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Webinar Etiquette

Thank you for helping us make FCC Taskforce Webinars a safe & brave space for all!
By participating, you are agreeing to the following guidelines:

1.Please mute your microphone when you aren’t speaking

2.Please turn off your camera if multitasking

3.All questions & comments spoken and written in the chat should be
respectful, non-discriminatory, and non-judgmental

Topics discussed may illicit strong emotions and feelings. Please reach
out to us if you need support.

el
www.fcctaskforce.org



All-In Meeting

—> Break down the hierarchy — Invest in building relationships
— Integrate patient-families —> Support and include breastfeeding
mothers/parents

— Prioritize funds to support patient-
families — Demonstrate the impact, progress, and
opportunities
— Intentionally elevate the voices of
women, diverse groups, and individuals =~ —» Capitalize on the expertise in the room

with rare or unique experiences
— Remain receptive and responsive to

—> Make it relevant and personal constructive criticism
— Provide support to disabled individuals during ——
in-person meetings A L L e I N

MEETING  TAskFORCE
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Organizational Partners
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May 15" is International
Kangaroo Care Awareness Day!
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May is NEC Awareness Month!

Join us this May for NEC
Awareness Month and
May 17 for NEC NEC
Awareness Day! AWARENESS

PAIN TO POWER
NEC is a leading cause of death for premature infants.

Get Involved
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FCC Taskforce Core Leadership Team

Co-Chairs Program Manager

Malathi Balasundaram, MD Keira Sorrells Colby Day, MD Morgan Kowalski
Clinical Professor, Founder & Executive  Associate Professor of Pediatrics Family Partner
Stanford School of Medicine Director, & Medical Director,
Attending Neonatologist & NICU Parent Network  Golisano Children's Hospital NICU
FCC Committee Chair, Trauma-Informed University of Rochester
El Camino Health, CA Professional Medical Center FAMILY-CENTERED CARE
TASKFORCE
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Welcome Katrina & Beth

Katrina Moline Elizabeth Simonton

Executive Director, Co-Founder & Executive Director,
Hand to Hold ICU baby

" ?QICU baby,

Hand to Hold

")

.

FAMILY-CENTERED CARE

TASKFORCE

www.fcctaskforce.org



Welcome Nishan & Erika

Nishan Degnarain, MPA Erika Mendence

Family Advisory Council Member, NICU Patient and Family Support Specialist,
California Perinatal Quality Care Collaborative Children’s Mercy, Kansas City

Family Advisory Council Member,
Alta Bates NICU

FAMILY-CENTERED CARE

TASKFORCE
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Family-Centered Care
Around the Globe!

The FCC Taskforce began in
February 2022 with just 50
members.

Over the last three years,
our membership has increased to:
e more than 2,250 members
e 49/50 U.S. States & Puerto Rico
e 8/10 Canadian Provinces
e 68 Countries!!!

FAMILY-CENTERED CARE

TASKFORCE

www.fcctaskforce.org



Advocacy Committee

Co-Chairs

Kerri Machut, MD

Attending Neonatologist,

Lurie Children’s Hospital
Associate Professor

Feinberg School of Medicine at
Northwestern University

Nicole Nyberg, MSN, APRN, NNP-BS
Neonatal Nurse Practitioner,

Cone Health

Founder,

Empowering NICU Parents &
Empowering NICU Parents Podcast

The spark:

Consensus practice recommendations regarding
parental presence in NICUs during pandemics

A S coused by respiratory pathogens suich as COVID-19.
« Significant variations existed in parent
access policies, even in the same city.

+ Hospitals restricted parental access
leaving babies without a parent or a
support person, even during extreme « Parents reported higher negative mer
iliness or death. heaith outcomes during the restriction

The response:

Co-created best evi practice i ing parental pre
in NICUs during ics caused by respil y such as COVID-!

