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Introduction

“I strongly believe that NICU families deserve and need more support than
our hospital was offering. I supported and encouraged the NICU to shift
from baby-centric care to including and supporting the families. My role as
a parent mentor made me realize the families needed more than a mentor,

they needed a program to help them through the journey.”
— CPQCC California NICU FAC Member

This guide is both a resource and a message from families who have supported their infants through
neonatal intensive care. Our goal is to offer a comprehensive toolkit to support neonatal intensive care
unit (NICU) staff and families in establishing and maintaining a family advisory council (FAC).

An FAC can improve communication between families and hospital staff. Family perspectives can drive
systemic improvements in patient care, health outcomes, and quality improvement, and promote the
development of support programs for families in the NICU.

In these sections, you will find evidence-based research, best practices, realistic advice, personal

stories, and actionable strategies to help create an FAC that will work to bridge the gap between families
and their NICU healthcare providers. California Perinatal Quality Care Collaborative (CPQCC) believes
collaboration between hospital staff and NICU families is essential for creating mutual respect, improving
communication, and enhancing the overall care experience.

PURPOSE OF THIS TOOLKIT

This toolkit is designed to help NICU staff and families create successful FACs in their units, whether
starting from scratch or working to enhance an existing council. Drawing from both research and lived
experience, this resource bridges theory and practice in family engagement.

HOW TO USE THIS TOOLKIT

This toolkit is a practical, step-by-step guide for establishing a new FAC or enhancing an existing one. The
content is organized into four sequential sections that mirror the FAC development process: assessing
organizational readiness, recruiting a variety of members, creating meaningful engagement, and ensuring
long-term sustainability. Each section includes evidence-based guidance, real-world examples from the
CPQCC California NICU FAC, and practical tools that can be customized to fit an institution's needs and
resources. For those ready to begin immediately, the Quick Start Guide (page 27) provides a condensed
overview of essential steps. The toolkit can also be used flexibly to focus on specific areas where an FAC

NICU Family Advisory Council Toolkit



Introduction

needs the most support. Throughout the implementation journey, refer to the Resource Library (page 29)
for additional training opportunities and expert guidance.

“Having a robust FAC improves the overall care of families and helps them
to achieve their goals of having healthy, bappy children who grow up showing
limited or no evidence of having been NICU children.”

— CPQCC California NICU FAC Member

FAC IMPACT

FACs can participate in a wide range of activities that improve NICU care and family interaction, including
family support, quality improvement, organizational enhancement, and community engagement. FACs
add value by providing a family perspective on NICU matters, such as what is needed to best support non-
English language of preference (NELP) families. Incorporating family perspectives into NICU operations
can create more responsive, effective, and compassionate care environments. This systematic approach
to family engagement ensures that family-centered care moves beyond concept to daily practice.

FACs can initiate or participate in the following types of programs:

Peer-to-peer mentoring systems for current NICU
families

+ Resource coordination for practical needs
(transportation, meals)

Multilingual information and support materials

Navigation assistance for hospital services

* Input on NICU environment and equipment

+ Participation in disaster planning and safety
protocols

+ Contribution to family education programs

Guidance on family-centered policy development

+ Advisory role in quality improvement projects
« Input on family-centered policies
Participation in staff education

Contribution to research initiatives

NICU Family Advisory Council Toolkit 7



Introduction

* NICU outreach and advocacy

«  Family support program development
+ Public education and awareness

+ Resource network development

The positive impact of FACs on NICU quality has been measured across three key areas:

+ Reduced length of stay for complex
cases

+ Increased breastfeeding rates

Clinical Outcomes' - Improved adherence to
developmental care practices

« Better discharge planning and
follow-up care

« Higher patient satisfaction scores

+ Improved communication between
. . . families and providers
Patient Satisfaction

and Experience2 + Enhanced family preparedness for

discharge

« Stronger support systems for NICU
families

+ Increased patient retention and
loyalty

« Higher referral rates through positive
o i word-of-mouth
Organizational Benefits

and Revenue Impact?

Better resource utilization

« Enhanced hospital reputation in the
community

« Improved staff satisfaction and
retention

In addition, Macdonell et al. (2021) notes, "Family advisory councils create tangible improvements in care
delivery and outcomes through the meaningful integration of family perspectives into quality improvement
efforts.” Successful improvements enhance the development of FAC infrastructure, increase FAC
membership, and lead to engagement in further quality improvement initiatives.

NICU Family Advisory Council Toolkit 8



Introduction

Helpful frameworks for presenting the value proposition to hospital leaders may include:
Cost-benefit analysis frameworks
* Quality metric impact data
+ Patient satisfaction correlations
+ Resource utilization improvements

« Staff retention benefits

Tools & Templates

TOOLS FOR FAC IMPLEMENTATION Creating Patient and Family Advisory Councils

Tool, Institute for Patient- and Family-C d
Use this toolkit to implement a NICU family E:;Z) FHSRHE O FEREHE S SRS
advisory council and join a growing movement
toward more family-centered, quality-driven Bylaws for NICU Patient Family Advisory Council
care. Resources to develop an FAC are noted (Template, Children's Mercy Kansas City)
throughout the toolkit and available in the Tools &
Templates section (page 30). These include: Patient & Family Advisory Council Charter

* Readiness assessment guides
+ Recruitment templates

+ Meeting facilitation tools

+ Evaluation frameworks

Sustainability planning resources


https://healthleadsusa.org/wp-content/uploads/2020/09/Sample-PFAC-Documents-FINAL-.pdf
https://healthleadsusa.org/wp-content/uploads/2020/09/Sample-PFAC-Documents-FINAL-.pdf

Section |: Assess
Readiness

“We were in the NICU for three months and it became my second home. 1 felt
comfortable and safe there. This may not be everyone’s experience but it was mine.
I never really left the NICU, I would come back and visit all the time after we were
discharged and I have always wanted to give back in any way that I could. The first year
after the NICU was a whirlwind but I stayed connected because it's such a deep part of
our story. After the first year I felt strong and confident, and I was ready.”

— CPQCC California NICU FAC Member

Before starting an FAC, it's important to assess whether NICU staff are ready for such an initiative. A well-
established FAC requires support from both leadership and staff and adequate resources to ensure its
success.

ESSENTIAL ELEMENTS FOR FAC SUCCESS

LEADERSHIP SUPPORT

Success begins with committed leadership support. Hospital leadership, including department leaders,
NICU managers, and executive leadership, must be fully committed to supporting the FAC. Their buy-in is
critical for ensuring the FAC is taken seriously and has the resources it needs to be successful. The value
of an FAC can be justified by highlighting the benefits for both families and the NICU, including improved
patient satisfaction and better family outcomes.

