Figure 1. Key drivers for kangaroo care

* Clinical stability * Birthing parent’s

clinical condition
\l * Gestational age |

* Diagnosis (e.g.,
difficult airway) * Knowledge of KC

* Knowledge of KC purpose and benefits

* Training on patient transfers and how to facilitate KC

* Ability to visit

* KC training specific to critical patients

* Invasive monitoring | « Desire to perform KC :nt‘,t'::tfva:ilti:::‘amb::'tc:(t:e

* |solation precautions I Ability to seek staff :
help for KC \- Competing needs Duration to

of other patients

\ and
frequency of
* IVH bundle calling for kanga roo
* Lack of privacy minimal handling care

* Uncertainty of where to
* Crowding of equipment chart KC

and people in small rooms + Uncertainty about

expectations around KC

Key drivers were identified through meetings with key stakeholders in the neonatal
intensive care unit. Key drivers that impact equity for families with preferred language other
than English have a red box around them.




