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Introduction to HITH Program 
 

The Royal Hospital for Women is providing a program that offers a hospital-in-the-home (HITH) model 

of care. The program supports you to care for your baby at home to  progress from nasogastric tube 

feeds to all suck feeds of either breast or bottle. HITH allows you to build  family life and reduce the stress 

of the hospital environment experienced by you and your baby. You will be trained to use the nasogastric 

tube safely at home before leaving the hospital. The HITH nurse will continue to guide you with your 

baby’s care and follow up your progress daily until your baby is ready to be discharged from the care of 

the RHW Newborn Care Centre. 

 

The HITH program can be considered if: 

• You and your baby live within the catchment area (North-Eastern section of the Southeastern 

Sydney Local Health Service (SESLHD), such as Bayside, Randwick, South Sydney, 

Waverley, and Woollahra. 

• You are actively involved in your baby’s care at NCC and willing to learn how to tube feed 

• Your baby is on 3-4 successful breast feeds / suck feeds per day 

• Your baby is maintaining body temperature in an open cot 

• Your baby’s heart rate monitor is no longer needed 

• Your baby is growing and gaining weight 

• You have completed the trainings set out in the HITH program  
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What is Nasogastric Tube Feeding? 
 

Tube feeding is a way of giving milk/formula feeds to a baby who is not ready or unable to suck enough 

volume for their stage of growth and development.  Milk/formula feed is given through a thin, soft feeding 

tube that is required to be changed weekly. 

The feeding tube is inserted through your baby’s nose and goes down the oesophagus into the stomach. 

 

Figure 1: Feeding tube position 

 

 

 

 

 

 

 

 

 

 

 

                  Record of Tube Insertion Length 
We record the length of tube inserted so we can tell whether in the future the tube gets misplaced.  

Date Inserted Length inserted By (Surname) Comments 
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Tube Feeding Preparation and Administration 
 
 

Your baby’s feed is measured and given with a syringe attached to the feeding tube by the principle of 
gravity.  

 
 1 Prepare and warm the milk feed in a syringe/bottle 

• Wash your hands with soap and water before preparing a feed 

• Check your baby’s HITH Home Feeding Plan for the required volume of milk to be 

administered 

• Measure the required amount of milk into a feeding bottle and warm milk in a milk 

warmer. Once warmed, draw milk into syringe for use. 

2 Position your baby for tube feeding 

• Swaddle your baby and position comfortably on their back or in your arm 

3 Check the tube position 

• Check the insertion length of the nasogastric tube as recorded in page 4  

• Remove the cap from the end of the nasogastric tube.  

• Attach a 5 mL or 10 mL syringe to the nasogastric tube and pull the plunger back until 

some stomach content (aspirate) comes up into the syringe 

• Remove the syringe from the nasogastric tube 

• Put the aspirate on the pH strip 

• Match the pH strip color to the pH chart: 

o The aspirate will normally have a pH reading of 5.0 – 6.0 or below, which shows 

that the nasogastric tube is accurately placed in the stomach. The acidity of the 

stomach contents causes the color change on the pH strip.  

o If the aspirate is too “milky”, it may not change the pH strip. More aspirate with 

partially digested milk is needed. 

4 Give tube feed  
 

• Remove the cap from the pre-measured feeding syringe 

• Pull back the plunger as far as possible 

• Remove the cap from the feeding tube and attach to the milk syringe  

• Give a push of 2-3mL of milk and then carefully remove the plunger from the syringe 

• Hold/secure the feeding syringe above the mattress surface (about 30cm) 

• Let the feed run down the nasogastric tube slowly, about 10-30 minutes, until the 

syringe is empty 
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• If the feed is infusing quickly, lower the feeding syringe to slow down the flow of milk  

• Always stay with the baby while the feed is running  

• When feeding completed disconnect the syringe from the feeding tube 

• Wipe off excess milk residue with a clean wipe and replace cap 

• Record feeding on HITH app or the feeding record 

 

5 Care of feeding tube and other equipment 

• Wash your hands before handling the feeding tube or any feeding equipment 

• Check that the feeding tube is secured to the face at the measured level as 

documented on page 4 

• Secure the feeding tube with new tapes if found to be wet or lifting off the skin 

• Discard feeding syringes after every use 

• Do not use the feeding tube if you are concerned about the tube positioning or the pH 

of the aspirate – contact the HITH nurse or the Team Leader. 