FAC CHAMPION IDENTIFICATION

It's vital to have at least one champion on staff who is passionate about the idea of the FAC and can be
the main point of contact between the hospital and the FAC. A champion should:

Demonstrate passion for family engagement
Hold a position of influence within the organization
Have time allocated for FAC responsibilities

Possess strong communication and facilitation skills

NICU Family Advisory Council Toolkit
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Section 1: Assess Readiness

ADMINISTRATIVE INFRASTRUCTURE

« FAC administrative support: Designate someone to handle logistics, including scheduling meetings,
sending out agendas and minutes, ensuring that all necessary resources are available, and
maintaining a system for documentation and communication.

+ Time and resources for staff involvement: NICU staff must have allotted time to engage with the
FAC, such as dedicating a staff member to act as the FAC liaison or having flexible schedules to
ensure staff participation.

+ Meeting space: Provide a dedicated space for regular meetings, where parents and staff can
discuss ideas privately without distractions. This space should include storage space for materials
and supplies and access to technology for virtual meeting options.

STAFF READINESS AND ENGAGEMENT

Staff readiness is essential for FAC success and requires thoughtful assessment and preparation. The
FAC Readiness Assessment Checklist will help evaluate current attitudes toward family engagement and
identify professional development needs.

Key assessment areas include:
« Understanding of family-centered care principles
« Communication skills and cultural competency
+  Willingness to partner with families
Previous experience with family collaboration

The results of these assessments can identify which training opportunities will be most useful to prepare
staff for meaningful partnership with families. Regular reassessment helps track progress and identify
ongoing support needs.

BUDGET PLANNING AND RESOURCE ALLOCATION

Establishing appropriate funding for an FAC is crucial for success and sustainability. Financial support for
FAC members reduces barriers to engagement and increases representation of a variety of families.

+  Member compensation
« Course fees for FAC member training
+ Honoraria for regular participation
Stipends for special projects and leadership roles
+ Professional development opportunities
+  Support services
* Childcare during meetings (including medical complexity needs)

-+ Transportation assistance (parking, transit, mileage)

NICU Family Advisory Council Toolkit 1"



Section 1: Assess Readiness

+ Interpretation services and technology support
+ Meeting supplies and refreshments

Regular budget reviews should reflect evolving program growth and family needs. Leadership support for
appropriate funding demonstrates organizational commitment to meaningful family engagement while
ensuring program sustainability.

DEFINING AN FAC
SETTING FOUNDATION AND EXPECTATIONS

Before launching an FAC, establish clear structure and expectations to ensure sustainable success. Focus
on the following key areas:

FAC objectives should align with both organizational goals and family needs. Common objectives include:
* Quality improvement collaboration
Policy and procedure review
«  Family support program development
+ Communication enhancement initiatives
+ Staff education and awareness

Example: A NICU FAC aims to increase the percentage of NICU families who report feeling
adequately informed about their infant's medical condition and treatment plan by 20% within six
months by implementing a standardized, family-centered communication tool.

ROLES AND RESPONSIBILITIES

Clearly define commitments and expectations to ensure effective collaboration.

+ Dedicating time for FAC activities
« Sharing of professional expertise
« Supporting project implementation

Maintaining ongoing communication

+ Attending monthly meetings
+ Committing to a two-year term
+ Participating in projects

* Maintaining confidentiality

NICU Family Advisory Council Toolkit 12



Section 1: Assess Readiness

EVALUATION FRAMEWORK

Establish metrics to track FAC impact using the Impact Scorecard Template for meeting attendance and
engagement, including:

+ Project completion rates
Member satisfaction levels

Patient outcome improvements

Tools & Templates
FAC Readiness Assessment Checklist (Tool, CPQCC)
Fact Sheet: A Guide to Establishing Effective Hospital
Family Advisory Councils (Tool, Lucile Packard
Foundation for Children's Health)
FAC Budget Planning Template (CPQCC)

FAC Interpretation Services and Technology Support
Guide (Tool, CPQCC)

“For [parents] to have had their experiences with less incidence of trauma helps them
recover and become the parents they hope to be for their children.”

— CPQCC California NICU FAC Member

13



Section 2: Recruit
Members

“I started volunteering in the NICU about a year after my daughter was discharged as a
parent mentor. I found it to be extremely rewarding and wanted to fill a gap in patient
support. For many, it can be triggering to be back in the NICU, or even the hospital;
for me, it has brought healing and closure. By the time they established a FAC, I was
mentoring multiple parents weekly, as well as weekly cuddle shifts.”

— CPQCC California NICU FAC Member

UNDERSTANDING THE FAC COMMUNITY

Successful recruitment begins with understanding the hospital’s NICU community. A variety of FAC
members will bring unique perspectives and provide a variety of insights based on individual lived
experiences.

SETTING MEMBERSHIP PARAMETERS

Create a guideline for member selection with consideration of the following parameters:

Consider recruiting family members who are at least one-year post-discharge, allowing them time to:
Process their NICU experience
Address potential mental health needs
Establish post-NICU routines
Develop an advocacy perspective

However, maintain flexibility in these guidelines as recent NICU experiences can provide valuable insights
for current improvements.

An FAC that represents different types of families ensures comprehensive input for improving NICU
practices and supporting all families through their journeys.

Different NICU experiences
Varied lengths of stay

Alternative family structures

NICU Family Advisory Council Toolkit 14



Section 2: Recruit Members

+ Variable socioeconomic settings
« Multiple cultural and language backgrounds

Bereaved family members

RECRUITMENT STRATEGIES

A comprehensive recruitment strategy employs multiple approaches to reach potential members.

Direct outreach through surveys during NICU stays and at discharge provides an immediate connection
with families and helps identify those who may be candidates for future FAC participation. Follow-up
communication post-discharge and engagement at NICU graduate events can further explore interest in
FAC involvement. Social media platforms offer additional channels for reaching a variety of family groups.

FAC members should also be encouraged to include recruitment as a part of their duties. Connecting to
and referring other NICU families will improve sustainability.

Staff engagement proves crucial in identifying potential members. NICU staff often develop strong
relationships with families and can recognize those who might be particularly suited for FAC participation.
Encourage staff to nominate families who have shown interest in improvement or provided constructive
feedback during their NICU stay.

Community partnerships enhance recruitment reach. Consider connecting with:
+ Local parent support groups
*  Cultural community organizations
Family resource centers
NICU graduate networks
+ Social media NICU parent groups
+ Peer buddy/mentor programs
RECRUITMENT AND ENGAGEMENT INTERVENTIONS

A survey was distributed to CPQCC California NICU FAC members for improvement opportunities related
to family engagement and recruitment. Their ideas included:

+ Contacting family members while they are still in the NICU

+ Supporting family members with a guidebook to help them navigate the NICU stay, including
questions to ask providers and staff

« Creating a post-discharge, peer-buddy program
Engaging parents with others who have had similar experiences
+ Conducting FAC introductions with discharge follow-up care/support
+ Sending a “Welcome Home" card to baby and family from the NICU’s FAC
+ Introducing the FAC at the NICU graduation/reunion ceremonies

NICU Family Advisory Council Toolkit 15



Section 2: Recruit Members

Producing personal FAC invitation letters for the NICU family members
Providing resources for NICU families in the area, such as support groups

+ Helping NICU families to understand that they are not alone in their journey

APPLICATION PROCESS

The application process serves as the foundation for identifying committed and prepared people to be
NICU family representatives. The NICU FAC Member Application Form template gathers comprehensive
information from all potential members.

