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Introduction

This book has been developed to help you prepare to take your baby 
home from Grace Centre for Newborn Care (Grace). It does not include 
information specific to your baby’s management and is intended to go 
with the advice you receive from the staff caring for your baby.

At home you and your family will be the main carers for your baby.  
As well as being a happy time, bringing your baby home can be 
emotional and stressful. Remember your baby is only coming home 
because the staff in Grace and your specialist doctors believe they are 
well enough to leave the hospital and that you are able to care for them.
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The right time to go home

The doctors and nurses who care for your baby will have kept you up to 
date with information during your baby’s stay in hospital. To help decide if 
your baby is ready to go home, they look at a number of things including 
if they able to control their temperature and how well they are feeding and 
gaining weight.

If your baby requires ongoing help or support due to breathing difficulties 
they check to see if this can be managed in your home. 

If your baby is going home with equipment to support their breathing 
or feeding, you will be given information and training to manage the 
equipment confidently at home.

W E L C O M E
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Preparing to go home

At one point it may have been hard to believe that you and your baby 
would leave the Grace Centre for Newborn Care. Now you need  
to get ready for your baby’s home-coming. 

We suggest you start planning for this time before you leave Grace  
so you will be able to spend more time with your baby as you all settle 
into home. Please share any concerns or practical difficulties you 
anticipate with the staff in Grace before you go home. We can then 
potentially provide additional support.

As well as getting to know your baby it is important that you are confident 
with providing your baby’s care. For example:
• Do you know how to make your baby comfortable and supported?
•  Have you had the opportunity to bath your baby? Are you happy to do 

it without help?
•  Have you been shown how to give any medication?
•  Have you been shown how to use the specialist equipment you are 

taking home with you?
•  If you are expressing or bottle feeding, do you know how to sterilise 

bottles and make up your baby’s feed?
•  Do you feel you need to learn basic life support skills?
•  Do you know how to check and manage your baby’s temperature?
•  Are you aware of the techniques to prevent cot death, Sudden Infant 

Death Syndrome (SIDS)?
•  Do you have enough information and support to continue 

breastfeeding your baby?
•  Do you know who to contact or see if your baby gets sick at home?
•  Do you have the details and appointments to see specialists or other 

health professionals once you leave hospital?

Prior to discharge all follow up appointments will be arranged and 
documented in your baby’s discharge information. The frequency of follow 
up visits will depend on your baby’s condition and may change over time.

If you don’t feel sure about any aspect of your baby’s care please speak to 
the discharge nurse or nurse in charge.

Getting ready 
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Getting ready

If you are expressing or bottle feeding at home with a different bottle/teat, 
it is helpful to bring this equipment in to the hospital so that your baby 
can start to get used to using them before they go home.

You may also like to bring in a wrap that smells of home for your baby’s 
cot. Once your baby arrives home, they will be comforted by familiar 
objects and smells.
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Transporting your baby home: car safety

Important things to remember about child car seats:
•  By law, all babies and children must be in a child car seat until the 

age of seven.
•  The car seat must be appropriate for the child’s age and size.
•  As children grow at different rates, base the time to change to  

the next size car seat on their weight and size as per the 
manufacturer’s instructions.

•  The seat must be installed correctly. A poorly installed seat can be 
very dangerous.

•  The child must be properly fastened and the harness properly adjusted.
•  Always supervise children because they may be able to undo buckles.
•  Do not use a restraint that is more than ten years old, has been 

damaged or has been in a car accident.
•  Never leave a baby or child unattended in a car.

Car seats are designed for use in the car, they should not be removed 
from the car so the baby can sleep in them. Sleeping in a car seat may 
increase the risk of SIDS.

In Australia, all children up to the age of seven years must be secured in a 
suitable infant or child car seat when travelling in a car. This includes your 
journey home from hospital with your baby. It is important to be organised 
and have your infant car seat fitted by a qualified professional before your 
baby is ready to be discharged home.

Most baby stores will be able to install a seat you’ve bought from them or 
you can contact your local Roads & Maritime Services (RMS) for details 
of approved fitters. To find someone to fit your car seat go to roadsafety.
transport.nsw.gov.au and search ‘Authorised Restraint Fitting Stations’.

Babies up to the age of six months must be secured in an approved  
rear facing child car seat or capsule as babies are safer when rear-facing.  
A baby or child’s head is proportionally heavier and larger than adults 
which mean that they’re at a greater risk of injury in an accident if they 
were facing the front of the car.

Getting ready
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Try to keep your baby in a rear-facing car seat until they grow out of it. 
Child seats and capsules must not be installed in the front passenger  
seat of the car due to the risk of air-bag inflation harming your child.

The national child restraint laws provide guidelines on when to change 
your child’s car seat based on the age and size of a child. It is important 
to remember that the safest way to transition them to a new seat is to 
keep them in their current car seat until they outgrow it. Newer car seats 
have shoulder height markers which make it easier to see when a child 
has outgrown the seat and should move to the next type of restraint. In 
seats without shoulder markers, you should change seats when their 
shoulders are higher than where the harness straps come out of the chair.

To make sure that your baby is properly secured in the car seat you  
will need to adjust the shoulder straps so that they come from above  
the shoulder, making sure that the straps aren’t twisted. The harness 
needs to fit snuggly so that the baby is not able to move his or her arms 
from under the harness but you can put your finger between the baby 
and the straps.

 



10

The home environment

It is important to keep your home safe and comfortable for you  
and your baby. It’s where you live, sleep and play.
•  In the first few weeks it is a good idea to try to limit contact  

with visitors to your home.
•  Where possible modify the temperature of your home to assist  

with comfort (i.e. cool in summer and warm in winter).
•  In winter it is much safer to turn up the heater level than to place 

heavy blankets in your baby’s bed.
•  Keep your baby away from draughts, open windows, fans, heaters, 

fireplaces and air conditioners.
•  Dress your baby the way you feel comfortable, in winter you may  

need to add one more layer than you are wearing such as a singlet. 
Make sure you do not overdress your child as they can overheat.

