Norton Children’s Hospital NICU
Louisville KY

« 101 bed Level IV NICU connected to a delivery
hospital

«  ~1200 admissions per year, with 231 VLBW infants
admitted in 2024

« Inborn (60%) vs transfers (40%)

- Only free-standing children’s hospital in Kentucky
serving 120 KY counties, 35 IN counties

- Affiliated W|th UnlverS|ty of Louisville

: N F : o 15
___Hllinois™ ‘ Indiano—" A Haxeon Columbus
R ; 5 3
.'-", - .‘-‘ 2 B )
< G . 1) : ’ /
: S Cincinnati L wWest |
— :oLlows | “ { |
' C h I |d ren S ! e
| ": z
Hospn‘rc:a‘&;q$ renucy
R
“__Johnson"
£ Cit '
Nashville o ,
R Greensk

V@N ‘.f.%"‘f’%%‘fsﬁ —



First Moments Matter
A QI Project to Improve

Time to First Hold for Very
Low Birth Weight Infants |
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Team acknowledgement

. Danielle Brooks

* Rachel Creely
* Leanna Magner
» Daulton Walls
* Charles Howard
* Mia Nellums
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Multiple families
provided input
and feedback

Family partner:
Carrie Mullikin
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r Providers

» Tamina Singh
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and
Specialists

» Autumn Plaiss

* Trent Ledford
 Stacey Pedley

* Monique Spencer
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Transport Team

* Amy Ball
* Ryan
Thompson

» Michelle Ulrich
* Margaret Means
« Kristi Mattingly
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Babies, Bourbon and Basketball in the Bluegrass State
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Rationale
BACKGROUND

After the pandemic and sweeping organizational changes, our NICU
reached a pivotal moment - redesigning teams, creating Neuro-NICU and
Tiny Baby microunits, and focusing on a neuroprotective environment to
ensure the best outcomes.

DATA AND OUTCOMES

Upon review of our VON metrics, we noted that Grade lll/IV IVH rates
were higher than in prior years.

OUR WHY - THE GUIDING LIGHT FOR OUR PROJECT

When we joined All Care is Brain Care, our NICU had just faced two
maternal deaths - one mother who died without ever holding her baby,
and for the other, a singular family photo during that first hold. And then
there was a cardiac infant that we cared for who was never held until life-
sustaining treatment was withdrawn. These experiences created a
powerful urgency to focus on time to first hold, recognizing both the

evidence-based and profound family benefits. VBN (oo oxtord
N8 NETWORK s



Rationale

« A common theme from family testimonials was that holding their
baby was a crucial step in making them feel like a parent.

« For families born at an outlying hospital, there was fear that their
babies would be whisked away without ever seeing or holding
them, and so incorporating our transport team into our work was
critical.

* |t was important to us that to truly live up to our committment to
Family-Centred Care, we needed to begin as we meant to
continue. Focus on family involvement with early holding right at
the beginning of their NICU journey helped to cement that
commitment.
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Key Driver Diagram

All Care Is Brain Care
Time to First Hold
NCH NICU

Global Aim

Provide neuroprotective
care consistent with “All
Care is Brain Care”

SMART Aims /

Decrease the time to first s

skin-to-skin hold for VLBW g

infants from a mean of 12
days to < 3 days.

* Ensure equity in outcome
* Prevent harm —IVH, line
and tube dislodgment

Measures

Outcome: Severe IVH Rate

Process: Time to First Hold

Balancing: Unplanned Extubation, Line
Dislodgment, Decompensation,
Termination of hold prior to 60 minutes

Definition of Neuroprotective Care:
Every interaction protects senses,
promotes development and prevents
harm

A Process for Holding

o Staffing Support

™ Address Barriers

Primary Drivers

Create Culture of _/'
Neuroprotection

Education

D Actively wurkm,gD Completad |:| Future

Interventions

Communicate “The Why”, Make it Part of “What We Do”
+ Share holding stories, pictures, videos

-~ + Ask How Can We Hold? on rounds

« Share data: Part of SBAR and Tiny Baby Dashboard
* Make part of unit Performance Excellence Plan

