Leveraging the IHI
Model for improvement
to Positively Disrupt
the Status Quo of Skin
to Skin in the NICU



o What are we trying to accomplish?

NICU will re-design STS

care to improve initiation
time to less than 24 hours
for 80% of eligible infants.

—Lean Management System

o How will we know the change is an improvement?

We will... INCREASE

the initiation of skin to skin holding within the first 24
hours of life

[outcome metric)

Zo Mins Days

From our baseline of: .
43 (circle one)

Zo Mins Days
<24 (circle one)

To our goal of:

By the date of: 2/28/2025

BETTER CARE
Improving Patient & Caregiver Experience OR
Expanding, Modifying, or Creating Services

This strategically aligns
to:




Skin To Skin Likert Scale Survey

. How important of a practice do you think skin to skin is for our patients and families?

. How comfortable are you placing a baby skin to skin?

. What is your comfort level placing baby skin to skin without any respiratory support?

. What is your comfort level placing baby skin to skin with a vapotherm or nasal cannula?
. What is your comfort level placing baby skin to skin on CPAP?

. What is your comfort level placing baby skin to skin on conventional mechanical ventilator?

. What is your comfort level placing baby skin to skin with a UVC?

What is your comfort level placing baby skin to skin with an arterial line?

. What is your comfort level placing baby skin to skin in whole body cooling?
10. What is your comfort level placing baby skin to skin on a high frequency oscillating ventilator?

0 Completely comfortable
O Neutral

0 Somewhat uncomfortable
0 Completely uncomfortable



BARRIER IDENTIFICATION - HOW WE SURFACE OBSTACLES
THAT PREVENT STANDARD WORK FROM BEING FOLLOWED

Date Barrier Date Barrier

Identified Barrier Resolved
] 10/30/2023 Absence of SOW for initiation of STS 3/25/2024
2 10/30/2023 Misperceptions of inclusion criteria for STS 6/24/2024
3 11/30/2023 Parental Fear 8/15/2024
4 12/26/2023 Staff Engagement 6/24/2024 <
5 12/26/2023 Manually tracking accountability measure 2/21/2024
6 2/26/2024 VAD policy needs updating to reflect EBP 3/21/2024
7 3/9/2024 Thermoregulation policy conflicts with algorythm 3/21/2024

Multiple places in Epic to document STS, difficult to

8 7/15/2024 7/2/2024
track

9 8/15/2024 Prenatal planning for STS with parents in L&D 10/1/2024
10 2-Jan Reports inaccurately being pulled from Epic

11 10/30/2024 Handoff miscommunication reguarding infant's age and 1/5/2025

1st hold

12

13

14

15

16

17

18




Barrier ID 1

		BARRIER IDENTIFICATION - HOW WE SURFACE OBSTACLES THAT PREVENT STANDARD WORK FROM BEING FOLLOWED



		Barrier #		Date Barrier Identified				Barrier														Date Barrier Resolved

		1		10/30/23				Absence of SOW for initiation of STS														3/25/24





		2		10/30/23				Misperceptions of inclusion criteria for STS														6/24/24





		3		11/30/23				Parental Fear														8/15/24





		4		12/26/23				Staff Engagement														6/24/24





		5		12/26/23				Manually tracking accountability measure														2/21/24





		6		2/26/24				VAD policy needs updating to reflect EBP														3/21/24





		7		3/9/24				Thermoregulation policy conflicts with algorythm														3/21/24





		8		7/15/24				Multiple places in Epic to document STS, difficult to track														7/2/24





		9		8/15/24				Prenatal planning for STS with parents in L&D														10/1/24





		10		2-Jan				Reports inaccurately being pulled from Epic





		11		10/30/24				Handoff miscommunication reguarding infant's age and 1st hold														1/5/25
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MFI Question 1



																																Click "Open in Desktop App" to edit. Click save when you are done making changes. All changes will transcribe here on the Teams App













NICU will re-design STS care to improve initiation time to less than 24 hours for 80% of eligible infants. 



