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The National Perinatal Association is 
proud to announce the publication of a pa-
per detailing the results of a study recently 
conducted in two Neonatal Intensive Care 
Units (NICUs) that demonstrates the ef-
¿FDF\�RI� LWV�1,&8�VWDႇ�HGXFDWLRQ�FRXUVH��
“Caring for Babies and Their Families: 
Providing Psychosocial Support in the 
1,&8�´�7KH�SDSHU��HQWLWOHG�³,PSURYLQJ�6WDႇ�
Knowledge and Attitudes towards Provid-
ing Psychosocial Support to NICU Parents 
through an Online Education Course,” can 
be found online at this link (Hall, SL, ME 
Famuyide, SN Saxton, TA Moore, S Mosh-
er, K Sorrells, CA Milford, and J Craig. 
������ ³,PSURYLQJ� 6WDႇ� .QRZOHGJH� DQG�
Attitudes towards Providing Psychosocial 
Support to NICU Parents through an On-
line Education Course.” Advances in Neo-
natal Care epub in advance of print.) 

An interprofessional collaborative group 
made up of members of the National Peri-
natal Association, Patient + Family Care, 
and the Preemie Parent Alliance formed 
My NICU Network (www.mynicunetwork.
com) to develop this 7-hour continuing 
education course for NICU providers, in-
cluding nurses, physicians, social work-
HUV��DQG�PRUH��7KH�VWXG\�RI�����1,&8�VWDႇ�
(primarily nurses) and showed that before 
WDNLQJ�WKH�FRXUVH��VWDႇ�ZHUH�DZDUH�RI�WKH�
importance of providing emotional support 
to families in their care, but did not feel 
WKH\� KDG� HLWKHU� WKH� FRQ¿GHQFH� RU� VWUDWH-
gies to provide that care successfully. After 
WDNLQJ� WKH� FRXUVH�� VWDႇ� DFKLHYHG� VLJQL¿-
cant improvement in both knowledge and 
attitudes towards providing psychosocial 
support to parents, and improvements 
were sustained at a six-month follow-up 
evaluation. The course also eliminated 
GLႇHUHQFHV� EHWZHHQ� QLJKW� DQG� GD\� VKLIW�
VWDႇ��DQG�EHWZHHQ�VWDႇ�ZLWK�OHVV�YV��PRUH�
experience working in the NICU.  In addi-
WLRQ��WKH�PDMRULW\�RI�VWDႇ�DJUHHG�RU�VWURQJO\�
agreed that taking the course improved 
WKHLU� NQRZOHGJH� �������� DQG� ZRXOG�
FKDQJH�WKHLU�SUDFWLFH�������DQG�WKDW�WKH\�
would recommend the course to their 
SHHUV���������

Research has shown that parents whose 

babies are hospitalized in a NICU undergo 
considerable stress, and have much high-
er risks for both postpartum depression 
and posttraumatic stress disorder com-
pared with parents of healthy term babies. 
NICU parents also view communication 
with providers as essential to their satis-
faction with their experience. This com-
prehensive course aims to bring the emo-
tional and communication needs of NICU 
SDUHQWV� WR� VWDႇ¶V� DZDUHQHVV� DQG� WR� JLYH�
evidence-based, practical, and trauma-
informed approaches (Sanders, 2018) for 
meeting those needs.  Involving NICU Par-
ent Leaders in the creation of this course 
from development to instruction has been 
an essential way to enable providers to un-
derstand the challenges that NICU parents 
face; numerous parent stories, audios, 
and videos illustrate the learning points in 
the course.

7KH�VWDႇ�HGXFDWLRQ�FRXUVH�LV�EDVHG�RQ�WKH�
“Interdisciplinary Recommendations for 
Psychosocial Support in NICU Parents,” 
published in the Journal of Perinatology in 
December, 2015. The core content areas 
covered in the course mirror the content 
areas of the “Recommendations,” and in-
clude: Providing Emotional Support, Com-
munication, Peer-to-peer Support, Family-
Centered Developmental Care, Palliative 
and Bereavement Care, Discharge and 
)ROORZ�XS� &DUH�� DQG� 6XSSRUWLQJ� 6WDႇ� DV�
They Support Families.  

