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Skin to skin care is the practice in which an infant is held close to their
caregiver, chest to chest, skin to skin, providing comfort and warmth
amongst a number of other benefits for both parent and baby.
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1. Introduction
1.1
Skin to skin care is the practice in which an infant is held close to their caregiver, chest to
chest, skin to skin, providing comfort and warmth amongst a number of other benefits for
both parent and baby.
Also known as kangaroo care, in which direct skin to skin contact is not necessary, this
practice was developed by Rey and Martinez in 1978 in Colombia as an alternative
therapy for premature and low birth weight infants.

2. Scope
2.1

This guideline in relevant to all staff caring for babies across neonatal intensive
care, transitional care and maternity.

3. Purpose
3.1

The purpose of the guideline is to provide a clear pathway and operational
framework for the management of babies born at Ashford & St. Peter’s NHS
foundation Trust.

4. Duties and responsibilities
4.1

This guidelines aims to facilitate a common approach to the management of babies
admitted under neonatal care. At times deviation from the guideline may be necessary,
this should be documented and is the responsibility of the attending consultant.

4.2

This guideline is subject to regular review to ensure ongoing evidence based
practice.

5. Policy
5.1
Aims
The benefits of skin to skin care both within the hospital environment and later in the home
setting have been widely documented in neonatal research, supported by the Word Health
Organisation (WHO), 2003.
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Benefits of skin to skin for baby:
- Relaxes baby
- Enhances neurodevelopment
- Stabilises babies heart rate, respiratory rate, oxygen saturations and oxygen
requirement and temperature
- Enhances infant-parent bonding
- Positive effects on the infants cognitive development
- Allows the baby to gain restful sleep; helping to optimise their growth and weight
gain.
- Good position and intervention for infants suffering with reflux

Benefits of skin to skin for caregiver:
- Enhances infant-parent bonding
- Stimulates mothers milk production
- Enables parents to become more confident in handing and caring for their baby

5.2

Practicing skin to skin care

It is important that the decision to practice skin to skin jointly made between the nursing
and medical teams and the families, to ensure it is in the baby and families best interests
to receive this valuable experience. Skin to skin care should be considered for all babies
receiving intensive care on the neonatal unit.
For those babies receiving intensive care a thorough plan should be made involving the
whole team in order to ensure this experience is enjoyable and relaxing and allows the
caregiver and baby to experience the benefits listed above.
However, skin to skin care may not be appropriate for all babies, if so, an explanation of
these reasons must be made to parents. Nursing staff should encourage parents to
provide containment holding, talk to, sing to or read a book to their baby as these too have
positive benefits to infant-parent bonding and the babies neurodevelopment.
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Planning
Action

Rationale

Parents received information booklet on
‘Skin to Skin’ care from Bliss
(Routinely given as part of
developmental care ward rounds)

To give parents an understanding of the
benefits for them and their baby and
understand the importance of having a
long cuddle.

Parents had opportunity to ask
questions and discuss any concerns

To reduce anxieties of parents in order
to make the experience more relaxed
and valuable for them and baby

Joint planning made between
nursing/medical team and parents for
infants suitability for skin to skin cuddles

Discussion around infants suitability, if
two or more nurses will need to be
present to safely transfer baby out of cot
or incubator, any safety concerns
highlighted and assessed before
beginning the activity

Suitable time and length of time planned The longer the cuddle without
for skin to skin cuddle
interruption the more beneficial to parent
and baby.
WHO states less than 60 minutes
should be avoided, whilst Bliss
recommends a minimum of 2 hours.
Consider staffing availability
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Preparation
Action

Rationale

Consider the environment (light and
sound)

Encourage skin to skin during quiet time
in order to minimise environmental
stimuli which could have a negative
impact.
However, skin to skin care should be
possible at all times in the nursery. Staff
should act to minimise bright lighting
and loud noise at all times in the
nursery. See guideline on sound and
light.

Prepare chair, foot stool and pillow for
caregiver

Ensure these items are available to
optimise comfort.

Prepare parent:
Toilet, food, drink
Loose clothing or gown

To avoid interruption during skin to skin
care.
To provide comfort for baby.

Prepare blankets and hat for baby.

