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Throughout this document, the term “parent” refers to any primary caregiver, including
members of the infant’s extended family or support network. The wrapped for a reason
resource forms part of the positioning and handling guidance and is designed to offer
guidance to enhance moving and handling practices.
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How to use this guideline

We acknowledge that this guideline is extensive. The hyperlinks within the contents table
will allow you to quickly navigate to sections that are most relevant to you. We have
intentionally repeated information throughout to ensure consistency in practice and allow
you to use individual sections of the document.

Introduction

Swaddling has long been used to promote calmness and to support physiological and motor
stability in newborns.8° The deep tactile and proprioceptive input created by swaddling
mimics intrauterine containment, helping infants feel secure.®® It may also support
self-soothing behaviours, including hand-to-mouth movements,® hand clasping, and
organisation and coordination of the suck swallow breathe pattern.

As health professionals, we must recognise that every interaction is an intervention' capable
of influencing long-term outcomes for infants and families. Neuroprotective,
Trauma-Informed, Family-Integrated Care (NTI FiCare) is a model that acknowledges the
profound impact of early experiences on the developing brain. Embedding NTI FiCare
principles in everyday practice aims to reduce stress, support brain development, and
promote bonding by ensuring care is sensitive to the emotional and physical needs of both
infants and their families.?34>67

The Wrapped for a Reason guideline aims to support optimal outcomes for preterm and
unwell infants, whose developing nervous systems are particularly vulnerable to stress and
trauma. In the neonatal setting, this includes minimising pain and discomfort, protecting
sleep, involving parents as active partners in care, and creating a calm, developmentally
supportive environment, 123456

Purpose

Wrapped for a Reason is a best practice guideline relating to neonatal care, with a specific
focus on the use of wrapping. Its purpose is to outline how NTI FiCare principles can be
embedded into everyday care tasks to optimise long-term neurodevelopmental outcomes
for infants and their families.

Reframing "Swaddling" to "Wrapped".

The term swaddled is sometimes associated with risks, such as
overheating or restricted hip movement when performed incorrectly
and may imply that an infant should be tightly bound. Therefore, for
the purpose of this guideline, the term wrapped is preferred. Using
“wrapped” helps differentiate safe, evidence-based techniques from
outdated or potentially harmful swaddling practices. It also conveys

NTIFiCare
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warmth, comfort, and protection, aligning with the supportive, nurturing language used in
neonatal care. For both caregivers and healthcare staff, “wrapped” is a simpler and more
universally understood term, reducing the risk of miscommunication.

Wrapping must not be confused with restraint.’® Movement is essential for preterm infants
to develop muscles, joints, and self-regulation.’® Hands should remain free to touch each
other and the face,' not positioned down by the infant's sides or wrapped separately. The
legs must never be wrapped tightly in an extended position due to the risk of hip
dysplasia.lo"

To reduce the risk of overheating, light, breathable materials (e.g. cotton or bamboo muslin,
lightweight sheets) should be used.1%12

Sleep

In some circumstances, infants may be wrapped for sleep within the neonatal unit. This
must be clinically justified and should only occur while the infant is being monitored. For
example, wrapping may support infants with neonatal abstinence syndrome to self-
regulate. Wrapping should always follow the same principles, with hands positioned to
hands and hands to face. To support normal movement patterns, wrapping should not be
used routinely or as a sleep aid once infants are discharged home. Evidence suggests that
wrapped infants may sleep more deeply, which may reduce arousability and increase the
risk of sudden infant death syndrome (SIDS).11"? The ability to arouse from sleep is a key
protective factor against SIDS.

Once infants are stepped down into a cot, covers can be securely tucked to emulate similar
sensory feedback to wrapping. A stepped-down approach to positioning aids is essential and
should be based on observations of the infant’s ability to maintain core positioning
principles, rather than abruptly removing all supports. Refer to the NWNODN Positioning
and Handling Guidance for further details.

In line with the Lullaby Trust safer sleep guidance, the supine (back-to-sleep) position is
always recommended for term infants. This should be promoted to parents as the ideal
position once an infant is ready for discharge or is being nursed in a cot without monitoring.

Increase parental confidence — empowering parents
Wrapped care offers an important opportunity to
increase parental confidence, particularly during tasks
such as bathing and transfers.”® Wrapping encourages
gentle, safe handling,’* promotes bonding,'> empowers
parents to read their infant’s cues, and builds trust
between infants and caregivers.® Staff should involve
parents as early and as often as possible, supporting
them to lead care with confidence."” Information should
be provided in a variety of formats (e.g., written, verbal) and must be available in an
appropriate language.’®

NTIFiCare 6
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How to wrap an infant- Step by step
QR Code to Video

For infants who continue to benefit from nesting, the top layer of the nest
can be use d for all wrapped transfers. This reduces unnecessary steps
and minimises additional moving and handling.

Action Rationale
Ensure principles of the 5-step dialogue — are [ Provide interactions based on
used throughout the interaction the infant’s cues to optimise

physiological stability, support
Infants can be wrapped in side-lying or supine. | emotional attunement, and

If an infant is in prone, they should be gently | reduce the potential impact on
supported into side-lying before wrapping for [ long-term outcomes.

transfer. Refer to the NWNODN Positioning
and Handling Guidelines for further detail.

When an infant is nursed in a nest within an Using the top layer of the nest
incubator, the top layer should be used for reduces unnecessary moving
wrapping as outlined in the NWNODN and handling.

Positioning and Handling Guidelines.

Bring infants hands to midline (hands to Allows infant to engage in self-
hands) and up towards their face.®14 soothing behaviours.

Place one side of the sheet across both arms
and the infants torso. Then bring the opposite
side across the body and gently tuck it
underneath to secure.

NTIFiCare 7
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If the infant is nursed in a cot, the base sheet
can be used for wrapping (this is more difficult
due to excess material)

Bring infants hands to hands and up towards
their face.

If there is excess material at the head end of
the sheet, fold or gather it neatly to prevent
bunching.

Place one side of the sheet across both arms
and the infants torso. Then bring the opposite
side across the body and gently tuck it
underneath to secure.

Reduces the amount of
unnecessary moving, and
handling to an infant.

Allows infant to engage in self-
soothing behaviours.
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NWNODN



North West
Q{@ Neonaf_cal |

inal Deliy

Skin to Skin

Skin-to-skin contact is a powerful and natural way to promote bonding, warmth, and
comfort between parents and newborns. The advantages of skin to skin are well
documented. Some of which are listed below. If skin-to-skin is not possible, the reasons
should be clearly explained to parents, and an appropriate alternative offered (e.g., comfort
hold, hand-to-hand, supportive nest cuddles). Early positive touch should always be
encouraged, and parents should never feel excluded from contact with their infant.

Advantages

e calms and relaxes both parent and infant

e regulates heart rate, temperature, oxygen saturation and breathing, supporting adaptation to life
outside the womb 41516,17,18

e encourages early feeding cues and pre-feeding behaviours, supports digestion and feeding readiness
14,15,16,17

e supports healthy colonisation of the infant’s skin with parental microbiota, offering protection against
infection

e promotes hormonal responses that support breastfeeding and parent-infant bonding

e reduces cortisol levels, especially following painful or stressful procedures

e supports healthy growth and weight gain

e may contribute to reduced length of hospital stay

e increases milk volume when the parent expresses after skin-to-skin, with expressed milk containing
current antibodies. Skin-to-skin contact - Infant Friendly Initiative

e Whilst full skin to skin is optimal if infants are dressed consider cheek to chest cuddles to
enable some skin-to-skin contact. All infants will benefit from skin to skin however
please ensure prior to any transfer you have checked with the MDT for any extra
support measures needed e.g. risk of extubation.

e Skin-to-skin (kangaroo care) should ideally last a minimum of one hour so infants can
complete a full sleep cycle. If an hour is not possible, any amount of skin-to-skin remains
beneficial . 1>16:17

e Transfers from the incubator or cot may be nurse led or parent led, depending on
parental confidence and the infant’s medical needs. Supporting parents to build this
confidence is essential to strengthening their role as primary caregivers.

e Infants should always be supported with contained, slow, predictable movements during
transfers to reduce physiological stress.

e Younger or more fragile infants may show signs of autonomic instability (e.g., HR or SpO,
changes) when first introduced to movement during transfers. As infants mature and
become more medically stable and with slow, contained movements and increasing
parental confidence their tolerance to movement typically improves.

e Staff should support parents to become progressively more independent with
skin-to-skin transfers as their infant grows and becomes more medically stable. This
includes coaching in preparation (e.g., managing lines and leads) and in safe handling
and positioning during transfers

e Staff inexperience should not be a reason to decline skin-to-skin. Support and
supervision from experienced colleagues should be sought where needed.

NTIFiCare
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STAFF supported skin to skin transfer

The first time an infant comes out for skin-to-skin is a significant milestone for parents. This
should be carefully planned and used as an opportunity to educate and support them. The
initial transfer should be staff-led to ensure safety and promote
parental confidence. As parents grow more confident, support
can be adapted towards enabling parent-led transfers.
Throughout the process, staff should read and respond to the
infant’s cues, pausing as needed to allow the infant to reorganise.
Learn more about infant cues and behaviour here How Your
Infants Communicates: electronic version — Brazelton Centre UK
or Understanding baby behaviour Imperial College Healthcare

Video
Step-by-Step Guide
Action Rationale

Prior to the transfer, ensure parents understand the importance 5SD - Step 1: Preparation

and benefits of skin-to-skin. Promotes early bonding, emotional
attachment, and physiological
stability.

Ensure you follow the principles of the 5-Step Dialogue, 5SD - Step 1: Preparation

throughout the interaction and have educated parents on this. Supports cue-based interaction to
optimise infant stability and promote
neurodevelopment.

Parental considerations: 5SD - Step 1: Preparation

Snacks/drinks Ensures parents are physically

Been to toilet prepared and comfortable,

Last time mother breastfed/pumped supporting longer and uninterrupted

Time of day skin-to-skin time.

Individualised look at comfort measures e.g. lumbar roll,

foot stool,

Communication/discussion with parents to agree what the

plan for transfer will look like e.g. parent led or parent

supported, confidence

Environmental considerations: 55D - Step 1: Preparation

Position of incubator in immediate environment where To simulate dark, quiet, contained

transfer will take place. intra-uterine environment supporting

Temperature, light, sound, time of day. infants’ state (drowsy/light awake).

Comfy chair (reclining chair would be optimal) this chair Ensures parents are comfortable and

should be positioned close to the incubator to allow for their basic needs are met during that

lines etc. time.

NTIFiCare
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Privacy screen, mirror, space, clips or tape to secure lines/
tubes

Blanket to place over

Incubator height — Thinking about who is doing the transfer
out

For transfer out consider:

Infant

Consider gestation, stability, and placement of
attachments. Secure all lines and leads, identifying those
requiring additional protection (such as the ET tube or
central line). Ensure lines and cables are untangled and
have sufficient length for the transfer.

5SD - Step 1: Preparation
Prevents accidental
dislodgement or tension on
lines and maintains the safety
and integrity of critical medical
equipment.

For infants requiring ventilatory support, a minimum of two
staff members plus the parent should support the transfer.
Agree roles in advance (e.g., lead handler, equipment/line
manager, narrator). Maintain circumferential boundaries
throughout. Use a cuddle wrap or the top nest sheet as
appropriate.

Transfer should commence within circumferential
boundaries. If a wrap is not being used, the top “cover”
sheet within the nest may be utilised to assist with the
transfer.

For cot transfer use the 'base' sheet the infant is lying on if
there is no additional wrap available.
https://www.neonatalnetwork.co.uk/nwnodn/wp-
content/uploads/2023/11/Positioning-and-Handling-
Guideline-2023-Final-1.pdf

5SD - Step 1: Preparation

Reduces handling stress, supports
coordinated teamwork, and
empowers parents while maintaining
infant stability.

Reduces handling and decreases
infant stress.

Wash and gel your hands prior to any contact with the
infant

5SD - Step 1: Preparation
To prevent any transmission of infection

Preparation for first transfer: -

Ensure the receiving parent is sat comfortably.
Warm hands by gently rubbing them together.
Prepare the infant through gentle verbal cues,
containment/comfort holds/ hand cuddles.

5SD - Step 2: Permission
Minimises infant stress by preparing
them for upcoming handling.

Wrap the infant using the cuddle wrap or top sheet, ensuring

hands-to-hands and hands-to-face positioning. Read and respond
to cues throughout, pausing if the infant shows signs of stress

cues.

55D - Step 3: Connection

Supports self-regulation and reduces
pain and stress that may affect
long-term neurodevelopment

NTIFiCare
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Slowly roll the infant into a side-lying position facing away from you,
so that they will face the parent during the transfer.

Using spread (splayed) fingers, lean in close to the infant and slide
your hands firmly down into the mattress before gently lifting,
supporting both the head and body. Bring the infant to your chest

A second staff member should support all lines and ventilation
tubing during the lift.

Read and respond to the infant’s cues. If stress cues occur, pause
and offer containment before continuing when the infant is
ready.

5SD — Step 4: Adaptation

Infants respond better when moved in a
side lying position.

If they are facing parent this reduces
steps in handling needed to get into
position.

Splayed hands increase surface contact,
offering secure support and reducing
discomfort or injury.

Close contact throughout enhances
safety and containment.

Supporting lines and tubing reduces the
risk of accidental dislodgement and
allows one staff member to focus solely
on the infant’s stability.

Minimises pain and stress, supporting
long-term neurodevelopment.

Reduces the risk of accidental
dislodgment of lines, ETT tubing
monitoring leads or any other
attachments. This ensures that one
person can focus on the infant’s stability
whilst the other manages the
equipment.

To reduce pain and stress that can have
an impact on long term neurological
outcomes.

Keeping the infant in side-lying, turn slowly toward the receiving
parent and lower the infant onto the parent’s arms or chest.

Allow parents a moment to look at and talk to their infant,
creating an opportunity for them to read and respond to cues.

Slowly unwrap the infant to allow full skin-to-skin contact with

the parent or caregiver.

Once the parent and infant are ready, support the parent to
reposition the infant into an upright position on their chest

If the wrap is soiled, this is an appropriate time to replace it with a

clean one

5SD —Step 4: Adaptation
Provides a pause for infant and parent
stabilisation.

Encourages meaningful parent—infant
interaction and bonding.

Skin to skin should be a moment for
parents and infant to connect. Releases
oxytocin.

Allows for infant to get into a position
that supports physiological flexion,
symmetry, alignment, midline and

NTIFiCare
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Where possible recline the chair to a comfortable position.

If a recliner is unavailable, provide a small roll or cushion for
lower-back support.