How we got there:

of indivi
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Loagersno s : and ranked each tem on odmitted to the NICU
Neonatologists
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Bubiic Heat
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Nurs G i tbe

Visit the Conadian s Foundation ot " s.0rg for

Visit the Canadian Premature Babies Foundation at canadapreemies.org for more information.
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Equity, Diversity, Inclusion, & Belonging Committee

Co-Chairs

Jessi Barnes, MSN, RN, RNC-NIC, Work in Progress:

NPD-BC, C-ELBW : : .
. E tive C ID hics S
Neonatal Outreach Coordinator, P ERSEHIVE S OHICE DEMOBTaRILE S DRINe S

Atlanta Perinatal Region

Emory University School of Medicine,
Department of Pediatrics

NICU Clinical Nurse Educator

Grady Memorial Hospital

® Equity, Diversity, Inclusion, and Belonging
Position Paper

e Nonverbal Messaging in the NICU Tip Sheet

Mia Malcolm, BS, CDFT

Community Outreach & Programs Care Manager,
Ollie Hinkle Heart Foundation

Senior Research Coordinator,

Washington University School of Medicine
Clinical Research Coordinator,

Stanford University School of Medicine
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Marketing & Communications Committee

Co-Chairs

Daphna Barbeau, MD
Attending Neonatologist,

Director, Neurodevelopment &
Palliative Care,

HCA University Hospital
Director,

High Risk Infant Follow Up Clinic

Alex Zavala, Family Partner
Founder,

The NICU Dad &

The NICU Dad Podcast

PFAC Chair,

Dell Ascencion NICU Network
Family Leader, We are staying on X at this time

to serve as an educational resource
and to fight misinformation
for families still on this platform.

Vermont Oxford Network

FAMILY-CENTERED CARE

TASKFORCE

www.fcctaskforce.org



Newsletter Committee

Lhalrs Contributors:
Bob Cicco, MD Jessi Barnes, MSN, RN, RNC-NIC, NPD-BC, C-ELBW
Retired Neonatologist, Jess Daigle, MD, FAAP e e rasKOROE "
Pittsburgh, PA Mary Coughlin, MS, NNP, NCC-E NEWSLETTER
Former Associate Director, Laura Hedli, MS B s e
West Penn Hospital NICU Mia Malcolm, BS, CDFT, Pharm-D

All Issues i iy Gomnectng Tvaush ur shared Wamaniy

Wyouve

Morgan Kowalski, Family Partner
Program Manager,

Family-Centered Care Taskforce
Quality Improvement Family Partner,
Golisano Children’s Hospital NICU
University of Rochester Medical Center

FAMILY-CENTERED CARE

TASKFORCE
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Publication of 2023
Quality Improvement Work

Journal of Perinatology www.nature.com/jp

QUALITY IMPROVEMENT ARTICLE I Chach s pries
Improving commitment to family-centered care in the NICU: a

multicenter collaborative quality improvement project

Malathi Balasundaram ("™, Henry C. Lee ()?, Laura C. Hedli', Kerri Z. Machut ()%, Dharshi Sivakumar'?, Morgan Kowalski',
Rafael Mendelsohn®, Keira Sorrells® and Colby Day’

open Accessl © The Author(s) 2025

OBJECTIVE: Despite evidence demonstrating the positive impact of family-centered care (FCC) in the neonatal intensive care unit

(NICU), FCC is not standard of care. This multi-center, quality improvement initiative aimed to increase the percentage of NICUs with

FCC committees and Family Partnership Councils (FPCs).

STUDY DESIGN: Participating NICUs were divided into small groups for collaborative mentoring. A key driver diagram and Pareto

charts evaluated barriers to FCC and directed interventions. The primary outcome measure was development of an FCC committee

and/or FPC. Process measures were views of bi-monthly educational webinars, evaluated using Statistical Process Control charts.

RESULT: Across 22 NICUs, the percentage with FCC committees and FPCs increased from 18% to 59% and 18% to 45%,

respectively. Average webinar views increased from 28 to 182 views/webinar with clear signal on XmR chart.

CONCLUSION: A collaborative mentoring model and focused education achieved the goal of increasing NICU FCC committees

and FPCs. FAMILY-CENTERED CARE

Journal of Perinatology; https://doi.org/10.1038/541372-025-02232-1 TA S K F O R C E
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May Poll

Tell us about your unit's protocol & guidelines around
fingernail length, artificial nails, and nail polish for staff and families!