• Use disposable expressing kits for 24 hours and discard after  

• Keep expressing pumps clean and dry  
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Troubleshooting 
 

1. No gastric aspirate or unable to get some 
 

There is a possibility that the feeding tube is resting up against the stomach wall or 

there is no milk in the baby’s stomach to aspirate. 

• Lay the baby on their left side and aspirate the stomach content again. 

• If there is still no aspirate to test consult the HITH nurse or the Team Leader of 

NCC for advice as the tube may be blocked or dislodged from stomach. Your baby 

might need a new nasogastric tube to be inserted. 

• If the color on the pH strip is showing more than 6.0 DO NOT FEED YOUR BABY.  

• Consult the HITH nurse or the Team Leader of NCC for further advice. 

 
 

2. Accidental removal of a feeding tube 
 

• Contact the HITH nurse if: 

o The feeding tubing has moved out of position indicated by the marking  

o The strappings holding the feeding tube have come off the baby’s face 

o The baby has accidentally pulled out the feeding tube 

o The baby appears to be unwell 

• Follow instructions from the HITH nurse: 

o You may need to return to RHW NCC outside of the HITH nurse’s home visiting 

hours for a member of the clinical team to replace the feeding tube 

o You may be able to plan with the HITH nurse during their working hours to get 

the feeding tube replaced either at home or at the NCC  
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Breast Feeding and Top Ups 
 
As your baby progresses towards full suck feeds, you will be gradually increasing the number 

of breastfeeds is taken (unless bottle fed). The volume of milk per feed outlined in your 

baby’s HITH Home Feeding Plan cannot be accurately gauged during a breastfeed. That is 

why you should use the score sheet below  

• To score the success of your baby’s feed 

• To understand whether a top up (tube or bottle) is required. 
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Documentation 
 
TCC NC HITH app 
 

• Download the TCC NC HITH app from any app stores 

• Obtain user ID and password from HITH nurse 

• Log on to the documentation pages 

• Enter information as requested below 

• Use the comment section for additional information, such as weight or behavior 

• Upload any photos you wish to share or concerned  

 
 

1. Feeding Outcomes - Tracking your baby’s feed outcome 
 

• Feed your baby according to the HITH Home Feeding Plan  

• Document all feeds  

• Contact the HITH nurse if you are worried about how your baby is feeding or if no wet 

and/or dirty nappies changed for two consecutive feeds 

 

2.  Observations 

 
• Check your baby’s temperature, colour and breathing once a day  

• Record these observations daily 

• Contact HITH nurse if you are worried about your baby’s condition 

 

3. Weight gain 

• Record your bay’s weight on Mondays, Wednesdays and Fridays 
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Red Flags 
 
 

Please seek further assistance as directed by the flowchart below if any of the following 

observations are made to ensure your baby receives prompt medical attention: 
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Home and Car Safety Advice  
 

1 Car Safety 

All car seats for your baby must, by law meet Australian/New Zealand Standard. Check for 

the safety standard for any accessories bought separately.  

 

General Safety Precautions: 

• Have the car capsule/seat installed by a qualified professional according to 

manufacturer’s instructions 

• Position is rearward facing in the back seat of the car for under six months of age 

• Do not feed the baby while the car is moving to avoid choking 

• An adult to sit next to the rearward facing baby or use a mirror to be able to see baby 

• Stop for a half-hour break every 2 hours if you are travelling on a long journey 

 Remove baby from the car capsule/seat to have stretches 

• Baby is not to be left alone in the car even for a short period of time  

• Remove baby from the car capsule/seat and put the to bed when arrived to destination 

 

For more information about Car Seat Rules and Safety including Australian Car Seat 

Law visit the following website: 

• https://raisingchildren.net.au/preschoolers/safety/car-pedestrian-safety/child-car-seats-
restraints 

 

 

2 Safe Sleeping 

Safe sleeping is a critical part to prevent Sudden Infant Death Syndrome (SIDS). There are a 

number of simple steps that can be taken to create a safe sleeping environment.  

