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Change in care in neonatology 

• Less invasive surfactant administration LISA 

• Avoid mechanical ventilation AMV 

• Developmental care 

• Bedside echocardiography 

• Monitoring of brain function 

• Simulation training – risk management 

 

How do we introduce 

new ideas in NICU 

teams? 



Most important for efficient quality control 
 

 

• Know your own data 
 

• Analyze your data in comparison to international 

data  
 

• Benchmarking: analyze your data in comparison 

to best practises from other institutions 
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Quality control - benchmarking 



Quality control – Benchmarking - 2014 
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Mortality 2014 Vienna versus VONN 
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Quality control – Benchmarking - VONN 
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Key performance measures Vienna vs VONN 2014 



Quality control – Benchmarking - 2014 
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Quality control - Benchmarking – 2014 
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Quality control - Benchmarking – 2010 
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Quality control – Benchmarking - VONN 
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Key performance measures Vienna vs VONN 2010 
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 Multidisciplinary project including Hospital Hygiene 

Department, Microbiology Department, Hospital 

Pharmacy, nurses and doctors from Neonatology 

Department 
 

 Statistically significant reduction of nosocomial sepsis 

rates at both NICUs and NIMCUs 
 

 Statistically significant reduction of antibiotic use 
 

Multidisciplinary Project 2003 

 „Reduction of nosocomial sepsis rate in the 

NICU“ 



 Establishment of working groups: Elaboration of new 

SOPs/guidelines (nurses/doctors/representatives of hospital 

hygiene) 
 

 Regular meetings: Presentation of new SOPs/guidelines, 

discussion, integration into clinical routine 
 

 Compulory theoretical and practical hand hygiene training by staff 

of Hospital Hygiene Department 
 

 Introduction of „antibiotic rounds“ 
 

 Introduction of Surveillance system (NeoKISS) 
 

 Revision of intensive care procedures (avoid any procedures and 

interventions as much as possible)  
 

Course of project Course of the project 



 Time period Jan-Dec 2003 versus time period Jan–Dec 2005 
 

 Culture-positive sepsis rates per 1000 patient days  
 

 Comparison with Vermont-Oxford-Neonatal Network-Data 
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What was the problem? 



Most change efforts have a technical component (e.g. 

introducing new techniques/SOPs and learning the skills to 

execute them) 
 

In order to have a sustained effect or benefit, often a major 

shift in mindsets and ways of working is important 
 

If this is the case, the implementation of new 

SOPs/techniques must be accompanied by an adaptive 

change process (change of mindset).  
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Culture change 



• Technical change – simple adjustment of operating 

procedures (learn new technical skills, introduce new 

SOPs) 
 

• Adaptive change – shift of mindsets  
 

 

Many change efforts fail because they directly target 

changes in operating procedures and behaviours, rather 

than addressing underlying mindsets  
 

Successful, sustained changes in behaviour are only 

achieved by addressing the underlying drivers of behaviour 
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Culture change 



• Beginning September 2010 

• Installation of Task-forces  
– Breastmilk  

– Observation of routine daily practices by hospital hygiene staff 

– Hand hygiene training 

– Handling of catheter hub 

– Technique of insertion of silastic catheter, SOP 

– Mindsets 

Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 



Change of thinking..... 

Immature immune 

system of preterm 

infants makes 

infections inevitable 

Every single 

nosocomial infection is 

a iatrogenic 

complication! 



Posters mounted in wards 



• What can be achieved by our team? Project 2004 

• Yes, we can! 

Project 2010 

Working with emotions: Kick-off 



Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 



Wrapping of connecting 
area of infusion lines 

Avoiding liquid film 
when connecting lines 

30s desinfection of 
connecting area (scrub 

the hub) 

New connectors for 
short infusions 

Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 



New approach of 

catheter insertion 

 

Simulation training! 

 

Many Checklists! 

Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 



Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 
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Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 



 Highly significant reduction in nosocomial sepsis rates in all NICUs 

and NIMCUs. 
 

 Low rates of infections despite high number of central venous 

catheter days and increase in number of extremely premature infants 
 

 Very successful project! 
 

 Success of the whole team - celebration! 

 

 

 

 

 

Thank you for 

your 

commitment, 

dedication and 

support! 

Project 2010 

Reduction of nosocomial sepsis rate in the 

NICU 
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Reduction of nosocomial sepsis rate in the 
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Change management 



• Technical change – simple adjustment of 

operating procedures 
 

• Adaptive change – shift of mindsets  
 

 

Mindset change in the NICU: 

• Mechanical ventilation → spontaneous breathing whenever possible 

• Sedation and i.v. analgesia → non-pharmacological analgesia and 

developmental care 

• Nurses and doctors experts for child → shared decision making, 

acceptance of parents as equal partners 

Culture change 



The Influence Model for supporting mindset 

change 
Role-modelling 

…I see my leaders, colleagues 

and staff behave differently. 
 