FAMILY-CENTERED CARE

4 All poll responses TASKFORCE

2 can be found here!
www.fcctaskforce.org
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"Why it is Essential to Provide FCC in the NICU; Expert Insights from Family
Partners”,Meegan Snyder, Nicholas Hall, Mike Hynan, MD, Kimberly Novod, Michelle
Wrench, RN, CCRN, & Jennifer Canvasser, MSW: "How to Provide FCC in the
NICU?", Unit Examples, Malathi Balasundaram, MD & Dharshi Sivakumar, MD from
El Camino Health and Jessica Fry, MD & Kerri Machut, MD from Lurie Children’s
7/14/2022 Hospital https //youtu be/vI30VBO-8L8
"How to Build and Strengthen Your Family Advisory/Partnership Council in the
9/15/2022 NICU", Marybeth Fry, M.Ed, Molly Faust-Wylie, & Jennifer Johnson https //youtu. be/RHS7s2Eds9Y

"Providing Support to Non-Birthing NICU Parnters”, Chavis Patterson, PhD; "Late
Preterm, Term Baby Family Partner Panel”, Amanda Yeaton-Massey, MD, Sha Sha
Chu, Theresa Urbina, D.O, Michelle Wrench, RN, CCRN, Vishal Kapadia, D.O, &
10/13/2022 Betsy Pilon https://youtu.be/0F5CkBSv5-M
"The Need for More Mental Health Professionals in the NICU", Mike Hynan, MD,
Necole McRae; "Local Parental Support”, Dharshi Sivakumar, MD, Michelle Wrench
11/10/2022 "National Parental Support”, Meegan Snyder, Keira Sorrells https://youtu be/AMNPQJKsewQ
“Infant and Family-Centered Developmental Care: Evidence for Practice”, Joy
Browne, PhD, PCNS. IMH-E (IV); "Using Evidence to Guide Parents in Optimizing
the Early NICU Environment”, Bobbi Pineda, PhD OTRI/L, CNT; "Variation in
1/12/2023 Family-Centered Care Metrics Across CA", Jochen Profit, MD, MPH https://youtu. be/HwugZbiSUTM
"How to Provide Better Home Transition for NICU Parents”, Vincent Smith, MD, MPH
& Kristy Love; "Using Technology to Help Home Transition™, Malathi Balasundaram,
3/16/2023 MD https://youtu.be/4UWI_IOOAGs
"Family Engagement and QI", Meg Parker, MD, MPH & Molly Faust-Wylie; "Family
Engagement Examples at the National Level”, Marybeth Fry M.Ed & Lelis Vernon
5/11/2023 SQ.IL hitps://youtu.be/sTSvuxPVelg
"The I-Rainbow: A flexible. evidence-based care path for providing developmental
care in the NICU", Melissa Scala, MSPT, Eilish Byne, MD; "Social Media: A Tool for FAMILY-CENTERED CARE

Connecting with Families”, Daphna Barbeau, MD; "How Mammbha is Closing Gaps in
7/20/2023 Matemal Mental Health Care in NICUs", Maureen Fura, MPA https://youtu be/DefXnPKuyuQ TAS K FO R C E

www.fcctaskforce.org




NICU FCC Measures Survey Update

e 81 centers have completed our REDCap Survey as of 2/25
e 59 centers have agreed to an interview with our Research Team (22 declined)

* 30 interviews have been scheduled with 21 completed

Outside US AZ

Research Team: ; ;
Malathi Balasundaram, MD Washington DC

Colby Day, MD y

Henry Lee, MD Tx

Morgan Kowalski TN“ |

Mia Malcolm, BS, CDFT 2

Keira Sorrells oA

\ July 31° / ® | L
\ DEADLINE / -'
/ FOR PARTICIPATION \ 3 > FAMI couTEReD e

1M20M|MA LA IN 4
12 21 www.fcctaskforce.org



Kangaroo Care Survey Results

Q1 - How does your team typically respond when a parent shows signs of
drowsiness or unintentionally falls asleep during skin-to-skin holding/Kangaroo Count Count
Care? (Select all that apply) - Selected Choice

