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About SCBU

SCBU is located on level 2 at the far end of Freya ward, in the
Women’s Health and Maternity Unit at Yeovil Hospital.
You are welcome to phone us at any time about your baby
but information will only be given to parents.
The direct number is: 01935 384 539
We have facilities to care for up to eight babies within SCBU.

Who’s who?

All hospital staff are issued with photographic identification
badges that should be visible at all times. Staff will introduce
themselves to you so that you know who they are and what
role they have in looking after your baby. If you are unsure who
someone is then please ask.

Medical staff

Your baby will be allocated to a consultant paediatrician at birth
who will oversee your baby’s care whilst in SCBU.
A registrar (senior doctor) and senior house officer (SHO/junior
doctor) from their team will visit the unit on a daily basis for
ward round, and more often if necessary.
When the medical staff visit the unit they will examine your
baby, arrange any tests needed, take bloods on a weekly basis
(unless individuals need them less or more frequently).
They will be happy to discuss your baby’s care and progress
with you and answer any questions that you may have.

Talking to the consultant

If you would like to discuss any aspect of your babies care with
the consultant you can either meet with the doctor on the daily
ward round (normally at about 10.30am, depending on work
load) or arrange to meet at another mutually convenient time,
please discuss this with the nursing staff who will make the
necessary arrangements.

Nursing staff

Nursing staff on SCBU consist of:
Senior sister (s)/ward manager - Navy blue uniform with red piping
Junior sister (s) - Navy blue uniform with white piping
Staff nurses - Royal blue uniform with white piping.
Nursery nurses - Purple stripe uniform.
These experienced staff will carry out the day to day care of your
baby. They are there to help, advise and support you during your
baby’s stay in SCBU.

Other specialities

Other people who may be involved in your baby’s care include:
Health visitor
Community midwives
Social worker
Dietician
Physiotherapist
Radiographer
Ophthalmologist (eye doctor)

Admission to SCBU

There are several reasons your baby may need to be admitted to
SCBU. These can include one or more of the following:
 Your baby may be small
 Your baby may be premature
 Your baby may need to be under close observation or have 		
further investigations carried out
 Your baby may be having breathing difficulties
 Your baby may need support with feeding
 Your baby may require emergency attention prior to being 		
transferred to a Neonatal Intensive Care Unit (NICU) in 			
another hospital
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There maybe other reasons your baby needs admission to SCBU
but this will always be fully explained to you.
If your baby does need admission to the SCBU this can be an
upsetting time. You may feel anxious and worried about your
baby’s condition and about being physically separated from
your baby.

Being separated from your baby

These are some things that can help with being separated
 If we know that your baby will be admitted to SCBU, then
you are welcome to have a look around the unit. It will help
you to familiarise yourselves with where we are, and where
your baby will be staying.
 Father/partner can accompany the baby to SCBU and they
can take as many photographs as they wish if appropriate
to do so.
 Visit your baby as soon as you are able to, even if this 		
means coming to SCBU on your bed or in a chair. If you’re
not well enough then your baby may be able to visit you on
labour ward with a nurse if it is appropriate to do so.
 We will also give you a set of Snugglies. Snugglies are two
little muslin cloths, one to be kept close with your baby and
the other to be close to you, every few hours or days
these get swapped over so that you can both smell each
others scents. This has many benefits one of which is
reducing separation anxiety.

Ask lots of questions!

The nurses will explain to you all the equipment being used on
your baby and what it does and/or what procedure they are
doing and why. However we are aware that it can seem like a
lot of information to take in shortly after giving birth. If there is
anything that you don’t understand then please ask us as we
are here to help. While your baby is in SCBU, we want to work in
partnership with you.
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Important information
During your baby’s stay

Spending time with your baby

Mothers are welcome 24/7 and partners can visit 9am to 11pm
(except in emergency situations, or if agreed by the sister/nurse
in charge).
Siblings/step children can visit between 10am and 10pm.
Children must be well supervised by parents or a relative during
visiting time. No other children under the age of 11 years can visit
the unit due to the increased risk of infection.

