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1 Scope 

This guideline is relevant for all staff caring for infants and families across 
Neonatal units within the East of England Neonatal Operational Delivery 

Network.  

2 Purpose 
 To support safe, prolonged, comfortable, and effective skin to skin care in the 
neonatal unit.  

 

3 Definitions 

SSC- Skin to skin contact/care 
KC/KMC kangaroo Care/kangaroo mother care 
ODN- Operational Delivery Network 

HCP- Health Care professional 
SUPC- Sudden Unexpected Postnatal Collapse 

MDT – Multidisciplinary team 
 

4 Introduction 

Kangaroo Care (KC) or Skin to skin contact (SSC) is when a baby is placed against the 
parent’s chest. Benefits include improvements with lactation and with establishing 

breastfeeding, and better weight gain for the baby. In the longer term, it helps parents 
to feel closer to their babies and more confident in caring for them.9 

 
Skin to skin is recognised as the optimal neuroprotective environment, the ultimate 

healing environment1 and the best strategy to restore some of the sensory 
discontinuity associated with preterm birth.11, 14 Some organisations strive to achieve a 

practice of zero separation with neonates being cared for 24/7 in skin to skin. 10,14 

The World Health Organisation recognises the importance of SSC for the survival of 
preterm or low-birth-weight infants and advocates that it should be started as soon as 

possible after birth11. SSC is also a requirement of the Baby Friendly standards 
(UNICEF, 2024). 

SSC strengthens the bond between a parent and their baby by fostering close physical 
contact and emotional connection. This intimate touch helps regulate the infant’s heart 

rate and breathing, while also releasing hormones like oxytocin in both parent and 
child, which promotes feelings of warmth, trust, and security. 

https://www.sciencedirect.com/science/article/pii/S1355184124001546#bib11
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Despite consensus agreement of the benefits of SSC and national guidance supporting 

early experiences following preterm birth11 there continues to be challenges in 
developing SSC practice within the current health care environment.7 

The benefits of SSC outweigh the risks in most situations, and therefore, despite 
challenges, care providers should be supported to implement procedures and 

accommodations to ensure that SSC occurs as a ‘safe and positive experience’ for the 
parent, family, infant, and health care team.16 

4.1 Background 

The Neonatal Integrative Developmental Care model1 places SSC at its core, 
considering it the foundation of infant care in the NICU. This model emphasizes that 
SSC offers the optimal environment for all newborns, especially those born 

prematurely. It is viewed as the “normal environment” for newborn care, providing 
ideal conditions for DNA expression, epigenetic processes, neural circuit formation, and 

physiological regulation10.  

4.2 Benefits2 

Short-term benefits: 

• Improved physiological transition to extra-uterine life 
• Improved early physiological stability in preterm infants 
• Increased breastfeeding rate 

• Improved growth  
• Improved sleep 

• Facilitated parental sensitisation to their infant’s needs and cues 
• Improved maternal empowerment and self-efficacy  
• Improved paternal empowerment and self-efficacy (consensus) 

 
Long-term benefits 

• Increased breastfeeding rates beyond infant period 
• Improved parent-infant bonding and mental health 
• Improved immunity, decreased re-admissions  

• Reduced prematurity related morbidity in adulthood 
• Improved neurodevelopmental outcome  

• Improved social behaviour in early adulthood 
• Reduced stress for parents  
• Improved maternal outcomes associated with breastfeeding 

 

4.3 Challenges to providing SSC 

A recent Cochrane review27 found that the evidence in favour of immediate SSC 

is so strong that it would now be unethical to support trials where mother-infant 
separation is a used as a control. The review stresses that future research 

should now prioritize improving study quality and focusing on implementation, 
rather than testing the practice itself. Although the review focuses on term and 
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late-term infants this recommendation is beneficial support in reviewing and 

addressing the challenges that are faced in large scale implementation of SSC 
on the neonatal unit.  
Current known barriers are28: 

• Lack of routine training for healthcare professionals and families 
• Staffing capacity- staff qualified in speciality 

• Family challenges (understanding, psychological, emotional barriers) 
• Lack of national guidance and coherent policies 
• Cultural challenges to practice 

• Practical facilities and environmental challenges 
 

This document aims to provide guidance and support to neonatal services 
striving to implement routine SSC and a model of Family Integrated Care29. 