Key application components should include:

* NICU experience details

+ Personal readiness assessment

* Interests and skills

+  Prior patient advisory/advocacy experience
INTERVIEW PROCESS

Interviews provide an opportunity to assess readiness while building rapport with potential members.
The NICU FAC Interview Guide and Questions template provides a structured approach that maintains
sensitivity to family experiences.

ONBOARDING PROCESS

A comprehensive onboarding program ensures new members feel prepared and supported in their
roles. The onboarding process should be flexible enough to accommodate different learning styles and
schedules while ensuring all members receive essential information and training. (Please reference the
chart on the next page for suggested onboarding topics and sample elements.)

PLANNING FOR SUCCESS

Recruitment requires ongoing attention and flexibility. Plan to recruit more members than the target
number, anticipating natural attrition as family circumstances change. Document successful recruitment
strategies and maintain an ongoing pipeline of potential members. Regular evaluation of the recruitment
process helps ensure continued success in building and maintaining an engaged council that represents
many different NICU experiences and families.

Available tools in this section will assist and guide the recruitment process, and include an application
template, interview guide, and feedback survey. These resources provide a foundation for developing a
robust recruitment program tailored to the NICU FAC's needs.

NICU Family Advisory Council Toolkit 16



Section 2: Recruit Members
Onboarding Topics Sample Elements

+  FAC mission and objectives

+ Meeting procedures and expectations
+ Communication protocols

« Available resources and support

+ Confidentiality agreement
+ HIPAA compliance training
+  Privacy laws

+ Organizational information security
guidelines

+ Documentation requirements

* Quality improvement basics
+ Trauma-informed care

+ Patient and family advocacy

+  FAC handbook and guidelines
+ Contact information for leadership
+ Meeting schedules and materials

« Support resources and references

Tools & Templates

NICU FAC Recruitment Flyer (Sample in English and
Spanish, CPQCC)

NICU FAC Member Application Form (Template,
CPQCCQ)

NICU FAC Interview Guide & Questions (Template,
CPQCCQC)

NICU Feedback Survey About FAC (Template, CPQCC)

NICU Family Advisory Council Toolkit 17



Section 3: Engage
and Involve

"1 just want to recognize how amazing you all are at being tireless advocates for your
children. Your strength and perseverance are truly commendable. Your experiences and
advice are so valuable for NICU families.”

— CPQCC California NICU FAC Leader

CREATING A CULTURE OF ENGAGEMENT

Establishing a successful FAC requires more than just member recruitment—it demands ongoing attention
to engagement and inclusion. Healthcare organizations must create an environment where family
members feel valued as essential partners in improving NICU care. This section outlines how to create a
supportive, and safe environment that encourages the participation of many different families in an FAC.

INTEGRATION AND INCLUSION STRATEGIES

Schedule consistent check-ins with members between meetings to maintain connection and identify
potential concerns early. Structure meetings to ensure equal participation opportunities. Consider using
round-robin discussion techniques, small group breakouts, and rotating presentation responsibilities.
Ensure that every member feels valued.

Acknowledge each member’s contributions
Ensure that everyone’s voice is heard during meetings

+  Check in regularly with members to ensure they feel supported

Match members with projects that align with their interests and experiences. Each family member has
unique skills and perspectives. Take time to discover their passions and strengths and assign them to
projects or roles that align with their interests. This will help keep members engaged and motivated.

Initial FAC engagement is supported by the NICU FAC Member Connection and Priority Setting Activity tool.
This structured 60-minute exercise helps new FAC members build relationships while identifying group
priorities and individual strengths. Through guided story sharing, strength mapping, and collaborative
priority setting, the activity creates a foundation for meaningful engagement while generating concrete
project ideas. The template includes facilitation guidelines, documentation frameworks, and follow-up
recommendations to ensure productive outcomes. This tool may be effective during early FAC meetings for

NICU Family Advisory Council Toolkit 18



Section 3: Engage and Involve

helping establish the collaboration essential for long-term success.
PROFESSIONAL EDUCATION

Providing specialized education helps ensure members can contribute effectively to quality improvement efforts.

Providing FAC members with basic quality improvement (Ql) knowledge will help them understand how to
contribute to improving NICU care processes and policies, and equip them to advocate for change. Some
recommended trainings for clinical staff to use when working with FACs include:

+ Institute for Healthcare Improvement's Open School for courses on basic QI concepts
+  CPQCC's Quality Improvement Fundamentals Course (CPQCC QI collaborative teams only)

« Family-Centered Care Taskforce webinars

Educating FAC members about trauma-informed care can help them approach their FAC role with
sensitivity, provide compassionate support to NICU families, and collaborate with NICU staff. Essential
training in trauma-informed approaches is available through:

« Caring Essentials Collaborative
Gold Learnin

These organizations use advocacy approaches that can be shared with FAC members:

« MoMMAs Voices: Maternal Mortality & Morbidity Advocates

*  Once Upon A Preemie, Inc.

« Family Voices of California

PROJECT MANAGEMENT

Facilitate regular brainstorming sessions to generate ideas for improvement projects. Identify a group
leader/liaison to coordinate communication with the NICU and hospital leadership regarding institutional
priorities. Once feasible improvement projects are agreed upon by the FAC and the institution, assign
responsibilities to track the progress of each project.

Project example: Discharge Education Enhancement
Goal: Improve family preparation for NICU discharge
Timeline: Six months

Components:

*  Family survey development

NICU Family Advisory Council Toolkit 19
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Section 3: Engage and Involve

*  Current process review

*  Recommendation development
Implementation plan

*  Outcome measurement

Project tracking to document:
Project milestones

+  Assignment of responsibilities

+  Timeline adherence

. Outcome metrics

Celebrate the success of the FAC! Recognize milestones—whether big or small—and share updates with
staff and other families. Consider implementing:

Regular Recognition
+  Monthly FAC member spotlight in hospital newsletter
Annual appreciation event
Project completion celebrations
+ Public acknowledgment of contributions
Documentation of Impact
Track and share concrete outcomes such as:
+ Revised institutional or unit policies
+ Developed family education materials
Enhanced staff training programs

+ Improved NICU family/patient experiences

Document successful strategies as well as areas for quality improvement. Some of the lessons learned in
creating the CPQCC California NICU FAC:

« Family members have varying experiences and varying expectations for change in the NICU. It’s
important to listen to everyone’s voice, but also to plan carefully based on what projects will be
impactful and possible. Ensure that the initial project for a new FAC is straightforward and can be a
“quick win” to develop agency and enthusiasm.