Other visitors are welcome to visit on SCBU between:

3pm-4pm and 6pm-7pm
Visitors must be accompanied by one of the parents. No more
than three people should be at the cot side at any time and one
of the three people must be the mother or partner.
Babies can easily pick up infections, so we kindly ask that you
do not visit if you have any of the following:
 Cold
 Sore throat
 Cold sores
 Eye infection
 Diarrhoea and/or vomiting
 Any contact with infectious diseases e.g. Chicken Pox.
If you are not sure if you can visit then please phone us before
visiting to check.

Car parking

Whilst your baby is in SCBU we offer you free parking at the
hospital for a maximum of five days at a time. Please speak to
the nurse caring for your baby if this hasn’t been offered to you.
You will be given a signed form to take to main reception in the
main hospital building. You will need to take this form over each
day to get it validated. Once validated you have 20 minutes
to leave the car park. They are open until 10pm. Please ask if
unsure where to go.
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Hand washing

We ask that you and your visitors remove outside coats/jackets
when entering the unit, and WASH your hands.
There are coat hooks available behind the door in the family
room, but please keep your valuables with you.
We also ask that wrist watches and all jewellery except plain
wedding band be removed when visiting to prevent the
potential spread of infection.
We ask that you strictly adhere to hand washing guidelines by
washing your hands on entering and exiting the unit.
Please wash or alcohol gel your hands before and after
handling your baby and when moving around the different
areas of the unit. This is to protect both your baby and
yourselves from potentially spreading infection.

Security and fire alarms

Entry to SCBU is controlled by a secure entry system. This is for
the protection of the babies, staff and visitors. Please use the
entry call system to request access to the unit and for safety and
security, do not allow anyone to follow you through the door.
Please be patient when calling for access, as staff may be busy
attending to the needs of the babies.
Your baby will be issued with a small security tag that will be
placed on their ankle or wrist, this is also for their security and
protection during their time in SCBU.
Please keep your valuables with you at all times, as the trust
cannot be held liable if any item is lost or missing. If you have
any concerns, please speak to the nurse in charge.
Our fire alarms are tested weekly (on a Wednesday morning)
but should they sound at other times, the staff on the unit will
instruct you with what to do. Most importantly please stay calm.
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Rooming in / accommodation

Once you have been discharged from
Freya you will need to either go home or
you will be given the opportunity to sleep
in a chair bed or Z bed next to your baby
in SCBU until your baby is discharged.
The choice of chair bed or Z bed will
depend upon the cot space in which your
baby is situated in and available space
on the unit.
Mothers resident on SCBU will have access to the bathrooms on
Freya during their stay. You will need to provide your own food
but do have access to the SCBU Family Room to prepare food
and drinks.
There is also some hospital carers accommodation that might
be available if parents wish to look at this option and prefer to
stay in a room with more privacy. This is not always on hospital
grounds but is still situated close to the hospital. Please speak
to the nurse in charge for the relevant information regarding this
option.

Parentcraft

We want to support parents in developing confidence in them
providing all aspect of care for their baby/babies. In order to do
this we have a parent craft sheet that we will work through with
you during your baby’s stay on SCBU.
This can be found in your baby’s care plan and should be
started as soon as your baby is admitted to us. It should be fully
completed on discharge.
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Equipment

You will find there is a lot of different equipment used in SCBU,
you may wonder what it is all for. Here is some of the equipment
that can be used and an explanation of what it is used for.

Incubators

Some babies have difficulty in
maintaining their temperature
and may need to be nursed in
an incubator. Incubators provide
an enclosed space where the
temperature can be controlled.
They may also have humidity inside
as an additional source of heat for
extreme pre-term infants.
Some babies that require respiratory support, ambient oxygen or
phototherapy may also need to be nursed in an incubator.

Apnoea monitors

Babies who are born premature, who are
unwell or on certain medication may need
to have their breathing monitored using an
apnoea monitor. A lead will be attached
to the baby’s abdomen and plugged into
the apnoea monitor. If the baby does not
breathe for more than 20 seconds the
monitor will alarm, alerting the nursing
staff. Some babies will need to be nursed on their stomach, if
this is necessary we will always use a apnoea monitor.

