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Abstract This quality improvement initiative was undertaken in a
tertiary care neonatal intensive care unit (NICU) to improve communication
between the HCP and parents related to the sick neonates admitted in
NICU as measured by increase in parental satisfaction score from base
line (34.5%) to 80% in 3 months time. A team was formulated to evaluate
the reasons for low parental satisfaction resulting from communication
between HCP and the parents of sick neonates and to further plan
strategies for improving the same. Multiple PDSA cycles were
implemented. The results of the all PDSA cycles were discussed amongst
team members. Satisfaction of parents related to communication with HCP
increased to more than 80% in 3 months time followed by increase up to
90% in sustenance phase. Multiple simple feasible interventions led to
improvement in communication between the HCP and parents as evident
by increase in satisfaction score (40.8 £ 4.3 vs.40.8 =43 vs.91.3 £48,p
< 0.001).

There was significant improvement in the satisfaction scores of the mothers
on communication related to sick neonate in NICU at the end of
intervention phase as well as in the sustenance phase. Multiple simple
doable and feasible interventions had led to the improvement in
communication between the HCP and parents hence improving the
satisfaction of parents related to their communication with HCP.

Keywords: Communication, Satisfaction, Neonatal Intensive Care Unit
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1. INTRODUCTION

Hospitalization of a sick neonate in a neonatal intensive care unit (NICU) is a
source of stress for their parents. Complex physical and technical environment
of NICU further adds to their stress and necessitates for their proper ongoing
counselling and support.[1] In NICU, patient is the newborn and the recipient
of information is the parent. Counselling of the parents of sick neonates is
to be highly individualized and tailored according the needs of the parents
depending upon their educational background, cultural differences, beliefs and
the clinical condition of the sick neonate.[2]

Admission of neonate in NICU is a significant stress for the parents
especially the mothers as they themselves are recovering from the process
of child birth.[3] The major concerns of mothers during this stressful time
are their informational needs, grief response, their relationship development
with the neonate, stress, and coping and social support.[4] In most hospitals
in India and world over , still traditional NICU care is being provided to the
sick neonates without involving mothers in baby care. The parents are only
allowed to see the neonate once a day and updated about her condition. The
existing system does not allow active participation of mothers in newborn
care. [5] Higher parental satisfaction and lower stress levels are considered
to be the major determinants in the prompt recovery of the neonate as well
the postpartum mother.[6—7] Studies have identified 11 dimensions of care as
important to parents whose infants receive neonatal intensive care: assurance,
caring, communication, consistent information, education, environment,
follow-up care, pain management, participation, proximity, and support.[8]

Communication is an important aspect of patient care in any intensive
care unit (ICU) and neonatal intensive care unit (NICU) is no exception.
Proper informative communication between the HCP and the parents can help
in reducing the parental stress occurring due to the hospitalization of their
sick neonate. Further, planned informative communication between the health
care professionals (HCP) and parents makes them aware of the newborn’s
condition, empowers them with knowledge and helps them in decision making.
[2] This in turn acts as the building block for parents in developing trusting
relationship with the HCP. There are some studies [9-10] that suggest that
HCP in general and nurses in specific are the primary source of information.
The HCP are generally less easily accessible to the parents of newborn due to
their busy schedule, but parents are satisfied, whenever they get opportunity
to talk to them. [10]

Good communication skills are required for nurturing parents’ satisfaction.
In our unit, high standard quality care is provided to the admitted sick neonates,
but we observed that there were no planned informative communication




sessions held between the HCP and the parents; only casual interactions were
seen, resulting in low satisfaction among the parents. In view of this identified
problem, we decided to initiate a quality improvement project to improve
communication between health care professionals (HCP) and the parents of
admitted sick neonates. Outcome measure was the improvement in parental
satisfaction with the communication with the HCP. So that we could help
the parents to understand the clinical condition of the child and cope with it
successfully.