5 Parent support and education 

 
There is overwhelming evidence which supports the understanding that parents’ 

presence on the Neonatal unit and partnership in the care of their baby is an 
essential component of delivering quality developmental care and improving 

developmental outcomes for infants.1,3 
 

It is a priority to provide parents with education about SSC and positive touch as 

soon as possible on admission and support them to have skin to skin 
experiences with their baby as early as possible.4,11 

 

The opportunity for SSC can bring up a range of responses for parents including 

anxiety, fear and sometimes more complex emotions such as guilt and a sense 
of disconnection. It is important to acknowledge the psychological components 
of the activity, what it means for the family, and what individual support is 

needed.  
 

Parents can be supported to provide skin to skin by:  
• Explaining to families the benefits of SSC, for both parents/carers themselves 

and their infant.  

• Recognising different learning styles of individuals- one method of information 
delivery may not suit all.  

• Recognising that individual’s who are feeling anxious or dysregulated will 
struggle to process and retain new information. (Supporting a parent’s 
regulation will also benefit a baby’s regulation – coregulation.) 

• Offering parents written materials to support verbal information e.g. Bliss 
booklet ‘Skin to skin with your baby’ and signposting to unit resources/display 

boards on SSC and positive touch. Watching a video demonstrating the practical 
stages of the activity may support confidence and reduce anxiety. (see Appendix 
2). 

• Advising that SSC benefits not only feeding and the birthing parent but also 
supports bonding and well-being for the non-birthing parent and siblings. 
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• Discuss any worries/fears parents may have in providing SSC. Support them to 

think about how they may feel emotionally during SSC30. Seek support from 
neonatal psychological professionals when needed (as part of MDT 
collaboration). 

• Respecting parents’ decisions to decline SSC if they do not feel able (due to 
emotional,social, cultural reasons). 

• Discuss with parents relaxation techniques/activities that they may find helpful 
during SSC.30 (See Appendix 4 for examples). 

• Support parents to understand the process of getting their baby out of the 

incubator or cot for skin to skin, including: preparation, supporting their baby’s 
positioning for containment and responding to cues for the transfer, settling 

time, potential additional requirements for babies who are ventilated as well as 
when to recognise or plan to place their baby back into the incubator/cot.4 

• Providing graded support to parents so that they build confidence with 

completing independent transfers into skin to skin in collaboration with nursing 
staff. 

• Maintaining a developmentally supportive environment around the parent/infant 
during SSC (See Developmental Care Toolkit ‘Healing Environment section). 

• Providing a means of maintaining privacy and dignity during SSC with their 

baby. 
• Providing adequate seating for the parent next to the cot/incubator to 

comfortably facilitate and promote SSC.6 
• Understanding each parent’s practical needs to be physically comfortable when 

providing prolonged SSC. 

• Discussing with the parent/carer how to support their baby in SSC time through 
different means including talking gently to their infant, observing their behaviour 

and condition throughout. 
• Show parents how to use a pocket mirror to help them observe their baby 

(Appendix 5) 

 
If SSC is not possible currently, parents should be supported to provide 

positive touch and comfort hold.4 ,31(refer to Developmental Care Toolkit 
‘Positioning and handling’ section). 

6 Staff education, training and culture 

• To minimise mother-infant separation and safely provide SSC, healthcare 

professionals must acquire specific competence and skills to ensure 
protection of patent airways and provision of medical treatment and technical 
support as clinically indicated.2 

• Education on the benefits of SSC should be mandatory for all staff working 
on the neonatal unit to provide a supportive environment for parents to 

provide SSC.8,14 
• Neonatal staff working in a clinical role should receive the training and 

support to be competent and confident in facilitating SSC.8 

• Simulation of facilitating SSC with a ventilated baby should be included in 
training in relevant settings to improve confidence and safe practice.7 
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• Prolonged, frequent SSC is encouraged for all babies. SSC is prevented only 

for acceptable clinical reasons, not due to lack of staff training or resources.8 
• Individual and organisation concerns should be escalated through local trust 

reporting procedures. 

• The provision of SSC for the day should be included in ward round 
discussions by the whole team including parents, medical, nursing and AHPs. 