•  Ensure your baby is in a smoke free environment.
•  Ensure window blinds and curtains are free of dangling adjustment 

rods or chains that may cause danger to your baby.
•  Ensure dangerous medicines and chemicals are stored safely and out 

of your baby’s reach.
•  Learn about chemicals in plastics and pesticides that can be harmful  

to your baby. Be able to spot these dangers and baby proof your home.

For information on how to baby proof your home visit  
www.kidsafensw.org

Getting ready
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Siblings

During your stay in Grace and when you come home you will be 
spending a lot of time with your baby. If you have other children it can 
be difficult for them to understand why you have not been around and 
cannot provide them with the same level of attention. It’s only natural that 
they might be jealous of their new sibling.

The best way to help them understand is to explain why the baby 
requires your attention and to explain that over time it is likely this will 
change. They will also feel better if you find ways to include them which 
make them feel important. Help them to become actively involved in the 
care of the baby even where possible in hospital. Depending on their ages 
and the kind of help they can give you, ask them to help you get things 
ready such as nappies and baby wipes for nappy changes and towels and 
clothes for baths. If they are old enough let them help you during bath 
and feeding time.
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Communicating with your baby

It takes time to get to know your baby’s individual signals and to 
recognise what your baby is trying to tell you. By responding to your 
baby’s messages, you will be better able to provide what they need.

What is my baby trying to tell me?
When your baby is:

Alert

They may be telling you they are ready to play by:
• Looking at you
• Smiling
• Being bright eyed

Stressed or 
unable to cope  

with more 
stimulation

They may:
• Look away
• Grimace or frown
• Yawn 
• Cry

Tired

They may:
• Have jerky movements
• Yawn
• Cry
• Rub their eyes
• Pull at their hair or ears

How can I help my baby learn to communicate?
• Make eye contact
• Give big smiles and provide encouragement
•  Talk or sing about what you are doing and copy the sounds and face 

movements your baby makes so they learn to ‘talk’ to you
• Give your baby lots of time to respond
• Give your baby a break if they look tired or stressed
• Try to avoid having too many distractions around
• Start reading books from around three months of age

Communication
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Feeding
Before your baby leaves hospital they should have a feeding plan in 
place. There are several specialised staff members who will help you with 
this plan including the lactation specialist, dietician, speech pathologist 
and nursing staff. Our goal is to make sure you are as comfortable and 
confident as possible with feeding your baby before you go home.

Some important things to remember:
•  Some babies may go home fully demand feeding (which means they 

wake on their own and give signs that they are ready for a feed).
•  Other babies may be recovering from illness or surgery and may need 

to be woken for feeds set at certain times of the day and night.
•  If you are advised to feed your baby to set times, it is important to 

follow this to ensure that they are getting all the nutrients and fluids 
that they need to help them to grow and gain more energy.

•  As babies grow you may need to increase the amount you offer 
your baby at a feed. If you are unsure about increasing your baby’s 
feed amount, or your baby has special needs then check with your 
paediatrician, community nurse or family doctor.

•  Most babies will show signs of wanting more feed by not settling 
well after finishing their usual feed amount or, if fully breastfeeding, 
they may feed more frequently. If this occurs consider offering longer 
feeding time or offering both breasts if breastfeeding and increasing 
the volume of feed if bottle fed.

•  If you have recently increased the amount of feed you are offering 
your baby and they are vomiting after feeds try reducing the amount 
of feed back to the previous amount to see if this makes a difference. 
Consider increasing the amount again when they are showing you they 
want more feed.

•  Breastmilk is based upon supply and demand, to increase your milk 
supply you need to feed or express more regularly, you should see an 
increase in your milk supply in the following 24 hours. 

Your baby may go home fully breastfeeding or could be using a combination 
of feeding methods such as bottle and/or tube feeding. No matter which 
method you use it is important to follow certain steps to ensure that 
feeding is safe and works well for your baby.

Feeding
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Breastfeeding

If your baby is fully breastfeeding on demand offer your baby the breast 
each time they show signs of being hungry. Some of these signs include:
• Smacking or licking of lips.
• Fluttering of eyelids.
• Opening and closing of the mouth.
• Moving the arms, hands and lower limbs.
• Moving hands towards their mouth.
•  Moving head towards the breast and opening mouth when held close 

to mother’s chest

Australian Breastfeeding Association: www.breastfeeding.asn.au 

It is normal for a well-baby to demand a breastfeed as much as  
8-12 times a day or every 2-3 hours.
•  Be patient and give your baby time to latch onto the breast.
•  If your baby is used to sucking on a dummy or takes some feeds from 

a bottle then latching onto the soft shape of the breast can be more 
difficult for them in the earlier days.

•  A well-baby will normally feed for an average of 15-20 minutes per breast.
•  Offering one breast per feed or both breasts depends on the amount of 

milk produced by each breast.
•  Some mothers may only need to offer one breast at a feed time where 

as others may need to offer both.
•  If baby is feeding from combined methods, always offer the breast first 

so baby becomes most familiar with this for satisfying their hunger.
•  Your baby sucking at your breast will increase your milk supply more 

effectively than a breast pump alone.

Feeding
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What do I do if my baby is sleepy and does not feed well  
at the breast?
If your baby is awake around the time their feed is due and is in a  
calm state offer the breast first. Avoid other activities which may tire  
your baby and waste energy for feeding including nappy changes, 
bathing, or excessive crying.
•  If your baby becomes sleepy after a short period of sucking at  

the breast then consider a nappy change to help wake them up  
so you can continue feeding.

•  Avoid over dressing or wrapping of your baby as this can make  
them sleepy.

•  If baby remains sleepy despite efforts to wake them you may need to 
wait 10-30 minutes and try again.

•  Some babies discharged home from Grace may have ongoing health 
problems. This may mean they do not have enough energy to be able 
to fully feed each time. For these babies you will need to give the 
remaining feed with expressed breastmilk or formula. This is called 
supplemental feeding.

•  Supplemental feeding will need to continue until your baby is feeding 
from the breast for longer periods and is gaining weight adequately.

