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Welcome, Introductions, and Roll Call

Meg Parker, MD, MPH
Neonatologist at Boston Medical Center
Co-Chair of the Neonatal Quality Improvement Collaborative of Massachusetts
Improvement Advisor from the Institute for Healthcare Improvement
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Welcome!

Please chat your name and hospital into the chat box



PERINATAL- NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS

Agenda

Time Topic

2:00 Welcome, Introductions, and Updates

2:10 Data presentation

2:25 Skin to Skin Care (and small babies):PAIRED Initiative

3:55 Wrap Upand Next Steps



PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS

Aviel Peaceman, MPH

Program Manager

NeoQIC Family Engagement Collaborative 
Programmatic Updates 
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New Team Member

Welcome, Katy Doughty!!!

Katy will be working as a Research Assistant with us 
through the spring. She is currently studying at Boston 
University for her MPH with a concentration in 
Epidemiology and Biostatistics. 
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Data Collection: Update to the Parent Consent Form

ÅAt BMC, we found that consenting families in person was 
quite challenging, so we looked into adjusting the form 
to do a verbal consent over the phone

ÅWe reached out to our privacy office and were approved 
to alter our form for the verbal consent

ÅAn IRB amendment was not required

ÅWe shared the revised English and Spanish forms with all 
teams for you to use. 
ïLet us know if you need us to resend it.

Å²Ŝ ǎǘŀǊǘŜŘ ǘƘƛǎ ƛƴ 5ŜŎŜƳōŜǊ ŀǘ .a/ ŀƴŘ ƛǘΩǎ ƎƻƛƴƎ ǿŜƭƭ

ÅIf your team wants to pursue this option, you may need 
to review with your IRB and privacy office.  Please reach 
out to our leadership team and we can assist



PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS

MOC Part IV Update

ÅNeoQICwas approved to provide MOC Part IV credit 
to participating physicians

ÅWe will share a form for you to fill out attesting your 
participation in this project
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Data Updates

Å16 actively participating hospitals 

ïIRB review in some capacity: 13

ïMaster Data Use Agreement signed: 10 (Tufts, SSH, BMC, 
BIDMC, BI Plymouth, St. Elizabeth, Emerson, Beverly, 
Winchester, Newton Wellesley)

ïScope of Work for Family Engagement signed: 9

ÅData track commitment 

ïTrack 1- 3

ïTrack 2- 10

ïNot committed/ unsure of status- 3
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REDCAP Data Collection Update

Å10hospitals have participated on a virtual site visits to 
review all forms and use of the REDCAP data base 
ïThese will continue as hospitals sign their DUAs and SOWs

ïIdentify who will be your data collectors!

ÅUpdate on RedCapData Collection: 
ï277 entries into REDCapfrom 7 hospitals: BMC,  Beverly, BWH, 

NWH, SSH, Tufts, Winchester! 

ï20 parent reported measures (track 2) entries from BMC, NWH 
and Winchester 

ïIf you have been trained in entering data into REDCapbut have 
yet to start entering data, please let us know if you have any 
questions or if we can help you in any way. 
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PDSAs To Date

Å39 PDSAs from 14 hospital teams!

ÅPrimary drivers:

1. Communication- 16PDSAs

2. Social services and supports for families- 8 PDSAs

3. Hands-on care- 10PDSAs

4. Discharge planning- 5 PDSAs

Please keep sending us information about your interventions 
via monthly homeworks or even brief email updates!
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Homework and PDSA Forms

Next PDSAs will be due on Friday, April 22nd.
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Update - AAP Educational Discharge Videos  

Filming took place in March! Our family interviewees 
were wonderful.

Videographers are currently editing the films. Stay 
tuned to see the final products.
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Meg Parker, MD, MPH

Collaborative Data Update
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REDCap Data as of 3/15

Hospital # of entries

Beverly 4 (2%)

BMC 112 (45%)

Newton-Wellesley 46 (18%)

South Shore 53 (21%)

Tufts 15 (6%)

Winchester 20 (8%)

Total 252
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REDCap Data as of 3/15

Demographics n (%)

Maternal race/ethnicity

Non-Hispanic White 117 (47%)

Non-Hispanic Black 56 (22%)

Hispanic 37 (15%)

Preferred Language

English 198 (79%)

Spanish 24 (10%)

Other 28 (11%)

Maternal age,mean (SD) 33 (xx)
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REDCap Data as of 3/15

