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OUR COMMUNITY PARTNER OUTCOMES PROJECT IMPACT

Ronald McDonald House Charities  QOurresearch highlights the substantive
(RMHC) Bay Area’s 123-bedroom METHODS RESULTS need for housing and supportive services

f\?un;(;rda:zussue (Rci\ftHsS;)rs::e\/;(isi Community partner immersion, stakeholder Between 1/1/2018-12/31/2019, RMHS housed 2,092 f'”Z(,j bY ch])nalc.j I\I/IcDonaId House during
" b th pch v ill child interviews, and project needfinding in the first families and 2,128 patients across 4,145 distinct stays PE '?tr('; ospltz]acf.staysh tund
amifies With crtically 117 chiidren two quarters of fellowship Families for the youngest patients and families farthest Our findings reaffirm the profound impact

Eehc.le(;vm% cljre ajctLlucs:chle I:accl;ard Submitted project materials for IRB review and from home were significantly associated with longer LOS of ;O(;:al ser\{lcles (I)n p:catlents an.d families
naren’s Hospital Stantor created data use agreement for dataset transfer (Table 1) and the crucial role of community

* https://rmhcbayarea.or e . . . . ;. . . ' '
ps:// . 8/ Qualitative: Semi-structured interviews with 7 Most clinical departments provided care that require partners in medical care

This prOJeFt was the first RMHS families with varying LOS and thematic shorter stays (<4 nights) except pregnancy & newborn care
partnership between the Valley . . .
analysis of family needs and program impact (Table 2)

ZEHO\INSh'p Program and RMHC Bay Quantitative: Mapped LOS distributions and Family interviews identified several themes on the FUTURE DIRECTIONS
e assessed association with patient- and family- stressors of chronic medical care, value of community This work will inform RMHC Bay Area in
MOTIVATION factors using univariate mixed effect logistic among families facing pediatric illness, and the role of anticipating LOS for families requesting

regression models RMHS in improving outcomes and access to care (Table 3) and planning to stay

 k i Table 1: Distribution of stays at Ronald McDonald House Stanford (RMHS) stratified by length Table 2: Distribution of stays at Ronald McDonald House Stanford (RMHS) stratified by | Our P rOjECt serves as the first ste PS Into
Several Key questions: i i ies’ di - - - :
Y(Q of stay quartiles across age of patients at visit and families’ distance from home lengths of stay for common primary referring medical departments ana |y sis of RMHC B ay Area’s data

* How does length of stay at Length of Stay Quartiles (by nights) i . . . .
5 Y Q2:2-3 | Qxa-1 | aazi2 Total Length o' Stay {by nights)__ collection, which will support ongoing

RMHC, and consequently length QL <1night |  nights nights nights Primary referring L . .
f (’j - . q dy ) 8 ‘Ao of patient at visi medical department <4 nights | 4-14 nights nights nights | 261 nights qua||ty Improvement projects, fundrai Sing

O medicCal SErvices neeacd, <1 year old 155 (16.03%) | 156 (16.13%) | 242 (25.03%) |414 (42.81%) | <. Pregnancy & : :
impact 3 critically ill child and 1-5 years old 266 (33.54%) | 190 (23.96%) | 162 (20.43%) | 175 (22.07%) Newborn Care 56 (19.58%) | 72(25.17%) 60 (20.98%) 55 (19.23%) | 43 (15.03%) efforts’ and €Xpansion of services at
6 — 10 years old 269 (39.21%) | 175 (25.51%) | 135 (19.68%) | 107 (15.60%) 125 RMHS

their familv’s needs. and what > 11 years old 555 (33.56%) | 422 (25.51%) | 403 (24.37%) (274 (16.57%) Cardiology 383 (44.07%) | 251 (28.88%) | (14.38%) | 64 (7.36%) | 46 (5.29%) : : =
Y ’ Distance between Our team intends to translate this study’s |

can RMHC do to better meet amilies’ home & RMHS Hematology &
methods and framework to support
these differing needs? Oncology 360 (58.16%) | 137 (22.13%) | 49 (7.92%) | 43 (6.95%) | 30 (4.85%) PP

Within 50 mile radius| 32 (12.96%) | 43 (17.41%) | 70(28.34%) | 102 (41.3%) | <. Surgery 86 (45.03%) | 79 (41.36%) |21(10.99%) 3 (L57%) | 2 (1.05%) ongoing impact assessments in the global

