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Background

In line with the European Foundation for the Care of Newborn
Infants (EFCNI), we introduced parental attendance at daily
medical rounds in our NICU to promote shared decision-mak-
ing and family-centered care. Parental participation is not
always straightforward and often requires preparation and sup-
port. Parents may feel uncertain about their role. Emotional
distress, fear of receiving difficult information, and confusion
due to medical jargon can hinder their engagement. However,
when parents are informed in advance about the structure and
purpose of medical rounds, and when professionals actively in-
vite them into the conversation, their confidence and involve-
ment increase. Nurses and physicians value parental involve-
ment in NICU rounds, but face challenges with sensitive topics
and time constraints. Despite this, they recognize that parental
presence enhances trust, transparency, and individualized care.

Aims

After six months of implementation, we aimed to investigate
the perceptions of parents, nurses, and physicians regarding
parental participation during our medical rounds.

Method

Twice a week, we invited parents to attend medical rounds for
their infant. These ward rounds were organized in a separate
room on the ward. Parents were always accompanied by the
nurse assigned to care for their infant at that moment. Res-
idents or neonatologists discussed the infant. Afterwards,
parents were asked to complete a questionnaire. The ques-
tionnaire consisted of 17 questions regarding their perception
of the medical round, the communication, and the impact of
their presence. Each question could be answered on a Likert
scale as follows: totally agree (5) — agree — neutral - not agree
- totally not agree (1). Nurses and physicians present during
the medical round received a similar questionnaire to evaluate
their experience. Their questionnaire consisted of 14 questions
about their perceptions of the medical round, meeting dynam-
ics, and communication. Each question could be answered on
a Likert scale as follows: totally agree (5)- agree — neutral - not
agree — totally not agree (1).

Results

Opverall, 24 parents completed the questionnaire. Physicians
and nurses completed the questionnaire 27 and 29 times,
respectively. Parents felt welcome and listened to during the
meeting (4.9, 4.6). However, too much medical jargon was
used (3.3). Overall, the meeting met expectations (4.3) and
improved understanding of the daily plan (4.5). Parents prefer
regular participation (4.1). Physicians and nurses felt well-pre-
pared for the meeting (4.8 and 4.2, respectively) and listened
to parents (4.6 and 4.6, respectively). However, both groups
found the use of medical jargon excessive (physicians 2.9,
nurses 2.5). Physicians reported a low impact of new infor-
mation shared by parents (2.9). Overall, the meeting met the
expectations of physicians (4.3) and nurses (3.9), and both
valued parents' presence (physicians 4.0, nurses 3.9). Nurses
did not feel they had to hold back during the rounds (4.2).

Conclusion

Parental participation in NICU medical rounds is both feasible
and valued by families and healthcare professionals. While
parents feel welcomed and supported, communication barri-
ers, particularly the use of medical jargon, remain a significant
challenge. Nurses and physicians recognize the benefits of
parental involvement, including improved transparency and
alignment with family-centered care, but also report emotional
and practical complexities. To optimize parental engagement,
structured preparation, accessible communication, and a sup-
portive team culture are essential. These findings underscore
the importance of continued efforts to integrate parents as
active partners in shared decision-making.

Relevance to NIDCAP

These findings align with the principles of the NIDCAP model,
which emphasizes individualized, developmentally supportive,
and family-centered care. Actively involving parents in medical
rounds not only supports shared decision-making but also
strengthens the parent-infant bond and enhances the collabo-
rative care culture within the NICU, a care culture that views
parents as primary caregivers.
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