Continue to read and respond to the infant’s cues throughout.
Ensure all lines and tubes are secured appropriately using clips or
tape.

comfort. (see NWNODN Positioning and
Handling Guideline)

Reclining reduces gravity’s effect on
chin-tucking when the infant is upright.

Reduces pain and stress, supporting
long-term neurodevelopment.

Securing lines reduces the risk of
dislodgement or equipment tension.

Check in regularly with the parent to ensure they remain
comfortable and reassured.

Monitor the infant’s position and complete routine observations
as required.

Cover the infant with an additional cotton sheet or blanket if
needed.

Use this time to prepare the bedding, nest, and environment for
the return transfer.

Whilst infant is enjoying skin to skin this is an ideal opportunity to
change bedding, pre prepare nest, and prepare environment for
return of infant.

55D — Step 5 - Completion

Ensures parent comfort and infant
stability during the session.

Prepares the environment for a safe and
smooth return transfer.

5SD —Step 1
To ensure environment is ready for safe,

prepared transfer back.

For the return transfer, ensure sufficient staff are available to
support the infant and manage lines. Confirm that the space and
access route are clear.

Agree team roles in advance and include parents according to
their confidence and preference. Parents should be empowered
to lead where appropriate but may require staff support,
particularly for preterm infants in incubators.

Remove additional cotton sheet or blanket.

With the parent upright, gently tuck the sides of the wrap under
the infant. When both are ready, support the parent to reposition
the infant into side-lying. Allow parents time to pause, look at,
and talk to their infant.

Lean in close and lift the infant in side-lying using splayed hands,
ensuring full head and body support. A second staff member
should manage all lines and ventilation tubing during the lift.

Turn slowly toward the incubator and place the infant onto the
mattress within the nest, maintaining close control and
responding to cues. Gently unwrap the infant and complete the
activity with a comfort hold.

Reduces the risk of line or tube
dislodgement, allowing one staff member
to maintain infant stability.

Builds parental confidence and supports
responsive, cue-based care.

Provides full body support using splayed
hands to maintain alignment and minimise
unnecessary movement.

Minimises sensory overload and supports
containment.

5SD —Step 5 - Completion
Supports self-regulation and
stability following transfer.

NTIFiCare
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Parent Led — Skin to skin transfers

Working together, with the principle that many hands are better, helps create a positive
experience for your infant. Where you feel confident, you are encouraged to lead the
transfer, with staff available to assist and support as needed. Continuously read and
respond to your infant’s cues, pausing whenever they show signs of needing a moment to
reorganise. You can learn more about infant cues and behaviour here. How Your Infants
Communicates: electronic version — Brazelton Centre UK

Step-by-Step Guide

Individualised considerations

Equality, diversity and inclusivity
for all.

Be aware of and responsive to each family's culture, identity, values,
and personal beliefs, ensuring individual needs are recognised and
supported.

When parents unavailable or not
present

Obtain parental agreement for any transfer or procedure where
required. Offer support to extended family members. Consider specific
needs in exceptional circumstances (e.g., adoption), ensuring sensitive
communication.

Recent parental drug/alcohol
intake

Ensure safety for both infant and parent by assessing suitability for
participation and offering alternative comfort measures if needed.

Lines and attachments

Assess the risk of line or tube dislodgement and adapt the transfer plan
accordingly to ensure infant safety.

Cultural variations

Respect cultural preferences, including differing views on touch or
holding. Adapt steps as needed and use interpretation services to
support clear communication.

First 72 hours

Infants with umbilical lines or early instability are more vulnerable to
stress; gentle handling and wrapped transfers are essential.

Position Consider whether upright or side-lying positioning is safest based on
the infant’s stability, medical needs, and attachments.

Intubated Ensure experienced staff are present. Verify ETT security before and
after the transfer and monitor closely throughout.

Multiples Coordinate care to meet the individual needs of each infant. Transfers

should be supported by separate staff for each baby where required.

Immediate post-operative states

For infants requiring ventilation or muscle relaxation, follow local policy
and seek senior clinical guidance, as requirements may vary between
units.

Cooling

Monitor and maintain appropriate temperature throughout

Staffing

Ensure appropriately trained staff are allocated to support the transfer,
particularly for infants who are intubated or medically complex.

Infection control
Safety of the environment

Use appropriate PPE, follow local infection-control guidance, and
ensure the environment is safe and uncluttered. Maintain a
neuroprotective, trauma-informed approach throughout.

NTIFiCare
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Action Rationale

Ensure you understand the importance of the 5-step 5SD - Step 1; Preparation

dialogue. If you are unsure, please ask a member of Understanding and using the 5-Step Dialogue

the team for more information. supports your infant during every interaction
and promotes positive developmental
outcomes.

Wash and gel hands before any contact with your Reduces the risk of infection.

infant

Consider your readiness: 5SD - Step 2: Permission

Are you eemotionally and physically prepared for Ensuring you are comfortable and have

this milestone? everything you need allows you to enjoy

Is this the right time for you? skin-to-skin for longer and enhances its

Have you discussed any fears or concerns with the effectiveness for both you and your infant.

neonatal team?

Consider your comfort needs:

Do you feel well and rested?

Have you had or are you due any medication?
Do you need any food or drinks?

Do you need to use the bathroom?

When did you last breastfeed or express?

Do you need anything to make sitting in a chair
more comfortable, e.g. lower back support, foot
stool, nursing pillow?

Do you need anything else within reach (e.g., book,
phone, mirror, privacy screen)?

Transfer Out 5SD - Step 2: Permission

Begin the transfer within your infant’s nest where Using the nest cover or base sheet reduces
possible. Use the top cover sheet to support unnecessary movement and handling, supporting
wrapping, or the base sheet if a nest is not in use. safer, more developmentally-sensitive care.

https://www.neonatalnetwork.co.uk/nwnodn/wp-
content/uploads/2023/11/Positioning-and-
Handling-Guideline-2023-Final-1.pdf

If your infant is dressed, gently remove clothing using 5SD - Step 3: Connection

the principles of the 5-step dialogue. Undressing allows your infant to fully benefit
from skin-to-skin contact. If full undressing is not
possible, ensure at least cheek-to-chest contact.

NTIFiCare
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Wrap your infant comfortably, ensuring the ends are not
tucked in. Position their hands to midline
(hands-to-hands and hands-to-face). Read and respond
to their cues, pausing if they need a break.

See How to wrap an infant- Step by step for more
details.

5SD - Step 3: Connection

Wrapping provides gentle containment that
supports your infant’s ability to self-regulate,
reduces unnecessary movements, and promotes
physiological stability. Midline hand positioning
supports comfort, organisation, and
neurodevelopment.

Reading and responding to cues ensures the
transfer progresses at a pace that feels safe and
manageable for your infant. See here for more
information on reading infants’ cues. How Your
Infants Communicates: electronic version —
Brazelton Centre UK

Roll your infant slowly into a side-lying position facing
you.

Using splayed fingers (fingers open), lean in close, slide
your hands beneath them, pushing your hand into the
mattress. Gently lift with full head and body support.
Bring your infant to your bare chest.

It is important you read and respond to your infants'
cues and behaviour, pausing if they need a break.

Working together on the principle that many
hands is better will help provide a positive
experience for your infant.

Staff support is available throughout to ensure
safety while enabling you to lead the transfer
where you feel confident.

Step back slowly until you can feel the chair on the back
of your legs, gently lowering yourself into the chair. If
required a member of the neonatal team will help and
support you to sit down.

This is a good time to take a moment to look and talk to
your infant and observe your infant’s cues and
behaviour.

Once you are settled into the chair move your infant to
an upright position on your chest. Recline as comfortable
as able in the chair in use. Consider using a small
roll/cushion to support your lower back if a recliner chair
is not available. Any lines will be secured by a member of
the neonatal team.

This is to allow a pause and stabilisation of infant
and parent.

5SD — Step 4 : Adaptation
This allows time for assessment of infant cues,
ensuring the infant is ready for the next step.

Reclining reduces the effect of gravity that can
cause over chin tucking when the infant is
brought into an upright position.

Transfer Back

Let a member of the neonatal team know when you are
ready to put your infant back in the incubator / cot. The
team will also ensure the incubator/cot is clean and
ready. If you need a clean sheet around your infant,

5SD - Step 2 - Permission

Working together on the principle that many
hands is better will help provide a positive
experience for your infant.
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please ask for a replacement.

You may need support in standing if you have sat for a
long period of time.

It can be challenging to stand up whilst holding an infant
more so after giving birth. If you would rather someone
from the team place your infant back, please let them
know.

If you choose for the team to put your infant back, they
will support and talk you through the next steps.

If you choose to put your infant back slowly tuck a little
of the sides of wrap under infant.

When you and your infant are ready, reposition your
infant into sidelying in your arms. Staff will unsecure any
lines in readiness for transfer.

This is a good time to take a moment to look and talk to
your infant and observe your infant’s cues and
behaviour.

When ready, stand slowly, staff will be there on hand to
help you.

Slowly walk towards the incubator/cot getting as close
as you can. Lean forward placing infant onto mattress
within nest. Read and respond to infant’s cues and
behaviour, pausing if they need a break.

Slowly unwrap the wrap. Finish activity by holding your
infant in a cot cuddles/containment hold.

Standing slowly reduces dizziness and
improves safety

Ensures your safety and comfort acknowledging
any pain or reduced mobility post-delivery and
offering a safe alternative.

This keeps your infant secure, prevents slipping
during movement and maintains correct
positioning for a safe transfer back to the
incubator

This reduces the risk of accidental dislodgment of
lines, ETT tubing monitoring leads or any other
attachments. It also ensures that your infant is in
a stable, easy to transfer position.

5SD — Step 4 - Adaptation

This supports bonding, helps you observe the
infant's readiness for transfer, and promotes cue-
based care that reduces stress for your infant.

This minimises the distance you need to reach
forward, reducing strain on you as the parent and
increase safety for the infant during transfer.

5SD —Step 5 - Completion

This prevents a sudden temperature change,
avoids startling the infant and reduces the risk of
accidental dislodgment of lines, ETT tubing
monitoring leads or any other attachments.

Individualised considerations

Equality, diversity and inclusivity
for all.
supported.

Be aware of and responsive to each family's culture, identity, values,
and personal beliefs, ensuring individual needs are recognised and

When parents unavailable or not
present

communication.

Obtain parental agreement for any transfer or procedure where
required. Offer support to extended family members. Consider specific
needs in exceptional circumstances (e.g., adoption), ensuring sensitive

Recent parental drug/alcohol
intake

Ensure safety for both infant and parent by assessing suitability for
participation and offering alternative comfort measures if needed.

Lines and attachments

Assess the risk of line or tube dislodgement and adapt the transfer plan

NTIFiCare
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accordingly to ensure infant safety.

Cultural variations Respect cultural preferences, including differing views on touch or
holding. Adapt steps as needed and use interpretation services to
support clear communication.

First 72 hours Infants with umbilical lines or early instability are more vulnerable to
stress; gentle handling and wrapped transfers are essential.

Position Consider whether upright or side-lying positioning is safest based on
the infant’s stability, medical needs, and attachments.

Intubated Ensure experienced staff are present. Verify ETT security before and
after the transfer and monitor closely throughout.

Multiples Coordinate care to meet the individual needs of each infant. Transfers
should be supported by separate staff for each baby where required.

Immediate post operative states For infants requiring ventilation or muscle relaxation, follow local policy
and seek senior clinical guidance, as requirements may vary between
units.

Cooling Monitor and maintain appropriate temperature throughout

Staffing Ensure appropriately trained staff are allocated to support the transfer,

particularly for infants who are intubated or medically complex.

Infection control Use appropriate PPE, follow local infection-control guidance, and
Safety of the environment ensure the environment is safe and uncluttered. Maintain a
neuroprotective, trauma-informed approach throughout.

NTIFiCare
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Wrapped Bathing

Bathing is primarily a parenting activity and an opportunity for parent and
infant to develop confidence in each other; it should be a pleasant experience
for infants and parents rather than a nursing task.

Wrapped Bathing should always be individualised based on observations of
the infant’s stability. Infants should be able to independently maintain their
own body temperature for a minimum of 48 hours (check your local policy for

guidance approx. 36.5-37

Advantages

Reduces stress and pain in infants 242>26

Supports more stable body temperature and reduces crying duration 242526

Promotes calmer behavioural responses and fewer stress cues during bathing 24226

Enhances bonding opportunities by creating a calm, nurturing environment 242526

Improves biobehavioural responses, including lower heart rates and more regulated behavioural states

24,25,26

May support improved sleep patterns by reducing anxiety and promoting relaxation 242>26

Bathing Step-by-Step Guide

Action

Rationale

Follow the principles of the 5-step dialogue
throughout the interaction.

Supports cue-based interaction to optimise
stability and reduce the impact of stress on
long-term outcomes.

Wash and gel your hands before any contact
with the infant.

5SD - Step 1: Preparation

Prevents the transmission of infection.

Created appropriate circumferential
boundaries, using cotton breathable bedding
or use positioning aids if available (please
refer to NWNODN videos for further guidance
to build appropriate boundaries).

Top sheet can be used if extra sheet on top
not utilised. i.e. if using lateral rolls.

5SD - Step 1: Preparation

Provides close-contact boundaries that
replicate the womb environment,
supporting autonomic stability, motor
organisation, comfort, and optimal
developmental outcomes.

Ensure all surfaces are cleaned and disinfected
before starting.

5SD - Step 1: Preparation

Reduces the risk of infection.
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Adjust the environment, including temperature, 5SD - Step 1: Preparation

lighting, sound, and timing, to create a calm, Creates a calm, contained environment that
low-stimulus space. supports regulated behavioural states.

Gather and clean all required equipment. 5SD - Step 1: Preparation

Wrapped cloth — existing top sheet or muslin can be | Being fully prepared helps ensure the experience is
used from boundary or cot. as calm and stress-free as possible for both infant
Gauze/cotton wool and caregiver

Towels

Clean nappy/new leads

Clean clothes if dressed

Bath

Camera (if parents wish to capture the moment with
a photograph)

Fill the bath with warm water —the optimum 5SD - Step 1: Preparation
temperature of the water is 37-38°c. Maintains infant temperature and protects skin
Use plain water as per unit’s policy. integrity.

Use a thermometer or your elbow to check that the
temperature feels similar to your body temperature.

Talk gently to the infant, offer containment or 5SD - Step 2: Permission

comfort holds, and warm your hands by gently Minimises stress by helping the infant prepare for
rubbing them together before starting. upcoming handling.

Check the nappy and clean if soiled (see nappy 5SD - Step 3: Connection and 5SD — Step 4:
changing for guidance) offering containment holding | Adaptation

throughout. Rewrap the infant while you wash Supports connection through gentle interaction
hands. and adapts care to the infant’s cues.