To prevent temperature stability and
provide comfort for baby.
Place these inside incubator to ensure
they are warm before use.

Getting baby out
Action

Rationale

Make decision if the transfer will be
nurse or caregiver lead

Identify each person's role to ensure
safe and effective transfer

Prepare baby:
Approach slowly, quiet voice, soft hands
Prepare/position baby supine or later in
nest or wrap for transfer

Gentle approach, less disruptive for
baby.
Positioning baby lateral or supine leads
to easier, quicker transfer, again being
less disruptive and unsettling for baby.
Using a wrap or nest provides comfort
for baby.
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Position monitoring leads, IV lines,
NGT/OGT off free drainage ready to
transfer baby out of the incubator/cot.

To ensure ease of transfer.
Parents then able to help by holding
monitoring wires and IV lines empowering them to have a role

Explain to caregiver exactly what you
are going to do and their role in the
transfer

To ensure everyone is aware of their
role in order for a undisturbed transfer.
Less interruptive for baby, reducing
physiological implications.

Ensure ETT stability, VT prongs and set
comfortable on baby.
Monitoring wires not pulling on baby, IV
lines secure.

Safety measures to reduce physiological
instability of baby and to ensure baby is
fully monitored.

Keep baby in nest/wrap throughout
transfer.

Provides comfort and warmth for baby
throughout transfer and once with
caregiver for skin to skin cuddles.

Ensure baby is comfortable.

Observe babies positioning. Ensure chin
is lifted, shoulders rounded, legs tucked
up.
Observe baseline observations and act
accordingly.
Place blankets and hat on baby to
ensure temperature stability.

See flow chart ‘Facilitating transfer to
skin to skin in respiratory dependent
babies’.

During skin to skin care
Action

Rationale

Regularly check both caregiver and
baby are comfortable

Promoting longer and more beneficial
skin to skin care

Observe babies vital signs and axilla
temperature, act accordingly

Promoting longer and more beneficial
skin to skin care

Check babies positioning; chin lifted,
shoulders rounded

Promoting good positioning and
developmental care

Encourage family to read a story, talk to
baby and take pictures of their skin to
skin experiences

All of which will help optimise
neurodevelopment as well as infantparent bonding
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It may be necessary for baby to go back into incubator/cot before originally planned, but
this decision must be made jointly with parents in the best interest of the baby. When a
caregiver or baby are no longer comfortable or showing signs of instability it is important to
have a well planned transfer with minimal disruption for the baby.
Some babies will require repositioning and increased oxygen whilst out for cuddles, it is
important to explain to parents that to some extent this is acceptable, but for some babies
this may lead to skin to skin care being shorter than planned.

Transferring baby back into incubator/cot
Action

Rationale

Explain to parents how you will transfer
baby back into incubator/cot and what
their role will be

Less disruptive for baby if everyone
knows their role and the transfer can be
a smooth process

Prepare incubator; side down

Quick and smooth transition back into
incubator

Ensure correct staffing availability

Ensure all necessary staff are available
and present before commencing
transfer

Position ETT, ventilator tubing, VT
tubing, monitoring wires, IV lines etc

To ensure no problems during transfer
due to respiratory support tubing
position or wires twisted.
Allows for smooth transfer, less
disruptive for baby

Approach baby gentle hands, soft voice

A gentle approach

Transfer baby back into cot/incubator
If nappy cares required, encourage
parents to complete these with nursing
support if required

Then allows baby to be settled without
needing to be disturbed soon after

Settle baby, reposition baby, reposition
respiratory support tubing, monitoring
wires etc

Good positioning to promote
developmental care

Encourage parents to complete sticker
chart for skin to skin care in NAP
document at the cotside

Highlights the positivity to having skin to
skin care
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5.3 Further Information.
Though usually practiced by parents, it is important to note that it is also important for
siblings and other family members to be offered the opportunity to provide skin to skin
care, once deemed appropriate for the individual baby. This should be a joint decision
made between the nursing and medical team and the family.

6 Approval and Ratification
6.1

7

This guideline will be approved and ratified by the Neonatal Guidelines Group.

