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Global Aim

Increase survival and
improve quality of life
equitably for infants with
single ventricle congenital heart
disease and for families of every
socioeconomic background,
race, and ethnicity.

Key Drivers

Engaged Staff

Interventions (LOR #)

SMART Aim

Implement a script for Bedside
rounding; nurse integrative rounds

Among those who
are eligible, Increase
the % of babies that

are fed orally prior
to Stage 1 palliation

from ~53% to 75%

by December 2022

Engaged families

Designate champion team for
preoperative oral feeds

Consistent education for
pre-operative feeds

Develop a formal
multidisciplinary/multi-cultural /multi-
lingual team video/media

Clear and standard

evidence-based feeding

protocols

Schedule lactation consult prenatally, to
ensure adequate resources for feeding

Population

Babies fed orally
prior to Stage 1
palliation

Collaborative multi-
disciplinary teams

Develop a universal pre-operative
feeding pathway and order sets
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Potential intervention
Active intervention
Adopted/Abandoned intervention



