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The impact of the SARS-CoV-2
pandemic on neonatal care

he SARS-CoV-2 (COVID-19) pandemic

emerged in late 2019, sweeping across the
globe and leaving a very different world in its
wake. All healthcare systems had to adapt with
little warning to a potentially overwhelming risk.
Neonatal units (NNUs) were no exception
despite COVID-19 being predominantly a
disease of adults.

Restrictions designed to prevent spread of
COVID-19 have profoundly disrupted our usual
models of care, particularly the ability of families
to care for their baby in the NNU.

This article explores these impacts and
describes the innovative ways that neonatal
teams have responded in two NNUs that had
already embedded models of family integrated
care (FICare). We used electronic surveys,
completed by over 170 parent and staff
respondents between April and July 2020, to
identify themes relating to the personal and
professional impact and response to the
pandemic in our units

COVID-19 and working in the NNU

Most staff reported a negative impact on their
work. As COVID-19 hit the UK in March 2020,
many practices had to be adapted. In the early
days, fast-changing advice and inconsistent
communication was difficult. For many staff
maintaining morale in the team was also hard.
New requirements for use of personal protective

FIGURE 1 The personal challenges of lockdown.

equipment (PPE) and face masks were particularly
challenging; not only being uncomfortable but
affecting communication with families and
colleagues. Staff felt that the FICare philosophy of
supporting families as confident partners in care
was minimised in the early weeks and made more
difficult by restrictions of social distancing. There
was also increased anxiety about the potential risk
of COVID-19 to staff themselves.

Encouragingly, nearly half of staff respondents
recognised a positive impact on their work.
Teamworking and relationships improved, with
increased recognition of each other’s well-being
and roles. While traditional methods of teaching
and education were missed, the introduction of
remote technologies was appreciated, allowing a
wider group to benefit.

The effect of COVID-19 on the team

Many respondents reported that while stress levels
were high, the resilience and adaptability in the
team was enhanced. However, social distancing
meant break times were difficult, preventing the
usual pleasures of being able to sit with friends
and ‘debrief’, and requiring staff to move on
quickly to make space for colleagues. High levels
of staff absence and redeployment were recognised
as putting additional stress on an already stretched
workforce.

Staff perceptions of effects on the family

Almost without exception, respondents recognised
the strain new infection control measures put on
parents. Staff saw parental access restrictions and
wearing face masks as the principal factors
responsible for reduced quality of FICare. The
effects of absent extended family, siblings and
peer support alongside the challenges of PPE were
also frequently cited. Face masks were felt to
particularly affect parent-baby interaction and
importantly most staff reported feeling
comfortable about parents removing these at the
cotside. Staff also felt that reduced parental
presence during the pandemic had a negative
impact although some reported the positive
aspects of no visitors for parents, allowing them
time to focus solely on their baby. The absence of
the usual face-to-face education and support
sessions for parents was also recognised.
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Personal challenges for staff during COVID-19

For many staff, their role in maintaining team morale and
supporting colleagues was challenging. Juggling home life and
work became difficult, particularly with school closures and
restrictions on normal leisure activities. IGURE 1 summarises
these personal challenges expressed by staff.

The challenge of being a NNU parent during COVID-19

Restricted access to their babies has been the greatest challenge for
families, although they recognised that access was much better
than adult patients had endured. They reported increased stress
and anxiety, heightened by a lack of privacy and access to facilities
such as parent lounges and expressing rooms. They missed these
as escapes from the high stress environment of the neonatal
intensive care unit. This led to missing out on peer support and a

perception that they were not trusted by staff to do the right thing.

Poor communication and changing guidance around parental
access was a source of stress. However, use of social media and
notice boards to keep them up-to-date were greatly appreciated.

While finding it unpleasant, parents accepted wearing PPE if it
enabled them to be with their baby. However, like staff, many
parents worried that it interfered with their interaction with
their baby.

Breastfeeding mums suffered due to restrictions on their
movement around the hospital and lack of facilities. Some report
missing meals entirely and worried that this adversely affected
their breast milk supply.

