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Welcome, Introductions, and Roll Ca

Meg Parker, MD, MPH

Neonatologist at Boston Medical Center

CoChair of the Neonatal Quality Improvement Collaborative of Massachusetts
Improvement Advisor from the Institute for Healthcare Improvement
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Welcomel!

Please chat your name and hospital into the chat box

v Zoom Group Chat

From Me to Everyone:
Aviel Peaceman, Boston Medical Center

To:  Everyone w

Type message here...
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2:00  Welcome, Introductions, and Updates

2:10 Data presentation

2:25  Skin to Skin Care (and small babi®®IRED Initiative

3:55  Wrap Upand Next Steps
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NeoQIC Family Engagement Collaborative
Programmatic Updates

Aviel Peaceman, MPH
Program Manager

BOSTON
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New Team Member

Welcome, Katy Doughty!!!

Katy will be working as a Research Assistatit us
throughthe 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

A At 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

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

A An IRB amendment was not required

A We shared the revised English and Spanish forms with a
teams for you to use.

I Let us know if you need us to resend it.
A2S a0FNISR GKAA AY 5S0OSYo
A If 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

‘.‘ﬂ‘p PERINATANEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACI



MOC Part IV Update

A NeoQIlGwvas approved to provide MOC Part IV credit
to participating physicians

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

A 16 actively participating hospitals
I IRB review in some capacity: 13

I Master Data Use Agreement signddli(Tufts, SSH, BMC,
BIDMC, Bl Plymouth, St. Elizabeth, Emerson, Beverly,
Winchester, Newton Wellesley)

I Scope of Work for Family Engagement sigied:
A Data track commitment
I Track 13

T Track 210
T Not committed/ unsure of status3
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REDCAP Data Collection Update

A 10hospitals have participated on a virtual site visits to
review all forms and use of the REDCAP data base

I These will continue as hospitals sign their DUAs and SOWs
I Identify who will be your data collectors!

A Update onRedCayData Collection:

I 277 entries intAREDCafrom 7 hospitals: BMC, Beverly, BWH,
NWH, SSH, Tufts, Winchester!

I 20 parent reported measures (track 2) entries from BMC, NWH
and Winchester

i If you have been trained in entering data ik=DCaput have
yet to start entering data, please let us know if you have any
guestions or if we can help you in any way.
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PDSAs To Date

A 39 PDSAs from 14 hospital teams!
A Primary drivers:

1.
2. Social services and supports for famHi@®DSAs
3.

4. Discharge plannindg PDSAs

Communication16 PDSAS

Handson care 10 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, Aprif.22

PDSA FORM
Hospital Date
Team Members PDSA #
PDSA TITLE:
PDSA STATUS: I Planned, not initiated I Planned and in progress O Complete
Part1

“Aim” and “Plan” should be completed prior to initiating test, and can be updated during test as needed.

1. Which primary driver does this PDSA address?
Primary drivers for project are: {1) Communication; (2) Social support/services; (3) Hands-on care; and (4) Discharge planning

2. What is your AIM statement for your work on this key driver, including this PDSA cycle?
Use a “SMART” aim: specific, measurable, achievable, relevant, time-bound. Improve [what], from [boseline] to [goal], by [when].

3. What is the change you are planning to test?
For new interventions, focus initially on small tests of change, rather than immediate broad implementation of new processes.
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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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Collaborative Data Update

Meg Parker, MD, MPH

BOSTON
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REDCap Data as of 3/15

Beverly 4 (2%)
BMC 112 (45%)
NewtonWellesley 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

Maternal race/ethnicity

NonHispanic White 117 (47%)

NonHispanic 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

Singletons 206 (82%)
Vaginal delivery 92 (37%)
Prenatal care 246 (98%)
No maternal substance use 238 (96%)
9f AGAOES (2 LINRPODARS 241 (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: n (%)
communication

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 &4 days/week 38 (16%) 66 (27%))
Present 56 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 4 days/week 184 (76%) 174 (72%)
Present 56 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. n (%)
handson care

Any social work consult in first 7 days 164 (65%)
Screened for postpartum depression with a standardized too 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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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

BOSTON
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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

Learn about local efforts in one hospital

Tolerate Colby talking about the importance of
Incorporating skin to skin care and families into
small baby programs (and NICU in general)
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The Impact of Skin to Skin Care

