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Learning 
Outcomes

two practical clinical strategies to help prepare families 
for the feeding experience in the NICU.List

three feeding competencies that help lay the foundation 
for feeding success between the co-regulated 
relationship of infant and care-provider.

Discuss

two topics for parent education related to the 
importance of understanding maturational age in 
assessing feeding readiness.

Discuss

one concern parents experience after discharge that can 
be eased with NICU education prior to dischargeIdentify

After attending this webinar, the participant will be able to:



Our Journey Today

§ Introduction
§ What do we already know?
§ What are we expecting?
§ How important is maturation?
§ NICU feeding culture
§ Summary
§ Questions/Answers



What do 
we already 
know?

Fuhrman, L. & Ross, ES., MCN Am J Matern Child Nurs, 2020; Shaker, C. NAINR, 2013, Pickler, et al., 
Nurs Res Pract, 2012; Lutz, K., NAINR, 2012; Demauro, et al, Clin Pediatr, 2011

Major reason for 
delay in hospital 

discharge

Increase cost for 
otherwise stable 

infant

Feeding most 
complex motor 
behavior infant 

completes 

Feeding difficulties 
identified not only 
in ELBW but even 

in LPI

Parents tired & 
want to go home

After discharge 
feeding issues,  

parent questions & 
experience

Parent's Stress 
intensified

We influence 
pathway of infant’s 

development 



Pre-Feeding Process

Neuro-protection & Neuro-promotion

Early Skin to Skin

Breastmilk production/pumping

Non-nutritive breastfeeding & Taste Trials

Establishing a reciprocal trusting relationship



Tell us about your pre-
feeding experiences

Kristina & Matt



What are we 
expecting?



§ Focus on preparation of families

§ Team effective at guiding parents to protect their infants’ feeding experiences

§ Feedings don’t come naturally

§ Feeding will take time

§ Approach to feeding foundational for how parents view feeding & role 

Feeding Competencies & Skills

Fuhrman L. & Ross, ES.., MCN Am J Matern Child Nurs. 2020, Thoyre et al. J Neonatal Nurs, 2013



Feeding Skill & Competencies Needed
Readiness & disengagement cues & stress

Fuhrman L. & Ross, ES.., MCN Am J Matern Child Nurs. 2020, Thoyre et al. J Neonatal Nurs, 2013

§ Observational Skills
§ Accurate interpretation of infant behaviors
§ Ability to provide appropriate & timely responses
§ Confidence to respect infant’s limits



Feeding Skill & Competencies Needed
Co-regulating sufficient Breaths

§ Understanding why preterm infants are at risk for insufficient breathing & impact 
on feeding (fatigue, physiologic instability, stress) 

§ Physical skill at shifting infant from sucking to breathing & back to sucking 
§ Ability to explore need for & timing of providing breathing co-regulation 

Fuhrman L. & Ross ES., MCN Am J Matern Child Nurs. 2020, Lau, C., Am J Clin Nutr, 2016; Thoyre et al. J Neonatal Nurs, 2013; 
Gewolb,I. & Vice, F.,  Dev Med Child Neurol, 2006

From: Fuhrman L. & Ross ES., MCN Am J Matern Child Nurs. 2020



Evaluate match of infant’s 
capacity to manage milk 

flow w/ organization 

Understanding impact of 
milk flow on feeding 
behavior (strength of 

sucking, length of sucking 
burst, nipple on tongue, milk 

spill, threat of aspiration) 

Feeding system (breast, 
bottle, various nipple 

systems) 

Feeding Skill & Competencies Needed
Regulated Milk Flow

Fuhrman L. & Ross ES.., MCN Am J Matern Child Nurs. 2020, Thoyre, et al., J Neonatal Nurs, 2013



How can we acknowledge the complexity 
of what they are trying to do…and push 

beyond what they are ready do?



Pineda, et al., J Perinatol,  2020

Importance of Maturation

Objective: Identify difference in feeding skill performance of PT & Term Infant
Results: PT lower Neonatal Eating Outcome Assessment score 67.8 vs 82.2

§ Poor arousal
§ Poor tongue positioning, 
§ Suck swallow breathe discoordination
§ Inadequate sucking bursts
§ Tonal abnormalities
§ Discoordination of jaw & tongue during awake state
§ Complete the feeding



Importance of Maturation

32 weeks 33 weeks 34 weeks 35 weeks 36 weeks

Suction pressure (mm Hg) -16.7 -31.2 -51.5 -70.1 -87

Sucking frequency (min) 20.1 33.6 51.3 63.6 73

Sucking duration (sec) .32 .43 .57 .69 .71

Sucking Efficiency (ml/min) 1.1 2.5 4.3 7.3 10

Pickler, et al., NAINR, 2012; Mizuno, K. & Ueda, A.,  J Pediatr,. 2002



Team Collaboration

Credible, competent individuals

Assigned to same task/patient

Purpose of consistent care & communication

Synergy of interdisciplinary team

Competence

Continuous, coordinated, comprehensive & collaborative care

Spellman, T. ASHAWIRE, 2019; Welch, et al., BMJ, 2017; Blecker, et al., Int J Qual Health Care, 2014; Gill, et 
al., Healthcare Policy, 2014; Boos, et al., Adv Neonatal Care, 2010; Zwarenstein, et al., Cochrane Database 
Syst Rev, 2009;  Mills, et al., Pediatrics, 2006; Leonard, et al., Qual Saf Health Care, 2004; IOM, Crossing the 
Quality Chasm, 2001; Horbar, J., Pediatrics, 1999



