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Hvidovre Hospital

63.500 bgrn fades arligt

i Denmark (2021)

Fodsler

25 hospitaler med en fgdeafdeling

Copenhagen University Hospital Hvidovre
er det stgrste fgdested | Danmark
7200 fadsler arigt

Ca. 20 % fagdes ved sectio

Ca. 3 % hjemmefadsler

Anne Brgdsgaard
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Hvidovre Hospital w{

Neonatafsnittet (NICU) i tal

Vi behandler for tidligt fodte bgrn og syge bgrn under et ar |

* Plads til 20 indlagte bgrn
* Ca. 70 respiratorforlgb/ar

* Ca. 1.100 akutte indleeggelser/ ar, og 1.000 ambulante kontroller og en velfungerende
tidlig hjemmeopholdsordning

* 2020-tal: 1034 indlagte bgrn, og 317 overflyttet til barselsafsnittet, ca. 150 bgrn/ar til andre
hospitaler, overvejende i hovedstaden

* Ekstremt tidligt fadte bgrn og barn med behov for kirurgisk behandling overflyttes til Rigshospitalet
* Ca. 170 bgrn/ar, udskrevet via THO-ordningen

* 43 3arsveerk af sygeplejersker

Anne Brgdsgaard



Tidligt fedte bern

AHH ud af ca. 7200 fgdsler/aret > Seneste ar:
352 preemature fadsler/405 praemature bgrn
fodt (>24. graviditetsuge) ~ 5 % /ar

« Ekstremt tidligt fadt (<28 uge)
+ Meget tidligt fadt (28 til 32 uge)
» Moderat tidligt fadte/ sen-praemature (32 til 37 uge)

Verdensplan ca. hvert 10 barn ‘for tidligt fadt’
(<37. graviditetsuge), ca. 15 mio. bgrn .... og tallet er
stigende, bortset fra under Corona-pandemien.

Preemature fadselskomplikationer er den
hyppigste dgdsarsag blandt bgrn <5 ar,
ansvarlig for 1 mio. dgdsfald (2015)

Pa tvaers af 184 lande varierer antallet af
preemature fadsler 5-18% af fgdte bagrn

DK ca. hvert 12. barn for tidligt fadt ~ 6-7 % /ar

AHH lokale tal, Danmarks Statistik 2022,




Hvidovre Hospital

Syge nyfadte barn

Antal: Diagnoser eksempler:
260 Praematuritet
74 Transitorisk takypnoe hos nyfadt
63 Bakteriel sepsis hos nyfadt UNS
61 Anden respiratorisk distress hos nyfadt
30 Svaer neonatal asfyksi
28 Lavvaegt i forhold til gestationsalderen
21 ABO-immunisering hos nyfgdt
17 Lav fedselsvaegt (1500-2499 gram)
16 Ikterus hos nyfedt UNS

16 Immaturitet
12 Darlig trivsel
s LARERE RS - Syge nyfadte op til 1 ar, derefter

10 Anden f forh vk ih fodt . o
L indlaegges bernene pa ITA o

Anne Brgdsgaard




Hvidovre Hospital

Babies develop In
close relations

Expectations

‘When I’'m sad I’'m being comforted.
When I'm hungry I'm fed.
When | smile, you smile back at me’.

Beginning at the
beginning

Awakening the
care system and
intuition

REGION
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Hvidovre Hospital

5,8 mio. indbyggere | DK
800.000 familier med bgrn

37 forskellige familietyper (pk's statistik)

63.500 barn fgdes | DK (2021)

Gennemesnits alder fgrste-gangs m@dre
29,8 ar og -feedre 31,5 ar e

2,1 barn/kvinde og 2,1 barn/mand
(DK’s statistik 2020)

- 8
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At blive foreeldre er en af de
mest revolutionerende
begivenheder i livet.
Graviditet, fadsel og
familiedannelse er en helt

speciel og afgarende tid

En periode der kreever rad,
Statte og videndeling for at
danne de bedste
forudseetninger for hele familien




At blive foreeldre til et sygt —~*
nyfadt eller for tidligt fadt barn i
NICU, affader angst, frygt,
usikkerhed og turbulens, som
yderligere udfordrer den ftidlige
familiedannelsen

En periode der kreever et
nysgerrigt, fleksibelt og
omsorgsfuldt personale, der har
hgje faglige kompetencer og
inkluderer hele familien




Single-Family Room Care and Neurobehavioral and
Medical Outcomes in Preterm Infants

WHAT'S KNOWN ON THIS SUBJECT: The s

) AUTHORS: Barry M. Lester, PhD %" K
reduce Phi.==¢ Beau Abar. PhD.**¢ Mary Sullwan
ane

De fysiske rammer - En-families-stuer

WHAT THIS STUDY ADDS: This study shows improved medical and .
n the SFR

;;;;;

neurodevelopmental outcome in infants ho

* Longitudinal, prospective, quasi-experimental cohorte studie udfart mellem 2008-2012 i USA
- 151 bgrn i open-bay NICU vs. 252 bgrn i En-families-stuer (SFR)
* Medicinske og neuroadfeerdmaessige outcomes ved udskrivelsen for bgrn < 1500 gram

Resultater - alle statistisk significante:
SFR-barn:

ﬂ‘ vaegt v/ udskrivelse, veegtagsningsrate & udviste starre opmaerksomhed

Uv medicinske procedure, blodforgiftninger, psykologisk stress, hypertonicitet, slgavhed, smerte &
gestatioinsalder v/ fuld enteral ernzering,

- Forskellen i medicinske procedure, stress og smerte blev medieret af mgdrenes involvering.

- Sygeplejerskerne rapporterede et mere positivt arbejdsmilje og holdning i SFR gruppen.

Anne Brgdsgaard




Anne Brg

Hvidovre Hospital

Nyt Hvidovre Hospital

Viudvider Hvidovre Hospital med 43.000 kvadratmeter, en feelles akutmodtagelse, et barselafsnit,
en ny barneafdeling med neonatalafsnit samt en ny hjerteafdeling og endokrinologisk sengeafsnit.
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Research Program

Family nursing and
Health Promotion

%

To Improve
the Future...

...for Newborns
& their Families

...for the Science of
Nursing and for the
Art of Nursing...

REGION
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Familiesygepleje — Familie-centreret pleje
Hvad er det?

Do

® Y
Diskuter 2-2 i ca. 3-5 min <




Definition af Family-Centered Care (FCC)

FFC er en tilgang til _ R
planlaegning, levering og FCC er en filosofi i plejen, der

evaluering af pleje og fundamentalt handler om at
sundhedsydelser, der er stotte og respektere
funderet i gensidige familiens deltagelse i deres
fordelagtige partnerskaber barns/familiemedlems pleje
mellem behandlere, patienter gennem et partnerskab
og familie
Et partnerskab mellem
familien og SuProf. ift.
sundheds-/helbredsmeaessige
beslutninger

Det omdefinerer relationen i

pleje og omsorg.

