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Specialist

* Updated SSC policy to include WHO
recommendation for SSC 8 to 24
hours a day

* Developed SSC checklist to support
early SSC for very preterm and very
low birthweight babies

Next Steps:

* Continue promotion of early skin-to-skin care
* Orientation and training of new staff
* Mitigate barriers (staff shortage, awareness of supportive resources, bringing
evidence to practice)
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