« Recruiting takes a lot of planning, time, and attention—plan ahead and leave at least a
couple of months to find and attract members. Plan for members who may require additional
accommodations, such as an interpreter or travel support.

NICU Family Advisory Council Toolkit 20



Section 3: Engage and Involve

« Family members face complex demands on their time. Scheduling meetings and retaining active
members can be challenging. One option is to hold meetings on an alternating basis, perhaps one in
the evening followed by one during the day, to accommodate members with small children as well as

members with full-time jobs.

« Having a consistent point of contact for the FAC members is important to build trust. Make sure
that the staff member has sufficient time protected to develop authentic relationships with the

members.

Tools & Templates

NICU FAC Standard Meeting Agenda (Template,
CPQCCQ)

NICU FAC Member Connection and Priority
Setting Activity (Tool, CPQCC)

21



Section 4: Sustain,
Evaluate, and Improve

As a parent who spent 90 days in the NICU, 1 know firsthand the importance of having
someone to talk to—someone who understands what you're going through. Our family
advisory council gave us a platform to share our experiences and make meaningful
changes in the NICU. It felt empowering to know that our voices could help improve the
experience for other families.”

— CPQCC California NICU FAC Member

SUSTAIN ENGAGEMENT
Keeping FAC members engaged over time requires recognition and support for flexibility.
RECOGNIZE CONTRIBUTIONS

Regularly celebrate the efforts of FAC members through formal recognition, thank-you notes, or small
tokens of appreciation.

SUPPORT FLEXIBLE INVOLVEMENT

Allow for flexibility in participation, as family members' availability and needs may change over time.
Offering short-term roles or project-based involvement can help members stay engaged without becoming
overwhelmed.

“We all have different lived experiences at the NICU....and they are all important!
Whether they had a good NICU experience or a not-so-good NICU experience,
their voice matters. FACs are vital to support families going through an extremely
challenging time, and the more voices, the better. It is a chance to really make a
difference for the families who come after you. It is an opportunity to share your
feedback and support, and hopefully, impact positive changes. It is truly one of the

most rewarding experiences.”

— CPQCC California NICU FAC Member

NICU Family Advisory Council Toolkit 22



Section 4: Sustain, Evaluate, and Improve

EVALUATE AND IMPROVE

COLLECT AND USE FEEDBACK TO REFINE PROCESSES

Analyze feedback collected to adjust processes, ensuring the FAC continues to evolve and improve. Use
regular surveys or check-ins to gather feedback from:

FAC members
+  NICU staff
« Hospital leadership
This feedback can help identify areas where the FAC is excelling and where there’s room for improvement.
REVIEW FUND ALLOCATIONS

Develop a budget that includes funds for honoraria to recognize FAC member time and contributions. This
strategy may enable a broader representation of families on the FAC and foster long-term engagement.
CPQCC recognizes that NICU FAC participation is a meaningful exchange that enhances QI work, and has
committed to compensating family members for their time.

ATTRITION

When members leave or disengage from the council, it can be challenging to maintain continuity,
expertise, and representation of diverse family perspectives. Several factors could contribute to attrition:

LIFE CHANGES

« Family members may experience changes in their personal lives, such as moving to a new location,
work commitments, loss of a loved one, or health issues which can interfere with their ability to
attend meetings or participate actively.

TIME COMMITMENT

« Serving on an FAC often requires a significant time commitment, including attending meetings,
reviewing materials, and sometimes engaging in additional tasks or subcommittees. For many
families, balancing this responsibility with work, caregiving, and other duties can be difficult.

* If council meetings or activities conflict with family members' schedules, they may not be able to
participate.

LACK OF ENGAGEMENT OR IMPACT

Family members may disengage if they feel their contributions aren't making a difference or if there
is insufficient follow-through on initiatives. Emotional exhaustion can also lead to burnout, especially
when dealing with sensitive healthcare topics.

Tensions within the group, poor communication, or unclear goals can create dissatisfaction, while
the absence of recognition can make members feel undervalued.
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Section 4: Sustain, Evaluate, and Improve

ATTRITION PREVENTION

It is crucial to ensure meaningful engagement by acting on recommendations, providing emotional
support, fostering clear communication, offering recognition, and implementing proper training. The
NICU FAC Member Experience Survey is a helpful tool to support retention and can be used to check in
regularly with members to assess their satisfaction and needs, ensuring they feel valued and equipped to
contribute meaningfully.

ANNUAL FAC EVALUATION

Evaluation should include an open-ended survey and focus group interview after each year.

PLAN FOR THE FUTURE

After an FAC is established and has been in place for at least a year, conduct a comprehensive review to
plan future FAC goals. This is a time to celebrate FAC successes: learnings from starting an FAC, positive
impact on NICU family experience, connections with the local community, and collaborations between
NICU staff and families. An FAC may not achieve significant change immediately and may require more
time to grow and develop. Regardless of the level of progress, a NICU must affirm its commitment to

the valuable work achieved by the FAC. Identify future areas for FAC improvement and advancement to
enhance the NICU family experience. Ultimately, the true value of an FAC is in creating a NICU environment
that welcomes all NICU families, and a strong partnership with NICU staff to achieve ongoing change.

Tools & Templates

NICU FAC Feedback Survey Package (Template,
CPQCCQ)

FAC Impact Measurement Scorecard (Tool,
CPQCCQ)

Project Impact Survey (Template, CPQCC)



Conclusion

“I have watched the evolution of our NICU to include a more family-centric
environment and promote and encourage family participation, and there is still more to
do! Through my involvement in CPQCC, I have enjoyed learning about other members’

FACs and getting great ideas to bring back to my EAC.”

— CPQCC California NICU FAC Member

Creating and maintaining a successful FAC requires planning, commitment, and ongoing support.

By assessing readiness, recruiting members with a variety of lived experiences, engaging them effectively,
and ensuring sustainability, NICUs can create a supportive environment where families and staff work
together to improve care.

An FAC in the NICU can connect healthcare providers and families, improving communication, patient
care, and family experience during a stressful time. Involving families in the decision-making process
helps ensure that NICU care is more responsive to their needs and empowers them to be active
participants in their child’'s care journey. The insights provided by an FAC can drive improvements that
benefit everyone involved, leading to better outcomes for both NICU patients and their families.

FINAL THOUGHTS

Congratulations on taking the first steps toward creating a formal FAC for your NICU! You've embarked

on an impactful journey that will make a difference for your staff, providers, and families. This work

may not be easy, but it will be rewarding, and you are already making great strides. Start by assessing
readiness, recruiting members, and integrating family voices into your NICU’s decision-making processes.
By doing so, you'll help create a NICU environment that values family input and improves care for all. The
possibilities for your FAC are vast, and the positive impact on your NICU is just beginning!

NICU Family Advisory Council Toolkit
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“I think as families we have a unique opportunity to personalize
the NICU experience. We have a unique opportunity to create both
policy change and structural change within hospitals, as well as
opportunities to impact the education of medical practitioners.”

