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Health visitor’s role in supporting
sick and preterm babies and their

families

he improved survival of neonates with

increasingly complex needs is one marker of
the success of current neonatal care. This success
does, however, bring with it an ongoing
requirement for support for babies and their
families, particularly following discharge from
the neonatal unit (NNU). Parents supported by
staff become highly skilled in providing for their
baby’s needs during their journey through the
NNU; however, many find the transition to
home difficult even when comprehensive
discharge planning has been undertaken. There
are no longer staff available to immediately
address concerns or questions and many parents
turn to the primary healthcare team and, in
particular, the family health visitor.

As nurses or midwives with additional training
in specialist community public health, health
visitors are in a unique position to provide sup-
port for families of babies who have spent time
on NNUs, but consistent health visitor support is
not universally available. We decided to investi-
gate this with the aim of developing materials to
support health visitors and parents through the
initial transition period from the NNU to home.

The project is a collaboration between staff
from the NNU at the Royal Victoria Infirmary
(RVI), Newcastle upon Tyne, the Institute of
Health Visiting (iHV, a national charity that aims
to support health visitors’ practice) and the Tiny
Lives Trust (an independent charity supporting
the unit at the RVI).

In 2019 Tiny Lives undertook a survey of
parents whose babies had received neonatal care

Feeding problems

Babies born preterm are at an increased risk of
faeding problems, including but not limited to
problems with sucking and chewing

This can continue until they are & years old in babess
born before 26°° weeks' gestation, NICE [2015)

at the RVI, to explore the levels of health visiting
support they had received. This highlighted a lack
of consistent support and advice from health
visiting, with some families experiencing high
levels of support and others feeling unsupported.
We aimed to gain a deeper understanding of the
health visitor’s role and how to support this in
the future.

The project

The iHV was awarded a grant by the Tiny Lives
Trust to support the scoping, co-design and
delivery of a training package and resources for
health visitors who support families accessing the
NNU at the RVI to meet their babies’ needs.

The overall aim of the project is to ensure all
families are supported with universal care from
their health visiting team that meets their
individual needs. Through supporting this
workforce development, the mental health and
wellbeing of families and their babies should be
improved. Families will have access to best practice
and evidence-based advice to support their babies
to have the best start in life. Healthcare
professionals will feel confident and capable to
support them effectively.

Scoping for the project included a survey of
health visitors alongside a focus group with
parents. This provided insights to support the
development of the resources. A large percentage
of health visitors reported a lack of confidence to
work with the families of babies who had
undergone neonatal care; the need for further
training was highlighted. The parents were able to
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Infant feeding

Sick and preterm babies as with all babies are advised 1o feed exclusively on milk for the first & months of iife. This will either
be breastmilk, infant formula or medically prescribed infamt formula.

The type of milk will be dependent on parental choice and medical advice due to any underlying concerns such as failure to

thrive, specific conditions or syndromes.

FIGURE 1 Screen grabs from the e-learning module Working with Families to Transition from Neonatal Units to Home.
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clarify areas that they felt would help health visitors to work in

partnership with them. These included:

® an understanding of the family’s journey to help develop the
health visitor’s empathy

m the importance of listening to the family

m working with the team supporting the family to reduce the
burden of care.

From these insights we have worked with both the parents and
subject experts to design and develop an e-learning module on the
health visitor’s role with these families. This was made available in
October 2020 through Health Education England’s e-Learning for
Healthcare website (https://portal.e-1th.org.uk/Component/
Details/665064) with free access for all health visitors in the UK.
Key topics include: understanding the needs of families;
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supporting the transition to home; infant growth and develop-
ment, and family wellbeing (FIGURE 1).

At the same time, a local ‘train the trainer’ programme began in
the north east of England for health visitors to become ‘neonatal
family ambassadors’. This aims to raise the profile of the needs of
these families and to equip health visitors with the evidence to
support and guide their practice. They will have access to training
resources and good practice guides to share with their colleagues.
These include insights from parents about their journey through
neonatal care, supporting the emotional wellbeing of families,
growth and growth monitoring, development and the role of the
neonatal family ambassador. The project will be evaluated later
this year with a view to sharing the learning nationally to inform
future training and development opportunities.

Keep up to date with advances

in neonatal care
Planned articles for 2021

B Nutritional intake of preterm
infants

W Perinatal asphyxia: don’t forget
the placenta

B FROSTTIE a trial to investigate
breastfeeding for babies with
tongue-tie

B Independent prescribing from an
ANNP perspective

B Management and outcome for
babies born with gastroschisis

B Critical congenital heart defects:
role of pulse oximetry screening

B Adjusting umbilical central lines
using echocardiography

B Congenital enterovirus

B Home oxygen in neonatal BPD

B Trauma in fathers following
complicated childbirth

B A fetal, antenatal, neonatal and
surgical clinic: multidisciplinary
working

B Neonatal nurses as nutrition
champions in the NICU

B Apert syndrome
B Neonatal resuscitation practices

B Lactation suppression after
bereavement

W Congenital diaphragmatic
hernia: treatment and outcomes

B Using double lumen longlines in
preterm newborns

B The challenges of phocomelia

B Modifying practice to ensure a
persistent reduction in CLABSI

B Outcomes of preterm multiples
on the NICU

W Difficult intubations in the NICU
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B Temperature control when
transporting neonates

B Achieving competency in
neonatal intubation

B Risk factors for late-onset sepsis
in preterm infants

Neonatal mortality reviews

B Morbidities in very low
birthweight infants

B Music to decrease heart rate and
increase oxygen saturations

B Caring for wounds in preterm
infants

B Neonatal nutrition —the role of
protein
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