Gaé FANBROG OGA6-S LINPODARAY3I &1 A\
skin care was 38 days after the

birth of my son, Thomas. |

remember sobbing because | was

So excited to have true, 'normal’

contact with my baby! Tommy

enjoyed it so much that we were

able to wean his Osignificantly,

and the whole experience isone

LUt f OKSNARaK T2NbOSNIDe

Photo shared with permission

-Morgan Kowalski, NICU Parent
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Why I1s SSC important

Improved Thermoregulation Increased
bonding oxytocin

Improved pain
management

Improved milk
production

Improved

Improved sleep quality

satisfaction

with care
Improved
vital sign

- Reduced Decreased maternal stability
infant stress depression, anxiety,
guilt

FUR
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Benefits for Infant

Improved
A Autonomic function & neuroregulation
A Neurodevelopment
A Cerebral volumes
A Cognitive skills
A Oxytocin levels

A Weight, length, head circumference growth
A Pain management
A Breastfeeding at discharge




Benefits for Infant

Decreased
APhysiologic stress responses
AMotor functional deficits
AHospital length of stay

AMortality
Alnfection/sepsis
AHypothermia

SBUR \ GOLISANG%
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What is PAIRED

P AI R E aims to improve family-centered care across the four domains of:

P A rticipation in care and decisionmaking
| ndividual recognition of each infant and family
R espectful collaboration with families

£ D ucation for families about care after discharge

NE1IORA]
o
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Family Centered Care

AChange from traditional paternalistic approach

ALikely a function of multiple changes in society

Alncreased emphasis on patient and family rights

ALYONBIFaSR Wy2N¥YQ 2F LI GASY
medical decisiormaking

AMore accessible information for patients and families
2dziaARS 2F LIKeaAOAlFyQa 27F7

ASocial media

@)
{ATLIORAY
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Family Centered Care

AFamily centered care is defined ashared approacho the
planning, delivery, and evaluation of healthcare that is based up
a partnership between healthcare professionals and family
caregiver(s).

AThere are four essential domains of FCC:
1) Dignity and respect

2) Information sharing

3) Participation

4) Collaboration

GOLISANOR

CHILDREN’S HOSPITAL

Johnson BH & Abraham MR (2012). Partnering with Patients, Residents, and Families: A Resource for &&} églcmi
of Hospitals, Ambulatory Care Settings, and Ebegn Care Communities.



Family Integrated Care

AFamilies are the primary caregivers

- Institute for Patientand FamilyCentered Care.
Ipfcc.org




Family Partners

AFamilies determine
2dz0 O2Y SaX

AFamily input should
guide our
iImprovement efforts

(@) &

fIMETTORA} T
() _—
% MEDICINE CHILDREN’S HOSPITAL <7D

Morgan, Jeff, and Tommy; photo shared with permission



Family Centered Care and QI

AFamily Centered Care is being increasingly identified
as an area in need of quality improvement efforts
ANeeds to be robust
ANeeds to be focused

ANeeds to include family perspectives (often the hardest
part)




What is PAIRED

AStarted in Florida, piloted by 17 hospitals with a goal ¢
Increasing family involvement in infant care

AFocus on family centered care, recognizes that familie
are essential partners in providing quality care and
Improving patient outcomes

AMain focus of initiative = improving skin-skin care

P Al RE D aims to improve family-centered care across the four domains of:

P A rticipation in care and decisionmaking
| ndividual recognition of each infant and family

R espectful collaboration with families

BUR
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Aim Statement

Primary Aim:

For each: participating NICU to-achieve2@% increase from
baselinein the percentage: of infants who receive skio-skin care
from at least one family-caregivewitnin 3 days of clinical
eligibility’as defined by individual unit protecols 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.

