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Purpose: To assess the feasibility of implementing family centered care and the impact this would have on parental satisfaction in 
a special care baby unit in Sierra Leone.
Patients and Methods: A cross-sectional, mixed methods study was conducted at the Rokupa Government Hospital, Sierra Leone. 
16 nursing staff of the Special Care Baby Unit and 7 caregivers of neonates admitted in the unit participated in the study. Quantitative 
data on feasibility was obtained from nursing staff using a five-point Likert scale administered to staff before and after implementation 
of family centered care in the unit. Qualitative data on perception of impact was obtained through focus group discussions for 
caregivers whose neonates had received family centered care and a control group who had received standard unit care. Quantitative 
data was analyzed using univariate analysis and thematic analysis was undertaken for qualitative data.
Results: Before implementation, most nursing staff felt implementation of family centred care was not feasible (87.5%) and more than 
half of nursing staff either strongly agreed or agreed with each of the negative statements regarding the practice of family centred care 
indicating a generally negative perception. After implementation there was improvement in nursing staff perception of family centred 
care, however the majority still doubted the continued feasibility of this practice (68.8%). Qualitative discussions with caregivers 
demonstrated that caregivers whose babies received family centered care were less distressed and more satisfied during the period of 
admission than those who received routine care.
Conclusion: Family centered care improved the experiences of caregivers in the unit. Nursing staff also demonstrated a better 
understanding of the benefits of family centered care after it was implemented. Concerns regarding understaffing and the unit being too 
small to accommodate caregivers and staff at the same time need to be addressed. There is need to integrate family centered care into 
hospital policy.
Keywords: family centered care, neonates, nursing care, Sierra Leone

Introduction
Family centered care (FCC) is an approach in planning, delivering and evaluating healthcare based on partnerships 
between healthcare professionals and the families of patients,1 it recognizes that there is a need to redirect the focus of 
clinical care back to the patient and family and not only on the disease.2 FCC compels health workers to recognize and 
respect the needs, perspectives and choices of the family and goes beyond simply allowing them into the hospital ward.3 

In pediatrics, clinicians must recognize that the family plays an important role providing support for a sick child. By 
listening to parents, pediatricians can gain important information that enhances clinical decisions4 and helps build better 
and friendlier health systems.5 Availability of health providers who regularly share information with parents about the 
child’s health condition significantly boosts parental satisfaction and confidence. When clinical updates are not provided 
by healthcare workers, most parents feel the needs of their children are ignored.6

In African healthcare settings there are significant barriers towards the practice of FCC. Some cultures for example 
forbid male relatives from taking part in the care of a sick child.7 In Sierra Leone childhood sickness may be attributed to 
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witchcraft from family members so parents may feel uncomfortable with visitation from extended family members. 
There are also barriers within the hospital settings; a study conducted in a tertiary hospital in Ghana described strict 
visitation policies where mothers of preterm babies were only allowed to see their babies at fixed times during the day.8 

Even when such restrictive policies are not enforced there are still challenges. For example, a study conducted in 
a hospital where mothers were granted unrestricted access to their babies describes mothers having to sleep out in the 
open on clothes they spread on the ground at night as the hospital only provided six mattresses for mothers of admitted 
neonates.9 This is in sharp contrast to higher income countries like Germany where facilities have an ideal supportive 
environment for FCC practice with caregivers having full visitation rights as well as having access to a relaxation room 
and parental classes to support them in caring for their newborns.10

Facilities that practice FCC demonstrate benefits including higher discharge weight of infants, shorter length stays in 
hospital and lower re-admission rates compared to facilities that have not implemented a FCC approach.11 Despite these 
benefits, the provision of FCC is inconsistent or lacking in many settings.12 Sierra Leone for example has no stated policy 
or institutional guidelines for the implementation and practice of FCC in neonatal units nationwide.

