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Objectives — let’s talk about:

* The FICare model
* Whatitis
* How it differs from FCC
* The evidence for improved outcomes for infants and families

* New research findings on FICare in US NICUs

* Tools for implementing FICare in diverse NICUs
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Family-focused or involved NICU interventions
and care models

mdels of parent- \
partnered care ﬁarent-delivered interventions . . \
Parent support interventions

¢ Family Integrated Care * Infant behavioral assessments
¢ Close Collaboration with | « Massage e Parent-clinician communication
Parents « Skin-to-skin care (immediate and | * Parent psychological support
* Family-Centered Care sustained) * Parent education (individual and
* Primary nursing + Infant feeding group)
* Care-by-parent + Developmentally supportive care | ° Supportive physical environments
« Kangaroo mother care « Talking, reading, singing * Supportive institutional and social
* Comfort measures policies
\ &amily Nurture Intervention Qupport after discharge J
Franck et al., 2023 https://pubmed.ncbi.nlm.nih.gov/37201991/ m&Care

USA

Family-Centered Care (FCC) model of
NICU care delivery

Mutual Trust

Diversity, Equity Strengths
and Inclusion Based Care
. C —] '.
=
. [l Formal and s — Organizational |
« FCC approaches can improve | omsisuor [ N 7o |
parent and infant outcomes Ml Colaboration 1N

Power Sharing

» Parents are supported to be active
partners in shared decision-
making and direct caregiving

* FCC is inconsistently practiced
within and across NICUs —

https://pubmed.ncbi.nlm.nih.gov/37201991/ m&
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Family Integrated Care (FICare) model of
NICU care delivery

= Based on FCC principles
« Provides a structured, parent co-
designed program of NICU care delivery

* Parents become primary caregivers and
full partners in care planning/caregiving
for their infant

= Core activities, localized and
e e supplemented with other evidence-based
" Fccand developmental care practices

m:F\Caj

Improved outcomes for preterm infants, parents, staff
in NICUs providing FICare compared with FCC

= Infants: improved feeding/ breast feeding,
weight gain, post-discharge neurodevelopment,
decreased risk of sepsis

= Parents: Lower maternal stress during NICU
stay and lower chronic stress at 18 months,
greater confidence in infant caregiving,
improved communication between parents and
the healthcare team

= NICU Staff: Great satisfaction, role fulfilment

Studies from multiple countries; mostly stable preterms; Adoption of FICare in the US has been slow.

https://familyintegratedcare.com/research/ m F Care
USA
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annmlmmug‘l BMC Pediatrics

Neonatal outcomes 2
from a quasi-experimental clinical trial of Family
Integrated Care versus Family-Centered Care

for preterm infants in U.S. NICUs

Linda S. Franck™", Caryl L. Gay', Thomas J. Hoffmann?, Rebecca M. Kriz', Robin Bisgaard®, Diana M. Cormier’,

Priscilla Joe®, Brittany Lothe® and Yao Sun’

Francketol BMCArditrics (202323306 BMC Pediatrics
httpsy/dolong/10.1186/512887-023-04211x

Maternal mental health after infant discharge:
a quasi-experimental clinical trial of family
integrated care versus family-centered care

for preterm infants in U.S. NICUs

Linda 5. Franck"”, Caryl L. Gay', Thomas 1. Hoffmann?, Rebecca M. Kriz', Robin Bisgaard®, Diana M. Cormier,
Priscilla Joe®, Brittany Lothe® and Yao Sun”

cpediatr.biomedcentral.com/articles/10.1186/s12887-022-03732-1
cpediatr.biomedcentral.com/articles/10.1186/s12887-023-04211-x

Methods

Setting: Prospective enrollment from 3 diverse NICUs in California

Design: Quasi-experimental, time-lagged Training

Eligibility:
* Infants: <33 weeks gestation at birth, all diagnoses
« Parents: English-speaking, 218 years of age, with access to a smart phone or
tablet (available in all 3 NICUs)
* No minimal bedside time requirement

