
GRACE CENTRE FOR 

NEWBORN CARE 

More information? 

 

Ask to speak to:  

Kaye Spence AM—Clinical Nurse 

Consultant—Neonatology 

Individualised Developmentally Supportive Care  

in the Neonatal Intensive Care Unit  

and High Dependency Unit 

 

Newborn Indiv idua l i sed Deve lopmenta l  

Care Assessment  Program. Th is  is  a  tra in -

ing program where spec if ic  s ta f f  are  tra ined 

in  the behav ioura l observat ion of  in fants in  

the NICU/HDU. As a  resu lt  of  these obser-

vat ions  a report  is  wr it ten and a  p lan deve l -

oped to meet  the in fant ’s  current goa ls in 

terms of  the ir body funct ions , arousa l  and 

s leep , movements ,  in teract ions , eat ing and 

se l f - sooth ing . Parents are an in tegra l  part of   

th is  program. More in format ion  is  ava i lab le  

ask your  nurse .  

Working together with families to provide 
the best care for each baby 

Information for parents 

Phone: 98452720 

Fax: 98452251 

E-mail:  

Kaye.spence@health.nsw.gov.au   

GRACE CENTRE FOR 

NEWBORN CARE 

NIDCAP 

NIDCAP 

General Movements Assessment (Prechtl) 
This is a video-taped assessment of movement con-

ducted with many babies by the Occupational Thera-

pist, or a trained member of the team. 

The aim is to see how the baby moves naturally, with-

out handling or stimulation. The movements are exam-

ined at a meeting each week. 

The assessment is used to identify which babies may 

be at risk of later movement problems, and to decide 

which babies need more careful follow-up and moni-

toring.  

More information is available.   

Further Information 

www.nidcap.org 

Developmental Team 

Susan Clarke—Social Worker 

Cathryn Crowle—Occupational Therapist 

Alison Loughran-Fowlds—Neonatologist 

Natalie Fairbairn—Occupational Therapist 

Nadine Griffiths—Nurse Educator (NIDCAP Trainee) 

Kristen James-Nunez—Transitional Nurse Practitioner (NIDCAP 

Trainee) 

Michelle Juaraz—Physiotherapist 

Gabrielle Kerslake—Lactation Specialist 

Lisa Macklin—Discharge Nurse 

Helen Mercieca—Lactation Specialist 

Bick Suen Pong  - Clinical Nurse Specialist  (NIDCAP Professional) 

Carol Selmeci—Nursing Unit Manager 

Kaye Spence—Clinical Nurse Consultant (NIDCAP Professional) 

Louise Willson—Registered Nurse (NIDCAP Trainee) 



The practice of developmentally supportive care (DSC) 

has evolved over the past 20 years. Early recognition of 

the impact of sound and light  and handling on small  

and/or sick newborn infants prompted  us to explore how 

we  might modify the environment in the newborn inten-

sive care unit (NICU) to reduce stress, promote the baby’s 

development and support families. 

Further research into the impact of the caregiving envi-

ronment revealed significant physiologic and behavioural 

disorganization responses to obviously painful and stress-

ful procedures for the baby. The experience of repeated 

pain by the baby can have significant short- and long-term 

consequences for brain organization during sensitive peri-

ods of development. The baby’s responses to being han-

dled and to various caregiving routines and procedures 

such as bathing, weighing, and nappy change has shown 

how these seemingly innocuous events  can be stressful 

to the  sick infant. 

DSC  involves families in supporting them to care for their 

baby. We provide ‘drop-in’ sessions where  one of the 

Developmental care Team will give a short information 

session on some of the specific ways you can support 

your baby in the NICU or HDU. 

Developmental Care 
How parents can participate in   

Developmental Care in Grace 

Consider if your baby is asleep or waking 

before you attend to your baby 

Ask the nurse caring for your baby to assist 

you to support your baby during an examina-

tion and/or a procedure 

Ask the nurse to give Sucrose (for pain) or 

you may use breast milk before any potential-

ly painful procedure 

Talk to your baby in a soft voice. Reading to 

your baby is a good way for your baby to 

hear your voice 

Be mindful of how loud you talk around the 

babies, Have conversations away from the cot

-side.  

Bright lights can be disturbing so use a light 

angled away or have the nurse shade the ba-

by’s eyes during a procedure 

As parents you can help settle your baby af-

ter a procedure. The nurses will show you 

how in the intensive care unit 

Quiet-time is between 12md and 3pm each 

day. This is a special time for the parents to 

get to know their baby. We try to avoid rou-

tine procedures during this time 

A Developmental Round is held each Friday 

at 11.30 am. We welcome your participation 

GRACE FOLLOW-UP CLINIC 

Some babies may be enrolled in the Grace Follow-up 

Clinic if they have had major surgery or a complex 

medical condition. The Clinic examines the 

developmental outcomes for a high-risk group and 

links to early  intervention programs if required. 

Aspects of Developmental 

Care 

 

Supporting parents in providing 

skin-to-skin care (Kangaroo cud-

dles) 

Swaddling infants with their hands 

available for self-consoling 

Providing containment (with 

hands) during examination and 

procedures 

Providing a safe, darkened and 

quiet environment 

Supporting parents to spend time 

with their infant and undertaking 

care-giving 

Using a baby diary to record the 

baby’s journey in the NICU and 

HDU 

Using the Green Developmental 

folders at each bedside for the 

recent plans for developmental 

care, feeding and discharge. 