•  If your baby does not feed long enough to empty the breast you must 
finish emptying the breast yourself by expressing to maintain milk 
supply and help avoid mastitis.

A sudden decrease of feeding in a small infant can be a sign that  
baby is unwell. If you have any concerns please contact your family 
doctor immediately.

Zzzz

Zzzz
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How do I know if my baby is getting enough milk?
Weight gain:
•  Your baby should be weighed at least once a week in the first few 

weeks after discharge to check how they are growing. This is one of 
the main signs that feeding and your baby are going well. Your child 
and family health nurse can attend to this or your family doctor.

Nappies:
•  Initially your baby should have six good wet nappies a day.
•  Bowel motions can be as often as every feed or 2-4 times a day.  

For some babies it can be less frequent.
•  Bowel motions are usually yellow and soft with a breastfed baby.
•  The addition of extra calories or formula supplements with breastmilk 

fed babies will change bowel regularity and colour.

Baby behavior:
•  Your baby should be settled for a period between one feed and the 

next. This will change as baby grows and has more awake periods.
•  If fully demand breastfeeding your baby may suddenly start feeding 

more frequently if they have a ‘growth spurt’.

If you need assistance or support with breastfeeding when you are at 
home contact one of the following:
• Your child and family health nurse at the early childhood centre.
•  Australian Breastfeeding Association www.breastfeeding.asn.au or 

1800 686 268.
• Your family doctor.
• The lactation consultants in Grace.

Feeding
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Expressing and storage of breastmilk
If your baby cannot fully breastfeed it is important that you express 
regularly to maintain an adequate milk supply.
•  We recommend that you express every three hours for 15-20 minutes 

each breast.
•  If your baby is able to take some smaller breastfeeds, after they have 

fed express to empty your breast or until they are softer and more 
comfortable.

•  It is important to remember that your breasts produce milk to replace 
what is taken at each feed. So the more you empty the breast the 
more milk you will produce.

•  Using breast massage while pumping can help empty the breast.

To express milk you will need the following equipment:
• An electric or manual breast pump.
• Bottle brush or toothbrush.
• Detergent.
• Clean air tight container or snap lock bag.
•  Sterilising equipment  

(microwave or steam sterilizer, Milton solution or boiling method).
OPTIONAL
• Sterile bottles or bags.

To express:
• Wash your hands well using soap and water and dry completely.
•  Clean the pump handset and bottles or milk containers with hot soapy 

water, then rinse.
• Place washed equipment into steriliser and follow guide for sterilising.
•  Store cleaned pump parts in a clean airtight container until you are 

ready to express again. (NB: Pump parts do not have to be sterilised 
following washing in hot soapy water and air drying, once you have 
left hospital.)
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Breastmilk storage information 

Breastmilk Room Temp Refrigerator Freezer

Freshly 
expressed 

6-8 hours  
(must be 26 
degrees Celsius  
or lower) 

Three days or  
(72 hours) 
Store toward 
the back  
where it  
is coldest

Three months 
if freezer is 
separate from 
the fridge 
compartment.
(-18 degrees)

6-12 months in 
a deep freezer 
(-20 degrees)

Thawed in 
fridge

(not warmed)

Maximum of  
four hours

Store up  
to 24 hours  
in fridge

Do not refreeze

Thawed in 
warm water 

Use for 
completion  
of feed

Store for four 
hours only

Do not refreeze

How do I warm breastmilk for feeding?
•  Place the container of breastmilk into a bowl or jug of warm water  

to bring it to room temperature.
•  Never microwave or boil milk as it will destroy some of the nutrients  

in the milk.
• Make sure the milk is not too hot before offering it to your baby.
•  If there is any milk left following the feed, do not keep for longer  

than one hour.
•  To check if the water is warm enough and not too hot dip a finger  

in the water to test its temperature.

Feeding
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Bottle feeding

For some babies and mothers full breastfeeding is not achievable.  
This can be upsetting and disappointing for mothers who had intended 
to breastfeed their baby. However, some mothers are able to bottle feed 
their baby expressed breast milk or supplement breastfeeding with bottle 
formula feeds.

Helpful hints for bottle feeding:
•  Cradle your baby in your arms whilst feeding. Do not prop up the 

bottle as it can cause choking.
•  Look at and talk to your baby while feeding to bond.
•  Discard any formula or breastmilk if not used within one hour after the 

feed begins.
•  Feed your baby every two to four hours, waking him/her when small  

if a nap is longer than four to five hours.
•  Sterilise bottles, teats and dummies (microwave or steam steriliser, 

Milton solution or boiling method).
•  Watch your baby during feeding for dribbling or choking, which may  

be a sign that you need to change to a different type of teat.

How much should my baby take?
•  Feed amounts and times vary from day to day. Follow your baby’s 

discharge instructions or recommended amounts on the formula tin.
•  Focus on the total amount taken over the entire day instead of the 

amount taken at one feed.
•  Follow your family doctor’s, paediatrician’s and child and family health 

nurses’ recommendations after discharge, as the amount of feed your 
baby takes will change as your baby grows.

What kind of formula should I use?
•  You may be required to use a specific formula, if so this information 

will be provided to you before discharge.
•  Continue with the formula you used in the hospital.
•  Your baby may go home with calorie supplements added to their feed. 

You should continue to give these at home. You will have a formula 
demonstration with a dietitian to show you how to make this up  
before discharge.
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How should I warm the formula?
•  Warm the bottle in a jug of hot water for no longer than 15 minutes.
•  Do not use a microwave because it may unevenly heat the formula 

and burn the baby.
•  Test the temperature of the formula on the inside of your wrist or drop 

onto a finger to make sure it is not too hot.

How should I prepare the formula?
•  Follow the exact directions on the formula tin.
•  Wash hands with soapy water.
•  Boil tap water for at least five minutes and when cooled add to bottle.
•  The sterilised water can be refrigerated until ready to use.
•  At feeding time, measure and add the appropriate amount of formula 

to the water and mix well.
•  Throw away any leftover made-up formula after 24 hours.

