






























2024 FCC Measures Benchmarking
Collaborated with diverse EC family partners and created FCC measures in seven categories. 

List categories 

Each category - Q 

Circulate the comprehensive survey to clinicians and ask their team to complete 

They will get immediate survey response and scores in each category and once the survey close, 
will receive their unit performance among other units

 





























































































































FCC Taskforce Webinar

The ABC’s of Empathy, Hope and Clear 
Communication for NICU Parents

Terri Major-Kincade MD MPH| January 9th 2025



Objectives

● Identify 3 Core Principles of Empathy

● Illustrate 3 Barriers to Empathetic Care in the NICU

● Apply Core Empathy Principles to NICU Care

● Identify 3 Tools for Empathy at the Bedside



Who Am I?



How I came to this work



Communication

“The single biggest problem in communication is the illusion that it 
has taken place.”

- George Bernard Shaw



Barriers to effective communication

●Systems Barriers
○Location

●Clinician Perspective
○Timing, 
○Personal Biases

●Family Perspective
○No Control over 

information 
dissemination



Why is Effective 
Communication 

Especially  Important for 
NICU Families



A UNIQUE POPULATION WITH UNIQUE PROBLEMS

● Potential for Chronic 
Sorrow and Serial Bad 
News

● Potential for unintentional 
neglect and bias

● Potential for multiple 
delays and long- lasting 
complications



Serial Bad News/Chronic Sorrow
● Why is the NICU like a war zone?

○ Parents experience chronic sorrow 
related to serial bad news

○ Surrounded by noises, alarms, 
sickness and death

○ Like war you don’t know who is 
going to go home healthy and who 
is going to die

○ Serial trauma
■ Unexpected delivery
■ Traumatic procedures

● Risk for PTSD not related to how tiny 
baby is or how long baby stays in 
NICU but rather to parents coping 
style

● Family centered care, Support and 
Mentor Groups, 
Shared-Decision-Making have been  
shown to be helpful in mitigating 
some of the parental distress



Unique Problems:
Post-Traumatic Stress Disorder in NICU Parents

○ Stanford University
■ 18 parents, after 4 

months 3 had PTSD 
and 7 were at high risk 
for the disorder

● RJ, Shaw. Psychosomatics. 2006 
May-Jun;47(3):206-12

○ Duke University
■ 30 parents, after 3 

months 29 had 2/3 
markers for PTSD

■  16 parents had all 
three markers

● J Dev Behav Pediatr. 2009 
Jun;30(3):193-205.

● Markers for PTSD
○ hyperarousal
○ flashbacks
○ Nightmares

● More fathers experienced 
symptoms of PTSD after 
discharge than during the 
NICU stay



McKeown, L., Burke, K., Cobham, V.E. et al. The Prevalence of PTSD of Mothers and Fathers 
of High-Risk Infants Admitted to NICU: A Systematic Review. Clin Child Fam Psychol Rev 26, 33–49 (2023). 
https://doi.org/10.1007/s10567-022-00421-4

● Overall, the findings indicate that up to one-third of 
parent's experience PTSD symptomatology related to 
the NICU experience. These results emphasize the 
importance of universal routine antenatal and postnatal 
screening for symptoms of PTSD to identify parents at 
risk of distress during the NICU experience and after 
discharge.



Unique Problems: Late Preterm Infant

●Potential for bias and neglect
○“Implication that families are 

lucky”
○Implication that it’s no big 

deal
○Unintentional neglect when 

triaging for acuity
○Unprepared for long-term 

complications



ABC’s of Empathy for NICU Parents

Acknowledge Breathe Curiosity

Ortego Creative, November 9th 2021
https://classdismissedpodcast.com/podcasts/abcs-empathy-m
ake-stronger-educator/



How Do We Acknowledge 
Parents in the NICU?

A



Establish Rapport

Introductions

Language

Posture

Ask Permission



Introductions



Don’t call me Mom…How Parents Want to be greeted by 
their Pediatrician…..