As always, families should be involved in individualised care planning.4  
• Discussions with senior nursing and relevant medical team are encouraged 

when planning for SSC for an infant with complex medical and respiratory 

needs. They should not be automatically excluded from SSC.4,32 
• It is important that there is adequate staffing prior to instigating SSC with 

families to ensure the infant’s safety during the transfer.4  

7 Risk Considerations for Skin to Skin 

 
Clinical reasoning should always be explained to parents if their baby is not able to 
have SSC. Wherever possible an alternative should be offered (e.g. comfort hold, 

offering finger to grasp, cuddle in supportive nest).4 

 

In the scenarios below, it is recommended that discussion with the MDT daily 
during ward round should be recorded to ensure an infant’s readiness and 
support required to facilitate SSC is consistently reviewed.33,34  

Recognised reasons for caution in facilitating SSC can be: 
 

• Extremely preterm infant in first 72hours of life (including delivery room cuddle). 
See East of England Neonatal ODN IVH Guideline12  for protective positioning in 

SSC (midline head position) and First Hour of Care Guideline16. 
• Unstable infants requiring ventilator support. Stable infants on long-term 

ventilation or for palliative care should be facilitated to have SSC/KC.13 

• Surgical neonates and those with chest drains.13,31 
• Babies with umbilical lines. (Lines should be meticulously assessed and 

secured.) 13,31 
• Immediately after an invasive procedure or treatment, i.e. extubation. Simple 

procedures such as cannulation do not interfere with SSC/kangaroo care and 

can offer comfort for the baby.13 
• When parents are unavailable or there are identified risk factors (e.g recent 

alcohol/ drug intake or ill health.)13  

8 Procedure for facilitating SSC/Kangaroo Care 4,5,16,22,31 

Risk Assessment • Consider clinical risk factors, staffing in room, needs 
of family, other infants in room, environment and 

planned activity.  
• Escalate concerns if required.  
• Discuss in daily ward round clinical risk factors and 

plan for SSC 
• Seek further guidance from MDT if required. 

https://eoeneonatalpccsicnetwork.nhs.uk/wp-content/uploads/2025/04/EOE-guideline-reducing-IVH-in-preterm-babies-2025-COG-adjustments.pdf
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Preparation with parents • If first SSC opportunity, then use resources available 

to plan activity with them. (See Appendix 1,2) 
• Consider different learning styles and resources that 

may be beneficial as a learning tool. 

• Discuss expectations, concerns and plan for the day. 
• Advise that it is recommended that SSC should be 

for at least 1 hour*. 
• Advise parents that if their baby normally has 

apnoeas or bradycardias these may happen in SSC 
too however, this does not mean they are doing 
anything necessarily wrong. 

• Advise parents that their baby may take a while to 
settle and stabilise in SSC, they will be monitored 

and if a baby becomes increasing unstable, they 
may require to be moved back to the incubator. 

• Encourage parents to consider their own comfort 

needs e.g. use the toilet, fill a water bottle, check 
dressed in appropriate clothing for SSC.  

• If wraps or SSC tops are available on the unit, 
ensure parents are provided with training and are 
confident in their use. Provision of such will vary 

from one unit to another and therefore a local SOP 
should be in place for the use. Suggestions of such 

resources can be found in Appendix 3. 
• Check seated comfort of SSC provider before 

transfer, ensuring access to supportive chair, 

availability of footstool etc. 
• Consider requirements to maintain 

dignity/privacy/cultural practices (provide privacy 
screen and support individual needs). 

• Do not transfer the baby immediately after a bolus 

feed. Try to transfer prior to feed or approximately 
one hour after feed.22,25 

• A baby can receive an NG/OG feed during skin-to-
skin care.22,25 
 

Prepare Environment  
 

• Ensure emergency equipment (suction, oxygen and 
neopuff) are easily accessible and within reach of 

baby whilst out of the incubator. 
• Prepare hat and blanket to support baby’s 

temperature stability and comfort (If required place 
these inside incubator to ensure they are warm 
before use.) 

• Consider sensory environment: noise, light (see Dev 
Care Toolkit ‘Healing Environment). 

Assisted Parent Transfer 
from incubator to SSC for 

Non-intubated babies. 
 

• Adjust height of cot appropriate for person providing 
SSC. 

• Use 5step dialogue technique21 (Appendix 1). 
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 • Prepare baby: check axillary temperature, check 

dressings, cannula/lines. 
• Reposition baby to supine (alternative sidelying 

position can be facilitated if required due to baby’s 

stability or medical needs e.g UAC/UVC) and prepare 
for transfer. 

• Reduce clothing to a nappy and wrap in 
muslin/sheet to support handling and regulation. 

• Observe behavioural cues to pace interactions.  
 

If a baby is in a Giraffe incubator/omnibed: 

• Turn the mattress so that baby’s feet are facing the 
parent and ask the parent to stand and bring their 

chest down to ‘meet’ the baby whilst they gently 
scoop their baby onto their chest, cupping baby’s 
head and shoulders with one hand and bottom with 

the other 
 

If a baby is in a convential incubator: 
• Support baby in a lateral/sidelying hold with hands 

to midline. Guide parent to bring baby close to their 

body, supporting their head and neck with one hand 
and bottom with the other. 