The importance of supporting families, so 
that they can better bond with and support 
their sick or premature babies, has gained 
increasing recognition, as the model of 
NICU care has shifted to greater delivery of 
Family-Centered Care and now into Fami-
ly-Integrated Care. When an entire NICU’s 
VWDႇ� WDNHV� WKH� FRXUVH� DW� WKH� VDPH� WLPH��
the NICU’s culture can be transformed so 
that everyone sees the family - not just the 
baby - as the patient. It is hoped that by 
JLYLQJ�VWDႇ� WKH� WRROV� WKH\�QHHG� WR�KDQGOH�
their expanded roles in involving parents 
in the care of their babies and supporting 
families, that infant developmental out-
comes, parent mental health outcomes, 
and patient (parent) satisfaction will im-

“Research has shown that 
parents whose babies are 
hospitalized in a NICU 
undergo considerable 
stress, and have much 
higher risks for both 
postpartum depression 
and posttraumatic stress 
disorder compared with 
parents of healthy term 
EDELHV��´

The National Perinatal Association 
(NPA) is an interdisciplinary organiza-
tion that strives to be a leading voice for 
perinatal care in the United States. Our 
diverse membership is comprised of 
healthcare providers, parents & caregiv-
ers, educators, and service providers, 
all driven by their desire to give voice to 
and support babies and families at risk 
across the country. 

Members of the NPA write a regular 
peer-reviewed  column in Neonatology 
Today.

Peer Reviewed

""The NICU experience is fraught 
with challenges that disrupt the 
parent-baby bond. Educating and 
empowering NICU staff to support 
parents ensures that families get 
off to a good start." www.mynicunetwork.comNICU Staff Education evidence-based innovative validated FICare

From the National Perinatal Association: 
The 7 Module Online Course "Caring for Babies and 
Families: Providing Psychosocial Support in the NICU" 
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prove. Additionally, the course focuses on the critical importance 

RI�VXSSRUWLQJ�VWDႇ��VR�WKDW�WKH\�FDQ�VXSSRUW�IDPLOLHV��ZLWK�D�JRDO�RI�
UHGXFLQJ�SURYLGHU�EXUQRXW�UDWHV²ZKLFK�FDQ�EH�RYHU�����LQ�VRPH�
1,&8V��3UR¿W�������²DQG�XOWLPDWHO\�PLQLPL]LQJ�VWDႇ�WXUQRYHU���

The course can be incorporated into unit-based quality improve-
PHQW�LQLWLDWLYHV�LQ�D�YDULHW\�RI�ZD\V��1,&8�VWDႇ�FDQ�JDWKHU�WR�MRLQWO\�
make an assessment of psychosocial support practices they cur-
rently have in place as well as to recognize areas that are lacking, 
using the NPA’s NICU Self-Assessment tool (Hall, 2016).  As unit 
VWDႇ�WDNH�WKH�FRXUVH�WRJHWKHU�DQG�VKDUH�LGHDV�RQ�LWV�'LVFXVVLRQ�
Board, they can begin to identify and prioritize potentially better 
practices to implement either through the development of new 
SROLFLHV� DQG�RU� SURWRFROV� RU� WKURXJK� WUDGLWLRQDO� 3'6$� �3ODQ�'R�
Study-Act) improvement cycles. A multitude of downloadable re-
sources is shared in each content area to facilitate positive chang-
HV���$�ZUDS�XS�VWDႇ�GLVFXVVLRQ�DIWHU�WDNLQJ�WKH�FRXUVH�FDQ�IXUWKHU�
illuminate the way forward.  Some hospitals have elected to have 
VWDႇ�WDNH�WKH�FRXUVH�RQH�FRQWHQW�DUHD�DW�D�WLPH�DQG�WKHQ�JDWKHU�WR�
discuss and process the information immediately thereafter.

What’s Coming Next?

The team at My NICU Network is collaborating with a team from 
Stanford University Medical Center, led by Dr. Melissa Scala, Di-
UHFWRU�RI�WKH�1HRQDWRORJ\�)HOORZVKLS�3URJUDP��WR�VWXG\�WKH�HႈFD-
cy of the course in Neonatal Fellows nationwide. For this research 
project, the course has been condensed with the content focused 
towards what physicians need to know about providing psychoso-
cial support, and the research underpinning this knowledge base.  
This study, which is being funded by a grant from the Association 
of Pediatric Program Directors, will be launched soon.

