway, one to support baby/parent and one to manage
tubing and lines) plus a parent to ensure safe transfers

Assign an appropriate staff member to take responsibility for protecting the
ETT/airway for ventilated babies during transfer

Ensure that ETT/Tracheostomy tubes, chest drains, peripheral and central
venous/arterial lines and feeding tubes are secure before moving baby and
during Skin to Skin

Ensure that there is sufficient length on all lines to avoid pulling during transfer
and throughout Skin to Skin

Ensure that all lines run in the same direction so that the baby can be transferred
back to the incubator/cot smoothly without pulling on lines especially in the case
of an emergency

Ensure that all emergency equipment (e.g. neopuff, suction, emergency call bell)
are accessible at all times

Liaise with the medical team regarding timing. For example, check whether any
procedures are planned imminently, for this baby or another in the nursery, which
may interrupt the Skin-to-Skin episode

Avoid moving baby immediately after a bolus feed to reduce the risk of vomiting
Feeds via NGT, OGT and NJT can continue during Skin to Skin

This guideline does not cover the use of Skin-to-Skin wraps. This is a specially
designed garment or fabric used to support the baby during Skin to Skin. Local
guidelines (including education for staff and parents) should be developed and
approved for the specific device used



Positioning
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Shoulder protraction
and hand close to face

Skin to Skin can be provided in different positions. This needs to be
individualised to the needs of the baby and the parent and provide a safe and
developmentally supportive environment. This can include upright prone
position with head turned so baby’s resting on one cheek, which is the more
common method of skin-to-skin care. However, positioning can be adapted to
side lying or angled upright position if this is deemed more appropriate

In Skin to Skin, the principles of developmental positions should continue to be
considered. The baby should continue to have supported flexion and midline
posture to allow for motor, sensory, autonomic stability and regulation. This will
include 45-degree flexion of the hips and knees with bottom slightly elevated,
and protraction of the shoulder girdle and head turned so baby is resting one
cheek on parents’ chest

Baby's head
should be turned to
one side with cheek
resting on parent
chest.

45-degree angle at
hips and knees

with pelvis slightly

elevated

Chin slightly
elevated off
chest to
support
breathing.
Hand to mouth
for comfort.~”

Skin-to-skin contact - Baby Friendly Initiative (unicef.org.uk)KMCtextonly/pmkr7 (who.int)

Discussion with the multi-disciplinary team including Allied Health Professionals
(AHP) is vital to support Skin to Skin with babies with more complex
presentations and adapting positions or environment to enable this to occur. This
includes cot cuddles or transfer out on a pillow if this is deemed the safest and
most appropriate method

In non-ventilated babies, side lying transfer is preferable to support baby into a
flexed position and avoid startle/ moro reflex and can support baby stability during
transfer. This also allows the baby to have self-regulatory strategies during
movement such as hand to mouth with gravity eliminated

During Skin to Skin, baby may need adjustment in position for comfort. This is
normal and enables baby to experience variable movement which is important for
neuromotor development. The cotside nurse or member of the MDT can support

Parent hand
over baby's pelvis
to support baby
and prevent baby
from slumping



https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/implementing-standards-resources/skin-to-skin-contact/
https://iris.who.int/bitstream/handle/10665/42587/9241590351.pdf?sequence=1

parents during Skin to Skin to change positions if holding baby over a prolonged
period of time. This should be based on the stability and comfort of the baby and
parent

Preparing the parent

Educate and work in partnership with parents as above (see sections 8 & 10)
Consider using a doll to demonstrate Skin to Skin including the transfer process
i.e. nurse led or parent led transfer so that the parent knows what to expect

Plan a suitable time with parents to ensure that Skin to Skin can continue for as
long as parent and baby are able and wish to. Aim for at least one hour in skin to
skin to allow baby to recover from the transfer.32 WHO® recommends working
towards a minimum of 8 hours/day to maximise benefits

Advise the parent to dress appropriately — a loose, fully front opening shirt, a
hospital gown and/or Skin to Skin wrap (if locally approved)

Advise parents to consider any medication that may be due (e.g. pain relief), food
and drink and go to the toilet so that they are comfortable

Assist parent to get comfortable in a suitable chair (ensure brakes are on), recline
as appropriate (not fully flat)

Ensure a footstool is available for comfort

Provide privacy as per parents’ wishes e.g. offer a screen

Consider memory making (see section 8)

Offer a mirror so that parents can look at baby during Skin to Skin

Aim for a calm nursery environment

Explain to parents that their baby may be briefly unstable during transfer to and
from the incubator or cot®?