Saturation monitors

Babies who are very premature, have
breathing difficulties or are unwell may
require extra observations. A saturation
monitor uses an infrared light and
detects how much oxygen is in the
baby’s red blood cells. It uses a small
sensor, which is wrapped around the
baby’s foot or hand.

Phototherapy units

Sometimes babies can develop
jaundice which is a yellowish
discolouration of the skin and
whites of their eyes.
This can happen for various
reasons and is quite common
among newborns.
For some babies jaundice can resolve on it’s own but for others
they may require treatment using phototherapy.
Phototherapy is a special light that shines onto the baby’s skin
either via an overhead light or via a fibre-optic blanket used
underneath the baby. This light allows the yellow pigment to be
broken down in the body and then excreted. When nursed under
the phototherapy light, the baby will wear a little eye mask to
protect their eyes from the blue light.
If your baby is jaundice and needs treatment then please see
the separate information sheet on Jaundice for more in depth
information.

Cardiac monitor

Babies who are premature, or who have had
a difficult birth, or become unwell, may need
to have their heart rate monitored constantly.
Cardiac monitoring provides continuous
monitoring of the heart activity by placing
three small electrodes onto the baby’s chest
and abdomen.

There are other bits of equipment that might be used during
your baby’s stay in SCBU. If you are unsure what an item is and
why it is being used for your baby then please ask us, we are
here to help.
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Feeding
Breastfeeding

Breast feeding is the healthiest way to feed your baby.
Your milk is perfect and uniquely made for your growing baby’s
needs and we advocate this for nearly every baby.
We understand the challenges that can face parents when their
baby is in SCBU with regards to establishing feeding. All staff
are trained to help support you and facilitate breastfeeding and
expressing within SCBU.
There are times when babies admitted are not able to have milk
straight away (eg. prematurity or respiratory problems) but it is
really important that, if you are planning to breastfeed, mums
start to express their milk as soon as possible after delivery.
Expressing
It is then important to express at least eight times a day
(including once in the night between midnight and 4am). This is
to ensure maximum lactation is achieved.
Staff on the postnatal ward or in SCBU can assist you with this.
We have breast pumps that you can hire free of charge while
your baby remains an inpatient in SCBU and if you have been
discharged home. Please speak to the nurse who is caring for
your baby to arrange this. There are also pumps available on
the unit to express by your baby.
All expressed breast milk (EBM) must be clearly labelled with the
name of the patient (baby), the date and time of expressing.
Bottles and labels can be found in the milk kitchen in SCBU.
Storage:
 Freshly expressed milk can be stored in the fridge (four 		
degrees celsius or lower) for up to five days.
 EBM can be stored in the freezer for up to six months.
 Frozen EBM should be defrosted in the fridge slowly, once
defrosted must be used within 48 hours.
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Bottle brushes
We ask all parents to bring in their own bottle brush to be left
with their baby. This is not just for bottle fed babies as a bottle
brush is needed for effective cleaning of expressing equipment.

Alternative methods of feeding in SCBU

Some babies may not be able to breastfeed or bottle feed
straight away for various reasons which will be explained to you.
Tube feeding: A nasogastric tube (NGT) is something that may
need to be used. This is when a little tube, is passed down the
nasal passage, down the back of the throat and ends directly in
the stomach.
This might only be needed for a short period of time until oral
feeding can be established. Very premature babies/unwell
babies may need to use the NGT for longer to ensure enough
food is received to help them grow and develop.
Cup feeding: A cup can also be used to help support the
establishment of breast feeding. A cup feed is when the rim of
a special little cup is held against the baby’s lower lip and the
baby is encouraged to lap at the milk being offered.

