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the scope of the full service open to
improvement. This project on
positioning practices will be used to
determine service needs, as well as
increase collaborative working with

Integration with existing b
equipment

Storage space

Difficulties laundering
positioning resources.

Staff willingness and confidence

Perceived increased No tool in place to assess positioning.
@

work/demand.

Moral Injury with recognizing 8 No previous therapy support.

a need to chanae.

Culture of clear Cot for safe
sleep, despite monitaring

Practice comparable to other
units — impetus to change.

S liita i ainals Consistent access to staff -

Next Steps:

CWPT have recently been successful in
securing a bid to host the new Local Maternity

and Neonatal System (LMNS) wide Neonatal

. . . = shift work and turnow i i i
other reg|ona| units via a Trust to engage parents re. positioning ihscraliartissal . LAt L L Py Thera%/tse:%l V|Ce-t\:Nh|C2 nOWtOffg(r\SNlnpu.t Enﬁ
. . : : 3 isti ipment Lack of understandi Iy r'w
SerV|Ce L|ne Agr‘eement (SLA) Parental presence existing equipmen d;sagp:nnen?rs anding re Suppo (@) units in Coven a ICKS |re,

The

ImprOvement
Team

Consistency of messages
and support provided to
parents
Family
Involvement

Ability to individualise

equipment. Competence, training

]

p 7
and confidence

Equipment Workforce

where there was previously no service.

People at
our heart



