Practical Skills Review form
	Name
	Name of Facilitator
	Date 

	
	
	



Introduction
The Practical Skills Review (PSR) is part of your mandatory infant feeding training and needs to be done before your training is complete. 
The purpose of the PSR is to give you the opportunity to practice discussing and demonstrating the practical skills of infant feeding in a safe environment and receive individual feedback. It also provides you with an opportunity to discuss any concerns or questions you may have about any aspects of your practice related to infant feeding on a one-to-one basis with a member of the infant feeding team. It is designed to be a supportive learning experience. 
Your practical skills facilitator will give you verbal feedback on positive aspects as well as any areas for improvement that you may identify together. They will use the form to give you written feedback for your records. 
To start the discussion, you will either be asked to describe a recent situation in which you supported a mother/s with positioning and attachment, hand expressing and responsive bottle feeding or given a scenario that is related to your role to discuss. The facilitator will provide a doll, breast and bottle model, along with any resources or leaflets used in your service for you to use. 


Breastfeeding PSR
Supporting a mother and baby to achieve a successful breastfeed
	The practitioner is able to:
	Yes/No
	Comments

	Describe a mother-centred approach to supporting breastfeeding: 
· Observing and listening 
· Explore feeding journey  
· Hands off approach 
· Clear information sharing 
· Use of leaflets, analogies, props 
· Use of breastfeeding assessment tool  
· Care planning and signposting  
	
	

	Describe signs of instinctive behaviour cues when a baby may want to come to the breast e.g.
Stirring, rooting, sticking out tongue, head bobbing, mouthing the nipple, unsettled 
	
	

	Discuss and demonstrate the principles of positioning:
· Awareness that laid back feeding supports baby in a way that allows self-attachment  
· If used understanding that CHIN acronym (Shotton.L) is applicable to all positions and can describe them effectively  
· Baby held Close  
· Baby’s Head free to tilt back 
· Baby held/supported with head and body In line 
· Baby held with Nose opposite nipple 
	
	

	Describe the process of how babies attach to the breast:
· Baby has a wide, open mouth  
· Baby’s head is free to tilt back with the chin leading  
· Bottom lip and chin touch the breast well away from the base of the nipple and nipple is aimed towards the rear of the roof of the baby’s mouth 
	
	

	Discuss signs of effective attachment:
· Mother comfortable during feed – suckling does not cause pain 
· Baby’s mouth is wide open 
· Baby’s chin indents the breast 
· Baby’s cheeks are full and round
· Sucking pattern is appropriate to age of baby (usually rapid initially, then deep and rhythmic with pauses and audible swallows) 
· Areola – if any is visible then more will be visible above the baby’s top lip 
· The baby is contented and stays on the breast 
	
	

	Discuss signs of effective feeding:
· Stooling and urine output
· Condition of breasts
· Frequency and length of feeds
· Weight gain
	
	




Hand Expressing 
Supporting a mother to hand express
	The practitioner is able to:
	Yes/No
	Comments

	Explain why hand expressing might be useful for the mother (e.g. separation, reluctant to feed, preterm infant, engorgement)
	
	

	Explain the importance of stimulating oxytocin to flow and suggest things that will help this process e.g. 
· A safe and relaxing environment
· Having baby near
· Using something to remind mother of the baby
· Gentle breast massage and nipple rolling
	
	

	Explain the technique and how a mother will find the right spot for her to express milk: 
· Place forefinger and thumb 2.5 cm back from the base of the nipple in a c shape  
· Compress and release in a steady rhythm with finger and thumb without sliding fingers along the skin
· Milk may take a few minutes to flow, if not, move thumb and finger slightly up/down and try again 
· Rotate finger and thumb around the breast if needed
· When flow slows/ceases, express the other breast if indicated
	
	




Responsive Bottle Feeding
Supporting parents to responsively bottle feed 
	The practitioner is able to:
	Yes/No
	Comments

	Describe the benefits of responsive bottle feeding: 
· Reduces the likelihood of over-feeding (which may lead to obesity) 
· Limit number of people who feed the baby – encouraging parents/primary caregivers to feed their baby themselves and reasons for this including: 
· Encourages a close and loving relationship and social interaction between parent/primary caregiver and baby 
· Less stress and a more enjoyable experience for baby and care giver/parent 
· May reduce risk of aspiration
	
	

	Describe early signs of hunger and feeding cues: NB – these may be more subtle in a preterm baby 
· Waking/stirring 
· Baby turning the head and opening the mouth (rooting)
· Bringing the hands to the mouth/sucking the fist or fingers 
· Sticking out the tongue 
· Agitation/crying (late hunger signs)
	
	

	Describe readiness for bottle feeding:
· Baby should be quiet but alert 
· Calm an upset baby (skin-to-skin contact is ideal for this) – feeding should be a positive and comforting experience
	
	

	Describe optimum position for responsive bottle feeding:
Cradle hold (well-coordinated babies) 
· Helps baby feel secure by cradling them close and in a semi-upright position, enabling the hands to come to the midline (Note: important for the development of motor and cognitive skills)  
· Look into baby’s eyes and gently talk to them
Elevated side-lying (for babies who may not be well coordinated and under the care of the NNU):  
· Lying on left, head higher than the hips, carers’ hand on baby’s back to feel stress cues, carer observing for stress cues (see below)  
· Maintain head position in the midline, enable hands to come to the midline (important for development of motor and cognitive skills). 
	
	

	Discuss pacing of a bottle feed: 
· Invite baby to take the teat by gently touching the top lip and allowing them to open their mouth wide and draw it in  
· Hold the bottle horizontally, allowing just enough milk to cover tip of the teat
· Let the baby control the feed, pacing the feed, and observing for behavioural signs of needing a break
· If any behavioural (stress) cues visible, ensure break by lowering the bottle, taking the bottle out to enable baby to regulate
· Do not turn the teat whilst in the mouth or hold the baby’s jaw
· Never force the baby to finish a feed
	
	

	Describe the signs of stress during bottle feeding:
· Widening of the eyes (startled look) 
· Splayed hands
· Pushing the teat out with the tongue 
· Agitation/turning the head away  
· Gulping milk/gasping 
· Milk pouring or dribbling from the sides of the mouth 
· Yawning or drowsiness 
· Signs that the baby appears unwell for example colour change, nasal flaring, increased respiratory rate 
	
	