Continuity

Good care coordination between providers

Care that is connected over time

Variations can signal danger

Gordon, et al., Beyond the Checklist: What Else Health Care Can Learn From Aviation Teamwork, 2013; Siow, E., J Nurs Adm, 2013; 
Epstein, et al., J Perinat Nursing, 2013; Wright, L. & Leahy, M., Nurses and Families: A guide to Family Assessment and Intervention, 
2012; Reis, et al., JOGNN 2010; Gagnon, et al., Birth, 2007; Reid, et al., J Neonatal Nurs, 2007; McAllister, M. & Dionne, K., Neonatal 
Netw, 2006; McAllister, M., Neonatal Netw, 2006;  Haggerty et al., BMJ, 2003 Krogstad, et al., BMJ 2002; Reid, et 
al.,http://www.cfhifcass.ca/Migrated/PDF/ResearchReports/CommissionedResearch/cr_contcare_e.pdf;                                                                                                 
Fenwick, et al., J Neonat Nurs, 2000; Thorne, S. & Robinson, C., Res Nurs Health, 1988

http://www.cfhifcass.ca/Migrated/PDF/ResearchReports/CommissionedResearch/cr_contcare_e.pdf


Swift, M. & Scholten I., J clin nurs, 2010

“There were too many nurses with too many different ways 
to try to get you to do it. You’d try really hard with the way 
that one nurse would do it and then you’d come back for 

your next feed, and it would be a different shift and there’d 
be a different nurse and they’d say, ‘Oh no no no, you’re 

holding her wrong’, or ‘You shouldn’t do it that way. Do it 
this way’….Every day with four feeds you can get ... say two 

or three different nurses. It just got frustrating”



Feeding Team Members

Team
A number of people associated 

together in work or activity



Feeding Team 
Members
§ Parent
§ Nurse
§ Primary feeding 

therapist
§ Non-primary feeding 

therapist
§ MD/NNP

McGrath, et al., Adv Neo Care, 2011; Howe, et al., Nurs Res. 2007; Thoyre, S., et al., Neo Netw, 2005



Jelling with your Crew
Follow the choreography

§ Follow protocol
§ Respect
§ Tips & tricks for feeding
§ Typical/Atypical performance



Jelling with your Crew
Know your solo

§ Parents primary caregivers
§ Feeding program 

knowledge
§ Tips & tricks



Individualized 
Feeding Plan

§ Evaluate maturation & skill
§ Parent comfort & 

knowledge
§ Communicate plan



ErdeI C., et al. J Perinatol. 2019

Role of the 
Non-Primary 
NICU Therapist



Role of the 
Non-Primary 
NICU Therapist

Erdei, et al., J Perinatol, 2019;  Thoyre ,et al., J Neonatal Nurs, 2013



Role of the Non-primary Therapist

Create motor 
foundation for 

feeding

Observe feeding 
performance

Support parent 
implementation of 
feeding strategies

Review feeding 
strategies in the 

moment w/ parent

Assess endurance 
& state changes 
during feeding 

event

Report feeding 
performance in 

real time

Carroll,, et al.,  AJOT, 2018; Shaker, C. S.. Seminars in speech and 
language therapy. 2017.; Sweeny et al., Pediatric Phys Ther, 2010



Did you feel like a 
member of the team?

Kristina & Matt



Share your experience 
in rounds

Kristina & Matt



Communication

Kristina & Matt



NICU Feeding Culture
Setting up for Success…a Shared Mental Model

Seeing infant 
as Team 
Leader 

Preparation/
Education Language 

Environment Techniques Guides & 
Supporters

Morelius, et al., Children, 2022; Morelius, et al., J Clin Nurse, 2020; 
Swift, M. & Scholten I., J clinical nursing, 2010



Tell us about your 
feeding experience in 
the NICU

Kristina & Matt



Tell us about your 
feeding experience in 
the NICU

Kristina & Matt



NICU 
Feeding Language
“If your baby could talk”



Anticipatory 
Guidance

§ “Did you see how Lily pushed the nipple 
out with her tongue? She might be telling 
us she needs more time for breathing” 

§ “When milk is spilling out of her mouth, Lily 
might be trying to tell me her mouth is too 
full. I’ll give her a break from sucking so she 
can clear her mouth. I think she liked that. 
What do you think?”

Shaker, C., ASHAWIRE, 2018





§ Gentle reminders
§ Positive feeding experience

§ Patience vs. persistence
§ Time = Maturation



Clarity
Present clear picture of needs 



Affirmation
Praise = repeated action

Builds 
confidence & 
consistency

Improve 
parent/infant 

communication



Builds 
confidence & 
consistency

Improve 
parent/infant 

communication

Affirmation
Praise = repeated action



Follow Up 
Suggestions for 
Home

New team members

Options for support

Advancement

Tips & Tricks for home
Purdy, et al., J Perinatol, 2015



Tell us about the 
transition to home

Kristina & Matt



Do you have discharge 
resource ideas?

Kristina & Matt



The Feeding Experience 
Through Different Lens

§ Starts on Day 1
§ Skillful understanding of cues & language
§ Support infant’s pace & maturation
§ Shared mental model through teamwork & 

continuity in communication & plan
§ Empowering & supporting parents
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