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The beliefs, values, norms,
rovide an overview of shared by health care staff

neuroprotective care culture

* Understand how culture may impact
equitable quality of care

» Discuss three critical aspects of e
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* Teamwork Rewarded Supported Expected Accepted
* Families as Partners

* Caring for Caregivers
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Survive and Thrive

Every interaction with an

infant and their family in
al’ the neonatal intensive care
RELSC At setting is an opportunity to
be brain-focused and have

a direct impact on the
developing brain.
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The Petal Study
Protect =
Invasive procedures and pain
associated with neonatal critical -
care provision impact brain =
maturation and development as
well as cognitive and motor
outcomes in early childhood.
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Prevent

Having a care bundle aimed at preventing acquired
braininjury has been shown to reduce IVH and

white matter injury.

Kramer et al, Pediatrics, 2022.
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Severe Peri-Intraventricular Hemorrhage HERE.
Inborn Infants 401 to 1,500 grams or 22 to 29 weeks of Gestation Born in 2009-2018
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Figure 1. IVH Reduction Driver Diagram

SMART Aim Primary Drivers

Roll-out ‘Golden Hour’after
Temperature, glucose. |delivery
imbalance Limitloud noises, aggressive
handling, adherence to “touch
times”

[Avoid rapid blood draws,
[boluses, frequent cuff BPs

Magnesium and BMZ for
mothers at risk for PTL (+
rescuc BMZ if eligible)

infants =
| Promote 2 person cares, skin
developmental 3
b iinkeni toskin within 725, parental
cogagement

Magnesium for
[neuroprotection
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Premie Project Success!

* Severe IVH rate 2014 > 12.5%
« Severe IVH rate 2019 > 0%

Severe Peri-Intraventricular Hemorrhage HERE
Inborn Infants 401 t0 1,500 grams or 22 to 29 weeks of Gestation Born in 2009-2018
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Figure 2. Rate of Severe IVH
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NALIUNAL
GEOGRAPHIC

Promote

Skin to skin care is one of the
most evidence-based therapies in
neonatal care, impacting feeding,
growth, need for respiratory
support, pain, parent-infant
attachment and bonding, stress
responses, infection, microbiome
development, and
neurodevelopment.

National Geographic, June, 2022.

cpacc @

ICN BCH-SF Multidisciplinary QI Team

Megan Brown, RN
Jeannie Chan, CNS
Rachelle Elul, RN

Tanya Hatfield, RN
Katie Kramer, MD
Tiana Nguyen, OT
Taylor Park, CCLS

Jay Paulasa, RN
Laurel Pershall, NNP
Mary Jo Potts, PT
Elizabeth Rogers, MD
Diana Rogosa,

Parent Liaison
Sam Wynn, RN

NEOBrain
Collaborative

Example QI metrics:

- Early skin to skin care (S5C)
- Family centered rounds

- 2 person cares/touch times
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Outcomes
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FAIR

All Care is Brain Care means:

@ Families as Partners:
Families as partners in care from admission
through discharge and beyond

@ Anti-racist:
Breaking down structural barriers to equity

@ Individualized:
Based on each baby’s needs, precision and
strength-focused

@ Rigorous:
Intentional and difficult, backed by evidence >
and supported by a growth mindset culture
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Culture of Care: Caring for Caregivers Culture of Care: Teamwork
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THE NEURAL NETWORK

Taw years of e,
Contribute to building a strong brain architocturo,

Culture of Care: Families as partners

® 1
THE FIRST YEAR

Bhutta, Pediatrics, 2017
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Soclal Ecologlcal Model

‘Advocate for laws increasing access o healthare,
rpandng O, polcs ta o ongnersing equiy.

Ecosocial Theory heatcre g

v Community partnership to create place-based changes to
Reparative jusicefo ndiduals amiles, nelghborhoods that promote heaithy development (green
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Implcit bias training forsaf,increasing ava abilty of
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Fig. 1-Using epidemiologic theory to identify drivers of inequities in long;
strategies to reduce their impact over time.
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of preterm infants and develop

Fraiman, et al. Seminars in Perinatology, 2022.
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Culture of Care: Caring for Caregivers

Decreased auton

Reduced time at the bedside

Increasing barriers to balancing wo
and personal responsibilities
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What is burnout?

