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Identify Your Opportunities

Location LOS Treated with morphine Dyad Care
New Haven Baseline 22.4 98% (54/56) N/A
New Haven Eat, Sleep Console 59 14% (6/14) 80% (35/44)
approach
Fraser Health Baseline 18 52% (76/146) 24% (35/144)

FH is already half way there, but there is room for improvement

Improve patient experience (TIC)

Increase dyad care r“)
Decrease newborn LOS G
Decrease morphine therapy

Consoling ",
. YALE-NEw HAVEN
Improve breastfeeding rates O CHILDRENS HOSPITAL

Decrease NICU admissions (optimize resource utilization/decrease cost of care)

S&¥ fraserhealth
ARH, SMH, RCH 94% of deliveries (focus for implementation)



| Assemble a Steering Committee

FH Regional ESC Planning Committee

Regional Clinical . . II"ﬂE”I[-MirIE BC Family Relgi?nal
Neonat- Director of Nurse Patient Academic Wright Bractice Clinical
ology Rep. Operations specialist Partner Partner nursing Lead/GP nlurse
(CNS) Supervisor Educator

GOAL

To support local site teams to create an high level implementation plan
for the Eat Sleep Console model of care

OBJECTIVES C

« Clarify project context and scope
« Determine objectives and deliverables of site core teams
« Develop agendas for 2 site core team meetings k;w fraserhealth

Better health. Best in health care.



Patient Perspective
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Establish a Vision
FH Regional Guiding Principles

Mothers and their newborns stay together whenever
possible

All health care providers use respectful trauma informed
care

Recommendations are evidence informed
Continuity of care providers
Early collaborative care planning

Parents/caregivers non-pharmacological care is first line
treatment

Deliver care as close to home as possible



Assemble Site Teams

Membership of FH Site Teams

MATERNITY NICU
CNS CNS
Manager Manager
Obstetrician Neonatologist
Family Practice MD Nursing Leaders
Midwife Social Worker
Nursing Leaders Occupational
Social Worker Therapist

GOAL

To support each site team to create a local implementation plan for
the Eat Sleep Console model

OBIJECTIVES

* Determine location of dyad care

PEDIATRICS
CNS Patient Partner
Manager Public Health
Pediatrician Addictions specialist
Nursing Leaders Ministry of Child and
Social Worker Family Development

Child Life Specialist

» ldentify operational facilitators and barriers
« Draft site implementation plan

» ldentify knowledge translation needs and activities (ESC and TIC
philosophy)



Site Meeting #1 — Meeting Preparation

Recommended

1.  Watch - Gabor Mate Presentation. Watch from minute 5 to 12. (7 minutes)
https://www.youtube.com/watch?v=sBtkISnf2wE &feature=youtu.be

2. Watch — Whatis Trauma Informed Care? (3:30 minutes)
https://www.youtube.com/watch?v=fWken5DsJcw&feature=youtu.be

3. Watch — Brene Brown empathy vs. Sympathy (3 minutes)
https://youtu.be/1Evwgu369Jw

4. Read - Grisham et al., (2019). Eat, Sleep, Console Approach: A Family
Centered Model for NAS. Advances of Neonatal Care, 19(2), 138-144.

Optional

5. Watch Dr. Andrew Berkwitt Webinar — NAS: Rethinking our Approach (75
minutes) http://www.dandlelion-webinars.com/aug-webinar-resources-2018/



Site Meeting #1 — Set the Stage
FOCUS

Provide foundational information to prepare team for developing
a collaborative plan in meeting 2

AGENDA
Welcome & guidelines for working with patient partners
« Current state & baseline data

it
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https://www.yout  ° Overview of Eat Sleep Console model

ube.com/watch?v
=hO8MwBZI-Vc

One mother’s experience
* Introducing trauma informed care

* Prepare for meeting #2 — reflect and complete homework
assignment in advance of second meeting
Plan for 2 hours


https://www.youtube.com/watch?v=hO8MwBZl-Vc
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Eat, Sleep, Console Required Components

Women feel safe, supported and respected

Antenatal referrals & teaching about eat, sleep, console

Dyad Care — keep mom & baby together for duration of hospital stay
(min 5-7 days)

Breastfeeding support
Functional assessment of baby’s ability to eat, sleep, & console

Non-pharmacological management as 15t line treatment

Pharmacological management as 2" line treatment — in addition to
18t line, not in place of

Limit # of transitions in the patient journey - Continuity of care



Prepare for meeting #2 — Homework

As a (Perinatal/NICU/Pediatric) team: ompone, 5. vy s
a) what is in place to achieve each required
component? * s

b) what is needed to achieve each required
component?

Plan for 5 minutes
As a (your profession):

a. What education is needed for you to have the
knowledge to achieve each required
component?

b. How do you want to receive this knowledge?



Site Meeting #2 — Planning

FOCUS .

Develop implementation plan for Eat Sleep Console
(knowledge needs & logistics) within site context

AGENDA

Patient Journey — Current State

Stream Work — Can you achieve the ESC Components?

Stream Report Out — Make your argument - Can you achieve the ESC
Components?

Stop-light Activity
Patient Journey — Envisioning Future State
Knowledge Translation Needs — Professional Groups Plan for 3 hours



Patient Journey - Current State
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Current State

Prenatal Care

+/-Seamless  Obstetrician
Doctar
Midwife
#Other

No Prenatal

Birth

~

Birthing Unit

+

Care
Maternity _:
: = Mom, withoutbaby
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Community Hospital 1 Community
1

Plan for 5 minutes



Stream Work - Can you achieve the required
components of Eat, Sleep, Console?

ACTIVITY 1. Divide into streams (Perinatal — NICU — Pediatrics)

2. As a group, use your homework to answer the following questions on
the chart paper for each of the components

3. Prepare to report out as a group

QUESTIONS
1. Are you doing it? Yes, Kind of, No

2. Can you do it? Yes or No
3. What do you need to do it? Or What do you need to do it better?

Plan for 30 minutes



Stream Report Out — Make your argument
- Can you achieve the ESC Components?

Convince us if and how your stream can support
mothers and their newborns using the Eat, Sleep,
Console Components

Perinatal — Blue

NICU — Purple
Pediatrics — Red Plan for 30 minutes
(10/stream)

(plan 10 minutes/stream)



Stop Light Activity

Use the red, yellow and
green stickers, to indicate
Red: Green: the feasibility of each
can’t occur can occur component occurring on

that unit.

J .:" l ',‘ PERINATAL MIEL ThowiAu . .
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Patient Journey - Envisioning Future State
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Knowledge Translation Professional
Group Brainstorming

With the future patient journey in mind....

As a professional group, use your homework to
brainstorm

1. What do you need to know? (educational needs)
2. How do you want to receive the information?

Prepare to report out as a group

Plan for 20 minutes



Thank You

Questions

Sarah Kaufman — Sarah.Kaufman@fraserhealth.ca

Sarah Rourke — Sarah.Rourke@fraserheatlh.ca
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