If the baby normally has apnoea and bradycardias prepare the parent for the fact
that these may happen during Skin to Skin, and reassure it does not mean that
they are doing anything wrong?3?

Ensure parents are confident to ask for help if they are concerned

Reassure the parent that a staff member will be in the room at all times to support
them

Encourage parents who are expressing to express after Skin to Skin

Preparing the baby
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Parent and staff to wash hands (follow local Infection Control guidance)

Ensure all tubes and lines are secure and have sufficient length (see section 13)
Provide cue-based care and approach baby using 5 step dialogue - see Appendix
1

Record skin temperature before and after Skin to Skin. For smaller babies,
consider leaving incubator temperature probe on baby and in correct mode to



monitor baby’s temperature and maintain incubator ambient temperature if this
option is available

Undress baby so that they are wearing a nappy only (hat as appropriate for
smaller babies)

Swaddle baby loosely in a muslin/sheet to support arms and legs in a flexed
position and allow hands towards face

Nurse led transfer
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Educate parents and prepare parent and baby as above

Ensure adequate number of competent staff are available to safely transfer baby
Allocate role to each person and check understanding to ensure smooth
teamwork. (See safety considerations section 13)

For complex babies, ensure the senior medical and nursing team are aware that
baby will be transferred into Skin to Skin imminently

Assist parent to be comfortable in suitable chair. Ensure brakes are on
Approach baby using 5 step dialogue and pace in response to cues. See
Appendix 1

Non- ventilated baby

- Gently turn baby into side lying position

- Lift baby slowly and smoothly in lateral position

- Hold baby close to nurse’s body for support during transfer — avoid baby ‘flying
through the air’

- Place baby on parent in breastfeeding/cradle position

- Gently and slowly move baby into upright position (as described in section 14)
- Open muslin so that baby is skin to skin with parent

Baby on respiratory support (ventilated or cpap)

Best Practice — transfer in lateral position is best for the developmental stability of

the baby. However, upright transfer may be more practical for babies on

respiratory support. Additionally, hold baby in side-lying position so that

ventilator/cpap tubing is free from obstruction and easily monitored for safety.

- Follow safety considerations (see section 13) especially in relation to
maintaining the baby’s airway

- Lift baby slowly and smoothly into side-lying and lateral or upright position

- Hold baby close to nurse’s body for support during transfer — to avoid baby
‘flying through the air’

- Place baby in side-lying, upright position on parent.

- Rotate baby into prone, chest to chest position with parent

- Open muslin so that baby is skin to skin with parent

For all babies



Check and secure all lines, tubes and monitoring leads
Reposition baby as necessary (see section 14)

Cover the baby with blanket/parent’s clothing

Add a hat as appropriate

Document (see section 22)

Parent led transfer
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Educate parents and prepare parent and baby as above

Ensure adequate number of competent staff are available to support the parent
and to safely transfer baby. Allocate role to each person and check
understanding to ensure smooth teamwork (see safety considerations section 13)
For complex babies, ensure the senior medical and nursing team are aware that
baby will be transferred into skin to skin imminently

Prepare suitable chair in upright position. Ensure brakes are on

Approach baby using 5 step dialogue and pace in response to cues. See
Appendix 1

Adjust incubator to correct height for parent if possible

Parent to stand at incubator/cot side

Parent to open shirt/prepare wrap if locally approved

Non-ventilated baby

- Slowly move baby into side lying position

- Parent leans forward and lifts baby in lateral position close to chest.
- Staff member guides parent to sit in chair

- Once parent is comfortably seated, reposition baby as appropriate
- Open muslin so that baby is skin to skin with parent

- Recline chair to a comfortable position (not completely flat)

Baby on respiratory support (ventilated or cpap)

Best Practice — transfer in lateral position is best for the developmental stability of

the baby. However, upright transfer may be more practical for babies on

respiratory support. Additionally, hold baby in side-lying position so that

ventilator/cpap tubing is free from obstruction and easily monitored for safety.