Gently undress the infant and remove the nappy, 5SD - Step 3: Connection and 5SD — Step 4:

using splayed hands and minimal movement to Adaptation

maintain comfort and stability. Maintains comfort and support while reducing
See NWNODN Positioning and Handling Guideline unnecessary movement during preparation for the
for more details. bath.

Wrap the infant snugly with hands positioned at Provides containment that supports self-regulation
midline (hands-to-hands and hands-to-face). and ensures the water remains safe and warm to
Recheck the water temperature and continue to prevent heat loss.

read and respond to cues.

Roll the infant slowly into a side-lying position. Using | Splayed hands offer secure, comfortable support

splayed hands, lean in close and gently lift with full and help maintain containment during handling.
head and body support, then bring the infant to your

chest.

Read and respond to infant’s cues.

Wash each eye, using a clean piece of cotton wool Prevents cross infection of the eyes.

wiping from inside (tear duct) to outside of the eye.
Only use one clean piece of cotton wool at a time.
Wash face, behind ears and under chin with cotton
wool/gauze.

Read and respond to infant cues.
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Lean forward and slowly lower the infant into the
water, while keeping the infant wrapped and
supporting their head and body. Allow time for them
to settle in the water, keep their shoulders
submerged, and provide foot bracing by positioning
feet against the end of the bath.

Read and respond to infant’s cues.

5SD - Step 3: Connection and 5SD — Step 4:
Adaptation

Helps the infant relax, supports temperature
stability, and provides security through foot
bracing.

Once settled, unwrap and wash one limb at a time
including exposed abdomen, gently pouring water to
minimise splashing. You can use the wrap to gently
wash the baby. Rewrap each limb before moving to
the next.

Read and respond to infant’s cues.

5SD - Step 3 - Connection

and 55D — Step 4 -

Adaptation
Reduces stress by

maintaining containment and
minimises heat loss during
bathing.

Use the wrap to gently wash the infant’s back by
rubbing through the cloth.
Read and respond to infant’s cues.

Maintains support and containment without fully
unwrapping, preventing stress.

Wash the infant’s head/ hair last.
Read and respond to infant’s cues.

Prevents heat loss from having wet hair early in the
bath.

Prepare the towel by placing it across your shoulder
and chest; you may need assistance with this.

To keep them in a comfortable supportive position,
while drying.

When the bath is finished, slowly remove the wrap.
Lean in towards the infant whilst slowly lifting them
out of the bath in side -lying.

and lift your infant in a side-lying position. Place
them onto the towel on your chest, keep them
tucked and close, and gently pat dry. Ensure all skin
folds are dried thoroughly.

Read and respond to infant’s cues.

Reduces heat loss and keeps your infant
comfortable and supported while drying

Prevents skin irritation and breakdown.

Walk slowly towards the incubator or cot getting as
close as you can. Lean forward placing infant gently
onto mattress within any postural supports.

Maintains support and containment, reduces
stress.

Ensure folds of skin are dried thoroughly
Read and respond to infant’s cues.

To prevent skin chaffing

Dress the infant in a clean nappy and clothes, apply
new monitoring leads, and keep them warm and
comfortable

5SD —Step 5 - Completion
Maintain infant’s temperature

This may be an opportunity for skin-to-skin or
breastfeeding if the infant is awake and ready.

Family engagement time or exploring oral motor
skills if infant is more awake and ready for
interaction.
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Individualised considerations

Equality, diversity and
inclusivity for all.

Be sensitive to each family’s culture, identity, values, and beliefs, ensuring
their individual needs are recognised and supported.

When parents unavailable
/ not present

When parents are unavailable or not present

Obtain parental agreement when required and offer support to extended
family.

In exceptional circumstances (e.g., adoption), ensure sensitive
communication and adapt the approach as needed.

Recent parental
drug/alcohol intake

Assess safety for both infant and parent, considering whether the parent is
able to participate safely. Offer alternative where needed.

Cultural variations

Respect cultural preferences, including differing views on touch or bathing.
Adapt steps as needed and use interpretation services to support
communication.

Emollients Consider any skin conditions. Only use prescribed or clinically recommended
ointments.

Multiples Coordinate care to support the emotional and practical needs of multiple
infants. Use separate staff to support each infant if required.

Staffing Ensure appropriate staff are available to support, coach, and guide families

throughout the bathing process.

Infection control
Safety of the environment

Use appropriate PPE, follow local infection-control guidance, and ensure the
environment is clean and safe. Maintain a neuroprotective, trauma-informed
approach throughout.

Palliative Care

A bath may be included as part of a palliative care plan. This should be
discussed within the MDT with full parental involvement. Adapt the process
to meet the individual needs of the infant and family.

Bathing restrictions (e.g.,
water contamination)

If bathing on the unit is not possible, provide families with a demonstration
using FiCare resources and discuss safe bathing principles for use at home
prior to discharge.
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NAS infants

Wrapping is commonly used for infants experiencing neonatal abstinence syndrome (NAS)
to provide comfort and reduce stress by mimicking the containment of the womb
environment. It can help regulate the startle reflex, reduce agitation, and promote a sense
of security, supporting improved sleep patterns and feeding behaviours. Wrapping is also a
key neuroprotective strategy within the Eat-Sleep-Console (ESC) model for infants
experiencing withdrawal.?® It is important that parents and carers understand how and why
wrapping is used, so they can apply this strategy safely and confidently as part of their
infant’s care.

Advantages

Helps regulate the infant’s nervous system by providing deep pressure and a sense of containment that
mimics the womb environment.

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or
sedation.

Provides motor support for jittery or uncoordinated movements.

Decreases excessive crying and irritability by providing steady boundaries that calm the infant and reduce
crying episodes.?®

Promotes more stable sleep patterns by reducing sudden movements and startle reflexes, helping the
infant settle into longer sleep periods.

Supports neurodevelopment by reducing stress responses and protecting the developing brain during this
vulnerable period.

Improves self-regulation, making it easier for infants to feed, settle, and be comforted.
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Step-by-Step Guide

Action

Rationale

Follow the principles of the 5-step dialogue throughout
the interaction.

Supports cue-based interaction to
optimise stability and reduce the impact
of stress on long-term outcomes.

Wash and gel hands before any contact with the
infant.

Adjust temperature, lighting, and sound to create a
calm, low-stimulation environment.

5SD - Step 1: Preparation
Reduces the risk of infection

5SD - Step 1: Preparation
Creates a calm, contained environment that
supports regulated behavioural states.

Talk gently to the infant, offer containment holds, and
warm your hands before beginning.

5SD - Step 2: Permission
Minimises stress by helping the infant
prepare for upcoming handling.

If wrapping is needed to support self-regulation, ensure the
infant is comfortably contained rather than restrained. Use
a cotton wrap with hands-to-hands and hands-to-face
positioning, with the body gently tucked and contained.
Continue to read and respond to the infant’s cues
throughout.

How to wrap an infant- Step by step

Supports self-regulation, reduces agitation,
and helps the infant remain calm and
contained during care activities, promoting
longer, more restful sleep periods.
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Wrapped for Retinopathy of Prematurity (ROP)

Retinopathy of Prematurity (ROP) screening is a critical milestone in the care of preterm
infants. The first screening will need to be staff-led. Parents should be encouraged to be
present during ROP where appropriate. Parents will require reassurance, support and
coaching to develop confidence in both providing comfort both during and after procedures
and when their infant experiences procedural pain. As parents’ confidence grows,
involvement can be adapted to meet their needs, with the aim of increasing parental
participation in ongoing eye care discussions. In line with the Management of Neonatal
Pain, A BAPM Framework for Practice 2025, plan the timing of the procedures
collaboratively with parents and incorporate this where possible into the infant’s care plan.
Parents should be offered the choice to participate each time a procedure is scheduled
recognising that their circumstances and emotional readiness may vary from day to day.

Learn more about ROP and its management here: ROP Guidelines — Royal College of
Ophthalmologists. Link to NWNODN Education ROP link nurses.

Consideration should be given to those infants who are stable enough to be reviewed in skin
to skin, without extended examination. As with all inventions be sure to individualise care
based on patient safety and positive outcomes.

Advantages

Helps regulate the infant’s nervous system by providing deep pressure and a sense of containment that
mimics the womb environment.

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or
sedation.14'15'16'17'18

Provides motor support for jittery or uncoordinated movements.

Decreases excessive crying and irritability by providing steady boundaries that calm the infant and reduce
crying episodes.

Promotes more stable sleep patterns by reducing sudden movements and startle reflexes, helping the
infant settle into longer sleep periods.

Supports neurodevelopment by reducing stress responses and protecting the developing brain during this
vulnerable period.

Improves self-regulation, making it easier for infants to feed, settle, and be comforted.

Enhances physiological stability during screening, supporting consistent oxygenation, heart rate patterns,
and behavioural organisation when combined with comfort holding and cue-based care.3!

Reduces overall procedural stress, improving the likelihood of successful imaging, reducing repeated
attempts, and shortening procedure duration.'%3>
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Step-by-Step Guide
Before administration of eye drops

Action Rationale
Follow the principles of the 5-step dialogue Supports cue-based interaction to optimise
throughout the interaction. stability and reduce the impact of stress on
long-term outcomes.
Wash and gel your hands before any contact with 5SD - Step 1: Preparation
the infant. Prevents the transmission of infection.
Considerations and readiness: 5SD - Step 1 - Preparation

Have parents been made aware of the procedure? These questions help to ensure you have
Have they been given the option to be part of this? considered how parents may be prepared for the

Has the timing of the procedure been discussed to procedure. Aiming to reduce parental anxiety and

enable parents to attend? allow for informed parental choice around level of

Have you had the opportunity to discuss any fears or | involvement.

concerns with parents? This will help ensure parents are well equipped to
minimize their infants pain and stress, while also

Comfort for parents / staff: safeguarding their infant from the effects of

Consider how the procedure will be performed (on parental anxiety.
parents knee, in incubator, in cot). Do you need
anything to make you or parents more comfortable
e.g. adjustable stool to protect the ophthalmologist
back, privacy screen. Do you need to move any
equipment e.g. cot

Please follow your local unit moving and handling

guidance.

Parents should be offered the choice on whether 5SD - Step 1 - Preparation

they would like to remain during the procedure to Promotes neuroprotective trauma informed FiCare
support and comfort their infant. having parents as equal partners in care.

Giving parents time to engage with their infant
Parents or staff should talk to the infant, engage and | encourages stronger parent-infant relationships
prep for the handling ahead by offering and promotes a healthy developmental outcome.
containment/ comfort holds/ hand cuddles.
To ensure practice is in line with BAPM pain
Provide pain relief and monitor infant behavioral management in neonates.

cues to ensure ongoing comfort and stability. Use
unit pain score assessment tool. Where applicable
offer non nutritive sucking (could be at empty
breast), or use expressed breast milk or sucrose via
syringe if breastmilk is unavailable to provide
additional comfort during the procedure. Due to possible gastric stasis induced by the eye
For safety reasons the ROP screener should discuss drops potentially resulting in an increased risk of

the infants feeding regime with the nurse and parent | @mesis and aspiration during screening.

caring for the infant and co-ordinate the screening

time around the regime. Avoid the infant being fed
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approximately 1 hour prior to screening.

Minimal equipment is needed to make the holding
technique a success. Muslin / cotton cloths are the
preferred choice of material to use.

Ensure continuous monitoring is in place as per unit
guidance and protocol.

Read and respond to infant’s cues throughout the
procedure.

The fabric in muslin cloths stretches well prevents
overheating and supports safe wrapping and
thermoregulation.

Ensure the infant is comfortably contained rather
than restrained; in a muslin / cotton wrap with both
hands to hands, hands to face, body tucked and
contained.

Read and respond to infant’s cues

How to wrap an infant- Step by step

This is to help the infant self-regulate and keep
them calm and contained for any activity and
supports longer sleep periods.

Environmental considerations:
Minimise light and sound and ensure room is an
appropriate temperature.

Positioning considerations:
Parents should be encouraged to hold their infant
during the administration of eye drops and ‘“first
look’” examination:

- inarms or skin to skin

- infant can also be held wrapped on a pillow
on the parent’s knees
- reverse kangaroo care

Parents can also comfort hold their infant in
cot/incubator, helping to keep head in midline and
helping infant to foot brace by providing support to
feet for duration of pre imaging steps.

5SD - Step 1 - Preparation

Environmental stimulation should be reduced to
prevent overwhelm and stress by simulating dark,
quiet, contained intra-uterine environment
supporting infants’ state (drowsy/light awake). This
is particularly important both pre and post
procedure given the effects to pupillary response
from necessary administration of eye drops.

This is to help the infant self-regulate and keep
them calm and contained for any activity and
supports longer sleep periods.

This also reduces the glare and reflections on the
monitor and provides clarity.

To align with neuroprotective
trauma informed care principles of
4 handed cares, parental presence
and reading and responding to
infant cues to reduce adverse long term
neurodevelopmental outcomes.

Administration of eye drops

The infant can remain in the wrap until the ROP
procedure is completed as long as monitoring
remains in situ. Or slowly unwrap and provide
containment holding to infant and ensure they are
settled before leaving.

5SD —Step 5 - Completion

This prevents an abrupt sensory change, supports
self-regulation and helps the infant maintain
stability
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Imaging Step-by-Step Guide

Action

Rationale

Follow the principles of the 5-step dialogue
throughout the interaction.

Supports cue-based interaction to optimise
stability and reduce the impact of stress on
long-term outcomes.

Wash and gel your hands before any contact with the
infant.

5SD - Step 1: Preparation
Prevents the transmission of infection.

Prepare and organise all equipment and anesthetic in
advance to minimise unnecessary handling and
reduce the overall duration of the procedure. This
should include disinfecting the camera head using
local ANTT policy.

5SD - Step 1 - Preparation

Being fully prepared to ensure the experience is
as stress free as possible for infant as well as
caregiver.

Considerations and readiness:

Have parents been made aware of the procedure?
Have they been given the option to be part of this?
Has the timing of the procedure been discussed to
enable parents to attend?

Have you had the opportunity to discuss any fears or
concerns with parents?

Comfort for parents / staff:

Consider how the procedure will be performed (on
parents knee, in incubator, in cot). Do you need
anything to make you or parents more comfortable
e.g. adjustable stool to protect the ophthalmologist /
ROP screeners bac and a privacy screen. Do you need
to move any equipment e.g. cot

Please follow your local unit moving and handling
guidance.

5SD - Step 1 - Preparation

These questions help to ensure you have
considered how parents may be prepared for the
procedure. Aiming to reduce parental anxiety and
allow for informed parental choice around level
of involvement.

This will help ensure parents are well equipped to
minimize their infants pain and stress, while also
safeguarding their infant from the effects of
parental anxiety.