— Sylvia, with NICU Graduate Felix
CPQCC California NICU EAC Member (2023-2024)
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NICU Family
Advisory Council

Toolkit
Quick Start Guide

This Quick Start Guide summarizes the important points in the NICU Family Advisory Council Toolkit. A
family advisory council (FAC) can improve communication between families and hospital staff. Family
perspectives can drive systemic improvements in patient care, health outcomes, and quality improvement,
and promote the development of support programs for families in the NICU. The toolkit is designed to help
NICU staff and families create successful FACs in their units, whether starting from scratch or working to
enhance an existing council.

ASSESS READINESS

ESSENTIAL ELEMENTS FOR FAC SUCCESS
« Leadership support
« FAC champion identification
Administrative infrastructure
Staff readiness and engagement
+ Budget planning and resource allocation
DEFINING A FAMILY ADVISORY COUNCIL
« Establish a strong foundation and clear expectations
« Align objectives and activities with organizational goals and family needs
Clearly define roles and responsibilities for NICU staff and FAC members

Establish metrics to track FAC impact

RECRUIT MEMBERS

« Understand the hospital’'s NICU community

« Set membership parameters with consideration for time since NICU experience and representing
different types of families

« Strategize recruitment using NICU follow-up surveys, social media platforms, staff engagement, and
community partnerships
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Quick Start Guide

+ Review applications and conduct interviews focusing on NICU experience, personal readiness,
interests/skills, and prior advisory/advocacy experience

Onboard and prepare members using a comprehensive process that includes:
Program overview
+ Legal and compliance requirements
+ Training opportunities

+ Distribution of handbooks, guides, and resources

ENGAGE AND INVOLVE
CREATING A CULTURE OF ENGAGEMENT

+ Build a culture that supports all members
+ ldentify member strengths and interests
PROFESSIONAL EDUCATION
+ Includes quality improvement and trauma-informed care
PROJECT MANAGEMENT
Brainstorm project ideas and track progress
Celebrate and recognize milestones

+  Document impact of outcomes

SUSTAIN, EVALUATE, AND IMPROVE

+ Recognize contributions of FAC members
+ Support flexible involvement, including short-term roles or projects
« Collect feedback from FAC members, NICU staff, and hospital leadership
+ Review fund allocations, including honoraria for FAC members
Refine processes based on feedback
Anticipate and prevent attrition
+ Perform annual evaluations

« Plan future FAC goals

Disclaimer: This toolkit is considered a resource but does not define the standard of care in California.
Readers are advised to adapt the guidelines and resources based on their local facility’s level of care and
patient populations served and are also advised not to rely solely on the guidelines presented here. The
examples provided in Tools & Templates, as well as links for additional information or training, should not
be viewed as exclusive or preferred.
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Resource Library

ESSENTIAL RESOURCES FOR FAC NICU DEVELOPMENT AND OPERATION
California Perinatal Quality Care Collaborative
Family-Centered Care Taskforce
Institute for Patient- and Family-Centered Care (IPECC)
Agency for Healthcare Research and Quality

Lucile Packard Foundation for Children’s Health

Vermont Oxford Network for Health Equity—Potentially Better Practices for Follow Through

March of Dimes NICU Family Support

NICU Family Advisory Council Toolkit
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Tools & Templates
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Bylaws for NICU Patient Family Advisory
Council

Patient & Family Advisory Council Charter
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SECTION I:
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FAC Readiness Assessment Checklist

Fact Sheet: A Guide to Establishing Effective
Hospital Family Advisory Councils

FAC Budget Planning Template

FAC Interpretation Services and Technology
Support Guide

TOOLS & TEMPLATES
SECTION 2:
RECRUIT MEMBERS ...................... 17

NICU FAC Recruitment Flyer, English and
Spanish

NICU FAC Member Application Form

NICU FAC Interview Guide & Questions
NICU Feedback Survey About FAC

TOOLS & TEMPLATES
SECTION 3:
ENGAGE AND INVOLVE .............. 21

NICU FAC Standard Meeting Agenda

NICU FAC Member Connection and Priority
Setting Activity

TOOLS & TEMPLATES

SECTION 4:
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IMPROVE ......ccooiiviiiiinnnnnececinien. 24

NICU FAC Feedback Survey Package
FAC Impact Measurement Scorecard

Project Impact Survey
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

CREATING PATIENT AND FAMILY ADVISORY COUNCILS

Used with permission from Institute for Patient- and Family-Centered Care
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Tools & Templates

BYLAWS FOR NICU PATIENT FAMILY ADVISORY COUNCIL

Used with permission from Children’s Mercy Kansas City
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Tools & Templates

BYLAWS FOR NICU PATIENT FAMILY ADVISORY COUNCIL

Used with permission from Children’s Mercy Kansas City
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Tools & Templates

BYLAWS FOR NICU PATIENT FAMILY ADVISORY COUNCIL

Used with permission from Children’s Mercy Kansas City
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Tools & Templates

FAC READINESS ASSESSMENT CHECKLIST

CPQCC created this scoring system to help you identify potential resources
in your unit. However, it is optional as most centers have successfully
implemented an FAC and collaborated with families without relying upon a scoring system.

Check all that apply for your hospital’'s NICU. Each check = 1 point. Review the score at the end.
LEADERSHIP SUPPORT

[0 Executive leadership endorsement

[0 Department head buy-in

[ Budget allocation

O Staff time commitment

[0 Clear reporting structure
INFRASTRUCTURE

[0 Dedicated meeting space

[0 Administrative support

[0 Technology for virtual meetings

[J Document storage system

[0 Communication channels
STAFFING & RESOURCES

[0 FAC coordinator identified

[0 Staff liaison designated

[0 Clinical team representatives

[J Training resources available

[J Volunteer services support

Scoring Guide
13-15 items checked: Ready to proceed
8-12 items checked: Some preparation needed

0-7 items checked: Significant groundwork required
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Tools & Templates

FACT SHEET:
A GUIDE TO ESTABLISHING EFFECTIVE HOSPITAL FAMILY ADVISORY COUNCILS

Wayman, K. I. (2015, September). A guide to establishing effective hospital family advisory councils (Fact sheet). Lucile Packard Children’s Hos-
pital Stanford. hteps://Ipfch.org/wp-content/uploads/2024/02/a_guide_to_establishing_effective_hospital_family_advisory_councils.pdf
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Tools & Templates

FACT SHEET:
A GUIDE TO ESTABLISHING EFFECTIVE HOSPITAL FAMILY ADVISORY COUNCILS

Wayman, K. I. (2015, September). A guide to establishing effective hospital family advisory councils (Fact sheet). Lucile Packard Children’s Hos-
pital Stanford. hteps://Ipfch.org/wp-content/uploads/2024/02/a_guide_to_establishing_effective_hospital_family_advisory_councils.pdf
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Tools & Templates

FACT SHEET:
A GUIDE TO ESTABLISHING EFFECTIVE HOSPITAL FAMILY ADVISORY COUNCILS

Wayman, K. I. (2015, September). A guide to establishing effective hospital family advisory councils (Fact sheet). Lucile Packard Children’s Hos-
pital Stanford. https://Ipfch.org/wp-content/uploads/2024/02/a_guide_to_establishing_effective_hospital_family_advisory_councils.pdf
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Tools & Templates

FAC BUDGET PLANNING TEMPLATE

ANNUAL BUDGET WORKSHEET

CPQCC created this worksheet to help you allocate funds if your FAC is
supported by a large grant. Please customize the worksheet to fit your specific needs and resources.