Det geelder for patienter i alle
aldre, og kan praktiseres |
enhver pleje og omsorgs

setting

Anne Brgdsgaard 20
Institut for patient and familiy centered care Coyne et al 2018



Definition i forhold til
born pa hospital

FCC-pleje og behandling er en
tilgang til barn og deres familier i
sundhedssektoren som sikre:

At plejen og behandling er
planlagt til hele familien og ikke
blot det syge barn

og sikre, at familiemedlemmer er
anerkendt som modtagere af
plejen og behandling

= The family is who they say they are

(Shajani & Snell 2019, Wright & Lehey 2013)

Shajani & Snell 2019, Shields et al 2006




Family-centered care

Respekt og ligevaerdighed

Mfﬂdse__ '

t ;

Delt ansvar

Videndeling

Partnerskab

A‘}A Better Together
' Partnering with Families



Family-centered care

. . hvad teenker du? F‘E
Respekt og ligeveaerdighed (ﬁ Y
I ks

JIg

A"A Better Together

' ' Partnering with Families
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Udvikling af relationen

Family-centered care mellem foraeldre-
sygeplejerske udvikler
sig i tre faser

Delt ansvar
Den akutte kritiske fase,

hvor foraeldrene er

Level of responsibility i ity involveret

Den stabile fase,
hvor foreeldrene deltager

Udskrivelsesfasen,
hvor relationen er et reelt
partnerskab

Mursas’ rasponsibility

Acute critical phaze Discharge phase
(Parental imvolvemant) {Parental parnarship
or family centred cara)

MVVU Better Together
ux? ' Partnering with Families

Fegran, Fagermoen & Helseth 2008



relerencer positivisme

s I‘EELI“G‘E.I' huuntﬂsﬂ

= jdeer

dokumentation — yidenskah £

Family-centered care S NI, i,

AETTRELT

=2 Isk
Sg s “I En = induktiv
S5 u svar [] =_dnduklw
g  metode = S E
g oy Gila 5 8 S honkusion
T 'éJrhi'u:sr;stu"e EE"
ilshistorie £ a2
humanisme empirisme § 5

A‘" Better Together
Vv ' Partnering with Families




Forhandlet partnerskab:
en relation mellem to eller
1 - flere personer der kraever
Fam I Iy ce nte rEd care kompetente handlinger eller
handlemader for at na til

enighed om et feelles mal
Reis et al 2010, p.678

Partnerskab

*Providing educational information
*Offering positive encouragement indsigtsfuldt engagement,
balanceret tilstedevaerelse

Cautious
Guidance
,i Vejleder/guider,
omsorgsgiver/beskytter og
-iraﬂﬂng ?mss'or: ) B facilitator
=Encouraging paren Perceptive ‘Subtle
participation Engagement oG Presence -Cognﬁiltr:umcﬂve
+Creating an - o
kv & om 1 e A A‘ ‘ Better Together

V ' Partnering with Families

Reis et al 2010



Sygeplejehandlinger der reflekterer et forhandlet partnerskab

The nurse was the
first one thal said,
"Will you bath hirm?"

I'm, like, “No," Foinien  CGuldance They would teach
She said, "Oh, you've - me cerlain things,
never baihed him?" BRERSIESST | w s m and then | felt
I'm, like, “No, Encauraging parent pariizipation e confident next
I didn't kniow 1 could.” in care | (itering pesiive ncodrsgement S yin inat | could
_HAEEE, Enuiranrmant where thars was AR achpandente: do it by myself.
Do you want to7 renm t foam }
and | saig,
“Mo, I'm scared.”
She said. "'l teach yo Sikte
how if t
ow il you want 1o
Paositive aifirmation
Cengtruciive correstion
Avalability and ascess

Indsigtsfuldt engagement

Sikret Samtykke They gave you privacy; you know what 1 mean?

They put the curtain arcund, they didn't
bother you it they didn’t need to.
I think I gat the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

* Opmuntrer til foreeldre deltagelse

« Skaber et miljg, hvor der er plads
til at leere

Figure 1. Nurses actions reflecting a negotiated partnership.

Anne Brgdsgaard

Reis et al 2010




The nurse was the
first one thal said,
"Will you bath him?"
I'ree, like, “MNo”
She said, "Oh, you've
never baihed him?"

Guldance They would teach

me cerlain things,

m and then | fekt

more confident next

Percaptive
Engagemant

Granting permasn i o P ey

I'm, like, “No, Encouraging panent participaion L "
I didn’t know I could.” in care | (itering pesiive ncodrsgement S yin inat | could
oy Enironmart where thare wss g e ity reysel.
Do you want to? renm t foam \
and | saig,

“Mo, I'm scared.”
She said. "I'l teach vou
how iT you want 10.”

Subtle

Pasitve affirmation
Congtructive correstion
Avalabifly and access

They gave you privacy; you know what 1 mean?
They put the curtain arcund, they didn't
bother you it they didn’t need to.

I think | got the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

Figure 1. Nurses actions reflecting a negotiated partnership.

Anne Brgdsgaard
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The nurse was the
first one thal said,
"Will you bath hirm?"
I'ree, like, “MNo”
She said, "Oh, you've
never baihed him?"
I'm, like, “No,

I didn’t know 1 coukl.”
So she says,

"D you want to?"
and I said,

‘Mo, I'm scared.”
She said. "I'l teach vou
how iT you want 10.”

Percoptive
Engagemant
Granting permasion
Encauraging paneni garticipaiion

in came

Ernironment where thors was
ream o lbam

Subtle

Pasitve affirmation
Congtructive correstion
Avalabifly and access

They gave you privacy; you know what 1 mean?
They put the curtain arcund, they didn't
bother you it they didn’t need to.

I think I gat the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

Figure 1. Nurses actions reflecting a negotiated partnership.

Thesy would feach
me certain hings,
and then I felt
more confident next
time that | could

do it by myself.

Nansom vejledning
+ Giver ny viden
+ Tilbyder positiv opmuntring

 Styrker uafhaengighed

Anne Brgdsgaard




Reis et al 2010

The nurse was the
first one thal said,
"Will you bath hirm?"
I'ree, like, “MNo”
She said, "Oh, you've
never baihed him?"
I'm, like, “No,

I didn’t know 1 coukl.”
So she says,

"D you want to?"
and I said,

‘Mo, I'm scared.”
She said. "I'l teach vou
how iT you want 10.”

Enmlnl They would teach
me cerlain ihings,
G pacmieiin and then I felt
Encauraging parent garticipation more confident next
in cang

time that | could

Ensiranment where there wis do it by myself.

renm o leam

Subtle

Pasitve affirmation
Congtructive correstion
Avalabifly and access

They gave you privacy; you know what 1 mean?
They put the curtain arcund, they didn't
bother you it they didn’t need to.

I think | got the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

Figure 1. Nurses actions reflecting a negotiated partnership.
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Reis et al 2010

The nurse was the
first one thal said,
"Will you bath hirm?"
I'ree, like, “MNo”
She said, "Oh, you've
never baihed him?"
I'm, like, “No,
I didn’t know 1 coukl.”
So she says,
"D you want to?"
and I said,
‘Mo, I'm scared.”
She said. "I'l teach vou
how iT you want 10.”

Figure 1. Nurses actions reflecting a negotiated partnership.

Engagement Guldance
Encauraging parent gartizipaiion o o
e wm
Envirnonment whone thars was - E
ream o lbam

Subtle

Pasitve affirmation
Congtructive correstion
Avalabifly and access

They gave you privacy; you know what 1 mean?
They put the curtain arcund, they didn't
bother you it they didn’t need to.

