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Welcome to our sixteenth edition of our monthly newsletter.
This newsletter will be divided into sections to reflect our core
beliefs; Learn, Connect, Share, Love.

Share
Hello and welcome to our May newsletter. We are delighted to share with
you our interview with Annie Aloysius and Karen Mitchell lactation
consultants from London.
At Sensory Beginnings we are passionate about breastfeeding and the
positive sensory experiences it provides.
We hope the interview inspires you to read and learn more about
breastfeeding.
Other news, in the UK we are all getting ready for the Queen's Jubilee,
which means more tea drinking and eating Victoria Sponge cake, which
brings us both joy.

You can take our Sensory Beginnings Master Course today, receiving
immediate access and learning at your own pace in your own time, via our
online platform. It covers EVERYTHING you need to know about a baby’s
sensory development from conception until 2 years of age.
Best wishes,
Emily and Lindsay

Share
Courses: These are courses we recommend and hope you'll find useful.
The Lactation OT
The lactation OT provides infant specific, lactation focused continuing education for
therapists and healthcare professionals.
Unicef Baby Friendly Initiative
Provides high-quality training to ensure that those involved in the care of mothers and
babies have the skills and knowledge required to implement best practice. In addition
they also provide detailed resources and handouts for staff and parents
Feeding 101 with Olivia Hinge Lactation consultant and midwife is an excellent online
parent resource to support breastfeeding. If you don't follow her on instagram you
really should.
For those of you working in neonatal care who are able to access e-learning for
healthcare we highly recommend this course. It has been designed to improve
education and training for all relevant staff in the support of breastmilk provision for
preterm and sick infants.
The WHO recommendations on maternal and newborn
care for a positive postnatal experience, recommends
two of our favourite sensory parenting occupations:
breastfeeding and massage.
Exclusive breastfeeding
Protecting, promoting and supporting breastfeeding in
facilities providing maternity and newborn services. All
babies should be exclusively breastfed from birth until 6
months of age. Mothers should be counselled and
provided with support for exclusive breastfeeding at
each postnatal contact.
Facilities providing maternity and newborn services
should have a clearly written breastfeeding policy that is
routinely communicated to staff and parents.
Health-facility staff who provide infant feeding services,
including breastfeeding support, should have sufficient
knowledge, competence and skills to support women to
breastfeed.

The small wonders e-learning that has 2 chapters on supporting feeding

Love

May saw us back with face to face training. Which we loved. We delivered our hybrid
event in Aylesbury, combining face to face and online, to early intervention providers,
perinatal and neonatal occupational therapists, speech and language therapists,
health visitors and psychotherapists

We were delighted to be able to provide those who attended face to face with Sue
Ludwig's book Tiny Humans Big Lessons. We strongly recommend you read this
book. Our online delegates were rewarded with Space Masks, sleep masks gently
scented in lavender to help tap into your senses and encourage good sleep.
We are also honoured to be working with the South West Neonatal ODN to deliver a
combination of face to face and online learning. It was wonderful to share ideas and
become more sensory informed together with neonatal nurses, occupational
therapists, physiotherapists, speech and language therapists and the awesome
transport team.

Love
Anyone who follows us on social media knows we are both massive fans of the work
done by Dr Suzanne Zeedyk. Dr Zeedyk talks in detail about the science of human
connection. Please do have a look at her website which is rich in knowledge,
information and free resources.
On June 24th 2022, Dr Zeedyk is presenting on the rather daunting topic: "How much
has COVID changed our children? : A discomforting exploration of long-term
possibilities" for OXPIP, click on the link to register
The great team from synpase care are offering more free useful resources.
They are offering a free series of live and recorded lectures that focus on the most
controversial topics related to bedside caregiving during cooling.
We are delighted to discuss listening to babies in the neonatal unit as part of baby
communication week organised by www.brazelton.co.uk

Love
Podcasts, Webinars and books
There are several great podcasts, TedTalks and youtube clips we would like to
recommend to you this month.
The incubator podcast has done it again, they have so many excellent podcasts you
are going to want to change jobs so you have a long commute and can listen
endlessly to all the great recordings.

Mind in mind is another fabulous resource if you are interest in infant mental health.
The podcast series covers everything from infant observation, trauma, emotional
growth, attachment theory and so much more. Definitely worth a listen.
Annie and Karen (see our interview with them below) swear by Karen Wambach and
Jan Riordans book to support breastfeeding and human lactation.

At Sensory Beginnings we are big fans of
Kelly Mahlers work explaining Interoception.
This book provides clear and concise
solutions to improve self-regulation and
social understanding.

