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1.1 Introduction 
Family Support Workers for Mother and Baby Units have an important function of helping mothers who suffer from perinatal mental health problems to stay healthy and well while at the same time ensuring that their baby is healthy. In the UK health and social care environment, such workers contribute to the provision of family-centred care by offering emotional, practical and coordinated assistance to mothers, together with multidisciplinary teams (NHS England, 2024). This report examine the role of a Family Support Worker for Mother and Baby Units, explaining the role and its significance in specialist perinatal mental health care. It also describes three skills necessary for Family Support Workers and discusses evidence-based approaches to their development.
2.1 Description of the Family Support Worker for Mother and Baby Units in Health and Social Care 
Mother and Baby Unit (MBU) Family Support Worker is an essential member of the multi-disciplinary team in perinatal mental health specialist services. The role entails providing support to mothers who have suffered from severe mental health issues such as post-partum psychosis, severe depression, and bipolar disorder, ensuring that the mother stays with her baby when being treated. This is crucial since it helps in the improvement of recovery, attachment of mother to the baby, and positive outcomes for both the mother and child (Adhikary et al., 2024).
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                     (Vecteezy, 2021)
The Family Support Worker plays a key role of providing both practical and emotional support during admission and the recovery process. Some of the key roles played by the Family Support Worker include encouragement of positive parent-infant interaction, supporting with childcare tasks, communicating care plans effectively, including partners and family members if needed, and working together with psychiatrists, mental health nurses, psychologists, occupational therapists, midwives and social workers to provide coordinated care (NHS England, 2024). For instance, in the case of the mother being admitted due to postpartum psychosis, the Family Support Worker will offer assistance for supervised bonding sessions, understanding of the treatment plan and discharge coordination with the community services (Adhikary et al., 2024).
2.2 Explanation of the Most Significant Skills Needed for a Family Support Worker for Mother and Baby Units in Health and Social Care 
2.2.1 Communication Skills
Good communication is important for a Family Support Worker for Mother and Baby Units since some mothers suffering from perinatal mental illnesses might feel anxiety, confusion or inability to express their needs. Good communication provides explanations about care programs, reassurances, and encourages mothers and their families to get involved into the treatment process. For instance, while working with a mother who has postpartum psychosis, the Family Support Worker should use easy words, good listening, and reassuring phrases in order to reduce her anxiety and increase confidence (Adhikary et al., 2024).
2.2.2 Empathy	
Empathy allows Family Support Workers to understand the emotional states of the mothers without being judgmental. Mothers who enter Mother and Baby Units usually feel scared, guilty and lacking the confidence of taking care of their babies. Expressing empathy by understanding these feelings and allowing gradual participation in childcare activities allows mothers to be appreciated and supported. For instance, providing assurance to mothers who lack confidence in breastfeeding or bonding with their infants would contribute to increased attachment between parent and infant and improved emotional wellbeing. Research indicates that compassionate care leads to good recovery and results for mothers and babies (Adhikary et al., 2024; Naamuru, Green and Lim-Gibson, 2024).
2.2.3 Teamwork and Collaborative Working
Collaboration is very important since Family Support Workers work together with psychiatrists, mental health nurses, psychologists, occupational therapists, midwives, and social workers in providing care. Information sharing allows for the provision of coordinated care planning and safe discharge planning. For instance, sharing information on improvement in the level of confidence in a mother during bonding activities helps the multidisciplinary team to make decisions regarding further interventions. Collaboration helps achieve continuity of care and families get the appropriate assistance while being admitted and after discharge (Adhikary et al., 2024; NHS England, 2024).
2.2.4 Impact of Poor Communication, Empathy and Teamwork
Without these skills, there is likely to be a deterioration of the quality and safety of care that will be provided. Poor communication skills will increase the risk of misunderstanding, low levels of trust and minimal involvement in treatment. A deficiency of empathic skills will also make it difficult for mothers to communicate their problems, which can affect the process of recovery as well as the bonding between parents and infants. Poor collaboration can also create problems in terms of inconsistent care, delayed referral and poor discharge planning.
3.1 Three Strategies to Improve the Skills for a Family Support Worker for Mother and Baby Units 
3.1.1 Strategy to Improve Communication Skills – Simulation-Based Communication Training
Simulation-based communication training is a useful technique to build the communication skills of Family Support Workers, as it helps them practice realistic dialogue in a learning setting before handling vulnerable families. This approach has been selected due to evidence that simulation-based learning can enhance therapeutic communication skills and decision-making capabilities under difficult perinatal conditions (Munoz-Blanco and Boss, 2023). The simulation of a scenario with a mother experiencing postpartum psychosis can help the Family Support Worker learn how to listen actively, communicate care plan information, and empathize constructively. Simulation training contributes to improving communication and building therapeutic relationships and understanding care by mothers and their families.
3.1.2 Strategy to Improve Empathy – Trauma-Informed Care Training
Training in trauma-informed care is a suitable approach for fostering empathy as most women admitted to Mother and Baby Units have gone through traumatic experiences during childbirth, suffered from previous mental illnesses, or have had other negative experiences in life. This approach has been chosen as research suggests that trauma awareness training helps develop empathic attitudes and promotes compassionate practice by enabling healthcare workers not to judge (Bennett-Weston et al., 2025). In the course of training, Family Support Workers acquire skills of spotting emotional distress, communicating effectively and adjusting their support to the needs of each particular woman. For instance, being aware of the effects of birth trauma allows the worker to provide comfort, promote gradual parent-infant interactions and establish trust.
3.1.3 Strategy to Improve Teamwork and Collaborative Working – Interprofessional Education
Interprofessional Education (IPE) is a useful strategy to promote teamwork since it helps people working in various disciplines learn from each other and comprehend each other’s roles. This strategy was selected because studies show that IPE leads to improved communication, role clarity and collaboration among professionals providing perinatal mental health services (Keedle et al., 2023). For instance, learning alongside psychiatrists, mental health nurses, psychologists, midwives, and social workers will help Family Support Workers learn how information needs to be shared to provide coordinated care. Collaboration ensures consistent care planning and safe discharge plans for mothers and infants who leave the Mother and Baby Unit.
Conclusion 	
Family Support Workers for Mother and Baby Units are playing a significant role in providing perinatal mental health care services by ensuring support to mothers, babies, and their families during their recovery process. The current report describes the primary duties of the role, emphasizes the significance of good communication, empathic skills, and collaboration, and discusses evidence-based techniques that can help to improve these crucial skills. Through the development of these competencies, Family Support Workers are able to offer safe and family-centered care.
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