Time Frame: April, 2017 to June, 2020 (no impact of COVID in sensitivity analyses)

Franck et al. BMC Pediatrics (2022) 22:674
https://doi.org/10.1186/s12887-022-03732-1
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Intervention

mFICare Group:

 Parents offered all 6 components of the mFICare bundle
* Monthly intervention fidelity audits and ‘booster’ training and 2
support —

Usual FCC Group:

-
» Usual FCC as defined by each site, general encouragement @ ,5%)
of parent participation in infant caregiving

4 'Y
* Parent mobile app online diary only 52

4

Franck et al. BMC Pediatrics (2022) 22:674 ”
https://doi.org/10.1186/s12887-022-03732-1 [la-alc

c
1%
>

The (m)FICare Bundle

» Supportive physical environment/co-designed protocols/policies

Clinical team (re) training ’gg'g

Parent participation in weekday rounds

Parent peer mentorship A

K )

Parent group classes 2-5 times per week

L
Expanded role for parents in infant caregiving @ {5%

Parent mobile app: FICare content, online diary ;Ij
i

oK

10
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Parent Involvement in Rounds

Why Involve Parents?

- Parents become more engaged and involved

o They have less questions and know more about the plan of care.
- Improve parental understanding regarding progression of baby’s care

o They know what to look for and provide helpful observations

- Parents feel they are part of the team

o Less time needed for follow-up communication

o Less stress for the parents = Less stress for the team
o Better communication and patient experience

Stages of Parental Involvement in Rounds

Introduce and
give report of

Introduce the the baby’s
baby at the start ﬁ'oi"rg)‘zzslz:g
f d:
g?gdguesﬂons of rounds guide)
Listen to observations as
rounds; prompted
introduced by
nurse
malare
USA
11
. m& W Wes [}
Bedside Tools for Rounds st
+ Mynameis My baby (name), was bornat ____
Ro un d S P re p weeks and __ day(s) and is now ____ weeks and ___day(s)
« S/he has been admitted for
. i . « Today's weight is. gm. This is an (increase/decrease) of gm
» Ask families if they want to participate from yesterday
in rou nd S. + We (have/have not) been doing skin to skin care. (Circle one)
o Ifapplicable, | think is preventing me from
« Wil they be present or remote oro s
« Ifeel my baby is doing (better/worse/same) as yesterday. (Circle one)
(ph one call )7 « Ifeel my baby is (comfortable/uncomfortable). (Circle one)
« My impression of my baby's feeding status is
» Do they want to learn to present
d u ri ng rou nds? « My main concern about my baby today is
« Notes
* Orient them to the Parent
Rounding Script
* Help them fill it out
*  Watch--> Demo --> Teach
Back
m#
USA
12
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Parent Mentor Program

"My parent mentor has been
checking in on me and asking
me if | have any questions which

| appreciate, since | do not have
much support right now"

* Locally recruited and trained; paid
family liaison position, OR
S * Families referred to national free
NICU peer-support programs

13

Parent Classes (examples)

One hour classes offered 2-5 times a week.
Open to ALL NICU families

Baby growth
and
development

Parenting your
baby in the
hospital

Breastfeeding Developmental
and Pumping Care

Feeding your
Infant Massage baby in the

NICU

Helping babies
breathe

Decreasing risk
of infection

. . Sibling Support
Planning for life : D
during your Parent Wellness Medication in the

at home with .-
your baby tlmﬁIICI;Uthe NICU and Home

& We3 &3
mfiCare health

14
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= Tracking their NICU journey
- Baby’s progress