Connect
Monthly Group Mentoring Sessions
We have loved our monthly mentoring sessions which have been attended by course
participants in the United Kingdom, Ireland and Serbia. We have had rich discussions
on early intervention, how to support co-occupations of parents and babies, and how
to create sensory-informed environments.
Our free monthly mentoring sessions are held on the third Tuesday of every month
from 6-7pm and are open to all who have purchased any of our courses. They provide
an opportunity to ask questions about the course, share ideas and provide peer
support. We would love to see you there.
Mentoring
We have both really enjoyed providing individual mentoring sessions. Sessions are
individualised to the needs of the participants. We have had the pleasure of working
with occupational therapists and physiotherapists, in the United Kingdom, Portugal,
Belgium and Greece. If you would like more information about individual mentoring
sessions, please email us at info@sensorybeginnings.com

Live Courses
We will be delivering the Sensory Beginnings Master Course live online 5th, 6th and
7th December, click here to book a place
Purchasing Multiple Places
Please remember we offer a discount when you buy multiple places on our courses.
If you would like to arrange training for your team please email us at
info@sensorybeginnings.com and we will send you costings.

Learn

An Interview with Annie Aloysius
and Karen Mitchell

BREASTFEEDING – HOW WE CAN BEST SUPPORT NEW MUMS
At Sensory Beginnings, we are huge advocates of breastfeeding because it has so many
health benefits for both the baby and the mother while also supporting positive sensory
experiences, connection, attunement; it also provides an amazing source of nutrition and
hydration.
This month, we’re delighted to welcome two highly experienced lactation consultants,
Karen Mitchell, and Annie Aloysius who both work with Emily on the neonatal unit at
Imperial College Healthcare NHS Trust, London.
The neonatal team at Imperial are huge advocates for breastfeeding and support the
majority of mothers to leave the unit fully breastfeeding their babies. The team have just
been award UNICEF Baby Friendly Stage 3 accreditation.
Karen is a qualified nursery nurse who works as part of the outreach team supporting
babies in the community as well as on the unit.
Annie is a speech and language therapist who works on the neonatal unit and in the
multidisciplinary feeding clinic for babies after they have been discharged.
Both qualified as International Board-Certified Lactation Consultants 12 years ago.

Emily: What’s best advice a practitioner can
give to a mother who's had a baby on the
neonatal unit to support early lactation?
Annie: “The best piece of advice we can give to
any new mum is to help her express within
the first couple of hours of delivery. Really
thinking along the lines of, if this mum had
given birth to a term baby, that baby would be
skin to skin then going to the breast to
remove colostrum and initiate lactation. The
biggest thing we can do is empower Mums
early on with knowledge.”
Karen: “I agree, just giving them [the mothers]
all the support and advice about how that
journey to establishing a good milk supply
through frequent expressing is going to go in
that first couple of weeks”.
Emily: Whose role is it then to go and meet the Mamas and go through that?
Annie: “It's everybody role really. We work within the framework of the UNICEF BFI
standards, so everybody's very clear as to what we need to achieve to optimise
lactation. If you know a mum's going to deliver preterm, you can help her think about
the value of breast milk for her small, sick baby and make sure she's supported to
express as soon as possible. That's a shared role between the junior doctors, the
midwives, and then obviously, when they come up to the neonatal unit, the neonatal
nurses and team”.
“I think you need that overarching belief and culture that it's worth doing. It's important
to do and it can be achieved successfully”.
“For Mums it’s about setting small achievable goals, because when you've had a
premature baby, you're in shock, you don't know what you can do, but just being shown
how to hand express and use the pump and the value of small drops of colostrum and
how you can give that orally and how it is important for your baby's care and health
outcomes helps give focus and some control.
“As well as everybody supporting it, it is also important having somebody that checks in
with you regularly because these lactation journeys are often, 2, 3, 4 months and longer.
Karen supports people, for quite a long time even once they have gone home.

Emily: I have worked in many different units. The expressing side of things is often really
good, but when it comes to oral feeds the breast milk then gets put into bottles. So,
then you get the nutritional benefits but the sensory experience changes, you no longer
get the same positive tactile and proprioceptive experiences. I also feel it becomes
double the amount of work for the mothers (expressing and feeding).
So how do you do it, how do you get everyone to breastfeed rather than bottle feed,
breast milk?
Annie: “I think we're empowering the Mums with the belief that they can do this, and it
will become hugely important because you're so disempowered throughout your journey,
anyone could bottle feed your baby. But actually, only they can do this. Breastfeeding is
cue based, when a mother has been involved in their baby’s neonatal care and knows
their baby well, breastfeeding is a natural next step.
Karen: The focus is on you as a Mum. And I think that's really important throughout this
journey as well that the whole multidisciplinary team believing that this is possible”.
Annie: “I think there's a real culture and belief on our unit that preterm babies can and do
breastfeed. They grow well when they're breastfeeding, and they don't seem to have as
many problems longer term when they're breastfed. Bottle feeding creates more
challenges for feeding and they don’t go home any faster”.
Emily: On the unit you always warm the express milk
before giving it via nasal gastric tube or oral gastric
tube. Why do we do this?
Karen: “We've always warmed milk here because we
know that breast milk is delivered at body
temperature, so we are just using the same rationale
, if it’s warm it's digested easier and takes less energy
for the baby to consume ”.