The impact beyond the NNU

Babies, families and staff have been affected outside the neonatal
unit too.

Previously bustling postnatal wards are much quieter places to
work during the pandemic. Strict ‘no visitor’ policies have
undoubtedly come at a price: new mothers lacking the normal
support of partners and family or friends. However, rapid
adaptation has been seen here too, with women offering each
other support and midwives going above and beyond to make the
transition into motherhood as easy as possible.

Emotions can run high on the postnatal ward and removing the
partner support has heightened this. Small setbacks preventing
discharge have often become very upsetting. When babies have a
prolonged postnatal stay, some partners’ entire parental leave can
be exhausted before they meet their baby in person. However, to
mitigate the separation there has been an increase in early baby
checks to support early discharge, and an increased use of online
resources for families.

Going home during COVID-19

At the start of the pandemic ‘rooming in” was stopped completely.
New parents missed out on the opportunity to learn 24/7 care for
their baby, affecting their confidence. As restrictions are slowly
lifting, rooming in has returned, but often only for one parent.
The other parent, usually the father but occasionally a shielding
mother, has been left isolated and lacking the education usually
received before discharge.

After discharge the outreach nursing team may have to see
babies for longer than normal to bolster the education and
support the family could not receive in the NNU. Some parents
have refused this support for fear of exposure to coronavirus. GPs
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Reduced footfall in ward areas:
enhanced developmental care
and fewer interruptions for
parents and staff

Scottish Neonatal Expenses Fund
now providing accommodation
expenses for parents as well as
travel and food

A dedicated Family Care Team | Generous donations, eg food,

taxis

Better teamwork with
recognition and praise of each
other’s roles and staff well-being

Greater awareness of infection
prevention procedures

Online teaching and education
for staff and families

Better communication, eg social
media, notice boards

Remote out-patient
consultation

Video messaging for separated
families

TABLE 1 Some positive outcomes from COVID-19 in NNUs.

and health visitor support has also been reduced. However, our
experience is that this has not produced an increase in
re-admissions.

While newly discharged families have not had the usual face-to-
face support from friends and families, they may feel the benefits
of being less busy and more time at home without distractions
and visitors.

Adapting to the new normal: responding positively to
COVID-19

Both parents and staff have recognised and contributed to positive
responses to the pandemic (TABLE 1). Reduced footfall through the
units led to calmer, quieter places — better for babies, parents and
staff. Teams have come together, often sharing praise that
previously may not have been as forthcoming. Adaptability has
been remarkable — implementing new guidelines and procedures
much more efficiently and an increased awareness of infection
prevention.

Staft have become more aware of the effects of a neonatal
journey on families. They have recognised the new stresses for
families and provided increased support. There is also increased
recognition of, and support for, staff well-being including creating
new space for socially-distanced breaks.

The challenge of consistent communication was recognised
early in one unit and a daily NNU update bulletin was created,
summarising current restrictions and available support (FIGURE 2).
These updates were posted throughout the unit and shared widely
on social media pages, with a positive response from staff and
patients, as well as other units that adapted the idea.

A big positive has been the accelerated use of technology —
including use of social media to share information and positive
messages quickly and consistently for both families and staff,
through open and closed groups. The ‘Meet the Team’ daily
updates on one unit’s social media pages have been a very popular
and positive distraction from COVID-19, introducing a new staff
member each day, and giving colleagues and families an
opportunity to positively acknowledge them.

Video technologies, including short recorded video platforms
such as vCreate, were felt to be a lifeline by families (FIGURE 3).
Although both units were early adopters of vCreate, use of this
service has increased significantly. As parents and staff recognised
the importance of maintaining contact with the wider family,
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45 Neonatal Unit Daily Update NHs,
- Friday 24 April 2020 g G

INFECTION CONTROL IN THE UNIT: Updated 24th April

+ Parents and staff must wear a surgical mask in all patient rooms. Parents &
staff handling babies must wear an apron (gloves for staff)

Use social distancing- stay 2 metres (6 feet) apart as much as possible

Wash your hands frequently: on arriving, leaving, and after touching surfaces
NEW: Please bin used masks & wash hands before leaving rooms

Please clean your mobile phone when you arrive.