Pregnancy and Birth Characteristics n (%)

Singletons 206 (82%)

Vaginal delivery 92 (37%)

Prenatal care 246 (98%)

No maternal substance use 238 (96%)

9ƭƛƎƛōƭŜ ǘƻ ǇǊƻǾƛŘŜ ƳƻǘƘŜǊΩǎ Ƴƛƭƪ241 (96%)

Inborn 219 (87%) 

Infant gestational age, weeks, mean (SD) 33 (3.6) 

Infant birthweight, grams, mean (SD) 2020 (316) 

Discharged home 200 (80%) 
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REDCap Data as of 3/15

Main outcome and process measures: 
communication

n (%)

Any multi-disciplinary meeting in first 7 days

Yes 56 (22%)

No 192 (76%)

Unknown 3 (1%)

Family physically present in NICU/SCN First week Last week

Present 0-4 days/week 38 (16%) 66 (27%)

Present 5-6 days/week 72 (30%) 63 (26%)

Present 7 days/week 132 (54%) 113 (47%)

Family present (physically or virtually) for rounds First week Last week

Present 0-4 days/week 184 (76%) 174 (72%)

Present 5-6 days/week 55 (23%) 20 (8%)

Present 7 days/week 7 (3%) 39 (16%)
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REDCap Data as of 3/15

Main outcome and process measures: 
hands-on care

n (%)

Any social work consult in first 7 days 164 (65%) 

Screened for postpartum depression with a standardized tool 18  (7%) 

Assessed for unmet basic needs 124 (48%)

2 days before discharged, shows skills in:

Administration of medications or vitamins 205 (82%)

Feeding infant by breast or bottle 228 (91%) 

CPR 162 (64%) 

Understanding safe sleep recommendation 212 (84%) 

Mixing fortified breast milk for formula 209 (83%) 

All applicable skills 150 (62%)
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REDCap Data as of 3/15
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REDCap Data as of 3/15
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REDCap Data as of 3/15
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REDCap Data as of 3/15
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REDCap Data as of 3/15
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REDCap Data as of 3/15
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Colby Day Richardson, MD

Assistant Professor of Pediatrics, Division of Neonatology

University of Rochester Medical Center, New York

Skin to Skin Care (and small babies):
PAIRED Initiative



Skin to Skin Care (and small babies):
PAIRED Initiative

Colby Day Richardson, MD

Assistant Professor of Pediatrics, Division of Neonatology

University of Rochester Medical Center, New York



Learning Objectives 

1. Review the FPQC PAIRED Initiative and the 
importance of skin to skin care

2. Learn about local efforts in one hospital

3. Tolerate Colby talking about the importance of 
incorporating skin to skin care and families into 
small baby programs (and NICU in general)



The Impact of Skin to Skin Care

άaȅ ŦƛǊǎǘ ǘƛƳŜ ǇǊƻǾƛŘƛƴƎ ǎƪƛƴ-to-
skin care was 38 days after the 
birth of my son, Thomas. I 
remember sobbing because I was 
so excited to have true, 'normal' 
contact with my baby! Tommy 
enjoyed it so much that we were 
able to wean his O2 significantly, 
and the whole experience is one 
Lϥƭƭ ŎƘŜǊƛǎƘ ŦƻǊŜǾŜǊΦέ

-Morgan Kowalski, NICU Parent
Photo shared with permission



Why is SSC important

Improved 
bonding

Thermoregulation Increased 
oxytocin

Improved pain 
management

Improved milk 
production

Improved 
satisfaction 
with care

Decreased maternal 
depression, anxiety, 

guilt

Improved 
sleep quality

Reduced 
infant stress

Improved 
vital sign 
stability



Benefits for Infant

Improved
ÅAutonomic function & neuroregulation

ÅNeurodevelopment
ÅCerebral volumes
ÅCognitive skills
ÅOxytocin levels

ÅWeight, length, head circumference growth
ÅPain management

ÅBreastfeeding at discharge



Benefits for Infant

Decreased
ÅPhysiologic stress responses
ÅMotor functional deficits
ÅHospital length of stay

ÅMortality
ÅInfection/sepsis
ÅHypothermia



What is PAIRED



Family Centered Care

ÅChange from traditional paternalistic approach

ÅLikely a function of multiple changes in society
ÅIncreased emphasis on patient and family rights

ÅLƴŎǊŜŀǎŜŘ ΨƴƻǊƳΩ ƻŦ ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ 
medical decision-making

ÅMore accessible information for patients and families 
ƻǳǘǎƛŘŜ ƻŦ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ

ÅSocial media



Family Centered Care

ÅFamily centered care is defined as a shared approach to the 
planning, delivery, and evaluation of healthcare that is based upon 
a partnership between healthcare professionals and family 
caregiver(s).