Emily: What are your thoughts on reflux?
Annie: “Reflux is a normal physiological process that any baby has, particularly preterm
babies. We look at reflux as quite normal and think about how we can best support
babies with their feed toleration and digestion. So wherever possible, we're warming the
milk, pacing the tube feeds, trying to encourage mums to hold their babies in skin-toskin during tube feeds so they can really watch their baby's cues and pace their feed.”
“We often will slightly angle the cots. We think about babies spending some time upright
after the feed to enable gravity to aid digestion. We’re trying to do everything possible to
eliminate the l fact that, preterm babies, muscle tone is weaker, and gravity is bearing
down on them. We fill their tummies with large volumes of milk so sometimes it doesn't
all stay in their tummy. We need to support them and not turn it into a problem”.

Emily: Talk to me about tongue ties. What are your thoughts about tongue ties?
Karen “We know that one in 10 babies have tongue ties but only one in four of them are
probably significant and cause problems with feeding”.
Emily: Why are we seeing them more often or we just
being more knowledgeable at looking?
Karen: “Some babies do have tongue tie but supporting
breastfeeding is not as simple as going in and cutting a
tongue tie, and thinking you're going to magically fix all
breastfeeding issues We have seen some babies where
when it's been released, it has made a significant
difference. But I think it requires a full assessment by
someone who's qualified to do that. We're really lucky
that we've got a tongue tie clinic, with midwives who
we work with who can cut tongue ties. But there's often
still a gap between us observing a tongue tie and the
baby having it released, where you still have to support
lactation and breastfeeding or maybe give
supplemental feeding until that baby can have a
tongue tie cut.”.
Emily: I really think that breastfeeding should be recognised as playing a leading role in
reducing the incidence of sensory processing difficulties following a neonatal admission,
what are your thoughts?
Annie “If you think about the start of the breastfeeding journey from a sensory point of view,
the best place to be is in skin-to-skin with your mum? Then you've got supportive
experiences of touch, taste and smell.
Karen: “If you think about and understand the golden hour that a full-term baby gets and
that whole sequence of you know, nine different stages that that baby goes through we
need to recreate the rich opportunity for positive sensory experiences.”
“Premature babies obviously miss out on all of that, but I think we try hard to compensate
for that by doing all of these lovely things with delivery room cuddles, oral colostrum, skin to
skin and all the oxytocin that is released.
Annie “Regarding sensory processing, if as an infant you’re constantly had your cues
overridden, e.g., for being ready to eat or being ready to stop eating, actually, what does it
set up in terms of that feeding interaction and relationship? Are kids who are fed in this way
those that come back into feeding clinics and have longer term issues with the feeding
relationship? I guess this gets labelled then as behavioural. But is it behavioural when
actually they have never had an opportunity to have their voice heard in feeding?”

Emily: Suppose you’re with a baby at term and the Mum's struggling with
breastfeeding? What would be your advice? What would you recommend?
Karen: “There is nothing like actually going and spending some time with people and
just sitting with them and listening. Often you might just be telling them, actually, do
you know what, that’s great, you're doing OK, that's normal. But you know, it's just about
someone that can meet them where they are, give them good, consistent advice and
not just say, ‘Oh well, don’t worry just formula feed or just give a bottle’. It's about
listening and supporting”.
Emily: Supposing there are new Mums reading this now and feeling they are
having a nightmare. Are there any charities or resources that you guys can
suggest?
Karen “If the mums are in the beginning of their postnatal journey, then they
should be supported by their community midwives, and there are always
feeding supporters to signpost them to in the community that can either
come out to them or they can go to.
Annie: You can always find a lactation consultant as well, it's possible to find
your local lactation consultant by just going on to the Lactation Consultants
website.
“The Association of Breastfeeding Mothers has a helpline as well where people
can phone and there are helpful resources on the Baby Buddy App”.

Emily: Brilliant. Alright, my lovely friends. Thank you so much. You two are some of the
people who've taught me the most in my neonatal career. I really, really appreciate all
the knowledge you share.
And thank you very much for taking the time to talk to me today.