2. MATERIAL AND METHODS

This quality improvement initiative was conducted in a level-3 NICU of a
tertiary care hospital from February to April 2017 to improve the communication
between the HCP and the parents. Parents were mainly the mothers, whose
sick neonates were admitted for more than 3 days in NICU. We have two
NICUs (NICU A &B) in our hospital. In NICU A, very sick critically sick
babies are admitted and after stabilization are shifted to NICU B. Both NICUs
are having similar facilities.

A QI team consisting of a nurse educator, a resident and nurses of both
NICU (2 each) and NICU faculty in-charge was formulated. As it was a quality
improvement initiative, no ethical clearance was required from the institute.
Confidentiality and anonymity of subjects was ensured during the study.

Baseline data collection was done from 5 mothers using a pre-validated
semi-structured communication satisfaction tool, followed by two focus
group discussions (FGD) with the group of mothers and HCP separately, that
helped us to reach to the root causes of the problem. The FGD for both the
groups started with an interview guide consisting of few trigger questions to
find out the reasons for poor communication between the HCP and parents.
The trigger questions in FGD for mothers were related to the condition of the
baby, duration of stay, explanation given to them by HCP about the neonate
and their expectations from the HCP and satisfaction with the information
received etc. The FGD for HCP included the trigger questions related to “why
the communication on the part of HCP was lacking”.

The communication satisfaction tool had five items enquiring about
their satisfaction in relation to the conversation they had with HCP, being
treated caringly and respectfully without any hurry in NICU, receiving daily
information about their baby from the HCP, their involvement in baby care,
and decision making related to sick neonate measured on five point Likert
scale - highly satisfied (5), satisfied (4), cannot say (3), dissatisfied (2) and
highly dissatisfied (1). The other 3 items included were “How easy was it to
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communicate with HCP? Did they receive answers to all their questions? How
easy it was for them to understand the information received by HCP. The
total satisfaction score of the parents ranged from 0-40. There were two open
ended questions, “Did they feel something missing the communication; and
would they like to give some suggestions to improve communication between
HCP and parents? The same were analysed quantitatively by categorizing the
responses

Baseline data collection revealed that all mothers knew reasons for their
babies’ admission in NICU and expressed that some issues related to babies’
condition were addressed and they occasionally received information about
their sick neonates and wanted more information. Suggestions given by
mothers to improve communication were multiple; a) HCP should give more
information in an organized manner, taking adequate time (16.7%), b) should
be polite and respectful to the emotions of the mothers (66.4%), ¢) they should
not talk on mobile phone while caring the sick babies (16.7%).

In focus group discussion (FDG) HCP had expressed number of reasons
like busy schedule, work load, prolonged rounds, long duty hours of
neonatologists, language problem, no perceived need for holding informative
communication with parents and considering someone might have already
explained the parents about clinical condition of the sick neonate etc., which
created hindrance to effective communication. Prior to this QI project, there
was no policy in unit as such to formally communicate with parents. Discussion
with the group of mothers revealed some more reasons like hesitant mothers,
lack of privacy as no separate room for talking to HCP, and insensitive HCP
for poor communication between HCP and parents (figurel).
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Figure 1: Root cause analysis.
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Figure 2: PDSA cycles.

3. INTERVENTION

After problem analysis, four change ideas were introduced, one after another
as an add-on strategy, and tested as part of Plan- Do - Study - Act (PDSA)
cycles (Figure 2). In first PDSA cycle group meeting was held with the HCP to
sensitize them about the importance of communication. In second PDSA cycle,
reminders at the bed side in the form of pamphlets were displayed. Pamphlet
included reminder for communication and barriers to communication like no
communication, wrong communication, miscommunication, communication
to wrong person, inappropriate body language, lack of active listening, no
empathy, rude/ disrespect attitude, lack of adequate knowledge etc.

