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“Safe and high-quality neonatal care is 
best provided with the involvement of the 
infants’ parents/primary caregivers. (1)  
This is supported by research showing 
the harm caused to infants, parents, family 
systems, healthcare professionals, and 
healthcare delivery systems when family- 
and community-centered neonatal care is 
not provided.”

“For many decades, the Gravens 
conference has been a forum for 
healthcare professionals and family 
advocates to exchange knowledge, 
share innovative new practices, discuss 
ethical and social issues and recommit 
to advocacy and action to improve family 
and infant outcomes.”

Steps to Take for Successful FICare Implementation
•	 Find champions and decision-makers
•	 Engage all your stakeholders - especially families
•	 Learn together
•	 Assess your unit/hospital family resources/assets*
•	 Develop a stepwise implementation plan
•	 Define metrics of success
•	 Celebrate each win!

*See https://www.ipfcc.org and https://familyintegratedcare,com 
for assessment and implementation resources (3).
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Introduction:

Safe and high-quality neonatal care is best provided with the in-
volvement of the infants’ parents/primary caregivers (1). This is 
supported by research showing the harm caused to infants, par-
ents, family systems, healthcare professionals, and healthcare 
delivery systems when family- and community-centered neonatal 
care is not provided. Despite strong evidence, knowledge, and 
intention, most NICUs do not fully and consistently practice family-
centered care, and care delivery remains predominantly provider 
and organization-centered. Now that there is strong evidence for 
a range of approaches for achieving family-centered care, the de-
bate has shifted to be less about whether or not to provide family-
centered care but rather how best to do so. Unfortunately, this shift 
has still not resulted in a noticeable improvement in the implemen-
tation of family-centered care. Instead, it may have distracted from 
the fundamental reforms needed to overhaul the neonatal care 
delivery model.

Changing clinical practice is hard (2). Sharing power and redistrib-
uting resources is even harder. Nevertheless, we are all called to 
do this hard work as part of our social contract as health profes-
sionals. For many decades, the Gravens conference has been 

a forum for healthcare professionals and family advocates to 
exchange knowledge, share innovative new practices, discuss 
ethical and social issues and recommit to advocacy and action to 
improve family and infant outcomes. At the 2023 Gravens confer-
ence, a session was devoted to discussing some of the main ev-
idence-based programs that include families as partners. By the 
end of the panel discussion, it was clear that each program offered 
a unique focus while sharing some common features. What was 
striking was that the programs were not mutually exclusive and 
that in an ideal NICU, different approaches could be employed 
concurrently or as needed to support infants and families for the 
benefit of all. It was clear from the discussion that implementa-
tion of any program required similar actions: a demonstrated com-
mitment to change the unit (and hospital) culture to support the 
family partnership in care delivery; resources for (re)training and 
maintaining staff skills; and resources/redesign of systems to ad-
dress the socioeconomic barriers to full family engagement and 
participation in care.

Our thesis is that the Family Integrated Care (FICare) model (3) is 
the ideal starting point for NICU care delivery redesign, address-
ing some of the most fundamental structural changes in unit cul-
ture and practice that can enable the successful incorporation of 
other specific family-centered care practices and programs. In this 
article, we summarize the key features of FICare and suggest re-
sources for successful implementation.

Family Integrated Care (FICare):

In the FICare model, parents/primary caregivers are welcomed as 
essential members of the infant’s healthcare team, and the team 
works together to promote parent involvement to the fullest extent 
possible. Crucial to implementing FICare is the partnership with 
former NICU parents (veteran, graduate, or alumni parents) in the 
core steering group to plan, implement and sustain FICare in each 
NICU. The expertise provided by families with lived experience 
in the NICU is essential to care delivery redesign and innova-
tion. The FICare model is a comprehensive framework with four 
main pillars: NICU Environment; NICU team education and sup-
port; Parent education/psychological support; and Active parent 
participation/partnership. This model’s environment is designed 
or adapted physically and through policy change to support 24-
hour parental presence/participation. The model includes health-
care team training and ongoing education and coaching on the 
importance of family engagement in caring for their infants and 
how best to support families to parent in the NICU. There is a pro-
gram of parent-group education as well as individualized bed-
side coaching/teaching by the healthcare team. Parents receive 



“While specific individual intervention 
programs may be implemented at any 
time, we argue that without the foundation 
of FICare, fundamental issues of 
partnership with parents at the unit level 
and environmental and psychosocial 
support for families and staff remain 
unaddressed.”

