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Establishment of Fragile Infant Forums for Implementation
of Standards

In July, we kick off the first Fragile Infant Forums for Implementa-
tion of Standards (FIFI-S) to bring together leaders and thought
influencers in the intensive care field to develop guidelines for
the implementation of the evidence-based Infant and Family-
Centered Developmental Care (IFCDC) standards of care https://
nicudesign.nd.edu/nicu-care-standards/. We invite all interprofes-
sionals concerned with the appropriate implementation of the pub-
lished standards, competencies, and best practices to be a part
of developing guidelines for interprofessional IFCDC approaches.
In this article, we outline the necessity of shared evidence-based
standards to ensure that neurodevelopmental care is consistently
applied, resulting in optimal interprofessional communication and
collaboration.

“We invite all interprofessionals concerned
with the appropriate implementation of the
published standards, competencies, and
best practices to be a part of developing
guidelines for interprofessional IFCDC
approaches. ”

Foundations of Developmental Care in Intensive Care

In the past few decades, the number of babies in intensive care
has increased, and the gestational age at admission has de-
creased, resulting in significant improvement in outcomes due to
enhanced medical and nursing care. Mortality and morbidity have
decreased, yet at the same time, perplexing neurodevelopmental
and mental health adverse outcomes have not been eliminated.
However, the incidence and severity of these adverse neurodevel-
opmental outcomes appear to have decreased (1).

Emphasis on what we now recognize as developmental care,
which focused on changing the outcomes of babies in intensive
care, began in the early 1980s and 1990s with the work of Dr.
Stanley Graven (2, 3), which focused on the environmental and
caregiving approaches in neonatal intensive care. Dr. Heidelise
Als (4-6) developed an individualized developmental care program
that showed improvements in medical and neurodevelopmental
outcomes. Other programs since those pioneering approaches
have emphasized environmental, caregiving, and family-centered
strategies to enhance the outcomes of these medically fragile ba-
bies. It may be that these efforts have contributed to the lessening
of adverse neurodevelopmental outcomes.

Although early intensive care professional staff primarily included
neonatologists and nurses, a gradual influx of professionals has
occurred. Social Work professionals were likely the next group to
provide essential services in the NICU, and more recently, NICU
Psychologists have been recognized as contributing to supporting
the mental health needs of families. Other therapy services such
as Occupational Therapy, Physical Therapy, and Speech and Lan-
guage Pathology have also begun to provide services to babies
and families in intensive care and practice elements of supporting
neurodevelopmental and family-centered care.

The rationale for Implementation of IFCDC Guidelines

Each of the mentioned professionals is expected to work as a
team and share common goals for enhancing the outcomes of
babies and families. Each profession has developed training and
educational preparation for work in intensive care, and each has a
vested interest in enhancing neurodevelopmental outcomes and
caring for families. Importantly, each profession is committed to
evidence-based approaches to their practice. Below are some ex-
amples of resources that address professional expectations by
professional groups:

. Nursing: The Joint Position Statement from National Asso-
ciation of Neonatal Nurses (NANN) and Canadian Nursing
Associations https://pubmed.ncbi.nim.nih.gov/28841057/ (7)

D Medicine: Guidelines for acute care of the neonate https://
relaped.com/wp-content/uploads/2018/08/Guidelines-for-
Acute-Care-of-the-Neonate_2018.pdf

. Social Work: Standards for NICU Social Work practice
https://www.napsw.org/assets/docs/NICU-standards.
pdf#:~:text=Standard%201%20Every%20NICU%20
shall%20maintain%20a%20written.it%20shall%20in-

clude%20clearly%20defined%20responsibilities%20
and%20functions.