Category Annual Estimate Notes
Member Honorariums S Quarterly/annual payments
Special Project Compensation S Additional involvement
Leadership Role Stipends S For chair/co-chair positions
Training Participation S For required courses/sessions

Category Annual Estimate Notes
Childcare Services S During meetings/events
Transportation Support S Parking/transit/mileage
Meal Provisions S For extended meetings
Interpretation Services S As needed for meetings

Category Annual Estimate Notes
Meeting Materials S Supplies/printing
Technology Resources S Virtual meeting platforms
Professional Development S Training/conferences
Administrative Support S Coordination time

BUDGET JUSTIFICATION GUIDE
Member Compensation Calculation:
Regular meetings: (# of members x hourly rate x hours per meeting x # of meetings)
+ Special projects: (Estimated hours x project rate)
+ Leadership roles: (Additional responsibility compensation)
Support Services Estimation:
+ Childcare: (Average rate x hours needed x # of meetings)
+ Transportation: (Average cost per member x # of meetings)

Meals: (Per person cost x # of attendees x # of meetings)
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Tools & Templates

FAC BUDGET PLANNING TEMPLATE

ROI Considerations:
« Patient satisfaction improvements
* Quality improvement outcomes
+ Family engagement metrics

IMPLEMENTATION NOTES

—_—

Review budget quarterly

2. Track actual vs. estimated expenses
3. Document impact of expenditures
4

. Adjust based on program growth
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Tools & Templates

FAC INTERPRETATION SERVICES AND TECHNOLOGY
SUPPORT GUIDE

This guide provides practical steps for implementing interpretation services
and technology support to ensure that all NICU families can participate meaningfully in FAC activities,
regardless of their language preference or technical barriers.

INTERPRETATION SERVICES ASSESSMENT

+ Review NICU demographics from the past 12 months
+ Survey current FAC interest among non-English language of preference (NELP) families

+  Document the primary languages spoken by families

* Review your hospital’s existing interpretation services contract
+ Survey staff interpreter availability during FAC meeting time
+ Assess current hospital video remote interpretation (VRI) technology

+ Review budget allocated for interpretation services

Provide interpreters with meeting agendas and materials 24-48 hours in advance
Brief interpreters on NICU terminology and FAC context
 Establish ground rules for interpretation breaks and clarifications

TECHNOLOGY SUPPORT ASSESSMENT

+ Assess family members' device access (smartphone, computer, tablet)
« Evaluate internet connectivity quality
Identify comfort level with video conferencing platforms

Document preferred communication methods

+ Select a reliable virtual meeting platform (Zoom, Teams, WebEXx)
« Ensure IT support is available during meeting times
+ Prepare technical training resources

+ ldentify backup communication methods
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Tools & Templates

FAC INTERPRETATION SERVICES AND TECHNOLOGY
SUPPORT GUIDE

+ Provide instructions for joining the meeting (link, dial-in options)
+ Explain basic platform navigation (mute/unmute, video on/off)
If applicable:
+ Demonstrate use of the chat function
+ Explain use of screen sharing for viewing documents
+ Brief interpreters on NICU terminology and FAC context
+ Establish ground rules for interpretation breaks and clarifications

QUALITY ASSURANCE AND EVALUATION

« Track number of sessions that provided interpretation

+ Document interpreter availability, reliability, and rates/cost per interpreted session

« Track number of technical assistance requests
+  Document family comfort level with technology (pre-/post-session surveys)
+ Log meeting participation rates for remote attendees

FEEDBACK COLLECTION TOOLS

+  How would you rate the quality of interpretation services? (1-5 scale)

+ Did interpretation allow you to fully participate in discussions? (Yes/No)
+  Were technical issues resolved quickly? (Yes/No)

«  What improvements would you suggest for remote participation?

+ Would you recommend virtual meeting options to other families? (Yes/No)

+ How well did interpretation services support meeting objectives?
*  What were the most common technical challenges?
+  How can we improve the remote participation experience?

+ What additional training would be helpful?
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Tools & Templates

NICU FAC RECRUITMENT FLYER (ENGLISH)
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Tools & Templates

NICU FAC RECRUITMENT FLYER (SPANISH)
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Tools & Templates

NICU FAC MEMBER APPLICATION FORM

PERSONAL INFORMATION

(Please customize this section based on your institution's practices.)
DEMOGRAPHIC INFORMATION

(Please customize this section based on your institution's practices.)
NICU EXPERIENCE
When was your NICU stay?

Length of stay: Child's current age:
ABOUT YOU
1. What interests you about joining the Family Advisory Council?
2. What unique perspectives would you bring to the Council?
3. Please describe any volunteer or committee experience.
4. What aspects of the NICU experience would you most like to help improve?
AVAILABILITY & COMMITMENT
+ Meetings are held monthly for 2 hours
+ Additional time may be needed for special projects
+ Initial commitment is one year
Can you regularly attend monthly meetings?
_ Yes
__No
What are your preferred meeting times? (Check all that apply.)
__ Weekday mornings
____ Weekday afternoons
__ Weekday evenings
_____Weekend mornings
__ Weekend afternoons
REFERENCES
Please provide one reference (healthcare provider, employer, or volunteer coordinator):

Name:

Relationship:
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Tools & Templates

NICU FAC MEMBER APPLICATION FORM

Contact Information:

ADDITIONAL INFORMATION
1. Are you comfortable sharing your NICU story with others? Yes/No
2. Are you willing to maintain confidentiality of sensitive information? Yes/No

3. Do you have any special skills or expertise you'd like to share?

SIGNATURE
| understand the commitment required and will do my best to fulfill these responsibilities if selected.

Signature: Date:
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Tools & Templates

NICU FAC INTERVIEW GUIDE & QUESTIONS

CPQCC created this interview guide to support with recruitment efforts for

family advisory councils (FACs). There are a variety of questions included to

illustrate the range of topics that can be addressed during interviews. Please feel free to choose questions
that are most relevant for your FAC. Interviews can be brief, and even asking as few as five questions can
be sufficient to provide good insights.

INTRODUCTION SCRIPT

"Thank you for your interest in joining our NICU Family Advisory Council. This interview will help us learn
more about you and ensure the council is a good fit for both of us. We'll discuss your NICU experience,
what brings you to the FAC, and how you hope to contribute. Please feel free to ask questions throughout
our conversation."

