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Goals
• Provide an overview of 

neuroprotective care culture
• Understand how culture may impact

equitable quality of care 
• Discuss three critical aspects of 

culture: 
• Teamwork
• Families as Partners
• Caring for Caregivers

• Understanding the strengths of your
team members will help build your 
dream team
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All Care is Brain Care
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Survive and Thrive

Every interaction with an 
infant and their family in 

the neonatal intensive care 
setting is an opportunity to 
be brain-focused and have 

a direct impact on the 
developing brain.
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Neuroprotective Care to Optimize Brain Health 
and Outcomes

Protect Prevent Promote Prepare

10

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.

Vinall et al. Pediatrics, 2014.
Duerden et al. The Journal of Neuroscience, 2018.
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Cobo et al, Petal Study.

The Petal Study
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Prevent

Having a care bundle aimed at preventing acquired 

brain injury has been shown to reduce IVH and 

white matter injury.

Kramer et al, Pediatrics, 2022.
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This i
s th

e good 

part o
f th

e sto
ry!
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Premie Project Success!

• Severe IVH rate 2014 à 12.5%
• Severe IVH rate 2019 à 0%

17 18
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Kramer et al, 
2022
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Promote

National Geographic, June, 2022.

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.
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Example QI metrics:
- Early skin to skin care (SSC)
- Family centered rounds
- 2 person cares/touch times

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

ICN BCH-SF Multidisciplinary QI Team
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Skin to skin in first week - p chart

Creation of QI team

Weekly 
developm ental 

rounds

Positive touch 
handout for 

caregivers

NEOBrain In person 
learning sessions

Positive touch 
handout for 

staff

NEOBrain Launch

Desired direction

20
21

20
22

20
23

SENSE Program

Outcomes
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Key Neuroprotective 
Care is Inequitably 
Practiced

Antenatal 
steroids

Human milk

Skin to skin 
care

Family 
Partnership 

Care Models

Patient and 
family 

experience of 
care
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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

25

Culture of Care: Families as partners
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Culture of Care: Caring for Caregivers
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Culture of Care: Teamwork

28

Culture of Care: Families as partners
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Bhutta, Pediatrics, 2017
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Fraiman, et al. Seminars in Perinatology, 2022.
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Culture of Care: Caring for Caregivers
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Modern practice 
environment 

makes 
professional 

satisfaction more 
challenging

Decreased autonomy

Reduced time at the bedside

Increasing barriers to balancing work 
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 
encompassing feelings of emotional exhaustion, depersonalization, and reduced 
professional efficacy

Some define as the moral injury of being unable to provide high-quality care with 
available resources

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

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

Poor teamwork and burnout are linked 
bidirectionally

Lower rates of burnout are associate with better 
safety climate, possibly mediated via teamwork 
(and other drivers)

38

Panagioti et al, JAMA Internal Medicine, 2018.

Provider 
well-being 

impacts 
patient 

outcomes

39

The Triple 
Aim

40

The 
Quadruple 

Aim
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Culture of Care: Teamwork

43 44
Notable Insights by Percentile and Key SCORE Items
200 respondents in UCSF Childrens Hospital

%ile Cultural StrengthsCultural Strengths %ile Engagement StrengthsEngagement Strengths

%ile Cultural OpportunitiesCultural Opportunities %ile Engagement OpportunitiesEngagement Opportunities

Key Drivers of CultureKey Drivers of Culture (Green is good)(Green is good)

IMPROVEMENT READINESSIMPROVEMENT READINESS

The learning environment

eNectively Kxes defects.

LOCAL LEADERSHIPLOCAL LEADERSHIP

Regularly makes time to provide

positive feedback to me.

BURNOUT CLIMATEBURNOUT CLIMATE

People in this work setting are

burned out from their work.

TEAMWORKTEAMWORK

Dealing with diMcult colleagues is

consistently a part of my job.

TEAMWORKTEAMWORK

Communication breakdowns are

common in this work setting.

SAFETY CLIMATESAFETY CLIMATE

The culture makes it easy to learn

from the errors of others.

SAFETY CLIMATESAFETY CLIMATE

I would feel safe being treated

here as a patient.

WORK / L IFE BALANCEWORK / L IFE BALANCE

Worked through a day/shift

without any breaks.

GROWTH OPPORTUNITIESGROWTH OPPORTUNITIES

I have the feeling that I can

achieve something.

INTENTIONS TO LEAVEINTENTIONS TO LEAVE

I often think about leaving this

job.

In the past work week worked through a day/shift without any breaks.78th
In the past work week skipped a meal.74th
In this work setting, local leadership is available at predictable times.71st

With respect to job-related uncertainty about the future in this work setting, I

feel certain that I will keep my current job in the next year.

80th

With respect to job-related uncertainty about the future in this work setting, I

feel certain that I will still be working in one years time.

77th

With respect to job-related uncertainty about the future in this work setting, I

feel certain that next year I will keep the same function level as currently.

75th

I always recover quickly after diMculties.7th
I can always regain a positive outlook despite what happens.20th
I feel burned out from my work.23rd

With respect to my intentions to leave this organization, I often think about

leaving this job.

39th

With respect to the participation in decision making that I experience here, I

can discuss work problems with my direct supervisor.

56th

With respect to the participation in decision making that I experience here, it is

clear to whom I should address speciKc problems.

57th

79%
Positive

9% ↑ ▲

68%
Positive

10% ↑

▲

Insu'cient number
of responses to
display results.

45%
Positive

8% ↑

▲ 47%
Positive

9% ↑

▲

71%
Positive

13% ↑

▲

86%
Positive

6% ↑ ▲

91%
Positive

13% ↑▲

Insu'cient number
of responses to
display results.

60%
Positive

5% ↑

▲
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Core Values Exercise

48
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Connected Leadership
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Wellness-Centered Leadership: Equipping Health Care Leaders to 
Cultivate Physician Well-Being and Professional Fulfillment

Shanafelt, Tait; Trockel, Mickey; Rodriguez, Ashleigh; Logan, Dave

Academic Medicine96(5):641-651, May 2021.
doi: 10.1097/ACM.0000000000003907

51 52

53 54

https://journals.lww.com/academicmedicine/Fulltext/2021/05000/Wellness_Centered_Leadership__Equipping_Health.29.aspx
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Summary
• An overview of neuroprotective care 

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 
dream team

59

Thank you!
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