Formula feeding

If your baby requires feeding, but for various reasons you can
not provide sufficient breastmilk then we shall ask that we use
some formula milk to be given to your baby until your breast
milk becomes available. We will ask you which milk you would be
happy for us to use out of the selection we have on the unit.
If you choose not to express milk and wish to formula feed, then
we will support this decision. We have a selection of milks to use
initially but you will be asked to provide powder and bottles in
due course.
We aim to empower you to make an informed choice regarding
feeding and will respect your views.
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Screening

Newborn blood spot screening
The newborn blood spot screen is
carried out when your baby is five days
old, occasionally later but before day
eight of life. This is a test performed
nationally on all babies with parent
consent. If your baby was born at
31+6 weeks gestation or less it will be
repeated on day 28 of life. Please see
the screening leaflet for more in depth
information and ask questions if unsure.
Routine MRSA swabs
All babies in SCBU will have a routine MRSA swab done on a
weekly basis. This is in-line with trust guidelines. If you want to
discuss this more then please speak to the nurse in charge.
Hearing
If your baby is resident in SCBU for more than 48 hours their
hearing will be screened with your consent. We have a number
of staff who have been trained in performing this screen. One
of the trained members of staff will fully explain the screen, get
your verbal consent and answer any questions you may have
about it.
Routine blood tests
Routine bloods are carried out on a Monday. Not all babies
will require routine bloods as this is done on an individual
basis. Other blood tests may be required more frequently, for
example, checking infection markers (CRP) or bilirubin levels
(SBR) if your baby is jaundiced. If you’re concerned about the
blood tests then please speak to us.
We aim to reduce the trauma of blood sampling as much as
possible. Evidence has shown that pain from blood sampling can
be reduced by providing the baby with a tiny amount of sugar
solution for the baby to taste just before the procedure. Pain
is also reduced if the baby is able to suck, or breastfeed just
before/during the procedure.

Developmental care

The process of developmental care in SCBU involves creating an
environment for the baby that reduces stress, while providing
developmentally-appropriate experiences for the baby.
One of the essential principles is that each baby’s care is
individualised.
Practices that support developmental care include:
 Skin to Skin Kangaroo care (from either parent)
 Containment holding
 Positive touch
 Non-nutritive sucking (NNS)
 Positioning using positioning aids/nest if needed
 Learning to recognise your baby’s cues
Quiet time can be used to implement some of these practices
and can help you bond with your baby. Quiet time is between
1pm and 3pm everyday.
During this time we try to reduce noise and light within the unit
which are both major stresses to premature and unwell babies.
We try not to disturb your baby by limiting nursing and medical
interventions during this time unless deemed urgent. We would
appreciate your consideration towards other babies as well as
your own during this time.

Skin to Skin (Kangaroo care)

Skin to Skin or Kangaroo Care is a
special cuddle that you can have
with your baby. It’s when your baby is
placed skin against skin on your bare
chest. This type of cuddle/care has
so many benefits to both the baby
and parent. It can be a very special
time, your baby will have the chance
to get to know your voice, your smell and the beating of your
heart. It can help stabilise the baby’s temperature and can help
encourage milk production for mothers wanting to breast feed.
For more information see the Bliss skin to skin leaflet or ask the
nurse caring for your baby.
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Containment holding and positive touch

Positive touch is a way of giving reassurance to your baby and
communicating your love. By watching and listening to your
baby, you can learn what kind of touch to use and when it is
appropriate, safe and pleasurable for your baby. To start with
you may find it much easier to recognise when your baby is
over-stimulated or distressed. In time you will get to know your
baby’s individual ways and your baby may respond to you more
often. There are different ways to give your baby an experience
of positive touch. Still and containment holding is often the most
appropriate for very young or highly sensitive babies. Staff will
be happy to demonstrate this too you. Kangaroo care and baby
massage may, in time, become appropriate.

Non-nutritive sucking (NNS)

This is the term used when a baby sucks on a dummy or finger
while it is receiving a nasogastric tube feed. This can improve
readiness and coordination for oral feeding by strengthen a
weak suck and can help the baby to associate the feeling of a
full tummy with sucking. It may not be appropriate for all babies.
We would always ask for consent from parents for using a
dummy for NNS.

Homeward bound
Preparing for discharge home

By now you will have been shown how to do everything you
need to do for your baby at home. Babies are allowed home
when they are gaining weight steadily, breast or bottle feeding
well and their general condition is good. Medical staff will have
the final decision as to when your baby can be discharged
home. Rooming in is encouraged and for some babies required
for a night or possibly more prior to going home. This will be
discussed with you when your baby is nearly ready for going
home.