AUR | GOLISAN
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KDD

Date: 10/9/2020

Family-Centered Care
AIM PRIMARY DRIVERS SECONDARY DRIVERS PBPs

EGUCATE Caregrver|s) Tamily 10 BECome Sctive e EEn a e resire Doriosron i sty
Partici - » participants in the cane of their infant from admission * !m!ln ‘_E?E Fgpver perticpation in ety <4
- s * Include of families in daily rounds/creation of
Participation of family in care iy care plang,hanoarts _
PRIMARY \ * Provide early and continuing lacation suppon to
&382%. sach Prowede caregiverisl/family with appropriate and &°| promote breastfeeding
By 62023, e increasing direct care oppArTUNITEs. * Revisit and revise policies that limit caregiver
NICU will achieve a ; -
b interscticn with infant
20 increass from
Baseling in the —
pErCentape of & Credle a culturally sersitive environment
infants who - suppartive of skir-to-skin care (neclining chairs,
receive skin-lo . Acknowledge that sach infant and family member is an aoess 1o food and water, privacy)
skin care from at D and Respect individual. Incorporate family knowledge, values, lar"| » Icleritify infant andl caregivers by appropriate
least one caregiver 4| DETiEfs and cultursl Backgrounds ina the planning and nBmas i il Ineraions
within 3 days of [a"| Identification of each infant and || seiivery of care e e e
ﬂﬂmﬂw family member as an individual
indiwichual umit ¥ Emmllfﬂmilie_ﬁ. rEn.-isi:_ and _rh-is.e peailiciess, than
protocols. limit canegiver interaction with infant (protocols
Establsh & culturally sensitive envirenment in which regarding skin-to-skin care, holding, visitation,
SUPPLEMENTAL family members feel respected and that fosters signage, £10) i
By 62023, parental N anticipatory and eMective cammunication with and |4 | * Improve antenstsl counseling
%ﬂl Collaboration / truist fom cregivertsl/Temily . :‘.d;ptmmlnﬂ:tnlmprﬁt :m;r:mm
demaon a 2% caregiver who @nnot be at
improvement from - Respectful and effective » Recruit, create and sustain & family advisory
baseline in the Encourage collaboration with farmilies, caregivers and councl|fparinership team
ion of the mmmun'“:“m a":d. partnership ... | unit leaders in the development, implementation, and * Engage families in the develapment of effective
4:l.lltl.|rl~:|‘ll'il'lllr=_l with families evaluation of policies and procedures; in educational | patient safety and quality initiatives
- Em”é hEIIC: 'l.l'lm PrOETamE; BRd in protocals for family participation in » Develog Eniform aporosch to scheduling and
@ SA8Fing complex £are Eenfarentes with Families
all 4 domains
* IMILENE Caregiver and stall CompELendy Lraining
- Frowade families with complete, accurate and unbiased on skir-fo-sion cars
> | Information Shari information and gracuated eOUCATON TIOUEHOUT the » Infmiate medical education earty and throughout
bk . . .. | NICU stay to allow effective participation in care, 1o |4~ | MICU stay
Educahnnla!:rnut medical care optimize decision-making, and to enable caregivers to + |tilize verbal, written, and graphic methods of
and clinical processes DeCTeTE COMpETent primany canegivers for their teaching to support family understanding and
infanais). heealth literacy

Family-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 families of patients. There are four essential domains of FCC: 1) family
participation in care, 2) dignity and respect, 3) family collaboration, and 4) information sharing. AN v &
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The Team

Advisory Board Family Advisory Council
A Physicians A Mothers

A Nurse practitioners A Eathers

A Nurses

_ _ A Adoptive parents
A Occupational therapists

. . A Nontraditional family units
A Lactation therapists y

A Diverse ethnicities and races

A Lawyers

A Epidemiologists A Recent versus distant NICU
experiences

A Ql Experts

A Heads of volunteer organizations
A Family liaison

A Department of Health
representatives

A Members of academic institutions
and private institutions

A Members of level 2, level 3, and
level 4 NICUs

EUR
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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

Balancing Measures

% of unplanne@xtubationsassociated
with SSC

% of other unplanned events associate
with SSC

Structural Measures

Use of standardized documentation of
SSC in EMR

Development/implementation of NICU
policy promoting SSC

Process Measures

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

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

N
: - R
L S
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The process

Primary Driver: Participation of Family in Care
Subtopic: Inclusion of Families in Long Term Care

Tasks:
# Perform a literature review of this topic
*  Summarize evidence-based findings related to this topic

o Importance of the potentially better practice [PBP) in furthering family-centered care
o What evidence exists for this PEP

o What process, outcome, balancing measures could be tracked for this PBP
* Present findings at Advisory Board Meeting on Friday 5/15/2020 and discuss with group

Group Lead:

Group Members: A What potentially better practices
Potential Collaborators: can be | m p I eme nted ?
Some possible Potentially Better Practices (starting the brainstorming): A Why are th ese |m po rtant')

+ Development of roadmaps for families to follow

» Standardization of family meetings/complex care conferences Wh at EVIdence SLI ppOl’tS them
+ Documentation of partnership between families and medical team A .

