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Information correct as at time of writing; this document will be updated regularly in line with new and
emerging guidance and evidence.

Bliss is the UK’s leading charity for babies born premature or sick. Every year over 100,000 babies across
the UK will be admitted to neonatal care after they are born - many will need to receive life-saving care
for weeks or months before they are ready for home. Sadly, some babies will never go home at all.

Updates 6 July 2020

1 Overview of guidelines setting out wearing face coverings in hospital, and how this is applied
to the neonatal unit.

1 Evidence highlighting the potential negative impact on babies of requiring parents to wear face-
coverings all the time in the neonatal unit, in particular on bonding and development.

1 Additional recommendations regarding parents wearing face coverings in the neonatal unit

1 Additional editorial changes to align the position statement with the current context.

New substantive additions to this version have been written in teal throughout the document.

In response to the growing intensity of the COVID-19 pandemic, hospitals across the UK severely limited
who was able to come onto hospital sites to reduce the spread of infections. These policies were
introduced to protect vulnerable patients, and the dedicated staff who care for them, from contracting
the virus. Many units are starting to amend their policies to ensure that both parents can be present
and be involved in their baby’s care and some units have even been able to return to full unrestricted
access for parents. However, restrictions continue across many units affecting parents’ access to their
babies, and their ability to deliver their baby’s care.

Bliss recognised the need for these additional restrictions, particularly in the early weeks of the
pandemic when it was unclear what impact COVID-19 would have on health services as a whole, and
on neonatal units in particular In many areas of the UK, services have not experienced a significant
surge in capacity or COVID-19 cases, and some staff are beginning to return to their usual roles. Trusts
/ Health Boards and neonatal services should continue to review their restrictions to parental access to
the neonatal unit, and work towards reinstating unrestricted access to parents as quickly as possible.




Neonatal units across the UK strive to care for babies in a family-centred environment, where parents
are partners in delivering their baby’s care. At Bliss we know that, even with these restrictions in place,
it will be possible for neonatal units to continue an approach which facilitates parental involvement in
their baby’s care. We know this is best for babies and best for parents; and that neonatal health
professionals will want to continue to do this in a way that is safe for babies and safe for their staff.

Bliss is keen to ensure that this approach is prioritised and delivered consistently across the UK, in
recognition of the significant impact that parental involvement in their baby’s neonatal care has on both
their immediate and long-term outcomes, and in order to provide clear and consistent messaging to
all the parents whose baby is in neonatal care now or may be admitted in the coming weeks and
months.

We therefore set out below:

1 Current guidance for parental access to neonatal units

Current guidance for parental involvement in their baby’s neonatal care

9 Bliss’ position on parental access and involvement throughout the period of COVID-19
pandemic restrictions

1 Bliss’ recommendations for parental access to and involvement in neonatal care.

=

Current guidance for parental access to neonatal units

Currently, each nation has a different approach to whether visitors can visit in-patient relatives at
hospital. In England this is now permitted but face masks must be worn, and Scotland is re-introducing
visiting in a phased way, mandating currently that masks should be worn, and similarly restrictions will
ease in Northern Ireland from 6 July. In Wales visitors are still unable to go to hospital. An exception to
this is for parents if their baby or child is in hospital. In this instance, guidance states that only one parent
should be with their child at any one time."

The British Association of Perinatal Medicine (BAPM) and the Royal College of Paediatrics and Child
Health (RCPCH) have developed specific guidance for neonatal settings and state that only parents
should be permitted onto units, with no other wider family - including siblings - permitted at this time.”
As part of measures to protect capacity, and to maintain safe staffing levels, units should upscale “all
measures aimed at early discharge’.®

BAPM guidance states that “it is essential that the mother and her partner are never considered to be
visitors within the neonatal unit — they are partners in their baby’s care and their presence should be
encouraged and facilitated as much as possible.” Additionally, the guidance encourages services to
reflect how best to maximise involvement and facilitate parental presence at all times - including during
ward rounds - while mainfaining social distancing, and sets out that parents should be supported to
be involved and present during end of life care, even if COVID-19 positive.®?



Mothers who are suspected or confirmed to have COVID-19 will not be able to go onto the unit until they
have tested negative or until 7 days after the onset of their symptoms and they are symptom-free. If the
baby’s father, or mother’s partner, has no symptoms they will need to self-isolate for 14 days.” This is
in line with current Public Health England Self-Isolation Guidance.”™ BAPM recommends that units
should offer the same testing protocols to symptomatic parents and testing of suspected contacts as
are applied fo staff, in order to minimise unnecessary separation.?”

NHS England now recommends testing all non-elective admissions to hospital. The RCPCH and BAPM
have interpreted this to include all mothers who are admitted in labour, but not all newborn babies who
need neonatal care.” ¢ When an asymptomatic mother is undergoing routine testing, every effort
should be made to secure a test result as soon as possible to reduce unnecessary separation from her
baby.?"