Tube feeding

If your baby needs to go home with a tube (nasogastric or gastrostomy) 
to either supplement sucking feeds (breast or bottle) or as the main way 
of feeding then you will be given demonstrations and education by the 
nursing staff to help you do this at home safely. You may feel nervous 
about using this method of feeding at home but there is support available 
to help you.

There is a fact sheet available to help you manage tube feeding at  
home which can be found online at: www.schn.health.nsw.gov.au/
parentsand-carers. Click on parents and carers, then factsheets,  
then select tube feeding caring for your child’s nasogastric tube.

If you have any concerns about the tube position please return to  
the emergency department of the hospital or your nearest hospital  
for assistance in replacing the tube. If you are concerned about sudden 
changes in your baby including changes in colour (i.e. blue spells)  
call 000.

Feeding
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Bathing

You may feel nervous about bathing your baby but after a while you will 
get used to managing your slippery baby and your baby will learn to enjoy 
and may even find bath time relaxing.

Here are some tips to make bath time safe and enjoyable for you and 
your baby:
•  Babies don’t really need a bath every day. Some parents will bathe 

them every day, while others will wash their baby’s face, neck, hands 
and bottom some days and fully bathe on others.

•  Choose a time for the bath when your baby is awake and content.
•  Make sure the room is warm.
•  Fill the bath with cold water then hot water, ensuring the water 

temperature is warm, not hot.
•  Check the temperature with your wrist or elbow and mix the bath 

water well so that there are no hot patches.
•  The level of water in the bath depends on you and your baby. You 

may need to experiment with the level to see which you prefer.
•  For the first few months plain water is best for your baby’s skin and 

you only need to wash your baby’s hair two or three times a week.
•  If your baby seems scared, try wrapping them in a cloth and gently 

place them in the bath. Slowly remove the wrap when they are relaxed.
•  If your baby likes to be covered try covering them with a flannel over 

their chest and tummy while bathing.
•  Always gently support your baby with your hands so that they feel secure.
•  Gently swish your baby from side to side, maintaining eye contact and 

singing, smiling or gently talking.
•  Allow your baby to bring their hands together, kick their legs or push 

their feet off the end of the bath.
•  You could try laying them on their tummy in the bath, making sure 

their head is well supported above the water.
•  Bath time can be a good way for your baby to wind down, relax, and 

be ready for bed and sleep.
•  Babies and children under eight should never be left unattended in the 

bath, not even for a second.

Settling
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Safe wrapping

Wrapping is a useful way to help babies settle and sleep on their back. 
Research has shown that wrapping can have a calming, sleep-promoting 
effect on young babies. Studies have also shown that wrapping can help 
to sustain sleep and reduce the frequency of spontaneous awakening.

An alternative to wrapping is to use a safe infant sleeping bag. 
Recommended fabrics for wrapping include a muslin or light cotton sheet 
or wrap. Bunny rugs and blankets are not as safe for wrapping as they 
may cause over-heating.

For wrapping to be the most useful, the wrap needs to be firm but not too 
tight. Tight wrapping with legs straight and together increases the risk of 
hip problems. Loose wraps are dangerous as they can cover the baby’s 
head and face.

Do not wrap higher than the shoulders so the baby’s face and head  
do not become covered.

Babies must not be over-dressed under the wrap, use only a singlet and 
nappy in warm weather or a light grow suit in cooler weather.

Most babies eventually stop wanting to be wrapped. This usually happens 
around the age of four to six months. This is when babies begin to roll 
from their back to their tummy. The wrap may prevent an older baby who 
has turned onto their tummy during sleep from returning to their back 
sleeping position.

For a step by step guide in wrapping your baby safely visit:  
www.sidsandkids.org/safewrapping 
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Settling your baby to sleep

Sleep is very important to help your baby’s brain develop and grow. 
In the first few months after going home from hospital babies usually 
sleep about 16 to 20 hours every day and some sleep even longer! 
However, after spending time in busy Grace, it may take some  
weeks to settle your baby into a good sleeping routine.

Some suggestions to help develop a regular awake and sleep time include:
•  Encouraging play and stimulation during the day rather than at night.
•  Having an evening routine such as a bath, followed by a feed and a 

story or lullaby in a darkened room.
•  Providing a night light or playing soft music as babies who have spent 

a lot of time in hospital often become used to the noise and light and 
find this comforting.

•  Wrapping your baby in a thin cloth, such as muslin, with their  
arms and legs ‘bent up’ and their hands together. This helps them  
feel secure.

No one way works for every baby, and it can be a matter of trying 
different ways before you find what works for you and your baby.

Useful information for sleep and settling can be found at Tresillian:

www.tresillian.net and www.tresillian.net/advice-tips/settling 

Settling 



27

Safe sleeping and SIDS

It is recommended that healthy infants sleep on their back at night and 
naptime to decrease the risk of Sudden Infant Death Syndrome (SIDS).  
If possible turn the baby’s head to a different side with each nap.

Six ways to sleep your baby safely and decrease the risk of SIDS include:

1. Sleep baby on back.
2. Keep head and face uncovered.

• Baby on the back.
• Feet to the bottom of the cot.
• Blankets tucked in firmly; OR
•  Use a safe baby sleeping bag with fitted neck and armholes  

and no hood.
3. Keep baby’s environment smoke free before and after birth.
4. Safe sleeping environment night and day.

• Safe cot: should meet the current Australian Standards.
• Safe mattress: firm, clean, flat, right size to fit the cot.
•  Safe bedding: soft surfaces and bulky bedding increase  

the risk of SIDS.
NO soft surfaces or bulky bedding including NO pillows, NO cot 
bumpers, NO lamb’s wool, NO soft toys in the bed, NO doona.

5. Sleep baby in safe cot in parents’ room.
•  Safest place for baby to sleep is in a safe cot next to adult  

caregiver’s bed.
•  Co-bedding or sleeping in the same bed as an adult caregiver 

increases the risk of SIDS.
6. Breastfeed baby if you can.