Implementing change goes beyond proposing an effective solution. The solution needs to be developed, tested and 
adjustments are often required before change can be reinforced into practice.13 This is particularly important for resource 
deprived settings to ensure that an overzealousness to improve quality does not lead to failure and wasting of already 
scarce resources.14 By carrying out a small test of change in the Rokupa Government Hospital, the author set out to 
determine if the implementation of FCC would result in improved satisfaction for patients admitted at the Special Care 
Baby Unit (SCBU) and if the nursing staff would have a favorable perception to its implementation and practice.

While many studies have followed the process of implementing FCC in facilities with no previously stated guidelines 
or policy regarding FCC practice, very few of these studies have been done in West Africa. West Africa lags behind 
despite improvements in health outcomes in other regions due to its weak health systems which are often under resourced 
with severe healthcare staff shortages that affect the delivery of quality care.15 This study therefore presents a unique 
opportunity to understand the challenges that FCC implementation may pose in a country where outdated healthcare 
practices, inadequately trained staff and poorly equipped facilities contribute to cause one of the highest neonatal 
mortality rates globally.16 It would also provide useful insight on the feasibility of FCC practice in very low resource 
settings.

Materials and Methods
Setting and Participants
The Rokupa Government hospital is in the Western Area Urban district, Freetown, Sierra Leone. It serves a population of 
27,460 people and provides a full range of comprehensive emergency obstetric and newborn care.17 The special care baby 
unit (SCBU) of the hospital provides level 2 care for newborns.16 It has a six-bed capacity and was established in 2019.

The study population comprised of caregivers of neonates who were admitted at the SCBU of Rokupa Government 
Hospital and members of the nursing staff assigned to the SCBU of the hospital.

Caregivers whose neonates were projected by the admitting physician as needing to spend at least one week in 
admission at the unit and who consented to participate in the study were recruited. Caregivers who (a) did not consent to 
participate, (b) were clinically unstable and unable to provide care for their neonates and (c) had babies who were 
critically ill and clinically unstable were excluded from the study. Only one caregiver for each neonate who was 
identified as the primary caregiver was included in the study.

All nurses who worked at the SCBU of the hospital and had worked in the unit for a minimum of six months prior to 
the study were invited to participate in the study. Notably the hospital does not have any nursing staff dedicated to the 
SCBU as all the nursing staff in the pediatric department of the hospital rotate randomly across three pediatric wards 
including the SCBU. This translated to all the sixteen nursing staff in the department being recruited for the study since 
they all met the inclusion criteria and consented to be a part of the study.
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Research Design
An explanatory mixed-methods study combined quantitative surveys with the nursing staff at the SCBU and qualitative 
focus group discussions with caregivers of neonates that had been admitted at the unit.

Two quantitative surveys were done with the nursing staff; one was done before, and the other was done after the 
implementation of the FCC approach for selected infants in the unit. Two sets of qualitative focus group discussions were 
also conducted; one was conducted with caregivers whose neonates had received FCC and the other set of discussions 
was done with a control group of parents whose babies had received routine unit care.

The PDSA (plan-do-study-act) model was employed to guide the FCC implementation process at the unit and assess 
the feasibility and potential benefits of incorporating FCC into permanent practice. The PDSA cycle tests for change by; 
planning to test the change (Plan), carrying out the test of change (Do), observing the effects of the change, learning from 
the consequences (study) and determining what modifications should be made to the test (Act).13

Plan
In this stage the objectives were set in accordance with the PDSA cycle:

1. Identify whether adopting FCC approach in the SCBU would be a feasible and sustainable change.
2. Analyze if FCC would improve parents perceived satisfaction with the care of their infants and their relationship 

with the nursing staff.
3. Determine perception of nurses to a family centered care approach.

To gauge the receptiveness of nurses to implementing a FCC approach, a descriptive cross-sectional survey with 
quantitative methods was done.

A structured questionnaire with a five-point Likert scale was used for data collection to gauge the initial perception of 
each individual staff to FCC before its implementation in the unit. The maximum score for each question was five 
indicating a very favorable perception while a score of one indicated a poor perception of this approach. A total of 
sixteen staff participated in this survey.