I think I gat the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

Balanceret tilstedevaerelse

+ Tilgeengelighed og adgang

Thesy would feach
me certain hings,
and then I felt
more confident next
time that | could

do it by myself.

» Positiv bekraeftelse

Konstruktiv korrektion

Anne Brgdsgaard




Sygeplejehandlinger der reflekterer et forhandlet partnerskab

The nurse was the
first one thal said,
"Will you bath hirm?" e
Ll - - % m
I'm, ke, “Nov" F drossinn Guidance They would teach
She said, "Oh, you've me certain things,

never bathed him?" Grarding permasian | w (s e m and then | felt
I'm, like, “No, Enesuraging parenl parfizipaian . more confident next
I didn’t know I could.” in care | (itering pesiive ncodrsgement S yin inat | could
So she says, Erironment whee thars wis il Indopencinnoe. do it by myself.
"o you want to?" renm t foam }
and I said,

‘Mo, I'm scared.”
She said. "I'l teach vou Sikte
howy iT you want 10.”
¥ | Presence

Pasitve affirmation
Congtructive correstion
Avalabifly and access

They gave you privacy; you know what 1 mean?
They put the curtain arcund, they didn't
bother you it they didn’t need to.

I think | got the confidence through
them [the nurses] weling me what 1o do
and being there to make sure | do it right.

Figure 1. Nurses actions reflecting a negotiated partnership.
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Sygeplejerske roller | et forhandlet partnerskab

«Providing educational information

«Offering positive encouragement

«Facilitating independence

Omsorgsgiver
| beskytte

Vejleder
. Cautious '
O Guidance ) O
e O
o [e]
sGranting permission Partnership sPositive
affirmation
«Encouraging parent Perceptive Subtle :
participation Engagement Presence »Constructive
correction
«Creating an
environment where o +Availability and
there is room to leam o access
O
Facilitator

Figure 2. The model of negotiated partnership.
Anne Brgdsgaard




Forhandlet partnerskab:
en relation mellem to eller
1 - flere personer der kraever
Fam I Iy ce nte rEd care kompetente handlinger eller
handlemader for at na til

enighed om et feelles mal
Reis et al 2010, p.678

Partnerskab

*Providing educational information

indsigtsfuldt engagement,
naensom vejledning, og
balanceret tilstedeveerelse

*Dffering positive encouragement

«Facilitating independence

vﬁ Vejleder/guider,
omsorgsgiver/beskytter og
"Zfﬂﬂﬂng F_*E"“‘SS'OZ il osivg facilitator
*Encouraging paren Perceptive Subtle
participation Engagement oG Presence -Cognﬁiltr:umctlr']ue
+Creating an - o
e o o Ny A‘}A Better Together

V ' Partnering with Families




Forhandlet partnerskab: en
relation mellem to eller flere
- personer der kraever
Fam I Iy-ce nte red care kompetente handlinger eller
handlemader for at na til
enighed om et faelles mal
Reis et al 2010, p.678

Partnerskab

*Providing educational information
*Offering positive encouragement indsigtsfuldt engagement,
«Facilitating independence nensom Vejledning, Og
balanceret tilstedevaerelse

vﬁ Vejleder/guider,
omsorgsgiver/beskytter og
-iraﬂﬂng F_msslor: B facilitator
*Encouraging paren Perceptive
participation Engagement oG Presence -Cognﬁiltr:umctlr']ue
+Creating an - o
kv & om 1 e A A‘ ‘ Better Together

V ' Partnering with Families



Negotiated partnership

science Vejledning

Cautious

Engagement

Tilstedeveerelse

Figure 2. The model of negotiated partnership.
Anne Brgdsgaard

Reis et al 2010




Forhandlet partnerskab: en
relation mellem to eller flere
ilv/. personer der kreever
Fam ! Iy ce nte red care kompetente handlinger eller
handlemader for at na til
enighed om et faelles mal

Reis et al 2010, p.678

Partnerskab

*Providing educational information
*Offering positive encouragement a(\‘ indsigtsfuldt engagement,
«Facilitating independence nansom Vejledning, Og
balanceret tilstedevaerelse

vﬁ Vejleder/guider,
omsorgsgiver/beskytter og
"Zfﬂﬂﬂng F_*E"“‘SS'OZ il osivg facilitator
*Encouraging paren Perceptive Subtle
participation Engagement oG Presence -Cognﬁiltr:umctlr']ue
-preaﬁng an ' e
e o o Ny A‘}A Better Together

V ' Partnering with Families




Negotiated partnership

«Providing educational information

«Offering positive encouragement Naansom

«Facilitating independence

vejledning
art
Indsigtsfuldt Guidance
engagement
*Granting permission M mﬂ , «Positive

«Encouraging parent

participation SSEN0 »Consifes
corection
«Creating an Balanceret
environment where +Availability and .
there is room to leam access tilstedevaerelse

Figure 2. The model of negotiated partnership.

Reis et al 2010 Anne Brgdsgaard




Begrebsmaessigt Familie

hierarki af inddragelse cerllt_ret
pleje

Partnerskab

Foraldre deltagelse

Foraldre involvering

Anne Brgdsgaard

Hutchfiels 1999, Family-centred care: a concept analysis, s 1185 39




Co-creation / co-production

Co-Production and Patient Partnership Continuum

Level 1 Level 2 Level 3 Level 4 Level 5
Low level of - Mid level of o High level of
patient involvement " patient involvement " patient involvement
and influence and influence and influence
Inform or Educate  Gather Information Discuss Engage Partner
9 0 O’O
) }9\/00%90-——-‘)\0
A J 0 Q el
] . . . [
¥ . " . '
= : : : :
: : : : :
Communications H : :
Listening . ¢
Consultation :
Engagement L
Partnership

Adapted from Patterson Kirk Wallace
Adapted from Maren Batalden presentation at Planetree 2017 Conference

Hamilton CB, Hoens AM, McQuitty S, McKinnon AM, English K, Backman CL, et al. (2018) Development and pre-testing

of the Patient Engagement In Research Scale (PEIRS) to assess the quality of engagement from a patient perspective’




Hvidovre Hospital

One size does not fit all




42

wiLxhSgK8tY

https://www.youtube.com/watch?v=wiLxhSqK8tY

https://www.youtube.com/watch?v

Ca. 5 min.