“Multiple studies in level 2 and 3 NICUs 
worldwide have shown that FICare 
improves infant and parent outcomes 
compared with generic or unstructured 
family-centered care.”
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psychosocial support from professionals and trained parent-peer 
mentors. Finally, parents actively participate in daily rounds and 
shared decision-making and provide direct care for their infant in 
collaboration with nurses and other team members. 

Multiple studies in level 2 and 3 NICUs worldwide have shown 
that FICare improves infant and parent outcomes compared with 
generic or unstructured family-centered care. See https://family-
integratedcare.com/research/ for a comprehensive list of FICare 
research. Improved infant outcomes include higher rates of ex-
clusive breastfeeding, increased weight gain, shorter lengths of 
stay, and lower infection rates. In follow-up studies, preterm in-
fants exposed to the FICare model during their NICU stay had 
more robust self-regulation, fewer challenges with sleep, eating, 
or communication, and less negative emotionality compared with 
infants who received NICU FCC. Improved parent outcomes for 
FICare compared with FCC include less stress and improved 
mental health for mothers and fathers, sustained post-discharge. 
The first study of FICare in the United States recently found im-
proved weight gain and reduced nosocomial infections for preterm 
infants (4) and depression and PTSD symptoms for mothers after 
NICU discharge (under review) compared with unstructured FCC 
implementation. 

An extensive library of resources for implementing FICare can be 
found at: https://familyintegratedcare.com. The British Association 
of Perinatal Medicine has also guided the implementation of FI-
Care: https://www.bapm.org/resources/ficare-framework-for-prac-
tice. Guidance on assessing leadership and institutional assets 
for implementing family-centered care principles can be found at: 
https://www.ipfcc.org.  

Once the structural aspects of FICare have been addressed, the 
work will naturally focus on specific areas where training or re-
sources are needed. For example, improving healthcare team 
and family relational communication might be a priority. Units may 
also wish to incorporate additional evidence-based programs for 
improving parent-infant emotional connection. An important area 
of focus might be to engage the healthcare team and families in 
quality improvement initiatives to optimize neurodevelopmental 

care. Another priority might be introducing mental health screen-
ing, universal mental health support, and additional resources in 
trauma-informed care. Finally, additional attention may be needed 
to implement specific parent-delivered interventions to address 
feeding issues and pain management (5).

While specific individual intervention programs may be imple-
mented at any time, we argue that without the foundation of FI-
Care, fundamental issues of partnership with parents at the unit 
level and environmental and psychosocial support for families and 
staff remain unaddressed. If not addressed, these fundamental 
issues will ultimately undermine the successful implementation of 
any given intervention. 

Implementing Sustainable Structural Change in NICU Care 
Delivery:

Although it may appear daunting when seeing the entire FICare 
program in detail, in our experience, NICUs rarely start with a 
blank slate, and many NICUs have some aspects of FICare that 
can be built upon and nurtured. The partnership with families to 
complete the initial assessment of assets and needs is critical and 
a powerful resource to sustain team motivation when inevitable 
challenges or setbacks arise. Best practices for any successful 
organizational change can be deployed for FICare (see Table 1).

For further evidence, implementation tips, and inspiration, please 
join us in person or virtually at the next FICare conference, Sep-
tember 30, 2023, in Toronto, Canada https://familyintegratedcare.
com/conferences/
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