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Supplemental File 1. Semi-structured interview guide for Alberta FICare™ sites 

 

Thank you for agreeing to participate in this interview today. Would it be ok if I record it so that 

I do not miss any information you provide? Thank you. (If not, take detailed notes.) 

Before we get started, I will read to you a quick introduction to set the context for this interview. 

(Briefly paraphrase or skip entirely if participant mentions they already read it.) 

 

PREAMBLE 

As you probably already know, in Alberta, one in every 12 babies is preterm. Parents must leave 

their preterm babies in the hospital to fully develop and become healthy enough to go home. 

However, busy/high-tech NICUs can be stressful for parents who often feel isolated from their 

baby and from their role as a parent.  

 

Family Integrated Care (FICare) is a new model of care that may enable parents to take their 

babies home sooner. There have been small studies of FICare in Ontario. We want to know if 

FICare works in the 10 Alberta level II NICUs, so we randomly assigned each hospital to receive 

either FICare or standard care. Your hospital was assigned to receive FICare. The purpose of this 

study is to test FICare with parents of premature babies admitted to a Level II NICU. We are 

conducting these interviews to obtain the opinions of health care professionals about the care 

provided in your Level II NICU. 

 

I will start recording now. 

 

Given this information, could you tell me about your experiences as a [participant’s role]? More 

specifically… 

 

1. INTERVENTION CHARACTERISTICS 

1.1. What would you say stakeholders (e.g. parents, community, physicians, nurses, 

allied health, management) think about FICare?  

1.2. When FICare was implemented in your level II NICU, was there sufficient evidence 

that it would have the desired outcomes? (PROBE: do you think there were better 

options than FICare?) 

1.2.1. To what degree did you need to adapt FICare for your level II NICU? 

(PROBES: what components of FICare were a good fit with your level II 

NICU, what components were not a good fit) 

1.2.2. How hard was it to implement FICare in your level II NICU? (PROBES: 

complexity, sufficient training, disruptive, radical, scope) 

1.3. How well do you think FICare was presented as a model of care at your site? 

(PROBES: training, booster doses, lunch & learn, unit posters, etc.) 

1.4. What are your thoughts about the cost of implementing FICare? (PROBES: 

staffing, space, training)  

 

2. OUTER SETTING  

2.1. For families with babies in the level II NICU, how well do you think FICare meets 

their needs? 

2.2. In AHS/Covenant Health, to what extent is the need for FICare recognized and 
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prioritized? (PROBES: necessary resources being allocated to your unit, leadership 

aware of the potential of FICare, etc.)  

2.3. What do you know about any other organizations (e.g. hospitals) that have 

implemented the intervention or other similar programs? 

2.4. Do you think FICare provides an advantage to your level II NICU compared to 

other level II NICUs? 

2.5. What would AHS/Covenant Health need to do if FICare were to be implemented 

more broadly? (PROBES: policies, regulations, guidelines, collaboratives) 

 

3. INNER SETTING  

3.1. What works well on your unit? (PROBES: staffing, physical space, parent-staff 

relationships, policies and procedures, leadership) 

3.1.1. Has this changed since the start of the FICare research study? If so, what 

has changed? 

3.2. What are the barriers that keep you from providing the care that you would like to 

provide? 

3.2.1. Have those barriers changed since the start of the FICare research study? 

If so, what has changed? 

3.3. What are the biggest challenges to implementing FICare on your unit? (PROBES: 

• Size/maturity of organization (budget, space, staffing) 

• Expectations and capacity for change (leadership and training, goals 

clearly communicated and acted upon, feedback to staff, aligned of 

feedback with goals, unit culture) 

• Organizational incentives and rewards for implementation 

3.4. What supports were available to help you implement FICare? 

3.4.1. What other supports would have helped you implement FICare? 

(PROBES: money, training, education, physical space, time) 

 

4. CHARACTERISTICS OF INDIVIDUALS  

4.1. Personally, as a [participant’s role], do you think FICare is effective in your level II 

NICU? 

4.2. What do you think about FICare being used in your level II NICU? (PROBES: 

alignment with AHS/Covenant Health philosophies of care, attitudes about 

providing care to infants and their families, confidence and preparedness about 

implementing FICare) 

4.3. How confident are you about using FICare in your level II NICU? (PROBES: self-

efficacy, combination of your knowledge and skill in using FICare) 

4.4. How confident do you think your colleagues feel about using FICare in your level II 

NICU? 

4.5. How well did the FICare training prepare you (in terms of knowledge and skill) to 

implement FICare in your level II NICU? (PROBES: Did you get enough training 

to be able to use FICare?) 

 

5. PROCESS 

5.1. What are your perceptions of the planning for implementing FICare? (PROBES: 

communication and education strategies for FICare implementation on their unit) 
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5.2. Were appropriate individuals (formal and informal leaders) engaged from the 

outset?  

5.2.1. What should be changed? 

5.3. Who should be formally responsible for carrying out implementation according to 

plan?  

5.3.1. Other than the formal implementation leader, are there people in your 

organization who are likely to champion (go above and beyond what 

might be expected) FICare? 

5.4. Can you describe people's perception of this champion/individual? 

5.5. What kinds of behaviors or actions do you think this individual/champion will 

exhibit? 

5.6. How do you think parents and families influence or facilitate implementation of 

FICare? 

5.7. Do you think FICare has been implemented according to the implementation plan? 

5.8. What should feedback on progress and quality of implementation look like? 

(PROBES: source of feedback, how to document outcomes, how to track 

information related to FICare)   

 

CLOSING REMARKS 

Now that we have reached the end of our interview: 

• Is there anything else you would like to tell me about FICare? 

• Are you still willing to have your interview included in the study?   

• Do you have any questions? 

 

Thank you for your time today. 
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