MFI Question 2









		We will…				        INCREASE        



																																		Click "Open in Desktop App" to edit. Click save when you are done making changes. All changes will transcribe here on the Teams App





						the initiation of skin to skin holding within the first 24 hours of life







		(outcome metric)







		From our baseline of:								43										%        Mins        Hours      Days
(circle one)









		To our goal of:								<24										%        Mins        Hours      Days
(circle one)









		By the date of:								2/28/25







		This strategically aligns to:								BETTER CARE
Improving Patient & Caregiver Experience OR
Expanding, Modifying, or Creating Services





lists (2)

		BETTER HEALTH
Improving Quality Outcomes						Increase						%				PLAN

		BETTER CARE
Improving Patient & Caregiver Experience OR
Expanding, Modifying, or Creating Services						Decrease						Minutes				DO

		LEAST WASTE
Improving Organizational Efficiency						Improve						Hours				STUDY

		MORE JOY
Workforce Engagement & Safety						Reduce						Days				ACT

														$				P-D-S-A

































MFI Question 2. Two Outcomes











																																																																												Click "Open in Desktop App" to edit. Click save when you are done making changes. All changes will transcribe here on the Teams App

		We will…										IMPROVE / INCREASE /
/DECREASE  /REDUCE











												(cicle one)																						(outcome 1)







		From our baseline of:																																														%      Mins      Days      Hours 
(circle one













		To our goal of:																																														%      Mins      Days      Hours 
(circle one)













		By date of:																								This strategically aligns to:











		`















		We will…										IMPROVE / INCREASE /
/DECREASE  /REDUCE











												(cicle one)																						(outcome 2)







		From our baseline of:																																														%      Mins      Days      Hours 
(circle one)













		To our goal of:																																														%      Mins      Days      Hours 
(circle one)













		By date of:																								This strategically aligns to:



























MFI Question 3

																																		YOU MUST OPEN IN DESKTOP APP TO EDIT

Use this visual to indicate the overarching process redesign in the center circle and subprocesses that will need to be designed/redesigned in the outer circles.

See example to the right ---> 





































																																		To edit the Spider Diagram:



																																		If you have more than 4 subprocesses, click on any of the circles. A "type your text here" window will pop up on your screen. Click on any of the outer circles on this screen and hit enter on your keyboard to add another outer circle (subprocess).  

If you have fewer than 4 subprocesses, click on any outer circle and click delete on your keyboard.





































CT Turnaround





Patient Readiness Workflow





Transport





Inpatient and Procedure Scheduling





Point of Care Testing







Initiation of skin-to-skin





Standing Transfers





Patient Inclusion Parameters





Anticipatory Environment Readiness





Sitting Transfers







Action Plan

						Process Redesign: Skin to Skin				Owner: NICU Team

				Action Step(s)		Who is doing the action step		Action Step Due Date		Date task started		Resources/ Stakeholders		Status of completion		Barriers to completion (System, people, process, culture)		What is needed to move forward		Date action step completed



				Staff survey		Dr. Dave		10/13/23		9/18/23		T&A		Done 10/13/23		n/a		n/a		10/16/23



				Completion of 6E		A Schultz, T Breitenbach, B Goodrich, K Baker				9/18/23		A Schultz, T Breitenbach, G Goodrich, K Baker		10/16/23						10/16/23

				Epic Documentation		Gretchen				1/5/24		Gretchin, NICU RNs		7/2/24						7/2/24

				Reviewing current STS trends in the unit (pulling data from Epic)		Ben Goodrich				10/31/23		B Goodrich

				Reviewing current benchmarks and best practices		Dr. Dave, K Leiland				1/15/24		K Leland (educator)

				Updating VAD policy		Ben Goodrich				2/26/24		B Goodrich		3/21/24						3/21/24

				Updating thermoreg policy		Ben Goodrich				2/26/24		B Goodrich		3/21/24						3/21/24





























































6E

										This tool is designed to encourage you and your team to thoughtfully consider each stakeholder independently prior to implementing any new workflow, process, or technology. Carefully articulate how you will accomplish each of the 6 E's with all identified stakeholders.



















