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The Ins and Outs of Neonatal Care
Improving Critical Transitions for Every Newborn

Webinar Basics

Listen on your speakerphone or computer audio.
Use the chat feature, available at the bottom of your
screen, to engage and interact with the faculty – chat to
“Everyone”.
• Identify a designated chatter – someone who will type in
questions and comments for the rest of your team.
• Use the “View Options” menu at the top of the screen to
turn on “Side-by-side Mode” and adjust the dividing line left
or right for the best view on your screen.
• Turn on “Speaker View” in the top-right corner to see just
the current speaker. Switch to “Gallery View” to see more
faculty during Q&A.
•
•

Improving the Transition to
Home & Community:
Preparing Families for
Discharge
September 4, 2019
3PM Eastern
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Core Curriculum Faculty

You may have noticed . . .
Some of today’s
presentations were
pre-recorded

Heather Kaplan MD, MS

Faculty
are live for
the Q&A

Jeffrey Horbar MD

Jeff Meyers MD

Wendy Timpson MD

Roger Soll MD

Elizabeth Schierholz PhD, APRN,
Barbara Boushon RN, BSN NNP-BC

Erika Edwards PhD, MPH

Danielle Ehret MD, MPH

Denise Zayack RN, MS

Intensive Curriculum Faculty

Chat questions and comments to “Everyone”!
Marybeth Fry MEd
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Howard Cohen MD

Jocelyn Cornwell PhD

Bev Fitzsimons MSc
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Session Outline

2019 Improving Critical Transitions

Improving the Transition to
Home & Community:

Background & Evidence
Family Stories
• A Success Story! Improving Parental Readiness for
Discharge
• Team Discussion & Sharing
• Team Time Activity
•
•

Preparing Families for Discharge

Wendy L. Timpson, MEd, MD
Beth Israel Deaconess Medical Center
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Disclosures

2019 Improving Critical Transitions

Dr. Timpson does not have any financial arrangements or
affiliations with a commercial entity.
Dr. Timpson will not be discussing the unlabeled use of a
commercial product during this presentation.
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How can we make The Threshold
feel less like a chasm?
• Parents need: communication,
role clarity, emotional support,
knowledge sources, financial
resources1
• Discharge education linked to
parental readiness2
• Structured + individualized
discharge planning associated
with reduced LOS, readmission
rate3
1.
2.
3.

Berman LB, et al. J Peds. 2019;205:98-104
Hamline MY, et al. Pediatrics. 2018;142(5):e20180442
Goncalves-Bradley DC, et al. Cochrane Database. 2016(1):CD000313.
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VON Day Audit Results
(-) 35% of centers did not have a formal process to engage
families in planning transition to home
(-) 30-40% of centers did not have a formal guideline around
medical stability and clinical status
(+) 93% of centers did have a formal process to determine
follow up needs
(+) 96% of centers provide information to breastfeeding
mothers on outpatient lactation support
(-) across all centers, 27% of notes for NICU infants >7 day
address anticipated discharge date
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Discharge of the high risk infant1
Encourage early and frequent
parent involvement
2. Develop an individualized
discharge teaching plan with
written checklists and skills
assessments
3. Assess family and home
readiness prior to discharge

So…I just have to create a
discharge preparation program?

1.

In preparing for battle, I have always
found that plans are useless but
planning is indispensable.
-Dwight D. Eisenhower

1. AAP COFN Statement. Pediatrics. 2008;122(5):1119-26
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How do we meet the AAP guidelines?