Sessions are typically short, so parents don't usually fall asleep 7% 4
Stop the session and provide education & support 41% 25
Gently wake the parent and reposition the baby 64% 39
Allow parent to sleep if baby appears safe & stable 11% 7
We allow parents to fall asleep 5% 3
Other 15% 9

www.fcctaskforce.org



Kangaroo Care Survey Results

Q2 - Does your unit have a protocol or tool in place to support safe skin-to-skin
holding/Kangaroo Care - especially if a parent becomes drowsy or needs their hands free for
other tasks? - Selected Choice

Yes, we use a safety device or support wrap specifically designed to secure the baby if
parents fall asleep

Yes, we use a safety device or support wrap and are unsure if it is recommended for use
when parents fall asleep

No, we rely on verbal instructions and close staff supervision

Not yet, but we are exloring options

Other

Count

8%

14%

54%

17%

7%

Count

32

10

www.fcctaskforce.org



AI0ED S GROWTH
GINIOSET . MINDSET

Avoids challenges

Shy away from things you
don't know

Unable to handle criticism
or feedback

Gives up easily

“We don’t do that here.”

Believes failure is the
limit of ability

My abilities are
unchanging

When frustrated, gives up
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n a State-Wide
Quality Improvement Initiative on
Skin-to-Skin Care (SSC) in the Neonatal
Intensive Care Unit (NICU)

Susan M Bowles, DNP. APRN-CNS, RNC-NIC
Lelis Vernon, SQIL m
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Disclosures

* Susan M Bowles, DNP, APRN-CNS,
RNC-NIC

* AngelEye Health: Quality Consultant
2021-Current

» Water Wipes: Educational
Consultant 2020- 2023

e Nurse Builders Educational
Consultant- 2023-present

* Abbott Labs -Pediatric Pro-Connect
Panel member and Speakers Bureau
member 2019-current.

* Lelis Vernon, SQIL

* Nothing to disclose



Review the evidence related to physiologic, developmental and

Review psychosocial benefits of Skin-to-Skin (SSC) care.

Provide assessment criteria that clearly define infant, parental,

Provide and institutional readiness for SSC.

Examine evidence-based strategies to implement SSC within

Examine NICUs.

Exemplify family engagement and collaboration in state-wide Ql
projects

Exemplify




Selecting Family-Centered Care (FCC)
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'l - : : . :
PA! 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

E D ucation for families about care after discharge
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@ Parent Representative & @ Pilot Initiative
Advisory Committee
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__ PAREDPus . J J

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 134 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 114 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%
12 | Multiple methods to support health literacy 90 40.7% | 56 43.1%
13 | Other (please explain) 17 7.7% 34 26.2%
g
37 fpacC

V %



PAIRED : Potentially Better Practices

e PAIRED Advisory group identified severa

potentially better practices (PBPs) that contribute
0 improvement i ' onteregQ
*Skin-to-Skin Care
*Inclusion of families in daily rounds
ldentifying infants and families by name
*Complex care conferences and early medical education




Why Focus on
[l Skin-to-Skin
Care?

*Utilizes all four domains of
family-centered care

*Evidence-base shows optimal
outcomes for babies and
their families

*Easily instituted with minimal
costs

*Easily measured

For A’ll Wahies
Address iy i
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PAIRED—Family-Centered Care

PRIMARY DRIVERS

SECONDARY DRIVERS

PRIMARY

By 6/2023, each NICU
will achieve a 20%
increase from
baseline in the
percentage of infants
who receive skin-to-
skin care from at
least one family
caregiver within 3
days of clinical
eligibility as defined
by individual unit
protocols.

SUPPLEMENTAL

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 4 domains.

Participation

Participation of family in care

Educate family caregiver(s) to become active

participants in the care of their infant from admission ‘\

to discharge

Provide family caregiver(s) with appropriate and
increasing direct care opportunities.