Written and illustrated by Peter Spier

Hvidovre Hospital

Anne Brgdsgaard




Hvidovre Hospital

Anne Brgdsgaard

Joumal of Pediatric Nursing 42 (2018) 45-56
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Special Issue Section on Family-centered Care

Centeredness in Healthcare: A Concept Synthesis of Family-centered ™
Care, Person-centered Care and Child-centered Care —

Imelda Coyne, PhD, MA, BSc (Hons), H Dip N (Hons), RSCN, RGN, RNT, FEANS, FTCD **,
Inger Holmstrom, PhD, RN <, Maja Séderback, PhD, RCSN, RNT, BSc®
4 School of Nursing & Midwifery, Trinity College Dublin, Dublin, Irekand

® School of Health, Care and Social Welfare, Malordalen University, Vistends, Sweden
 Department of Public Health and Caring Sciences, Health Services Research, Uppsala University, Uppsala, Sweden

ARTICLE INFO

ABSTRACT

Artide history:
Received 19 April 2018
Revised 12 june 2018
Accepted 2 July 2018

Keywords
Child-centered care
Centeredness
Concept analysis
Family-centered care
Person-centered care

Badkground Increasingly within healthcare, different kind of ‘centeredness’ are used to denote the focus of care
which can create confusion for practiioners.
Methods: A concept analysis was undertaken to identify the antecedents, attributes and relationship between
family-, person-, and child-centered care. PubMed and CINAHL were searched from 2012 to 2017 and thirty-
five papers were reviewed.
Results: Both person- and child-centered care are focused on individuals, a symmetric relationship and the tailor-
ing of care to individual needs while family- centered care is focused on the family as a unit of which the child is
included. Person-centered care focuseson an adult person with autonomy, while the focus in child-centered care
is the individual child as an own actor with rights but still close to a family.
Condusiom It appears at a conceptual level that the concepts of centeredness contain both similarities and differ-
ences. Finding ways to structure nursing and focus the care that respects a person’s dignity and humanity is es-
sential in healthcare and should be a major goal of heakh policy and health systems worldwide.
Implications: The identification of the antecedents and attributes embedded in the concepts may hel p raise pro-
fessionals’ awareness of the different foci and how this will influence one’s practice. There is a need to recognize
strengths and weaknesses of the centeredness in different settings and environments. Furthermore, it is impor-
tant to know which approach to apply within different situations so that quality care is enabled for every person,
child and family.

© 2018 Elsevier Inc. All rights reserved.
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Centeredness in Health care

Familiy-related perspective
Mal pa individ niveau

Person-centered care Child-centered care

Familie
Individ
Individ

Coyne et al 2018. Centeredness in healthcare: a concept synthesis of family-centerde care, person-centered care and child-centered care.  anne Brodsgaard

lllustration inspireret af Wright & Leahey 1990 + Voltelen & Bjerre 2018
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Hvidovre Hospital

Person-Child-Family-centered care

—

fokus pa:
respekt for det enkelte barn
Child- som sin egen akter med
centered rettigheder og samtidig
care afhaengig af og teet forbundet
med familiens interesser

Anne Brgdsgaard

Coyne et al 2018
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Hvidovre Hospital

Person-Child-Family-centered care

fokus pa:
individet, en symmetrisk
relation og skreeddersyet til

den enkeltes behov
Child-
centered
care

fokus pa:
familien som en enhed,

Family-

centered care hvor barnet/[patienten] er

inkluderet

Anne Brgdsgaard Coyne et al 2018
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Hvidovre Hospital

FCC - grundlag, karakteristika og konsekvenser

Grundlaq

Anne Brgdsgaard

Familien er i fokus for
plejen.

FCC er baseret pa
den overbevisning, at
barnets og familiens
velveere bedst opnas
gennem et system, der
statter familiens
muligheder for at
m@de barnets behov.
Partnerskab mellem
familie, barn og
SuProf er et
kerneelement i FCC.

Karakteristika

Partnerskab,
kommunikation,
samarbejde, forhandling,
videndeling, feelles
beslutningstagen,
mellemmenneskelige
forhold, relationer,
helhed, empowerment,
fleksibilitet, respekt,
ligeveerd og kulturel
forankring.

Konsekvenser

Forbedret kvalitet i plejen,
med gget tillid og
tifredshed hos barn og
familie, samt fald i angst
og bekymring hos bade
barn og foraeldre.

Coyne et al 2018



Family-centered

Developmental Care
(FCDC)

Primeaere formal er,

at minimere de blivende
negative konsekvenser,
som barnets sygdom ma
have pa foraldre-barn
Interaktionerne

Craig et al 2015 Recommendations for involving the family
in developmental care of the NICU baby







Hvidovre Hospital

Anne Brgdsgaard
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Hvidovre Hospital

Faelles refleksioner?

Anne Brgdsgaard
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30 minutter




Family Nursing is more
than Family-Ceteered Care

Bell 2013, Editrorial i Journal of
Famliy Nursing

Anne Brgdsgaard 56
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well as the family’s physical, social, emotional,
economic, and medical resources. Family health is
greater that the sum of its parts. Positive family
health promotes family members’ sense of
belonging and capacity to develop and adapt, to care

for one another, and to meet responsibilities.”
Weiss-Laxer et al 2020, p 264

MODEL OVER FAKTORER AF BETYDNING FOR SUNDHED

Building a Foundation for Family Health Measurement in National
Surveys: A Modified Delphi Expert Process

Nomi 5. Weiss-Laxer' . AliceAnn Crandall® . Lauren Okano® - Anne W. Riley'
Anne Brgdsgaard 57



Familie fokuseret tilgang og
systemisk teori

Family member l l
: A (\\

~ Et system ma hele tiden ses i forhold til en kontekst.
Systemer tilpasser sig kontekster, ogsa nar de aendrer
Health/lliness sig. Hvis ikke gar de til grunde!

Wellbeing

Udger et holistisk forstaelsesgrundlag

Anser mennesket som ekspert pa eget liv

Det som skaber mening er i fokus

DN NN

Anerkender betydningen af forskellige og flere
perspektiver i forstaelsen af en situation

<\

Nar en person bliver syg, pavirkes de gvrige medlemmer
| systemet, og de gvrige omgivelser = sygdom og
sundhed kan anskues som sociale f&enomener

- Derfor er sygdom og sundhed et familie
anliggende

v Sygeplejersken/Sundhedsprofessionelle kan
facilitere / bidrage til 2ndringer i familiesystemet via
intervention udefra

Shajani & Snell 2019; Jepsen et al. 2010 s. 45ff




Conceptual framework of Family Systems Nursing

Theories/Models that Inform Family Systems Nursing Practice with
Families

World Views
Postmodernism
Biology of Cognition

Grand Theories
Systems theory
Communication theory
Cybernetic theory
Change theory

Mid-Range Theories
Family nursing theory
Family development theory
Theories appropriate to clinical populations

Clinical Practice Models
Calgary Family Assessment Model
Calgary Family Intervention Model

lliness Beliefs Model
Trinity Model

illness beliefs, family healing and family

advancing practice knowledge about
interventions

Bell 2015 The illness belief model:

Figure 1. Conceptual framework of Family Systems Nursing.




En kliniske praksis model — ‘*‘
Calgary Family Assessment Model (CFAM) & Calgary
Family Intervention Model (CFIM)

*Formalet er at identificere/kortlaegge familiens
relation og ved forskellige interventioner
styrke deres indbyrdes forstaelse for
hinanden og den situation, de er i og statte
dem til at handtere den

Anne Brgdsgaard 60

Shajani & Snell 2019




Det planlagte m@de, hvor
familien er indbudt til
familiedialog

Medet, som den
sundhedsprofessionelle
alligevel har med
familien

Figur 1.2. Familiedialog i et kontinuum.

Voltelen & Bjerre 2018.

