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1.1 Introduction 
Family Support Workers for Mother and Baby Units play an important role in supporting mothers experiencing severe perinatal mental health conditions while promoting the health and wellbeing of both the mother and her baby. Within UK health and social care, these professionals contribute to family-centred care by providing emotional, practical and coordinated support alongside multidisciplinary teams (NHS England, 2024). This report examines the role of a Family Support Worker for Mother and Baby Units, outlining its responsibilities and importance within specialist perinatal mental health services. It then explains three essential skills required for effective practice, evaluates evidence-based strategies to strengthen these skills, and concludes by summarising their contribution to safe, high-quality family-centred care.
2.1 Description of the Family Support Worker for Mother and Baby Units in Health and Social Care 
A Family Support Worker for Mother and Baby Units (MBUs) is a key member of the multidisciplinary team within specialist perinatal mental health services. The role involves supporting mothers experiencing severe mental health conditions, such as postpartum psychosis, severe depression and bipolar disorder, while enabling them to remain with their babies during treatment. This is important because keeping mothers and babies together promotes maternal recovery, strengthens early parent–infant attachment and improves long-term outcomes for both mother and child (Royal College of Psychiatrists, 2025; Adhikary et al., 2024).
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                     (Vecteezy, 2021)
Family Support Workers provide emotional and practical support throughout admission and recovery. Their responsibilities include encouraging positive parent–infant interactions, assisting with childcare activities, explaining care plans in clear language, involving partners and relatives where appropriate, and working collaboratively with psychiatrists, mental health nurses, psychologists, occupational therapists, midwives and social workers to deliver coordinated care (NHS England, 2024; Royal College of Psychiatrists, 2025). For example, when a mother is admitted with postpartum psychosis, the Family Support Worker may support supervised bonding sessions, help the family understand treatment plans and coordinate discharge with community services. These responsibilities improve maternal confidence, promote secure attachment and support a safe transition from hospital to home (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
Communication is a fundamental skill for a Family Support Worker for Mother and Baby Units because mothers with severe perinatal mental health conditions may experience anxiety, confusion or difficulty expressing their needs. Clear and compassionate communication helps explain care plans, provide reassurance and encourage mothers and their families to participate in treatment. For example, when supporting a mother with postpartum psychosis, the worker should use simple language, active listening and reassurance to reduce distress and build trust. Effective communication strengthens therapeutic relationships, improves family-centred care and encourages engagement with recovery (Kemp, Sillence and Thomas, 2024; Adhikary et al., 2024).
2.2.2 Empathy	
Empathy enables Family Support Workers to understand mothers' emotional experiences without judgement. Women admitted to Mother and Baby Units often experience fear, guilt and low confidence in caring for their babies. Showing empathy by acknowledging these emotions and encouraging gradual involvement in childcare activities helps mothers feel respected and supported. For example, reassuring a mother who lacks confidence in feeding or bonding with her baby can strengthen parent–infant attachment and improve emotional wellbeing. Evidence suggests that compassionate, family-centred care contributes to better recovery and positive outcomes for both mothers and babies (Adhikary et al., 2024; Naamuru, Green and Lim-Gibson, 2024).
2.2.3 Teamwork and Collaborative Working
Teamwork is essential because Family Support Workers collaborate with psychiatrists, mental health nurses, psychologists, occupational therapists, midwives and social workers to deliver coordinated care. Sharing accurate information helps ensure consistent care planning and safe discharge arrangements. For example, reporting improvements in a mother's confidence during bonding activities enables the multidisciplinary team to make informed decisions about ongoing support. Effective collaboration improves continuity of care and ensures families receive appropriate support during admission and after discharge (Adhikary et al., 2024; NHS England, 2024).
2.2.4 Impact of Poor Communication, Empathy and Teamwork
Without these skills, the quality and safety of care can be compromised. Poor communication may lead to misunderstandings, reduced trust and limited involvement in treatment. A lack of empathy can discourage mothers from sharing concerns, affecting recovery and parent–infant attachment. Similarly, poor teamwork may result in inconsistent care, delayed referrals and ineffective discharge planning. These issues can negatively affect maternal recovery, infant wellbeing and overall family outcomes. Therefore, communication, empathy and collaborative working are essential for delivering safe, coordinated and family-centred care within Mother and Baby Units (Adhikary et al., 2024; NHS England, 2024).
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 an effective strategy for developing communication skills because it allows Family Support Workers to practise realistic conversations in a safe learning environment before working with vulnerable families. This strategy was chosen because research shows that simulation improves therapeutic communication, confidence and decision-making during challenging perinatal situations (Munoz-Blanco and Boss, 2023; Camerlynck et al., 2022). For example, a simulated scenario involving a mother with postpartum psychosis enables the Family Support Worker to practise active listening, explaining care plans and responding empathetically while receiving constructive feedback. Regular simulation training helps improve communication, strengthens therapeutic relationships and enables mothers and families to understand and engage with their care more effectively. 
3.1.2 Strategy to Improve Empathy – Trauma-Informed Care Training
Trauma-informed care training is an appropriate strategy for developing empathy because many women admitted to Mother and Baby Units have experienced traumatic births, previous mental illness or other adverse life events. This strategy was selected because evidence indicates that training focused on trauma awareness and empathic practice improves compassionate care and encourages healthcare professionals to respond without judgement (Bennett-Weston et al., 2025). During training, Family Support Workers learn to recognise emotional distress, communicate sensitively and adapt their support to each mother's individual needs. For example, understanding the effects of birth trauma enables the worker to provide reassurance, encourage gradual parent–infant interaction and build trust, promoting recovery and improving the mother's confidence in caring for her baby. 
3.1.3 Strategy to Improve Teamwork and Collaborative Working – Interprofessional Education
Interprofessional education (IPE) is an effective strategy for strengthening teamwork because it enables professionals from different disciplines to learn together and understand each other's responsibilities. This strategy was chosen because research demonstrates that IPE improves communication, role awareness and collaborative practice within perinatal mental health services (Keedle et al., 2023). For example, participating in joint training with psychiatrists, mental health nurses, psychologists, midwives and social workers helps Family Support Workers understand how information should be shared to support coordinated care. Improved collaboration contributes to consistent care planning, safer discharge arrangements and better continuity of support for mothers and babies after leaving the Mother and Baby Unit. 
Conclusion 	
Family Support Workers for Mother and Baby Units make an important contribution to specialist perinatal mental health services by supporting mothers, babies and their families throughout recovery. This report has explained the role’s key responsibilities, highlighted the importance of communication, empathy and collaborative working, and identified evidence-based strategies to strengthen these essential skills. Developing these competencies enables Family Support Workers to provide safe, compassionate and family-centred care, improve multidisciplinary collaboration and promote positive long-term outcomes for mothers, babies and their families.
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