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The BWH NICU had no routine family meetings, causing stress and 
confusion among families of critical ill babies.  In general, family 
meetings were only scheduled for about 8% of babies to share news 
about a negative outcome, such as severe intracranial hemorrhage, 
unexpected congenital anomalies, or a life-threatening condition.  
Families in a NICU are often over-whelmed by the monitors and alarms, 
feel unsure of their place in their baby's care, and are unaware of the 
method to receive medical updates. 
The BWH NICU is a member of the Neonatal Quality Improvement 
Consortium of the Level 2 SCNs and Level 3-4 NICUs in MA (NEOQIC). As 
part of a NEOQIC Family Engagement Initiative, BWH NICU started a 
Quality Improvement (QI) Project for babies born prematurely at a 
gestational age of less than 33 weeks. We initiated a process to schedule 
and provide a Multi-disciplinary Family Engagement Meeting (FEM) 
before a baby's day of life 7.  FEMs supplement other family meetings 
including medical updates, often performed within the first 72 hours of 
life.  

Background

Quantitative Findings 

Quantitative findings 

1) For babies born prematurely at < 33 weeks of gestation, hold an FEM by 
Day of Life (DOL) 7 with a new goal of increasing from 58% to 70% within 4 
months from April 1 until August 31, 2022. 
2) FEMs include a minimum of Parents, bedside nurse(RN), Social Worker 
(SW), Attending Physician or PA or NP, and Interpreter if appropriate. 
3) Use a template to provide consistent communication.  Record the FEM 
in EPIC using a simple note template.

As Part of NEOQIC, BWH NICU started a QI Project in 
July 2022 to hold a Family Engagement Meeting by 
DOL 7 among Premature Infants born < 34 weeks 
gestational age.  Multi-disciplinary Meetings included 
parents, RN, SW, MD or PA or NP,  Interpreter (if 
needed), and may include Resident Physicians, Family 
Liason, or other NICU team members. 
The providers used a template to facilitate consistent 
communication, including the appropriate use of 
interpreters.  Providers learn about the family and 
their unique situation and needs, explain the current 
medical status and anticipated future course, 
welcome the family as an essential part of the medical 
team including how to engage with their baby, 
describe the medical team and how the team works 
together, develop personalized communication 
methods, and answer the family's questions.
Data regarding eligible babies and the date of the FEM 
were kept in a secure drive.  
Team meetings were held to create a Driver Diagram 
to Identify Change Ideas.  We continued to meet 
monthly to review the data and conduct a series of  QI 
Plan – Do – Study – Act steps to approach the QI goal.

Steps to arrange an FEM:  
A Clinical Transition Specialist (CST) speaks to parents 
to choose convenient dates and times for the FEM. 
CST asks attending neonatologist to approve the date 
& time.  CST arranges with SW and RN. Previously CST 
spoke to parents 3 days after delivery.  PDSA result 
was for CTS to speak to parents the day after delivery.
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Conclusion
Before starting the project, BWH NICU 
had no routine Family Meetings.  The 
QI project started  on July 17, 2021. Our 
original goal was to improve to 50% in 
6 months. Using QI techniques, there 
was initial improvement to 58% from 
Sept 1, 2021 to March 31, 2022. 

This second QI project involved further 
quality improvement meetings with 
PDSA changes so we exceeded our goal 
of 70% of FEM by DOL 7 for babies born 
< 33 weeks GA in 4 months.  The 
control chart shows the improvement 
in FEM by DOL 7 to  81% in 4 months by 
July 31, 2022.  This improvement is not 
yet completely stable but has months 
of 100%.  

We are moving towards the 
implementation phase of providing 
Multi-disciplinary Family Engagement 
Meetings by DOL 7 for families who 
have babies born prematurely at less 
than 33 weeks to make the BWH NICU 
a welcome place for all families.

Methods

Driver Diagram shows potential areas to change.

These PDSA changes were done on these dates.

This control chart shows the progress from Sept 1 
through July 31.  The Original center line average was 
58% Sept – March 31, with improvement to a new 
center line average of  81% from March 31 – July 31. 


