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Fragile Infant Forums for Implementation of IFCDC
Standards: Systems Thinking and Implementation
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“A recent meeting of the Gravens
Consensus Panel for Infant and Family-
Centered Developmental Care (IFCDC)
allowed for an in-depth application of
principles of change, quality improvement,
and working models in which these
approaches can be used.”

Recent emphasis on systems thinking in a Fragile infant Fo-
rum for implementation of Standards

A recent meeting of the Gravens Consensus Panel for Infant and
Family-Centered Developmental Care (IFCDC) allowed for an in-
depth application of principles of change, quality improvement,
and working models in which these approaches can be used. The
following summary highlights the content and discussion of the
panel’s work and is intended to lay a foundation for future applica-
tion and implementation of the IFCDC evidence-based standards.

What is systems thinking, and what does it have to do with
Infant and Family-Centered Developmental Care (IFCDC) im-

plementation? (1)

All of us work in systems when we provide IFCDC. The “system”
may refer to the unit or the entire hospital. To understand the con-
nection and relationships among the parts of a system, an organi-
zation/unit consideration of the entire ecosystem must be consid-
ered. Below is an example of the parts of the “system” that must
be considered as IFCDC moves to implementation.

“To implement and adopt IFCDC, the unit
culture must shift its thinking and how they
deliver care—in most units, it is a major
change. Change is constant, emotion-
laden, and inevitable. Managing change
helps decrease the chaos that can ensue if
positive, consistent, and process-oriented
leadership is absent.”

Implementing change in intensive care

To implement and adopt IFCDC, the unit culture must shift its
thinking and how they deliver care—in most units, it is a major
change. Change is constant, emotion-laden, and inevitable. Man-
aging change helps decrease the chaos that can ensue if positive,
consistent, and process-oriented leadership is absent. Application
of a Theory of Change-whether it is Kubler-Ross (2); Lewin (3), or
Rogers (4), the key is to recognize that people within an organiza-
tion will react differently to change. Rogers (4) refers to the four
categories of people according to their characteristics: Innovators
and early adopters (readily recognize the need for change), Early
Majority (need to think through the change), Late Majority (rule-
followers, question the need to change), and Laggards or Resist-
ers (feel threatened, need active persuasion to change). Informal
system leaders may represent the characteristics of any of the
categories of people. As a leader, you must engage all these types
of people in the change, or your implementation will be doomed.

Various models and approaches to planning and facilitating
change

Leaders may find it helpful to initially develop a roadmap of the
process — to get a “big-picture” (5,6) perspective of the needs,
direction, timeframe, and significant impact the change can make
on the system. The Logic Model (7) is a tool to guide your thinking
through the steps of change. Step 1 — what is your goal? What
are you trying to accomplish? Step 2 — what are the inputs? What
are you investing? Step 3 — what are the outputs? To whom do we
reach? What do we do? What will we create? Step 4 — what are
the outcomes? - short-term changes to learning and knowledge
acquisition, midterm changes to behavior, practice, and decision-
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making, and long-term results affecting social, economic, civic,
and/or environmental change. Finally, what is your goal’s signifi-
cant impact or major accomplishment?

Systems thinking goes together with continuous quality improve-
ment — “how are we doing?”, “can we do it better?”. The tools that
can be used depending on the organization’s needs include P-D-
S-A (Plan Do Study Act) (8) and key Drivers (9). Plan for measur-
able minor changes, then do something, study the implications,
and act (PDSA). Ask in the process what are your influencers-the
key drivers to make this change. The diagram below highlights
some suggested key drivers.

“Changes must be prioritized, so take your
big ideas and get feedback from all your
stakeholders. Build continuous feedback
to identify how the change is progressing
again, considering the characteristics of
your population innovators to laggards

(3).”

Changes must be prioritized, so take your big ideas and get
feedback from all your stakeholders. Build continuous feedback
to identify how the change is progressing again, considering the
characteristics of your population innovators to laggards (3).

Identify measurable targets of the system and continuously moni-

tor those targets. Measures may include quantifiable and quanti-
tative metrics of the system (unit) and population demographics,
infrastructure, staff and family performance competence, staff and
parent satisfaction, perception of the system culture, and outcome
before and after the change. Evidence-based tools/instruments
used for measurement are available in the literature.