Date: 10/9/2020

PBPs

/

eEncourage family caregiver(s) participation in
early skin-to-skin care

eProvide early and continuing lactation support
to promote breastfeeding

Dignity and Respect

Identification of each infant and family
member as an individual

Acknowledge that each infant and family member is an
individual. Incorporate family knowledge, values,

beliefs and cultural backgrounds into the planning and
delivery of care.

Collaboration

Respectful and effective communication and
partnership with families

Establish a culturally sensitive environment in which
families feel respected and that fosters anticipatory
and effective communication with and trust from
family caregiver(s).

Encourage collaboration with families, caregivers and
unit leaders in the development, implementation, and
evaluation of policies and procedures; in educational
programs; and in protocols for family participation in
care.

Information Sharing

Education about medical care and clinical
processes

eCreate a culturally sensitive environment
supportive of skin-to-skin care (reclining chairs,
access to food and water, privacy)

e Consult families, revisit and revise policies that
limit family caregiver interaction with infant
(protocols regarding skin-to-skin care, holding,
visitation, signage, etc.)

Provide family caregiver(s) with complete, accurate
and unbiased information and graduated education
throughout the NICU stay to allow effective

participation in care, to optimize decision-making, and
to enable caregivers to become competent primary
caregivers for their infant(s).

e|nitiate family caregiver and staff competency
training on skin-to-skin care




Prompt Initiation of SSC

70%
0,
60% 59%
@ 50% /
c
g 49%
R 40%
30%
20% Baseline Last 3 months
NICU discharge date




Prompt Initiation of SSC by race-ethnicity Prompt Initiation of SSC by BW

70% 70%
64% i 65%
60% I — /
0,
56% e 62%
50% 54%
46% 50% ./;%
2 40% Race-Ethnicity £ Birth weight categori..
< 39% ® Hispanic or Latino £ 48% ®<1500 g
£ 30% ONH-Blac.k ® 20% ©1500-<2500 g
® NH-White 399 ®2500+ g
20%
30%
10%
0, 9 ;
0% Baseline Last 3 months 20% Baseline Last 3 months
NICU discharge date NICU discharge date




100%

80%

60%

% infants

40%

20%

0%

100%

80%

60%

% infants

40%

20%

0%

Mother's Own Milk at discharge

2021 Q2 2021Q3 2021Q4 2022 Q1

NICU discharge date

MOM at discharge by race-ethnicity MOM at discharge by BW

100%

80%

60%
Race-Ethnicity
@ Hispanic or Latino

™ inrants

®NH-Black 40%
® NH-White

20%

Baseline Last 3 months 0%

NICU discharge date

2022 Q2 2022Q3 2022Q4 2023Q1 2023 Q2

95%

81%

Birth weight categori...
©<1500g
©1500-<2500 g
©2500+ g

Baseline Last 3 months

NICU discharge date




% of FC that received SSC education and training
100% 0%

80%

60%

% infants

40%

20%

0%

2021 Q2 2021Q3 2021Q4 2022Q1 2022Q2 2022Q3 2022Q4 2023Q1 2023 Q2
NICU discharge date

FC education by race-ethnicity FC education by BW

100% 100%
90%

83%
80% 80% 1

60% Race-Ethnicity 60% Birth weight categori..|
®<1500g

®Hispanic or Latino
®NH-Black ©1500-<2500 g
©NH-White 2500+ g

% infants.
% infants

40%

20%

0% Baseline Last 3 months % Baseline  Last 3 months
NICU discharge date

NICU discharge date




PAIRED DATA

—[ Patient-level data — 10 infants per month

e Skin-to-skin care and adverse events during SSC
¢ Mother’s own milk
* Primary caregiver education

—[ Hospital-level data

o Staff education
* SSC policy
e Standardized documentation

4[ Auto-submission — 48 hours prior to discharge

¢ Family caregiver survey




% Unplanned Events during SSC

30%

N
o
S

® % unplanned extubations

=)
X

® % Other unplanned events*

% unplanned events

e

— —— g—
Qtr 3 Qtr 4 Qtr 1 Qtr 2 Qtr 3 Qtr 1 Qtr 2
2021 2022 2023

NICU discharge date

* Other unplanned events include: Significant apnea/bradycardia/desaturation (ABD). Hypothermia and Line dislodgement
2021 2022 2023

# SSC episodes 4169 11098 5313
# unintended extubations 3 4

# line dislodgements 3 11
# significant ABD | 38 115
# hypothermia 25 31
# Total unplanned events | 69 161
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The family caregiver felt that the NICU

doctors...

