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e founder of Liminality, a company to ensure that
erta FICare™ (also known as Merge) is accessible to
ICUs around the world.




Context — Alberta, Canada

N



g Objectives

he end of this presentation, you will be able to:

* Describe theory underlying e-learning for healthcare providers

* Describe implementation and outcomes of an e-learning initiative on
family integrated care practices in Alberta NICUs



Why e-learning for
healthcare providers?




care Providers’ Learning Needs

n & Mosher, 2012)

earn basic information about a topic (Learning New)

* Learn more in-depth information about a topic (Learning
More)

e Learn how to solve a medical problem (Solve)

* Learn how to deliver safer or more effective patient care
(Apply)
* Review things already known (Learning More)

* Learn the latest advances or developments in an area
(Change)




et al., 2011; Sadid-Zadeh et al., 2021)

In-Person Learning

and administrators participate

* Increased time for travel; parking and
venue costs

* Interactivity reOfuires design, but can
occur organically

* Fewer technology issues

* Limited access for staff; typically, leaders

ion for Healthcare Quality Improvement

E-Learning

Staff across shifts can participate
More convenient; less cost
Translation to multiple languages

Requires intentional design of
interactivity

Multiple formats accommodate different
learning styles

Quick links to external resources

Downloadable materials extend learni
opportunities

Less anxiety producing for studen




Provider-Friendly E-Learning:
Alberta FICare cRCT




erta FlCare™

“... we started off with the nurses
providing all her [baby’s] care, 3 w

later — [we were] doing it all wit

[Mother, ID 70



RELATIONAL COMMUNICATION

Negotiating parent-provider roles

Family integrated bedside rounds

Commendations

PARENT SUPPORT

PARENT EDUCATION

Individual bedside teaching
with Parent Education
Pathway

Psychosocial support
Parent Journals
Family Mentors

Parking Passes

Postnatal depression

screening

Group Education

Life’s Little Love app




Exemplar Modules:
Chinese and English




e Module 2: fa[/R{gEEFICare™
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ample Module 3b: Actively Plan Together

Consider this mom’s experience:

SThe nurse also began bottle feeding when |
went downstairs to walk my parents out and it
was emotional for me because | didn’t feel | had
control over the care for my son.”

* HCPs and families work together to Issue/ O
interact with issues/challenges Challenge e
(e.g., NICU

e e.g., ask parents “What should | know about
you/your family/your baby that would help me
give you the best care today?”

e HCPs support and build parent confidence
and competence in the care of their baby

experience) Family

and HCPs

* As parents become integrated in care,
parent-HCP roles are characterized by
partnership and mutual respect



ICare™ cRCT

ry Research Question:
es Alberta FICare™ for moderate and late
preterm infants with admission to Level |l
NICU reduce hospital length of stay?

Method:
cRCT in 10 Level Il NICUs in Alberta (senziesetal, 2018)

» Control sites: Standard care
> Intervention sites: Alberta FICare™
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RESEARCH ARTICLE Open Access

®

Check for
updates

Effectiveness of Alberta Family Integrated
Care on infant length of stay in level I
neonatal intensive care units: a cluster
randomized controlled trial

Karen M. Benzies'> ®, Khalid Aziz>** Vibhuti Shah®, Peter Faris*® Wanrudee Isaranuwatchai’, Jeanne Scotland®

Jill Larocque®, Kelly J. Mrklas”, Christopher Naugler”, H. Thomas Stelfox”, Radha Chari®, Amuchou Singh Soraisham?,
Albert Richard Akierman?, Emest Phillipos®, Harish Amin? Jeffrey S. Hoch'®", Pilar Zanoni', Jana Kurilova',
Abhay Lodha® and the Alberta FiCare Level Il NICU Study Team

Reduction in the length of stay by 2.5 days (95% Cl 0.4, 4.6)




opters and Feasibility

Alberta Health
Services
* Validated in 14 NICUs * 100 neonatal care
« 2000 neonatal care providers in training
providers trained .

Partnership ongoing
* Helped over 12,000

babies and their families
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oderate and late preterm infants
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Alberta Children’s Hospital Research Institute (Play Study)
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Maternal Newborn Child and Youth and Critical Care Strategic Clinical Networks
AHS Analytics

» Strategy for Patient-Oriented Research

* Alberta Public Laboratories

* Faculty of Nursing, University of Calgary

* Graduate Students, Universities of Calgary and Toronto

* Pilar Zanoni, Project Manager

* Jana Kurilova, Project Coordinator

* Many Research Assistants
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Comments? Questions?

benzies@ucalgary.ca
http://www.ucalgary.ca/ficare/
ficare@ucalgary.ca
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