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Our goal is to create that can become the global benchmark for neonatal care,
adaptable to diverse cultural, architectural, and socio-economic environments

Step 1. Collecting Data on:
Foundational FICare Elements
Policy Adoption, Follow-Up, and Parental Leave
Organizational Aspects (e.g., Nursing Staffing)
Architectural Considerations (e.g., Capacity)

Step 2. Crafting FICare Resources Aligned with the
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