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I want to thank: experts in FCC

All the families that request it

All the experts that teach and implement it

• Barbara Preusse-Bleuler, RN, MScN

• Ellen Bonvin RN, MAS

• FCC specialised nurses on all the wards

All the leaders that cultivate the culture and
understand that it

• costs time and money

• requires structural changes and commitment
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I want to thank the pathfinders of FIC

• Nicole Kaufmann, Speech Therapist, PL

• Ellen Wild, Clinical Nurse Specialist, PL
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• all the families

• FINE 2 crew

• the crew at the bedside

and



Project group FIC developmental care 

Steering commitee

A. Malzacher/N. Thaqi

F.  von Arx-Strässler

K. Marfurt (+Coaching)

Projekt Co-Leitung

N. Kaufmann  (speech therapy, 

IBCLC, OKS)

E. Wild (PP Neo; clinical nurse

specialist Neo, KSSG)

coregroup (FINE 1 + 2)

Bozana Agustoni (PT)

Simone Bartunek (PP IPS; LTT)

Michelle Fehr (PP IMC/C)

Nicole Fichtinger (PP IPS)

Markus Hahn (OA IPS/Neo)

Sabrina Keller (PP Neo)

Susan Rieben (PP Neo)

Jacqueline Schlatter (PP WoBe)

Christine Siegenthaler (SB KSSG)

Carina Treibig (SB OKS)

Sandra Wiget (PP IMC/C; LTT)
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FCC-FIC development process OKS
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Attitude of FCC

• Building a relationship on trust, respect and
openness

• Benevolent curiosity

• Equal partiality

• To understand a family as a system

• “Illness is a family affair” (Wright & Bell, 2009)

• The family and their members are experts for their
individual situation

• The health care team attends/supports families with
expertise, information and guidance
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Geno-eco-relation-diagram (since 2006)

• Family feels recognized 

and respected in their 

situation

• Ressources and strength 

are transparent not only 

challenges

• Recognition and 

appreciation encourage to 

cope with challenges
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Building relationships with families
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“Give 2“

Recognition and 

appreciation

in the first 10 minutes 

of an encounter / 

conversation

Wright, L. & Leahey, M. (2014)



BAIA – an acronym

B uilding of relationship

A ssessment

I ntervention

A dieu

© Barbara Preusse-Bleuler (2016)

a safe haven

for families
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Calgary Family Assessment and Intervention Model 
with the 4 phases of a family conversation

Effective collaboration
through family interview 

in the calm of the BAY

Family boat hit by storm of illness
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© Barbara Preusse-Bleuler (2016)



Missing phases of a family conversation

Effective collaboration
through family interview 

in the calm of the BAY

Family boat hit by storm of illness
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© Barbara Preusse-Bleuler (2016)



BAIA – all disciplines are required

© Barbara Preusse-Bleuler (2016)
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BAIA – series of stopovers © Barbara Preusse-Bleuler (2016)
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From FCC to FIC
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«Family integrated care (FIC) or family delivered care 

(FDC) involves providing parents and carers with

sufficient education and tools so that they are able to

become confident and independent primary carers of

their infants under the team’s supervision. In order for

FIC to become the standard of care within a neonatal

unit the basic principles of Family centered Care (FCC) 

should already be in place. FIC is a step further to FCC 

as here the parents become integrated as equal

partners in the neonatal team.» 
Banerjee et al., 2018 p. 10



FIC one step further in perinatal care Banerjee et al., 2018
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Staff

education

Structured training empowers HP’s to be coaches, mentors and

counsellors for parents. Clear training syllabus for staff: FINE 1

Parent 

education

Formal training delivered by NNU staff/veteran parents. Clear 

training curriculum and competency assessment for parents

Parent 

visiting policy

Encouraged to be present on the unit for at least 6 – 8 h/d and

assume most of the primary care of their baby. Facilities in place to

support this (kitchen, family room, accomodation for every parent)

Routine 

cares

Parents are encouraged to be involved in daily and enhanced cares

for their baby with level of autonomy following a competency-based

training.

Medical 

rounds

Parents are encouraged to be active members of the ward round

and present their baby to the HP’s

Administering

medication

Identify the purpose of routine medication. Administer approved oral 

medication under supervision of nursing staff

Psychosocial

support

Availability of psychosocial support and peer support from trained

veteran parents

HP: health professionals fully implemented implemented



Neurodevelopmental Care - Perinatal Centre

(OKS/KSSG)

Start project 8/2019

Analysis 1/2020
Ist-/SWOT-Analysis along

NIDCAP Nursery Assessment

Stakeholder Analysis

Compare models 5/2020
Analysis efcni Standards

→ Core Measures
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Ab-/Vergleich 2021 – 3/2022
Workshops OKS-KSSG multiprofessional

Decision for FINE (family and infant

neurodevelopmental education)



Multiprofessional approach
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Pediatric Palliative Care

Ethical support

Social service

Psychological support

Spiritual care/counselling

Music therapy

Lactation consultant

Lactation and milk bank

Physiotherapy

Speech therapy (nutrition)

Occupational therapy

«basal stimulation» / kinaesthetics

Follow-up

Developmental pediatrician

Other disciplines



European Standards of Care for Newborn

Health (EFCNI)
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4 Pillars in a Neuro-Nurturing NICU 

‘ONE Brain. Four Pillars. EVERY NICU’ www.synapsecare.com

Neuro

Development

• parents

• Position & 
Handling

• Sensory 
environment

• sleep

• Pain/stress/ 
separation

• feeding

Neuro

Protection

• ventilation

• Thermoregula-
tion
(hypothermia)