										Process:						Skin to Skin																				Owner:						NICU Team





										Stakeholders

										Patient and Family								EPIC/IT (Gretchen)								Bedside RN's								Neonatologist's & AP's								Repiratory Therapist's																Child Life

																																																				   NICU Educator



										Process Owners for each Stakeholder Group



		PLAN		Engage
(Adaptive)						The ability to hold their child as soon as possible								Promoting simplistic documentation of a family focused practice								The ability to provide family centered care								Best practice for neonatal growth								Safe transfer while maintaining effectiveness of current respiratory therapy								To increase the confidence and skills of the NICU team								Promote infant and family bonding





















				
Educate
(Technical & Adaptive)
						Handout, QR code, video								E-mail, heat ticket, 								Simulation, Huddle education, powerpoints								Simulation, powerpoints, e-mails, journals								Simulation, huddle education and powerpoints								Simulation, powerpoints, e-mails, journals								Simulation, powerpoints and e-mails





















		DO





















		STUDY		
																						Return demonstration





















		ACT





















				Expand
(Share)























Execute 
(Implementation)

Evaluate
(Technical)

Embed & Endure
(Sustainability)

Identifiy 3 ways to educate each stakeholder, consider different learning styles

What will your stakeholders connect to?

Date, time, and plan details for implementation

How will you know your intervention worked?

What strategies will we use to ensure sustainability?

Is there a need for scalability?



Skills Matrix

		SKILL LEVEL OF EMPLOYEE

		0										1										2												3										4



		Cannot Perform Standard Work										Exposed										Can Do With Assistance												Can Do Alone										Can Train Others



		Has not been trained to standard work										Has been trained to standard work but has not yet demonstrated the standard work										Performed standard work with assistance/coaching during process confirmation												Performed standard work without assistance/coaching during process confirmation										Employee has demonstrated that they can train others to the standard work 







		Our target for training is 90% of staff by 6/30/24

		Date last updated:				6/24/24								# of Staff Trained to
 3-Can Do Alone												Total # of Staff												=				% of Staff Trained







														61												65																93.85%









		Employee Name, Role																														Skill Level of Employee												Date of Last Process Confirm