Anne Brgdsgaard




CFAM

— Struktur

— Udviklingsmessigt ——

Familiendsigt

— Imternt

—— Ekstem

—— Funktionsniveau

—— Udtrykslorionterede ——

—— Familiesammansatning
——— Kan
Hierarki
Undersystamer
Grasnser |_ Udvidet familie
Sterre system
Etnicitet
Race
—— Hontekstuelt —— Social klasse
Religion /spiritualt
Milj@
Fasar
Opgevear
- Tilkrytning
—— Handlingsorienterads Hverdagsaktivitetar

Samtale om felelser

Verbal kommunikation
MNormiarbal kommunikation
Cirkulear kommunikation

Lesa problemer
Roller/forventningsafstemning
Indflydelse

Ovarbevisninger

Alliancar

Flgur 3.1. Familieniveauer. Kllde: Wrlght og Leahey, 2013 (&).




» Afledt fra genetikken og brugt til at studere og forsta arvelighed

* Formalet med et genogram er at
beskrive, hvordan families og
deres indbyrdes forhold ser ud

/(\ // A \\ ]r\
‘?:‘504 /j'{' Dcller

[?1 Bowird

=1 | Mand
— | (Gift
A | Skl
——% | Borisamme hus
o Twillimger

| gznne famille bor en knideog
= mand | sarhe hus med deres
ke tvillingessnner. Deres mldste
datter er fiytted hiemimelra
Marsden bar en dattes fra-ei
tidlegee asqteskal, som farst

| bley feat, aftar parset var skilt

. Kwiredimres Tar lewer stadc), mens

meoran dede | 2001 sarm Gu-ang J

Figur 3.1. Eksempel pa

Begge redskaber kan
bevidstggre og
visualisere et billede af
en given familiestruktur

— o Mapping familiens struktur via genogram og ecomap

Et ecomap skal forstas som et udvidet
genogram, der ogsa rummer en
beskrivelse familien ift. eksterne stgttende
og belastede strukturer

| — Stk relation 3
— [ Mors "I
F— ‘Fn.-ag relation |‘ sbeide |
+HHH | Udfardrende ralation [ e -
| - .‘ - -,
Retning pa statteog | | \ | { Fars
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\
Operat'\ona‘ s

How to do a family interview (15 minutes or less)

CFIM

- Engagere sig i samtalen med familien - udvise naerveer

*  Opmuntre til at fortzelle helbredsnarrativ

« Giv tid

* Anvis ritualer

+ Stil rutinemaessige ngglespgrgsmal til famliemedlemmerne

* Anerkend families og individuelle styrker

«  Opmuntre familiemedlemmer til at veere omsorgsgivere og tilbyde statte
- Valider og normaliser fglelsesmaessige reaktioner

* Tilbyd informationer, viden og meninger

Systemisk kommunikation

Shajana & Snell 2019 / Wright & Leahey 2013,

Calgary Family Assessment & Intervention Model (CFAM/CFIM)




Hvidovre Hospital

Intervenerende

spgrgsmalstyper

iy KAPTAJNEN
anta.ielscr
4 -
LINEARE STRATEGISKE b
_eller eller
fortidsorienterede remtidsorienterede l¢5nin3'e1-
simple spprgsmil | simple sporgsmal \
e afklarende e ledende
e definerende ° kon.fronteren.de
Orienterende ¢ unders¢ggende | o inspirerende Pavirkende
spergsmal . — spergsmal
FORTIDS - CIRKULARE eller REFLEKSIVE eller FREMTIDS-
RETTEDE fortidsorienterede fremtidsorienterede  RETTEPE
komplekse spargsmdl . | komplekse spgrgsmil
sSpprgsmil om: e hypotesespprgsinal
e relationer e mvlighedsspgrgsmil
e m f;n..rtxe. : e scendrie spprgsmal
ANTROPOLOGEN e forske llige < mirakel- FREMTIDS FORSKE REN
?osl.tton.er. °g spprgsmé‘ll
perspektiver
2 Pagt rkulae rYe
relationier /mpnstre antagz’lscr

Linezre spergsmal:
Fokuserer pa arsag og virkning

Strategiske spergsmal:
Fokuserer pa at pavirke
familien pd en bestemt mdde

Refleksive spoergsmal:
Fokuserer pa at pavirke
familien pa en indirekte méade

Cirkulaere spergsmal:
Fokuserer pa relationer og
monstre

Vs The one question question
=  Det gyldne sporgsmal
N
O
=
@

Miracle question
- en nyttig strategi
som fokusere pa
families mal

Anne Brgdsgaard



Interventionernes fokus er at
stotte og facilitere til @@ndringer i de:

Cognitive domain

_ ] Family function,
Affective domain health & well-being

Behavioral domain




For forstaelse

To tilgange til relatioiner:
Ressource og veerdi tilgang
Problem og mangel tilgang

Faciliterende

“It is useful to involve the family”
Hindrende/ha&ammende
“We do not have time to involve the family”

24,




Hvidovre Hospital

Relationer er meningen med livet

* Det handler om at anerkende den unikke position, vi
har som professionelle, til at vaekke den anden med
aegte nysgerrighed og pa den made skabe energi
og bygge foreeldrenes selvtillid og selvveerd op

* Vigtigt at m@de den uro og smerte som kommer, og
samtidig faciliterer, at fokus netop nu er pa
styrker og muligheder

+ | samtalen skabes nysgerrighed for barnet,
foraelderens egen og barnets udvikling

* Det er vigtigt at adressere, hvad der sker i rummet

Anne Brgdsgaard

Hgjland & Kristensen 2022, s 71 ff
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Hvidovre Hospital

* Ved at vise en vej gennem nazensom kommunikation (til tider provokation) kan
foraeldreskabet bade veekkes, stattes og skabes

* Vi arbejder med barn og foraeldres unikke bidrag og det, de udgar sammen
som familie

* Ved at bane vejen for foreeldrenes nysgerrighed og engagement for det lille
barn, abnes der for det fglelsesmaessige sted, hvor tilknytning skabes

« Det er en kerneopgave, at vi sgger for, at familien fgler sig mgadt, spejlet og
valideret. Fordi det skaber et rum, hvor der her, nu, og fremadrettet kan ske
udvikling (for barnet)

* Vores udgangspunkt er et bio-psyko-socialt perspektiv, hvor det lille barn og
dets familie forstas med det individuelle genetiske grundlag, de er fadt med, og
med de relationelle og sociale kontekster, det er fgdt ind i og lever i.

Anne Brgdsgaard
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Hvidovre Hospital

Det handler om at skabe en rolig, rar og
tryg atmosfeere, hvor kommunikationen kan
inddrage begge foreeldre pa lige vis

Vi skal kunne anerkende andres
menneskers mader at leve pa og veere pa,
have en rummelighed og et bredt familie-
og normalitetssyn

Hver familiekonstellation er unik

Vi ma veaere ydmyg og nysgerrige, og vi ma
veere modige, nar der er udfordringer |
familien, og turede italesaette det pa
naensom vis for at hjzelpe barnet og
familien

Vi ma til stadighed huske pa, at barnets
farste 1.000 dage har stor betydning for
hjernens udvikling og det lille barns gvrige

ame BrodsgaqdVIKlINg 0g robusthed
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The Cultural
Iceberg

Edward Hall 1976

External (surface) » Explicitly learned

5 : » Conscious
culture(i0%) *  Easily changeable

SODjectiveknowledge

Behaviours

_F“'_;j_'l-.',‘]':aditinns Customs

Easily observable with touch, taste,

e e == - i i
- ] e o — S

cevates

2 g S ' Priorities
.-- ! ‘f iB EI . "::E

;r-.