- Who'’s who

- Notes for rounds

- Feelings

Educational content

= Peer-support content

= Encouragement

©UCSF PTBI

Parent Mobile App

m& oy We3 (O
15
Participants
.fingllgigtgglcally diverse sample -Younger and smaller
than previous studies
=*Enrollment rates: .
=59% FCC =Sicker and more
«71% mFICare complex care than
previous studies
=Retention rates: 97-98% .
*No group differences
*No baseline group differences in cI|n|caI_or. discharge
characteristics
smFICare components successfully
delivered in all 3 NICUs
Franck et al. BMC Pediatrics (2022) 22:674
https://doi.org/10.1186/s12887-022-03732-1 m’.\;
16
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Comparison of standardized weight gain

gein Lvmght z-score study day 22 — day 1
o
o
|

Chan

-0.15 —

FCC
mentor
mentor

Rounds
none
Rounds
low

Franck et al. BMC Pediatrics (2022) 22:674
https://doi.org/10.1186/s12887-022-03732-1

mFICare
No parent
Yes parent

by intervention group and mFICare component

Primary 0.15 —
Outcome Per Protocol:
: : 010 Infants gained
Ir\r:tentlon-to-Treat. weight more
0 group i
differences in 0.05 7 f,':r'gr'fg RS
weight gain - had a mentor
0.00 4 - regularly
(?v(:a:fﬁ?\ participated
events ' in rounds*
increased parent ES o
involvement with *Not explained by
the mFICare -0.10 parental presence
model
I 1T 1 I 1T 1 [ 1T 1T 1

17

Probability of nosocomial infection by
intervention group and mFlCare component

Secondary
Outcomes

Probability of infection
o
o
1

*

» No differences for
parent mentor or app

0.08
Intention-to-Treat:
3x higher odds of 3 006/
nosocomial infection :
in the ECC group :
No differences in:
*-BPD
*ROP 00
*human milk feeding
at discharge
0.00 -
&

o
c

yes
yes

Rounds
Classes
Classes

Franck et al. BMC Pediatrics (2022) 22:674
https://doi.org/10.1186/s12887-022-03732-1

mFICare
Rounds

a“/

18
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Maternal post-discharge mental health™ n-s9 each group)

29% of mothers had symptoms of post-traumatic stress, depression or both

PTS Depression
only only
(8%) (11%)

*Too few fathers had
follow-up data

No overall group effect : PTS and depression levels similar in FCC and mFICare groups

Franck et al. BMC Pediatrics (2023) Aug 10;23(1):396. e C
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-023-04211-x m‘Fﬂ

USA

19

Results: Post-Traumatic Stress Intention-to-Treat analysis

40
1

— FCC
mFICare

Same differential
effects for:
* Depression

30
1

Post-Traumatic Stress (PPQ score) after Discharge
20
|

symptoms
* Rounds
. * Classes
o
T T T T T
1 2 3 4 5
Parent NICU Stress at enrollment (PSS:NICU score)
Dotted lines indicate the 95% confidence interval for each group.
Franck et al. BMC Pediatrics (2023) Aug 10;23(1):396. . C
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-023-04211-x LT are

20
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What did NICU Staff think?

= Staff were mostly positive about mFICare
= Implementation can be improved

How do mFICare (parent-led) rounds compare with standard rounds

on...
Parent/clinidan relationship

Neutral

[ I —
Shared decision-making I
Patient care planning L I ———
Team's understanding of the... ]
[

Efficiency of rounds |

B Much worse Somewhat worse ™ Neutral

Franck et al., Adv Neonatal Care (in press)

21

What did parents think?

= Mostly positive about mFICare
= Implementation can be improved

“...they kept telling me how important
breastfeeding was and then | would
call and say, “I'll be there at 9 so don't
do a bottle feeding or a tube feeding
because I'll be there...,” and then I'm
literally like five minutes late and | call

“A lot of it [nFICare] are geared
towards the parent and it’s really
good because | feel like all the
attention is for the patient and not
for yourself. Realizing that you also
need a lot of care during this time is
really important.”

and say, “I'm five minutes late, I'm on
the bridge,” Then | get there and
they’re like, “Yeah, we already fed the
baby, we just had to move on.”

under review

22

11
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What have we learned about FICare
in the U.S. Context?