● Study Question: To determine parent’s 
expectations of pediatrician greetings and the 
frequency with which these expectations are 
met

● Population: 100 patients visiting General 
Pediatric Clinic Children’s Hospital of Michigan

● Interviewed at the end of their medical 
encounter to determine expectations for 
greeting by physician

● 80% expected provider to shake hands, 70% 
did so…

● 88% wanted to be addressed by their 
name…only 14% of provider did so

https://www.researchgate.net/publication/24248603_Don't
_Call_Me_'Mom'_How_Parents_Want_to_Be_Greeted_by_T
heir_Pediatrician



Date of Download:  7/23/2024 Copyright © 2024 American Academy of Pediatrics. All rights reserved.

From: Should We Call You Mom and Dad? Caregiver Preferences 
and Pediatric Physician and Nurse Manner in Greetings 

Hosp Pediatr. 2019;9(12):989-992. doi:10.1542/hpeds.2019-0170

Caregivers reported how often members of the inpatient care team addressed them by their preferred name (n = 56). Blank responses were 
excluded from total percentages.

Figure Legend:



Posture: 
Consider Sitting vs. Standing 
if possible…………….
● Patients perceive that the provider has spent 

more time in the encounter if the clinician is 
sitting rather than standing and report higher 
patient satisfaction scores. 

ORIGINAL RESEARCH
Open Access
Wall-mounted folding chairs to promote resident physician sitting at the hospital bedside
Blair P. Golden MD, MS,  Sean Tackett MD, MPH,  Kimiyoshi Kobayashi MD, MBA,  Terry S. Nelson MSN, RN, NEA-BC,  Alison M. Agrawal MHA,  Jerry Zhang MHA,  Nicole A. 
Jackson MS,  Geron Mills BA,  Ting-Jia Lorigiano MD, MBA,  Meron Hirpa MD,  Jessica S. Lin MD, MBA,  Trent Johnson MD,  Aparna Sajja MD,  Sarah Disney MS, FACHE,  
Shanshan Huang MBA,  Juhi Nayak MHA,  Matthew Lautzenheiser MHA,  Stephen A. Berry MD, PhD
https://shmpublications.onlinelibrary.wiley.com/doi/epdf/10.1002/jhm.13271

CCBYNC Open access
Research Christmas 2023: Marginal Gains
Effect of chair placement on physicians’ behavior and patients’ satisfaction: randomized deception trial
BMJ 2023; 383 doi: https://doi.org/10.1136/bmj-2023-076309 (Published 15 December 2023)
Cite this as: BMJ 2023;383:e076309  https://www.bmj.com/content/383/bmj-2023-076309

https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-accouchement/CHUS-Guide-Neonatologie-A
NG-2021.pdf

https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-ac
couchement/CHUS-Guide-Neonatologie-ANG-2021.pdf 

https://shmpublications.onlinelibrary.wiley.com/doi/epdf/10.1002/jhm.13271
https://www.bmj.com/content/383/bmj-2023-076309
https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-accouchement/CHUS-Guide-Neonatologie-ANG-2021.pdf
https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-accouchement/CHUS-Guide-Neonatologie-ANG-2021.pdf
https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-accouchement/CHUS-Guide-Neonatologie-ANG-2021.pdf
https://www.santeestrie.qc.ca/clients/SanteEstrie/soins-services/Themes/Grossesse-accouchement/CHUS-Guide-Neonatologie-ANG-2021.pdf


Posture: Parent Led NICU Rounds

https://www.paediatricfoam.com/2019/07/parent-led-ward-
rounds-on-a-neonatal-unit/



ASK Permission…….



 How Do We Remember to Breathe?

B



Pause and Embrace Silence



Pause and Embrace Silence

“Studies have shown that the patient 
normally speaks for an average of 18 
seconds before the doctor interrupts,” 
“But if the doctor lets them speak for 
three to four minutes, they tell you 90 
percent of what's wrong with them.”



When you speak, two channels are activated

Faster & more 
powerful

Emotion Cognition



Words Matter-So Does Silence

• Hearing is PASSIVE

• Listening is ACTIVE

• Listen more, talk less. 

• It’s hard because when we are 
talking, we are in control 

• We are hardwired to listen
• The average person can 

speak 125-225 words per 
minute , but we can listen up 
to 500 words per minute. 

https://www.msp-channel.com/news/52436/communication-breakdown

https://www.msp-channel.com/news/52436/communication-breakdown


How Does Hearing Vs. Listening show up for NICU Families

● One-Sided Family Meetings

● Predominantly Yes-No questions rather than Open Ended Questions

● Negative Labeling/Stereotyping/Perceptions
○ Assertive vs. Aggressive

○ Appropriate Questions vs. Perception  of Mistrust

○ Perception of Denial rather than understanding the Value of Hope or impact of Fear/Worries



Staying out of Judgement and Listening      Open ended questions

“Tell Me 
More”

“Help Me 
Understand

What are you most 
worried About?



