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OBJECTIVES

Learners will analyze at least two evidence-based benefits of implementing the Infant-
Driven Feeding® (IDF™) Program within a hospital unit.

Learners will apply at least one strategy to sustain practice change utilizing strategies
from the IDF™ Program within a hospital unit.

Learners will integrate at least one parent perspective into an approach that
enhances family-centered feeding practices in the NICU and supports provider buy-in.
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What is IDF¢

IDF™

Online educational program with evidence-based feeding
practices, focusing on feeding infants based on their natural cues
instead of strict feeding schedules.

Supports Neurodevelopment

Feeding when ready reduces stress and fosters infant security,
promoting healthy brain development.

Enhances Breastfeeding Success

Aligning feeding with infant behaviors improves latch and milk
transfer, supporting breastfeeding outcomes.

Reduces Stress for Families

IDF creates a positive NICU experience by reducing stress for
both infants and parents during feeding.




Tradifional Feeding vs. IDF™




Traditional Feeding
@Schedule times and target volumes

Infant-Driven Feeding™
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Challenges




1 Cultural Practice and Inertia

1 Staff Confidence and Skill Gaps

1 Parent Involvement and Skill Gaps
1 Documentation and Workflow

1 Adjustments of Interdisciplinary Alignment
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Showcasing Evidence-Based Results

Sharing data on improved patient outcomes
motivates providers and staff to support
implementation of IDF™.

Training and Mentorship

Providing education and guidance builds staff
confidence and competence in applying the principles
of IDF™

Addressing Workflow and Safety

Open communication and practical solutions help
alleviate staff concerns about workflow and safety.

Building Trust and Shared Goals

Fostering a culture of trust and collaboration
integrates IDF into routine clinical practice effectively.



Making Change Happen on Purpose

Strategies for Sustaining Infant-Driven Feeding Practices

Empowering

Champions

. ldentify leaders who
\ advocate for IDF

implementation

Continuous
Education
Ongoing staff training
to maintain best

practices.
Sustainability
for Sustaining Infa-
Loops Integration

Embed IDF into
institutional policies
for consistency

Regular outcome
reviews and adjustments
for improvement



IDF and Nursing Impact

Role as Frontline Implementers

Nurses are essential for successful adoption of IDF, leading the
implementation in clinical settings.

Empowerment Through Education

Providing education and training boosts nurses' confidence and
competence in applying principles of IDF™.

Coaching Parents Effectively

Nurses coach parents to understand infant cues, strengthening
family involvement in care.

Advocacy and Collaboration

Nurses advocate infant-centered care and foster teamwork to
prioritize infant well-being and family engagement.
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The Impact of Infant-Driven
Feeding® Program on
Breastfeeding and
Premature Infant
utcomes
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Evidence and OQutcomes:

The Results that Changed the
Conversation




KEY FINDINGS AT A GLANCE

A Breastfeeding Initiation and Duration

4 Reduced NICU LOS

A Earlier gestational age to Full Oral Feeds

dFewer Referrals to Speech and Occupational
Therapy




Following Their Lead: Breastfeeding
QOutcomes in Preterm Infants

d 4 times the rate of breastfeeding after 6

months
O Breastfeeding at discharge 70% vs 40%
O Protected Breastfeeding 84% vs 0%

O CGA (corrected gestational age) of 15t BF
earlier and mean number of BF attempts per

day greater




Breastfeeding

Benefits of Infant-Driven Feeding

Infant-driven feeding supports breastfeeding by aligning
with natural infant cues and physiology, improving latch
and milk transfer.

Maternal Confidence and Bonding

Cue-based feeding empowers mothers, enhancing
confidence and fostering strong emotional bonds with

their infants.

Reduced Supplementation Need

IDF reduces the need for supplementation that can
disrupt breastfeeding success and infant nutrition.



Impact of Infant Driven Feeding™ on Breastfeeding, Length of Stay

and Infant Outcomes e INova:

Renee Bloom MSN, RNC-NIC, Anne Verna BSN, RMNC-NIC, Dee Dee Woodyard MSOT, Stephen Spurr MB, ChB, FAAP, Alan Silk MD, Monica Vidal MBA, BSN, RNC-NIC, Jennifer McCaughey MSHN, BS, RMNC-MNN, NPD-
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Background Results Summary of Findings
The IDF group experienced earlier discharge, earlier

Historically, in Neonatal Intensive Care Units (NICU), Breastfeeding Data comparing IDF & Traditional . =
feeding practices had been dictated by strict volume- Feeding NICUs gestational age to full oral feeds, increased short- and
dri feedi T ith littl hasi long-term breastfeeding rates, and fewer referrals to
riven feeding schedules wil ittle emphasis on 80 Speech and Occupational Therapy.
breastfeeding and neurological development. Our 70.0
NICU embraced Infant Driven Feeding™ which 70 lmpllcatmns for Practice
provided earlier introduction to breastfeeding and 60 - Involvement and collaboration of the whole NICU team
consideration for neurological development as 50 is essential
i i i 40.8
Fc:":'.”:ﬁg‘ergsmfant feedings progress from nasogastric 40 ey e « Program has been very successful clinically, to the
= : _ = IDF NicU satisfaction of parents and whole NICU team (MDs,
30 TF NICU RNs, OT/PT, Nutrition, Lactation, Speech).
Purpose . .
20 11.6 = Program not only implemented but sustained as an
The study compared short and long-term outcomes for 10 evidence-based practice.
premature infants fed via a traditional, v_olume-based o - MNurses play a crucial role in observing and
feeding PrOtC}COL'ETF} and infants fed using the Infant COA ot firet 9 Breastfeeding at % breastfeeding at & interpreting the infant's feeding cues and providing
Driven Feeding™ (IDF) protocol. Breastfeed (weeks) discharge months + education and support to parents.
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« Review of electronic health records at discharge from m IDF NICU TF NICU discharge from NICU.
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Parent Perspective:

Every cue Is a conversation.
Every moment matfers.




Parent Voice

Empowering Parents in NICU

Including parents' voices fosters confidence and reduces
anxiety during the NICU experience for premature babies.

Smoother Transition Home

Empowered parents experience a smoother transition from
hospital to home, strengthening bonds with their infants.

Human Dimension of Clinical Care

Visuals and quotes from parents highlight empathy and the
importance of family-centered clinical practices.




Keep Pushing Boundaries

Innovation in NICU Care

Continuous innovation is vital for advancing
neonatal intensive care practices and
improving infant outcomes.

Collaboration and Advocacy

Ongoing collaboration and advocacy help
drive research and improvements in neonatal
care standards.

Shared Responsibility

Encouraging shared responsibility among
professionals fosters optimism and
commitment to infant and family well-being.
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“Though she be but little, she is fierce.”
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