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individuals, and not just another number,
so staff need to feel valued and supported
through good information, commun-
ication and education. Related to this the
final chapter provides helpful ideas for in-
house training, particularly around the use
of role play.

As a non-medic I found the chapters on
‘Types of losses’, ‘Labour and delivery
following a loss’, and ‘When something
goes wrong in labour’ particularly
informative. Although I profoundly agree
with comments about the importance of
providing mementos such as certificates,
and appropriate rites and rituals, I was
tempted to skim through more pastorally
focused chapters such as ‘Initial reactions
to grief ’ and ‘Support for parents after the
death’. Those with a more medical
background may find the corollary.
However, any healthcare professional
involved in supporting bereaved parents is
likely to find something of value within the
book. I therefore highly recommend its
reading and its addition to reading lists
and department/academic libraries.

Mark Newitt
Chaplain, Sheffield Teaching

Hospitals NHS Foundation Trust

Perinatal Loss is written by a senior
women’s health counsellor and a
consultant obstetrician and gynaecologist.
The book covers both practical and
emotional aspects of caring for bereaved
parents and their families. Noting how staff
may distance themselves from patients’
pain through technical/impersonal
language the authors attempt to use
personal rather than clinical language
throughout the book. Mostly this results in
a very readable text although, as a non-
medically trained person, I occasionally
found myself needing to look up terms.

The introduction rightly reminds us of
the collective myth that getting pregnant
will nearly always result in a live healthy
baby and that loss at any gestation, not just
those in the third trimester, can be
perceived as a devastating event. Whenever

Book review

Perinatal Loss: A Handbook for Working with
Women and their Families
Sheila Broderick and Ruth Cochrane
Radcliffe Publishing, 2013
ISBN: 978-1-846199-806
£24.99, paperback

a death occurs parents require a response
appropriate to their experience and the
book is full of examples of good practice.
However, as the authors say, it is important
to remember that ‘there are no rules’ and
each person must be treated as an
individual. As such the book highlights the
importance of good communication,
particularly when imparting sad or bad
news, and not pre-judging the type of care
that is required. 

Caring for bereaved parents can by
physically and emotionally draining and
the authors provide a valuable chapter
reminding staff about the need for self
care. As an important message to
managers, the chapter emphasises how the
care patients receive is dependent on the
quality of the support provided for staff.
Just as patients want to feel that they are

Whatever the subject, contact
lisa@infantgrapevine.co.uk or call 01279
714508 to chat about featuring in Infant.
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Following a move from its city centre
location to purpose-built hospital

premises on the city outskirts, the doors to
the new Norfolk and Norwich neonatal unit
opened in  November 2001. 

An American company designed and
built the new hospital and senior neonatal
staff were involved in the planning of the
unit from within the consultation team. 

Under the Government’s Managed
Clinical Network Strategy, Norfolk and
Norwich neonatal unit has become one of
the region’s two level 3 units and a regional
referral centre for neonatal surgery. It is
intended that 95% of all babies born in the
region needing special care will be looked
after by one of the eight units making up
the NSC neonatal network.

Although the unit was built with the same
capacity of 22 cots as the old one, it is much
more spacious, resulting in a better working
environment for staff and cutting the risk of
infection. Facilities for families and staff are

much improved, with five family rooms 
and a brightly painted siblings play room.
New arrivals are placed in one of two
isolation rooms and staff are proud that
there have been no episodes of MRSA in 
the unit since its opening.

Asked if there were any areas in which the
design of the unit fell short, staff admitted
that a seminar room would have been very
useful, especially as courses are run in the
unit, with an enhanced practice course due
to start in September this year. Designers
also needed convincing that each cot really
needed 24 plug sockets and initial plans to
situate the nurseries in the centre of unit,
with utility rooms taking the cherished
window spots, were soon altered after
persuasion from unit staff. 

Space was made in the NICU for a PACS
(picture archive and communication
systems) workstation, a filmless method of

sharing clinical images across a network 
and still quite unusual in neonatal units
across the UK. 