. Occupational Therapy: Knowledge and Skills document:
https://www.aota.org/-/media/Corporate/Files/Practice/Chil-
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dren/Browse/E|/Official-Docs/Specialized%20KS%20NICU.
pdf

. Physical Therapy: Clinical competencies for NICU practice

https://journals.lww.com/pedpt/Fulltext/2009/02140/Neona-
tal_Physical_Therapy _Part_|__Clinical.2.aspx

. Speech and Language Pathology: Competencies, knowl-
edge, and skills to work in the NICU https://www.asha.org/

policy/KS2004-00080/

. Mental Health: Psychosocial Program Standards https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4694191/

Of note, countries outside the United States have developed a va-
riety of position statements for developmentally supportive, family-
centered care that are recognized by their respective professions
and organizations. Most notably are those in Canada (7) and Eu-
rope (8) https://www.efcni.org/activities/projects/escnh/ and Great
Britain https://s3.eu-west-2.amazonaws.com/files.bliss.org.uk/im-
ages/Baby-Charter-booklet-2020.pdf?mtime=20210104142806
&focal=none and https://hubble-live-assets.s3.amazonaws.com/
bapm/file_asset/file/75/Service_Standards_for_Hospitals_Final

Aug2010.pdf

Each of the aforementioned professions and organizations has
included neuroprotection and family-centered care components
and addressed expectations for practice with infants and families.
Each has a body of literature to support its respective practices.
However, until recently, there has been no cross-discipline ap-
proach that would serve as the foundation for interprofessional
communication, collaboration, and evidence-based practice.

The Gravens consensus panel members worked to develop inter-
professional, evidence-based standards, competencies, and best
practice recommendations for IFCDC (9). Each of the respective
nationally known disciplines and family members was represent-
ed on the panel to ensure input with respect to their professional
backgrounds.

“The Gravens consensus panel members
worked to develop interprofessional,
evidence-based standards, competencies,
and best practice recommendations for
IFCDC (9). Each of the respective nationally
known disciplines and family members
was represented on the panel to ensure
input with respect to their professional
backgrounds.”

Collaborative efforts of panel members who contributed to the de-
velopment of the IFCDC standards resulted in the identifying evi-
dence that contributes to cross-discipline practice using accepted
procedures and processes https://www.wolterskluwer.com/en/
expert-insights/the-basics-of-clinical-practice-standards.

The next step is to develop approaches to ensure that devel-
opmental family-centered care is also available to babies and
families in intensive care regardless of the professional provid-
ing services. This step in implementation will necessarily take a
collaborative team approach. As noted by Manser et al.(10) and
Tawfik et al. (11), teamwork and collaboration are essential to
avoid errors, provide patient safety, and increase resiliency in the

professional staff. That means having a consistently applied and
articulated set of standards and best practices that the team can
integrate into their day-to-day work. A systems-based approach
to implementing the standards that a team of vested profession-
als can use is necessary to ensure that the IFCDC practices are
consistently applied, evaluated, and documented.

“A systems-based approach to
implementing the standards that a team of
vested professionals can use is necessary
to ensure that the IFCDC practices are
consistently applied, evaluated, and
documented.”

Implementation of the standards is not easy, as each intensive
care unit is different and has its management style, culture, re-
sources, and strengths. In order to help with interprofessional
implementation, concrete, specific yet flexible strategies are
needed. The focus of the FIFI-S forums is to do just that—to pro-
vide structure and support for implementing the evidence-based
IFCDC standards to support each interprofessional team with a
reasonable and applicable road map.

A Forum to Address Standards Implementation

Please join us in developing interprofessional implementation
strategies and materials at the first Forum that will focus on imple-
menting the Feeding, Eating, and Nutrition Delivery Standards,
Competencies, and Best Practices for Babies and Families in In-
tensive Care. Subsequent year Forums will focus on other stan-
dards, so come and help us kick off the 2022 Forum and help us
get started on the development of useful implementation strate-
gies. The Forum will be held July 13-15 with a nationally known
group of professionals and practitioners (see more information
and how to register in the June issue of Neonatology Today). We
hope to see you there—in person or virtually.
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