Key Driver Diagram: Improving Critical Transitions to Home
Communication

Teamwork

Adopt standardized written and
verbal tools that utilize reciprocal
communication to facilitate
comprehensive and safe transitions
across disciplines and between
healthcare providers and families

Ensure all members of the NICU team,
including family members, develop and
exhibit the shared behaviors, attitudes
and cognitions necessary to accomplish
their collective tasks

Utilize team‐based approach to

creating a structured
roadmap to home for each
family that is deployed upon
admission, engages all disciplines
and family in assessment of
milestones and clearly
communicates progress towards
discharge

Family Integration

Standardized Processes

Integrate families fully in care and
decision making to maximize
capability and minimize stress and
anxiety, and in unit‐based QI, with
attention to the biological,
emotional, spiritual and social
determinants of health and
wellbeing.
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Develop unit‐specific guidelines and
policies around critical transitions,
monitor compliance and deviation
and perform iterative modifications
as needed
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Parent Perspectives

Let’s hear from the source…
Listen
Identify themes
3. Add your themes to a Poll Everywhere
word cloud as single words or short
phrases. For short phrases, separate
the words with “-” or “_”.
1.
2.

Teesha Miller

Havey Manion

Molly Fraust Wylie

Mother of Xavier,
former 35 weeker,
8 lbs.

Mother of Layne,
former 28 weeker,
1 lb. 11 oz.

Mother of Max,
former 32 weeker,
3 lbs., 2 oz.
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Respond at PollEv.com/vtoxford
OR
Text VTOXFORD to 22333 once to join the poll,
then text your themes to the same number.
PLEASE NOTE:
The nature of this collaboration includes sometimes sensitive
topics that can be triggering for family members within the team.
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Themes from Family Videos

2019 Improving Critical Transitions

Word Cloud Results

Preparing families for the
transition to home from the NICU

Vincent C. Smith, MD MPH
Division Chief of Newborn Medicine
Department of Pediatrics
Boston Medical Center
Associate Professor of Pediatrics
Boston University
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Conflict of interest disclosure
I don’t have any relationships with commercial entities
relevant to the content I am planning, developing, or
presenting for this activity. I will not be discussing any off
label usage.

Gupta M, Pursley DM, Smith VC. Preparing for Discharge From the
Neonatal Intensive Care Unit. Pediatrics. 2019;143(6): e20182915
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Setting

SMART Aim Statement

 Beth Israel Deaconess Medical Center (BIDMC)
 BIDMC hospital has ∼5000 deliveries per year
 NICU is a level III unit, as defined by the AAP, that provides full
medical services to term and preterm infants; infants with acute
surgical needs are transferred to a local level IV facility

 The NICU Discharge Planning Committee will review the systems
surrounding discharge planning in the NICU and improve upon these
systems to ensure discharge teaching and transition planning occur
in a timely, efficient, effective, equitable, and consistent manner,
thereby improving family and staff satisfaction as well as patient care
 We want to increase the percent of families that are prepared for
NICU discharge by 10%

 48 intermediate and intensive care beds
 an average daily census of between 40 to 45
 900 to 1000 admissions per year
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Definitions

Drivers of Change
• Teamwork
•
•
•
•

 NICU discharge readiness is the attainment of technical skills and
knowledge, emotional comfort, and confidence with infant care by the
primary caregivers at the time of discharge
 NICU discharge preparation is the process of facilitating discharge
readiness to successfully make the transition from the NICU to home
 Discharge readiness is the desired outcome, and discharge
preparation is the process

• Communication
•

Reciprocal communication between providers and families

• Standardized processes
•
•
•
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Families
Nursing staff
Multidisciplinary discharge planning committee
NICU leadership

Local resources
Literature review
Gravens conference
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Interventions
•
•
•
•
•
•
•
•
•
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Creation of discharge readiness metrics
Launch of discharge planning committee
Nursing discharge preparation checklist
Family discharge preparation checklist
Hospitalization timelines for families
Nurse-driven formal discharge planning meeting
Standardized discharge information packets
Standardization of medication information
Standardized discharge information available on the portal

Nursing discharge preparation
checklist
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Family discharge preparation
checklist
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Hospitalization timelines for families
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Standardized discharge information
packets
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Standardization of medication
information
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Standardized discharge information
available on the portal
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Changes
Timeline of Discharge Planning Process Improvements
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Interventions / Tests of Change

