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Family-Centered Care Taskforce

The first international, multicenter, collaborative initiative
solely dedicated to neonatal family-centered care (FCC).

Our Mission:
We support NICUs as they begin or strengthen
family-centered care in their units.

Why We Exist:

We exist to address the challenges that exist in
implementing FCC practices by providing free education,
quality improvement opportunities, and resources.

Who We Are:

Our key strength is equal partnership between
multidisciplinary healthcare professionals and Family
Partners (former NICU parents) in everything we do.

Core Leadership Team

Colby Day, MD  Morgan Kowalski
NICU Parent NICU Parent

Malathi
Balasundaram, MD

Keira Sorrells
NICU Parent

Family Partners
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Henry Lee, MD

Jessica Fry, MD
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Lily Lou, MD, FAAP Kerri Machut, MD

Nicole Nyberg,  Dharshi Sivakumar, MD  Vincent Smith, MD, MPH  Kimberly Stobbe, LCSW Bob White, MD Emily Whitesel, MD
MSN.APRN. NNP-BC

What is Family-Centered Care in the NICU and
why does it matter?

Family-Centered Care in the NICU is a model of
care that recognizes parents and families as
essential partners in their baby’s health and
healing. Instead of seeing parents as “visitors,”
family-centered care positions them as core
members of the care team, with unique expertise
about their child

FCC has been clinically proven to improve infant
health outcomes, parental mental health, and
family well-being. It's directly linked to lower
mortality rates, shortened length of stay, and
fewer readmissions.

Despite its benefits, FCC practices still aren’t fully
adopted in the NICU. In a survey of 48 NICUs
across the US, 65% of respondents said they don’t
have an FCC Committee in their unit.

Does your NICU currently have

an FCC Committee?
Unsure
14.6%
Yes
35.4%

50%

Fun Fact

Family Partners co-design, co-lead, and co-author
our research projects, advocacy work, and quality
improvement projects! They are equally
represented in each of our webinars, office hours
sessions, and quarterly newsletter publications.

FAMILY-CENTERED CARE

TASKFORCE

fcctaskforce org




Organizations Supporting Our Work
55 national & international partners

22 family-led organizations =3 \Ne are actively seeking State Quality Collaboratives
33 healthcare-based organizations to join our network of support! Email us to learn more.
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Heard from Members:

"Thank you for all your hard work in engaging NICU teams all around the country
on this Taskforce! Our unit has been able to share our FCC team's efforts as well
as benefit from the availability of rich information-sharing to help us refine our L e R

family-centered care processes in our NICU." TASKFORCE




Our Free Educational Webinars

Learn how clinicians, researchers, and Family Partners are implementing mental
health screenings, increasing instances of skin-to-skin care, optimizing
neuroprotection, addressing bias, and more.
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Fun Fact

Each of our webinars has been recorded and made available on our
YouTube Channel. We even post the slides on our website!

Our Free Monthly Office Hours Sessions

? Facilitated by one Healthcare Partner and one Family Partner from our Executive Council and
~— attended by members like you!

W ,‘_9 An informal meeting where members can bring their unit’s specific challenges and barriers

*—— around implementing family-centered care practices and brainstorm solutions for overcoming
them with their peers.

\N&grt.
~— Zoom! These sessions are not recorded so folks can feel safe sharing.
? _ . , : .
* Don't reinvent the wheel! Modify what’s worked for other units to suit your own.
Heard from Members: “Hearing real life experiences is so impactful for us all &’g

as clinicians who have never lived in the shoes of NICU families! Thank you
all for your vulnerabilities and sharing so that we can all learn.”

Our Free Quarterly Newsletter Publications
Authored by a diverse group of healthcare professionals and Family Partners,
these are full of actionable and practical takeaways.
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Fun Fact
Units who print and post our newsletter in their staff

'w;;':.'.,.-; e spaces report higher success achieving buy-in
e around FCC practices! I ENNERER LOFE
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Resolution #7028 Anrusl Lssderbia forem

Advocacy Work

We are in the process of creating a comprehensive, interactive nilios s

toolkit based on the 13 recommendations uncovered by the s b

PRESENCE Study. Each chapter is authored by one healthcare oy

professional and one family partner.
The spurk

nu 2 jrm

WHERRSS.  CONSHAGH Bretbn M SAEagimaT of PRISAY 5
iy guandiasy, hensin referred b m bamily coreghven,
i mecnatal wnd podiatric Clinkosl settingi poutivty
FRSAROLS Kbl HVMT S Sl Rl i 0o QTR faslEebinai.