BACKGROUND & MOTIVATING QUESTIONS

1. How long has it been since your NICU experience?

2. What aspects of your NICU journey stand out most to you? (Looking for: Emotional readiness, ability
to reflect constructively)

1. What interested you in joining the Family Advisory Council?

2. What do you hope to accomplish as a council member? (Looking for: Focus on helping others,
broader perspective beyond personal experience)

1. Have you served on any committees or advisory groups before?

2. What experience do you have working in group settings? (Looking for: Teamwork abilities,
understanding of group dynamics)

SKILLS & QUALITIES ASSESSMENT

1. How would you share feedback about a difficult experience in a constructive way?

2. Can you tell me about a time when you had to explain a complex situation to others? (Looking for:
Diplomatic communication, ability to articulate clearly)

1. How do you handle situations where others have different opinions than yours?

2. What would you do if another council member shared an experience very different from
yours? (Looking for: Openness to different viewpoints, respect for a variety of experiences)
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Tools & Templates

NICU FAC INTERVIEW GUIDE & QUESTIONS

1. Can you share an example of how you've helped improve a situation or process?

2. How do you approach challenges when working with others? (Looking for: Solution-oriented thinking,
collaborative approach)

PRACTICAL CONSIDERATIONS

1. Our meetings are [specify time/date]. How would this fit with your schedule?

2. What other commitments might impact your participation? (Looking for: Realistic understanding of
time commitment)

1. What specific skills or experiences could you bring to the council?

2. Are there particular areas of NICU care you're most interested in helping improve? (Looking for:
Potential contribution areas, specific interests)

SCENARIO-BASED QUESTIONS

1. "If you heard about a family struggling with [specific NICU challenge], how would you advise
addressing this at the council level?"

2. "If hospital staff proposed a change you disagreed with, how would you handle that?" (Looking for:
Strategic thinking, professional approach)

CLOSING QUESTIONS

1. What questions do you have about the Family Advisory Council?

2. Is there anything else you'd like us to know about you? (Opportunity to address concerns and gauge
enthusiasm)

INTERVIEW EVALUATION CRITERIA
Rate candidates on a scale of 1-5 (1=Needs Development, 5=Excellent) in these areas:
__ Emotional Readiness
__ Communication Skills
____Team Orientation
____ Commitment Level

Strategic Thinking
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Tools & Templates

NICU FAC INTERVIEW GUIDE & QUESTIONS

____Cultural Sensitivity
__ Time Availability
__ Overall Fit
RED FLAGS TO WATCH FOR
- Still processing significant trauma from NICU experience
+ Focused solely on personal grievances
+ Inflexible viewpoints
Unable to maintain confidentiality
Unrealistic time commitment
« Difficulty working in groups
GREEN FLAGS TO WATCH FOR
« Balanced perspective on NICU experience
« Constructive approach to feedback
« Strong listening skills
Commitment to improving care for all families
+ Realistic understanding of role
« Experience with teamwork
Cultural sensitivity
POST-INTERVIEW NOTES TEMPLATE

Candidate Name: Interview Date:

Strengths:
1.
2.
3.
Areas of Concern:
1.
2.
3.
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Tools & Templates

NICU FAC INTERVIEW GUIDE & QUESTIONS

Overall recommendation:
__ Highly Recommend
___Recommend
____ Consider with Reservations

Do Not Recommend

Additional notes:

Interviewer: Signature:
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Tools & Templates

NICU FEEDBACK SURVEY ABOUT FAC

FOR CURRENT NICU FAMILIES

« Are you aware of the Family Advisory Council? Yes/No
« Have you interacted with FAC initiatives? Yes/No

+  Would you be interested in joining the FAC when you are eligible ? Yes/No (Note: Some families are
ready to join an FAC sooner than others. The timing is personal to the specific family. If your child/
children have a longer NICU stay such as four months, we would recommend having at least four
months post discharge before you join an FAC.)

(1=Least Achievement, 5=Highest Achievement)
+ Rate the family-centeredness of care
+ Rate family inclusion in decision-making
+ Rate family support resources
+ Rate communication effectiveness
FOR HOSPITAL STAFF WHO INTERACT WITH AN FAC
Check all that apply for your hospital’s NICU. Each check = 1 point. Review the score at the end.

This should be completed after the FAC has been established and the staff has been working with them
for 6-18 months.

____FAC input is valuable to my work.

__ FAC members are professional and constructive.
_____The process for getting FAC input is clear.

__ FAC feedback is timely.

Working with the FAC has improved my understanding of family needs.

This should be completed each year after the first successful year of the FAC implementation.
FAC recommendations are practical.
Changes influenced by FAC have been positive.

FAC helps improve family-centered care.
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Tools & Templates

NICU FEEDBACK SURVEY ABOUT FAC
____ FAC represents a variety of different family perspectives and lived
experiences.
____l'would recommend involving FAC in future projects.
Scoring Guide
4-5 items checked: Good
2-3 items checked: Some quality improvement is needed

0-1 items checked: Significant improvement required

NICU Family Advisory Council Toolkit 57



Tools & Templates

NICU FAC STANDARD MEETING AGENDA

Date: [Insert Date]
Time: [Start Time - End Time]

Location: [Room/Virtual Link]

5:30-5:45 pm: Welcome & Check-In
Welcome new members
Member spotlight/sharing moment
Review meeting objectives
5:45-6:15 pm: Main Topic Discussion
Presenter: [Name & Title]
Topic: [Topic Title]
Goals:
[Goal 1]
[Goal 2]
[Goal 3]
Discussion Questions:
[Question 1]
[Question 2]
[Question 3]
6:15-6:45 pm: Project Updates
Project A Status Update (10 min)
Project B Status Update (10 min)
New Project Proposals (10 min)
6:45-7:00 pm: Wrap Up
Action items review
Next meeting preview

Member announcements
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NICU FAC MEMBER CONNECTION AND PRIORITY
SETTING ACTIVITY

This 60-minute activity helps new FAC members:
Build relationships through shared experiences
+ Identify individual and collective priorities
+ Discover members' unique strengths
« Generate initial project ideas
MATERIALS NEEDED
» Large sticky notes (3 colors)
Markers
Whiteboard or large paper
«  Timer
«  Member notebooks
+  Name tags

ACTIVITY STRUCTURE

Facilitator introduces the activity: "Today we'll explore our NICU experiences and how they can help shape
our FAC's priorities. Everyone's story and perspective is valuable as we work together to improve NICU
care."