 

• Always place baby on their back to sleep 

Helps keep the babies’ airway clear and supports their own protective reflexes  

Back sleeping reduces the risk of suffocation and choking. 

• Keep baby’s face and head uncovered 

Keep the face and head uncovered during sleep helps reduce the risk of overheating.  

It also keeps their airways clear to reduce the risk of suffocation. 

https://raisingchildren.net.au/preschoolers/safety/car-pedestrian-safety/child-car-seats-restraints
https://raisingchildren.net.au/preschoolers/safety/car-pedestrian-safety/child-car-seats-restraints
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• Keep baby smoke free, before and after birth 

Smoking around baby increases the risk of Sudden Infant Death Syndrome (SIDS) 

Please, don’t smoke around your baby and never smoke where the baby sleeps  

• Safe sleeping environment, night and day 

The safest place for baby to sleep is in their own space with a safe mattress and safe 

bedding.  

Baby should always be placed on their back to sleep, with their feet at the bottom of 

the bassinet or cot. 

o Safe mattress - Firm, flat, right size for cot, Australian standard (AS/NZS 

8811.1:2013). 

o Safe cot - Australian standard AS/NZS 2172:2003 

o Safe bedding - Lightweight blanket or top cover, firmly tucked in on both sides and 

at the end of the bed.   

o Safe sleeping bag - Well fitted across the neck and chest, with baby’s arms out 

• Sleep baby in a safe cot in parents’ or caregiver’s room for the first 6-12 months 

• Breastfeed baby 

For more information about SIDS/SUDI and safe sleeping, visit the following website: 

• https://rednose.org.au/article/red-nose-six-safe-sleep-recommendations 
 

 

3 First Aid CPR 
 

Before leaving the NCC, complete a CPR training session. Remember the acronym 

DRSABCD 

• Danger - Check for danger 

• Response - Check for response 

• Send - for help 

• Airway - Open the baby’s airway 

• Breathing - Check if the baby is breathing normally 

• Cpr – Start CPR 

• Defibrillation – Apply defibrillator pads 
 

  

https://rednose.org.au/article/red-nose-six-safe-sleep-recommendations
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https://raisingchildren.net.au/newborns/safety/cpr/cpr-for-babies 
 
  

https://raisingchildren.net.au/newborns/safety/cpr/cpr-for-babies
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Appointments 

You will receive on the HITH Program: 

• A daily telehealth or phone call check  

• A weekly/or more frequent at-home visit from the HITH Nurse 

 
Telehealth Appointments 

The link to access telehealth is: 

https://myvirtualcare.health.nsw.gov.au/public/#/sesncchith 

• When you log in you enter a waiting room, from where the clinical team will then add 

you to the daily consultation 

• Please test the link to ensure you have no issues with firewalls, etc.  

• Please log in 5 minutes ahead of the daily appointment time 

• Appointments will typically last around 15 minutes   

• A User Guide for the My Virtual Care platform can be found below 

 

NCC Appointments 

Depending upon your baby’s progress and/or care plan, you may request or require an in-

person appointment at the NCC. This will be discussed as part of your daily telehealth check 

or can be arranged directly with the HITH Nurse. When you attend the NCC, please bring 

your baby’s My Health Record or Blue Book. 

 
  

https://myvirtualcare.health.nsw.gov.au/public/#/sesncchith
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Appointments  

   

 

Date 

 

Time 

 

Type / Location 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 

16 

 

User Guide for myVirtualCare Portal 
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Contact Details 

 

RHW front desk 02 9382 6111 24/7 

RHW NCC 02 9382 6160 24/7 

HITH nurse 0456 587 735 

8am – 4.30pm 

Mon – Fri  

[not including Public holiday] 

Team Leader 0429 098 642 
Out of hours 

[outside of HITH nurse hours above] 

For emergencies 000 24/7 
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Notes 
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