Our PDSA cycle 2 did not show much improvement in satisfaction
score. The probable reason for the failure of pamphlet to leave any impact on
parents’ satisfaction score was the inability of HCP to understand the barriers
of communication listed in the pamphlet and wanted more explanation. In
PDSA cycle 3 along with reminders, HCP were familiarized with first contact
counseling using a video developed by the nurse educator, further all primary
nurses were made accountable to provide first counseling to the parents along
with information about the clinical condition of the sick neonate within 24 hours
of their babies admission in NICU. Documentation of first contact and ongoing
counselling was made mandatory and the quality of the counselling was evaluated
using a structured first contact counselling checklist. Finally in PDSA cycle 4,
an educational session on importance of communication and formal counseling
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and how to counsel the parents of sick neonates was arranged by an expert. In
addition, as part of reinforcement, daily SMS reminders on documentation of both
first contact and ongoing counselling were delivered by the nurse educator.

The collected data was coded, entered in excel sheet and analyzed using SPSS
23.00. Parents’ satisfaction scores before and after the PDSA cycles were analyzed
using independent’t’ test. A ‘p’ value of < 0.05 was considered as significant.

RESULTS

Results of all PDSA cycles were discussed by nurse educator with the QI team
members as part of feedback. The results obtained were very encouraging. One
of the balancing outcome, we observed was the development of initial conflict
between the parents and HCP, which got resolved, as we made progress in our
QI project.

The mean satisfaction score of the parents related to communication
with HCP at baseline was 40.8 + 4.3 (n, = 5) that increased to 80.8 & 4.5
at the end of the intervention phase (over three months time) (40.8 = 4.3 vs.
80.8 4.5, p < 0.05) and continued to show sustained results (91.3 4 4.8) one
month following the completion of the QI project (Table 1).

Table 1: Satisfaction scores of mothers on communication related to sick
neonate in NICU.

Scores Baseline At the end of Sustenance p value Interventions
n=>5 intervention  phase (PDSA cycles)
(m,=7) (n,=7)
Satisfaction 408 +43 80.8+4.5 913+48 0001* e Meeting with HCP
* Pamphlet display

as reminders

e First contact
counselling using
video

* Educational
session on
communication by
expert and daily
SMS reminders
for first contact
and ongoing
counselling




DISCUSSION

Major finding of our study revealed significant improvement in the parents’
satisfaction score related to communication with HCP on their sick neonates.
More parents in post intervention phase were daily updated by the HCP and felt
involved in decision making process as compared to pre-intervention phase.

The present study suggests that multiple simple feasible interventions on
improving communication between the parents and HCP like sensitizing HCP
with informative communication and counselling, introducing first contact and
ongoing counselling with its documentation and an educational session by an
expert led to the improvement in the satisfaction scores of the parents. Our
study results are in line with the results presented by Margot Van de V et al.
[11] Reis et al. [12], Batra P etal.[13] in which an improvement was observed
in parents’ satisfaction with communication from neonatal staff following the
implementation of individual baby diaries. Present study has no limitations as
such. Quality improvement project is different from standard research work as
it is highly contextual, ongoing and the improvement is observed in terms of
bringing change in the existing system. With the help of this QI initiative the
researcher along with her working team has tried to bring about change in the
system. It would be prudent to monitor the change in the system on long term
basis. The results of QI projects were evident immediately, hence encouraged
the health care to team to further improve the system.

This is a single centre QI project that helped in sensitizing the HCP about the
importance of planned informative communication. We have learnt few lessons
from the present QI project. The first lesson learnt is on the importance of having
team dynamics and the commitment of the team members for the success of a
QI project. Staff sensitization with frequent QI meetings and educational session
brought a positive change in communication between the parents and HCP. The
second learning was in relation to adapting the change with some modification.
Our second PDSA cycle in which reminders were displayed at the bedside was
not very successful, but it worked well in combination with other strategies like
mandatory first contact counselling within 24 hours of admission of neonate
to NICU, followed by ongoing counselling and its documentation. We could
successfully complete our QI project without requiring any financial support
from outside. The change ideas that we introduced, now have become part of our
system as evident by sustained satisfaction scores of parents (more than 90%).

CONCLUSION

There was significant improvement in the satisfaction scores of the mothers
on communication related to sick neonate in NICU at the end of intervention
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phase as well as in the sustenance phase. Multiple simple doable and feasible
interventions had led to the improvement in communication between the
HCP and parents hence improving the satisfaction of parents related to their
communication with HCP.
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