Dissemination and Implementation

7.1 This guideline will be uploaded to the trust intranet ‘Neonatal Guidelines’ page and
thus available for common use.
7.2
This guideline will be shared as part of ongoing education within the Neonatal Unit
for both medical and nursing staff.
7.3 All members of staff are invited to attend and give comments on the guideline as
part of the ratification process.

8

Review and Revision Arrangements

8.1
8.2

This policy will be reviewed on a 5 yearly basis.
If new information comes to light prior to the review date, an earlier review will be
prompted.

9

Document Control and Archiving

9.1
Amendments to the document shall be clearly marked on the document control
sheet and the updated version uploaded to the intranet. Minor amendments will be ratified
through the Neonatal Guidelines Group. A minor amendment would consist of no major
change in process, and includes but is not limited to, amendments to documents within the
appendices.
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10 Monitoring compliance with this Policy
Measurable
Policy
Objective

Monitoring/
Audit
method

Frequency of Responsibility
monitoring
for performing
the monitoring

e.g. All policies
will be
reviewed by
their authors at
least annually
to ensure that
they remain
valid and in
date

Compliance
audit of
sample of
policies
(including
Review
History)

Annual

Associate
Director of
Quality

Monitoring
reported to
which groups/
committees, inc
responsibility for
reviewing action
plans
Management
Executive

11 Supporting References / Evidence Base
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APPENDIX 1: EQUALITY IMPACT ASSESSMENT
Equality Impact Assessment Summary
Name and title:
Policy:
Background
 Who was involved in the Equality Impact Assessment

Methodology
 A brief account of how the likely effects of the policy was assessed (to include race
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation,
age)
 The data sources and any other information used
 The consultation that was carried out (who, why and how?)

Key Findings
 Describe the results of the assessment
 Identify if there is adverse or a potentially adverse impacts for any equalities groups

Conclusion
 Provide a summary of the overall conclusions
Recommendations
 State recommended changes to the proposed policy as a result of the impact
assessment
 Where it has not been possible to amend the policy, provide the detail of any
actions that have been identified
 Describe the plans for reviewing the assessment
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APPENDIX 2: CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS
To be completed (electronically) and attached to any document which guides practice
when submitted to the appropriate committee for approval or ratification.
Title of the document:
Policy (document) Author:
Executive Director:
Yes/No/
Unsure/
NA
1.

2.

3.

4.

5.

6.

Comments

Title
Is the title clear and unambiguous?
Is it clear whether the document is a
guideline, policy, protocol or standard?
Scope/Purpose
Is the target population clear and
unambiguous?
Is the purpose of the document clear?
Are the intended outcomes described?
Are the statements clear and
unambiguous?
Development Process
Is there evidence of engagement with
stakeholders and users?
Who was engaged in a review of the
document (list committees/
individuals)?
Has the policy template been followed
(i.e. is the format correct)?
Evidence Base
Is the type of evidence to support the
document identified explicitly?
Are local/organisational supporting
documents referenced?
Approval
Does the document identify which
committee/group will approve/ratify it?
If appropriate, have the joint human
resources/staff side committee (or
equivalent) approved the document?
Dissemination and Implementation
Is there an outline/plan to identify how
this will be done?
Does the plan include the necessary
training/support to ensure compliance?
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Yes/No/
Unsure/
NA
7.

8.

9.

10.

Comments

Process for Monitoring Compliance
Are there measurable standards or
KPIs to support monitoring compliance
of the document?
Review Date
Is the review date identified and is this
acceptable?
Overall Responsibility for the
Document
Is it clear who will be responsible for
coordinating the dissemination,
implementation and review of the
documentation?
Equality Impact Assessment (EIA)
Has a suitable EIA been completed?

Committee Approval (Neonatal Guidelines Committee)
If the committee is happy to approve this document, please complete the section below, date it
and return it to the Policy (document) Owner
Name of
Date
Chair
Ratification by Management Executive (if appropriate)
If the Management Executive is happy to ratify this document, please complete the date of
ratification below and advise the Policy (document) Owner
Date: n/a

Section 1
Organisational
Policy

Current Version
is held on the
Intranet

First ratified:
April 2019

Review date:
April 2024

Issue
1

Page 15 of 15