Do
The American Association of Pediatrics outlined strategies for effective FCC in hospital practice which includes the steps 
summarized below:

1. Conduct attending physician rounds with the family present.
2. Invite parents and guardians to be present with their child during medical procedures.
3. Share important information with children and families.
4. Encourage and facilitate family-to-family support and networking.

We used the above steps as a guideline in two separate training sessions conducted with the sixteen staff of SCBU 
who had participated in the initial survey. Training was entirely scenario based; staff were assigned to four different 
groups and asked to give their responses and reactions to different situations they might encounter in their interaction 
with caregivers of neonates within the unit. Each group’s responses were then critiqued by the other groups to determine 
if they were in keeping with the steps for successful FCC implementation listed above. Feedback was also given by the 
author who conducted the training sessions.

In this stage eight neonate whose caregivers met the inclusion criteria earlier stated were also enrolled and 
randomized: Enrolment was done over a one-month period and all mothers who met the criteria for inclusion over 
this period were enrolled. Four of the babies were assigned to a control group and received standard care from the 
nursing staff as per routine unit practice. Four babies in the intervention group received care from staff guided by the 
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steps above and their caregivers were encouraged and supported to play an active role in their care. This continued until 
the last baby was discharged from the unit.

Study
The phase commenced after the last neonate was discharged from the unit and was done in two stages.

In the first stage the sixteen healthcare workers who had participated in the initial survey and had undergone the 
training exercises were given a questionnaire with the same set of questions utilizing the same five-point Likert scale they 
had completed in the plan stage of the study. Analysis of both the pre and post implementation responses to gauge 
perception by determining agreement level to both the positive and negative statements in the survey and was done using 
SPSS and the result displayed on charts.

The second stage was done with the caregivers of babies recruited into the study.
On discharge the contact number of each caregiver was recorded. Following the discharge of the last baby, the 

caregivers were contacted and invited to a series of focus group discussions (FGDs). One participant belonging to the 
control group did not respond and was excluded from the study. Therefore, four caregivers from the intervention group 
and three from the control group were recruited.

A semi structured topic guide containing prompt questions to elicit response was used. The topic guides were 
developed by the author and validated by an expert in Neonatology with experience working in a facility that practices 
FCC. Among the questions during the FGD were (a) What did it feel like to know your baby would be admitted at the 
SCBU; (b) What was it like interacting with the nursing staff while your baby was admitted at the SCBU; (c) Looking 
back, how would you describe your experience during the time your baby was admitted at the SCBU.

The discussions were held in the country’s local language Krio at the hospital premises. A total of six focus group 
discussions were held, and there were three discussions for each of the two groups, i.e. the intervention and the control 
group. At this point, saturation was reached, and no new themes emerged.

Qualitative data analysis was done inductively by the author after translating and transcribing the recorded discus-
sions. The process of coding began by reading the transcripts carefully and repeatedly to identify recurrent issues and 
develop initial codes. To decrease interpretation bias, another researcher who was completely detached from the research 
process was invited to independently re-read the transcripts and code data. Discussion between both researchers was done 
to ensure consistency and discuss discrepancies. From the coded data the researcher then formulated the themes for the 
study. Preliminary findings were shared with six of the participants of the focus group discussion who could be reached 
through their mobile phones. They were asked to validate whether the findings were an accurate representation of their 
experiences. No revisions were required after this, and the final themes were adopted.

Act
The results indicated that the majority of the staff perception to family centered care was improved after implementation 
of FCC in the facility and caregivers also derived benefits from their babies receiving FCC. With this compelling 
evidence the author intends to present their findings to the hospital board and make recommendations for the incorpora-
tion of FCC for all pediatric patients into hospital policy and propose further staff training to ensure staff are skilled and 
confident in providing FCC.

Ethical Approval
Ethical clearance (Ref No: 019/07/2023) was obtained from the Sierra Leone Ethics and Scientific Review Committee 
which is the national approved body for seeking ethical clearance for all health-related research involving human 
participants. As part of the prerequisite to obtain clearance from the committee, written consent to undertake this 
study was also obtained from the hospital management at Rokupa Government Hospital.