• Guide the parent to slowly bring the baby up to an 
upright position, prone on the parent’s chest. 
Encourage them to hold the baby close, trying to 

maintain contact and avoid sudden positional 
changes. 

 
 

• Pace movements, provide support to manage the 

lines and tubing. 
• Two staff may be required for the transfer 

depending on lines and tubes. 
• Help guide parent back to their chair safely. 

 

HCP assisted transfer • Encourage parent to prepare as above and ensure 
they are comfortable in the chair. 

• Complete transfer as above so that baby is held 
against chest of HCP.  

• Maintain contact with baby whilst moving close to 
parent and transfer baby to parent’s chest, avoiding 
unnecessary suspension in the air 

• Place baby between parent’s breasts or on chest 
with baby’s head resting on parent’s sternum 

(breastbone). 
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UAC/UVC23,24,31 

 

If a baby has an Umbilical Arterial Catheter (UAC) or a 

Umbilical Venous Catheter (UVC): 
• Check lines and ensure they are appropriately 

secured. 

• Prior to moving baby from their incubator, loop or 
tape the UAC and/or UVC into the tabs of the nappy  

• Always seek help/support from a colleague  
• Ensure baby is placed in lateral position on their 

parent’s chest to avoid pressure onto the umbilicus 
and to ensure visibility and accessibility as/ when 
required. Do not position baby in prone position. 

Remain vigilant in monitoring the umbilical lines 
throughout the session. 

 

Intubated baby25,31 

 
It is possible for an 
intubated baby to 

receive SSC- this 
however requires 

additional 
considerations: risk 
assessment and the 

capacity of suitably 
qualified health care 

professionals to 
manage the transfer 
and monitor baby 

whilst in SSC. 
 

If baby is intubated: 

• Ask for colleague assistance- 2 nurse transfer to 
ensure patient safety. 

• Auscultate baby’s chest, suction if required and 

ensure bilateral air entry. 
• Empty any water droplets from ventilator tubes. 

• Ensure ETT is secure. 
• Ensure neopuff is on and correct settings.  
• If disconnection is required, ensure neopuff is 

checked and infant is correctly neo-puffed using 
ventilation breathes during transfer and until 

ventilator can be re-attached. 
• If using parent scoop transfer, one nurse to assist 

parent in getting baby to their chest & guiding them 

safely to their chair, 2nd nurse to support ETT, lines 
etc and ensure these are moved together with the 

baby when parent sits down 
• If parent sitting to receive baby, 1st nurse to move 

baby wrapped in their “nest” sheet in a lateral or 

prone position to parent and 2nd nurse to move ETT, 
ventilator tubings and lines with baby. 

• Reconnect baby to their ventilator (if they were 
disconnected) 

• Ensure ventilator tubings are secured well, use tape 

if required but being careful to avoid the baby’s skin 

 

Infant Positioning**: Basic safe positioning principals are: 
• Infant body vertically aligned (head in line with body 

to ensure straight spine). 
• Lower extremities tucked (into foetal position, 

shoulders supporting body weight, knees tucked up 
to hips). 

• Neck position neutral, not bent (to ensure clear 

airway). 
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• Head of infant at chest level, not into breast tissue 

(to ensure clear airway) 
• If infant prone, head should be rotated to a 

45degree angle to ensure airway clear and face 

easily visible. 

• Ensure tone remains consistent. Infant should be 
responsive with normal tone, even when asleep. 

• No signs of increased work of breathing, such as 
recessions, change in breathing or rate, grunting 
etc. (This could indicate incorrect positioning, 

slipped ETT or a deterioration-check infant and 
position)20 

 
 

 Ongoing care: 
 

• Loosen wrap to support SSC and cover with a 
blanket as needed ideally tucking blanket under 
parent's arms to help secure in place if a SSC 

top/band unavailable. 
• Secure any lines and tubing. Ensure ventilator 

tubing is secure using velcro clips (if available). 
• Reassure the parent that the baby may take a little 

time to settle, sometimes up to 20 minutes 

• Ensure parent is comfortable and happy (eg. provide 
pillow, foot stool, drink of water) 

• Offer parent handheld mirror so that they can see 
their baby’s face. (see Appendix 4) 

• Offer a story book if parent’s wish to read to their 

baby. 
 

• Babies must be observed/monitored 
throughout their skin-to-skin session, and the 
nurse must remain nearby.  

• Standard nursing observations during SSC unless 
otherwise advised by local guidance. 