This guidance is being kept under review and will likely be regularly updated over the coming weeks
and months. Early indications are that increased testing of NHS staff and the NHS test and trace services
have both started to address challenges relating to staff absences related to self-isolation and as the
initial peak eases more staff are returning to their usual roles. However, services will need to remain
flexible and responsive to any subsequent peaks which could lead to the reinstatement of restrictions,
as well as further redeployment of staff where necessary.

Current guidance for neonatal transfers

The Neonatal Transport Group (NTG) has also stated that parents are currently unable to travel with
their baby during transfer, except in exceptional circumstances, for example when the baby is being
transferred for palliative care, or they are not expected to survive.™

Current guidance for parental involvement in their baby’s neonatal care

BAPM endorses the continuation of parental involvement in their baby’s care throughout the COVID-19
pandemic. As set out above, they have affirmed that parents remain partners in care-giving for their
baby and ‘their presence should be encouraged as much as possible’. The guidance also stresses the
importance of parents being present together, unless this is clearly detrimental to other babies or staff,
and that mothers and their babies should be considered ‘the same biological entity’. Their guidance
also notes that parental involvement in the delivery of basic tasks and their baby’s care may prove
beneficial to units as staffing pressures become increasingly acute.”

Guidance for the provision of Kangaroo (skin to skin) Care notes that there is no evidence that it is unsafe
for COVID-19 negative parents to engage in skin-to-skin contact with their baby, as long as safety
protocols are followed. Kangaroo Care should therefore continue to be encouraged and facilitated for
all babies where it is safe to do so, as per usual practice.®

Since 15 June 2020 it has been compulsory for hospital visitors in England to wear face coverings.®®
However, following concerns raised by Bliss and neonatal professionals, RCPCH guidance has been
updated to reiterate that parents are not visitors, and suggests a more nuanced approach can be taken



in a neonatal setting. They set out: “The risk...must be balanced with potential harm to parent-infant
relationships and infant development if parents' faces are always covered in the neonatal setting. For
example, given that parents and their baby form one family "bubble”, it seems unlikely that parents
wearing face coverings at the cot side offers significant additional protection to their baby if they are
sufficiently spaced from other parents/visitors and staff.”#?

A more nuanced view is also supported by BAPM who note the “Continual wearing of face masks by
parents has potential to impact negatively upon babies’ development and bonding and we strongly
encourage Trusts to consider supporting neonatal units to allow parents to care for their baby at the
cotside without wearing a face covering. We also note that wearing opaque face coverings may
compound difficulties experienced by hearing-impaired staff and parents.”"

Bliss’ position on parental access and involvement throughout the COVID-19 pandemic

Ensuring the safety of vulnerable babies on neonatal units during the COVID-19 outbreak is paramount.
But parents are not visitors, and they need to continue to be partners in delivering their baby’s care and
decision making.

We know that the current guidelines which restrict parent and wider family access are extremely difficult
for both the families of premature and sick babies, and the staff who must implement them.

However, guidance has been implemented in a variety of different ways. For example, Bliss is aware
of policies where only one nominated parent is able to go onto the unit; policies where only mothers
are able to go onto the unit; and, increasingly, policies which restrict access to a matter of hours
(typically a maximum of two) - or even less. As a result, some parents - usually fathers and partners -
are unable to spend time with or be involved in their baby’s care at all.

Bliss understands that local challenges arising because of COVID-19 are likely to change cover time.
Parental access policies should be kept under regular review to ensure parents have as much
access to their baby and the opportunity to be involved in their baby’s care as possible in response
to changing local need. In line with BAPM guidance, units should be working to facilitate
unrestricted parental access — including the opportunity for both parents to be present for at least
part of the day.

Additionally, Bliss and Twins Trust are aware of parents of twins, triplets and more who, in units
imposing time restrictions, are being asked to divide the length of a single time slot between all their
babies. We are also aware of parents being asked that they choose one baby to provide care to when
they are present on the unit, and to alternate between babies on different days. It is vital that parents
have an equal amount of time to spend with each of their babies every time they come to the
neonatal unit, and the time spent with each baby should not be restricted routinely. Parents must



have the opportunity for bonding, fo provide skin-to-skin care, and time to speak with staff on the unit
regarding each of their babies individually.’

There is currently no guidance or evidence to suggest that restricting contact time is necessary. Indeed,
BAPM guidance on Family-Integrated Care and COVID-19 states that neonatal services should
“negotiate a policy where at least one parent can be present for as long as possible within current
constraints”.®

Careful consideration must be given to the potential impact of disproportionately restrictive

parental access policies on farmilj G