For evidence and information regarding co-sleeping refer to: 
www.sidsandkids.org/wp-content/uploads/Sleeping-with-ababy-2007_Cit-
sugg1.pdf 

For more information talk to your midwife, child and family health nurse  
or doctor or visit www.sidsandkids.org 
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Settling
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Slings and carriers

Slings and baby carriers help you carry your baby by decreasing  
pressure on your arms and back. Carrying your baby in a baby sling  
has been called ‘baby-wearing’ and has been practiced around the  
world for centuries.

Several different types of wearable baby carriers are available including 
fabric wrap, pouch or bag slings, and framed carriers. Slings are made 
from fabric and are designed for carrying babies by wrapping the sling 
around the body; they do not have leg openings. Framed carriers are 
designed for older children. It is not recommended to use a framed carrier 
for babies who are less than four months old.

When using a baby sling it is important to always have one arm around 
your baby and regularly check that you can see your baby’s face, and that 
the baby is lying with a straight back, with their mouth and nose clear. 
Young babies don’t have the muscle control to hold their heads up or turn 
their necks to get fresh air if their faces are stuck against fabric or the 
wearer’s body.

Extra caution needs to be taken for babies who are less than four 
months old, were premature, born at low birth weight or have breathing 
difficulties. Consult a paediatrician if you are considering using a sling for 
your premature baby.

Remember to find out information about the sling or carrier you would like 
to use with your baby; purchase it from a reputable stockist; follow the 
instructions for use, and seek out help when you need it.
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TICKS checklist can be used when using a sling:

T Tight
Slings should be tight 
enough to hug your 
baby close to you

I In view at all times

You should always be 
able to see your baby’s 
face by simply glancing 
down

C Close enough to kiss

By tipping your head 
forward you should be 
able to kiss your baby 
on the head

K Keep chin off chest

A baby should never 
be curled so that their 
chin is forced onto their 
chest as this can restrict 
their breathing

S Supported back 

The baby’s back should 
be supported in a 
natural position so their 
tummy and chest are 
against you

Settling
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Play 

Quiet interaction and sleep are important for your baby’s development 
during their first few months. When awake play is the way that babies 
learn about themselves and the world around them.

When your baby is born their body responds automatically to certain 
movements and positions. As they grow and gain more control over both 
their head and body these reflexes disappear. Here are some things you 
can do to help your baby develop control:
•  Stroke them and draw attention to their body parts as you wash, dry, 

massage, dress and change them.
•  Talk to them as you change their position. Move them slowly so they 

can keep control and have a chance to respond.
•  Place them in different positions and encourage them to look at and 

reach out for things. At first they will be more interested in your facial 
expressions than toys.

•  Help them to see and suck their fingers.

If your baby finds it hard to bring their hands forward where they can 
explore them:
• Place them on their side to play.
• Round their shoulders forward as you cuddle them.

Babies are trying to make sense of what they are seeing, hearing, tasting, 
smelling and feeling. You can help them in the following ways:
•  Limit how much stimulation they are having at one time, for example 

allow them to look away from you or close their eyes when feeding.
•  Make use of the short time they are fully awake and alert by 

interacting with them without distractions, for example turn off  
the TV or radio.

•  Watch out for signs that show you your baby is tired and needs 
settling, like grizzling, crying, fist clenching, eye rubbing or yawning.

•  Even if they appear to like it, do not put your baby in front of the TV  
or electronic toys as the noise and flashing lights can overstimulate 
them and make it hard for them to settle.
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Toys

There are many toys available for 
your baby. As they grow their play 
changes over time. 

During their first few weeks 
and in hospital:
Mobiles 
Mobiles and things to look at will 
interest them.
•  Mobiles with high-contrast 

colours and patterns, for 
example black and white.

•  Many babies like mobiles that 
play music.

•  For safety, keep the mobile  
out of your baby’s reach when 
in bed.

Books
Reading aloud to your baby each 
day helps the development of their 
speech and language when they 
are older.
•  This can be started either  

in hospital or as soon as you  
go home.

•  Start by naming pictures and 
using single words and then 
build gradually up to reading 
longer stories.

•  Soft books or board books with 
easy-to-see patterns or pictures 
are recommended.

Play and development

A
B

C
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Toys to practice holding 
Thin, lightweight toys are best for 
learning to grasp and hold. Attach 
some toys to the pram within easy 
reach to promote play and grasping.

Floor play at home
Once you are at home, floor play is 
the most important thing to develop 
the strength that will be needed for 
standing and walking.

•  Give your baby opportunities to 
play on their side and tummy as 
well as on their back. Offer toys 
and encourage reaching in these 
positions. Play mats with hanging 
toys are useful for this.

•  Help your baby to find their feet 
whilst lying on their back by 
gently bringing their legs and feet 
towards their hands.

•  A mirror (unbreakable) can be 
used during tummy time.

Supported sitting for play
Provide opportunities for your  
baby to play in a sitting position. 
Offer toys to encourage them to 
reach and grasp.

From about three months of age,  
don’t forget to sit the back of the 
pram up so your baby can see  
what is happening around them.
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Baby walkers and jolly jumpers
Baby walkers and jolly jumpers 
encourage babies to walk and spring off 
their toes while supported in a frame. 
This does not allow for the natural 
development of body control, balance 
and strength needed for crawling, sitting 
and independent walking which babies 
learn when placed on the floor to play. 
•  Baby walkers may delay the onset of 

walking and encourage tiptoe walking.
•  Baby walkers and jolly jumpers are 

also unsafe and are a primary cause of 
household accidents to young children 
including burns and falls.

AVOID baby walkers and jolly jumpers

Play and development

X
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Tummy time

When your baby is born they will spend a lot of time on their back.  
To help develop all their muscles your baby needs to be placed in a  
range of positions. 
•  Lying on their tummy will help them develop the neck, shoulder and 

back muscle strength they need to control their head, learn to reach 
out, roll and move around. 

•  Tummy time also helps prevent the back of your baby’s head  
from flattening.

