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• Evidence Based Outcomes Center (EBOC) started in 2010 to oversee evidence-based guideline 
development and clinical decision support implementation 

• Created over 100 evidence-based clinical guidelines 
• Updated every 5 years by Multidisciplinary Content Expert Teams 

• Current structure of department
• Manager
• EBP Specialists
• Advanced Quality Specialists
• Project Analyst 

Evidence Based Outcomes Center 

Texas Children’s Hospital 



• Goal: To standardize process to incorporate parent feedback in guideline development 

• Parents were selected by the TCH Family Centered Care Specialist based upon their child’s experience 

• Parent Involvement with EBOC
• Involved in the development of PICO questions and identification of critical/important outcomes
• Helped review recommendations and final documents

• Sustainability Issue 
•Competing priorities in Volunteer Services that led to a delay in parent assignments
•Uncertainty in the value of parent feedback

Parent Involvement - 2015

History of Parent Engagement at Texas Children's 



Evidence-based Practice 

The Ohio State University (2024). Evidence-based practice. Retrieved from Define EBP - Evidence-Based Practice - LibGuides at Ohio 
State University-Health Sciences Library

• “Using the best evidence 
available, combined with the 
practitioner's clinical expertise
and the patient's preferences, 

to inform the care of patients.”
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Problem Statement:   Pa ent and family engagement in guideline development is 
important and currently not part of our standard practice. Their perspective, 
values, and preferences are necessary in managing care. They should be 
incorporated as part of the healthcare team. 
AIM:   Include caregivers in the clinical guideline development of 2 of clinical 
guidelines by September 30, 2025.  

Our AIM



QI Key Driver Diagram 

Parent & Caregiver Engagement 



• Brief Unexplained Event (BRUE) Guideline updated in 2024
o Infant < 1 year of age appears to stop breathing, they may turn pale or blue, their muscles may 

tense up or relax completely, or they may be hard to wake up or seem to pass out
o With a BRUE diagnosis, no further workup (labs, imaging, etc.) is needed (Tieder, 2016)

• Texas Children's Current After Visit Summaries for a BRUE were inconsistent
o SIDS/Safe Sleep
o Brief information regarding BRUE

• Lack of education through Krames/KidsHealth®

• Caregivers struggle with the uncertainty of this diagnosis (Khan, 2019; Nama, 2024)

PDSA 1- Brief Resolved Unexplained Event Guideline 



• During BRUE Guideline Update, discussion among the Content Expert Team members 

regarding parent education 

• EBOC Department contacted Patient and Family Engagement Team

PDSA 1- Brief Resolved Unexplained Event Guideline 

Contact with Patient and Family 
Engagement Team 

Patient Experience Consultant 
Invited to Content Expert Team
•May 2024

EBOC and Patient Experience 
Team 

Separate Meetings with Patient 
Experience Consultant and EBOC 
Department
•August 2024

Invitation to Family Advisory 

EBOC Invited to Patient and Family 
Advisory Council
•November 2024
•February 2025



• Attended Patient & Family Advisory Council in November 2024
o Discussed BRUE, lack of testing, and parental anxiety 
o Preliminarily discussed education handout & timing 

 Best way for parents/caregivers to understand evidence of decreased testing 
 Linking Education to Guideline Metrics – EKG testing & Head Imaging 

Patient and Family Advisory Council





• Next Steps
o Continue discussion with Parent & Family Advisory Council
o Potential focus group with parents that have had infants that experienced BRUE 
o Engage Emergency Center personnel & BRUE Content Expert Team Leader 
o Turn project over to Patient Education Department

PDSA 1- Brief Resolved Unexplained Event Guideline 
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