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interventions. Non-pharmacological strategies can
be used prior to, during and following painful
procedures, such as: breastfeeding, skin to skin, non-
nutritive sucking (NNS). 24

e Survey questionnaire - to assess the
knowledge and skills of staff members on
recognition of neurobehavioral cues, parent’s
support and non-pharmacological pain
management strategies.

(o)}

N

{Incre e The audits focused on observing :
mana : ' implementation of non — pharmacological
©@Pprovide gpproaghgs to minimise pain during O - -
ort pain mana : immunisations, lumbar punctures, blood tests, _ N
to supp | Jrticip nasogastric tube insertion, cannulation and Kangaroo care Breastfeeding Sucrose EBM NNS FaC|I|I’:§ted Other comfort
@\mprOVe parenta P eye testing etc. Graphic 1- Non pharmacological strategies identified rucking measHre

fort and pain

g com e 4 Films created demonstrating good and bad

practice + 4 presentations and handouts
uploaded Into hospital online learning
platform
e Training competition - “No pain, real gain!”
e Implementation of Neo Alps

There is a gap between knowledge and understanding pain perception and
management vs what is happening in practice.

The team competition created awareness and a multidisciplinary team
discussion about the importance of the Neonatal pain management. We have

| . . . re-audited the practice and have seen an improvement.
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