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BACKGROLUND

KK Hospital was accredited the Baby Friendly Hospital Initiative (BFHI) since 2014 and re- —~Room-In “Baseline(till May17)
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accredited in 2017. In the BFHI’s 10 steps to successful breastfeeding, Rooming in — &% e peeeineliiear e
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allowing mothers and infants to remain together for 24 hours a day was Step 7. It is an *°” Www/e—s%
evidence based post-partum practice whereby mothers and infants roomed-in together 0% - T e

for easy initiation of breastfeeding. o
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This practice is consistent in the day but inconsistent at night, whereby the night rooming-in rate went below the baselines, averaging at 51.4% over

the past 12 months (May-17 to Apr-18).
29.2% of the babies not roomed-in were due to Non-Medically

Indicated reasons — Mother request. This % is higher than babies
498

Babies not Room-in (Medically Indicated Reasons) 19.4%| \stroomedin(von- NOt roomed-in due to Medically Indicated reasons, which makes
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Babies not Room-in (Non-Medically Indicated) 751 29.2% IEHER thon Medialy U 10 19.4%.

Babies Roomed in (Night) 1323 51.4% Indicated)
Total Number of Babies 2572

AIM & METHODOLOGY

The team conducted focus groups for nurses to collect feedback and Window Panel Assignments
the following tree-diagram illustrated the root causes of babies not
roomed-in (Non-Medically Indicated).
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Since implementation in April 2019, the night rooming-in rate
showed improvement of an average of 51.4% to 73%, which is
above the baseline (60%). Babies not roomed-in due to non
medically indicated reasons also saw a drastic dip from 29.2% to
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With the root causes identified, the objectives of this project was to o aseline (il Nov 17
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improve night rooming-in rate and reduce babies not roomed-in due to | | .« ; L
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non-medically indicated reasons. The team also highlighted the | [, . A Lo aecis e R A
controllable issues and proposed the solutions tabled as below: P e IR o : |
Controllable Issues Identified _ 30% 28% i i
20% | |
Nursing assignment was changed - 10% i i
From 3 nurses in nursery to 1 nurse; e a4 a a A A A s e s e s e s s e s e s o o
from 1 SN In-charge of 10 mothers to 1 SO R L R R AR SR I T R R R
SN in charge of 5 mothers and babies.
Viewing pana) wes fashad ane i The team collected patients feedback (n=67) on their views on rooming-
nursery was called as observation area in. Over 90% of the patients have benefitted from this initiative. This
MSESEIE] @f USEn may be due to the support and information provided by our nurses

, because of the changed assignment.
All procedures are now carried out at
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TED 0 URSERY CHARGE- 081 (FTE) CLASS FIR OIS (2005020011 16| | NEOB2 || NEONATAL BABY COT CHARGE. B2 CLASS The team was encouraged that they could journey together with
ISUBD | URSERY CHARGE - BRO(SUB)FOR DISCHRGE | |20.08.206060 11 2p1g) | NEDB2P | NEONATAL BABY' COT CHARGE- B2+ CLASS postnatal patients in providing the best for their newborns through the
little changes.
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