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never planned to become a NIDCAP Professional. The

first time I heard about the process, I thought it was too
big a commitment to fit in amongst a busy medical role and
motherhood to two young children. But life has a funny
way of leading me to career decisions I don't expect. When I
unexpectedly became a neonatologist in the Grace Centre for
Newborn Intensive Care, I was immersed in the developmen-
tal care culture of the Australasian NIDCAP Training Centre.
Slowly, I was integrated into the developmental care team, and
as I witnessed the impact of the work, I was encouraged and
supported to undertake the training. In Australia, only one
neonatologist had previously been trained, and I saw it as an
opportunity to extend my scope of practice into an important
area of neonatology.

The NIDCAP process was transformative for me as a cli-
nician and parent. While observing, I was self-conscious about
my role as a neonatologist in the unit. I felt I was different from
my fellow NIDCAP nursing trainees due to my preconcep-
tions about the medical hierarchy. Observing and interpreting
how clinicians cared for babies and their potential impacts felt
uncomfortable. Still, I learned to lean into my relationships
with curiosity and kindness, slowly becoming accustomed to
guiding staff using my expanding knowledge and experience.

I began to understand that our unit hierarchy differs from many
departments, having a culture built on maintaining relationships
with all staff, thanks to an incredibly inclusive head of depart-
ment. As my boss would say, “It is for the babies,” and that is the
mantra that permeates the culture of the department.

Balancing the clinical complexity of our patients in a
surgical NICU with normalizing experiences for the baby
was also challenging. Towards the end of our reliability
training, we observed a baby boy due to be discharged from
the NICU that day. He was using ‘a range of behaviours to
communicate with his carers when he is not coping well with
caregiving”, displaying clear cardiac physiological vulnerabil-
ity. Focusing on his strengths, I recommended normalizing
feeding opportunities. Still, following transfer to the ward, he
had a clinical deterioration, was readmitted to the Paediatric
ICU (PICU), later deteriorated further, and eventually, he sadly
did not survive. The niggling feeling during my observation
that he wasn’t coping was subtle and in retrospect I felt regret
that I had not acted more strongly on this. It was an excellent
reminder to trust those instincts when noticing subtle signs in
babies, bringing a different perspective to my clinical deci-
sion-making.

DOI: 10.14434/D0O.V1713.39757

Family cuddles on day 5 of life

Advanced Practicum

I was nervously excited to commence the advanced practicum
(AP) component of the NIDCAP training. Leading into the
AP, everyone had told me that being able to support a family
throughout admission was such a valuable, enjoyable, and
privileged undertaking, but I was anxious. My first observa-
tion of Keziah was a massive relief; I hadn’t forgotten all I had
learned during reliability training. The AP also brought new
challenges, such as observing in units other than my own with
nursing staff unfamiliar with neurodevelopmental care and the
NIDCAP observation process. Following the postponement of
surgery for Keziah, my second observation found me arriving
fatigued and sweaty after cycling on an exercise bike carry-

ing a former patient to raise money for our NICU. Of course,
having missed the nursing care, it was my longest observation.
I observed Keziah for 60 minutes while he was being breastfed,
and his attentive parents performed care.

An excerpt from my reflection on the observation:

“The observation was prolonged and tiring due to the parents
gently struggling to wake Keziah up for a feed. They interact-
ed with him beautifully and were very gentle..... My biggest
surprise during this observation was how the space and
design of the room were more developmentally friendly.....
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The room noise and activity were lower... and there was a

lot more space at the bedside allowing each of the parents to
have a chair. ..... but much more clinical than Grace with no
pictures on the walls. The nursing staff were both friendly and
receptive to my presence, showing interest in developmental
care learning..... different to my expectations.”

I visited the family throughout the admission, even when
not undertaking observations. The most challenging time
was visiting Keziah when he was puffy and had an open chest
post-bypass surgery. His mother was “visibly very stressed and
chewing her nails and bouncing her legs.” I knew from being
on service at that time that the cardiology team was worried
about him, too. It was difficult for me to see him like this, and
I felt inadequately prepared to support his parents, who were
finding it much harder. Although my medical summaries had
always been a strength, according to my trainer, I felt voyeuris-
tic in this period, having not worked in the PICU before and
being out of my comfort zone clinically.

Challenges

My expectations were constantly challenged throughout this
process, both in terms of what I expected from the hospital
system and what I had expected from this beautiful family.
They taught me that attentive, sensitive parenting can come
naturally to any parents, despite the challenges of having an
unwell baby, as this couple took everything in their stride.
They were hungry for information and support, and despite
feeling like I was imposing on them, I could provide additional
care beyond the standard healthcare provision by the system.
After discharge, I supported Mum with her questions via
email and phone, despite the family being well-engaged with
the hospital's ambulatory care service. This initially made me
uncomfortable, as I felt it was beyond my scope, and I directed
her to appropriate resources. However, my trainer pointed out
that it reflected her trust in me and the development of a bond.
The relationship I formed with this mother has endured, and

I have seen Keziah twice in developmental follow-up, always
to his mother's excitement. To my delight, his development is
on track with Bayley’s assessment at one year of age. I didn’t
expect my recommendations to have such an impact on the
patient’s family. Still, feedback was that ‘everything was great”,
they “learnt a lot”, and input from a neonatology colleague that
the “incorporation of the NIDCAP recommendations made his
care superior” was very rewarding.

Completing the AP brought more challenges and frustra-
tions, as it examined the systemic issues plaguing the provision
of neurodevelopmental care in our healthcare systems. Despite
evidence that high noise and activity are detrimental to patient
outcomes, implementing change is challenging. Despite some
quality improvement efforts in this area, it is very difficult to
achieve traction. Sucrose usage for settling remains a prob-
lem, and significant areas of neurodevelopmental care require
evidence before we can convince the rest of the neonatal
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Developmental follow-up with Keziah and his mother at
3 months of age

healthcare community of the importance and need for simple
interventions that support babies and families.

An Achievement

At the end of the training process, I was surprised by how
much I felt that NIDCAP certification was a significant
achievement. My AP folder sits proudly on my office book-
shelf, and the skills I've acquired through reflection and neu-
rodevelopmental care continue to enhance my clinical career.
This process showed me how simple changes can benefit babies
and families in our care. It also showed me how important it is
to meet the family where they are and support them through
learning about their baby together. NIDCAP presents me with
new challenges for ongoing learning through leadership and
business skills as co-director of The Australasian NIDCAP
Training Centre. In the future, I hope to encourage my medi-
cal colleagues in Australia to adopt neurodevelopmental care
and its benefits for our young patients. As I wrote in my final
reflections during the advanced practicum, “T enjoyed the
close relationship with the family, and they hold a special place
in my heart. I often think of them and hope Keziah will thrive
at home.”

Thank you to Keziah and his family for allowing me
to be a part of their journey and for sharing their story
and photographs.
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