If you feel unwell do NOT enter the Neonatal Unit . Call for advice.

” PARENTS AND VISITORS: Updated 24th April

+ A parent can be with their baby at any time (except if either are isolating)
Only one parent at a time with baby please Ez2E
No visitors, relatives or other children can enter the Neonatal Unit ]
Bring your own water bottle. Staff can top it up with water or juice "'El

MW PLEASE COMPLETE A PARENT SURVEY: https://bit.ly/2KlajMw g
’

ACCESS and PARKING: 24th April
*  Use the Maternity Main Entrance, show your letter or badge
*  Ogilvie car park is now free (Hardgate Road)
\_ * Parents, if you don’t have your own car, please ask us to arrange taxis

STAYING IN TOUCH 24th April B
0141 201 2339 (level 1) and 0141 232 4334 (level 2) bl
Ask about video messages (vCreate), and Attend Anywhere E

FB: @nhsggcneonatalrhe  Tw: @HUGrhe Insta: hug_rhc .
NEW: RESOURCES FOR PARENTS: 24th april BlRsE

We are creating new video resources for families: shorturl.at/hze0S =
LY

FAMILY SUPPORT & EXPENSES FUNDS: 24th April

fund: www.mygov.scot/neonatal-expenses-fund/
NEW: The Family Support Service can also help, including
emergency funds, energy cards, discharge food, toiletries: in person
at QEUH or phone 0141 452 4012 or email FSIS@ggc.scot.nhs.uk

THANK YOU SO MUCH FOR YOUR PATIENCE AND UNDERSTANDING

FIGURE 2 The neonatal unit daily update sheet —a simple but
effective tool for communicating with staff and families during
CcovIb-19.

photograph and video use expanded. Video recordings of teaching
and education for parents have also been developed and are
available to them on their vCreate account. Online resources, such
as DadPad and breastfeeding support have also been widely used.

The use of video conferencing technologies for staff, such as
Zoom and Teams, has ensured departmental meetings and teach-
ing can continue and created new opportunities to connect and
collaborate with colleagues locally, nationally, and internationally.

The use of technology for outpatient consultations has also
transformed practice. Telephone and video consultations that had
been discussed for years were rapidly embedded in practice.
Feedback has been broadly positive, though some families and
clinicians have missed the reassurance of a face-to-face
consultation.

Staft have also adapted their roles to meet the new challenges. In
one of our units, nursery nurses volunteered to become part of a

FIGURE 3 A video messaging service for families.

new Family Care Team, with a wide remit to support families.
They provide emotional, psychological, financial support and
signposting, as well as support with breastfeeding and
developmental care, relieving some of the stress for new parents
and staff. The team has also provided virtual sibling support and
sibling packs. They keep in touch by telephone with parents
unable to visit daily. Expectant parents, no longer able to look
around the NNU before their baby is delivered, are offered a video
tour of the unit — available on vCreate. The positive effect of this
on families and staff has been significant; going forward we hope
to embed the Family Care Team as part of the establishment.

Help has also come from outside. A local taxi service donated a
free journey for parents travelling to and from the hospital each
day — helping financially and negating the risk of public transport.
In Scotland, the universal Neonatal Expenses Fund pays for
parents’ travel, meals and now additionally for accommodation,
when required. Well-wishers and staff have also ensured that the
units are well supplied with food and drinks; we have not gone
hungry and have felt the love and support of our wider
communities and friends.

Conclusion

The SARS-CoV-2 pandemic has brought about many challenges to
neonatal services. Communication, restricted parental access and
the discomfort of wearing PPE have been highlighted. However,
positives have also been seen with better teamworking, infection
control practices and a greater awareness of each other’s well-
being. We have embraced technology and new ways of working.

Practices and teams have had to adapt but have done so rapidly,
using readily available resources and innovative ideas. Many of
these will be taken forward into the post-COVID era further
increasing the quality of FICare.
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