Parents should be offered the choice on whether they
would like to remain during the procedure to support
and comfort their infant.

Parents or staff should talk to the infant, engage and
prep for the handling ahead by offering containment/
comfort holds/ hand cuddles.

Provide pain relief and monitor infant behavioural
cues to ensure ongoing comfort and stability. Use unit
pain score assessment tool. Where applicable, offer
breastfeed, or use expressed breast milk or sucrose if
breastmilk is unavailable to provide additional
comfort.

For safety reasons the ROP screener should discuss

5SD - Step 1 - Preparation

Promotes neuroprotective trauma informed
FiCare having parents as equal partners in care.
Giving parents time to engage with their infant
encourages stronger parent-infant relationships
and promotes a healthy developmental outcome.

To ensure practice is in line with BAPM pain
management in neonates.

Due to possible gastric stasis induced by the eye
drops potentially resulting in an increased risk of
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the infants feeding regime with the nurse and parent
caring for the infant and co-ordinate the screening
time around the regime. Avoid the infant being fed
approximately 1 hour prior to screening.

emesis and aspiration during screening.

Ensure continuous monitoring is in place as per unit
guidance and protocol.

Read and respond to infant’s cues throughout the
procedure.

Minimal equipment is needed to make the holding
technique a success. Muslin / cotton cloths are the
preferred choice of material to use.

5SD - Step 1 - Preparation

Being fully prepared to ensure the experience is
as stress free as possible for infant as well as
caregiver (as 1st step of Five step dialogue)

The fabric in muslin cloths stretches well prevents
overheating and supports safe wrapping and
thermoregulation.

Ensure the infant is comfortably contained rather
than restrained; in a muslin / cotton wrap with both
hands to hands, hands to face, body tucked and
contained.

Read and respond to infant’s cues

How to wrap an infant- Step by step

This is to help the infant self-regulate and keep
them calm and contained for any activity and
supports longer sleep periods.

Environmental considerations:
Minimise light and sound and ensure room is an
appropriate temperature.
Positioning considerations:
Parents should be encouraged to hold their infant
during the administration of eye drops and ‘first look’
examination:

- inarms or skin to skin

- infant can also be held wrapped on a pillow on
the parent’s knees

Parents can also comfort hold their infant in
cot/incubator, helping to keep head in midline and
helping infant to foot brace by providing support to
feet for duration of imaging steps.

If the infant is to remain in an incubator or transferred
to a resusitaire, they should be slowly rotated to allow
the examiner to stand behind the infant’s head.

A second nurse or parent provides consistent comfort
holding throughout the procedure. Reading and
responding to behavioural cues alongside monitoring
vital signs.

5SD - Step 1 - Preparation

Environmental stimulation should be reduced to
prevent overwhelm and stress by simulating dark,
quiet, contained intra-uterine environment
supporting infants’ state (drowsy/light awake).
This is particularly important both pre and post
procedure given the effects to pupillary response
from necessary administration of eye drops.

This
is to help the infant self-regulate and keep them
calm and contained for any activity and supports
longer sleep periods.

This also reduces the glare and reflections on the
monitor and provides clarity.
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To align with neuroprotective
trauma informed care
principles of 4 handed cares,
parental presence and
reading and responding to
infant cues to reduce adverse
long term
neurodevelopmental
outcomes.

ROP screener completes examination as per NWNODN ROP Screener education package

The infant can remain in the wrap as long as 5SD —Step 5 - Completion

monitoring remains in situ. Or slowly unwrap and This prevents an abrupt sensory change, supports
provide containment holding to infant and ensure self-regulation and helps the infant maintain
they are settled before leaving. stability

Post procedure feeds should be individualised. This When fatigued or under stress from ROP

may mean some infants who have not yet fully procedure oral feeding can become

established oral feeding would benefit from a tube compromised.

feed. Non nutritive sucking at an expressed breast for | Infant my still benefit from comfort of NNS
this population should also be considered.

Individualised considerations

Equality, diversity and | Be sensitive to each family’s culture, identity, values, and beliefs, ensuring their

inclusivity for all. individual needs are recognised and supported.

When parents When parents are unavailable or not present

unavailable / not Obtain parental agreement when required and offer support to extended family.

present In exceptional circumstances (e.g., adoption), ensure sensitive communication
and adapt the approach as needed.

Recent parental Assess safety for both infant and parent, considering whether the parent is able

drug/alcohol intake to participate safely. Offer alternative where needed.

Cultural variations Respect cultural preferences, including differing views on touch or bathing. Adapt
steps as needed and use interpretation services to support communication.

Emollients Consider any skin conditions. Only use prescribed or clinically recommended
ointments.

Multiples Coordinate care to support the emotional and practical needs of multiple infants.
Use separate staff to support each infant if required.

Staffing Ensure appropriate staff are available to support, coach, and guide families
throughout the bathing process.

Infection control Use appropriate PPE, follow local infection-control guidance, and ensure the

Safety of the environment is clean and safe. Maintain a neuroprotective, trauma-informed

environment approach throughout.
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Wrapping for side lying nappy change

Nappy changing is primarily a parenting activity and an opportunity for parents and infants
to build confidence in each other. It should be a positive and enjoyable experience rather
than a routine nursing task. Nappy changes should be individualised based on observations
of the infant’s stability. Where possible, change the nappy in the infant’s current position—
even during skin-to-skin—unless a position change is clinically indicated. Side-lying is often
the least stressful position and supports a flexed, stable posture, whereas supine can be
more challenging. Working together, with the principle that many hands are better,
supports a positive and developmentally sensitive experience for the infant.

Advantages

Helps regulate the infant’s nervous system through deep pressure and containment that mimic the womb
environment.

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or sedation.

Provides motor support by reducing sudden movements and startle reflexes.

Provides steady boundaries that help calm and organise the infant.

Supports more stable sleep patterns by reducing startles and helping the infant settle for longer periods.

Supports neurodevelopment by reducing stress responses during a vulnerable period for the developing
brain.14'29'3°'31

Improves self-regulation, making feeding, settling, and comfort easier for the infant.

Side-lying minimises stress and helps maintain a flexed, stable posture without increasing blood pressure or
intracranial pressure. %3031

Minimises skin irritation and protects the perineal area during cleaning.
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Step-by-Step Guide

Action

Rationale

Follow the principles of the the 5-Step Dialogue
throughout the interaction.

Wash and gel hands before any contact with the infant.

Supports cue-based interaction to optimise
stability and reduce the impact of stress on
long-term outcomes.

5SD - Step 1: Preparation
Prevents infection transmission.

If a temperature check is required, ask parents to
complete this beforehand and to settle the infant. A
second person can then prepare for the nappy change.

5SD - Step 1: Preparation
Preparation reduces stress for both infant
and caregiver.

Ensure all surfaces are clean. Prepare all required items,

including a wrapped cloth or muslin, cotton wool or gauze,

and a clean nappy.

5SD - Step 1: Preparation Preparation
supports a calm, predictable experience.

Prepare a pot of lukewarm water using plain tap, sterile,
or boiled water in line with local policy.

5SD - Step 1: Preparation
Ensures safe, hygienic cleaning.

Talk gently to the infant, offer containment holds, and
warm your hands rubbing them together before
beginning.

5SD - Step 2: Permission
Minimises stress and supports readiness.

Wrap infant snugly in the cloth with hands at midline
(hands-to-hands, hands-to-face), body tucked and
contained. How to wrap an infant- Step by step

Leave the infants bottom area free to clean and change
nappy.

Gently reposition the infant into side-lying if they are not
already in this position.
Read and respond to infant’s cues

Provides boundaries that support
self-regulation and reduce unnecessary
handling.

Side-lying offers stability, reduces stress, and
avoids unnecessary disruption.

Undress infants bottom half.
Hold the feet gently sole to sole, with knees flexed
outwards (not pushed up into the abdomen).

Undo nappy, secure tabs and fold front half of nappy back
underneath infant’s bottom.

Dip cotton wool or gauze in clean warm water cleaning
from front to back for hygiene reasons.

5SD - Step 3 - Connection and 5SD — Step 4 -
Adaptation

Helps the infant relax the legs and gives you a
hand free to clean the exposed bottom. Avoids
lifting the baby’s legs and bottom upward off
the bed which can cause distress and
instability.

Prevents tabs sticking to infants skin,
maintains hygiene by reducing spread of
urine/faeces.

Prevents contamination and promotes safe
hygiene.

Warm water avoids cold stimulation that may

NTIFiCare
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startle the infant, prevents contamination and
promotes safe hygiene.

Allows you to reach all areas without lifting.

Rock the baby’s hips gently and slowly to reach both
buttocks. Air drying prevents irritation and reduces
friction promoting skin integrity to the skin
avoiding overstimulation by drying with a cloth
Make sure the buttocks and genitalia are air dried before
putting clean nappy on. Elevation of the infant’s legs during nappy
change or during dressing, can raise intra-
abdominal pressure which increases
intracranial pressure and the risk of IVH.
Place the clean nappy through legs and under the hip
pushing down into mattress using splayed hands. Secure Best practice is the use of splayed handling, in
tabs. side-lying with minimal elevation of the
infant’s legs.

Limperopoulous C (2008)

If you have changed infant in supine when placing the
clean nappy, ensure you are pushing the nappy using This reduces the requirements to add extra
splayed hands down into the mattress and under infants steps to moving and handling.

bottom NOT lifting infants legs.

If a position change is not planned, consider
changing the nappy in existing position. Even during skin- This helps the infant feel secure and self-
to-skin might be possible. regulate.

If you are on your own wrap the upper part of the
infant’s body with arms tucked in, hands to mid-line and
free to touch the face. Make sure infant can reach a
surface to push feet against.

Where applicable fasten clothing or cover the infant when
you need to leave to wash your hands

Read and respond to infant’s cues.

If needed, use the wrap to reposition your infant in the cot | 5SD — Step 5: Completion
or incubator. Gently unwrap, leaving the cloth ready for Supports security, self-regulation, and smooth
next use, and finish with a containment hold. completion of care.

Dispose of all used materials and wash and gel your hands. | Reduces risk of contamination.

Please see the following videos for further reference Sidelying Nappy Change Neo Sim
Video and NIDCAP Australasian Sidelying Nappy Change Video

NTIFiCare
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Individualised considerations

Equality, diversity and
inclusivity for all.

Be sensitive to each family’s culture, identity, values, and beliefs, and ensure
individual needs are recognised and supported.

When parents
unavailable or not
present.

Obtain parental agreement where required and offer support to extended family.
In exceptional circumstances (e.g., adoption), ensure sensitive communication
and adapt the approach to meet the family’s needs.

Recent parental drug or
alcohol intake.

Assess safety for both parent and infant. Consider whether the parent is able to
participate safely and offer alternative supportive contact if needed.

Cultural variations

Respect cultural preferences, including differing views on touch and handling.
Adapt steps as needed and use interpretation services to support clear
communication.

Staffing

Ensure appropriately trained staff are available to support and coach families
during nappy changes.

Infection control
Safety of the
environment

Use appropriate PPE, follow local infection-control guidance, and maintain a
clean, safe environment. Practice neuroprotective, trauma-informed care
throughout.

NTIFiCare
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Wrapping for feeding

The feeding journey begins from the very first day of life. From the pre- feeding journey to
the transition from tube to suck feeding it is essential that parents are supported to learn
their infants cues and respond accordingly. Early feeding experiences
will start in skin to skin alongside supportive tube feeding leading to
suck feeding.

Wrapping has positive effects on stress responses, state regulation, and
physiological stability in preterm infants. Wrapping during bottle
feeding may support preterm and medically complex term infant’s
behavioural organization and oral feeding skills. Wrapping further
supports the organisation of the suck/swallow/breathe coordination
during bottle feeding.

Breastfeeding

Position the infant at the breast following the transfer guidance. Once in place, the wrap
should be loosened to allow the parent to ensure optimal positioning, latch, and comfort.

Bottle feeding

The first opportunity for a bottle trial should always be parent led with staff presentin a
supportive role. Wrapping during bottle feeding may support physiological stability, state
regulation, and coordination for infants who benefit from contained feeding.

Advantages

Supports behavioural organisation and oral feeding skills, helping infants self-regulate and making feeding
more manageable and comforting.

Reduces sensory overload and promotes soothing, nurturing touch within a neuroprotective,
trauma-informed FiCare approach, helping to reduce the need for pharmacological analgesia or sedation.

Wrapped elevated side-lying positioning, with hands-to-face, improves physiological stability during feeds
and supports the suck—swallow—breathe coordination.

Supports effective feeding while reducing stress and promoting long-term developmental outcomes.

Wrapped side-lying bottle feeding is associated with fewer choking episodes and improved milk transfer

Provides motor support by reducing sudden movements and startle reflexes during feeding.

NTIFiCare
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Step-by-Step Guide

Action

Rationale

Ensure you understand the principles of the 5-Step
Dialogue. If you are unsure, please ask a member of
staff for more information

5SD - Step 1: Preparation

Understanding and using the 5-Step Dialogue
supports your infant during each interaction
and promotes positive developmental
outcomes.

Wash and gel hands before any contact with your
infant.

Reduces the risk of infection.

When oral feeding is being established, parents should
be supported by staff to recognise feeding cues and
respond confidently.

Supports parents to recognise readiness cues
and make confident, responsive feeding
decisions.

Consider your readiness and comfort needs:
Are you physically and emotionally prepared for
this milestone?

Is this the right time for you?

Have you discussed any fears or concerns with a
member of the neonatal team?

Comfort

Do you feel well and rested?

Have you or are you due medication?

Do you need any snacks or drinks?

When did you last go to the bathroom?

Do you need anything to make sitting in a chair
more comfortable, e.g. lower back support (this
could be a rolled-up towel), foot stool, nursing
pillow?

Do you need anything else e.g. your phone to take
pictures,

Equipment needed

Bib, muslin cloth,

Appropriate bottle and teat and any other
equipment (as decided by parent, unless there is a
specific treatment plan in place)

5SD - Step 2: Permission

Ensuring you are comfortable and prepared
allows you to remain present and responsive
during feeding and supports positive bonding
and feeding effectiveness
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Transfer Out

Begin the transfer within your infant’s nest where
possible. Use the top cover sheet to support
wrapping, or the base sheet if a nest is not used.

https://www.neonatalnetwork.co.uk/nwnodn/wp-
content/uploads/2023/11/Positioning-and-
Handling-Guideline-2023-Final-1.pdf

5SD - Step 2: Permission

Using the cover or base sheet minimises
unnecessary handling and supports safe,
developmentally sensitive transfer.

Wrap your infant comfortably with hands positioned at
midline (hands-to-hands and hands-to-face). Ensure the
wrap ends are not tucked in. Read and respond to cues
throughout pausing if they need a break.