1. Divide into groups of 3-4 members

2. Each person shares (2-3 minutes each): * One challenge from their NICU experience * One positive
memory or helpful support received « One thing they wish had been different

1. Individual reflection (5 minutes) Write on sticky notes: « YELLOW: Personal strengths (skills,
experiences, knowledge) * PINK: Areas of passion/interest in NICU improvement « BLUE: Resources
or connections they can contribute

2. Group sharing (10 minutes) « Post notes on whiteboard * Look for patterns and connections *
Identify potential project alignments

1. As a full group, discuss: + Common themes from stories * Shared areas of concern « Potential quick
wins * Long-term improvement goals

2. Create initial priority list:  Immediate concerns « Medium-term projects * Long-term vision
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Tools & Templates

NICU FAC MEMBER CONNECTION AND PRIORITY
SETTING ACTIVITY

Summarize key themes

Identify next steps

Schedule follow-up discussions
DOCUMENTATION TEMPLATE

Date: Facilitator: Number of Participants:
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Tools & Templates

NICU FAC MEMBER CONNECTION AND PRIORITY
SETTING ACTIVITY

Strength/Resource: Member Name:

Strength/Resource: Member Name:

Follow up meeting date:

TIPS FOR FACILITATORS

Create a safe, supportive environment
Manage time while remaining flexible
Ensure all voices are heard

Document insights and decisions
Follow up with absent members

Share summary with all members
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Tools & Templates

NICU FAC FEEDBACK SURVEY PACKAGE

FAC MEMBER EXPERIENCE SURVEY

(To be administered annually to all FAC members.)

Please rate your agreement with the following statements.

(1=Strongly Disagree, 5=Strongly Agree)

__ Meetings are well organized

____ Meeting time is used effectively

__ Myinputis valued and respected

_____ Communication between meetings is adequate

Meeting frequency is appropriate

____ | feel | am making a meaningful contribution
____The time commitment is manageable

____ | have received adequate training/support
____lunderstand my role and responsibilities

| feel connected to other FAC members

___ The FAC has clear goals and objectives

__ Projects and initiatives are well managed
____The FAC is making a positive impact
____Hospital leadership is responsive to FAC input

The FAC represents a variety of family perspectives

1. What has been most rewarding about your FAC participation?
What challenges have you experienced as an FAC member?

What suggestions do you have for improving the FAC?

w0

What topics/projects would you like to see addressed?
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NICU FAC FEEDBACK SURVEY PACKAGE

FAC MEMBER EXIT SURVEY

(To be administered when members depart the FAC))

Thank you for your dedicated service as a family advisory council member. Your feedback is invaluable in
shaping the future of our work and improving the experience for future FAC members. Please take a few
moments to complete this exit survey.

1. How would you describe your overall experience as a member of the Family Advisory Council?
(Please select one.)

__ Excellent
__ Good
__ Fair

_ Poor

2. What aspects of being part of the NICU FAC did you find most rewarding? (Please select all that
apply.)

_____Making a difference in the community

____ Collaborating with family members who have had a variety of lived experiences
____Providing input on programs/policies

____ Building connections with staff/leadership

____ Other (please specify)

3. What aspects of your experience did you find most challenging? (Please select all that apply.)
__ Time commitment
__ Limited impact or follow-up on suggestions
____Balancing council work with personal/family obligations

____ Other (please specify)

1. What specific activities, initiatives, or projects did you participate in during your term on the
council? (Please list or describe any key projects or events you were involved with.)
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NICU FAC FEEDBACK SURVEY PACKAGE

2. What did you find most valuable about these activities?

3. Were there any areas or initiatives where you felt your involvement could have been better supported
or more impactful? If so, how?

4. Did you feel the council's meetings and activities were well organized and productive?

Yes

Somewhat (please suggest areas for improvement)

No (please suggest areas for improvement)

1. What changes, improvements, or new initiatives would you suggest for the future of the NICU FAC?

2. Are there any areas or issues that the FAC should focus on more in the future?

3. What qualities or skills do you think the next group of council members should have to make the
council more effective?
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NICU FAC FEEDBACK SURVEY PACKAGE

1. Would you be interested in staying connected for future family-related
opportunities (e.g., continuing to serve on advisory groups, attending or facilitating family events,
providing feedback on programs/policies, or participating in focus groups)?

Yes (please specify)

Maybe (please specify)

No

1. Looking ahead, what do you envision as the future of family involvement and the work of the NICU
FAC?

2. Do you have any additional comments or suggestions?

(CPQCC suggests asking outgoing NICU FAC members if they would like to share photos/videos for
future use in NICU FAC marketing. Please ensure that your institution's policies around photos/videos are
followed.)

(If your organization is a HIPAA-covered entity, you will need to ensure NICU FAC Members provide HIPAA
authorization for any protected health information that they have disclosed for future use, such as quotes,
testimonials, or personal stories.)

NICU Family Advisory Council Toolkit 65



Tools & Templates

FAC IMPACT MEASUREMENT SCORECARD

FAMILY ENGAGEMENT METRICS

__% Meeting attendance rate (Target: >80%)
_____Number of active members (Target: 12-15)
__% Member retention rate (Target: >75%)

_____ Communication between meetings is adequate

Meeting frequency is appropriate

____ Number of family suggestions submitted

____Number of suggestions implemented

____ Family satisfaction with FAC (1-5 scale, with 1=least satisfied and 5=highly satisfied)
PROJECT IMPACT

Number of projects initiated
Number of projects completed

Average project completion time (in months)

Number of policy changes influenced
Number of process improvements
% Staff adoption rate of changes

HOSPITAL INTEGRATION
Number of staff presentations to FAC
Number of departments engaged

Staff satisfaction with FAC input (1-5 scale, with 1=least satisfied and 5=highly satisfied)

% of Allocated budget used

Volunteer hours contributed

Staff support hours
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FAC IMPACT MEASUREMENT SCORECARD

COMMUNICATION EFFECTIVENESS

Number of newsletters distributed, per year
Updates given to hospital leadership, per quarter

% Staff awareness of FAC, per internal survey

% Family awareness of FAC, per external survey
Community presentations, per year
Social media engagement, total interactions

FAMILY EXPERIENCE IMPACT

Overall satisfaction (1-5 scale, with 1=least satisfied and 5=highly satisfied)
Communication satisfaction (1-5 scale, with 1=least satisfied and 5=highly satisfied)

Support services satisfaction (1-5 scale, with 1=least satisfied and 5=highly satisfied)

____ Family preparedness at discharge (1-5 scale, with 1=least prepared and 5=highly prepared)
__% Follow-up appointment attendance
___ Family engagement in care (1-5 scale, with 1=least engaged and 5=highly engaged)
QUARTERLY REVIEW NOTES
Date:
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PROJECT IMPACT SURVEY

(To be completed after each major FAC initiative.)

PROJECT OUTCOMES
(1=Least Achievement, 5=Highest Achievement)
_____Project goal achievement
____ Timeline adherence
__ Resource utilization
___ Stakeholder satisfaction
____Impact sustainability
PROCESS EVALUATION
(1=Least Achievement, 5=Highest Achievement)
__ Communication was effective
__ Roles were clear
__Resources were adequate
__ Timeline was realistic

Stakeholder engagement was sufficient
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