
Skin-To-Skin Promotion Project at Community Hospital North 
 
At Community Hospital North, we decided that the nurses needed education regarding 
skin-to-skin interaction.  In addition, we realized that in order to be most effective, this 
education needed to be paired with an incentive.  So, in 2008, we rolled out our skin-to-
skin education and promotion program. 
 
We knew from conversations and surveys did with the nurses that the reasons they 
were not putting babies skin-to-skin was that they were unsure how they could keep the 
baby warm, do their assessments and how parents would react to it. They were 
concerned about visitors and did not know how they could get their work done with the 
baby while skin-to-skin.  It was difficult to remember and to change a practice with 
which they were already familiar. 
   
We got the nurses who were already doing early skin-to-skin to talk about how they 
were doing it, and we had articles for the nurses to read.  We copied the Massachusetts 
Breastfeeding handout on Skin-to-skin 
(http://massbreastfeeding.org/index.php/handouts/) and had that available for nurses 
to read and to share with their laboring patients.  We had brainstorming sessions with 
the nurses in staff meetings.  We also developed a skin-to-skin contest with prizes each 
week.  The nurses could enter by filling in a short form with information from each 
delivery that they assisted with where they put the baby skin-to-skin immediately after 
delivery and their observations.  We drew the winner and announced them in our 
weekly email newsletter that goes to the staff.  Prizes were baskets filled with food that 
LC’s cooked and other small items — some donated from gift shops and some 
purchased.   
 
The contest portion gave the project a fun twist.  Nurses who were not doing skin-to-
skin would try it, simply to enter the contest.  Once they tried skin-to-skin, they found 
out for themselves how easy it was, how the mothers liked it, and how well it worked 
for everyone.  The babies were happier, the mothers were happier, everyone was taken 
care of while they finished delivery protocols, and best of all, the babies nursed better 
and earlier and that gave everyone more time.  We got some valuable feedback from 
the observation forms that they filled out to enter the contest. 

 

http://massbreastfeeding.org/index.php/handouts/


A Sample of Notes/Staff Emails: 
 
We are making some changes to the charting that should make it easier for you to chart about 
breastfeeding moms and babies.  Look for changes soon in the following areas 

 Skin-to-skin after delivery – you will be able to chart a start and stop time for skin-
to-skin right after delivery on the Newborn Initial Assessment charting after Physical 
Characteristics.  It is very important that you chart when you are doing skin-to-skin 
after deliveries.  It is an intervention that can be done for all babies and is expected 
for all breastfeeding babies as soon as possible.   

 
(Baby should be dried, suctioned if necessary, apgars assigned, O2, etc, and diaper/cap on and 
then placed  prone  between mother’s breasts with shoulders squared and flat to maximize 
ventral to ventral contact and maintain an open airway.  Baby’s back should be covered with 4 
layers of blanket (2 blankets folded in a triangular half will provide mother with some coverage, 
also.) 
 
The great thing about skin-to-skin is that it gets us out of the way of the mother and the 
baby falling madly in love with each other--and that is a wonderful gift to the mother and the 
baby, and that, in turn is a gift to the nurses.  Because, that is what we are, deep down, all here 
for!!  And, of course, if it makes breastfeeding easier, which happens a lot--then everyone will 
win.  
 

Potential Skin-To-Skin Project Ideas 
 Not all of these were implemented at CHN, but they came out of 

discussion and surveys. 
 
Things to do: 
 

 Design and organize staff contest --awards, locate prizes 

 Collect and collate patient surveys 
o Think about best way for nurses to get them back to us and best 

way for patients to get them in the first place—should we ask if 
Birth recorders can pass them out and collect them? 

 Design a place for nurses to write down their experiences—good and not 
so good—and questions about skin-to-skin  (board, lap pack and/ or 
survey) 

 Design and organize poster contest for staff?  Posters would go in patient 
bathrooms, or somewhere else in rooms (if approved) 

 Collect skin-to-skin stories from patients, support group moms, and 
staff—positive experiences, written down in short paragraph 

 Re-design staff and LC charting  
  



Prizes/Incentives: 

 I have sent email to Starbucks managers and Julie Seta from Medela.  Other 
ideas are a facial from spa or Wellspring??  Other prizes from Jasmine Gift 
Shop, cafeteria, or Fig Leaf. 

 Other reminders for staff—pocket card with how to introduce skin-to-skin, 
scripting, how to do it, etc.  Screen saver?  Mouse pad? Sign on Computer 
screens? 

 Candy in lounges with some kind of wrapper that promotes STS?? 
 
Sample goals:  
 

 Any skin-to-skin holding of newborns will have increased by 75% and STS within 
first hour after birth will have increased by 50% 

 Exclusive breastfeeding rates (of women who choose this at admission) at 
discharge on Maternity Unit will increase by 10%   

 
 Babies breastfed within first hour after birth will have increased by 10% 

 
 100% of OB staff will have read Breastfeeding Policy 

 
 Team composed of nurses from all 3 shifts, LC’s, customers, and MD’s from OB, 

Peds and Family Medicine (12 members) will be formed and will have met 2 
times with a commitment for 6 months of future meetings 

 
Almost a year after this project, we had a day-long workshop at the hospital on Skin-to-
Skin with Barbara Morrison, PhD, CNM, FNP from Case Western.  There was good 
attendance from the hospital staff (they got a reduced price to attend, and were paid 
for their time), and we had people from across the state.  We started with $2,000 in 
seed money and almost made enough from registrations to cover our costs and refund 
the seed money completely.   

 
 
 
 