ÅThere are four essential domains of FCC:

1) Dignity and respect

2) Information sharing

3) Participation

4) Collaboration

Institute for Patient- and Family-Centered Care
Johnson BH & Abraham MR (2012).  Partnering with Patients, Residents, and Families: A Resource for Leaders 
of Hospitals, Ambulatory Care Settings, and Long-Term Care Communities.



Family Integrated Care 

ÅFamilies are the primary caregivers

άtŀǘƛŜƴǘ- and family-ŎŜƴǘŜǊŜŘ ŎŀǊŜ ƛǎ ǿƻǊƪƛƴƎ ΨǿƛǘƘΩ 
ǇŀǘƛŜƴǘǎ ŀƴŘ ŦŀƳƛƭƛŜǎΣ ǊŀǘƘŜǊ ǘƘŀƴ Ƨǳǎǘ ŘƻƛƴƎ ΨǘƻΩ ƻǊ 

ΨŦƻǊΩ ǘƘŜƳΦέ

- Institute for Patient- and Family-Centered Care. 
Ipfcc.org



Family Partners

Morgan, Jeff, and Tommy; photo shared with permission

ÅFamilies determine 
ƻǳǘŎƻƳŜǎΧ

ÅFamily input should 
guide our 
improvement efforts



Family Centered Care and QI

ÅFamily Centered Care is being increasingly identified 
as an area in need of quality improvement efforts
ÅNeeds to be robust

ÅNeeds to be focused

ÅNeeds to include family perspectives (often the hardest 
part)



What is PAIRED

ÅStarted in Florida, piloted by 17 hospitals with a goal of 
increasing family involvement in infant care

ÅFocus on family centered care, recognizes that families 
are essential partners in providing quality care and 
improving patient outcomes

ÅMain focus of initiative = improving skin-to-skin care



Aim Statement

Primary Aim:

For each participating NICU to achieve a 20% increase from 
baselinein the percentage of infants who receive skin-to-skin care 
from at least one family caregiver within 3 days of clinical 
eligibility as defined by individual unit protocols by June 2023.

Supplemental Aim:

By 6/2023, family caregiver surveys will demonstrate a 20% 
improvement from baseline in the perception of the culture of 
family centered care in each NICU as averaged across all four 
domains.



KDD



The Team
Advisory Board

ÅPhysicians

ÅNurse practitioners

ÅNurses

ÅOccupational therapists

ÅLactation therapists

ÅLawyers

ÅEpidemiologists

ÅQI Experts

ÅHeads of volunteer organizations

ÅFamily liaison

ÅDepartment of Health 
representatives

ÅMembers of academic institutions 
and private institutions

ÅMembers of level 2, level 3, and 
level 4 NICUs

Family Advisory Council

ÅMothers

ÅFathers

ÅAdoptive parents

ÅNon-traditional family units

ÅDiverse ethnicities and races

ÅRecent versus distant NICU 
experiences



Metrics

Outcome Measures

% infants receiving prompt SSC

Average DOL for first SSC

% eligible inpatient days where family 
caregiver provided at least 1hr of SSC

% infants receiving MOM at time of 
discharge

Scores on family caregiver surveys

Structural Measures

Use of standardized documentation of 
SSC in EMR

Development/implementation of NICU 
policy promoting SSC

Balancing Measures

% of unplanned extubationsassociated 
with SSC

% of other unplanned events associated 
with SSC

Process Measures

% of providers, nursing, and respiratory 
therapy staff who received education 
and competency training in SSC

% of family caregivers who received 
education and competency training in 
SSC



The process

ÅWhat potentially better practices 
can be implemented?
ÅWhy are these important? 

What evidence supports them?
ÅWhat resources currently exist?
ÅWhat measures can be utilized 

to measure improvement?



What is PAIRED Plus?

ÅPAIRED Initiative Ą primary QI aim = skin to skin 
care

ÅBUT Family Centered Care encompasses so much 
more!

Please see our toolkit for detailed information on 
change ideas, resources, and potential metrics! 



PAIRED Plus?



Data Collection Form



Skin to Skin Log


