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care practices and lack of conclusive evidence are
major contributors

What we are missing: Results and Change Planning Learning Points
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Participant Feedback

Fig. 3 Feedback from participant surveys

« Elicit feedback for ongoing improvement

Conclusion

BPD Rounds followed Every team member All team members’ points Patient management BPD rounds add value BPD Rounds are im plem entable,
I\/I eaS U r eS a clear structure could contribute equally of view respected goals fully understood and should continue well -aCCepted , and scalable to other

centers. This innovative model
supports consistent care despite
varying evidence.

Acknowledgements

de Salaberry J, Lavoie P, Manhas D, Chacko A, Niknafs N, Vandyk J, Mitra

S, Castaldo M, Wong J, Osiovich H, BCHW CNLs, RRTs, RNs,
Pharmacists, Dieticians, SPLs, family advisors, families, patients, and CNN

* Provider and parent satisfaction

« Adherence to weekly goal plan

m Strongly agree This week's rounds felt more “Great discussion on all aspects of “As a parent this is r eally helpf ul to

Somewhat agree organizedy/structured compared to baby’s care. Everyone was very understand the thought process and to get Contacts

Neither agree / disagree  prior weeks | have attended... It open and respectful of each other’s .

Somewhat disagree seemed helpful to reaffirm at the top views. It was a great alignment from the team... The BPD rounds tapas.kulkarni@cw.bc.ca
m Strongly disagree that we are focusing on our goals multidisciplinary learning gave me more transparency and confidence avram.shack@cw.bc.ca
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specifically for the coming days/week” experience as well.” in the strategy. Please keep them going! sandesh.shivananda@cw.bc.ca



