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CONCLUSIONS

BACKGROUND

Homeward Bound is a patient education program that was
developed in response to the challenge of providing quality,
consistent education to families of children with complex
medical conditions in a timely manner. Changes in staffing
models which required higher nurse patient ratios made
finding dedicated time to educate families in all of the
aspects of their child’s care very difficult. Education was
provided at the bedside and was often segmented and
passed from one nurse to the next, making consistency
difficult. Due to time constraints, education was often left to
the day of discharge and then hurriedly delivered as the
family was preparing to leave the hospital. This left no time
to reinforce concepts taught and did not promote an
atmosphere that allowed parents to ask questions.

Homeward Bound has provided a method of consistent
quality patient education for families with children that have
complex medical needs. Parents are able to receive the
needed education in a quiet atmosphere that allows them
to practice skills with manikins before performing the skills
with their child. This decreases their anxiety and allows
them to ask questions with interruptions. This program has
also provided much needed support to the bedside nurses.
They know the patient has received thorough training in the
skills needed. Education is also more consistent due to the
format of the classes. Last year the Homeward Bound
Program provided over 2200 patient education hours for
families.

METHODS

The challenge of providing consistent quality patient
education was identified by nurses and physicians and a
meeting was called to brainstorm potential approaches to
the problem. Key stakeholders including providers,
bedside nurses from acute and intensive care areas,
nursing leadership, nursing education, case managers,
respiratory therapy, pharmacy, child life and the Family
Resource Center met to develop an approach to the
problem. CPR, Tracheostomy Care, G-tube Care and
Discharge after Cardiac Surgery were identified as areas
that had the highest need for consistent education. The
class format was developed by nurse educators and
vetted with providers and bedside nurses. Classroom
space was provided in the Family Resource Center. A
class schedule was developed based on the potential
needs identified by the different service providers. Nurses
refer families to the classes needed. Families receive
comprehensive education related to the identified topic
and receive a booklet during class which identifies
objectives for the class as well as objectives for the
families to practice at the bedside. Once the initial
teaching is complete, the bedside nurse can then
reinforce teaching at the bedside during the routine care
of the patient.

RESULTS

Homeward Bound Class Participation in 2017
Class
Number of participants
CPR

1022

Cardiac Discharge

405

Gtube Care

351

NG tube Care

150

Cardiac Medication

140

Car Seat

55

Tracheostomy

55

Central Line

34

Classes Offered for Non-English Speaking Families in 2017
Languages
Number of participants
Spanish
61
Arabic
6
Lao
2
Kirundi
2
Burmese
2
Chua
2
Nepali
1
Gujarati
1
Russian
1
Swahili
1
Somali
1
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