Consensus practice recommendations regarding
parental presence in NICUs during pandemics
Cosed by MOLpIrotony POMNOQens such 03 COVID-19, wha are sctively o Ehair childy
ey el whted] e et i, e Ll e

FLT SRR ALRHA, WS WA W the
tramition of cibnical carstaking o the hoos

it The Armatican Atadesy o ReSutics AR eoaiains

iramiticn af cilnieal tar rtabing 10 11 hooe sevirsnmant.

In NIE IJ - '
sut/Coragiveria) holild
1 Statusfor pavent/corsgiverts) os exsential carsohiers

+  Hospitals restricted porental oocess *  Significant variations eisted in porental

Igeving Lot ore , vEn in the sami iy, Fampely caragreers as waload poninbunons 10 thell Chilgy
SUPRETE POTION, Cvon during exireme + Paronts reported highet negathe mertal taalth, deciurs farsily canefhvers a8 panent, oot visfor
ross o death breoith Gutitomes during the restrictions. ansietrure chelteen s pmity iregihven et
reparatga b cEnacel Lagtings jwhite fodowisg apgropriate
. Infection congrid goidetingsl
The response:
e A comrnets 1o thin n the form of poiiey itatrmarts,
Co-created best evidence proctice e woemmenied (R i I it ok
In NICUS during 1 Y such as COVID=19, \ngiuanisn for Eamily caragher rights in tha haalthcars

pulem

How we got there:

A1 Ureeatricted oconss to provide hands-on core task
1 Unrestricted occess to prowide heoling touch for the

1 , -
PEL Vietuod ere pindoet may bi prifered based eatk
PRUBER LA LAl MR

Our Advocacy Committee submitted a
resolution to the AAP Leadership
Conference titled “Parents and Family
Caregivers are Integral Members of the
Patient Care Team” (#36) supported by
the Section on Neonatal-Perinatal
Medicine (SoNPM).
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Equity, Diversity, Inclusion, and Belonging Work

Our Equity, Diversity, Inclusion, and Belonging Committee is
in the process of authoring a position paper to highlight our
organization’s commitment to health equity.

|
“Silent Signals in the NICU: Ensuring Nonverbal Communication
is anily-Cemored" Educational Toolkit
Project Timeline: January 2026 - December 20248
Project Description:
Parents of infants in the Meonatal Intensive Care Unit [MICU) face profound emotional and practical

challenges, including stress, fear. and uncertainty about thelr infant's health and their own role in the
carg process. Insuch avulnerable state, every interaction and message from the care enviranment

We're in the early stages of creating a comprehensive
educational toolkit titled “Silent Signals in the NICU:
Ensuring Nonverbal Communication is Family-Centered”

camles heightenad welght. Silent signals—such as posted signage, institutional policies, bedside
visuals, and even the arrangement of the physical environment—often shapes a family's first
impression of care and indicates their place within the NICU. \While these tools are designed to
infarm. organize, and support chnical workfiows, they can unintentionally undermine family-
centered care (FCC) when they emphasize restrictions, highlight barriers, or implicitly discourage
jparental engagement.

To address thiz, we are developing a comprehensive, evidence-infarmed educational toolkit that
will set best practices for silent signals in the NICU to ensure all nonverbal communication is
tfamily-centered. Authored by 12 members from our Executive Council of multidiscipfinary
healthcare professionals and famity partners (former NICU parents) diverse in their lived experiences
and backgrounds, this profect will encompass multlple domains:
1) Signage and visual cues that can either welcome and empower families, or discourage their
presence and participation at the bedside
2) Auditory cues such as alarms and overhead anpouncements that affect the emotional tone
of the unit
3) Pelichas that elther promote or Inadvertently hinder family partnership
4] Physical MICU environment and its accessibility, including tallored provisions for families
with non-English language preferences and for parents with disabilities
5) Design and content of the NICU webpage as 3 gateway to family engagement
) Staff behaviors and body language in everyday Interactions

By ereating a unified framework that addresses these diverse but interconnected slements, we will
provide NICUs with actionable strategies to create an environment where every message—spoken
or inclusion, and family-centered care.

‘We are seeking funding to support the development, design, and dissemination of this toolkit to
ensure nonverbal communication s family-centered across the ULS. and abroad.