®Strongly Agree ®Agree  Neutral ® Disagree ®Strongly disagree

Admitted when they did not have an answer to a question

Answered questions in a caring way and in a way that
caregivers could understand

Wanted to communicate with them regularly

Worked with them on a plan to communicate regularly

60% 80% 100%
% respondents

The family caregiver felt that the NICU

®Strongly Agree ®Agree  Neutral ® Disagree ®Strongly disagree
nurses...

Admitted when they did not have an answer to a question
Wanted to fully answer their questions

Answered questions in a caring way and in a way that
caregivers could understand

60% 80% 100%

% respondents
FPQC .

Y A A

% of caregivers that reported talking to the NICU team in detail about
what to expect while in the NICU

Talked with them in ways in ways that respected their
culture and background

Helped with their family's needs other than the medical
care of their baby

Respected their family the same way other families
and caregivers were respected

0% 20% 40% 60%

% respondants




PAIRED—Family-Centered Care

PRIMARY DRIVERS

SECONDARY DRIVERS

PRIMARY

By 6/2023, each NICU
will achieve a 20%
increase from
baseline in the
percentage of infants
who receive skin-to-
skin care from at
least one family
caregiver within 3
days of clinical
eligibility as defined
by individual unit
protocols.

SUPPLEMENTAL

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 4 domains.

Participation

Participation of family in care

Date: 10/9/2020

PBPs

Educate family caregiver(s) to become active
pai ants in the care of their infant from admission
to discharge [

Provide family caregiver(s) with appropriate and
increasing direct care opportunities.

]

eEncourage family caregiver(s)
participation in early skin-to-skin care

*Provide early and continuing lactation
support to promote breastfeeding

Dignity and Respect

Identification of each infant and family
ber as an individual

Acknowledge that each infant and family member is an
individual. Incorporate family knowledge, values,

L4 beliefs and cultural backgrounds into the planning and
delivery of care.

eCreate a culturally sensitive
environment supportive of skin-to-skin
care (reclining chairs, access to food and
water, privacy)

Establish a culturally sensitive environment in which
families feel respected and that fosters anticipatory

Collaboration

and effective communication with and trust from
family caregiver(s).

with families, and

Respectful and effective ication and
partnership with families

unit leaders in the development, Implementatlon, and
ion of policies and in

and in protocols for family participation in

Information Sharing

Education about medical care and clinical
processes

e Consult families, revisit and revise
policies that limit family caregiver
interaction with infant (protocols
regarding skin-to-skin care, holding,
visitation, signage, etc.)

Provide family caregiver(s) with complete, accurate
and unbiased information and graduated education
| throughout the NICU stay to allow effective

eInitiate FC SSC education and training

participation in care, to optimize decision-making, and
to enablt to become primary

caregivers for their infant(s).

.-— FPQC .

*Staff competency training on skin-to-
skin care







Families shaping the future of healthcare in FL
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Parent 1
Sancrne
Loz
Vanessa
‘Guadalupe
Lyvdmia

Parent2
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Thank you!!

Florida Perinatal

Quality Collaborative




2025 Webinars

May 8th:
Ashley Weber, PhD, RN, RNC-NIC & Yamile Jackson, PhD
Lelis Bauza Vernon, S.Q.l.L. & Sue Bowles, DNP, APRN

July 10th:
Mary Coughlin, MS, NNP, NCC-E
Jessi Barnes, MSN, RN, RNC-NIC, NPD-BC, C-ELBW

September 11th:
FCC Taskforce Phase 4 Work
Lauren Ingledow

November 13th:
Deborah Buehler, PhD
Sue Ludwig & Christy Gliniak, PhD, OTR/L, CNT, CPXP, NTMTC

FAMILY-CENTERED CARE
TASKFORCE

www.fcctaskforce.org



