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Context and Inauguration: 

FPC has emerged as an important concept of health care as it provides partnership 

between health care staff and families in care of sick newborns admitted in SNCU. Under 

it, the capacities of parents-attendants are built in newborn care through a structured 

training program.  

Scope of FPC includes following things: 

• Precautions that needs to be taken before entering into SNCU. 

• Development supportive care 

• Involvement of parents in newborn care 

• Counselling before discharge 

 

To Improve Quality of care for newborns Government of Himachal Pradesh has taken 

a decision to implement Family Participatory Care (FPC) in all SNCUs .The state level 

ToT for FPC was organized in SIHFW, Parimahal, Shimla for all 12 districts including 

all 13 SNCUs. Participants came across all districts and medical colleges including 

Pediatricians and Ward sisters, Staff nurses and Nutritional counsellors. A total of 52 

participants (Pediatricians-13, Wards sisters-12, Staff Nurses-17 and Nutritional 

counsellors-10) have been trained.  

USAID-Vriddhi project provided the technical support for conducting TOT on FPC. 

Facilitators for the TOT were Dr. Harish Kumar (Project Director from Vriddhi 

Project), Dr. Prasant Saboth (Senior Advisor-Newborn), Dr. Nidhi (RTA), Dr. Anil 

Gupta (STA) and Mr. Naresh. 

Dr. Harish Project Director from Vriddhi Project and Dr. Prasant Saboth Senior 

Advisor-Newborn were the chief facilitators of this training.  

 
 



 
 
Methodology of Workshop: 
 

1. Presentation by resource persons from Vriddhi project were given. 

2. Hands-on Training for participants through Skill Stations 

 

Training workshop started under chairmanship of worthy MD NHM.  In presence of 

him, Dr. Harish started the introductory session and elaborated the need for FPC. It 

was emphasized that, involving families for the care of newborn will tremendously 

reduce the work load of staff along with reduced infection rates. 

He also gave an overview of the Family Participatory Care (FPC). FPC implementation 

is essential for early childhood and Development. Family Participatory Care is an 

approach that aims to develop and nurtures the family’s vital role in caring for their 

young infant throughout the period of hospitalization. 

The FPC approach allows both mother and father to enjoy continuous access to 

babies under guidance of nursing staff. It creates an environment that is both 

developmentally supportive for the sick baby and culturally sensitive and responsive 

to the family’s need for emotional support and information. This also facilitates 

lactation, empowers families and helps them cope with the stresses of parenting. It 

calms their anxiety and builds a relationship of trust with the medical staff. Overall 

it provides parents with a positive health-care experience. FPC also enables at-risk 

neonates to transition smoothly from hospital to home – ensuring a continuum of 

care that increases their chance of surviving and thriving after discharge. 

Sessions : 

FPC Session 1: 

Key steps to be followed by mother before entering into nursery were explained. 
Do’s and don’t before entry were explained and demonstration on hand washing 
and gowning was given. Further it was explained how to introduce mother to the 
environment of nursery. It was further emphasized that introduction of mother into 



nursery will be instrumental in reducing anxiety amongst mothers and enhance the 
care of a newborn. 

FPC Session 2: 

Developmentally supportive care was explained to the participants. Importance of 
soothing touch to a baby was explained, how a transition of baby from womb to the 
external environment can be made smooth. It was emphasized how nesting makes 
newborn feel secure. Proper Attachment for breastfeeding, manual expression of 
milk and feeding with paladai was also demonstrated. 
Other concepts explained were: 
 

• Appropriate Handling and Positioning: Positioning and handling care of Low 
birth weight baby at SNCU/NBSU: Nesting is very important, it simulates the 
environment of uterus. 

• Firm Touch/pressure helps the baby to feel secure in the Nursery 

• Position of baby should be changed within 2-4 hours, 

• Recognizing infant’s cues and provide care according to it 

• Socio-Emotional bonding for caregiver and infant 

• Containment: This position facilitates the baby to keep the hand in the mouth 
known as non-nutritive sucking and calms down the baby 

• Essential Breastfeeding: positioning and attachment of breast feeding. 
 
FPC Session 3: 
  

Technique of KMC, its benefits, duration for which KMC needs to be done and 
selection of newborn eligible for KMC were explained. Participants were told that 
KMC has to be initiated at facility level under the guidance of trained health personal 
and may be continued at home according to the requirement of the LBW baby. 

 

FPC Session 4: 
 
All the session points were consolidated in this session along with information on 
danger signs and importance of follow up visit and immunization. 
 