Keeping your baby warm and well

When your baby is ready for home he/she will be mature
enough to control his/her own temperature. Your baby has been
used to a warm hospital environment and may need to wear

more layers of clothing when at home (eg. vest/cardigan) if the
weather is cold but do not wrap your baby up too much.
The room temperature should ideally be about 18°c or 65°F. A
few thins layers of bedding are better than one large blanket,
as layers can be added or taken away easily. Lay your baby on
his/her back when sleeping, with their feet at the bottom of the
cot.
Your baby’s hands and feet may feel cold, but this is not a good
indication of temperature. You can check their temperature by
placing the palm of your hand on the back of his/her neck or
tummy. If the baby feels hot or moist, take away a blanket/
layer. If he/she appears to be unwell or has a temperature then
visit your GP.
Take into consideration where you’re taking your baby when out
and about, avoid smokey areas particularly if he/she has had
breathing problems.

Follow up care at home

Your own doctor, midwife and/or health visitor will be informed
when you take your baby home. Depending on the length of
your baby’s stay in hospital, the health visitor will have received
updates about the care of your baby. This is so they can support
you once you go home.
You may have a follow up appointment to bring your baby to
the clinic at the hospital for check ups to see how your baby is
progressing. We try to ensure this has been arranged prior to
you going home, however sometimes if this is not possible a
letter will be posted to you. You can also contact your midwife or
Health visitor if you have any concerns.

Medication

Your baby may go home on regular medication. For example,
multivitamins. If they do, you will be shown how to give this to
your baby. The rationale for needing the medication, dosage
and storage of the medication along with how to get more if
needed will be fully explained to you. Please speak to the nurse
caring for your baby if you are unsure or want more information.
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Feeding at home

Ideally you will have gained confidence in your chosen method
of feeding during your stay in hospital. There may be times
when you need help or support with feeding. You may have a
supportive partner, family and friends that can be a great help,
but you may need professional help as well in which case please
speak with your midwife/health visitor or contact the special
care baby unit.
There are also various breastfeeding support groups around,
please ask your health visitor for what is available in your area.
If you are bottle feeding or combination feeding then you will be
shown how to correctly make up the feeds and how to sterilise
bottles and teats correctly.
Your midwife/health visitor will give you ongoing advice about
how to increase the amount of milk that your baby needs as he/
she grows. There is no need to rush weaning (particularly if your
baby was born early or small). You can discuss the best time to
do this with the nurse on the unit or your health visitor.

Immunisations

It is recommended that your baby start the immunisation course
at two months of age (even if your baby was born early).
You may be advised about immunisations by the doctor on the
unit depending on the length of your baby’s stay in SCBU, or it
may come from your own registered doctor. If you are unsure,
please ask.

Resources

BLISS is a premature baby charity and offers a wide range of
information booklets and support for families. The unit has got
access to several of their publications and information leaflets,
the information can be found on their website, but staff can get
the information for you if you feel it will be helpful. You can also
find information on groups and other information that might be
helpful in our family room located in the unit.
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Please do not hesitate to discuss any concerns
you may have about going home. We want you
to be happy and as confident as possible about
taking your baby home.
Please use this space to note down any questions or
things to remember:

Feedback

You will be given a questionnaire, when you are
discharged. We would appreciate it, if you can take
some time to complete this for us. The unit welcomes
feedback on issues big or small. This allows us to
make improvements to the service we provide.
If you have any compliments or complaints regarding
your time in SCBU and/or experiences at the trust,
please make these known to a member of staff, if
needed they can be addressed by the nurse in charge
that day, or referred to the unit’s matron.
If the issue is not addressed to your satisfaction then
please contact The Patient Advice and Liaison Service
(known as PALS).
Ali Male: 01935 384706
Email: pals@ydh.nhs.uk
Write to PALS at the address below

If you would like this leaflet in another
format or in a different language,
please ask a member of staff.
Yeovil Hospital
Higher Kingston
Yeovil
Somerset
BA21 4AT
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