The most well-known inverse metric of wellness

Defined as a response to prolonged exposure to occupational stress

professional efficacy

encompassing feelings of emotional exhaustion, depersonalization, and reduced

Maslach et al. Annu Rev Psychol, 2001 DSM-5 and ICD-11, Code QD85 Kopacz et al. The Lancet, 2019

Neonatal
Medicine is
ripe for
burnout

Demanding work schedules

Intense interpersonal interactions

Frequent complex and high-stakes decisions in the face
of uncertainty

Rapidly developing new technologies

Experiencing suffering and death

D Tawfik, Provider burnout: Implications for our perinatal patients, Seminars
in Perinatology, 2020.
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Clinician,
patient, and
organizational

conseguences
of burnout

Linked to suicidality, alcohol abuse, poor
relationships

Poor retention, high turnover, contributes to

cycle of workforce shortages, increased work-
home conflict among those remaining

Unprofessional behavior, impaired quality of
care

Increased medical errors, poor patient
outcomes, reduced patient satisfaction

Teamwork is a core component of patient safety
and can mitigate negative effects of burnout

Safety Poor teamwork and burnout are linked
Climate bidirectionally

Lower rates of burnout are associate with better

safety climate, possibly mediated via teamwork
(and other drivers)
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a
Providers

Actionable data 2-way communication
Risk stratiication Informed care
Targeted messaging Engaged patients

<
9 &
& 5&. % & o
o R >
= a® T < a8
e Reduced Risk
Appropriate care
o Better health
! " Panagioti et al, JAMA Internal Medicine, 2018,
Five jals  Ceneredon hewoer o and ety s e Bssntls G
et
Ll kpl o o hely rkpls of well-be
an Montal Health i B
=4 & Well-Being N Protection rom Harm
/ \\ » Prioritize workplace physical and psychological safety
Improve I 1 © Normalseandsupport menal beski
o) V)  Opersionls DEIN nerm, o andprograms
Patient Reduce st brotection N e policis and prog
Experience Costs from Harm Connection & Community
= e e culursof ncusio and eloging

QUADRUPLE SR . ...
AIM

Improve Improve
Health of Provider
Populations Work Life
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» Cultivate trusted relationships
« Foste colaboration and teemork

WorkLife Harmony

Opportunity
for Growth

« Increase sccess to paid leave
= Respect boundaries between work sad non-work i

Centeredon

Worker Voice Mattering at Work
and Equity « Providea living wage
) * Engage workers inworkplacedecisions

Sotonging © Buidaculture o ratide and rcognition

- Connec individuaworkwit rgangationl mission

(Accomplshment)

Opportunity for Growth

« Offer quality raiing, education,and mentoring

« Foste clear, equitable pathvaysfor career advancement.
« Ensure relevane, reciproca fcd!

() Rutonomy

Mattering
at Work

Work-Life
Harmony

(ieaing) D)
——
nor ity
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Culture of Care: Teamwork
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Physician Burnout, Well-being, and Work
Unit Safety Grades in Relationship to
Reported Medical Errors

Daniel 5. Tawflk, MD, MS; Jochen Profit, MD, MPH; Timothy I. Morgenthaler, MD;
Daniel V. Satele, MS; Chistine A. Sinsky, MD; Liselotte N. Dyrbye, MD, MHPE;
Michas A. Tutty, PhD; Colin P. West, MD, PhD: and Tait D. Shanafelt, MD

Avstract

Objective: To cvluate physcian burmout, well-being, and work uni ssey grdes in relationshp 1o
percived major medical errors

ethods: From Augus 25, 2014, to Octoxr 6, 2014, we condicted & populon.
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Key Drivers of Culture (Green is good)

IMPROVEMENT READINESS  LOCAL LEADERSHIP BURNOUT CLIMATE TEAMWORK TEAMWORK
Theleaming environment Regulrlymakes timetoprovde People nt
effectiely fes defects postive feedhick o me. burned autfrom theirwork.  consitentyapartof myjob.  comman n ths work eting

Insufficient number

of responses to 45% 47%
display results. Fost Postis
a5 o
SAFETY CLIMATE SAFETY CLIMATE WORK/ LIFEBALANCE  GROWTH OPPORTUNITIES  INTENTIONS TO LEAVE
The wl Twod fed through a dayshi " Yo think about eang s
from he erors o others. here 3. paten. without any bresks. acieresomethig job.

o

Insufficient number
91 of responses to
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Core Values Exercise

ﬁZS//ELF

Abundance aring
Acceptance Decisiveness
Accountability  Dedication
‘Achievement Dependability
Advancement Diversity
Adventure Empathy.
Advocacy. Encouragement
Ambition Enthusiasm
Appreciation Ethics
Attractiveness Excellence
Autonomy. Exprossivenoss

VALUES EXERCISE ADAPTED FROM TAPROOT ihip:fnmwaprootcomrchivee37771

1. Determine your core values. From the list below, choose and write down every core
value that resonates with you. Do not overthink your selections. As you read through the
list, simply write down the words that feel like a core valus to you personally. If you think
of a value you possess that is not on the lst, be sure to write it down as well,

Intuition Preparedness
Joy Proactivity
Kindness Professionalism
Knowledge Punctuality
Leadership Recognition
Learning Relationships
Love Reliability
Loyalty Resilience
Making a Difference Resourcefulness
Mindfulness Responsibility
Motivation Responsiveness

a7
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Connected Leadership

Leader

Connect to
Meaning

Individuals

Inspire
change

Cultivate relationships

Teams

Care about people always

The foundation of Wellness-Centered Leadership

Shanafet Tait Trocke, ickey;Rodriguer, Ashleigh Logan, Dave
‘Acadernic Medicineoe(5):641:651, May 2021
doi: 10:1097/ACM0000000000003507

Donald Cifton ooo

(TR AT ATTRR AT
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Executir
know h
things happen.

hemes Influencing themes
vtomake | know how to take

charge, speak up,
and make sure the
team is heard.