 
 



 
 
Communication Skills: 
 
Importance of communication was emphasized through a group discussion. 
Caregivers were sensitized about the fact that a repeated support to the mother 
should be given without any bias, scolding, judgement and nonverbal gestures. 
Making mothers feel comfortable is very crucial as it is a very new concept for them 
and every new initiative invites some errors and needs a repeated support. 
Effective Communication can help in: 

• Addressing doubts and queries of mothers/family members regarding care of 
baby 

• Helping the mothers to adopt good practice 

• Understanding the problems of mothers to adopt the evidence based practice 
 

Fundamentals of Effective Communication skills: For effective communication 
service provider should build a relationship with the mother/senior members which 
helps to understand the situation or a problem. 

• Service provider should ask open-endless questions to find out what the 
baby’s problem are and what the mother is already doing for her baby and 
even encourage the mother to ask questions 

• Maintain Eye contact as appropriate 

• Use Body Language to show that you are listening to the family 

• Use words that mother and other family members understands 

• Always keep smile on your face 

• While teaching the mother, give proper information, always show an example, 
demonstrate and let her practice 
 

SNCU Quality care Index (SQCI): Vriddhi project has developed methodology to 
generate SQCI from already existed data source of SNCU. SQCI would be helpful to 
facilitate data analysis and thus utilization of data by SNCU staff, programme 
managers and policy makers. There are 7 criteria on which assessment of SNCU can 
be done along with composite index of all 7 criteria. Dr. Harish presented the SQCI 
of Himachal Pradesh to the Mission director and participants with analytic points to 
be focused by Himachal pradesh 
 
  



Data, Recoding and Reporting process: Mr. Naresh emphasized on the importance 

of data, interpretation of it and its use in planning upto taking action for improving 

quality of care. Also discussed processes to record and report regarding FPC. 

 

Planning for FPC in HP 

This session was facilitated by Dr. Nidhi Chaudhary. Discussions focused on process 

for initiating FPC in any SNCU/NBSU. Monitoring framework and action plan for FPC 

were introduced. Facility wise teams prepared their action plan and shared these 

with the group.  

 

Way Forward  

Child health division of NHM Himachal Pradesh is up with roll out of action plan with 

the Family Participatory Facilities. NHM will monitor these facilities for supportive 

supervision visits to access progress and help them to overcome the gaps and 

barriers. She also emphasized the need of baseline assessment of selected SNCUs 

regarding FPC. 

 

Vote of Thanks  

At the end of the workshop Dr. Mangla Sood, conveyed sincere thanks to all 

facilitators and participants.  Importance of FPC was again emphasized with the 

group.  
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Agenda 



 

 

Preparatory Checklists 

S. 

No 

Items Number 

1 Venue finalisation 1 

2 Letter for participant nomination 1 

3 Letter of invite to participants 1 

4 Laptop 1 

5 LCD Screen 1 

6 Projector with pointer 1 

7 Attendance Sheet 1 

8 Banner 1 

9 Flip Charts 4 

10 White Board 1 

11 White board markers 8 

12 Thick tip markers 12 

13 Participant bags 40 

14 Notepad 40 

15 Pens 40 

16 FPC videos 1 

17 Radiant Warmer 1 

18 Baby weighing scale 1 

19 Infantometer/Length scale 1 

20 Measuring tape 1 

21 MCP Cards 40 

22 Hand washing – Bucket, basin and 

mug 

1 each 

23 Liquid Soap 1 

24 Wipes for use after hand washing in 

a drum 

10 



25 Mother’s Gown  in a drum 2 

26 Cheatle’s forceps with autoclaved 

bottle 

1 

27 Cheatle’s forceps with autoclaved 

bottle 

1 

28 Surgical Caps 5 

29 Name tag for participants and 

parents 

1 

30 Mannequin- Preemie Natalie 2 

31 Neo natalie 4 

32 Mama Breast 4 

33 Nail Cutter 1 

34 Nail polish remover 1 

35 Rubber bands 10 

36 Comb 1 

37 KMC front open gowns 2 

38 Baby sheets  in a drum 4 

39 Katori 2 

40 Spoon 2 

41 Paladai 2 

42 Cotton swabs few 

43 Diapers 1 packet 

44 Small cloth for bib 2 

45 Baby socks and mittens 2 

46 Baby Caps 2 

47 Reclining chair/chair 1 

48 2 pillows 2 

49 KMC Binders 2 

50 Printing material 1 per 

participant 

51 Trainers Module 40 

52 Handout 1 40 



53 Handout 2 40 

54 Handout 3 40 

55 Handout 4 40 

56 Agenda 40 

57 FPC Session plan register 1 per SNCU 

58 FPC documentation register 1 per SNCU 

59 FPC Reporting format register 1 per SNCU 

60 FPC Posters 1 set for 

each SNCU 

61 Budget Approval 1 

62 Registration Desk 1 

63 planters 10 

64 District name placards 8 
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