PAIRED Plus Modules

Potentially Better Practices to Improve Family-Centered Care
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__ Whatis PARED Plus? I

* PAIRED Initiative = primary Ql aim = skin to skin care

* BUT Family Centered Care encompasses so much more!

Please see our toolkit for detailed information on change
ideas, resources, and potential metrics!
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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% | 91 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%
I3 | Other (please explain) 17 7.7% 34 26.2%
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_Agenda | |

1. Inclusion of families in daily rounds
Elizabeth Simonton

2. Complex care conferences and early medical education
Dr. Mitch Stern

3. ldentifying infants and families by name
Meredith Knapp
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Why is including
families in daily
rounds important?

Presented by:
Elizabeth Simonton




_Ratonale . J |

* Family Centered Care (FCC) is a partnership approach
* Including family caregivers in rounds is a critical opportunity for FCC

Parents
Become Resulting Outcomes

Informed for Health Care Teams
Participants

Parents allies for safe, quality care.

Parents’
Confidences in
. : Themselves &
in Baby’s Health Care Timesaving & optimal opportunity to

tHE?talrithc’?E Teams communicate key information.
at otart of Lite Increases

Opportunity to provide medical
education.

Parents Become
Active Participants

Opportunity to establish relationship
based on trust for duration of stay.

Emphasis on wellbeing & progress of

Parents’ infant as part of a family unit.

Patient Care
Satisfaction
Increases

Parents’

Anxiety
Decreases




Family Centered Lens - .

» Made to feel like informed participants, ‘partners’, not
observers or visitors

* Rounds provide predictable opportunities to communicate
* To understand conditions & treatment plan for their baby
* To hear about setbacks & progress
 To receive medical information
* To ask questions & provide feedback

* Acknowledge that there are barriers to parents participating in
rounds & mitigate them

* Family caregivers who participate in rounds report a decrease
in their anxiety and have increased confidence in the health
care team overall

Griffin T.J A family-centered "visitation” policy in the neonatal intensive care unit that welcomes parents as partners. ~ %
FPetinat Neonatal Nyrs. 2013 Apt=Jun.27(2):160-5; quiz 166-7. AN
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Change ldeas for Including Families in Roun

« Reassess your unit's rounding process & identify how to maximize
including family caregivers

« Accountability
» Standardize introductions to NICU & rounding process
* Set expectations for healthcare teams & goals for parents

« Accessibility
* Invite family caregivers to attend
* Adhere to scheduled rounding times
* Use technology

« Comprehensibility
* Balance medical terminology vs. layman’s language
* Introduce participants
* Consider parents’ emotional state, language, culture & education level

- Conversationality.
* Encourage questions & feedback to ensure understanding

FPQC



Change Ideas for Including Families in Rounds ..

Reassess your unit’s rounding process and maximize abilities

Accountability
» Standardize infrod

Be sure to check out our toolkit for
resources and ideas on potential
metrics to track!

« Balance medica . Iuage
* Introduce participants
« Consider parents’ emotional state, language, culture & education

Conversationality
* Encourage questions & feedback to ensure understanding '@\
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Why are complex
care conferences
and early medical
education
important?

Presented by:
Mitch Stern




T Y

* Length of stay = a few days
versus months

* Communication = major
factor in family’s experience
and trust in the medical
team

Butt ML, et al. An Integrative Review of Parent Satisfaction With Care Provided in the @‘
Neonatal Intensive Care Unit. J Obstet Gynecol Neonatal Nurs, 2013. 42 (1), 105-20. FPQC



__ Rationale |

* Transition from NICU to home is one of the biggest
stressors during a NICU stay

* Families are expected to suddenly take over complete
care for their medically complex NICU graduates

* Often medical teaching doesn’t occur until the END of a
NICU stay

 This is stressful
 This is not in the best interest of the infant
* This is not family centered care

* This is a MISSED OPPORTUNITY

Goldstein LA. Family Support and Education. Physical & Occupational Therapy in Pediatrics. 2012 ’1@
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__ Rationale |

= Complex care conferences are a prime opportunity for
improved communication
e Standardization can improve healthcare, family
understanding, family satisfaction
* Family centered elements (empathetic statements,
question-asking, emotional talk) positively impact family
satisfaction

= Quality improvement initiatives to standardize complex care
conferences, especially in preterm infants and those with
congenital anomalies, can improve overall family satisfaction

October TW, et al. Parent Satisfaction with Communication is associated with Physician Patient-centered
Communication Patterns during Family Conferences. Pediatr Crit Care Med 2016; 17(6): 490-97.

Trujillo JA, et al. Interdisciplinary Family Conferences to Improve Patient Experience in the Neonatal ;@‘
Intensive Care Unit. Health & Social Work 2017; 42(4): 241-245. FPQC



Family Centered Lens

* /s this the right term for these ‘meetings ?

* Who should be there? From the family? From the medical
team? From a support perspective:?

* Who'is ‘talking ? The medical team? The families?
* When should these meetings occur?
* Where should they occur?

* Should information be presented.in multiple formats? Verbal
and written? What language is used — do families understand?

* What follow up'is available for families afterward? To review.
information, to ask further questions?




Family Centered Lens . .

= Family caregivers have the right:
* To know who is providing medical care for their infant
* To know what patient support services are available
* To know what they can and cannot do when on the unit

* To be given information concerning diagnoses, treatment,
alternatives, risks, and prognosis

* To express questions and concerns

" Treatment plans should be developed through collaboration
with the family caregiver and the healthcare provider
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Milestones ..

= Often, longitudinal communication and education can be
organized as milestones to be achieved throughout a NICU
stay

" These milestones can take multiple creative forms to help
guide parents in expectations and educational needs

* Roadmaps to home

* Milestone achievements

* Checklists of accomplishments

* Peer-to-peer education programs

©
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Sample Milestone Cards/Roadmap

Salem Flight Plan, credit Parent Action Committee at Salem Health. Adapted from University of Michigan
- Milestone Cards, credit Inova Fair Oaks Hospital NICU
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Why is identifying
infants and family
caregivers by name
important?

Presented by:
Meredith Knapp
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* Family’s preferred name for
infant should be used in all

communications | > ° .
Avoid ‘your baby’, ‘baby L Hmy name is
boy/girl’, ‘twin A/B’ €

Why is this * Shows staff is familiar with infant
and invested in infant’s care

* Fosters bond between family
caregivers and healthcare team

™~
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Family Centered Lens

o feel
respected

NEIES
are IMPORTANT

Jo feel Jo feel
recognized partnersnip
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_ Changeldeas

e NICU Process
o Standardized as part of the admission process
o ldentify family’s preference for a name (both for infant
and for family caregivers)

e Materials
e Signs or placards
e Memory books with names
e Artwork

e Training
o The importance
o The logistics

)
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_ Changeldeas

e NICU Process

o Standardized as.ng

Be sure to check out our toolkit for

resources and ideas on potential
metrics to track!

e Training
o The importance
o The logistics
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See the PAIRED Toolkit for more ideas!
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