 

Consider 

thermoregulation: 
See Thermoregulation 
Guideline - East of England 

for further guidance. 
 

 

• Ensure temperature probe is attached securely if 

using. 
• If concerns regarding baby’s thermoregulation, then 

place hat on baby’s head. 

• A mother’s body can support a baby’s temperature 
through a natural process called ‘thermal 

syncrony’26. Differences in thermoregulation should 
be considered when held in SSC with non-birthing 
partner (possible need for extra cover). 

• Monitor axilla temperature every 30 minutes if 
concerned about hypothermia22. 

 

https://eoeneonatalpccsicnetwork.nhs.uk/neonatal/downloads/thermoregulation-guideline/
https://eoeneonatalpccsicnetwork.nhs.uk/neonatal/downloads/thermoregulation-guideline/
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Returning baby to 

incubator: 
 

• When the skin-to-skin session is over, support the 

parent to reverse the process or HCP professional 
explain to the parent that you will reverse the 
transfer for them. 

• Once baby is transferred back to incubator and 
appropriately positioned, encourage parent to stay 

with their baby at least until baby has settled and 
offer comfort holding if necessary. 

• Document in patient notes that skin-to-skin was 
undertaken, how it was tolerated and length of 
session. 

 

 

*Duration of skin-to-skin 
UNICEF’s Baby Friendly Health Initiative8 suggests a minimum of 1 hour. During this 

time the baby must be monitored appropriately for his/her current clinical condition. 
Parents should be encouraged to remain in skin-to-skin position for at least one hour 
unless: 

• Prolonged increase in oxygen requirements of >10%. 

• Infant shows signs of distress or deterioration i.e. apnoea, bradycardia, 
desaturation and/or colour change. 

• Baby remains unsettled and distressed; and/or 

• Parents request that session ends.  
 

 
 
 

 
**Maintaining stability in SSC and SUPC 

Whilst most of the guidance on unexpected respiratory collapse is focused on the term 
or near term infant (>35weeks GA)19, recommendations regarding safe positioning and 