Opinion leader in the ward, nurses, 

doctors, therapists, head/director 

behave differently with regards to 

hygiene processes 

Skills required for change 

…I have the skills and 

opportunities to behave in the 

new way. 
 

Knowledge of new 

techniques/SOPs, education, 

learning, training  

 

 

A compelling story 

…I understand what is being 

asked of me and it makes 

sense. 
 

“Nosocomial infections are treatment 

failures, we are holding lives of our 

patients in our hands” 

Reinforcement mechanisms 

…I see that our structures and 

processes support the 

changes I´m making. 
 

Changing physical environment, 

setting targets, feedbacking 

infection rates 

I will change 

my mindset 

and behaviour 

if… 

Source: Beyond Performance, Scott Keller and Colin Price, 2011 



• Isolation to collaboration. A shift from seeing my role as 

delivering my job description/for my area, to seeing myself as 

accountable for overall Department output and patient outcome 
 

• Status quo to change. A shift from preferring to continue to do 

things as always done to recognizing that change is inevitable and 

creates opportunities  
 

• Expert to life-long learner. A shift from seeing myself as a deep 

expert in my field, to seeing myself as having great strengths and 

still being on a continuous learning journey.   
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Mindset shifts 



• Change in mindset 
 

• Can have significant emotional component 
 

– fear about what the future might hold 

– sense of loss for how things have worked up to 

now  

– ressentiment about routines being shaken up 

35 

Adaptive change 



It's easy just to think that people resist change out of sheer 

awkwardness and lack of vision. However you need to 

recognize that for some, change may affect them 

negatively in a very real way that you may not have 

foreseen.  
 

For example, people who've developed expertise in (or 

have earned a position of respect from) the old way of 

doing things can see their positions severely undermined 

by change.  
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Significant emotional component 



• Change in mindset 
 

• Can have significant emotional component 
 

– fear about what the future might hold 

– sense of loss for how things have worked up to 

now  

– ressentiment about routines being shaken up  

– excitement about new opportunities  

37 

Adaptive change 



The change curve 

38 

The change curve 



The change curve 

Terms reprinted with the permission of Scribner Publishing Group from "On Death and Dying" by Dr Elisabeth Kubler-

Ross. Copyright © 1969 by Elisabeth Kubler-Ross; copyright renewed © 1997 by Elisabeth Kubler-Ross. All rights

reserved.

For as long as people resist the change and remain at stage 2 of the Change Curve, the change will be unsuccessful, at

least for the people who react in this way. This is a stressful and unpleasant stage. For everyone, it is much healthier to

move to stage 3 of the Change Curve, where pessimism and resistance give way to some optimism and acceptance.

Tip:

It's easy just to think that people resist change out of sheer awkwardness and lack of vision. However you need to

recognize that for some, change may affect them negatively in a very real way that you may not have foreseen. For

example, people who've developed expertise in (or have earned a position of respect from) the old way of doing things

can see their positions severely undermined by change.

At stage 3 of the Change Curve, people stop focusing on what they have lost. They start to let go, and accept the

changes. They begin testing and exploring what the changes mean, and so learn the reality of what's good and not so

good, and how they must adapt.

By stage 4, they not only accept the changes but also start to embrace them: They rebuild their ways of working. Only

when people get to this stage can the organization can really start to reap the benefits of change.

Using the Change Curve

With knowledge of the Change Curve, you can plan how you'll minimize the negative impact of the change and help

people adapt more quickly to it. Your aim is to make the curve shallower and narrower, as you can see in figure 2.

Figure 2 – Using the Change Curve

As someone introducing change, you can use your knowledge of the Change Curve to give individuals the information

and help they need, depending on where they are on the curve. This will help you accelerate change, and increase its

likelihood of success.
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The change house 



• We ignore what is going on around us  

• We are arrogant  

• We focus on every-day routine 

 

We are the best and 

we know it best! 
Nobody can have 

anything against our 

behaviour 

The contentment room 



• We glorify the past  

• We are aggressive  

• We don´t listen to others 

 

They simply do not 

understand us! 

This will definitely not 

work..... 

The denial room 

Others are to be 

blamed.... 



Zimmer d. Verwirrung 

• We are frustrated  

• We are depressive 

• We loose orientation 

• We back out – stop being involved 

Why is everything 

chaotic? 
Why does nobody 

understand us? 

The confusion room 

We need a new 

boss! 

HELP!! 



Zimmer d. Erneuerung 

• We accept our responsibility 

• We communicate well 

• We listen and learn 

• We are flexible and have trust 

Let us do it together! 

It works better than 

expected 

Now we are stronger 

I do not really 

miss the old way 

The renewal room 



Project 2008 

Introducing an open visiting policy in the 

NICU 

Status quo 2008 
 

• Individual visiting hours in 4 units 
 

• Visiting hours same for parents and for other visitors 
 

• „Exceptions“ for individual parents if requested 
 

• In general, „parent-free“ nights for staff 
 

• General conception of satisfactory situation by most part 

of staff 

 



Developmentally supportive care is the  

implementation of a structured care environment which 

supports, encourages, and guides the developmental 

organization of the premature infant. 
 