How to wrap an infant- Step by step

5SD - Step 3 - Connection
Containment supports self-regulation, comfort,
and organisation for feeding.

How Your Infants Communicates: electronic
version — Brazelton Centre UK

Slowly roll infant into a side-lying position.

Lean in as close as you or parent can get to infant, gently
lifting (in side-lying) using splayed hands, supporting
head and body.

Bring infant to bare chest.

Read and respond to your infants' cues and behaviour,
pausing if they need a break.

Working together on the principle that many
hands is better will help provide a positive
experience for your infant. Staff support is
available to assist you and ensure safe,
coordinated transfer while enabling you to lead
were confident.

Step back slowly until you can feel the chair on the back
of your legs, gently lowering yourself into the chair. If
required a member of the neonatal team will help and
support you to sit down.

This is a good time to take a moment to look and talk to
your infant, this also creates an opportunity to read and
respond to your infant’s cues and behaviour.

Get settled into the chair. Consider using a small
roll/cushion to support your lower back. Any lines will be
secured by a member of the neonatal team.

This is to allow a pause and stabilisation of infant
and parent.

5SD — Step 4: Adaptation
Allows infant and parent to stabilise and prepares
both for feeding.

Supportive tube feeding
You may need staff or partner support to hold the NG
tube during feeding.

Slowly transition baby into side lying, tummy to tummy
and gently loosen the wrap.

Breastfeeding
Slowly transition baby into side lying, tummy to tummy
and gently loosen the wrap.

To ensure safety throughout the feed enabling a
timely response to feeding cues

This is to allow a pause and stabilisation of infant
and parent. Loosening the wrap allow baby to
explore the recently expressed breast as part of
their developmental feeding journey.

This is to allow a pause and stabilisation of infant
and parent. Loosening the wrap allow baby to
explore the breast as part of their developmental
feeding journey.
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Bottle feeding

Slowly transition baby into appropriate position e.g
wrapped elevated side lying or wrapped cradle hold.
Please see the NWNODN enteral feeding guideline for
further reference

Throughout the feed it is essential that we are being
guided by the infants feeding cues and behaviours.
Please see responsive cue based feeding section in the
NWNODN enteral feeding guideline.

Wrapping during bottle feeding may support
preterm infant behavioural organization and oral

feeding skills.
55D — Step 4: ’ , ¥3) QL S
Adaptation el

This allows baby
to lead on their
feeding journey and
development of feeding skills.

Transfer Back

When feeding is complete, you may choose to transfer
your infant back yourself or ask staff to support you.

If you are leading the transfer, re-wrap your infant and
position them in side-lying. Ensure movements are slow
and predictable.

You may like a moment to look and talk to your infant,
this also creates an opportunity to read and respond to
their cues and behaviour.

When ready, stand slowly, staff will be there on hand to
help you if needed.

Slowly walk towards the incubator/cot getting as close
as you can. Lean forward placing infant onto mattress
within nest or positioning supports where applicable.
Read and respond to infant’s cues and behaviour,
pausing if they need a break.

Slowly unwrap wrap. Finish activity by holding your
infant in a cot cuddles/containment hold.

5SD - Step 2: Permission

Supports infant stability, reduces reflux risk,
promotes bonding, ensures safe handling, and
prevents dizziness or strain for parents.
Completing the transfer slowly prevents abrupt
sensory changes and supports infant regulation.

5SD — Step 4: Adaptation

This supports bonding, helps you observe the
infant's readiness for transfer, and promotes cue-
based care that reduces stress for your infant.

Standing slowly reduces the risk of dizziness or
unsteadiness. Staff being present ensures safety
and immediate support while holding your infant.

This minimises the distance you need to reach
forward, reducing strain on you as the parent and
increase safety for the infant during transfer.

5SD —Step 5 - Completion
This prevents a sudden temperature change,
avoids startling the infant.
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Individualised considerations

Equality, diversity and
inclusivity for all.

Be sensitive to each family’s culture, identity, values, and beliefs, ensuring individual
needs are recognised and supported.

When parents
unavailable or not
present

Obtain parental agreement where required and offer support to extended family
members.

In exceptional circumstances (e.g., adoption), use sensitive communication and
adapt care to meet the family’s needs.

Recent parental drug
or alcohol intake

Assess safety for both infant and parent, including implications for breastmilk.
Consider alternative comfort strategies if the parent is temporarily unable to
participate safely.

NG/OG Lines and
attachments

Assess the risk of line or tube dislodgement and adapt handling or positioning to
ensure safety throughout feeding.

Cultural variations

Respect cultural preferences, including views on feeding and touch. Use
interpretation services to support clear communication when required.

First 72 hours

Infants may be unstable and more vulnerable to stress; gentle handling and
wrapped transfers are essential during this period.

Position Use positions such as cradle hold or elevated side-lying, chosen according to the
infant’s stability, feeding cues, and developmental needs.

Multiples Coordinate care to support the emotional and practical needs of multiple infants.
Use separate staff to support each infant when required.

Cooling Monitor the infant’s temperature throughout feeding to ensure it remains within a
safe range.

Staffing Ensure appropriately trained staff are available to support and guide families

throughout the feeding journey.

Infection control and
environmental safety

Use appropriate PPE, follow local infection-control guidance, and ensure the
environment is safe and uncluttered. Maintain a neuroprotective, trauma-informed
approach throughout feeding.

The sleepy infant

Only offer oral feeds when the infant is alert and awake. Some infants have difficulty
maintaining state regulation, and wrapping may increase calmness to the point that
they become drowsy. To help the infant remain alert, try reducing the wrap,
exposing the feet, or adjusting positioning. If the infant cannot maintain an alert
state for the duration of the feed, oral feeding should be paused or discontinued.
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Wrapping for weighing

Wrapped weighing is recommended to support the infant’s psychological stability by
providing containment and a sense of security. When wrapped, infants are less likely to cry
and more likely to remain settled, making the
experience more positive and allowing weight to be
recorded more easily. Parents should be encouraged
and supported to participate in the weighing process, as
this strengthens the parent—infant relationship and
promotes healthy developmental outcomes. Working
together, with the principle that many hands are better,
can enhance the experience for the infant. Staff should
encourage, support, and educate parents as partners in care. Weighing can also offer a
positive bonding moment for families and often represents an important milestone on the
journey toward going home.

Advantages

Helps regulate the infant’s nervous system through deep pressure and comforting containment that mimics
the womb environment.14:29:30:31

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or sedation.

Provides motor support by reducing sudden movements and startle reflexes.

Offers steady boundaries that help calm and organise the infant.

Supports more stable sleep patterns and helps the infant settle for longer periods.

Supports neurodevelopment by reducing stress responses and helping protect the developing brain during a
vulnerable period.

Improves self-regulation, making it easier for infants to settle, feed, and be comforted.

Side-lying minimises stress and helps maintain a flexed, midline-oriented posture for the infant.

NTIFiCare
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Step-by-Step Guide

Action

Rationale

Follow the principles of the 5-step dialogue throughout
the interaction.

Supports cue-based interaction to optimise
stability and reduce the impact of stress on
long-term outcomes.

Wash and gel your hands before any contact with the
infant.

5SD - Step 1: Preparation
Prevents the transmission of infection.

Plan with parents when would be the best time for
their infant to be weighed.

Plan the weighing with parents. Choose a time when the
infant is likely to be awake and settled. Avoid weighing
when the infant is hungry or has just been fed. For
first-time weighing, consider demonstrating the process
using a doll or FiCare crib sheets.

5SD - Step 1: Preparation

Involving parents in planning supports
bonding, reduces stress, and helps create a
calm weighing experience aligned with the
infant’s cues.

Prepare the environment so it is quiet, calm, warm, and
free from bright lights, loud noises, and draughts.

5SD - Step 1: Preparation

Creates a contained, low-stimulation
environment that supports regulated
behavioural states.

Gather all necessary equipment, including clean baby
scales on a secure base, a towel, pre-weighed muslin or
blanket, a pre-weighed dry nappy, clean clothes or
bedding, and any items parents may wish to use such as a
camera.

5SD - Step 1: Preparation

Being fully prepared supports a calm,
predictable weighing experience for both
infant and caregivers.

Prepare the weighing scales with a soft surface, such as a
folded towel, blanket or sheet.

Ensure the scales are set to ‘0’ once the towel is in place.

Ensure the nappy the infant is wearing is clean, dry and
pre-weighed.

Use a pre-weighed muslin or blanket to wrap the infant.

5SD - Step 1: Preparation

A soft surface maintains comfort and reduces
heat loss. Zeroing the scales ensures accuracy.
Wrapping provides containment that supports
self-regulation.

Talk softly to the infant, offer containment or hand hugs,
and warm your hands by gently rubbing them together
before handling them.

5SD - Step 2: Permission
Helps the infant prepare for handling and
minimises stress.

Check and change the nappy if soiled (see nappy changing

5SD - Step 3: Connection and 55D — Step 4:

for guidance). Gently wrap the infant in the pre-weighed
blanket/muslin- so that they are enclosed in a flexed
midline position, with their hands towards the middle and
their face.

See how to wrap an infant step by step for further details.

Adaptation
Provides containment, supporting security,

organisation, and self-regulation.
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Slowly roll infant into a side-lying position.

Lean in as close as you or parent can get to infant, gently
lifting (in side-lying) using splayed hands, supporting head
and body.

Bring infant to bare chest.

Read and respond to your infants' cues and behaviour,
pausing if they need a break.

Working together on the principle that many
hands is better will help provide a positive
experience for your infant. Staff support is
available to assist you and ensure safe,
coordinated transfer while enabling you to
lead where confident.

Lean forwards towards the scales and slowly transfer the
infant onto the weighing scales, whilst maintaining their
side lying contained position.

Parents or staff should be encouraged to provide
containment hold and support by speaking softly to infant
to ensure they are settled.

This is a good opportunity to change the infants bedding in
the incubator or cot, if the infant is settled with parents.

Never leave the infant unattended. Once weighed,
subtract the pre-weighed muslin, nappy, and any other
attachments to obtain an accurate weight.

Maintains containment for self-regulation and
supports bonding.

Ensures safety

Ensures accurate measurement.

Lean in and slowly lift the infant from the scales in the side
lying position using splayed hands, supporting head and
body and bring them to your chest.

Read and respond to infant’s cues.

Walk slowly to the incubator or cot and place the infant
gently onto the mattress within their postural supports.
Once settled, gently remove the wrap and finish with a

containment hold

5SD - Step 3: Connection and 55D — Step 4:

Adaptation
Ensures correct moving and handling

techniques reducing pinching.

5SD —Step 5: Completion
Maintains stability, supports self-regulation,
and provides comfort as the activity concludes.

Individualised considerations

Equality, diversity and inclusivity for all.

Be sensitive to each family’s culture, identity, values, and
beliefs, ensuring individual needs are recognised and
supported.

When parents unavailable or not present

Obtain parental agreement where required and offer
support to extended family members.

In exceptional circumstances (e.g., adoption), use sensitive
communication and adapt care to meet the family’s needs.

Recent parental drug or alcohol intake

Assess safety for both infant and parent. Consider
alternative comfort strategies if the parent is temporarily
unable to participate safely.

NG/OG Lines and attachments

Assess the risk of line or tube dislodgement and adapt
handling or positioning to ensure safety throughout activity.

Cultural variations

Respect cultural preferences, including views on touch. Use
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interpretation services to support clear communication
when required.

First 72 hours Infants may be unstable and more vulnerable to stress;
gentle handling and wrapped transfers are essential during
this period.

Multiples Coordinate care to support the emotional and practical

needs of multiple infants. Use separate staff to support
each infant when required.

Staffing Ensure appropriately trained staff are available to support
and guide families throughout the feeding journey.
Infection control and environmental safety Use appropriate PPE, follow local infection-control

guidance, and ensure the environment is safe and
uncluttered. Maintain a neuroprotective, trauma-informed
approach throughout feeding.
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Wrapping for measuring length

Wrapped length measuring is recommended to support the infant’s psychological stability
by providing containment and a sense of security. When wrapped,
infants are less likely to cry and more likely to remain settled, making
the experience more positive and helping length measurements to be
taken quickly and accurately.

Parents should be encouraged and supported to participate in the
length measuring process, as this strengthens the parent—infant
relationship and promotes healthy developmental outcomes.
Working together, with the principle that many hands are better, can
enhance the infant’s experience. Staff should encourage, support, and educate parents as
partners in care.

Length measurement is a two person technique to minimise unnecessary stress or trauma
for the infant. It can also be a positive bonding moment and an important milestone on the
journey toward going home. Local policy may guide the timing of routine length
measurements, but weekly measurement is commonly recommended.

Advantages

Helps regulate the infant’s nervous system through deep pressure and comforting containment that mimics

the womb environment.14:29:30,31

Within a trauma-informed, family-integrated approach, wrapping provides consistent, comforting touch that

helps infants thrive with fewer pharmacological interventions.

Provides motor support by reducing sudden movements and startle reflexes.

Offers steady boundaries that help calm and organise the infant.

Supports more stable sleep patterns and helps the infant settle for longer periods.

Supports neurodevelopment by reducing stress responses and helping protect the developing brain during a

vulnerable period.

Improves self-regulation, making it easier for infants to settle, feed, and be comforted.

Side-lying minimises stress and helps maintain a flexed, midline-oriented posture for the infant.14293031
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Step-by-Step Guide- Length on the weighing scales
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Action

Rationale

Follow the principles of the 5-Step Dialogue throughout
the interaction.

Supports cue-based interaction to optimise
stability and reduce the impact of stress on
long-term outcomes.

Wash and gel your hands before any contact with the
infant.

5SD - Step 1: Preparation
Prevents the transmission of infection.

Plan the length measurement with parents. Choose a time
when the infant is likely to be awake and settled. Avoid
measuring when the infant is hungry or has just been fed.
For infants being measured for the first time, consider

demonstrating the process using a doll or FiCare crib sheets.

5SD - Step 1: Preparation

Involving parents in planning reduces
stress, supports bonding, and helps
ensure the procedure aligns with the
infant’s cues.

Prepare the environment so it is quiet, calm, warm, and
free from bright lights, loud noises, and draughts.

5SD - Step 1: Preparation

Creates a low-stimulation, contained
environment that supports regulated
behavioural states.

Gather all necessary equipment, including:

e length measure (e.g., Leicester Incubator Measure or
length board)

e soft towel or sheet

¢ pre-weighed muslin or blanket

e clean, dry nappy

e clean clothes or bedding

e camera (if parents wish to capture the moment)

5SD - Step 1: Preparation
Ensures the procedure is calm, predictable,
and free from unnecessary interruptions

Prepare the weighing scales with a soft surface, such as a
folded towel, blanket or sheet.

Ensure the scales are set to ‘0’ once the towel is in place.

