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Healthcare providers transferring neonatal patients with parental support.

Background
Having a critically ill child in the Neonatal Intensive Care
Unit (NICU) can cause parental stress and impaired role
adaptation. Transitions regarding the site of care, care
plan, or care team further enhance distress and
negatively affect family-centered care. Failure Mode and
Effects Analysis in the setting has identified a need for
improvement in communication with family regarding
NICU transfers and transitions in care. Interventions
aimed at providing informational support to parents
have been shown to improve satisfaction outcomes.

Purpose
The purpose of this project is to assure best practices for
transitional care are implemented into NICU clinical
practice utilizing an inter-professional team approach
facilitated by a Clinical Nurse Leader. The anticipated
outcome is improvement in the microsystems process
for transition of NICU patients, as evidenced by
enhanced parent readiness, response to transfer
education, and satisfaction outcomes.

Sample Setting
The setting is a Level 4 Neonatal Intensive Care Unit at a
large academic medical center. The population includes
neonates who were born prematurely or had
complications following delivery which required
additional monitoring and intervention.

Theoretical Framework
The theoretical framework for transition is based on
the psychological concept of role developed by Dr. Afaf
Meleis. In this project, role transition is related to the
developmental transition of parents adapting to their
new role and situational transition in response to the
health care delivery of the critically ill neonate.

Methodology
The evidence-based design of the intervention included
development and implementation of an educational
parent handout regarding transitions in NICU care,
guided by the Clinical Microsystems model for
improvement and IHI Model for Improvement.

Pre-Implementation Data
Quantitative data were collected prior to
implementation, which included results from NICU
post-discharge parent surveys. The results have
identified areas for improvement related to parent
satisfaction in the areas of communication, consistency,
and coordination of care.
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Post-Implementation Data
Post-implementation qualitative descriptive data were
gathered during implementation to assess learner
readiness and response to the educational intervention.
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Conclusion
Parents of NICU patients experience many changes as
part of the care delivery system, with transitions in
care negatively affecting satisfaction. An evidence-
based microsystems improvement approach can
enhance effectiveness of processes to improve family-
centered care during these critical transitions.