% Assumptions

‘Attitudes

Perceptions
Internal (deep) Implicitly learned

) Unconscious
culture (90%) Difficult to change

Difficult to observe SUDECLIIIOWle g

Hall E (1976) Beyond Culture



I wonder how many people
I've locked at all my life
and never seen.

John SEteinbeck =

Veer altid nysgerrig

pa det andet menneske

Anne Brgdsgaard
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“Curiosity: The desire of the nurse to learn or
know about each person’s story of a family’s
health concerns or problems; an openness to
experiencing an altered view of any family
member and/or situation as more information is
revealed during a family interview” shajani & snell p 303

| det gjeblik vi stopper med at
veere nysgerrige, bliver vi
dpmmende og fordgmmende




Partnerskabet

= 10 databaser gennemgaet
= 1.644 studer (efter dubletter fjernet)

= 21 studier opflydte inklusionskriterierne

Received: 2 December 20158 Revized: 22 February 201% | Accepted: 14 April 2019
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Parents' and nurses' experiences of partnership in neonatal
intensive care units: A qualitative review and meta-synthesis

Anne Bredsgaard PhD, MPH, RN, Associate Professor, Health Visitor!2 0 |

Jette Thise Pedersen Librarian RSLIS, Research Librarian® &

Associate Professor® 2 | Janne Weis PhD, MSc, RN, Clinical Researcher® (&

= Metode og kvalitets tested med JBIl programmerne

QUARI/SUMARI og PRISMA

= 102 fund blev ekstraheret

= Meta-aggregation til 6 kategorier

Findings

| Palle Larsen PhD, MSc, RN,

Charactenis o

CA-F2&: Con tinaity and close
rehtions hipe wigh dheir
prmary mmes meant alot in
the parmn s doring the
stnmsful sabilising phase.

CA-F3 1 Namses fiommd
apermess, honesty and

CA-T6%:; Parenss gained
com fidence in the saff when
they showed hoth medical
expertise and affection fior
their mfant.

CA-FT5: The murses valued a
meed to develop and baid

1 sting meba oo bips.

CA-TE & O taini g mssual
undersanding and Beil ating
sshared dexcin dom-maicing
between parenis and nurses.

Bamiers
BA-F25: In the stahilocn g phase, nurses experiencad chseness & heimg onacial for crting a
s tin g relatiomship, b challenging and demmanding aspecty wer also present
BLAF24: Inthe siahilirn g phase, unfamilinr mrses and divergant s socfions confissd
jparen = and made shem less confident, while a comtimi ng relati anship widy thedr primary
marses seamed o srengihen parent’ confidance in s samin g nes o ibi Ity for thair mfant,
AAF17: Pasemts wene not ahle so ool bborase effctively during the fire few days of
admizgion and activedy devohved ther dedision-maiting o the professionais
BA-F39: Modhers found it difficuli to have apen and honest commumcason with Siemumes.
BA F40: It was distmmsing for modhers whan ther frosrations related 1o the hehaviow of the
health professionaly and this obs suced esahiishin g rdatio nehips.
BA-FSI: Nurses percedved a threat i the syiety of the infant and had seriom quessons shom
Eveir fivhility if Fhe paremts did someshing wrong.
AA-F74; Parems were moncomegd ahow mumes ' dhange of safi

Category

Facilitaters
FATL: Fathes felt relieved bnybein g snsmred o f propees care by professiomals.
FATZY: Even thongh mumes oonsidered the infimt 0 be their pimany responsibility during the
cmitical phase, they alsn found it cmdal for theparems © develop aonfidence in them as
pofescionals.
FATSS: The scheduled mesting tmes wees viewssd as fac atng $he developmanitof positive
red autio sk ps wri ) famities.

FIGURE 2 Category 3: trust. BA: barriers; CA: characteristic; F- finding: FA: facilitators.



Category

Bosing respacted
and listened to

Synthess 1

Category

Space to learn
wilth guidance

Sharing knowledge

Encourage and
enakle

Being i n control

Co-creation

of mutual
knowledge

Synthesis 2

Develop
competencdes
and negotiate
roles

FIGURE 3 5Synthesis of categones:
co-creation of mutual knowledge; develop
competencies and negotiate roles
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Udmalkning
0og amning

or Anne Brgdsgaard

REGION

Anne Brgdsgaard



Donna Dowling, PhD, RN, Desi M. Newberry, DNP, NNP-BC, and
Leslie Parker, PhD, APRN, FAAN

Original Research

From Expressing Human Milk to
Breastfeeding—An Essential Element in the
Journey to Motherhood of Mothers of
Prematurely Born Infants

Anne Bradsgaard, PhD, MPH, BRN; Bente Lund Andersen, MPOM, RN;
Diana Skaaning, PhD, MAEduSoc, RN; Mette Petersen, MPH, BN

LE 3. Hustratior s With Sub gories tegories, and the rall The

Subcategories Categories The Dverall Theme

When the body fails during pregnancy Thiz birth preparation time has

Forthcoming motharhood was interrupted during pregnancy been interrupted

The naturalness of breastfeeding is challenged

Couplet care and zero separation from birth Expressing human milk is

The value of human milk essential for breastfeeding

Expressing milk and lactation to compensate for the infant's . .

h From expressing human milk
prematurity :
to breastfeeding—An
essantial elemant in the
journay to motherhood

The continuum of expressing human milk
Establishing lactation of a premature infant “in no man's
land*®

Partnership betwean famify and nurses

Crisis response at premature birth Thie motherhood journey

Attachment strengthened through sensory perception of the encompasses breastfeeding

infant and breastfeading

The emergence of motherhood in an unfamiliar world

> Health Policy Plan. 2019 Jul 1;34{6):407-417. doi: 10.1093/heapol/czz050.

The cost of not breastfeeding: global results from a
new tool

Dylan D Walters 1, Linh T H Phan 2, Roger Mathisen 2

FIGURE 1

From "
expressing
human milk to
breastfeeding -
an essential
element in the
g journey to
. motherhood

o

The overall theme and 3 categories influenced by initiating, performing, and maintaining
lactation framed by inhibitors and promoters.
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Tidligt HHemme Opholds
(THO) Ordning
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ORIGINAL ARTICLE WILEY Et normalt Sundt hverdagS"V
- hvor barnet selv kan ernzere sig ved

Supporting families on their journey towards a normal flaske eller bryst 0g foraeldre kan drage
everyday life - facilitating partnership in an early discharge ’

program for families with premature infants omsorg for barnet uden at konsultere en
THO-spl.