Ensure the nappy the infant is wearing is clean, dry and pre-
weighed.

Use a pre-weighed muslin or blanket to wrap the infant.

5SD - Step 1 - Preparation

Soft support maintains infant comfort and
reduces heat loss without affecting measurement
accuracy.

Zeroing the scales ensures the infants weight
is measured accurately.

This provides containment and a sense of
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security supporting your infant’s ability to self-
regulate.

Talk softly to the infant, offer containment or hand hugs,
and warm your hands by gently rubbing them before
beginning.

5SD - Step 2 - Permission
Helps the infant prepare for handling and
minimises stress.

Check and change the nappy if soiled (see nappy changing

5SD - Step 3: Connection and 55D — Step 4:

for guidance). Gently wrap the infant in the pre-weighed
blanket/muslin- so that they are enclosed in a flexed
midline position, with their hands towards the middle and
their face.

See how to wrap an infant step by step for further details.

Adaptation
Provides containment, supporting security,

organisation, and self-regulation.

Slowly roll infant into a side-lying position.

Lean in as close as you or parent can get to infant, gently
lifting (in side-lying) using splayed hands, supporting head
and body.

Bring infant to bare chest.

Read and respond to your infants' cues and behaviour,
pausing if they need a break.

Working together on the principle that many
hands is better will help provide a positive
experience for your infant. Staff support is
available to assist you and ensure safe,
coordinated transfer while enabling you to
lead were confident.

Lean forwards towards the scales and slowly transfer the
infant onto the weighing scales, whilst maintaining their
side lying contained position.

Parents or staff should be encouraged to provide
containment hold and support by speaking softly to infant
to ensure they are settled.

This is a good opportunity to change the infants bedding in
the incubator or cot, if the infant is settled with parents.

Never leave the infant unattended. Once weighed,
subtract the pre-weighed muslin, nappy, and any other
attachments to obtain an accurate weight.

Maintains containment for self-regulation and
supports bonding.

Ensures safety

Ensures accurate measurement.

To measure the infant's length, slowly roll them into supine.
Position the baby so their head is against the fixed paddle
on the left-hand side.

One person should ensure the infant’s head remains steady,
in a neutral position with eyes facing upwards and in
contact with the paddle.

Read and respond to infant’s cues.

5SD - Step 3 - Connection and 55D — Step 4 -
Adaptation

To keep infants in a comfortable and
supportive position on the scales to minimise
stress.
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The second person gently unwraps one leg and facilitates 5SD - Step 3 - Connection and 55D — Step 4 -
the infant’s foot into the dorsiflexed position, using splayed | Adaptation

hand technique (i.e. toes pointing at a 90-degree angle Maintains a supportive position, reduces
upwards and no pincer grips). Only gentle pressure should | stress, and ensures accurate measurement
be applied to the top of the limb to help keep the leg without unnecessary handling.

straight by extending the knee joint, using large, splayed

hands.

It is acceptable to take the measurement from one leg,
keeping the other flexed and wrapped to help keep the
baby as regulated and comfortable as possible.

Read and respond to infant’s cues.

The second person then slides the sliding paddle (right-hand | 5SD - Step 3 - Connection and 55D — Step 4 -
side) up to the infant’s heels and reads the measurement on | Adaptation

the digital display. The ‘lock’ function enables the Maintains a supportive position, reduces stress,
measurement to be saved. and ensures accurate measurement without
Read and respond to infant’s cues. unnecessary handling.

Rewrap the infant and lean in as close as you can get to 5SD - Step 3 - Connection and 55D — Step 4 -
infant, gently lifting (in side-lying) using splayed hands, Adaptation

supporting head and body. Splayed hands are less likely to cause harm
Bring infant to chest. and pinching.

Read and respond to infant’s cues. Keeping close contact throughout offers safety

and security.
Slowly walk towards the incubator/cot getting as close as
you can. Lean forward placing infant onto mattress within
any postural supports or offer skin to skin to parents.

When infant appears settled remove the wrap from the

infant gently. 5SD —Step 5 - Completion
This helps the infant feel secure and self-
Finish activity by holding your infant in a cot regulate.

cuddles/containment hold.
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Step-by-Step Guide- Measuring length in the incubator

Incubator measuring rod

Base plate
3 ."w.‘..
.
e

\ "‘“-«..ﬁ\ ’

Lock for sliding foot ‘

Fixed head panel

Sliding foot

e

Action

Rationale

Follow the principles of the 5-Step Dialogue throughout Supports cue-based interaction to optimise

the interaction.

stability and reduce the impact of stress on
long-term outcomes.

Wash and gel your hands before any contact with the 5SD - Step 1: Preparation

infant. Prevents the transmission of infection.

Plan the length measurement with parents. Choose a 5SD - Step 1: Preparation

time when the infant is likely to be awake and settled. Involving parents in planning reduces stress,

Avoid measuring when the infant is hungry or has just supports bonding, and helps ensure the procedure
been fed. For infants being measured for the first time, aligns with the infant’s cues.

consider demonstrating the process using a doll or FiCare

crib sheets.

Prepare the environment so it is quiet, calm, warm, and 5SD - Step 1: Preparation

free from bright lights, loud noises, and draughts. Creates a low-stimulation, contained environment
that supports regulated behavioural states.

Talk to infant, engage and prep for the handling ahead 5SD - Step 2: Permission

by offering containment/ comfort holds/ hand cuddles. To minimise stress (part of Five step dialogue)

Warm hands by gently rubbing them together. Measuring can be a new and overwhelming

experience for both infant and parents. The aim is
to reduce stress for the infant and make it a
positive bonding experience.

Gently wrap the infant in the pre-weighed 5SD - Step 3: Connection and 5SD — Step 4:
blanket/muslin- so that they are enclosed in a flexed Adaptation
midline position, with their hands towards the middle This provides containment and a sense of security

and their face. To measure the infant

infant should remain supported in supine.

See how to wrap an infant step by step for further

with the LIM the supporting your infant’s ability to self-regulate

details.
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Carefully open one side of the incubator and place the
Leicester Incubator Measure (LIM) next to the infant —
make sure the flat aspect of the sides of the head and
foot plates are on the mattress.

Close the incubator door and perform the remaining
steps through the portholes.

5SD - Step 3: Connection and 55D — Step 4:

Adaptation
This provides containment and a sense of security

supporting your infant’s ability to self-regulate

Unlock the sliding foot paddle and moves it to the end of
the rule.

Place the incubator measure alongside the infant, gently
placing the fixed paddle against the crown (top) of the
infant’s head, ensuring the head is in a neutral position
with eyes facing upwards

Read and respond to infant’s cues.

5SD - Step 3: Connection and 55D — Step 4:

Adaptation
This provides containment and a sense of security

supporting your infant’s ability to self-regulate

A second person should stand on the other side of the
incubator. Gently support the infant by holding the head
steady keeping it in contact with the fixed paddle.

Read and respond to infant’s cues.

5SD - Step 3: Connection and 55D — Step 4:

Adaptation
This provides containment and a sense of security

supporting your infant’s ability to self-regulate

The second person gently unwraps one leg and facilitates
the infant’s foot into the dorsiflexed position, using
splayed hand technique (i.e. toes pointing at a 90-degree
angle upwards and no pincer grips). Only gentle pressure
should be applied to the top of the limb to help keep the
leg straight by extending the knee joint, using splayed
hands.

It is acceptable to take the measurement from one leg,
keeping the other flexed and wrapped to help keep the
baby as regulated and comfortable as possible.

Read and respond to infant’s cues.

5SD - Step 3 - Connection and 55D — Step 4 -

Adaptation
To keep infant in a comfortable and supportive

position on the scales to minimise stress

The first person should then slide the sliding paddle up to
the infant’s heels and lock it in place.

gently remove the measure from the incubator, and
place it on a clean surface. Ensure the side of the
incubator is closed.

5SD - Step 3: Connection and 55D — Step 4:

Adaptation
This provides containment and a sense of security

supporting your infant’s ability to self-regulate

The incubator measure can then be read and the value
recorded to the nearest mm and recorded on the infant’s
growth record and plotted on their centile chart.

Ensures accurate reading.

When infant appears settled remove the wrap from the
infant gently.

Finish activity by holding your infant in a cot
cuddles/containment hold.

5SD — Step 5 - Completion
This helps the infant feel secure and self-regulate.
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Individualised considerations

Equality, diversity and inclusivity for all. Be sensitive to each family’s culture, identity, values, and
beliefs, ensuring individual needs are recognised and
supported.

When parents unavailable or not present Obtain parental agreement where required and offer

support to extended family members.
In exceptional circumstances (e.g., adoption), use sensitive
communication and adapt care to meet the family’s needs.

Recent parental drug or alcohol intake Assess safety for both infant and parent. Consider
alternative comfort strategies if the parent is temporarily
unable to participate safely.

NG/OG Lines and attachments Assess the risk of line or tube dislodgement and adapt
handling or positioning to ensure safety throughout activity.
Cultural variations Respect cultural preferences, including views on touch. Use

interpretation services to support clear communication
when required.

First 72 hours Infants may be unstable and more vulnerable to stress;
gentle handling and wrapped transfers are essential during
this period.

Multiples Coordinate care to support the emotional and practical

needs of multiple infants. Use separate staff to support
each infant when required.

Staffing Ensure appropriately trained staff are available to support
and guide families throughout the feeding journey.
Infection control and environmental safety Use appropriate PPE, follow local infection-control

guidance, and ensure the environment is safe and
uncluttered. Maintain a neuroprotective, trauma-informed
approach throughout feeding.
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Wrapping for Lumbar Puncture

Lumbar puncture (LP) can be distressing for neonates and technically challenging for
clinicians. It is recognised in the BAPM management of neonatal pain framework for
practice as extremely severe, requiring use of both non-pharmacological and
pharmacological strategies, including topical analgesia. The use of a wrapped technique for
holding during lumbar punctures provides containment, supports self-regulation and helps
maintain a stable posture for the infant. Using this technique, the infant’s back is
appropriately exposed for lumbar puncture helping healthcare professionals to locate the
most appropriate space for needle insertion and obtain a clear cerebrospinal fluid sample.
In line with the Management of Neonatal Pain | British Association of Perinatal Medicine
2025, plan the timing of the procedures collaboratively with parents, obtaining consent and
incorporate this where possible into the infant’s care plan.?>3>

This guidance applies to preterm and term neonates undergoing diagnostic LP in incubators,
cots, or at the bedside, including those ventilated or on CPAP, when clinically appropriate
and team reviewed [1]. Working together, with the principle that many hands are better,
helps create a positive experience for the infant

Advantages

Helps regulate the infant’s nervous system through deep pressure and comforting containment that mimics
the womb environment.

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or sedation.

Provides motor support by reducing sudden movements and startle reflexes.

Offers steady boundaries that help calm and organise the infant.

Supports more stable sleep patterns and helps the infant settle for longer periods.

Supports neurodevelopment by reducing stress responses and helping protect the developing brain during a
vulnerable period.

Improves self-regulation, making it easier for infants to settle, feed, and be comforted.3%3334

Side-lying minimises stress and helps maintain a flexed, midline-oriented posture for the infant.
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Step-by-Step Guide to wrap for a lumbar puncture

Action

Rationale

Follow the principles of the 5-Step Dialogue throughout
the interaction.

Supports cue-based interaction to
optimise stability and reduce the impact of
stress on long-term outcomes.

Wash and gel your hands before any contact with the
infant.

5SD - Step 1: Preparation
Prevents the transmission of infection.

Parents should be offered the choice to participate
each time a procedure is scheduled recognising that
their circumstances and emotional readiness may
vary from day to day.

For safety reasons the clinician should discuss the
infants feeding regime with the nurse and parent
caring for the infant and co-ordinate the procedure
time around the regime. Avoid the infant being fed
approximately 1 hour prior to procedure and not
directly before a feed is due.

Provide reassurance, support, and coaching to help
parents develop confidence in providing comfort
both during and after the procedure.

Talk softly to the infant and prepare them by offering
containment holds or hand hugs. Provide additional
pharmacological or non-pharmacological pain relief as
appropriate (please refer to local guidelines). Where
applicable offer breastfeed, or use expressed breast milk
or sucrose if breastmilk is unavailable.

5SD - Step 1: Preparation

Promotes neuroprotective,
trauma-informed FiCare by
supporting parents as equal partners
in care.

5SD — Step 2: Permission
Helps the infant prepare for handling,
reduces pain, and minimises stress.

Giving parents time to engage with
their infant encourages stronger
parent-infant relationships and
promotes a healthy developmental
outcome.

Where applicable offer breastfeed, or
use expressed breast milk or sucrose
if breastmilk is unavailable to provide
additional comfort

Prepare the environment so it is quiet, calm, warm, and
free from bright lights, loud noises, or draughts.

5SD - Step 1: Preparation

A calm, low-stimulation environment reduces
stress and supports regulated behavioural
states.

Prepare and organise all equipment in advance to
minimise unnecessary handling and reduce the
overall duration of the procedure.

Ensure continuous monitoring is in place as per unit

55D - Step 1: Preparation

Being fully prepared ensures the procedure is
as calm and efficient as possible for the infant
and caregivers.
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guidance and protocol.
Read and respond to infant’s cues throughout the
procedure.

Minimal equipment is needed to make the holding
technique a success. Cotton sheets/muslin are the
preferred choice of material to use.

The fabric in muslin cloths stretches well
prevents overheating and supports safe
wrapping and thermoregulation.

Fold the cotton sheet/ muslin into a long strip
(approximately 10cm in width, adjusted to the size of the
infant)

Position under the infant between shoulders and base of
head with one long and one short either side of the infant.

5SD - Step 2: Permission
Helps prepare the infant and reduces stress
before handling begins.

&
A

From the side of the longer muslin piece, bring the infant’s
hand gently towards their mouth to allow for self-
regulation.

Bring the long piece across the front of the body at a
downward angle toward the opposite hip.

5SD - Step 2 - Permission
Supports early self-soothing and prepares the
infant for further wrapping.

Continue wrapping in a gentle ‘figure of eight’ pattern
under the buttocks and the back of the legs (stretching
the material if required) and across the abdomen.

As the muslin comes back across the body, allow the
infant to curl into a flexed, curved position

5SD - Step 3 - Connection and 5SD — Step 4 -

Adaptation
Helps improve stability and a sense of security

supporting your infant’s ability to self-regulate
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Bring the other arm up towards the mouth and use the
shorter muslin end to complete the wrap securing the
infant in a contained flexion.

)

Maintains flexion and containment to support
comfort and behavioural stability.

Gently roll the infant into a side-lying position ensuring the
neck isn’t too flexed to avoid compressing the airway.