• medication

• IVH-
prophylaxis

• nutrition

Neuro

Monitoring

• EKG/SaO2

• EEG

• aEEG/Brainz

• NIRS

• HeRo

• AEP

• ROP

• Ntrainer (NNS)

Neuro 

Assessment

• Clinical assess

• pain

• metabolic

• MRI/MRS

• Sono/ 
Ultrasound

• Follow-Up

Every NICU is NeuroNICU Part 1 of 4 

Neuro Assessment FREE NICU Nurse 

Education - YouTube

https://www.youtube.com/watch?v=NQu5H0XDQiI


 Implemented + all topics ongoing
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prenatal, birth & transfer: prenatal visit  info, support

Medical care & clin. practice: NEO-Fahrplan „Golden first 2 weeks“

Care procedures: FINE 1+2, neuroprotective & neurocritical care 

Infant & family centered developmental care: 

• FINE 1+2

• 2 persons (4 hands) 

• supporting and enhancing NICU Sensory Experiences

through Kangaroo care, skin to skin care 



Working together with parents
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2024

Testing of

Kangaroo chair



 Implemented + all topics ongoing
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NICU design: integration in new OKS and couplet care, make it

easy to implement skin to skin care and parent integration, 

couplet care

 NICU Design for the new OKS

 Couplet Care

 Chairs for Kangaroo Mother Care (KMC)

Nutrition: project phase III: lactation centre, milk bank and milk 

production not yet started

Follow-up & continuing care: Developmental pediatrician / 

therapy department

Ethical decision making & pediatric palliative care: specialised

team



 Implemented + all topics ongoing

Education & training of the multiprofessional team working in 

neonatology

• FINE 1 and 2

• NICU modules 1 – 8  students ICU



FINE 1 – Basics training 2 days

• Models of developmental care

• Neurodevelopment in preterm infants/newborns

• synactive theory

• Observation/assessment of infants behaviour

• Perspective of parents and teamwork with family

• Coping with stress and pain

• Infant behavioural states and sleep

• Motor development and mobilisation

• Sensory development and NICU environment

• Kangaroo-care

• nutrition

• Change of nursing care and medical interventions

• intervention plans

April 2024: 

mother as teacher



FINE 2 – advanced training 12 weeks

• synactive organisation in the behaviour development

• assessment – families as partners – reflection

• System change

FINE as transition from a task oriented to a individualized, relation

oriented care and support

Interventions → individualised assessment, care and therapy



Working together with parents
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Mother as teacher

Parents as

reflection

partners



 Implemented + all topics ongoing
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Patient safety & hygiene practice

Data collection & documentation: KISIM challenge in the new

OKS



Comments from staff

• «We cannot say when you should come, we

listen and look what the child tells us»

• «I am staying with the child during tube feeding, 

you would never leave a 4 year old eathing by

him-/herself»

• «I work a lot slower by opening the cover of the

incubator, assessing what the infant is telling

me»
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Voices that I heard during my hospitation II

• «I work together with the parents in a closer way by
leading them and the more they take over I work
together like a colleague, ask them what they need
or what they want me to do»

• I experience that the infants are less stressed, 
when we do the rounds with 4 hands, either with
the mother/father or another colleague. The infants
need less regulation support when I listen to their
voice/signs and prioritize what tasks are actually
important in that very moment»

• The cleaning staff is aware of our changes and
plans her tasks in accord with us and the family. 
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Reflexion on nursing rounds March 2024
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Szenario Positive Outcome Challenge

Round 

from

«A-Z» 

 Security for the nurse to assess

the infant

 To be able to schedule

 Do all in one round, gives

flexibility to do other things after 

the round

 maximal stress for the infant

 Reducing of development potential 

 Potentially need of prolonged breaks to

activate the infant

 Possible clinical deterioration for the infant

Round 

«½ / ½ » 

 Gives partial security «what I 

have seen, I can assess or

evaluate» 

 Less stress for infant

 Better adapt nursing care

 The possibility raises to do shorter follow-

up nursing care

 «what I have not seen, I can not assess or

evaluate» 

 Requires spontaneity from HP’s

 Requires differentiated thinking process

Round

«indivi-

dualized» 

 Best baseline to promote 

developmental care/infant and

family-centered (IFCDC) develop-

mental care to protect, to

individualize

 Maybe? shorter ICU/NICU stay

 Higher parent satisfaction

 Might challenge own feelings of security

 Requires very hight level of differentiated/ 

experienced thinking process

awareness of «red flags» and ability to

prioritize

 Requires flexibility and ressources may

be challenging in ICU setting with

NICU/Ped mixture

 Requires high level of multiprof. teamwork
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Sources

© Illustrations and idea: Barbara Preusse-Bleuler, Familienzentrierte Pflege 

GmbH and photo of Korfu bay is taken from the Internet and were released for

licence-free redistribution.

Project documents from PNZ-efB, Ostschweizer Kinderspital St. Gallen, 

Kantonsspital St. Gallen

EACH Charta: EACH-Charta – Kind+Spital (kindundspital.ch) and

Ostschweizer Kinderspital St. Gallen: plakat_each_charta_v10_endversion.pdf 

(kispisg.ch)

Neuro-Nurturing NICU: 

• www.synapsecare.com

• Every NICU is NeuroNICU Part 1 of 4 Neuro Assessment FREE NICU 

Nurse Education - YouTube

Eltern unterstützen Eltern (fruehchenschweiz.ch)
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https://kindundspital.ch/vernetzen-unterstuetzen/each/
https://www.kispisg.ch/downloads/ueber-das-kispi/plakat_each_charta_v10_endversion.pdf
http://www.synapsecare.com/
https://www.youtube.com/watch?v=NQu5H0XDQiI
https://www.fruehchenschweiz.ch/engagement/eltern-unterstuetzen-eltern