Mai Koreska MSc, RN*@ | Mette Petersen MPH, RN1® |
Bente Lund Andersen MPQM, RN? | Anne Brodsgaard PhD, MPH, RN2 &

Mormal everyday life

= The infant is able to nouwrish
‘ Itzeff by breastfeeding or bottle
Leaving the EDP nest feeding
= The parents are capable of
* Nurse preparing the family for taking care of the infant
‘ leaving the nest without guidance from the
Thriving in EDP = A normal everyday lfe awaits EDP-niusrse,

» Parents charactered by a
mare relaxed attitude

Sottling in EDP = Murse has gained important
insights into the family's ways

* Getting to know each other * Nurse able to focus mone

= Assessing the family's needs directly on familyneeds

« Giving spedal consideration

FIGURE 2 The evolution of partnership in EDP

Early Discharge




FIGURE 3 The characteristics of a well-functioning partnership

FIGURE 4 The characteristics of a challenging partnership
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Faadrene

Tidligere havde feedre en familie, mens
de i dag i hgjere grad er med i og tager
del i familien

Mange har ikke selv ngglen til faderskabet
og foreeldreskabet — og de har forestillinger
om familien, som den ser ud leengere ude i
fremtiden fx 5-10-15 ar

Hovedparten har sveert ved at finde deres plads og rolle i NICU, de oplever at
kommunikationen rettes mod ma@drene og feedrene oplever, at der ikke er nogle,
der lyttere til deres angst, bekymringer og frustrationer

Faedre oplever, at de ikke modtager viden om, hvordan man stgtter moderen i
forbindelse med amning

| mgdet med HCP oplever en del feedre sig overfladige eller overset

Vurderes negativt af far og mor, nar far ikke involveres y

Anne Brgdsgaard



Indeholder bl.a. 16 feedres historier — om at blive far til et for tidligt fadt barn fgdt i uge 25-36

Refleksioner over udvalgte temaer
» Store og modsatrettede falelser

»~ Faderskab og tilknytning

» Udfordringer ud over faderskabet

» Copingstrategier og rad til andre faedre

Psykolog Rebecca Thomsen 2020




"Ca. 60% overlever at blive fgdt i denne uge (25). Heraf bliver ca.
halvdelen handicappede i forskellig grad. Generelt kan man sige, at
bliver man fadt i denne uge, sa er det ikke et spgrgsmal, om man
bliver handicappet, men snarere i hvilken grad” (s 205).

v"Nar den for tidlige fadsel bliver en realitet

Thomsen 2020




v Konfrontation med overvagnin
v Risikofaktorer og svaere spgrgsmal
v'At blive far i et miljg hvor bgrn der

v"Misundelse, skyld, skam, lykke, vrede og hospitalskuller

Thomsen 2020




"Det var bare nogle fantastiske timer, hvor man kunne ga ind i sin
egen boble og ligge med sin lille datter pa maven. Jeg oplevede
hver gang en helt saerlig ro saenke sig, hvor det bare var naerveeret
og taknemmeligheden over at kunne ligge der med vores datter,

v At forholde sig til ent der var i fokus.” (s 218).
v Betydningen af hud-mod-hud-kontakt og deltagelse i plejen
v Et seerligt band

"Hun lugtede og felte fornemmelse
af at veere teet pa mig, ligesom hun
gjorde med sin mor.” (s 220).

Thomsen 2020




Udfordringer ud over fadersk "Det er utrolig sveert at beskrive

folelsen af magteslgshed, nar man
har to "patienter”, man skal og vil
veere hos hele tiden. Sa i bund og

B : . grund glemte jeg mig selv og
+"Mor og barn pa forskellige afdelinger begravede mine behov” (s 225).

v Faedrene ma selv finde et sted at overnatte
v Praktiske ggremal
v"At veere par pa NICU

v i ”"Sa det, at vi begge bar rundt pa sveere
Graensesaetmng ubbearbejde fglelser, og at vi hverken

rigtigt havde alenetid hver for sig eller

sammen, var nok medvirkende til, at vi
endte med at ga fra hinanden for ca 174
ar siden” (s 231).

Thomsen 2020




v Peers (andre i samme situation)

v Sygeplejerskerne
v Familie og venner

v'Psykolog eller praest

v'Find mentale andehuller
v'At tage dagene som de kommer
v"Husk dig selv

v"Hvordan forlgbene har pavirket feedrene

Thomsen 2020
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NURSING RESEARCH"
PROGRAMME 2022

Information and guidelines for
applicants

Purpose

[he Nursing Research Programme aims to strengthen nursing research through long-term research funding and
0 provide nurses with research leadership experience an opportunity to apply for major research projects that

are valuable In a broad research and clinical context.
N

Grant capital:

DKK 7.5 million for one 5-year grant

Anne Brgdsgaard
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FVR

Strengthening first-time
fathers’ engagement in
early parenthood when
having a premature infant

ZERO TO THREE



Hvordan stattes faedre til for tidligt fadte barn i
det tidlige foreeldreskab

« | alt 18 kvalitative og kvantitative studier blev inkludere fra 9
databaser

Anne Brgdsgaard

Online Journal of Pediatric Nursing, Novmber 2022




Hvordan stgttes faedre til for tidligt fadte barn i
det tidlige foreeldreskab

- | alt 18 kvalitative og kvantitative studier blev inkludere fra 9
databaser

* Hud-mod-hud stetter interaktionen
mellem far og barn

 Information kan influere pa fadrenes
oplevelse af stress, angst og udvikling af
faderskabet

* Fadrenes relation til sygeplejerskerne
svingede mellem konflikt og hjalp

Accepted af Journal of Pediatric Nursing, Oktober 2022

Konklusion: Malrettede
interventioner kan stgtte
far-barn interaktionen og
reducere stress blandt
faedre til preemature bgrn

Anne Brgdsgaard




Hvorfor:
Fokus pa at styrke forste-gangs faedre

Faedre udtrykker:

FAMILY

Denmark agrees New rules for parental
leave e R

A cross-aisle majority of parties in the Danish parliament supports a reform to current

parental leave rules, providing for 11 weeks tagged or “earmarked” leave for each

Deave 2009, Matricardi 2013, Stefena 2018, Provenzi 2015, PRle®44048ard

arent.
P Boykova 2012, Lindberg 2008, Noergaard 2017, Lebel 2022



Hvorfor:

With that in mind....

Deave 2009, Matricardi 2013, Stefena 2018, Provenzi 2015, PRle®44048ard
Boykova 2012, Lindberg 2008, Noergaard 2017, Lebel 2022 94




Ny orlovsmodel — gremaerket orlov

Med de nye regler deles orloven lige mellem foraeldrene. Hver foraelder far gremaerket det
samme antal uger med mulighed for, at man kan overfgre nogle af ugerne til hinanden.

ellel
\\ def haf “D: @remaerket Kan overdrages @remaerket
e (
adop \)S“' " a_‘ de 2 uger 13 uger 9 uger
gon 2308 (faee
(€
sene

4 uger
"\\,e "e%\er- f/_,__,_ @

@ .

Anne Brgdsgaard

2 uger 13 uger 2 uger

Anm.: De i eremeaerkede uger gaelder kun for lenmodtagere.