Ensure the lumbar area is exposed while the rest of the
body remains wrapped. Holding the wrap with additional
tension at the lower end will help open up space between
vertebrae. Ensure hips are level and not rotated and spine
is straight.

The nappy can still be tucked down and the muslin cloth
does not interfere with the sterile field.

Read and respond to infant’s cues throughout

Encourage parents to provide containment and to speak
softly to their infant during the procedure.

Ensure communication is consistent between holder and
clinician.

The infants’ observations should be monitored throughout
the procedure.

!. > 3

3

Side-lying supports flexion, comfort, and
stability while avoiding excessive force.
Parental presence promotes bonding and
reduces stress.

Ensures a smooth procedure with limited
exposure to stress.
To ensure stability of infant.

The wrapped muslin cloth technique can also be used for
babies receiving a lumbar puncture in a sitting position

G

Reduces infant movement, increasing
likelihood of first attempt success and limiting
stress
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Once procedure is completed either offer skin to skin to 5SD - Step 3 - Connection and 5SD — Step 4 -

parents or slowly walk towards the incubator/cot getting Adaptation
as close as you can. Keeping close contact throughout offers safety
and security.

Lean forward placing infant onto mattress within any 5SD —Step 5 - Completion
postural supports. Supports comfort, security, and self-regulation
When infant appears settled gently remove the wrap. as the procedure ends.

Finish activity by holding your infant in a cot
cuddles/containment hold.

Individualised considerations

Equality, diversity and Be sensitive to each family’s culture, identity, values, and beliefs, ensuring
inclusivity for all. individual needs are recognised and supported.

When parents unavailable or Obtain parental agreement where required and offer support to extended
not present family members.

In exceptional circumstances (e.g., adoption), use sensitive
communication and adapt care to meet the family’s needs.

Recent parental drug or alcohol | Assess safety for both infant and parent. Consider alternative comfort
intake strategies if the parent is temporarily unable to participate safely.

NG/OG Lines and attachments Assess the risk of line or tube dislodgement and adapt handling or
positioning to ensure safety throughout activity.

Cultural variations Respect cultural preferences, including views on touch. Use interpretation
services to support clear communication when required.

First 72 hours Infants may be unstable and more vulnerable to stress; gentle handling
and wrapped transfers are essential during this period.

Multiples Coordinate care to support the emotional and practical needs of multiple
infants. Use separate staff to support each infant when required.

Staffing Ensure appropriately trained staff are available to support and guide
families throughout the feeding journey.

Infection control and Use appropriate PPE, follow local infection-control guidance, and ensure

environmental safety the environment is safe and uncluttered. Maintain a neuroprotective,

trauma-informed approach throughout feeding.
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Wrapping for Imaging — Cranial Ultrasound Scan (CRUSS)

Cranial ultrasound scanning (CRUSS) can be unsettling for neonates and occasionally
challenging for clinicians, particularly when repeated scans are required. The use of a
wrapping technique during CRUSS supports containment, self-regulation, and helps
maintain a stable, flexed posture for the infant. This approach allows an appropriate
acoustic window for scanning while keeping the neonate calm and physiologically stable.
When planning the procedure, clinicians should collaborate with parents to align the scan
within the infant’s overall care plan, respecting family preferences and emotional readiness.
This guidance applies to preterm and term neonates undergoing diagnostic CRUSS in
incubators, cots, or at the bedside, including infants who are ventilated or on CPAP, where
clinically appropriate and team-reviewed.

Advantages

Helps regulate the infant’s nervous system through deep pressure and comforting containment that mimics
the womb environment.

When used within a trauma-informed, family-integrated approach, wrapping empowers caregivers to
provide consistent, comforting touch, helping to reduce the need for pharmacological analgesia or sedation.

Provides motor support by reducing sudden movements and startle reflexes.3!

Offers steady boundaries that help calm and organise the infant.

Supports more stable sleep patterns and helps the infant settle for longer periods.

Supports neurodevelopment by reducing stress responses and helping protect the developing brain during a
vulnerable period.'3>

Improves self-regulation, making it easier for infants to settle, feed, and be comforted.

Side-lying minimises stress and helps maintain a flexed, midline-oriented posture for the infant.
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Step-by-Step Guide to wrap for Cranial Ultrasound Scan (CRUSS)

Action Rationale
Follow the principles of the 5-Step Dialogue Supports cue-based interaction to optimise
throughout the interaction. stability and reduce the impact of stress on

long-term outcomes.

Wash and gel your hands before any contact 5SD - Step 1: Preparation
with the infant. Prevents the transmission of infection.
Parents should be offered the choice to 5SD - Step 1: Preparation
participate each time a procedure is Promotes neuroprotective,
scheduled recognising that their trauma-informed FiCare by supporting
circumstances and emotional readiness may parents as equal partners in care.

vary from day to day.

Provide reassurance, support, and coaching to 55D — Step 2: Permission
help parents develop confidence in providing Helps the infant prepare for handling, reduces
comfort both during and after the procedure. pain, and minimises stress.

Talk softly to the infant and prepare them by
offering containment holds or hand hugs. Provide
additional pharmacological or
non-pharmacological pain relief as appropriate
Where applicable offer breastfeed, or use
expressed breast milk or sucrose if breastmilk is
unavailable to provide additional comfort.

Giving parents time to engage with their
infant encourages stronger parent-infant
relationships and promotes a healthy
developmental outcome.

Where applicable offer breastfeed, or use
expressed breast milk or sucrose if
breastmilk is unavailable to provide
additional comfort

Prepare the environment so it is quiet, calm, warm, 5SD - Step 1: Preparation
and free from bright lights, loud noises, or draughts | A calm, low-stimulation environment reduces stress
and supports regulated behavioural states.

Prepare and organise all equipment in 5SD - Step 1: Preparation

advance to minimise unnecessary handling Being fully prepared ensures the procedure is as
and reduce the overall duration of the calm and efficient as possible for the infant and
procedure. caregivers.

Ensure continuous monitoring is in place as per unit
guidance and protocol.

Read and respond to infant’s cues throughout the
procedure.
The fabric in muslin cloths stretches well
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Minimal equipment is needed to make the holding
technique a success. Cotton sheets/muslin are the
preferred choice of material to use.

prevents overheating and supports safe
wrapping and thermoregulation.

Wrap the infant to aid self-regulation, ensure the
infant is comfortably contained rather than
restrained; in a cotton wrap with both hands to
hands, hands to face, body tucked and contained.
Read and respond to infant’s cues

How to wrap an infant- Step by step

5SD - Step 3 - Connection and 55D — Step 4 -
Adaptation

This provides containment and a sense of security
supporting the infant’s ability to self-regulate This is
to help the infant self-regulate and keep them calm
and contained for any activity and supports longer

sleep periods.

Once procedure is completed consider offering skin

to skin to parents.

When infant appears settled gently remove the

wrap.

Finish activity by holding your infant in a cot

cuddles/containment hold.

5SD - Step 3 - Connection and 55D — Step 4 -

Adaptation
Keeping close contact throughout offers safety and

security.

5SD —Step 5 - Completion
This helps the infant feel secure and self-regulate.

Individualised considerations

Equality, diversity and
inclusivity for all.

Be sensitive to each family’s culture, identity, values, and beliefs, ensuring
individual needs are recognised and supported.

When parents unavailable or
not present

Obtain parental agreement where required and offer support to extended
family members.

In exceptional circumstances (e.g., adoption), use sensitive communication
and adapt care to meet the family’s needs.

Recent parental drug or
alcohol intake

Assess safety for both infant and parent. Consider alternative comfort
strategies if the parent is temporarily unable to participate safely.

NG/OG Lines and attachments

Assess the risk of line or tube dislodgement and adapt handling or
positioning to ensure safety throughout activity.

Cultural variations

Respect cultural preferences, including views on touch. Use interpretation
services to support clear communication when required.

First 72 hours

Infants may be unstable and more vulnerable to stress; gentle handling and
wrapped transfers are essential during this period.

Multiples Coordinate care to support the emotional and practical needs of multiple
infants. Use separate staff to support each infant when required.
Staffing Ensure appropriately trained staff are available to support and guide

families throughout the feeding journey.

Infection control and
environmental safety

Use appropriate PPE, follow local infection-control guidance, and ensure
the environment is safe and uncluttered. Maintain a neuroprotective,
trauma-informed approach throughout feeding.
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Appendix 1: The 5-Step Dialogue

The 5 Steps' can be applied to all infants, at any stage or their journey through neonatal care
and for any caregiving interaction. Their purpose is to:

e Focus on the infant as a unique little person rather than a medical case.

e Maintain the infant's physiological stability and make caregiving safer.

e Create opportunities for caregiver-infant attunement.

e Guide parents to feel confident and effective in caring for their infant.

e |mprove consistency in caregiving practices.

e Help to relieve or avoid the infant's stress or discomfort.

e Enhance the infant's sensory experiences.

e Demonstrate respect and humanity.

STEP 1: Preparation
Make sure that you and the infant are well prepared for the caregiving.
e Consider optimal timing, depending on urgency and the infant's sleep pattern-.
e Consider how parents will be involved and prepare them.
e Consider if it would be wise to co-opt a second pair of hands to support the infant.
e Gather everything needed so that contact with the infant will be unbroken.
e Adjust the scene to suit the infant's level of sensitivity and maturity e.g., light, sound, and
positioning support.
e Watch the infant for a few minutes and note signs that tell you when and how to proceed.

\/

STEP 2: Permission
Introduce yourself to the infant in a way that supports a smooth transition, giving the infant the
opportunity to adjust and show readiness for you to proceed.

e Approach gradually; watch and wait for the infant to adjust to your presence.

e Begin with a word of intention. Let the infant know you are there and about to do something.

e Rub hands together to warm and forewarn.

e Keeping the hands near without touching, can be calming before resting your hands on the infant.

Wait for the infant to relax to your touch before beginning care.

=
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STEP 3: Connection
Tune your responses to the infant's behavioural signs during the caregiving connection.
e Think of the activity as a dialogue rather than a monologue. You are doing something with the
infant rather than to the infant. Answer behavioural signs with your hands and your voice.
e Be aware of your breathing and state of relaxation and how this may affect the infant.
e Lettheinfant lead the way. Observe and respect signs of sensitivity and efforts to self-regulate.
e Tell the infant what is happening; your voice can help the infant to adjust.
e If the infant reaches a state of quiet alertness pause to enjoy this moment of connection.

STEP 4: Adaptation

Find ways to adapt the activity to suit the infant.
e Allow a moment with a resting hand before moving the infant.
e Pace your interaction with the infant; pause when you see avoidance signs and help the infant to
reorganise e.g. with gentle holding, your voice, or a change in position.
e Consider different ways to organise activities to maintain the infant's stability and comfort e.g.:
Position, four-handed care, wrapping, sucking, grasping.
e Taking time can save time as the infant mav be more stable and settled afterwards.

STEP 5: Completion
e Breaking contact is an important last step
e Tell the infant you have finished before you remove your hands.
e Parting can be very distressing for parents. Suggest they tell their infant they love them and when
they will be back.
e Withdraw hands slowly.
e Wait and watch to make sure infant settles.
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Appendix 2: Comfort Hold

Comfort holding, containment holding, hand hugs are all terms used to describe the act of
using your hands in a developmentally supportive way to provide gentle, static, nurturing
supportive touch. It is important when touching infants, you try and avoid stroking their
skin. For premature infants, or any medically fragile infant who is processing a lot of sensory
input, the tickly touch of stroking can be very overstimulating. Comfort holds can be used
with every infant, even the most medically fragile and should be taught to parents and
families within the first 72 hours. Parents should be encouraged to use comfort holds,
explaining the importance of protecting sleep and monitoring infant cues. How Your Baby
Communicates: electronic version — Brazelton Centre UK

Advantages Disadvantages

Has the power to minimise preterm infants' | Overstimulation if hold is poorly timed
pain
Activates the parasympathetic nervous Can prevent self-regulatory behaviours if
system used too restrictively

Promotes coregulation

Increases serotonin leading to better sleep
Reduces fight or flight response

Leads to more oxygen to the brain
Promotes bonding and attachment

Helps to regulate breathing and body
temperature

A comfort hold is when you place one hand on your infants’ head, and the other hand is
either
1. Cupping the infants’ feet OR
2. placed over their arms/tummy while your infants is supported in a flexed (tucked)
position.

Providing a hand hug based on infants position

Pay careful attention to any IVs or lines the infants have. You may have to adjust your hand
position slightly, so you aren’t putting pressure on any surgical or IV sites. A hand can be
placed across the torso with the other cupping their feet to avoid the head altogether if
needed.

Infant is in supine:

Place one hand on the infants’ head and place the
other hand either

1) cupping their feet, or

2) on top of their arms while they’re supported in a
flexed position with their hands near their face.
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Infant is in side lying:

Place one hand on the infant’s head and place the other hand
either

1) cupping their feet, or

2) on top of their exposed arm/side while they’re supported in
a flexed position with their hands near their face

Infant is in prone:

Place one hand on the infants’ head and place the other
hand either 1) cupping their bottom/feet, or

2) on top of their back
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Appendix 3: Example of Best Practice: ROP Screening with
Comfort Cuddles

(with thanks to Mini Liju and the team at Arrowe Park for
sharing this progressive work)

This exemplar demonstrates how Arrowe Park neonatal unit
implemented a developmentally supportive approach to
Retinopathy of Prematurity (ROP) screening by integrating
comfort cuddles into the procedure. The aim was to reduce
procedural distress, support parental involvement, and maintain infant physiological
stability.

Rationale:

ROP screening can be uncomfortable for preterm infants. Developmental care approaches
emphasise the use of non-pharmacological comfort strategies, parental presence, and clear
stress thresholds. This method explored the feasibility, safety, and acceptability of providing
the exam while the infant is held in a supported cuddle.

How the practice worked:

- Eligible infants met criteria: <32 weeks gestation and/or <1501 g birthweight.

- Parents were offered the choice to hold their baby during the exam following explanation
and consent.

- Babies were positioned skin-to-skin or wrapped on the parent’s lap, with comfort
measures such as facilitated tucking, non-nutritive sucking, and sucrose as appropriate.

- The team agreed stress/stop criteria beforehand, such as desaturations or sustained
distress.

- Anaesthetic eye drops were instilled and effectiveness confirmed before starting.

Outcomes observed:

- 12 infants received ROP screening with cuddles; 10 families provided feedback.

- 80% tolerated the procedure well; 90% of parents reported increased understanding.
- Parents felt calmer and described their babies as more settled.

- Brief self-correcting desaturations occurred in some infants; one required a temporary
oxygen increase.

- 9 out of 10 parents would choose cuddles again for future screens.