What happens when my baby is on their tummy?
When your baby is born they have reflexes that control their arms and 
legs when they are in different positions. When placed on their tummy 
babies automatically turn their head to the side so they can breathe and 
their limbs are tucked close to their body. Having their arms tucked under 
their chest helps them to balance and lift their head. 
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When should my baby have tummy time?
•  During the first few weeks when sleeping and eating are high  

priorities for your baby, one to two minutes on their tummy is enough.
•  Babies prefer short frequent periods on their tummy rather than  

a long time where they may get upset.
•  Being physically active even for a short time may help them to  

sleep better.
•  As they grow older they will be awake for longer and have more  

time to lie on their tummy to play they will also like being on their 
tummy more.

What if my baby doesn’t like tummy time?
• Check they are not hungry or tired.
• Try laying them on your chest. Your baby will enjoy being close to you.
•  Lie in front of them so they can see your face or place an interesting 

toy or unbreakable mirror in front of them.
• Get your older children to help distract them.
•  Place their shoulders and arms over a rolled towel to make it easier  

for them to lift their head.
•  Offer short frequent periods of tummy time of one to two minutes 

rather than one long session.

Play and development
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When should I seek help?
Seek help if your baby:
•  Is a poor feeder and feeds normally take a long time for example 

longer than 30 minutes
•  Remains floppy after 1-2 months
•  Feels stiff in their arms or legs or arches their body frequently
•  Prefers their head turned to one side or if you have concerns about 

their head shape
•  Is not holding their head in the middle or bringing their hands together 

by three months corrected age*
•  Moves one side of their body more than the other.

*Corrected or adjusted age is a premature baby’s chronological (actual) 
age minus the number of weeks or months they were born early.  
For example, a one-year-old who was born three months early would  
have a corrected age of nine months.

Your baby’s head shape:
As your baby’s head control develops, they should be able to turn their 
head to both sides. It is a good idea to regularly check the shape of the 
back of your baby’s head.

If you notice:
•  an obvious flat spot on one side of the back of the head,
•  your baby has a strong preference for turning their head to one side, or
•  your baby has difficulty turning the head then please consult your GP 

who may arrange a physiotherapy appointment.

This condition is often easily treated with stretches and exercises.

Remember:
• Developmental milestones are a guide only. 
•  If your baby has not reached these milestones or you have 

concerns discuss your concerns with your doctor or child  
health nurse.

• 

37
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What should my baby be doing? 
(Developmental milestones)

Milestones are the stages or skills that your baby reaches as they grow 
and develop. Sometimes your baby may not be reaching the milestones, 
especially if they have ongoing medical issues such as needing oxygen, or 
being tube fed. Even babies born at full term will reach their milestones at 
different ages. If your baby was premature, milestones are based on their 
corrected age.

Play and development
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Age What to look for

1 to 2 
months

•  Starts to communicate with you by smiling, ‘talking’ 
(gurgling sounds) and watching your face very closely

•  Starts to hold their head up for longer when you hold 
them upright

•  May prefer to look one way but should be able to turn 
their head equally to the right and left, beginning to 
look at toys, but may still prefer your face

3 to 4 
months

•  Starts to laugh and follow objects and people with 
their eyes

•  Shows excitement when something is about to happen
•  Enjoys babbling and making noises and ‘talking’ when 

you talk to them
•  Is able to push up with their arms, while lying on 

tummy on the floor
•  Has a steady head when held upright and will turn to 

look in all directions
•  Brings their hands together and does not favour one 

hand more than the other
•  Will grasp a rattle placed in their hand and will swipe 

at objects to try and grab them
• Brings hands and toys to their mouth
• Brings feet together and pulls their legs up

6 months 
of age

• Starts to enjoy playing ‘peek-a-boo’
• Loves laughing, squealing and babbling
• Sits for a few seconds leaning forward on their hands
•  Rolls from their tummy to the back and rolls from  

back to tummy
•  Reaches out easily for toys with either hand and 

moves objects from one hand to the other
• Tends to put everything in their mouth
•  When held takes weight through their legs with heels 

down and bounces up and down
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Medications

Some babies will require medication after they have been discharged  
from Grace. You will be given demonstrations, information and time  
to practice giving your baby’s medications before you go home.

Here are some ways to give medicine to a baby. Choose the one that  
you think will work with your baby. If that method does not work, try 
another one.

Method 1
• Draw up the correct amount of medicine into a syringe.
• Let your baby suck the medicine out of the syringe.
•  Give the medicine right before feeding the baby unless your doctor  

tells you not to. This way the baby is hungry and more likely to 
swallow the medicine.

•  When giving medicine to a baby, use their natural reflexes  
(such as sucking) whenever possible.

Method 2
•  Stroke their cheek gently. This will usually get them to open their 

mouth. When they open their mouth, put a small amount of medicine 
on either side of their tongue. Let them swallow, then repeat the 
process until the dose of medicine is gone.

•  Avoid mixing medicine with foods or milk your baby must have as they 
may begin to dislike the foods they need.

Medications
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Drawing up medications
Syringes are used for giving liquid medicines to children and babies 
because they measure small doses of liquids more accurately. They come 
in different sizes, so check the measurement markings on the syringe to 
make sure it can measure the correct dose.

1. Shake the bottle, if necessary, and put it on a hard surface.
2. Insert the syringe into the bottle.
3.  Draw up the liquid by pulling the plunger upwards, until the bottom of 

the rubber stopper (not the top) reaches the required mark.
4.  Check that you have the correct amount by holding the syringe upside 

down at eye level. Ensure there are no air bubbles before giving it to 
the child.

5.  Place the syringe into the side of your baby’s cheek and gently squirt 
the plunger with small amounts of the medication until all the liquid 
has been given.

Images from © National Prescribing Service Ltd. Reproduced with permission

1. 2. 3.
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If you forget to give a dose (for most medicines)
•  If you forget to give a dose of the medicine, give it as soon as you 

remember. If it is almost time for the next dose, do not give the missed 
dose at all and do not double the next dose. Instead give the next dose 
due at the normal time.

•  Call your doctor, nurse or pharmacist before giving a missed dose  
if you have any questions.