monitoring can be applied to mitigate risk in SSC on the neonatal unit. 
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https://pdf.sciencedirectassets.com/273446/1-s2.0-S1355184124X00071/1-s2.0-S1355184124001546/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEE0aCXVzLWVhc3QtMSJGMEQCIAX4Q9bmYnajzEcrsVUzqZ2CRnV13ni%2B3Sy7WZ9OA%2FgeAiBzm5cL1jEPv6wW6e7qIgJTPHmqN%2Fh9l2w7QAEeb8XqsSq8BQjW%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAUaDDA1OTAwMzU0Njg2NSIMuPMycKgPbZZHdvxUKpAF%2FQYpRdnsALUKMLZ8abXgM%2BtFW%2BoOj6DskFmhCDVaabEijsMAAFvO45OtMLffjRrNGnnYtwO8I6F5TgwFxALe1rFcX7iauARyK9m%2BG%2BCFg0DlISKDATVViG6qv5SQmAlGaVBusHFhzjAYaeq8nT34NWL79ytt%2Bmb%2Fz47D%2BbDzNHWRl1PJHDXJrk%2Bn2QOFK7AcTf%2BiJjsXqFH81l%2BfgSRIq7dxdqWi6d2%2B86%2Bv7LLDhu%2BqzW7X60UqioqcwJjl71dg%2BdcZyoI0IJD%2Bh3QNAJXz7bHJqyiUH4emC4s%2BfrkeZVPYfzLcGWB4SAjn0pst33dx18u3BzxjX0aFWLj4PUO23mW8witsKB19o51TgBMaxks%2BInp1DfUuFpKtYAcqmeAedc%2F0nowKcIq%2FRmvBYWVegB%2FU1xZ%2FHLqq9zIElDnNABVZ9ds4SC0A3Q%2FL5b5Z2wCVxHEWIXdQhEWaX01E8V4YxNwOXuL3jM75xrUARJmKeVQbMm9ReHBHKZXdqtl33vUjB9GA22lyV8J%2FbhFXogDINrTtCuN3XcoR4GJtfvg9oCuqN7xNJIQ%2FT69LURDFUoPQrVaBFjzsdXX4RUOJRvbmuC%2BRz8mDxZ4SG0cJKqxRSw3ci2nkoq0RvAf66HumPlb8K4CQSLX1v1%2BStTqu6fWXZqtv1acCv%2FIxd5odm5nN1R%2BU0XyOdXXHqm5kf0lrRuPZdPsa9DWUl8QR3YF7nXYv1J%2FgF4WAIpJ%2BgZuxrzflVd4JTZfNaFi5QPenSfWEOU8JKay6RQMvvHWP1oYl5T%2BKa0RpOYml%2BHsSIm%2FsQPvkjXM%2Fjg6OLZwQewuuveiwW%2FoNwD8w%2BLGsdQUdH915oPt85wTBKpbD1XhlWTKKy0ibLL0w34TqxgY6sgETIikIdR9jgKZH40%2F7rmV0gtR47YWhQjBUc6q0Vs8AXtFEtc0VAohWdcDZxsLMZX19tOman9uqFBO5U9tM2mKW2ZeVpervsMzDsEIaziW%2B7QQ1ERKON%2FYQEJUNZzojfDRZ4I78czMcl3oSpTb1GBDmsjR2v1iCSIM5Lwlj0W5dNC2TVoZL%2F%2F7skbYg3ZAxJg5cjC2lJglNZzRRtgZdIvNWb4gyP%2BboCkeK0AgS19j3dmcE&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20250929T140910Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYZK5L72EI%2F20250929%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=b36fb76a520b40fca5ca3cedda723a3b784cdeb450392342b1da6794a64b5159&hash=a674a3f325bbb4fa75931bc70dae825d5acdb0ef8d8d6293b7fb6214f92bebfe&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S1355184124001546&tid=spdf-394e05b8-0e2f-4b61-a478-5e54d5712625&sid=9b19acde7f27b8471c48f5e5641c3e09e415gxrqb&type=client&
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2022/03/UNICEF-UK-Baby-Friendly-Initiative-Guide-to-the-Neonatal-Standards.pdf
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2022/03/UNICEF-UK-Baby-Friendly-Initiative-Guide-to-the-Neonatal-Standards.pdf
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2022/03/UNICEF-UK-Baby-Friendly-Initiative-Guide-to-the-Neonatal-Standards.pdf
https://www.bliss.org.uk/parents/in-hospital/looking-after-your-baby-on-the-neonatal-unit/skin-to-skin-and-kangaroo-care
https://www.bliss.org.uk/parents/in-hospital/looking-after-your-baby-on-the-neonatal-unit/skin-to-skin-and-kangaroo-care
https://www.bliss.org.uk/parents/in-hospital/looking-after-your-baby-on-the-neonatal-unit/skin-to-skin-and-kangaroo-care
https://scielo.org.za/scielo.php?script=sci_arttext&pid=S2223-62792014000200006
https://scielo.org.za/scielo.php?script=sci_arttext&pid=S2223-62792014000200006
https://eoeneonatalpccsicnetwork.nhs.uk/neonatal/downloads/ivh-guideline/
https://www.emnodn.nhs.uk/skin-to-skin?lang=ps
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-03488-5
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-03488-5
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-03488-5
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-03488-5
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https://rdcu.be/eL24G
https://www.chop.edu/centers-programs/division-neonatology/skin-skin-intubated-infants-guidelines-professionals
https://www.chop.edu/centers-programs/division-neonatology/skin-skin-intubated-infants-guidelines-professionals
https://www.chop.edu/centers-programs/division-neonatology/skin-skin-intubated-infants-guidelines-professionals
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10 Associated documents 

Supporting documents to be read in conjunction with this document 

EoE Neonatal ODN Developmental Care Toolkit:  
• Healing and Environment 
• Positioning and Handling 

