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Project Aim: To improve staff confidence / competence levels
and the appropriate use of fluidised head positioning pillows.

Background & Rationale:

Preterm and unwell neonates are at increased risk of

poor head positioning, which can lead to head shape
deformities, developmental delays and complications

such as Intraventricular Haemorrhage (IVH). Fluidised

head positioning pillows are designed to support midline
positioning, but a unit snapshot audit (April-May 2025)

showed they were used in only 14% of babies, with no

use in NICU and most use in SCBU. Although staff awareness was
high, use was inconsistent and largely driven by the AHP team.
Staff feedback identified key barriers including inappropriate
sizing for preterm infants, uncertainty in use and safety concerns.
AHPs observed from patient notes that head shape deformities
were present in at least 40% of patient notes. These findings
demonstrated a need to improve equipment suitability, staff
confidence and consistency of positioning practice.

QI Tools Used:

Clinical Audit
Snapshot Audit

Staff Survey
Observations
Infographics
Stakeholder Analysis

Glossary
o Fluidised Head Pillow

A specialised device that is
customisable and moldable to
offload bony prominences and
redistribute pressure.

o Molulycke Positioners

Larger fluidised pillows currently
used in neonatal units.

e Floform Positioners

Measures:

e Percentage of babies
with appropriate use of
fluidised head pillows.

e Staff survey to capture
staff competence and
confidence.

e Standardised Neonatal
Positioning Audit Tool
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