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Background: 
The consensus panel for Standards, Competencies, and Best 
Practices for Infant and Family-Centered Developmental Care 
(IFCDC) in intensive care began meeting about six years ago. 
We gathered, recognizing that we, as interprofessionals have 
similar goals and passion that drive our work. However, we also 
recognized that we come from different educational perspectives, 
professional cultures, and practice guidelines. We agreed that all 
professions should implement the practice of IFCDC based on 
the most robust evidence available, so we began establishing our 
principles, deciding on areas where there is evidence, and evalu-

ating that evidence. The IFCDC standards are readily available at  
https://nicudesign.nd.edu/nicu-care-standards/.

Evidence-based standards, competencies, and best practices are 
foundational to optimal intensive care for babies and families but 
do not assure that they are implemented, especially in busy, high-
intensity hospital units. Often the standards are not recognized as 
essential components of care when the “rubber meets the road.” 
Additionally, implementation is often unsuccessful if standards are 
implemented piecemeal and not woven into the fabric of the unit’s 
values and goals, policies and expected practice.  

This realization has resulted in developing the Fragile Infant Fo-
rums for Implementation of the IFCDC Standards (FIFI-S). FIFI-S 
has been designed to provide participants with a guidebook for 
successful systems implementation and to assure that they have 
a practical tool kit on which to rely to ensure that evidence-based 
IFCDC practice becomes “the way we do things around here.” 

The consensus panel has consistently acknowledged the impor-
tance of interprofessional work. A goal of the Forums, then, is to 
create a collaborative culture of practice that includes interpro-
fessionals concerned with supporting the development of babies 
and families in intensive care. From the beginning, the consensus 
panel has developed and successfully employed a collaborative 
culture among the professionals and families who work in and ex-
perience intensive care. Our next steps, emphasized in the initial 
and subsequent Forums, are to develop strategies for implement-
ing the evidence-based IFCDC standards collectively. These fo-
rums will collectively develop and apply interprofessional guide-
lines for implementing IFCDC in intensive care. 

Each person and organization represented at the first Forum (vir-
tual or in person) had the opportunity to contribute to develop-
ing implementation guidelines for Feeding, Eating, and Nutrition 
Delivery to be used productively by all. The outcomes of this and 
subsequent Forums will include materials and strategies that draw 
on all wisdom but are not “owned” by any profession or organiza-
tion. By creating a culture of collaboration, we benefit from each 
other’s wisdom and respect that each contributor has a shared 
responsibility to protect the group’s efforts and contributions. 

A brief synopsis of the Forum on Feeding, Eating, and Nutri-
tion Delivery: 
The first of the proposed hybrid Forums focused on the standards 
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“We agreed that all professions should 
implement the practice of IFCDC based 
on the most robust evidence available, 
so we began establishing our principles, 
deciding on areas where there is evidence, 
and evaluating that evidence. The IFCDC 
standards are readily available at  https://
nicudesign.nd.edu/nicu-care-standards/”

“Often the standards are not recognized 
as essential components of care when 
the “rubber meets the road.” Additionally, 
implementation is often unsuccessful if 
standards are implemented piecemeal 
and not woven into the fabric of the unit’s 
values and goals, policies and expected 
practice.”
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Fragile Infant Forums for Implementation of IFCDC 
Standards (FIFI-S) Column: 

The First FIFI-S Forum on Implementing Feeding, 
Eating, and Nutrition Delivery



“We are continually reminded of Sharon 
Cox’s entreaty that “very great change 
starts from small conversations held 
by people who care.” The goal of the 
Forums, now and in the future, is to start a 
conversation!”
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of “Feeding, Eating and Nutrition Delivery,” held July 13-15, 2022. 
In the first hybrid meeting, there were on-site participants and a 
large audience that joined virtually.  