There are seven basic quality improvement tools:
1. Cause-and-effect diagram;
2. Check sheet;
3. Control chart;
4. Histogram;
5. Pareto chart;
6. Scatter diagram;
7. Stratification. (10)

The Fishbone Diagram examines the cause and effect of the
reasons change occurs. (11) Remember that systems thinking
in complex adaptive systems should be applied to all evidence-
based practices that exemplify IFCDC. IFCDC Competence
implementation uses a gap analysis to identify the challenges in
implementing an IFCDC standard or competency and determine
how easily the change will be implemented, its impact, its effort,
and how it is prioritized. (12)
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Go by a playbook for the implementation. The playbook puts it
all together. It examines the collaborative team, the evidence to
support the change, the gap/problem, potential cause and effect
as illustrated by a Fishbone Diagram, the stages of change-key
driver diagram; assessment/measurement tools; metrics obtained
before and after the change with continuous monitoring with visual
measures over time to note the change or effect. Communication
with the team throughout the process and identification of the les-
sons learned are essential to successful change. Then share the
process and results through a publication like this one or confer-
ence presentations.

Why systems change is essential to implement and sustain
IFCDC standards

There is an urgent need for change in systems better to sup-
port the neurodevelopment of babies in intensive care units. The
evidence shows that gaps exist in the implementation of IFCDC.
There is a lack of collaboration among healthcare providers and
caregivers in the performance of consistent neurodevelopmental
management of the baby. (13, 14, 15) There is a failure to include
the parents/family as team members consistently. (16, 17, 18, 19,
20) There is variation in the application of interventions to satisfy
mutual goals for the health and well-being of the baby, family, and
staff. (21, 22) Care is consistently managed “to” the baby, not
“with” the baby. (23) There is an inability to recognize the baby’s
communication in response to intervention. (24, 25, 26, 27). There
is inadequate education and mentoring to guide interaction “with”
the baby. (28-35) There is insufficient infant mental health support
that is critical to the baby’s behavioral communication and nurtur-
ing relationship with the parents (25-27) (There is a lack of cultural
humility in the interaction between the healthcare team and the
family. (36, 37, 38) The evidence-based standards and competen-
cies of systems thinking identify what the principles and practices
of IFCDC should look like when caring for babies and families in

intensive care. Change can begin with education about the prin-
ciples and standards and be implemented by including them in the
system’s mission, vision, values, culture, environment, practice,
and infrastructure to achieve nurturing baby- and family-centered
care and optimum neurodevelopmental outcome for the baby. (1,
39)

“Persistence is the key to managing
change. The leader must employ positive
persistence — when barriers are identified,
determine how to address them and move
on. Successful change is never easy, but
the impact can significantly impact the
babies and families we care for in our
units.”

Persistence is essential for change to become “how we do
things around here.”

Persistence is the key to managing change. The leader must em-
ploy positive persistence — when barriers are identified, determine
how to address them and move on. Successful change is never
easy, but the impact can significantly impact the babies and fami-
lies we care for in our units. Monitor the metrics and sustain the
culture, environment, practice, and performance competence you
have worked hard to change for the better.

For a more in-depth description of the theories, models of change,
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and guidance on how to implement change, please refer to the
White Paper (40, 41)

References

1.

S0 A W D

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

Consensus Committee on Infant Family Centered Devel-
opmental Care. Report of the First Consensus Conference
on Standards, Competencies and Best Practices for Infant
and Family Centered Care in the Intensive Care Unit. https:/
nicudesign.nd.edu/nicu-care-standards/ ; February 2020.
Kubler-Ross E. On death and dying. New York: Scribner.
1969.

Lewin K. Understanding the three stages of change. 1947.
http.//www.mindtools.com/pages/article/newPPM 94.htm
Rogers, EM. Diffusion of innovations, 5" ed. New York, NY:
Free Press. 2003.

Heifetz R, Linsky M. Leadership on the Line. 2002.

Heifetz R, Linsky M. The Practice of Adaptive Leadership:
Tools and Tactics for Changing Your Organization and the
World. 2009.

Centers for Disease Control and Prevention (CDC). Program
Evaluation Framework Checkilist for Step 2. https://www.cdc.
gov/evaluation/steps/step2/index.htm, 2018.

The Deming Institute. PDSA Cycle. https:/deming.org/ex-
plore/pdsa/. 2023.

Agency for Healthcare Research and Quality (AHRQ). Evi-
denceNOW Key Driver Diagram. https.//www.ahrq.qov/evi-
dencenow/tools/keydrivers/description.html. 2020.
American Society for Quality (ASQ). ASQ quality tools-
fishbone  diagram.  https://asq.org/training/asq-quality-
tools---fishbone-diagram-fdasq?utm_source=7&utm
medium=webpage&utm campaign=7&utm_id=LAQ. 2023.
American Society for Quality (ASQ). The 7 basic quality tools
for process improvement. https://asq.org/quality-resources/
seven-basic-quality-tools. 2023.

