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ASSIST MOTHERS TO CARE FOR BABIES SAFETY,  
PROTECTION AND SECURITY



The identification process of the baby begins at birth, but the assured 
security of knowing that the baby is related to the mother is defined by a 
worker putting a label on 2 different parts of the baby’s body, confirming 
with mother and others that it is the mothers child, and securing the label 
to the body and re-confirming the birth details. If the labels or details are 
not available, then the appropriate professional is informed.

The mother is consulted about the level of assistance needed, and that 
consultation will be the basis of and consistent with the plan of care.



Especially with new mothers, but not disregarding mothers with other 
children, the mother may raise issues regarding the baby’s safety, protection 
and security, she may well have forgotten information already provided.

She should be advised to think through what has been already stated and 
reassured that those measures are in hand.

Further reassurance can be given when of if the mother becomes 
overprotective



The mother is encouraged to identify anyone who she is asked to hand 
over the baby before parting with him/her i.e.:

• Nurse
• Doctor
• Family member
• Friend/s
• Significant Other/s
• Others giving input

Measures should be taken to ensure that the baby is not left unattended



The mother may be unsure of how to handle a new-borne baby. 

No amount of anticipation can allow for the responsibility for such 
a young baby. 

The mother is then encouraged and coached to handle and position 
her baby safely by correctly giving and re-enforcing previous and 
current safety advice.



The mother is encouraged to wash and dry her hands effectively prior to 
and following dealing with the baby’s hygiene and feeding. 

In most cases, the mother will have maximum input and therefore is a 
potential infection carrier.

Different environments require different clothing needs. 

The mother is supported and advised to what types of clothing which 
will be effective at maintaining the baby’s temperature at a normal and 
constant level. 



In hospital it may be warm and light clothes relevant whilst in a cold 
house, increase amounts of warm clothing will be required.

It is essential to monitor both mother and baby to ensure that both 
maintain and improve their health and viability, and the mother is 
given the support, advice and guidance to and ensure facilitate safety.



Where the mother is experiencing difficulty, and these difficulties are 
beyond the workers scope and role, assistance is sought from the 
appropriate person.

Partners, relatives and friends when present are encouraged to be 
actively involved in the caring for the baby’s safety, protection and 
security if the mother wishes



ASSIST MOTHERS IN CARING FOR BABIES HYGIENE



The mother is consulted about the level of assistance needed, and that 
consultation will be the basis of and consistent with the plan of care.

Preparation is the key to a safe and comfortable bath for baby. 

The mother is encouraged to prepare for the bath and can be assisted in 
that preparation by others with her consent. 

There are two main areas of preparation, the environment and the 
equipment. The environment includes:

• The bathing area
• The area surrounding the bathing area
• The air temperature
• Safe working areas



The preparation includes:

• A bowl of warm water
• Towels and cloths to dry and keep baby comfortable
• Washing bar or liquid, moisturisers and creams
• Nappies
• Appropriate surface for laying baby on
• Cotton Wool buds
• Appropriate clothing following bath

The mother is monitored and assisted as appropriate when 
she handles, washes, changes nappy and dresses her baby



The baby should be at comfortable throughout.

All support, guidance and assistance should be appropriate to the 
needs of the mother and baby 

Interaction between mother and baby is very important all through 
the first ten days, and beyond. 

A bonding between mother and baby occurs which increases the 
maternal feelings and is both a joy for the mother and helps the baby 
thrive.



The mother should be supported in the interaction between her 
and baby to allow this process to develop and continue 

A mother needs to recognise the normal and the abnormal 
condition of the baby.

The contents of the nappy needs to be assessed and analysed.

Stools may be soft and runny, or hard as if the baby is constipated. 

The colour of the stool may indicate diarrhoea or mal-absorbsion.



The urine may be strong, indication lack of fluid or infection, or 
light in colour and of good volume showing the baby is getting 
enough fluids. 

In supporting mother at this stage, and encouraging the mother 
to seek advice where necessary, the mother will have a good 
understanding on what to look for when she and the baby leave 
hospital.



At this time, the mother will have a great deal of responsibility for the 
baby and it’s thriving. 

The mother should be encouraged to seek, advice, guidance and 
support from appropriate individuals.

All advice, guidance and support must be given when the 
questioning by the mother is repeated or where a simple answer is 
indicated.

The mother must be assisted in disposing of the nappy and other 
waste in a safe, hygienic manner and place.



The mother is assisted in dressing the baby in appropriate clothing 
for the environment, and will be assisted and guided in the forms of 
dress needed for differing times, seasons and climatic conditions both 
indoors and outdoors.

Where a baby’s condition is a cause for concern, or where a mother 
does not act appropriately in handling the baby, this must be reported 
to a professional without delay, a professional will usually be a 
midwife or paediatric nurse.

Partners, relatives and friends when present are encouraged to be 
actively involved in the caring forthe baby if the mother wishes.



Accurate reports are made of the mothers’ progress with the baby to the 
appropriate person, usually a midwife or paediatric nurse in line with the 
plan of care.

Records completed by the worker are accurate, legible and complete and 
stored in the appropriate location



SUPPORT MOTHERS IN FEEDING BABIES



The mother is consulted about the level of assistance needed, 
and that consultation will be the basis of and consistent with 
the plan of care.

Not all mothers naturally bond with their baby’s. They may 
be ill after the birth, exhausted or suffer puerperal 
depression. 

For these reason where required, appropriate encouragement 
is given to the mother to enable her to interact and observe 
the baby prior to, during and after feeding



Some mothers naturally wish to breast feed and are able to supply the 
milk necessary; some wish to breast feed but do not have adequate 
milk to do so

Some mothers do not wish to breast feed for a variety of reasons, 
including body image and the fear of pain

It is the wishes of the mother that are paramount, therefore the 
choices may be total mothers milk, a regime of mothers milk , other 
mothers expressed milk, formula milk. 

The choice is set by the mother and is supported by others as her 
preferred choice



Where the mother requests specific information or raises questions 
on the baby’s feeding, the correct information is reinforced in a 
manner, at a level and pace, appropriate to her or she is referred to 
the appropriate professional. 

This is usually a midwife or paediatric nurse.

The correct methods of preparing and storing equipment and feed 
are demonstrated to mothers of babies who are to be artificially and 
these are reinforced in a manner that is likely to increase the 
mother’s knowledge and comprehension.



Prior to and during feeding, the mother is encouraged to take the 
appropriate steps to promote effective feeding. 

This includes interaction with the baby, the comfort of the baby, 
using eye contact, winding and settling the baby, changing the 
nappy, talking to the baby and being tactile and stimulating.

Each mother and baby is different. 

They have different pain threshold, stresses and needs. Mothers 
have to develop the skills of feeding and then consider adaptations 
to the process to maintain and improve the process consistent with 
the plan of care.



Where there are difficulties with feeding, this is referred to the 
appropriate professional without delay. 

This is usually a midwife or paediatric nurse.

Where a plan of care states that it is necessary to record the baby’s 
feed, mothers are encouraged and assisted to complete the necessary 
documentation accurately, legibly and completely.
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