* mFICare is feasible, safe and accepted by staff and parents

* mFICare can reduce:
= Nosocomial infections among preterm infants
= Post-traumatic stress and depression symptoms in mothers with
high NICU-related stress

* FICare components that may have the greatest impact:
= Peer mentorship: better weight gain
= Parent active participation in rounds: better weight gain, lower
infection, improved maternal mental health
= Group classes: better weight gain, lower infection, improved
maternal mental health

= mFICare app may reinforce benefits — needs further work

23

Implementing modified family integrated care in a US.
neonatal intensive care unit: nursing perspectives and
effects on parents

Zuzanna Kubicka 2232 5ohn Fia.scooe"’, David Williams™*, Eyad Zahr'?, Amy Ditzed*, Diana Perry’?, Tamara Rousseau’”,
Molly Lacy’? and Bonnie Arzuaga™
* Modified FICare model (no peer mentor program or group classes) in a community
level 11l U.S. NICU (east coast)
» Case-control design; 79 parents participated prior to FICare; 90 after
» Parent stress was lower with FICare
« Parents learning 5 - 15 infant-care skills had lower stress compared to those
learning <5
» Parent use of an educational app was associated with improved communication
« NICU nurses reported positive associations of FICare for parents and staff
» Conclusions: Any degree of FICare participation decreases parental stress;
increased parental participation has multiple positive associations

Kubicka 2023 https://doi.org/10.1038/541372-023-01601-y

24
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START WHERE YOU A
USE WHAT YOU HAVE.
DO WHAT YOU CAN.

Arthur Ashe

11/9/23
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FICare Implementation Resources

https://familyintegratedcare.com

Home FiCare International Committee Acknowledgements

f

All About FiCare v The FiCare™ Model v

Community v Conferences  Research  FAQs  FiCare News ~ Q

-
=
e

FiCare supports the full integration of families'in the care of
their infants in the NICU

We3
health

26
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FCC LEADERSHIP NEEDED
for successful implementation

Next Level FCC

e Include former NICU families in the QI team along with representatives from all the main
professional groups and decision-makers involved in providing care to neonates.

« Engage with parent-led organizationsto expand supportfor NICU families and as partnersin
QL

« Provide training and support for NICU family QI partners, and training for staff on how to
engage families in QI

e Consider evidence-based FCC models, and NICU culture change that might be needed to
improve delivery of FCC.

* Support NICU staff to deliver high-quality FCC
* Incorporate FCC structure, process and outcome metrics into NICU QL.

Franck et al., 2023 https://pubmed.ncbi.nlm.nih.gov/37201991/ 1, F‘Care thenf 3
USA ea

14
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Staffing and workflow
* More nursing staff needed to
support FCC

* More support needed from
interdisciplinary staff

Education

* Empathy training

*FCC education

¢ Education-other related topics
* Education for parents

Environment

« Barriers: not enough space;

designed to support

* Creating comfortable space
for parents: chairs, privacy,
sleep areas, single family Ca re
rooms, family space/
facilities

FCC Improvement: Recommendations from bedside nurses

Communication between
staff and families

*Inconsistent communication

*Scheduling/ Communication
tools

Language

Translation

*|n-person translation
services

*Tools to facilitate
translation

Team culture and

not designed to support Fa m i Iy_ leadership
family involvement; not

*FCC values

developmental care Ce nte re d *Views in opposition

*Buy-in
*Support to prevent burnout

* Hospital resources for FCC
 Policies to define and support

Franck et al., 2022 https://pubmed.ncbi.nlm.nih.gov/33993155/

29

FCC Accountability

Leadership commitment and unit
policies, procedures and
resources for FCC
Quality of Parent FCC
+Better Together Organizational experience
Self Assessment +DigiFCC tool
Parent participation and
collab:r.aﬁon in care
+CO-PARTNER tool
Staff FCC attitudes and practices
ructure “Family-Centered Gore
Questionnaire-Revised

N

— ——
Process oomes

Parent Outcomes
+Discharge readiness
+Parental mental health
+Impact on family

Organizational Outcomes
+Cost of care, staff tumover, patient
experience scores

. Qutcome

Franck et al., 2023 https://pubmed.ncbi.nIm.nih.gov/37201991/

30
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