Paul D. Gap Analysis Tool. Presented at the Fragile Infant
Forum 2 held in Denver, CO, January 2023.

Smith GC, Gutovich J, Smyser C, Pineda R, Newnham C,
Tjoeng T, et al. Neonatal intensive care unit stress is as-
sociated with brain development in preterm infants. Annuls
of Neurology. 2011;70(4):541-549. htips.//doi.org/10.1002/
ana.22545

Reeves S, Pelone F, Harrison R, Goldman J & Zwaren-
stein M. Interprofessional collaboration to improve profes-
sional practice and healthcare outcomes. Cochrane Data-
base of Systematic Review. 2017;6:CD000072. https://doi.
0rg/10.1002/14651858.CD000072.pub3

Melnyk BM. Breaking down silos and making use of the
evidence-based practice competencies in healthcare and
academic programs: An urgent call to action. Worldviews
on Evidence-Based Nursing. 2018;15(1):3-4. htips./doi.
org/10.1111/wvn.12271

Berwick DM. What ‘patient-centered’ should mean: Confes-
sions of an extremist. Health Affairs. 2009; 28(4): w555-565.
https.//doi.org/10.1377/hithaff.28.4.w555

Cleveland LM. Parenting in the intensive care unit. Journal of
Obstetric, Gynecologic & Neonatal Nursing. 2008;37(6):666-
691. hitps.//doi.org/10.1111/j.1552-6909.2008.00288.x
Tallon MM, Kendall GE, Snider PD. Rethinking family-
centered care for the child and family in hospital. Journal
of Clinical Nursing. 2015;24(9-10):1426-1435. htips./doi.
org/10.1111/jocn. 12799

Thiele N, Knierim N & Mader S. Parents as partners in care:
Seven guiding principles to ease the collaboration. Newborn
and Infant Nursing Reviews. 2016;16:66-68.

Wigert H, Dellenmark MB & Bry K. Strengths and weak-
nesses of parent-staff communication in the NICU: A survey
assessment. BMC Pediatrics. 2013;13:71.

Johnson BH. Promoting patient- and family-cen-
tered care through personal stories. Academic Medi-

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

cine. 2016,91(3):297-300. https.//doi.org/10.1097/
acm.0000000000001086

Umberger E, Canvasser J & Hall SL. Enhancing NICU par-
ent engagement and empowerment. Seminars in Pediatric
Surgery. 2018;27(1):19-24. htips.//doi.org/10.1053/j.sem-
pedsurq.2017.11.004

Filippa M, Panza C, Ferrari F, Frassoldati R, Kuhn P, et al.
Systematic review of maternal voice interventions dem-
onstrates increased stability in preterm infants. Acta Pae-
diatrica. 2017;106(8):1220-1229. https.//doi.org/10.1111/
apa.13832

Als H. Toward a Synactive theory of development: Promise
for the assessment and support of infant individuality. Infant
Mental Health Journal. 1982;3(4):229-243.

Als H. A Synactive model of neonatal behavioral organiza-
tion: Framework for the assessment of neurobehavioral de-
velopment in the premature infant and for support of infants
and parents in the neonatal intensive care environment. In:
The high-risk neonate: Developmental therapy perspectives.
The Hayworth Press. 1986; pp3-53.

Als H. Newborn Individualized Developmental Care and As-
sessment Program (NIDCAP): New frontier for neonatal and
perinatal medicine. Journal of Neonatal-Perinatal Medicine.
2009;2:135-147.

Westrup B. Family-centered developmentally support-
ive care: The Swedish example. Archives de Pediatrie.
2015;22(10):1086-1091. https://doi.org/10.1016/.ar-
cped.2015.07.005

Browne JV. Infant mental health in intensive care: Laying
a foundation for social, emotional and mental health out-
comes through regulation, relationships and reflection.
Journal of Neonatal Nursing. 2021;27(1):33-39. https://doi.
org/10.1016/.jnn.2020.11.011

Evans CA & Porter CL. The emergence of mother-infant
co-regulation during the first year: Links to infants’ devel-
opmental status and attachment. Infant Behavior and De-
velopment. 2009;32(2):147-158. https://doi.org/10.1016/].
infbeh.2008.12.005