Create step by step instructions/job aid

—x Utilize extra staff — educators, navigators, buddies, RTs

» Pre-hold check and huddle

' % Holding Huddle — RN, RT, OT, others

Tiny Baby Unit Education
Simulation to practice holding in different high risk
scenarios

Integrate equipment to support safe holding
1+ HFV arm to hold box

= Chairs developed to promote holding

.\| Empower parents:
9+ Discuss during prenatal consult

+ Create video for parents to watch prior

UNIVERSITY OF 3 NORTON )
LOUISVILLE. & Ghidrens
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Hierarchy of Aims

GLOBAL AIM:

To provide neuroprotective care consistent with “All Care is
Brain Care”

SMART AIM:

We will decrease the time to first hold in infants born < 32
weeks / 1500g admitted to NCH NICU within 24 hours from a
baseline of 12 days to a goal of < 3 days by July 2025.

We will do this equitably across race and primary language and
safely, preventing harm.

V@NNETWORK



Process Map

Used simulation and a

simplified failure modes effect
analysis with multidisciplinary

team to develop ideas for

interventions.
Time to First Hold
Simp.l'i_fﬂ‘_’d s *  Hold Huddle - Process for Learn from Std transfer Plan for
71"2?!’23 mmiulti- car\eg'nlerl mheri.:enters *  |deally 2-3 monitoring
disciplinary, preparation Attention to person t infant, keeping
timed, assess Discuss ETT taping and 1- AN lines warm, securing
barriers, plan prenatally and UE work 2~ RNfOT lines a'nd tubes
Interventions for hold on admission Mamy/baby
"Permission to Vidao of 3=RT _
for hald” standing +  Training and Equipment
transfer practice/sim
pl‘eventiﬂn: +  Equipment to Setting parental
support hold expectation
Decision to Preparing Preparing Transfer of Hold time Transfer infant Completion of
hald =t caregiver el Erivironment - infant to back to bed = hold
caregiver
= Lack of clear Caregiver Went tubing is Wariation in Infant moves
understanding anxiety or not flexible, transfer head and
and agreement unmet poor reach, *  Wha, how... extubates
. on whao can be expectations condensation -
Fallure held Caregiver not asp HFOY P
= Goncern for know how to Umbilical lines arent needs to
des: terminate hold -
Modes: blame, fear for perform steps not secured ermina
risks to hold safely ETT s high or uncomfartable,
* lLackoef small length appt
understanding Staff
of importance avallability Infant
Staff decompensates
Experience
Safe and
ks | { l | comfortable
Risks: loosing ETT (UE), lines space/chair for -
e nom Complicating Factors: Incubator, HFOV, HFIV,
(UVC/UAC), clinical instability o
umbilical lines,
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* Tests of Change

Test of Change

Cuddle Huddle

Each Hold a PDSA
Cycle

Kangaroo Cards
Story Telling

Simulation

Data Visualization

A standard timeout time to discuss “how can we
hold”, make a holding plan and address barriers;
multidisciplinary. Prompt added to note.

Team intentionally took time to learn from each
hold early in our project and implement learning

Visual prompt with kangaroo on door, space to
write date of last hold

Intentionally told success stories of holding and
misses at huddles, meetings, used pictures

Simulation used to:

1. Develop theory (simplified FMEA simulation)
2. Testinterventions(ex: HFJV box stand)

3. Educate: RN competencies

Last hold added to Tiny Baby Unit dashboard, color
coded

Last Hold
2/1/25
2/3/25

Improvement in holding time. Staff felt supported
and included. Allowed creativity and use of
expertise (RT, OT) to address barriers.

ADAPT - didn’t need a prescriptive form. Once early
holding became standard practice, only needed
huddle for high-risk infants (ex: on HFJV)

Ex: umbilical lines - dislodgment rare, evaluated
other securement options but learned we didn’t
need to secure differently

Ex: HFJV - the patient box was heavy and circuit
short, concern about UE, met with another NICU to
learn, ultimately found that the jet arm stand
provided the most stability

Team forgot to distribute, RNs forgot to hang and
update: ABANDON X2

Promoted team engagement and understanding of
the "why”

Simulation use allowed a safe environment for
people to learn and practice.