¢ Improvement in antenatal counszling What resources Currently exis
A What measures can be utilize

to measure improvement?

NJ

Some references which may relate:

Literature Search;

Arti | Author/ | Evidenc | Somple Study fingings Limitat | Evidence fiesources | Measures?

cie # | Dote etype | size that heip answer | ians rating Jram
the question ievel/quality | article?

1 wee 2l Expert MF& Antenatal Counseling | Opinion | Low M None

2020 opinion - Perinatalogists and provided
Meas should discuss
muode of delivery/
risks/morbidities/mo
rtality
- Short and long term
outcomes should be
pressnt=d based on
Gaand 8w
- Discuss expectzd
length of stay
Mon-Published Resources:

Topic Source Center Resource T et l J

Complsx Care L3 MICU, referral center for Care conference Protocol: i R G OLI SANC@

Conferences high risk pregnancies. Criteriz and Timing: All infants born at <1000 grams or <28 weeks gestation

Majority inkorn. should have at least 2 care conferences during MICU stay. MEDICINE CHILDREN’S HOSPITAL




What is PAIRED Plus?

APAIRED Initiativd primary QI aim = skin to skin
care

ABUT Family Centered Care encompasses so much
more!

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




PAIRED Plus?

Potentially Better Practice for FCC Family Advisors Advisory
Council
Raw Score | Raw Score
Score % Score | %
| | Daily rounds including families 199 90.0% | 94 72.3%
2 | Develop complex care conferences with families 141 63.8% | 67 51.5%
3 | Early and continuing medical education of families 136 61.5% |9l 70.0%
4 | Use appropriate infant and family caregiver names |34 60.6% | 78 60.0%
5 | Create family advisory council 133 60.2% | 64 49.2%
6 | Policies on family caregiver-infant interactions 132 59.7% | 82 63.1%
7 | Early and continuing lactation support 129 58.4% | 88 67.7%
8 | Improve antenatal counseling 115 520% |73 56.2%
9 | Technologies to improve communications I 14 51.6% | 63 48.5%
10 | Engage families in QI and safety initiatives 106 48.0% | 58 44.6%
|| | Celebrate milestones and transitions 101 45.7% | 62 47.7%
|2 | Multiple methods to support health literacy 90 40.7% | 56 43, 1%
|3 | Other (please explain) 17 7.7% 34 26.2%

BUR
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Data Collection Form

PAIRED Initiative
Family-Centered Care

FPQC

Inclusion criteria for patient level data (qualifying infants)—An infant of any gestational age who: (1) requires NICU hospitalization for more than 5
days; (2) is eligible under the current NICU protocol for skin-to-skin care (SSC); (3) survives at least 3 days beyond their eligibility for SSC as defined by
the current NICU protocol; and (4) has a family caregiver who visits and is involved in the infant's overall care

INFANT/FAMILY CHARACTERISTICS
(Verified by the date of discharge)

Study ID #
Birth weight (g): Gestational age (completed weeks):
Preferred language of primary family caregiver: O English OSpanish OO0 Other [0 Unknown
Inborn: OvYes ONo
Date of birth: / /202___

Date of NICU admission: __ / /202

Date of NICU discharge: __ /  /202_

Date on which the infant was first eligible to start recevingSSC: __ / /202

Beginning with the day that the infant first became eligible for SSC, on how many different days did a family caregiver visit the infant in the NICU? ___
Did at least 1 family caregiver receive a complete SSC education bundle? [J Yes [JNo [J Not Eligible

Was the infant receiving any of the mother's breastmilk at NICU discharge? ] Yes [J No [J Not Eligible

Is information about episodes of SSC available? (EHR or SSC log) 0 Yes [J Notrecorded [J No SSC was provided at any time by family caregiver




Skin to Skin Log
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