Minimize iatrogenic effects on disease states by 

modification of unfavourable environment. 
 

All interventions designed to minimize stress of premature 

infant and family. 

Developmental care 



Developmentally 
supportive care 

Positioning 

Family 
Involvement, 

Kangaroo 
Care 

Feeding 

Swaddled 
Bathing 

Procedural 
Support/ 

Pain 
Management 

Clustering of 
nursery care 

activities 

Environment 
(Sound, 
Light) 

Developmental care 



Developmentally 
supportive care 

Positioning 

Family 
Involvement, 

Kangaroo 
Care 

Feeding 

Swaddled 
Bathing 

Procedural 
Support/ 

Pain 
Management 

Clustering of 
nursery care 
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Environment 
(Sound, 
Light) 

Developmental care 



• 24h/day visiting hours 

for parents 
 

• Starting on the first day to 

enable parents to take 

part in care 
 

• Many conversations and 

much information needed 
 

• Information material D
K

K
S

 D
e

b
o

ra
 M

a
la

re
k
 

Family involvement 



Project 2008 

Introducing an open visiting policy in the 

NICU 

Extensive work in team 
 

• Definition of „open visiting policy“ 
 

• EACH Charta: „Children in hospital shall have the right to have 

their parents or parent substitute with them at all times“ 
 

• Research on visiting policies of other NICUs nationally 

and internationally 
 

• Installation of working group (nurses and doctors from all 4 

units working together on fears, concerns and expectations) 



Project 2008 

Introducing an open visiting policy in the 

NICU 

Extensive work in team 
 

• Attitude towards parents 

• Acceptence of parents as experts for their infants 

• What we expect from parents? 

• Definition of surrounding conditions 

• Information leaflets for parents 

 



Project 2008 

Introducing an open visiting policy in the 

NICU 

 

• Decision of date of start (1.5.2010) 
 

• Basic understanding: „Parents are welcome in our units 

at any time during day and night“ 
 

• Most often expressed concerns and worries adressed  
 

• Evaluation after 6 months 
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The change house 



• We ignore what is going on around us  

• We are arrogant  

• We focus on every-day routine 

 

Nobody will object that 

we are better experts 

for these kids than the 

parents 

The contentment room 

We have always 

done it like that and 

have best results 

Most intensive 

care units have 

„visiting hours“ for 

parents 



• We glorify the past  

• We are aggressive  

• We don´t listen to others 

 We will not be able 

any longer to do our 

work safely 

This will definitely 

not work, the kids 

will have no resting 

periods 

The denial room 

Our bosses don´t 

understand because 

they are not working 

bedside 

Parents will overstrain 

themselves, they will 

feel forced to stay during 

nights 



HELP US!! 

Zimmer d. Verwirrung 

• We are frustrated  

• We are depressive 

• We loose orientation 

• We back out – stop being involved 

We cannot do 

rounds or talk 

about patient 

bedside because 

parents are around 

all the time 

I feel uncomfortable 

if I cannot work as I 

was used to 

The confusion room 

Parents are 

observing every 

movement – this is 

distressing  



Zimmer d. Erneuerung 

• We accept our responsibility 

• We communicate well 

• We listen and learn 

• We are flexible and have trust 

It´s better to work on 

patient with another 

person, parents help 

doing rounds 

It works better than 

expected, parents 

do not usually stay 

over night 

Parents are a strong 

ressource for their 

baby, we are saving 

time 

I cannot imagine 

any longer that 

parents were 

previously sent 

home in the 

evening 

The renewal room 



Project 2008 

Introducing an open visiting policy in the 

NICU 

After very few months 
 

• Nobody questioned the open visiting policy any more 
 

• Some (very few) team members quit (some were „asked“ 

to do so) 
 

• Parents were seen as ressource and support and 

experts for their babies 
 

• Evaluation after 6 months revealed no major concerns or 

necessary changes 



Zimmer d. Erneuerung 

• Neonatology has changed a lot in recent years  
 

• In order to achieve best outcomes, we must be open for 

change 
 

• Prior to each change process we have to know our own 

data in comparison to benchmarks and know what we 

want to change 
 

• In every change process, we have to make sure that 

both technical and adaptive change processes are 

addressed 

Change management - Conclusion 



Zimmer d. Erneuerung 

• A change of mindset is essential for sustained and successful 

change in teams and organizations 
 

• In order to change mindsets, we have to reach heart and mind of our 

team – tell a compelling story 
 

• Seek to understand the mindsets that support current behaviours 

and outcomes - make people feel heard 
 

• Be a strong team leader  

– address issues 

– set expectations 

– get the right team on board 

– focus on the right work 

– monitor progress 

– highlight  and celebrate success 
 

 

Change management - Conclusion 



Who if not us can provide a better 

outcome for our patients? 