This study was conducted in accordance with the principles of the Declaration of Helsinki, and participants were 
assured of the confidentiality and anonymity of their responses.

All participants gave written informed consent to participate in the study and to have their anonymized responses 
published prior to their enrollment.
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Results
Characteristics of Respondents
There were two sets of respondents.

The seven primary caregivers recruited for this study were all women and they were the mothers of the admitted 
neonates. All respondents were between the age of 23 and 38. No first-time mother was recruited, and they each had 
between 2 and 5 children. Six of the respondents were Muslims and there was only one Christian. Four of the 
respondents had no formal education and were either engaged in petty trading or were housewives, two had secondary 
level education and were also engaged in trading while one respondent who had attended university worked in a bank. 
Only one of the respondents had undergone a C-section delivery, the rest had spontaneous vaginal deliveries.

Among the nursing staff recruited for this study fifteen were females and there was only one male. They had worked 
in the SCBU between 8 months and three years which is when the unit was established in the hospital. One of the nurses 
in the study had a BSc in Nursing representing at least four years of study post-secondary education. Four had a diploma 
in Nursing (RN): 3 years study post-secondary education. Eight had a Certificate in Enrolled Community Health Nursing 
(SECHN): 2.5 years study post-secondary education and three were Auxiliary nurses (Maternal and Child Health 
Assistants) with 2 years study post-secondary education. Only seven of the nurses recruited in this study were paid 
staff, the other nine nurses were volunteers working without salaries.

Quantitative Findings
Figure 1 illustrates nursing perception before the implementation of FCC in the unit. There was a high percentage of 
agreement towards negative statements regarding FCC. Over 50% of staff strongly agreed or agreed with each of the 
negative statements. 87.5% of staff (14 of 16 respondents) believed FCC implementation would not be feasible due to 
limited human resource and structural challenges in the unit. Almost 70% of nursing staff agreed that it was important to 
involve parents in all aspects of baby’s care and over 60% of nursing staff believed that FCC improves bonding and 
ensures a smooth transition to home care. 38% of staff believed having a parent present during resuscitation would not be 
beneficial for parents and could cause trauma and increased stress levels.

Figure 2 illustrates the perception of nursing staff after FCC was implemented in the unit. 68.8% of staff still believed 
that the unit lacked the resources for continued successful FCC implementation. Less than 40% of staff agreed with the 
two other negative statements regarding FCC suggesting a slightly improved overall perception of FCC among nursing 

Figure 1 Perception of Nursing staff to FCC before the implementation of FCC in the unit.
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staff in the unit. Over 90% of staff felt that FCC would lead to a smoother transition of patients into home care after 
discharge and over 80% felt it would be necessary to involve parents in all aspect of the baby’s care. 75% of staff 
believed FCC improved the relationship between parents of admitted babies and nursing staff.

Qualitative Findings
The following themes were identified from the analysis of the interview.

Distress of Having a Child in SCBU
Intervention Group

I could immediately sense that something was wrong when I did not hear my baby cry. The first thing I thought is that my baby 
was dead, but instead I was told that we had to be admitted at a special ward for babies. I cried but at least my baby was still 
alive so that made me feel better. 

The respondents described vivid feelings of anxiety, depression, guilt and even some relief at being told that their baby 
would require hospitalization at the SCBU. A respondent who had had complications prior to delivery and had been 
informed about the possibility of the child spending some time in the unit after birth still had negative reactions to the 
reality of admission stating that “Nothing prepares you for this”.

Though the reaction to being admitted with their neonates at the ward was overwhelmingly negative, the mothers had 
different outlooks with two stating that they were optimistic their babies would make a full recovery, while two stated 
that they were fearful and expected the worst.

Control Group
I felt as if it was my fault, I had taken home a healthy baby and after three days the child had a fever. They told me I had not 
taken care of the cord. I felt so bad like I had made my baby sick. 