Now, the strategic health authority has
identified a need to expand and so
alterations are under way to enlarge the
nurseries to cope with 28 cots. 

This expansion means that the unit will
finally get its seminar room, staff changing
rooms and a much larger, brighter, low
dependency nursery ready to accept an
increased capacity of up to 17 babies.
Finances have also been made available 
to employ two more ANNPs and more 
staff nurses. 

The low dependency nursery is entirely
nurse-led and staff believe this is an unusual
and highly effective approach, so much so
that they have entered the Health Enterprise
East, Innovation Competition 2005. There
is a strong ethos on the unit that parents
should have the facilities and the support 
to be as hands-on in the care of their infants
as possible.  

Regular forums held for parents by the
unit managers and Paediatric Matron prove
very useful. With the help of outreach
nurses, early discharge is routine with
parents feeling supported enough to take
babies home while still tube feeding or
needing oxygen.

Having had the opportunity to participate
in the design of their neonatal unit from
scratch it would seem that staff are pleased
with their roomy new work environment.

A new beginning in Norwich

ANNP Julie Mullett in the bright and airy NICU.

FAR RIGHT: Staff nurse
Elizabeth Harman in
the busy low
dependency unit.

RIGHT: The siblings’
playroom is bright and
attractive.

BELOW: Parents Maria
Taylor and Dave Hurley caring for one of  their
premature twins, born at 30 weeks’ gestation.

WRITTEN BY Kate Woods
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■ Deliver workshops on leadership and
management 

■ Discern our long-term plans for the region. 

Strengths of the trip
As the two-week trip unfolded, it became
clear that Denise and I felt as though we
were there to act as a catalyst for others to
do their great work. Both GPs and the two
new doctors were an incredible resource,
running sexual health classes for the pupils
at Rukungiri Modern Primary School and
the Women’s Institute training school for
young women. They also conducted a
health clinic at the school; the matron will
keep the health records so that eventually,
with every future medical team that goes to
Rukungiri, a doctor will have checked all
children at the school. It is a credit to the
school governors, John and Alice, and all
the people who support the school, that
the children appeared well nourished. This
is, in part, due to the success of their farm-
ing project which means that vegetables are
grown for the children to eat alongside
their main staple, a maize porridge called
posha. Some children needed dental care,
while others, including the matron, needed
spectacles. Quite a few boys needed ring-
worm treatment and the matron was given
advice on managing the boys with enuresis.
One of the recently qualified doctors was
interested in paediatrics so I discussed with

Before and after: the new and old (inset) nurseries at Nyakibale Hospital.

him the need for daily health checks on
neonates in the nursery and the
importance of frequent medical rounds on
the neonatal unit – he continued to be a
good role model to the local doctors by
caring for the sick and preterm neonates in
the neonatal nursery during the rest of
his elective. 

The child physiotherapist and two ‘in-
country’ team leaders organised a parent
conference on managing a child with
disability, while Denise talked with staff
from rural clinics on how to manage an
obstetric emergency. The physiotherapist
spent most days quite literally out in the
bush, supporting the work of the Chilli
Children Trust. This project helps families
with disabled children to grow chillies to
raise funds for necessities such as school
materials, wheelchairs, medication and
transport to and from clinics. The physio-
therapist brought hope to families with
limited resources – those living in remote
areas in mud huts – with advice and
guidance on how to care for their disabled
children. They felt blessed by her presence
and her expertise. She identified a few
children with cerebral palsy in need of
equipment, such as specialist chairs, that
could be made locally. 