How might the needs and Within 50 - 100 mile
8 radius 303 (27.75%) | 269 (24.63%) | 234 (21.43%) 286 (26.19%) Transplant 2 277 (61.28%) | 89 (19.69%) | 29 (6.42%) | 27 (5.97%) | 30 (6.64%) network of nearly 400 RMHC chapters

utilization of RMHC services > 100 miles radius | 902 (33.17%) | 618 (22.73%) | 622 (22.88%) |577 (21.22%) 3 Includes heart, Kidney, and liver transplant
differ for families when their Table 3: Major themes from qualitative interviews on the impact of Ronald McDonald House Stanford (RMHS) on the family and patient experience
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Our project was motivated by

. - Theme 1: The emotional, familial, and financial stressors of chronic Theme 2: The value of community among families dealing with pediatric illness Theme 3: The important role of family-centered programs in improving LESSO N S LEA R N E D
C h | l d ren are receivin g care over medical care and relief of housing security outcomes and access to care

varying len gt hs of time? “Ronald McDonald has been a very, very important part of our “It's an isolating thing to go through...Meeting other families opened up a different
experience. Without them, our family wouldn’t be able to be world for me, to realize that you're not alone, that there are all these families out
together.. What's beautiful about the House and the organization is that  there. We know how it feels, we know the frustration and the hardship and the
it keeps families together. * blessings. It’s a huge part of care.”

“For us, it was a miracle. | don’t think we would have been able to access Worklng on researCh that reaCheS OUtSIde
the amazing specialty care that we received at Stanford if it weren’t for Of your medical SChOOl iS 3 Wonderful
Ronald McDonald."

learning experience, as the reality of

P ROJ ECT D ESC R I PTI 0 N “For me, it goes beyond a bed. There’s a peace of mind in that too, when |  “For your child, they get to know other kids who go through similar things. It might  “I think it’s had a great impact on my daughter’s healthcare, because we . . .
have to pack our bags and come to the hospital, to take that worry off not be the same thing, but they're struggling, they're away from home, they're have this security. Our peace of mind makes her relaxed. She recognizes me d ICd I care simi I d rly eXte n d S b eyO N d

T h | S M ixe d -m et h O d S St u d y 1 ) the plate. | know that we have a place to land at the end of the day.” having surgeries, they're hurting. This extra bonding and friendship that was right away when we're stressed or angry even if we don’t tell her. | think . . .
happening at the House — they're like nothing else you experience.” her knowing we're relaxed helps her in her [healing] process as well.” h ed It h care in St | t u t IONS

evaluated the range Of.StayS at “It’s a relief that we don’t have to pay for a regular hotel. That’s money ~ “Even if we go to the hospital for a visit, she always asks if Ronald McDonald House ~ Ronald McDonald was a life saver, and I think if we had not gotten in, we Before Iaunching Into a Community-
. that we can put towards other things for her.” is open so she can go play with her friends.” may not have been able to go." . . .
RMHS; 2) analyzed patient and ‘ ’ g engaged research project, dedicate time

f am | Iy fa Cto rs assocC | ate d W|t h LOS’ “Being sick is incredibly complicated and difficult. For me at times, it has “I always like to say that my daughter’s physicians, nurses, technicians, hospitals —  Staying at the House kept us sane. Without the Ronald McDonald services, d t | . b t t h
been backbreaking and crushing — soul-crushing. It’s brutal. 5o what kind  they saved my daughter’s life more than once. But it is the therapists, the physical it would have affected my mental health, and our family dynamics. We dnNa ene rgy O learnin g d00U e

an d 3 ) | nte rvi ewe d fa m | | ie sont h e of successes are other people having? How are their kids? What's therapists, the psychologists, the child life specialists, and the other patients and wouldn’t have been as supported, so | don’t know how strong | could have . d . . ) h .
happening to their kids? Our infrastructure is highly flawed.” their families who have saved my daughter’s quality of life.” been for my daughter. Keeping us sane was very helpful for her health.” commun |ty dan / or o rga ni Zat 1oNn's |St0 ry;

impact of Ronald McDonald House e . . i i
“I'd talk to other parents and hear their child’s story and share mine. It's nice to SO NG 50 Mrept JAaF MEITANG TSI DEE LFOUNME ONG Siert = g WOrkﬂOWS/pra CtlceS, various

' I ' I l You just kind | helpless, *t really do anything about " . ; ' t. She was 2 months old and barely got | of what home i . .
services on their medical, financial, [ tosjust ind of el hepless you can'treal doanything about your 1 ha thse familes have been through the same hardsipsas us. That's really | 1"22r'2 She wa 2 month ofd and barely got o feel o : stakeholders, and existing resources

and psychosocial needs comforting.” — I think having family was really important for her”
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