g\ NICU-Aw,,

-® &

L

Lead Author : Manjula Bhama O.M , Charge Nurse, NICU ,AWH,Hamad Medical Corporation

Co-Authors :

Ms. Dannylyn Anne Edradan - Staff Nurse,AWH,NICU,HMC

Ms. Dhanya Banarjee - Staff Nurse,AWH,NICU,HMC

Ms. Ghadeer Mustafa - Director of Nursing ,Pediatric Division, AWH,HMC
Dr. Khalil Salameh - Head of the department Pediatric Division ,AWH ,HMC
Ms. Kholoud Maghreby- Nurse educator, AWH ,HMC

Ms. Muna Hakim Atrash — Quality Reviewer , AWH ,HMC

Ms. Omayma Daouod.Head Nurse ,AWH,HMC

Overview 4.Parental involvement in newborn care
New thoughts and advanced technologies made a big leap forward in health care industry, especially in newborn care. Family oriented care is an innovative thought pioneering towards the healthcare partnership between the health professionals and parents. Based on Family Involvement On Philosophy And
the NIDCAP (Newborn Individualized Developmental Care and Assessment Program) audit report, AWH NICU team has changed its daily practices to acquire higher standards of newborn care by the implementation of Neonatal Integrative Developmental Care Model . : . Implementation Of Care through NIDCAP Nursery
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includes Seven Neuroprotective Core Measures for Family-Centered Developmental Care(Philips 2013)() All the seven core measures are interrelated ,we focused on the second core measure — “Partnering with families”. The above said Core Measure addresses the . “Huq dav”
level of individualization, family-centeredness, and developmental support that NICU provides for the infants and families in its care. Successful partnerships between families and professionals have been shown to reduce length of stay (<30 days) ,increase parent and . Kangaro)c,) vest and kanaaroo care
staff satisfaction and enhance neurodevelopmental outcome as they grow. . Brea?st feedin /medelag'jset g‘ T E—
Since January 2016 till present, NICU is trying to achieve better engagement and participation of parents in their baby care. By the evidence-based approach in relation to Developmental Care, AWH NICU upgraded the overall score level from 1.93 to 3.20 based on . Parents satis?action surve i - I 7 |ie ‘
NIDCAP Nursery Assessment Manual (NNAM) .The transition of provider care to client care approach helps the parents / family to be competent and more confident. The consistent encouragement, support and involvement of family in newborn care supported the . Revised visiting polic y 0 B
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1.Explore the impact of family-centered neurodevelopmental care on enhancing preemies health outcomes. //’ ™ Number of Atendees PerYear 4 gl Rt sl | i
2.Provide evidence-based measures and practices that can contribute to creating corporate-approved guidelines for preemies care and spread it to other HMC facilities. Stoparding Postionng 0 U EME TECT CAR |IN
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3.Create trusting link between NICU and transition systems to achieve best neurodevelopment outcome in future 7 Core Measures - Altimier & Phillips, 2013 (0 Sess&Fn Average Score 2015 1 Average Score 2018
4.Reduce the patients’ length of stay in NICU
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