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COPYRIGHT NOTICE AND DISCLAIMER 
This LOP is developed to guide safe clinical practice in Newborn Care Centre (NCC) at The Royal 
Hospital for Women.  Individual patient circumstances may mean that practice diverges from this 
Local Operations Procedure (LOP). 
Using this document outside the Royal Hospital for Women or its reproduction in whole or part, is 
subject to acknowledgement that it is the property of NCC and is valid and applicable for use at the 
time of publication.  NCC is not responsible for consequences that may develop from the use of this 
document outside NCC.  

 
 

1. AIM: 
• To provide an extended, supportive  visiting policy  within the constraints of a Neonatal Intensive Care 

Unit (NICU) environment 
 
 

2. BACKGROUND: 
• Parental presence during hospitalization of their infants in the NICU cannot be overemphasized.  
• Research has demonstrated attachment difficulties during the first days of life, and infrequent 

visitation during hospitalization is associated with an increased risk of poor outcome.1,2  
• Increased presence of, and care by the caregivers in the NICU had improved quality of movement, 

less stress and less excitability by term equivalent. This early improved adaptive behaviour supports 
the need for early parenting in the NICU.3 

• However, visitation policy should take the following into consideration: 
o Confidentiality and privacy of infants and their families are to be respected 
o These infants are vulnerable to various infection risks and need to be protected from 

communicable diseases.  
 

3. PATIENTS:  
 
• All neonates admitted to Newborn Care Centre (NCC). 

 
 

4. VISITING: 
• Parents are able to visit NCC at all times  

Parents are encouraged to be present for medical handover commencing at 8.30 am daily. 
However, parents are to participate in their individual handover only. 
Parents will be able to nominate 4 primary visitors to visit when they are not present, but 
only 2 visitors including parents are to be allowed at the bedside at any one time. 
Bathing or weighing will not occur during handover. 

• Nominated primary visitors will be identified on babies notes and provided with an authorisation to 
visit. 

They will generally not be given patient information 
They will be asked to leave for rounds / procedures 
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They cannot bring in other visitors 
They must be able to present their authorisation if requested 
They must remain by the bedside when visiting 

• Quiet Time 
o This occurs between 1 – 3pm to provide rest time for infants.  
o This time is limited to one parent only for Kangaroo Care or just sitting quietly by the 

bedside. 
 

5. RESTRICTIONS: 
• If visitors including parents and siblings have coughs, colds, flu symptoms, diarrhoea or vomiting, 

they are to promptly inform the staff and not to visit the NCC until the symptoms resolve and as 
advised by the NCC staff. 

• Children other than siblings are not to visit during the hospitalisation of the infant. 
• 2 visitors are only allowed at the bedside 
• All nominated visitors should be over 18 years of age. 
• Parents/visitors to remain with their infant only.  
• No food  or hot drinks are to be kept at the bedside 
• All drinks must have lids and are not to be drunk while holding the infant. 
 
6. HANDWASHING: 
• All visitors are encouraged to remove jackets/jumpers and roll up sleeves 
• All visitors must wash their hands thoroughly at wash sink as they enter NCC 
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