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	Information sheet for study participants/Parents
	Question Title
	1. Please read the following information and click agree to confirm your agreement to participate in the survey.    1. I have read the above information sheet and wish to take part in the survey. 2. I have had the opportunity to have my questions answered and have no further questions.  3. I understand that my participation is voluntary and all the information collected is kept confidential. 4. I am aware that on completing the survey, I would not be able to withdraw my responses to be included in the survey.

	Question Title
	2. Do you feel the visiting policy in NICU during COVID pandemic is?

	Question Title
	3. What restrictions does apply to your Neonatal unit visit?

	Question Title
	4. Has the new visitation policy affected your ability to visit NICU?

	Question Title
	5. Has the new visitation policy affected your partner's or family member's ability to visit NICU? You may choose more than one option.

	Question Title
	6. What are your concerns regarding visiting your baby in the NICU? Please select all that apply.

	Question Title
	7. What impact, if any, has the change in visitation policy had on breastfeeding your baby?

	Question Title
	8. How has the video streaming/telephone updates helped you to address your concerns and worries about your baby during this time?

	Question Title
	9. Are you expected to wear any protective equipment during your visit?

	Question Title
	10. Do you find wearing face mask during your NICU visit..

	Question Title
	11. Do you find the staff wearing face mask has affected your interaction or relationship with them?

	Question Title
	12. What was your child's gestation at birth?

	Question Title
	13. How long has your child been in the NICU?

	Question Title
	14. What is your relationship to your child?

	Question Title
	15. What is your age?

	Question Title
	16. In what country do you currently reside?

	Question Title
	17. Please specify the city or state in which your NICU/Hospital is located?

	Question Title
	18. If you wish, please offer any other comments or suggestions related to the current restrictive policy - all comments will be valuable and will be kept anonymous