Why this represents best practice:

This model centers infant developmental needs, strengthens parent—infant connection,
supports emotional safety, aligns with trauma-informed and family-integrated neonatal
care, and is feasible and safe with appropriate monitoring.
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Appendix 4 Useful links:

5 step dialogue:
5 step dialogue Cherry Bond You Tube video

Side lying Nappy change:
Sidelying Nappy Change Neo Sim Video
NIDCAP Australasian Sidelying Nappy Change Video

Reading infant cues:
How Your Baby Communicates: electronic version — Brazelton Centre UK

Positioning and handling:
NWNODN Positioning and Handling guideline
GL-ODN-19-Positioning-and-Handling-Guideline.pdf

Medical procedures:
Neo Sim Lumbar Puncture

Measuring inside the incubator:
(1) How to measure the length of a baby using a Leicester Incubator Measure LIM 4 -
YouTube

QR code to wrapped videos
How to wrap
The what, when, when and how to wrap

NTIFiCare

NWNODN 64


https://youtu.be/O7dDyOKHZ3s?si=gaC_wncXjEjfcj31
https://youtu.be/pms-WYymAT4
https://www.facebook.com/watch/?v=1438213466519732
https://www.brazelton.co.uk/how-your-baby-communicates-electronic-version/
https://www.neonatalnetwork.co.uk/nwnodn/wp-content/uploads/2025/12/GL-ODN-19-Positioning-and-Handling-Guideline.pdf
https://youtu.be/fSw9pjf913g
https://www.youtube.com/watch?v=4mDi4QX0wc0
https://www.youtube.com/watch?v=4mDi4QX0wc0

North West
@ Neonaf_cal |

inal Deliy

References:

10.

11.

12.

13.

14,

NTIFiCare

NWNODN

Treisman, K. (n.d.) The power of every interaction with children. Proactive
Approaches. Available at: https://proactiveapproaches.co.uk/the-power-of-every-
interaction/ (Accessed: 11 August 2025).

McGrath, J.M. and Vance, A.J. (2024) ‘Fragile Infant Forums for Implementation of
IFCDC Standards: Neuroprotection—Protecting the Developing Brain’, Neonatology
Today, pp. 45-48.

Altimier, L. and Phillips, R. (2013) ‘Neonatal Integrative Developmental Care Model:
Seven Neuroprotective Core Measures for Family-Centered Developmental Care’,
Neonatal Network, adapted in Neonatal Neuro-protective Best Practice Guidelines,
Swedish Medical Center, 2017.

National Association of Neonatal Nurses (2022) ‘Trauma-Informed Care in the NICU’,
Position Statement #3075, NANN.

Campbell, D. and Brooks, S. (2023) ‘Neuroprotective Care of the NICU Infant Clinical
Pathway’, Johns Hopkins All Children’s Hospital.

Velasco Arias, J.M. et al. (2025) ‘Developmental-Centered Care in Preterm
Newborns: Scoping Review’, Children, 12(6), 783.

Coughlin, M. (2017) ‘Trauma-informed, neuroprotective care for hospitalised
newborns and infants’, Infant, 13(5), pp. 176-179.

van Sleuwen, B.E., Engelberts, A.C., Boere-Boonekamp, M.M., Kuis, W., Schulpen,
T.W.J. and L’Hoir, M.P. (2007) ‘Swaddling: A systematic review’, Pediatrics, 120(4),
€1097-e1106. doi:10.1542/peds.2006-2083.

Dixley, A. and Ball, H.L. (2022) ‘The effect of swaddling on infant sleep and arousal: A
systematic review and narrative synthesis’, Frontiers in Pediatrics, 10, 1000180.
doi:10.3389/fped.2022.1000180.

van Sleuwen et al. (2007) — same as reference 1; also IOSR scoping review (2023):
Shelke, S. and Jaywant, S. (2023) ‘Effect of nesting and swaddling on sleep and
physiological parameters of preterm infants’, IOSR Journal of Dental and Medical
Sciences, 22(3), pp. 26—30.

Pediatric Orthopaedic Society of North America et al. (2022) ‘Swaddling and
developmental hip dysplasia: Position statement’, AAOS/POSNA/IHDI, pp.1-4.
Available at: https://www.aaos.org/.../1186-swaddling-and-developmental-hip-
dysplasial.pdf (Accessed: 11 December 2025).

McCarthy, C. (2020) ‘Should you swaddle your baby?’, Harvard Health Publishing, 17
June. Available at: https://www.health.harvard.edu/blog/should-you-swaddle-your-
baby-201605249730 (Accessed: 11 December 2025).

Young, J., Gore, R., Gorman, B. and Watson, K. (2014) ‘Wrapping and swaddling
infants: child health nurses’ knowledge, attitudes and practice’, Journal of Child
Health Nursing, available at: https://www.researchgate.net/publication/286205156
(Accessed: 11 December 2025).

La Rosa, V.L., Geraci, A., lacono, A. and Commodari, E. (2024) ‘Affective touch in
preterm infant development: neurobiological mechanisms and implications for
child—caregiver attachment and neonatal care’, Children, 11(11), 1407.
doi:10.3390/children11111407.

65


https://proactiveapproaches.co.uk/the-power-of-every-interaction/
https://proactiveapproaches.co.uk/the-power-of-every-interaction/
https://www.health.harvard.edu/blog/should-you-swaddle-your-baby-201605249730
https://www.health.harvard.edu/blog/should-you-swaddle-your-baby-201605249730

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

NTIFiCare

NWNODN

North West
@ Neonaf_cal |

a1l Deli

Carozza, S. and Leong, V. (2020) ‘The role of affectionate caregiver touch in early
neurodevelopment and parent—infant interactional synchrony’, Frontiers in
Neuroscience, 14, 613378. d0i:10.3389/fnins.2020.613378.

Henry, S., Richard-Yris, M.A., Tordjman, S. and Hausberger, M. (2009) ‘Neonatal
handling affects durably bonding and social development’, PLOS ONE, 4(4), e5216.
doi:10.1371/journal.pone.0005216.

Itoshima, R., Varendi, H., Toome, L. et al. (2025) ‘Outcomes following close
collaboration with parents intervention in neonatal intensive care units: a
nonrandomized clinical trial’, JAMA Network Open, 8(1), e2454099.
doi:10.1001/jamanetworkopen.2024.54099.

Hodgson, C.R., Mehra, R. and Franck, L.S. (2025) ‘Infant and family outcomes and
experiences related to family-centered care interventions in the NICU: a systematic
review’, Children, 12(3), 290. doi:10.3390/children12030290.

Anand, K.J.S. and the International Evidence-Based Group for Neonatal Pain (n.d.)
Consensus Statement for the Prevention and Management of Pain in the Newborn.
[Publication details incomplete—please add journal name, volume and pages if
known].

Corff, K.E., Seideman, R., Venkataraman, P.S., Lutes, L. and Yates, B. (1995)
‘Facilitated Tucking: A Nonpharmacologic Comfort Measure for Pain in Preterm
Neonates’, Journal of Obstetric, Gynecologic, & Neonatal Nursing, 24, pp. 143—-148.
Hartley, K.A., Miller, C.S. and Gephart, S.M. (2015) ‘Facilitated tucking to reduce pain
in neonates: evidence for best practice’, Advances in Neonatal Care, 15(3), pp. 201-
208.

Maharani, Y., Suwondo, A., Hardjanti, T.S., Hadisaputro, S. and Fatmasari, D. (2017)
‘The Impact of gentle human touch in increasing baby weight, body temperature,
and pulse stability on preterm baby’, Belitung Nursing Journal, 3(4), pp. 307-315.
Cignacco, E.L., Sellam, G., Stoffel, L., Gerull, R., Nelle, M., Anand, K.J.S. and Engberg,
S. (2012) ‘Oral Sucrose and “Facilitated Tucking” for Repeated Pain Relief in
Preterms: A Randomized Controlled Trial’, Pediatrics, 129, pp. 299-306.

Perroteau, A., Nanquette, M.C., Rousseau, A., et al. (2018) ‘Efficacy of facilitated
tucking combined with non-nutritive sucking on very preterm infants’ pain during
the heel-stick procedure: A randomized controlled trial’, International Journal of
Nursing Studies, 86, pp. 29-35.

Edraki, M., Paran, M., Montaseri, S., Razavi Nejad, M. and Montaseri, Z. (2014)
‘Comparing the effects of swaddled and conventional bathing methods on body
temperature and crying duration in premature infants: A randomized clinical trial’,
Iranian Journal of Neonatology, 5(3), pp. 1-6. Available at:
https://ijn.mums.ac.ir/article_7778_851714e8de9fb1feef06f6b132b56522.pdf.
Mokhtari Naseri, S., Zabihi, A., Akbarian Rad, Z., Jafarian Amiri, S.R. and Haji Ahmadi,
M. (2020) ‘A comparison between the effect of bathing in a tub with and without
swaddle on behavioral responses to stress in premature infants’, Journal of Neonatal
Nursing. Available at: https://doi.org/10.1016/j.jnn.2020.09.008.

De Freitas, P., Bueno, M., Holditch-Davis, D., Santos, H.P. and Kimura, A.F. (2018)
‘Biobehavioral responses of preterm infants to conventional and swaddled tub
baths: A randomized crossover trial’, Journal of Perinatal & Neonatal Nursing, 32(4),
pp. 358-365.

66


https://ijn.mums.ac.ir/article_7778_851714e8de9fb1feef06f6b132b56522.pdf
https://doi.org/10.1016/j.jnn.2020.09.008

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,

NTIFiCare
NWNODN

North West
Q{@ Neonatal |

Operational Deliv

Karp, H.M. and Farkas, L.A. (2004) The Happiest Baby on the Block. New York:
Bantam Books. Summary available at: https://newparentscare.com/dr-harvey-karp/.
Basis (2023) Dummies, swaddling & baby sleep bags. Baby Sleep Information Source.
Available at: https://www.basisonline.org.uk/wp-
content/uploads/sites/66/2024/02/2023-Basis-Dumies-Swaddling-Sleep-bags.pdf.
Grossman, M.R., Berkwitt, A.K., Osborn, R.R., et al. (2017) ‘An initiative to improve
the quality of care of infants with neonatal abstinence syndrome’, Pediatrics, 139(6),
€20163360. doi: 10.1542/peds.2016-3360.

Goldberg, R.N., Joshi, A., Moscoso, P. and Castillo, T. (1983) ‘The effect of head
position on intracranial pressure in the neonate’, Critical Care Medicine, 11(6), pp.
428-430.

Urlesberger, B., Miiller, W., Ritschl, E. and Reiterer, F. (1991) ‘The influence of head
position on the intracranial pressure in preterm infants with posthemorrhagic
hydrocephalus’, Child’s Nervous System, 7, pp. 85-87.

Author unknown (1989) ‘Head position affects intracranial pressure in newborn
infants’, [Journal unspecified]. PubMed record.

Pellicer, A., et al. (2009) ‘Effect of posture on brain hemodynamics in preterm
newborns not mechanically ventilated’, Neonatology, 97(3), pp. 212-218.

Ramsay, S. and Jackson, K. (2018) ‘Improving practice using the wrapped tucked
position for lumbar punctures’, Infant, 14(4), pp. 135-136.

Hanson, A.L., Schunk, J.E., Corneli, H.M. and Soprano, J.V. (2016) ‘A randomized
controlled trial of positioning for lumbar puncture in young infants’, Pediatric
Emergency Care, 32, pp. 504-507.

Hanson, A.L., Ros, S. and Soprano, J. (2014) ‘Analysis of infant lumbar puncture
success rates: sitting flexed versus lateral flexed positions’, Pediatric Emergency
Care, 30, pp. 311-314.

Srinivasan, L., Shah, S.S., Abbasi, S. et al. (2013) ‘Traumatic lumbar punctures in
infants hospitalized in the neonatal intensive care unit’, Pediatric Infectious Disease
Journal, 32, pp. 1150-1152.

Council of International Neonatal Nurses (COINN) (2016) COINN 2016 Conference.
Available at: https://coinnurses.org/event/coinn-2016-conference (Accessed: 11
December 2025).

Bliss (n.d.) Family and Infant Neurodevelopmental Education (FINE) programme.
Available at: https://www.bliss.org.uk/health-professionals/training-and-events/the-
fine-programme (Accessed: 11 December 2025).

Warren, |. Hicks, B. et al. (2016) The validity and reliability of the EValuation of
INtervention Scale: preliminary report. Acta Paediatrica, 105(6):618-22
Limperopoulos C, et al. Pediatrics. 2008;122(5):e1006—e1013.
https://doi.org/10.1542/peds.2008-0768

67


https://newparentscare.com/dr-harvey-karp/
https://www.basisonline.org.uk/wp-content/uploads/sites/66/2024/02/2023-Basis-Dumies-Swaddling-Sleep-bags.pdf
https://www.basisonline.org.uk/wp-content/uploads/sites/66/2024/02/2023-Basis-Dumies-Swaddling-Sleep-bags.pdf
https://coinnurses.org/event/coinn-2016-conference
https://www.bliss.org.uk/health-professionals/training-and-events/the-fine-programme
https://www.bliss.org.uk/health-professionals/training-and-events/the-fine-programme
https://doi.org/10.1542/peds.2008-0768

	Quick Access – Scan to Jump to Sections
	Acknowledgements
	How to use this guideline
	Introduction
	Purpose
	Reframing "Swaddling" to "Wrapped".
	Sleep
	Increase parental confidence – empowering parents

	How to wrap an infant- Step by step
	QR Code to Video

	Skin to Skin
	STAFF supported skin to skin transfer
	Step-by-Step Guide

	Parent Led – Skin to skin transfers
	Step-by-Step Guide

	Wrapped Bathing
	Bathing Step-by-Step Guide

	NAS infants
	Step-by-Step Guide

	Wrapped for Retinopathy of Prematurity (ROP)
	Step-by-Step Guide
	Before administration of eye drops
	Imaging Step-by-Step Guide

	Wrapping for side lying nappy change
	Step-by-Step Guide

	Wrapping for feeding
	Step-by-Step Guide

	Wrapping for weighing
	Step-by-Step Guide

	Wrapping for measuring length
	Step-by-Step Guide- Length on the weighing scales
	Step-by-Step Guide- Measuring length in the incubator

	Wrapping for Lumbar Puncture
	Step-by-Step Guide to wrap for a lumbar puncture

	Wrapping for Imaging – Cranial Ultrasound Scan (CRUSS)
	Step-by-Step Guide to wrap for Cranial Ultrasound Scan (CRUSS)

	Appendix 1: The 5-Step Dialogue
	Appendix 2: Comfort Hold
	Providing a hand hug based on infants position
	Infant is in supine:
	Infant is in side lying:
	Infant is in prone:

	Appendix 3: Example of Best Practice: ROP Screening with Comfort Cuddles
	Appendix 4 Useful links:
	References:

