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The main purpose of this breakout session is to support the development 
of strategies to improve the discharge preparation of NICU families and 
to help NICU families have a successful transition to home

Explain the conceptual framework for discharge preparation and 
transition planning
Discuss a comprehensive discharge planning program and its 
evaluation  
Provide some practical guidance on implementing or advancing 
discharge preparation and transition planning in the NICU

Objectives





 
▪ 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

Definitions



 
▪ Include psycho-social support for the family
▪ Focus on the caregiver-child relationship 
▪ Offer families the support they need and deserve at a critical time in 

their lives

A comprehensive approach to discharge 
preparation and transition planning



 
▪ Family 
▪ NICU providers
▪ Community providers

The transition team



This transition should be 
seamless



 

▪ Acquiring technical skills and infant care knowledge
▪ Preparing the home environment for their infant to join the family
▪ Managing the complicated emotions that can be associated with 

every aspect of the transition

A successful transition involves families 



NICU Discharge: Parent Perspective

“It is like being put out on 
the ocean on a raft 
without a sail, a rudder, or 
oars.”
    Goyer, E. (2014). Personal

    communication, March 25, 2014

Why the NICU Discharge is 
really a transition from one 
team to another



 

Transfer and/or coordination of care







 
▪ The transition should occur when infant achieves physiologic 

maturity:
▪ Coordinate breathing and oral feedings
▪ Ingest adequate volumes and gain weight
▪Maintain a normal body temperature

▪ Parents/caregivers have participated in an active preparatory 
program for care of the infant at home

AAP guidelines for timing of a transition to home



 
▪ A transition should occur after
▪ Follow-up with a pediatric provider arranged
▪ Care should be provided in a medical home that is familiar with the 

unique needs for former preterm infants
▪ A program for tracking infant growth and development established 

AAP guidelines for a follow up program







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

Setting



 
▪ 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

Interventions



Nursing discharge preparation checklist





Family discharge preparation checklist





Hospitalization timelines for families







Standardized discharge information packets







Sample Recipe Handouts





Standardized medical information





Standardized discharge information available 
on the portal





▪ Getting Ready to Take Your Baby Home
▪ Infant Safety and CPR Class
▪ Car Seat Safety 
▪ Supporting Infant Development
▪ Newborn hearing screen results

NICU Classes Offered to Families



Parent Information Board



Other interventions

• Specialized teaching materials
• Follow-up phone calls
• Nurse discharge coordinator











▪ Identified infant and family 
characteristics associated with 
discharge readiness

▪ Found greater likelihood of 
difficulties after discharge in 
“unprepared” families

▪ Defined specific elements essential 
for discharge preparation







Changes



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

Readiness:  8 or 9 on 9-point Likert scale

Outcome measures



Discharging nurse familiar with family
Discharging nurse member of primary team
Others added later in process:
▪ Discharge planning meeting
▪ CPR training

Others not collected:
▪ Family self-assessment/discharge checklist

Process measures



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



Results













Results

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



• 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

Conclusions



Steps to build a comprehensive program
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