Formal

...at stgtte fagrste-gangs faedre i deres faderskab
ved at fremme den tidlige far-barn relation

...at styrke farste-gangs faedres tillid til egne evner,
gennem partnerskab, videndeling og guidning ift.
deres barns emotionelle, erngeringsmaessige og
udviklingsmaessige behov




Inklusion og eksklusions kriterier

- Primzer studie population: Sekundaer stu.die popula.tion:
Forste-gangs faedre og deres for tidligt Sygeplejersker, jordemgdre i NICU og
fodte born Barselsafdelinger, samt

Sundhedsplejersker fra kommunerne

*Inklusions kriterier: i hospitalernes optageomrader

Dansk talende forste-gangs faedre til for
tidligt fadte born indlagt i NICU eller
barselsafdelinger

* Eksklusions kriterier:
Foraldre uden foraeldremyndighed
eller ikke bor hjemme




Projekt faser

AFDZAEKNINGS & IMPLEMENTERINGS
OBSERVATIONS UDVIKLING & EVALUERINGS
FASE AIE FASE

Fokus-gruppe-interviews, Reviews + viden Process og effect

field observationer: genereret i fgrste fase => evaluering af
NICUs, Barselsafs. & processered | interventionen
Sundhedsplejsersker + 2 ‘learning circles’

interviews



Faedrene i
familiesygeplejen og den

sundhedsfremmende
kontekst




Hvor kan du leese mere?

Sundhedsvidenskabelig databaser som fx PubMed, Cinahl, Psykinfo

- https://familiesygepleje.dk/

FAMILIEDIALOG  *.: Shajani | Snell
0G REFLEKSION VED
ALVORLIG SYGDOM

5 Nurses
FAMILIE Famils

S ERNE
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Danish Family Nursing Association

ey oo (dh

- Seet allerede nu X i kalenderen © =

Kom til Master-Class i Dansk Selskab for Familiesygepleje
den 19. januar kl 9.30 — 15.30 pa Niels Bohrs Alle 1

Lokale AU. 103

"Rationale, uddannelse og implementering af den

Forelgbigt program:

9.30-10.00

10.00-10.30

10.30-11.00

11.00-11.30

11.30-12.00

12.00-13.00

13.00-13.45

13.45-14.00

14.00-14.30

14 30-15.00

15.00-15.30

familiefokuserede tilgang”

Velkomst med kaffe

"Mgdet med systemet i forbindelse med udredning og diagnosticering™

“Det er stadig vores barn™

“Uddannelsesmuligheder indenfor Familiesygepleje i Danmark™

Frokost og netvarksdannelse

Generalforsamling {forslag sendes inden den 29 dec. 22)

“Familiesamtaler i kiinisk praksis- erfaring fra to ph.d. studier”

Kaffe

"implementering pda tveers — et indblik § implementeringsprocessen af Familiefokuseret”
" Prisvindende Sygeplejeklinik for Familiesamtaler ™

Opsamling og tak for i dag

Tilmelding til kasserer Barbara Voltelen {e-mail:bavo@ucl.dk} senest den 29/12 2022. Tilmelding er bindende.

Pris: Medlemmer: 300 kr. Ikke-medlemmer: 500,00 kr. der ud over betaling for Master-Class deekker prisen for
medlemskab for resten af 2023.

Belgbet indbetales til Danske Bank reg. nr. 1551 konto nr. 11334121 eller pa Mobilepay: 930079 med angivelse af

fulde navn

Safremt medlemskab ikke gnskes, skal dette aktivt meddeles kasserer Barbara Voltelen

{e-mail:bavo@ucl.dk} eller Anne Dichmann Sorknzes {anne@sorknaes.dk) pd mail.

Tl fhiak

=
.L.c"“rlu Fa-h\s& . =
OMSORG FOR DEN NYE FAMILIES TRIVSEL OG UDVIKLING
Aktuel viden om forskning ift. faderen, netvaerket, tidlig udskrivelse og amning
Konference i Aarhus Konference i Kgbenhawn - Emdrup konferencen er arrangeret af forskergruppen
Den 17 januar 2023 Den 18. januar 2023 Child, Maternal and Family Health Care —

klokken 10,00 —15.30 Klokken 10.00 — 15.30 Research group

Anne Bradsgnard

10,10 Imtersentioner til at stptte far i det tidlige forasidreskab efter preematur fddsel Kristina Garne Holm
Postdoe, HC. Andersen Bgrme- o Ungehospital
Odense Universitetzhozpital

10.35 F=dre-grupper | Meonatalafsnittet — hvilken betydning har de? Tascha L=gteskov

cand. cur, sygepiejerske,
Bsrn- og Uingeafd. Huidoure Hospital

pelsa af netvaerk pd i 3 oz foraeldras o ©BE  Helbe Haslund
arfaringsr Lektor i kiinisk syzepleje, Forskningsenhed for kinisk
sygepleje, Klinisk institut Aalborg Universitet

11.00

1125 Frokostoause.

OMSORE FOR DEN NYE EAMILIE DE FSRSTE DAGE 06 MANEDER

1235 Familie foluseret omsorg — et teoretisk stasted Anne Bradsgaard
Professor, Berme- o Ungeafd. & Gyn- 05 afd. &
Symepleie oF sundhed,
Hyidovre Hospital & Aarhus Universites
1150 “5e- din baby taler til dig” - Udvikding og afprawning af an familiefokuseret og relations Camilla Ejlertsen
: o H 5 PhD =ud., syzeplejerske
baseret indsats til sarbare famdlier pa barseisgangen Gynikolosick of Obstetrisk 2kd., Huidovre Hospital

1315  Forebyepelse af mentale helbredsproblemer hos speed-og smabeen. Huilke indsatser virker?  Inpeborg H_ Kristensen
Eksempier pa forebyeggende og sundhedsfremmende indsatser | sundhedspisjens praksis Sundhedsplejerske, ph.d.,
Svrepieie of sundhed, Azrhus Universitet

1340 Kaffepause

1415 inddragelse af praksis | udvikiingen af en ny teori- og evidensbaseret ammevejledning til Ingrid Nilzzon
hedspisjen Cheflonsutent ph.d. .
sund J Kamitzen far Sundhedzoalzning
1440 Pramature berns adfzrd ved forste amning Ragnhild Mastrup . . .
Klinizk forsker, postdoc, Afdeling for intansiv
behandiing af mvfigdte oz mindre berm, RH
15.05 Ti o i sidlimt hi Mini-Britt Hagi-Pedersen
iehed Siidhn Praje[[hder, PO
Digit: ansform ation, Det Nazre Sundhedsvaesen
1530 Farvel
DELT, iE TILMELDING STED
Kenfarencen er 3ben for 2lle Til konferencen i Aarhus efter forst til malle princippet via dette I Aarhus: Nobelparken
fagpersonar, som arbeider med bam link Bygn. 1482 [okale 105
og familier. Kursuslin aarhus Universitet

Jens chr. Skous Vej 4, Aarhus C
Prisen er 300 kr. pr. deftager inkl. en

let frokost, vand og kaffe. . ~ . | Kgbenhawn: Festsalen
Til konferencen i Kgbenhavn - Emdrup efter farst til malle princippat Byening 7220, lokale A220
viadetts Kursuslink Campus Emdrug AU

Tuborgvej 164, 2400 Kpbenhawn Ny
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Hvad kan/vil du ga hjem og gare i egen
afdeling for at statte familier med nyfadte
barn under og efter indlaeggelsen ?

- og for at facilitere den sunde
familiedannelse sa tidligt som muligt?
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