Feldman R. Parent-infant synchrony and the construction
of shared timing; physiological precursors, developmental
outcomes, and risk conditions. The Journal of Child Psy-
chology and Psychiatry. 2007;48(3-4):329-354. https://doi.
org/10.111/.1469-7610.2006.01701.x

Feldman R. The development of regulatory functions from
birth to 5 years: Insights from premature infants. Child Devel-
opment. 2009,;80(2)544-561. https.//doi.orq/10.1111/j.1467-
8624-2009.01278.x

Feldman R & Eidelman Al. Maternal postpartum behavior
and the emergence of infant-mother and infant-father syn-
chrony in preterm and full-term infants: The role of neonatal
vagal tone. Developmental Psychobiology. 2007;49(3):290-
302. https://doi.org/10.1002/dev.20220

Montirosso R & McGlone F. The body comes first. Embodied
reparation and the co-creation of infant bodily-self. Neurosci-
ence & Biobehavioral Reviews. 2020;113:77-87. https.//doi.
0rg/10.1016/j.neubiorev.2020.03.003

Neu M, Hazel NA, Robinson J, Schmiege SJ & Laudenslager
M. Effect of holding on co-regulation in preterm infants:
A randomized control trial. Early Human Development.
2014,;90(3):141-147. https://doi.org/10.1016/j.earlhum-
dev.2014.01.008

Provenzi L, Giusti L, Fumagalli M, Frigerio S, Morandi F,
Borgatti R, et al. The dual nature of hypothalamic-pituitary-
adrenal axis regulation in dyads of very preterm infants and
their mothers. Psychoneuroendocrinology. 2009;100:172-
179. https://doi.org/10.1016/j.psyneuen.2018.10.007

Brooks JL, Holditch-Davis D & Landerman LR. Interac-
tive behaviors of ethnic minority mothers and their prema-

NEONATOLOGY TODAYé¢www.NeonatologyToday.neté®February 2023

72



37.

38.

39.

40.

41.

ture infants. Journal of Obstetric, Gynecologic & Neonatal
Nursing. 2013;42(3):357-368. https://doi.org/10.1111/1552-
6909.12037

Campinha-Bacote J. Delivering patient-centered care in the
midst of a cultural conflict: The role of cultural competence.
OJIN: The Online Journal of Issues in Nursing. 2011;16(2),
(Manuscript  5).  https://doi.org/10.3912/0OJIN.Vol16No-
02Man05

Lake ET, Staiger D, Edwards EM, Smith JG & Rogowski
JA. Nursing care disparities in neonatal intensive care units.
Health services Research;53(Suppl 1):3007-3026. htips:/
doi.org/10.1111/1475-6773.12762

Kenner C & McGrath JM, eds. NANN'’s Developmental care
of newborns and infants: A guide for health professionals, 3"
ed. Philadelphia: Wolters Kluwer. 2023.

Browne J & Jaeger C. White Paper Executive Summary for
the First Fragile Infant Forum for Integration of Standards
(FIFI-S): Feeding, eating, and nutrition delivery based on
the Recommended Standards, Competencies, and Best
Practices for Infant and Family-Centered Developmental
Care in Intensive Care, Monrovia, CA, July 13-15, 2022.
Neonatology Today. October 2022;17(10): 65-68. htips:/
www, NeonatologyToday.net/newsletters/nt-oct22.pdf
Jaeger C, Browne J, Kenner C & Ross E. White Paper on
the First Fragile Infant Forum for Integration of Standards:
Feeding, eating, and nutritional delivery based on the Rec-
ommended Standards, Competencies and Best Practices for
Infant and Family Centered Developmental Care in Intensive
Care. August 2022. https://nicudesign.nd.edu/ or https./
nicudesign.nd.edu/nicu-care-standards/ifcdc--recommenda-
tions-for-best-practices-for-feeding-and-nutrition-delivery/

Disclosures: No confiicts of interest with either author

NT

Carol Jaeger, DNP, RN, NNP-BC

Adjunct Faculty

The Ohio State University College of Nursing, Columbus, OH
3143 Cranston Drive, Dublin, OH 43107

614-581-3647

Email: Caroljaeger75@gmail.com

Corresponding Author

Carole Kenner, PhD, RN, FAAN, FNAP, ANEF

Carol Kuser Loser, Dean & Professor

School of Nursing & Health Sciences,

The College of New Jersey,

Ewing, NJ

CEO,

Council of International Neonatal Nurses, Inc. (COINN)

NEONATOLOGY TODAYé¢www.NeonatologyToday.neté¢February 2023 73