Project Componenis:

1. Dedicated Interactive Webpage on FCC Taskforce Website

2 Introductory and Closing Chapters

3.5 Chapters Aligned with Ensuring Monwerbal Communication is Family-Centered
a, Written Content
b Assessment Tooks
c- Implementation Strategles

4. Resource Library

5.Subject Matter Expent Consultants

&.Robust Toolkt Dlssemination

FAMILY-CENTERED CARE

TASKFORCE

which will encompass multiple domains:

1) Signage and visual cues

2) Auditory cues

3) Policies

4) Physical NICU environment & accessibility
5) NICU webpage

6) Staff behaviors and body language

The goal of this project is to provide units with actionable
strategies to ensure every message, spoken or unspoken,
reinforces partnership, inclusion, and FCC.

FAMILY-CENTERED CARE

TASKFORCE



2024-2026 Quality Improvement Work

Our aim for 2024-2026 is to use quantitative and qualitative research
methodologies to create metrics for family-centered care in the NICU
and to explore FCC practice implementation at a scale that exceeds
prior studies.

99 NICUs around the globe have participated in our comprehensive
NICU FCC Measures survey which was developed by multidisciplinary
healthcare professionals, researchers, and family partners. 45 NICUs
agreed to an interview to discuss their unit’s successes and challenges in
implementing FCC practices, and in 2026, interview participants will
have the opportunity to engage in topic-specific quality improvement
work to overcome their unit’s unique barriers.

7 Categories of NICU FCC Measures

Uncovered by FCC Taskforce:

1. NICU Framework/Infrastructure

2.Family Support

3.Family Integration into Care

4. Family Integration into QI &
Processes

5.NICU Family Environment

6.Staff Education

7.Process Measures

We're grateful to Stanford Impact Labs for supporting our project!
Click here to learn more about this work.

2023 Quality Improvement Work

We are thrilled to share that among the 22 global NICUs participating in our 2023
quality improvement work, we exceeded our goals by increasing the percentage of
units with an active NICU-specific FCC Committee from 18% to 59%, and the
percentage of NICUs with an active Family Advisory/Partnership Council from 18%
to 45% in just 12 months! Units who had the most success consistently participated
in small group benchmarking opportunities where they were encouraged to share
their barriers to implementing FCC practices and brainstorm strategies for
overcoming them and attended our free educational webinars while encouraging
their colleagues to do the same.

Click here to read an
open access manuscript
about this project!

SMALL GROUP 1

Kerri Z. Machut, MD

Lurie Children’s Hospital of Chicago
Jessica Fry, MD

Lurie Children’s Hospital of Chicago
Elizabeth Simonton, Family Partner
CEO & Co-Founder, ICU Baby

SMALL GROUP 4

Emily Whitesel, MD

Beth Israel Deaconess Medical Center
Robert Cicco, MD

Pennsylvania

Molly Fraust-Wylie, Family Partner

NICU Family Program Manager, Beth Israel
Deaconess Medical Center

SMALL GROUP 2

Dharshi Sivakumar ,MD

Stanford/El Camino Health NICU

Vargabi Ghei, MD

HCA East Florida Northwest Medical Center
Katherine Huber, Family Partner

FCC Committee, El Camino Health NICU

Alex Zavala, Family Partner

Founder, The NICU Dad and The NICU Dad Podcast

SMALL GROUP 5

Robert White, MD

Beacon Children's Hospital
Malathi Balasundaram, MD
Stanford/El Camino Health NICU
Keira Sorrells, Family Partner
Founder & Executive Director,
NICU Parent Network

Michelle Wrench, Family Partner

Chair, Family Advisory Committee CPQCC

SMALL GROUP 3

Colby Day, MD

University of Rochester Medical Center
Daphna Barbeau, MD

HCA University Hospital Davia

Morgan Kowalski, Family Partner
University of Rochester Medical Center
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Connect with Us!
Follow and tag us in your FCC-related work so we
can easily share!

i

Bluesky

Monthly Column
Check out our monthly FCC column in
Neonatology Today!

Sponsor Us

Support our organization’s work with an industry
sponsorship at Supporter, Advocate, Champion, or
Trailblazer level. Reach out to us to learn more.

Interested in a focus group with the FCC
Taskforce’s Executive Council of Healthcare &
Family Partners? Email us!

Meadjohnson®

Become a Member Visit our Website

Our Resources tab is full of relevant
articles, policies, guidelines, toolkits,
videos, podcasts, and more.

Monthly Polls
Submit a question and we'll collect answers from
our robust membership!

Submit a Question All Polls & Responses

Previous polls have focused on couplet
care, supplemental communication with
families, mental health screenings, doula
presence, engagement of Family Partners,
and more.

Generously Supported by
Trailblazer Sponsor:

FAMILY-CENTERED CARE

TASKFORCE
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