Outcome measures

The discharge planning committee would review feedback from
the families and nursing staff monthly

Primary outcome measures
 Family reported readiness for discharge
 Nurse reported technical readiness for discharge of the family
 Nurse reported emotional readiness for discharge of the family

 Modify the program as necessary
 Address gaps identified
 Reported finding to NICU leadership quarterly

Readiness: 8 or 9 on 9-point Likert scale
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Outcome measures

Process measures

Secondary outcome measures

Discharging nurse familiar with family
Discharging nurse member of primary team

 Technical items: bottle feeding, breast feeding, baby care skills, what
to expect for urine/stool output, medicines/vitamins, selecting a PMD,
EI enrollment, preparing crib, arranging for help
 Emotional items: confidence that heart and breathing are safe,
confidence that infant is healthy and mature, ready to take infant
home

Readiness: 3 or 4 on 4-point Likert scale

Others added later in process:
 Discharge planning meeting
 CPR training

Others not collected:
 Family self-assessment/discharge checklist

41

42

7

8/30/2019

Discharge readiness assessment tools

Analysis
Measures analyzed over time
Control charts: p-chart
• Data were analyzed quarterly to allow for adequate sample
sizes per period
• Special causes identified using standard rules
•
•
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Results
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Results

Discussion/Next Steps

Significant improvement was seen in all primary
outcome measures

•

 Family self-assessment of discharge readiness increased
from 85.1% to 89.1%
 Nurse assessment of the family’s
 emotional discharge readiness increased from 81.2% to 90.5%
 technical discharge readiness increased from 81.4% to 87.7%

 Several secondary outcome measures revealed
significant improvement, whereas most remained stable
 Nurse familiarity with the family at discharge increased
over time
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Stay tuned…

Quality improvement methodology can be used to measure
and improve discharge readiness of families with an infant in
the NICU
• Discharge readiness is measurable
• A standardized approach to discharge planning can improve
discharge readiness
• This model can provide the necessary framework for a
structured approach to systematically evaluating and
improving the discharge preparation process in a NICU
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The BIDMC NICU Discharge Planning Committee
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Thank you
Questions?
Comments?
Feedback?

Chat in and share your ideas!
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Poll Everywhere Question

Team Discussion: Current State

Our Discharge Preparation Program…
A. Doesn’t exist- we’re pre-contemplative
B. Is but a twinkle in our eye
C. PDSA testing is underway
D. Is going live as we speak
E. Is in full force

1.

2.

How does your unit integrate
families into the transition to
home?

Respond at PollEv.com/vtoxford
OR
Text VTOXFORD to 22333 once
to join the poll, then send A, B, C,
D, or E to the same number.

3.

How does your unit identify and
address social determinants of
health around discharge?
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Recorded Webinars
Available to Share
New VON Online Learning Site

Upcoming Events and Deadlines:
•

Instructions:
• Choose a question
• Take 2‐3 minutes to
discuss
• Chat in your
responses and
examples as you go
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Summary, Closing, Next Steps
•

Who does the majority of
discharge teaching/preparation?
What specifically do they do?

Posters (and EBCD videos) due by 9/16/19
Upcoming Webinars:

on

• October 23, 2019:

Improving Critical Transition to Home and Community:
Creating a Family-Centered Medical Home for Infants with Medical and Social
Complexity

vtoxford.org/learning

• November 13: EBCD Lessons from Early Innovators
• December 11, 2019: Progress and Next Horizons (Lessons from Leading
Centers)

•
•

Evaluate today’s session at the link below:

Annual Quality Conference October 4-6 in Chicago
iNICQ symposium agenda and preparations

https://www.surveymonkey.com/r/QZJ3XY9

• Friday, October 4th iNICQ “Homeroom” with small group sharing
and learning from team posters.
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