If a dose is vomited (for most medicines)
•  If your baby gags or chokes and spits out the dose before swallowing 

it, let the baby calm down and then give the dose again.
•  If the dose is vomited (thrown up), check with your doctor, nurse or 

pharmacist before repeating the dose.

4. 5.

Medications
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Storage of medicines
• Store all medicines out of sight and out of reach of children.
•  Light and moisture make many medicines less effective.  

Keep the container tightly capped and store in a dark, dry place  
(not in the bathroom or above the kitchen sink).

•  Some medicines need to be kept in the refrigerator. Keep medicines  
on a shelf in the fridge above the reach of children and if possible, 
place in a container to avoid contact between medicines and food.

•  Always keep medicine in the labelled container it came in.
•  If your childcare provider needs to give the medicine, you may need 

to have a separate supply of the medicine especially for use at the 
childcare facility, ensure that your childcare provider is able to read  
the name of medicine on the container and the directions.

•  If you need to carry medicines with you, ensure they are kept secure 
and out of reach of children at all times.

•  Do not use any medicine after the expiration date printed on the 
container. Some medicines may have an expiry date based on how 
long the medication container is opened, particularly oral liquids or 
syrups. Check with your pharmacist particularly if the medicine is  
new or different to what you have had previously.

•  If your doctor decides the medicine is no longer needed, you should 
return the unused medicine to a pharmacy for safe disposal. Do not 
store medicines you no longer use or give it to anyone else to use.

•  Remind guests in your home to keep their medicines out of the  
reach of children.
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Keep a record 
Each time you give a medicine to your baby, keep a record of the  
time and amount of medicine given. This will help you to keep track  
of the amount given and help to make sure the maximum daily dose  
is not exceeded. Take this information with you when visiting any  
health professionals.

The important information to record includes:
• Date and time given
• The medicine’s brand name
• Medicine’s strength
• Exact amount given
• Why the medicine was given
• Who the medicine was given by
• The daily total amount

When more than one person is caring for a baby, it is easy for the baby 
to be given too many or not enough doses of medicine. Keeping a written 
record will help prevent mistakes. Make sure that every carer has clear 
written instructions about when and how much medicine to give the baby.

Safety tips giving infants medication (newborn to one year old)
•  Do not squirt medicine directly at the back of the baby’s throat.  

This may cause them to choke.
• Let the baby swallow all the medicine before you give more.
•  Bring all your child’s medicines with you (in the original containers) 

whenever your child sees a doctor, goes to an emergency department, 
or is admitted to hospital. This helps doctors take care of your child.

•  If the medicine looks different than usual, ask the pharmacist if it is 
the right medicine before giving it to your baby.

•  If your baby takes too much of the medicine, or if someone else takes 
this medicine, first call the Poisons Information Centre on 13 11 26.  
They will tell you what to do.

•  The doctor has prescribed the medicine for your baby only. 
Do not give it to anyone else.

Medications



45

Immunisations (vaccinations) 

Immunisation protects not only children but the entire community from  
a number of potentially life threatening but preventable diseases. 

The Immunisation Schedule developed by NSW Health is designed to 
encourage administration as early and as safely as possible, offering 
maximum protection, particularly for infants. Depending on your child’s 
age, immunisations may have started before discharge from hospital. It 
is important that each vaccination is given on time and a useful way to 
remember is by using the ‘Save the date to vaccinate’  
app available from www.immunisation.health.nsw.gov.au 

Vaccinations may be administered while your baby is in hospital or at 
your doctor’s office, some community health centres or Aboriginal medical 
services. Be sure to arrange these appointments in advance. 

Each vaccination should be recorded in your infant’s Blue Book  
or health record.

It is important for parents and carers of infants to keep their immunisations 
up to date. Whooping cough boosters and the annual influenza vaccine are 
two that are recommended for adults caring for babies.

Common minor side effects following vaccination include redness, 
soreness or inflammation at the site of injection, as well as unsettled 
behaviour and a mild temperature. Increasing fluids and the use of 
paracetamol may reduce discomfort. More significant reactions are rare, 
though if concerned you should contact your doctor.

Images from © NSW Governmet – http://www.immunisation.health.nsw.gov.au/
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Reducing the risk of infection

Babies rely on protection against some infections and illnesses which 
they receive from their mother prior to birth and some ongoing protection 
they receive from breastfeeding. The development of their own immune 
system takes place over a number of months which means they are more 
at risk from infection when young. There are a number of steps you can 
take to help reduce the risk of infection. Hand washing is the best way to 
prevent illness.
• Keep antibacterial soap, paper towels and liquid hand sanitiser handy.
•  Wash hands frequently throughout the day, always before feeding your 

baby and after every nappy change.
• Ask friends and family to wash hands before touching your baby.
• Keep waterless soap (alcohol hand gel) in your car and nappy bag.
• Wash your baby’s toys and dummies regularly in hot soapy water. 

To wash your hands well you must:
• Have paper towel or clean towel handy.
• Wet hands with warm water, then add soap.
• Rub hands together and lather. Wash hands for 20 seconds.
• Wash around fingernails and between fingers.
• Rinse with warm, running water.
• Dry hands completely with paper towels or clean towel.
• Turn off the tap with the towel.

To further reduce the risk of infection when your baby is young:
• Avoid places where there are large groups of young children.
• Avoid crowded public places.
• Avoid large air-conditioned buildings such as shopping centres.
•  Ensure everyone coming into contact with your baby washes their 

hands thoroughly with soap and warm water.
• Reduce contact if someone has a cold or fever.
•  Encourage adults coming in contact with your baby to have  

up-to-date immunisations.

Your baby’s health
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What if my baby is sick?

Call or go and see you doctor if you are worried about your baby or they 
appear sick or start to act differently. Babies can get sick very quickly. 
Early detection and review by a doctor is always better.

Other than a high or low temperature, watch for the following signs  
of illness:
•  Are they vomiting? Is it more than usual? Has the colour changed?
•  Do they have frequent watery stools? Has their stool pattern changed?
•  Are they having fewer than six to eight wet nappies a day?
•  Is there a change in their skin colour? Are they paler than usual?  