• Partnering with Families 
  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcreativetherapyconsultants.us2.list-manage.com%2Ftrack%2Fclick%3Fu%3Dad0d7873716589c1672e8790f%26id%3Dcaf24ef17d%26e%3Daa0a997b0d&data=05%7C02%7Crachel.stamp%40nhs.net%7Cf77befda9bd849567b9108de063addad%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638955047092245025%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2LG30d1b7xhS5lS3JASHju9QWwaP9LZipACTiBdiKgk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcreativetherapyconsultants.us2.list-manage.com%2Ftrack%2Fclick%3Fu%3Dad0d7873716589c1672e8790f%26id%3Dcaf24ef17d%26e%3Daa0a997b0d&data=05%7C02%7Crachel.stamp%40nhs.net%7Cf77befda9bd849567b9108de063addad%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638955047092245025%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2LG30d1b7xhS5lS3JASHju9QWwaP9LZipACTiBdiKgk%3D&reserved=0
https://www.sciencedirect.com/science/article/pii/S1355184125000663
https://www.sciencedirect.com/science/article/pii/S1355184125000663
https://www.sciencedirect.com/science/article/pii/S1355184125000663
https://watermark02.silverchair.com/hpeds.2023-007421.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA0AwggM8BgkqhkiG9w0BBwagggMtMIIDKQIBADCCAyIGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM2wig1guklZQimNk7AgEQgIIC81ClGRivnpaFcD-3Cvy4Zbn9Uze2WoO3w82q9ge_-8BhasVga8AoGpWWSFllXzkqzPWPoo3fw2RvqJqSNmqWp4vWqAwmpO-wkVWbDoJEzoDVB8hQGlCKmbFadOGNsYhGum-EeBdRrwdmkzY-EeE0BIhzEMtCIlHiqOhO0zsfrL1TJaz5Eof0Vmn_07x1-5G_CPAAgcnbVzg2Q3GNWEfjBOXZ1dBpDOxboU80C82r5RT6IsO6-t5JAcfnxXzzq0ePvLPqtfUPzN_zNxGpccFdNqcAa3TPagtnwx60e5NzRNLfmIZOfUMqelI3xDqUPhpUoDQvyq7BnbwHikdpeThfBxdewITMQdsHbhqgb7HhowtXUlHH9ojraaIWkolcicVonOGZUIvS2-j4JJkAGLJ2v0cxMez3y-cmdpXpa1stLrONocfDXmBQyuVzmM61g8lz8WLr_jOzuEeaxpeBI0V20LcCsv0XR01rYhiL3TyQIadTMTR64L08KKP9msZaaGRxguHnQPpoakEH6xXh_QOuEhqJyibmpkcK0Mn6Q3JXUXCXt8aoS4lTAr84g3Ajg4xZqTmKSF4hGpTzKpe2vnnHoI9XeeQ9wHWex8fSO3GwROSqh09ITU0QI3EYZPGoOjEwAwre3-OmOgE29PX2CsYyYqL2VoH4M5VZ2uK-R7Xls0j_ic8VD-69s5wlb9fLJxiGluzrnoLC7WbgnZBeqqPWH-WFSuL8MTHFyoz6Hk1oil5ziMh9MnJeKtFaNkCm0Qc_5KuiVwQGxam_bHgWBQtZNTJy2_XVn_mql9mbwMoW2dJ84cqkkERXbT_RS6F2LrlsuhDolEnV_557VZnygRSeyDieO4b2-JHG3DQ5AGSWrkRwEol2_txH2Gk9zEq-NwG_e7mwx6e1V81f-Vl-t6SEqC2GGUBS30k3Fxv2E0avZKbkyMgegxcweX4xvCDkUcR9AP96A-OPTlJ1gPnC1-ZXKMbhtVXr0EQfwZBhn23_Lly7TLf4
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11 Appendix 1: 5 Step Dialogue 

 
 

 

 

 

Cherry Bond – A mindful connection  
5 step dialogue 

https://www.youtube.com/watch?v=O7dDyOKHZ3s
https://www.youtube.com/watch?v=O7dDyOKHZ3s
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Appendix 2: Educational Resources 

 

Bliss Skin to Skin Guide 

Bliss Parent Story-  The power of skin to skin contact - 

Leigh's story | Bliss 

 

 

Sensory beginnings: Skin-to-skin-
transfer.pdf 

 
 

 
 

 
 

 
 

 

 
 

  

 
TVW Parent Standing Transfer Written 
resource 

 

You tube Video NHSGGC Staff - 
Supporting a standing transfer for skin to 

skin contact 

https://shop.bliss.org.uk/shop/files/skintoskin_2019WEB.pdf
https://www.bliss.org.uk/story/leighs-experience-of-the-life-saving-power-of-skin-to-skin-contact
https://www.bliss.org.uk/story/leighs-experience-of-the-life-saving-power-of-skin-to-skin-contact
https://sensorybeginnings.com/wp-content/uploads/2022/10/Skin-to-skin-transfer.pdf
https://sensorybeginnings.com/wp-content/uploads/2022/10/Skin-to-skin-transfer.pdf
https://neonatalnetworkssoutheast.nhs.uk/wp-content/uploads/2025/04/Parent-Standing-Transfer-v1-ratified-March-2025.pdf
https://neonatalnetworkssoutheast.nhs.uk/wp-content/uploads/2025/04/Parent-Standing-Transfer-v1-ratified-March-2025.pdf
https://www.youtube.com/watch?v=hERj1dmlc8c
https://www.youtube.com/watch?v=hERj1dmlc8c
https://www.youtube.com/watch?v=hERj1dmlc8c
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Free to download from: Quality Control 
for Positioning and Safety during 