Led to improvement with first hold decreasing to <3
days, staff liked visual reminder, team could
incorporate into rounding discussion: ADOPT

Vermont Oxford
NETWORK
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X-bar Chart Time to First Hold
Infants < 15009 or 32 weeks

Time to First Hold: Infants < 1500g / 32 weeks
X-bar Chart
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Time to first hold for infants < 15009/32 weeks decreased from an
average of 12 days in 2023 to an average of 3 days in 2024 — 2025,
sustained over 18 months.
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X-bar Chart Time to First Hold
Stratified: infants < 1000 g

Time to First Hold Infants < 1000 g Birth Weight
an XbarS Chart
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Time to first hold for infants < 1000 weeks decreased from an average
of 17 days to an average of 4.8 days.
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Run Charts for Stratified Data

Average Time to Hold (Days) White Infants = 32 weeksM500 g Average Time to Hold (Days) Black Infants = 32 weeks 1500 g

Days

Average Time to Hold (Days) Hispanic Infants < 32 weeks'1500g
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Average Time to Hold (Days) Infants < 32 weeks/1500g
Frimary Language English vs Primary Language Other

lan-Jure 2023 July-Dec 2023 Jen-lune 2024  July-Dec 2024 Jan-lune 20325

—peENglish =g OtherLanguage

Hispanic infants and those with a primary language other than English
had the longest baseline times to first holds, which improved and

approached rates of other populations.
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Balancing Measures

Held <72 Hours (n=159) Held>72 Hours (n=191) |p-value
Gestational Age, weeks (average, range) 28.5(22.2-32) 27 (22 -33)
Birth Weight, g (average, range) 1161 (350 - 2200) 975 (370 - 1540)
Mechanical Ventilation at time of hold (n, %) 551(34.5) 103 (53.9)
Umbilical lines at time of hold (n, %) 124 (77.9) 68 (35.6)
Time to 1st Hold, days (avgerage, range) 0.97(0-3) 11.4(3-66)
Time to 2nd Hold [average, range) 3.9(0-33) 5.86(0-57)
Grade 3/4 WH (n, %) 5(3.1) 20(10.5) 0.027
Holding terminated before 60 minutes (n, %) 30(18.8) 20(10.5) 0.025
Dislodgment of device (ETT or line) (n, %) 0(0) 1(0.5)
Temperature instability (n, %) 19{11.9) 4(2) <0.05

Severe IVH
All VLBW Infants

Annually By Birth Year 2015-2025

Early holding (<
72 hours) did not
Worsen severe
IVH rates for
infants in our unit

Vermont Oxford
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* Key Lessons Learned

Parent stories drove the culture, staff could see and feel the
Impact and wanted to contribute

Cuddle huddle and equipment drove the ability to hold,
provided psychological safety and teamwork

Multidisciplinary team, Unit focus, leadership supported,
important to everyone — included parents, OT, RT, Nursing,
Physicians/APPs

Data show sustained improvement in holding outcomes with
improved equity, safety. Potentially beginning of

improvement in IVH rates.
V@N Vermont Oxford
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* Surprises and Challenges

Challenge: Thermoregulation - this was not our initial focus
because we were so worried about tubes and devices but
we responded to the data to ensure babies stayed warm

Surprises: Quickly spread to other areas of our unit and to
patient populations that would have never been held early.
This reflected the culture shift not only in our unit, but also in
other NICU'’s that we cover as well as those we transport
from — wide spread impact

Surprise - How early we could safely hold babies!!!
- Exceeded our goals!!!

- Data showed once held early, held more often
V@N Vermont Oxford
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We are most proud of

We never know what tomorrow holds for our babies or
families and so facilitating that first hold is so very important.
We may not always be able to change their eventual
outcome, But we are able to give the parents a beautiful
iInteraction with their child.

We are so proud of our team — not only for coming up with
creative ways to hold and to spread the work, but also for
supporting the work, even if it was hard and scary.

VENNETWORK



We Would Appreciate Your Help With

Any strategies for safely holding on HFOV

Other strategies to help families who may have various

challenges that prevent them from being present in the
NICU to be able to hold their babies.

Strategies to engage non-English speaking families

VENNETWORK
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