Empathy in Action

●Perspective Taking

●Communicating the 
understanding of another 
person’s emotions



● The ability to understand 
the situation or concept 
from another person’s point 
of view

● Putting yourself in someone 
else's shoes

Perspective Taking



What might perspective taking look like for NICU Parents?

● For NICU  Families not minimizing 
concerns about unanticipated changes in 
plans or hesitancy for treatment 
recommendations

● Not minimizing concerns for bigger 
preemies in the setting of smaller 
preemies babies who might have more 
complex issues

G-Tube/Trach

Discussions

Perception of 
Visitation

Patterns

Apnea Feeds

Micro-Preemie Vs. 
Bigger Preemie vs. 

Term  Babies



Recognizing Emotion in Another Person-READ THE ROOM

Barrett, L. F., Adolphs, R., Marsella, S., Martinez, A. M., & Pollak, S. D. (2019). Emotional Expressions Reconsidered: Challenges to Inferring Emotion 
From Human Facial Movements. Psychological Science in the Public Interest, 20(1), 1-68. https://doi.org/10.1177/1529100619832930

Fig. 7. Comparing posed and spontaneous facial movements. Correlations or proportions are presented for anger, disgust, fear, happiness, sadness, and surprise, 
separately for three studies. Data are from Table 6 in Cordaro et al. (2018), from Elfenbein, Beaupre, Levesque, and Hess (2007; reliability for the anger category is for AU4 
+ AU5 only), and from Duran, Reisenzein, and Fernández-Dols (2017; proportion data only).



Communicating the understanding of another person’s 
emotions

Thank you for sharing 
what

 is most important you
I can only imagine how hard 

this is for you and your family

Would it be helpful to have another 
opinion?

You are a good parent. Thank you for being so 
intentional and thoughtful with every decision. 

We can feel your love for your child.



NURSE Acronym for Empathy

Krimshtein, Nina S. et al. “Training nurses for interdisciplinary 
communication with families in the intensive care unit: an 
intervention.” Journal of palliative medicine 14 12 (2011): 
1325-32 .



What are the benefits of personal good parent definition?

Weaver MS, Neumann ML, Lord B, Wiener L, Lee J, 
Hinds PS. Honoring the Good Parent Intentions of 
Courageous Parents: A Thematic Summary from a 
US-Based National Survey. Children. 2020; 
7(12):265. https://doi.org/10.3390/children7120265

Feudtner C, Walter JK, Faerber JA, et al. Good-Parent Beliefs 
of Parents of Seriously Ill Children. JAMA Pediatr. 
2015;169(1):39–47. doi:10.1001/jamapediatrics.2014.2341



Parental Decision Making/Influences

● Healthcare Choices
● Diet
● Education
● Clothing
● Responsibilities
● Autonomy
● Self Expression 
● Hobbies/Sports
● Friend Groups/Significant 

Others
● Career Choices



Summary: 
ABC’s of Empathy for Clear Communication for NICU Parents

https://www.georgiancollege.ca/blog/student-life/mental-he
alth-week-what-is-empathy-and-why-is-it-important/

ABC’s of Empathy
1. Acknowledge
2. Breathe
3. Curiosity

NICU Barriers
1. Location
2. Timing
3. Family vs. Clinician vs. Hospital 

Perspectives/Policies

Tools for Empathy in Action
1. Language
2. Posture
3. Perspective Taking/Good Parent Beliefs
4. Open-Ended Questions
5. NURSE acronym for Empathy

https://www.georgiancollege.ca/blog/student-life/mental-health-week-what-is-empathy-and-why-is-it-important/
https://www.georgiancollege.ca/blog/student-life/mental-health-week-what-is-empathy-and-why-is-it-important/


Questions

●
Contact:

● Email: terri.l.majorkincade@uth.tmc.edu

mailto:terri.l.majorkincade@uth.tmc.edu