- Keep baby in the position they are laying in (side lying or supine)

- Follow safety considerations (see section 13) especially in relation to
maintaining the baby’s airway and supporting tubing

- Parent to lift baby into side-lying and lateral or upright position against their
body

- Staff member guides parent to sit in chair

- Once parent is comfortably seated, reposition baby into upright position as
appropriate

- Rotate baby into prone, chest to chest position

- Open muslin so that baby is skin to skin with parent

- Recline chair to a comfortable position (not completely flat)



For all babies

e Check and secure all lines, tubes and monitoring leads
e Cover the baby with blanket/parent’s clothing

¢ Add a hat as appropriate

e Document (see section 22)

Ending the skin-to-skin episode

o Each Skin-to-Skin episode should continue for as long as parent and baby wish and
both remain medically stable

Transfer back to incubator / cot

o Nurse led or parent led — according to parents’ choice or baby’s medical condition
o Follow above steps in reverse order
¢ Remove hat if applicable

Twins and multiples

e Consider facilitating joint Skin to Skin for twins and multiples if you are able to do
so safely

o Consider babies’ condition, parents’ wishes and ability to position and support
babies adequately while in Skin to Skin

Documentation

o Ensure comprehensive documentation - include MDT discussion/assessment of
suitability, type of transfer, baby’s tolerance during transfers and Skin to Skin
episode, duration and reason for ending Skin to Skin episode, which parent held
baby and any other relevant information.

e Accurate documentation and data collection supports other evaluation tools such as
the BFI Accreditation
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Beyond the neonatal unit

® Discharge education - Ensure that parents receive education, advice and access to

written information about Skin to Skin after discharge from the neonatal unit

including: -

O TICKS ticks.pdf (babyslingsafety.co.uk)

O LULLABY TRUST The-Lullaby-Trust-Safer-Sleep-Advice-For-Premature-Babies.pdf
(lullabytrust.org.uk) The Lullaby Trust - Safer sleep for babies, Support for families

o LULLABY TRUST The-Lullaby-Trust-Safer-Sleep-Advice-For-Premature-Babies.pdf
(lullabytrust.org.uk) The Lullaby Trust - Safer sleep for babies, Support for families
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Appendix 1
The Five-Step Dialogue

Adapted from
Warren | and Bond C (2010) A Guide to Infant Development in the Newborn Nursery
(5t Edition)

The five-step dialogue is a structured approach to cue-based care, ensuring that infants are handled with
sensitivity and respect.

1. Observe and Listen:

e  Gather everything you need so contact with the infant is unbroken once you begin cares.

o Consider and discuss how parents will be involved.

e |f parents are not available, consider if it will be beneficial to have a second pair of hands to
implement four-handed cares.

e Adjust the environment to meet the infant’s level of sensitivity (e.g. light, sound, positioning
support).

e Observe the infant’s cues before providing care. Look for signs of stress, sleep states, and
readiness for interaction.

2. Ask Permission:
e Give the baby time to transition into care by using a gentle voice.
e  With warm hands, provide still firm touch and wait for the baby to relax to your touch.

3. Connection:
e Think of the activity as a dialogue rather than a monologue. You are doing something with the
baby rather than to the baby.
e Respond to their behavioural signs with your hands and your voice.
e Letthe baby lead the way. Observe and respect signs of sensitivity and efforts to self-regulate.
e Inagentle voice, tell the baby what is happening; your voice can help the baby to adjust.

4. Adaptation:
e If the baby shows signs of distress, adapt the care approach by slowing movements, pausing,
or providing additional support (e.g., swaddling, nesting).
e Paceyou interaction with the baby; pause when you see avoidance signs and help the baby to
reorganize e.g. with gentle holding, your voice, or a change in position.
e Consider different ways to organise activities to maintain the baby’s stability and comfort e.g.:
o Facilitated tucking
o Four-handed care
o Wrapping
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o Non-nutritive suck
o Finger holding or foot bracing
e Taking time can save time as the baby may be more stable and settled afterwards.

5. Completion:
e Ensure the environment is adjusted to support the infant's regulation prior to leaving the cot
side. This includes adjusting positioning supports to facilitate a flexed, tucked posture.
e Tell the baby you have finished before you remove your hands.
e Withdraw hands slowly.
e Wait and watch to make sure baby settles.

Following this structured dialogue enhances the infant’s ability to tolerate care and fosters a positive
developmental trajectory.
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