RELATIONSHIP
BUILDING
XRRY

People with dominant

Relationship Build
themes have the ability to
build strong relationships
that can hold a team
together and make the
team greater than the
sum of its parts

STRATEGIC
THINKING

People with dominant

consider what could be.
They absorb and
analyze information
that can inform better
decisions.

Achiever
Arranger
Belief
Consistency
Deliberative
Discipline
Focus
Responsibility
Restorative

Activator
Command
Communication
Competition
Maximizer
Self-Assurance
Significance
Woo

Adaptability
Connectedness
Developer
Empathy
Harmony
Includer
Individualization
Positivity
Relator

Analytical
Context
Futuristic
Ideation
Input
Intellection
Learner
Strategic

N

Action

E

* Visionary

Empathy
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https://journals.lww.com/academicmedicine/Fulltext/2021/05000/Wellness_Centered_Leadership__Equipping_Health.29.aspx
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Approaches to Work/Work Style

NORTH-ACTION
« Rssertve, active,and decisive

» Quicko act; epresses  sene of rgency for othrs o act
« Ejoys challnges presented by difcult tuations and pecple
~ Thioks i terms of the bottom e

« Lkes  quick ace and thefast rack

 ikes variety novely, nd new projcts
« Comfortabe being i frontof 3 room or crowd
B Dot nowt "1l dort," and "

WEST-ANALYTICAL EAsT-VisioN
+ Understands whatnformation s needed 0 asis i decison-making - Vi who saesthe g i
dependabie

+ Makes decisonsby standing nth fture

« Moves crelully and olows pocedures and gudeines.
decisons

nalysis andlgic to make decisons +Insigh ito mission nd purpose
« Weighsall s of anssue;blanced + Looks foroverarching themes and ideas
* Introspective and se-anaytical - Adeot at prciem- soving

« Matimizes eisin resources: gtsthe most ot of wht has - Apprecitesalot of formaton
sendore et o - Value-orented words are “option”

* Skied tfning ftal flws in an deaorproject “possibity” and-imagine”

« Vale-orented wordis “cbjecive” possibity” and mag)

SOUTH-EMPATHY

 ntegrtes others nput n eterminig Grecton of what's happenag
*+ Value-driven regarding spectsofpofessional e

+ Suppartive of colleagues and peers
« Displays 3 wiingness o take athrsstatements at face vaue
« Feeling-based trsts own emotions and intution s

+ Able tofocuson the present moment
+ Value-oriented wordssre “rght”and i

§¥yles Taken to Excess

NORTH-ACTION

decide
« May get defensive auicky rgue, and try to "out expert” you

» Sees things Interms of lack and whit; It tlerance for ambiguity
= May gobeyond lmits; gets impulsive; disregards practical isues
« Notheedl of others feelngs; may be perceved a5 co

doityoursel”

WEST-ANALYTICAL EAST-VISION

of moving forward * May lose focus ontasks

« May become stubbor and entrenched i posilon

« Not time-bound; may lose track of time.
+ Tends tobe highly enthusiasti early n, butburns out over the ong.
1

sufer from “analyss paralysis”
May appear cold or withdrawn n respect 1 athers working styles

tendency towards watchfulness or observation haui

* May remain withdrawn and distant = Willnot work on projects that o not have a comprehensive vision

* May rsist emationalpleas and change « Easlyfrustrated and overwhelmed when outcomes arenot i e
withvison

SOUTH—EMPATHY

compromised
saying "No" o requ
« Internalizes difficlty and assumes blame

front
= May over-compromise to avid conct
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Network of
Change

Distributed
Ownership

Leadership
Behaviors

Building
Coalitions

A t:
Catalyzing/ i
Shaping
Organizational

Culture Transformation
-Infuse physician well-being into culture, so it is
considered in all organizational decisions
-All leaders view advancing the well-being of the
people they lead as one of their principal
responsibilities

‘Accountability
for Well-being
Performance
Metrics
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* An overview of neuroprotective carg
culture

* Culture impacts equitable quality of
care
* Three critical aspects of culture:

* Teamwork

* Families as Partners

« Caring for Caregivers
 Understanding the strengths of your]
team members will help build your

59
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