Are they blue or mottled?
•  Are they breathing quickly, is it noisy or are they having pauses  

in their breathing?
• Are they not interested or reluctant to feed?
• Are they less aware of you, not waking up as easily or floppy?
• Are they less active than usual and more unsettled or irritable?
•  Do they have blotchy skin or a rash that doesn’t disappear when a 

glass cup is pressed against it?

If there are any or a combination of these signs and symptoms contact 
or see your doctor.
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What should I do if my baby has a high or a low temperature?
•  If your baby is less than three months old, call your baby’s doctor  

right away.
•  If your baby’s temperature is high remove some clothing checking 

their temperature regularly making sure they don’t get cold and seek 
medical assistance.

•  If your baby is cold, check they are not wet. Change any wet clothing 
or nappies, put a hat on them and wrap them. Recheck their 
temperature and seek medical assistance if the temperature does  
not improve.

•  Try to give your baby a feed.

If you feel your baby immediately requires help call an ambulance  
on 000.

Your baby’s health

Photo credit: Angelina Angelicas
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Going out

Going out with a new baby requires preparation and can sometimes take 
longer than expected. Be flexible with your expectations of what you can 
achieve in the first few times you go out. Try not to have rigid timelines, 
adjust your plans based on how you and your baby are feeling and take 
with you anything you think you may need. General suggestions when 
taking your baby out include:
•  Dress the baby according to the weather. Babies can burn very easily. 

Avoid direct sunlight and use sunscreen from six months of age. Dress 
your baby with protective clothing and a hat. 

•  Avoid large crowds for one to two months after discharge, especially 
during the cold/flu season.
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Parent self-care and support

Having your baby stay in Grace can be a stressful, emotional or traumatic 
time for you. You may have felt feel intense sadness, grief, guilt, shame, 
anger, disbelief and numbness going through this time, especially when 
your baby reaches milestones or if they suffer setbacks. It is normal to 
have these feelings. Your baby’s time in hospital may be one of the most 
stressful times you ever experience. Knowing that what you are feeling is 
common to most Grace parents may give you some comfort or relief and 
help you to know that you are not alone.

You may find it helpful to have someone outside of your usual support 
network provide you with more information about your baby’s illness 
or condition and other services that may be available to help you after 
discharge. There are numerous support groups available where you can 
meet with parents who have had similar experiences to you. If you would 
like information on these resources please speak to a member of the 
nursing staff or the social worker.

If you are experiencing any distressing symptoms that are causing you 
concern speak to your family doctor who can provide you with assistance 
and access to free resources.

You may have developed a range of effective strategies for coping during 
your baby’s admission, however, after discharge it is important that you 
continue to develop strategies to support yourself as you care for your 
baby at home.

Some suggestions to support you include:
• Take it one day at a time.
• Try to maintain some type of a normal routine or develop a new one.
• Try to plan for periods of sleep and rest.
•  Participate in regular exercise to relieve stress and tension,  

even walking helps.
• Eat a balanced diet. Limit junk food. Drink plenty of water.
• Take time to be with people who comfort and recharge you.
• Seek or accept help when needed.
• Don’t try and do too much, avoid doing non-essential household jobs.
• Create a support system for yourself and your family.

Self-care 
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Postnatal depression
When anxiety or depression begins in the year after birth, it is referred to 
as postnatal anxiety or postnatal depression. A wide range of both mothers 
and fathers experience postnatal depression each year in Australia.

Postnatal anxiety and depression can be a frightening and isolating 
experience as parents try to deal with their health at the same time  
as needing to care for a new baby. There are treatments, supports and 
services available to help you through this experience. If symptoms last 
for more than two weeks, it’s time to seek support.

The signs and symptoms of postnatal anxiety and depression can vary 
and may include:
•  Panic attacks (a racing heart, shortness of breath, shaking or feeling 

physically ‘detached’ from your surroundings) 
•  Persistent, generalised worry, often focused on fears for the health  

or wellbeing of your baby
• The development of obsessive or compulsive behaviours
• Increased sensitivity to noise or touch
• Changes in appetite: under or overeating
• Sleep problems unrelated to the baby’s needs
•  Extreme lethargy: a feeling of being physically or emotionally 

overwhelmed and unable to cope with the demands of chores and 
looking after baby

• Memory problems or loss of concentration (‘brain fog’)
• Loss of confidence and lowered self esteem
• Constant sadness or crying
• Withdrawal from friends and family
• Fear of being alone with baby
• Intrusive thoughts of death or harm to yourself or baby
• Irritability and/or anger
• Increased alcohol or drug use
• Loss of interest in sex or previously enjoyed activities

If you are experiencing any of these symptoms or are concerned about 
another area of your health, contact your doctor.

Self-care  
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Useful contacts

In an emergency always call 000.

The Children’s Hospital at Westmead: 
(02) 9845 0000

Grace Centre for Newborn Care: 
(02) 9845 1178

 Outpatients Department at The Children’s Hospital at Westmead: 
(02) 9845 2525

 Department of Social Work at The Children’s Hospital at Westmead:
(02) 9845 2641/2

Beyond Blue: 
1300 22 4636

Lifeline: 
13 11 14

Domestic Violence Helpline: 
1800 737 732

 Pregnancy, Birth & Baby: 
Phone and on-line service for all Australians, providing information, advice 
and counselling about pregnancy, childbirth and your baby’s first year 
1800 882 436

 PANDA (Post and Antenatal Depression Association Inc): 
National Perinatal Depression Helpline: 1300 726 306
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My contacts

If you have any concerns about your baby it is important to seek help 
straight away.

Doctor:

Phone:

Physiotherapist:

Phone:

Midwife/Nurse:

Phone:

Speech Pathologist:

Phone:

Occupational Therapist:

Phone:

Other:

Phone:

Other:

Phone:

Other:

Phone:

Useful information
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Enquiries 

For any enquiries or questions regarding the content of this booklet, 
please contact Grace Centre for Newborn Care on (02) 9845 1178

Developed July 2015 

Useful information
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