The respondents of this group expressed similar feelings of distress at having a child admitted at the unit. The outlook in 
this group at the time of admission was however overwhelmingly positive with the mother stating that they were 
convinced their babies would recover and would receive quality care while at the unit.

Coping Strategies
Intervention Group

As soon as I entered the unit I called my pastor, he gave me a psalm to read. I opened to that page and laid it on my child’s cot. 
I immediately felt so much peace. I knew God was in control. 

Figure 2 Perception of Nursing staff to FCC after the implementation of FCC in the unit.
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To cope with the challenges of having a sick neonate, parents had relied on the support of family and friends during the 
period of admission. All the respondents stated that being visited by relatives who brought food and other gifts had been 
very helpful in relieving their distress during this time. Religion paid an important role as the respondents all spoke about 
faith in God and prayers as key to keeping them optimistic that their baby would fully recover.

Control Group
The nurses told me to believe God and assured me that I will only be in the unit a few days. Their encouragement helped me 
a lot. I could not eat at first, but my relatives brought food every day and would not leave until I had finished eating. 

The parents in the control group also emphasized on the support of friends and family as key to coping through a difficult 
time. Religion was also a successful coping strategy with one parent stating that she fasted during her four days 
admission period and would only allow herself to drink water. In addition to religion and relatives they stated that 
reassurance for healthcare staff was important in helping them cope during the period of admission.

Parent Perceptions About the Attitude of Healthcare Staff at the Unit During 
Admission
Intervention Group

The staff are wonderful people. From the moment I entered the ward until when we were discharged, they were all so caring and 
committed to my baby and I. They told me everything they were doing and took time to ask me how I was feeling. They wanted 
to know if I had any suggestions, but I did not really have any. I trusted them and was seeing improvements with my baby. 

All the parents in this group expressed an overwhelming positive perception of the attitude of the staff in the unit. While 
they maintained that they trusted the staff and were satisfied with the care their babies received they were also grateful for 
the clear communications they had received regarding their baby’s care which helped put them at ease. They also 
commented on being repeatedly asked if they had any objections to care commenting that while they were grateful for the 
thoughtfulness, they felt it was unnecessary as they strongly believe that doctors and nurses always know best.

Control Group

The nurses in the ward work hard for our children and they are nice people. But sometimes they are so busy that I was hesitant 
to speak to them or ask them questions. It’s not like they were rude to me or ever cut me off, but I felt like by talking to them 
I would distract them from their work. 

The parents expressed complete confidence in the health care providers and were grateful to them. They spoke repeatedly 
about how hard the staff worked to ensure their baby’s received quality care. They were however concerned that the staff 
were always so busy that they were unapproachable which meant they could not always ask them questions about the 
care their children were receiving. They however maintained that when they did speak to the staff, they found them to be 
courteous and supportive.

Parental Experience at the SCBU
Intervention Group

I won’t say I had a nice time because my baby was sick, but I was well taken care of and my baby received the best possible 
care and for that I am grateful 

Overall, the parents were satisfied with the care their babies had received at the SCBU during admission. They stated that 
they were well supported and educated about caring for their babies during and after admission. One respondent stated 
that she had had a delayed onset of milk production but was supported and encouraged by the staff and has been able to 
exclusively breastfeed. All the mothers also stated that they had had unrestricted access to their babies which helped 
relieve their distress and helped them feel connected to their baby.
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One respondent however expressed concern that the nurses expected them to do almost everything for their babies 
and while she appreciated the time it afforded her with her child, she also felt like the nurses were delegating their own 
duties on her.

Control Group
I knew my baby was going to be fine, but I was stressed and worried all through the admission. I just wanted it to be over so 
I could take my baby home. 

Respondents in the control group expressed that they were constantly on edge throughout the period even though they did 
not blame the staff for these feelings. They expressed satisfaction and gratitude for the care of their babies but did not 
speak favourably about their overall experience in the unit. They however all affirmed that the period of admission has 
not impacted their ability to bond with the baby after discharge.