The impetus for this study comes from the recently implement-
ed directives put forth by both the American Board of Pediatrics 
(ABP) and the Accreditation Council for Graduate Medical Educa-
tion (ACGME). In 2014, the ABP’s Strategic Planning Committee 
LGHQWL¿HG�WKH�DUHDV�RI�EHKDYLRUDO�DQG�PHQWDO�KHDOWK�DV�WKH�KLJKHVW�
priorities for the education of pediatric trainees, including Neona-
tal Fellows. This led to the development of their Roadmap Project, 
which advocates supporting “the resilience, emotional, and men-
tal health of pediatric patients with chronic conditions and their 
families.” The Roadmap’s Key Drivers are to increase clinician 
DZDUHQHVV��NQRZOHGJH��FRQ¿GHQFH��DQG�FOLQLFDO�VNLOO�LQ�SURYLGLQJ�
VXSSRUW�WR�SDWLHQWV�DQG�WKHLU�IDPLOLHV��$QG��HႇHFWLYH�-XO\��������WKH�
ACGME added the following requirements for Fellows in neona-
tal-perinatal medicine: “Fellows must demonstrate an understand-
ing of the emotional impact on the family of having a child born 
SUHPDWXUHO\�RU�ERUQ�ZLWK�D�OLIH�WKUHDWHQLQJ�DQG�RU�FKURQLF�FRQGL-
tion, and must demonstrate the communication skills necessary 
for encouraging dialogue.” Our course for Neonatal Fellows will 
meet all of these requirements, as well as serve as an exemplar 
for similar courses in other pediatric subspecialties.

$Q�$QQXDO�5HIUHVKHU�&RXUVH��ZKLFK� LV�D���&(8�&0(�UHYLHZ�RI�
key points in the original long-form course, will be ready to launch 
in 2020; it is to be used to maintain nursing competencies. And 
¿QDOO\��0\�1,&8�1HWZRUN�ZLOO�EH�DGGLQJ�0\�3HULQDWDO�1HWZRUN�LQ�
2020, with a course for obstetric providers on how to provide psy-
chosocial support to women during and after pregnancy (“Caring 
for Women and Their Families”).  All of the courses, including both 
WKH�1,&8�DQG�REVWHWULF�FRXUVHV��KDYH�D�VSHFL¿F�IRFXV�RQ�WKH�SUH-
vention, recognition, and mitigation of Perinatal Mood and Anxiety 
Disorders (PMADs), and all outline a trauma-informed approach 
to providing care.

Details about the Course

Usually, a NICU Nurse Manager, Clinical Nurse Educator, or NICU 
Medical Director will take the lead in identifying the value that this 
FRXUVH�FDQ�EULQJ�WR�WKHLU�VWDႇ��DQG�ZLOO�SXW�WKH�SURFHVV�LQ�SOD\�WR�
bring the course to their unit. The course, which is available online 
and can also be accessed on smartphones, can be made avail-
able to a NICU for a period of several months, to give everyone a 
chance to complete it.

Cost for continuing education credits:

)RU�QXUVHV�DQG�QHRQDWDO�QXUVH�SUDFWLWLRQHUV��113V�������&(8�RU�
$70 for the whole course

For physicians, licensed clinical social workers (LCSWs), licensed 
professional clinical counselors (LPCCs), licensed marriage and 
IDPLO\�WKHUDSLVWV��/0)7V�������&0(�RU������IRU�WKH�ZKROH�FRXUVH�

&RQWLQXLQJ�HGXFDWLRQ�FUHGLWV�DUH�SURYLGHG�E\�3$&�/$&��WKH�3HUL-
natal Advisory Council: Leadership, Advocacy, Consultation.

While CEUs are not yet available for licensed neonatal therapists 
(OT, PT, SLP or for RCPs), they are invited to take the course as 
SDUW�RI�DQ�HQWLUH�1,&8�VWDႇ��ZLWK�WKH�RQO\�FKDUJH�EHLQJ�D�����SHU-

“The course can be incorporated 
into unit-based quality improvement 
LQLWLDWLYHV�LQ�D�YDULHW\�RI�ZD\V��1,&8�VWD௺�
can gather to jointly make an assessment 
of psychosocial support practices they 
currently have in place as well as to 
recognize areas that are lacking, using 
the NPA’s NICU Self-Assessment tool 
�+DOO��������´
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son administrative fee for the 7-hour course.

While course modules can be taken individually, it is highly rec-
RPPHQGHG�WKDW�D�1,&8¶V�VWDႇ�JRHV�WKURXJK�WKH�HQWLUH�FRXUVH�DW�
the same time.  For more information or to obtain quotes to bring 
the course to your NICU, please visit www.mynicunetwork.com, or 
email sara@mynicunetwork.com. 

The email heading should read “I’m interested in your online 
course!”  The body should read:  “Please contact me with more 
LQIRUPDWLRQ� DERXW� \RXU� RQOLQH� 1,&8� VWDႇ� HGXFDWLRQ� FRXUVH��
“Caring for Babies and Their Families.” I can be reached at 
______________.”
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THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.