Kangaroo Care - 10 p – Int'l Kangaroo 
Care Awareness Day (May 15) 

 
https://kangaroo.care/ 

Parent video from NNUH 

Staff Training Resource 

Emma's story - my delivery room cuddle 

Trigger warning- mentions neonatal 
death 

 

Universal resource: 
Skin to skin contact brings long lasting 

benefits - Carrying Matters 

 
  

https://kangaroo.care/products/10-point-checklist-for-quality-control-for-positioning-during-kangaroo-care-free
https://kangaroo.care/products/10-point-checklist-for-quality-control-for-positioning-during-kangaroo-care-free
https://kangaroo.care/products/10-point-checklist-for-quality-control-for-positioning-during-kangaroo-care-free
https://kangaroo.care/products/10-point-checklist-for-quality-control-for-positioning-during-kangaroo-care-free
https://kangaroo.care/
https://www.youtube.com/watch?v=sF8gxC6kmIA
https://www.carryingmatters.co.uk/skin-to-skin/
https://www.carryingmatters.co.uk/skin-to-skin/
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Appendix 3: SSC support garments  
 

  

 

The Zaky ZAK® – The Zaky - Official 
Website and Store 

 
Image from webpage:  Joeyband™ 
for Hospitals | Joeyband 

The Joeyband: Skin-To-Skin Device 
(For Baby, Mom & Dad) | Joeyband 

 
Joeyband NICU Clinical Tutorial 

https://thezaky.com/collections/the-zaky-zak
https://thezaky.com/collections/the-zaky-zak
https://joeyband.com/pages/joeyband-for-hospitals
https://joeyband.com/pages/joeyband-for-hospitals
https://joeyband.com/products/joeyband-skin-to-skin-device?variant=42462356209798
https://joeyband.com/products/joeyband-skin-to-skin-device?variant=42462356209798
https://www.youtube.com/watch?v=bbfZA8wTRVM&t=4s
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Appendix 4: Relaxation techniques to support SSC 
 

• Relaxation methods are very individual. Talk to 

family/individuals about what works for them. How do they 
relax generally? Do they enjoy mindfulness activities? Do 

they find particular sounds/music relaxing?30  
• For some people mindfulness can decrease stress and 

anxiety. There are many resources available that can support 
parents with this technique. An example of this tailored for 

the neonatal unit of this can be found here: For Parents — 
Mindfulness for Health18. 

• Discuss how any environmental adaptations can help support 
relaxation during SSC. 

• Seek support from Neonatal psychological professionals if 
need identified. 

 
 

 

 
  

https://drmarclandry.com/forparents
https://drmarclandry.com/forparents
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Appendix 5: Use of mirrors for SSC/KC 
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Equality and diversity statement  

Disclaimer 

It is the responsibility of all staff to ensure they are using the latest version of a 
document. 

 
 
All Rights Reserved. The East of England Neonatal ODN withholds all rights to the maximum 
extent allowable under law. Any unauthorised broadcasting, public performance, copying or 
re-recording will constitute infringement of copyright. Any reproduction must be authorised 
and consulted with by the holding organisation (East of England Neonatal ODN). 
 
The organisation is open to share the document for supporting or reference purposes but 
appropriate authorisation and discussion must take place to ensure any clinical risk is 
mitigated. The document must not incur alteration that may pose patients at potential risk. 
The East of England Neonatal ODN accepts no legal responsibility against any unlawful 
reproduction. The document only applies to the East of England region with due process 
followed in agreeing the content. 
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Exceptional Circumstances Form 

Form to be completed in the exceptional circumstances that the Trust is not able to 

follow ODN approved guidelines. 
 

Details of person completing the form: 

Title: 

 

Organisation: 

 
 

First name: 
 
 

Email contact address: 

Surname: 
 

 

Telephone contact number: 
 

Title of document to be excepted from: 

 
 

 

Rationale why Trust is unable to adhere to the document: 
 

 
 

 
 

 
 
 

 
 

 

Signature of speciality Clinical 

Lead: 
 
 

 
Date: 

Signature of Trust Nursing / Medical 

Director: 
 
 

 
Date: 

Hard Copy Received by ODN (date 
and sign): 

 
 

Date acknowledgement receipt sent out: 
 

 Please email form to:     kelly.hart5@nhs.net  requesting receipt. 
Send hard signed copy to:  Kelly Hart 

EOE ODN Office Manager 

Box 402 
Rosie Hospital 

Robinson Way 
Cambridge University Hospital 

mailto:kelly.hart5@nhs.net
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Hills Road, Cambridge CB2 0SW 

 