One mother described being asked to leave the room because she was visibly distressed when nurses encountered 
difficulty in finding her baby’s IV line after several attempts.

I know they did it so I would not be upset, but the moment I left the room I started imagining the very worst things happening to 
my child. Hearing my child crying from outside the room was hard for me. 

Discussion
Parents of babies in both the control and intervention group of this study described feeling distressed and anxious 
because of their neonate’s admission in the SCBU. The admission of a sick child is potentially traumatic for the whole 
family,5 however, parents of admitted neonates experience even greater anxiety, depression, and trauma when they are 
physically separated from their babies.18 To cope with the stress, the parents in this study had relied on support from 
family, friends, and their religion. In another study conducted in the US, parents of babies admitted in NICU had used 
similar coping mechanism; relying on emotional support from loved ones and religion during this difficult time.19 

Another study examining coping strategies of parents with preterm neonates in Greece also found that religion was an 
important way parents coped with stress during admission.20 Despite the success of these self-coping strategies Brelsford 
et al, emphasize the importance of empathy and receiving detailed information about their child’s condition from 
healthcare providers in coping with the stress of having a neonate admitted in the SCBU.21 This is because receiving 
clear communication from health practitioners and taking an active part in their infant’s care helps parents to maintain 
a degree of control and calm which helps them cope during a very distressing period.22,23 This was corroborated by this 
study which found that parents whose babies had received FCC were less distressed and more satisfied during the period 
of admission than those in the control group receiving routine care. The additional distress faced by caregivers with 
restricted access to their neonates was elaborated on by a mother in the control group who described vividly feelings of 
anxiety when asked to leave the room while nurses tried to secure IV access for her baby. McAlvin et al therefore 
recommends that patients be allowed into the ward during resuscitation and other invasive procedures, as parents feel less 
stressed when they are present to support their children. They further suggested that institutional policies ensure that the 
decision to be present during procedures is not left to the discretion of health staff.24

In the initial survey done over half of the nursing staff showed agreement to negative statements regarding FCC and 
a large percentage of the nurses believed that the hospital did not have the resources to successfully implement FCC. This 
negative perception remained a concern even after the implementation of FCC and many nurses still agreed with this 
negative statement. This is not unique to this study as barriers such as staff shortages and limited space can make the 
implementation of FCC especially difficult in low- and middle-income countries.25 A similar observation was made in 
a NICU in India where initial implementation of FCC was met with reluctance by staff who were accustomed to working 
without consulting with parents and felt this would increase their workload in the unit. Some staff also expressed concern 
about infection spread if relatives did not follow infection prevention and control (IPC) measures.26 This would affect the 
practice FCC in the Sierra Leone context where hospitals not only have poor infrastructure but also have limited access to 
clean water for handwashing and generally practice poor IPC measures.27
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A study conducted in a teaching hospital in Amsterdam describes a restructuring to allow for a merging of maternal 
and neonatal wards to promote FCC and bonding between mothers and babies even when mothers were ill.28 In another 
study conducted in Australia and Canada incentives such as transportation reimbursement and free parking spaces were 
provided for parents whose neonates were admitted at a SCBU. The hospitals under study also provided a lounge and 
private room and other amenities to parents to ensure a successful FCC implementation.29 However these measures are 
capital intensive and may not be feasible in resource limited health care settings like Sierra Leone.

Barriers to successful FCC implementation were highlighted in a study conducted in Ghana where overworked staff 
who perceived caregivers to be “in their way” were reluctant to provide essential education to mothers and showed such 
disrespect to caregivers that some caregivers reported that they considered removing their sick infants from the unit.30 

These negative attitudes discourage rapport between caregivers and nursing staff as they are unwilling to initiate 
discussions with them. This was corroborated by our study as caregivers in the control group expressed concerns 
regarding the accessibility of the nursing staff who they felt were too busy to address their concerns. Parents of infants in 
NICU are generally in a subdued position and await signals from healthcare providers to guide their level of 
participation.31 Therefore, staff should initiate and maintain open conversations with parents to the extent that parents 
should feel comfortable discussing with them on a personal level.32 To reflect this, this study focused on training nursing 
staff to ensure they were equipped to lead the implementation of FCC care in the unit and guide participation from 
patients.