Sadly many of the children in the project
suffered from brain damage due to
complications at birth. Some of these

BY Liz Crathern and
Denise Evans

Reflections on a trip to
Rukungiri, Uganda 
Easter 2012, Denise and I travelled to

Rukungiri in southwest Uganda with
a medical mission organised by the
charity Mission Direct. This was our fifth
year working together and eighth trip to
Nyakibale Hospital and Karoli Lwanga
School of Nursing in Rukungiri district.
During our previous trips there we have:
■ Embarked upon field trips in rural areas

to gather a better understanding of local
healthcare1,2

■ Delivered a neonatal and child health
module to pupil nurses2

■ Designed and furnished a neonatal
nursery in the midwifery unit at
Nyakibale Hospital

■ Trained staff in newborn life support
(NLS) and fundamental neonatal nursing
care to support the care of neonates
admitted into the nursery3.
Lack of skills in resuscitation is a major

factor in the number of neonatal deaths in
developing countries4. There have been
improvements in survival of preterm and
sick newborn babies at Nyakibale Hospital
as a result of the NLS training and
education, however, because of reliance on
pupil nurses to deliver the majority of
healthcare within the hospital, ongoing
training and sustaining change is still
an issue.  

The Mission Direct medical team were
an amazing bunch of practitioners. We
reconnected with a GP with specialist skills
in cardiac care who had accompanied us
on a previous trip and also his wife, who
brought valuable administration skills.
Their son and his friend – both recently
qualified doctors – were undertaking
elective placements at Nyakibale Hospital.
There was also a female GP with particular
interest in sexual health and gynaecological
problems. Another practitioner with
specialist skills, a senior child physio-
therapist for children with disabilities,
joined the medical mission on this trip. 

Our aims for the trip were to:
■ Continue with NLS training in both the

school and midwifery unit
■ Connect with the nurse training school to

gather a clearer understanding of how we
could support their future education and
training needs
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that decision in 2006.
For some years Bolton had enjoyed

a reputation as a district hospital
with a thriving paediatric and neonatal
unit. Infants of extreme prematurity were
cared for in Bolton, though capacity was
limited to three intensive care cots and
there was no facility for inhaled nitric
oxide therapy or therapeutic hypothermia.
In addition, there was no separation of
medical staff rotas between paediatrics and
neonates at any level from junior trainee to
consultant and infants were nursed in a
unit that was structurally sub-optimal.
Space between intensive care cots was
limited and the environment not
conducive to the provision of best care for
infants or their parents.

Following completion of building work
in October 2010, staff and babies moved
into their new facility, adjacent to the old
area and designed to BAPM standards. The
benefits to parents were evident

Staff at the new Royal Bolton NICU (above). The old neonatal unit at Bolton (inset).

immediately. There was real space around
the cots and with all intensive care spaces
curtained, an opportunity for a level of
privacy previously impossible in the old
unit. In addition, facilities for gas and
power supply to each cot were hugely
improved along with state-of the-art
lighting and hand washing equipment.

Having the opportunity to move into the
new unit before activity increased was
helpful. It enabled Bolton and Salford staff
to familiarise themselves with the new
layout in perhaps a less intense environ-
ment and the transition proceeded in an
unremarkable fashion. 

However, this first phase of transition to
NICU status was, in retrospect, only a
warm-up for the definitive phase, namely

BY Simon Power, Consultant, NICU,
Royal Bolton NHS Foundation Trust

Developing a new
identity at Royal Bolton 

In December 2006, after a lengthy
consultation, the Joint Committee of

Primary Care Trusts decided on a new
model of care for women, children and
newborn infants in the Greater Manchester
district. Following an appeal, an
Independent Reconfiguration Panel set up
by the Secretary of State for Health
endorsed the decision and in August 2007
work began on one of the largest
reconfiguration projects in NHS history.

As part of that reconfiguration, three
centres at Bolton, Central Manchester and
Oldham would provide neonatal intensive
care. Integral to these changes was the
decommissioning of the neonatal intensive
care unit (NICU) at Salford Royal
Hospital.

The Royal Bolton Hospital NICU
officially opened in November 2011 and
perhaps now, more than a year from that
opening, it is a time to reflect on the
huge changes staff have witnessed since

infant
❚ Is your unit currently undergoing a

rebuild or refurbishment? 

❚ Has your unit received recognition
for excellent practice or is it
working towards improvement?

❚ Is your unit overseas? Have you
spent time in an overseas NICU?
How does practice differ from 
the UK? 

❚ Are you using or in the process of
choosing cutting-edge equipment?

❚ Has your unit been involved in a
unique fund-raising event?

Focus on a unit 
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