Sharon Cox was our keynote speaker, a nationally known expert 
in hospital management and strategies for clinical change. Sharon 
provided an inspirational talk and challenge to the participants, 
including strategies to make change happen. Many of her quotes 
and challenges reverberated through the entire Forum.  

After an overview of the Feeding, Eating, and Nutrition delivery 
standards and an emphasis on why they are important for the 
long-term outcomes of babies and families by Dr. Erin Ross, we 
had presentations by scientists who provided state-of-the-art re-
search that support the standards and competencies. Drs. Pa-
mela Dodrill, Kelly McGlothen-Bell, Britt Pados, and Erin Ross ad-
dressed clear evidence for oral feeding strategies, breastfeeding 
and most importantly the role of parents in successfully feeding 
their infant. These provided a foundation for attendees to docu-
ment the significance of the next day and a half. 

Drs. Carol Jaeger and Carole Kenner, experts in systems imple-
mentation, provided several evidence-based models to identify 
how units can choose one to develop an implementation plan 
systematically (See the recommended references of the models 
they recommended) demonstrated). They provided several clini-
cal examples of how units have strategized their approach to im-
plementation and supported the work groups to use a “hands-on 
experience” in understanding how systems implementation can 
apply in their unit. A great deal of the work during the Forum was 
in workgroups, both in person and virtual, each group addressing 
individual feeding, eating, and nutrition delivery standards.   

Ms. Debra Paul provides an example of an ongoing process used 
in her unit to implement standardized feeding approaches. She in-
cluded how barriers could be recognized, understood, and worked 
around, particularly as the pandemic impeded implementation. 
Drs. Jaeger and Kenner then provided insights into how barriers 
could be addressed so that progress is not impeded. They pro-
vided essential information on measuring success in an ongoing 
and long-term manner and emphasized how metrics are essential 
to successfully implementing standards. 

The process for the first FIFI-S Forum is not complete; it will be 
ongoing in each of the participating professionals’ work and their 
respective intensive care units. As FIFI-S participants attempt to 
apply the models of change toward implementing the standards, 
ongoing support from the faculty will be provided.  

Our Forum goals were for nationally known research scientists in 
Feeding, Eating, and Nutrition Delivery to address the evidence 
for some of the standards. They were followed by examples of 
professionals who attempted to implement the standards in their 
units. Each speaker effectively demonstrated why the standards 
are appropriate for clinical implementation. The Forum partici-
pants detailed essential systems supports that were instrumental 
in guaranteeing the implementation of the standards. As a collec-
tive group, the participants and leaders in the field determined the 
best strategies for practice implementation. They began produc-
ing a “white paper “on the system supports necessary to imple-
ment the IFCDC feeding, eating, and nutrition delivery standards. 

Ongoing efforts:
The initial and ongoing Forums aim to develop implementation 
strategies so that the IFCDC standards are recognized, imple-
mented widely, and in a sense “cemented” into the expectations 
for practice in intensive care. We look to all intensive care pro-
fessionals invested in caring for babies and families to help us 
develop strategies for getting them accepted, disseminated, and 
implemented, and invite participation in subsequent Forums.  

The next Forum is scheduled for January 18-20, 2023, at Loma 
Linda University in Loma Linda, California. The Forum focus will 
be on “Implementing Strategies to Alleviate Stress for Babies and 
Families in Intensive Care,” which is addressed in one of  the IF-
CDC  standards https://nicudesign.nd.edu/nicu-care-standards/
ifcdc--recommendations-for-best-practice-reducing-managing-
pain-stress-in-newborns-families/ 

Please plan to join us as we revolutionize IFCDC in intensive care. 
It will take a systems approach which is why we start with each 
of the standards’ implementation guidelines. The focus on how 
systems can change using evidence-based and clinically mean-
ingful strategies will assure a change toward implementing IFCDC  
standards of care.  

We are continually reminded of Sharon Cox’s entreaty that “very 
great change starts from small conversations held by people who 
care.” The goal of the Forums, now and in the future, is to start a 
conversation!
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