This is in contrast with another experimental study conducted in China by Lv et al, where it was the parents who 
underwent training, so they had the basic skills to ensure they could participation in their neonate’s care.11 While this 
approach ensures patients are confident and competent enough to participate in the care of their neonates, training parents 
may inadvertently result in a scenario where the responsibility of care for neonates is transferred to parents rather than the 
adoption of a more collaborative approach to care with nursing staff.33 This concern was expressed by a parent in the 
intervention group in this study who felt that the nurses were neglecting their duties and shifting the responsibility of care 
to her.

Despite taking a different approach to FCC implementation, this study, and the study by Lv et al, both demonstrate 
the immense benefit of FCC to neonates and caregivers alike. A study conducted in a Turkish hospital also extensively 
describes the benefits of FCC implementation including shorter hospital length stay, higher discharge weight and 
improved maternal bonding for neonates receiving FCC.34 Similarly, over 90% of nursing staff in this study agreed 
that FCC implementation improved maternal bonding in the implementation group. This may have contributed towards 
the improved perception of nursing staff towards FCC after the actual implementation exercise as evidenced by a lower 
percentage agreement with each of negative statements and higher agreement with the positive statements regarding 
FCC. Similar findings were seen in a study by Centintas et al, which also determined that education and training of 
nurses is essential for improving nursing perception to FCC.35

This is important as nursing staff hesitation towards practice of FCC due to a preference of established care models 
where parents take the role of non-participative visitors may derail FCC implementation.36 Such hesitation precedes most 
change efforts no matter how positive, timely and necessary the change might be seen to be.37 Kotter recommends that 
potential resisters participate in implementing a change to eliminate resistance.38 Therefore the involvement of nurses in 
implementation of FCC during this study may help overcome resistance and ensure successful reinforcement into daily 
practice.

The study was subject to limitations. This study was done in only one of the facilities offering comprehensive 
neonatal care nationwide and featured a very small number of nursing staff and caregivers as participants. The findings 
of this study therefore cannot claim to give definitive results on FCC implementation in Sierra Leone. Further, more 
extensive research is required to properly understand nursing perception towards FCC implementation, barriers to 
successful FCC implementation and the effect of FCC implementation on parental satisfaction in the Sierra Leone 
context. The response of nurses and caregivers are also subject to desirability bias since the researcher who 
administered the questionnaire is a medical doctor, who despite working in another facility may have subconsciously 
influenced responses.
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Conclusion
The findings suggest that there was an improvement in the perception of nurses to FCC approach in the unit after 
implementation was done. There is also evidence that FCC improved communication between caregivers and staff and 
result in better overall experiences for the caregivers whose babies received FCC while admitted at the SCBU of Rokupa 
Hospital. However, the nursing staff remained apprehensive about the feasibility of implementing FCC amid limited 
human resources and other organizational constraints.

While this study cannot be used as a definitive guide for the implementation of FCC in neonatal facilities, it 
elaborates on the benefits of the FCC approach despite barriers such as heavy workloads, understaffing and structural 
constraints that hinder its successful implementation in a resource setting. This suggests that implementation of FCC care 
approach in neonatal facilities is feasible in the Sierra Leone setting and there is the urgent need for hospital policies that 
support caregiver involvement in neonatal care.

The author of this study intends to share these findings and recommendations with the hospital management, it is her 
desire that further trainings would be conducted for nursing staff on FCC implementation and eventually FCC approach 
would be incorporated into hospital policy at the Rokupa Government Hospital. If this is achieved it could serve as 
a catalyst for change in the delivery of neonatal care in other facilities nationwide, with nursing staff and caregivers 
forming effective partnerships that ensure improved neonatal outcomes.
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