		Kris Baker																														4												3/11/24







		Theresa Breitenbach																														4												3/11/24







		Ben Goodrich																														4												3/11/24







		Alexis Schultz																														4												3/11/24







		Roslyn Wimple-Manuel																														4										11/2/21		3/11/24







		Katie Adams																														3												6/24/24







		Chantelle Arbuah																														3												5/13/24







		Holly Barnowich																														2												9/24/24







		Renee Benesch																														4												6/8/24







		Karlynn Brent																														3												1/9/25







		Marie Bridges																														3												6/24/24







		Meghan Burton																														4												5/22/24







		Melissa Carpio																														3												5/22/24







		Leanne Ches																														3												7/7/24









		MJ D'Anthony Helphenstine																														3												6/10/24







		Sally Dennison																														3												6/24/24







		Sarah Donoughe																														3												5/13/24







		Danielle Enofe																														3												6/24/24







		Sam Feehley																														3												5/22/24







		Veronica Fick																														3												5/22/24







		Sarah Hall																														3												10/3/24







		Maddie Heanue																														3												5/22/24







		Amanda Hindle																														3												5/22/24







		Sam Horn																														3												6/10/24







		Angela Huffer																														3												6/10/24









		Maya Jones																														3												6/24/24







		Hollie Krout																														3												5/13/24







		Lauren Kunkle																														3												6/23/24









		Kristen Leo																														3												5/22/24







		Joan Lewis																														3												5/15/24





		Kim Lindner

																																3												6/10/24







		Camyll Long																														3												5/19/24







		Laura Maienshein																														3												6/28/24







		Becca Malkie																														4												5/22/24







		Regina Martin																														3												4/26/24







		Celeste McNulty																														3												6/10/24







		Kirsten Merges																														3												5/22/24







		Lisa Miller																														3												5/14/24









		Alex Noss																														3												4/26/24







		Zoe Ogden																														3												6/24/24







		Bev Pizzala																														3												5/23/24







		Shawna Ray																														3												4/26/24







		Margaret Rew																														3												5/13/24







		Tara Riley																														3												5/22/24













		Abby Schield																														3												6/10/24







		Montana Schofield																														2												9/24/24





																																																		9/24/24

		Makenzie Schulze																														3												5/13/24







		Leila Shahegh																														4												5/13/23







		Shelbi Smith																														3												4/26/24







		Sarah Snarski																														3												5/13/24







		Katie Stieber																														4												5/22/24







		Jenn Thomas																														3												6/13/24







		Milaneth Tumbali																														3												5/13/24







		Nikki Villaras																														3												5/13/24







		Abby Wah																														3												5/13/24







		Annie Warnick																														3												5/13/24









		Jessica Wells																														3												5/13/24







		Kim White																														3												5/16/24







		Kim Wiltshire																														3												5/13/24









		Dana Chin																														3												10/1/24







		Kelley Wright																														3												6/10/24







		Danere Hanks																														2												10/28/24







		Mikyla Stevens																														2												10/28/24







		Gabby Baumann																														3												11/8/24







		Jenny Ryan																														3												5/13/24





























































































&"Century Gothic,Regular"&16SKILLS MATRIX UNIT/AREA: ___________ 		&"Century Gothic,Regular"&16PROCESS REDESIGN: ___________  




List Options

												List options- do not edit







																0

																1

																2

																3

																4





Standard Work

















































































9/18/2023

9/25/23

12/21/23

10/16/23

12/26/23

06/19/24

3/25/24

6/24/24

12/26/23



Visual Management

		VISUAL MANAGEMENT - HOW WE SEE AT A GLANCE IF STANDARD WORK IS FOLLOWED







































































Accountability.50 scale

		ACCOUNTABILITY -HOW WE MEASURE ON A ROUTINE BASIS IF STANDARD WORK IS BEING FOLLOWED (PROCESS MEASURE)

				10																																																																																										DIRECTIONS: ADD IN TARGET LINES IN RED FOR YOUR GOAL. FEEL FREE TO ADJUST THE AXIS IN COLUMN D AND CONVERT FROM A % AXIS TO OTHER MEASURING MECHANISM IF NEEDED.



				8



				6



				4



				2



				Day		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21		22		23		24		25		26		27		28		29		30		31

				Total # of new admissions held STS within 24 hrs		1				0										2		1		1				2		1		1						1				1				2				2				1				1		2

				Total # of new admissions		2		1		1				1						2		1		2		1		2		1		1				1		1				3		2		3		1		3		1		2		1		2		2

				% of TYPE HERE		100				0										100		100		100				100		100		100						100				50				100		0		100		0		100				100		100

				How we are measuring Accountability: Chart review of documentation of STS holding																														Our goal is: 80% of eligible infants are held STS within the first 24 hour.





																												MONTH: February 2025

		STOP! 
Did you update this template to fit what you are measuring? 













		1. Change name of metric in column A











		2. Change unit of measurement in column B (%, mins, hours, etc)













		3. Change column D14 D15 and D16 to match what you are measuring











		4. Type in data definition 













		5. Type in your goal and then draw a red target line on the graph either using excel or by hand once printed 



















D- parent declined
E- infant is excluded



Accountability.50 scale (2)

		ACCOUNTABILITY -HOW WE MEASURE ON A ROUTINE BASIS IF STANDARD WORK IS BEING FOLLOWED (PROCESS MEASURE)

				10																																																																																										DIRECTIONS: ADD IN TARGET LINES IN RED FOR YOUR GOAL. FEEL FREE TO ADJUST THE AXIS IN COLUMN D AND CONVERT FROM A % AXIS TO OTHER MEASURING MECHANISM IF NEEDED.



				8



				6



				4



				2



				Day		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21		22		23		24		25		26		27		28		29		30		31

				Total # of new admissions held STS within 24 hrs		0		1		1				1		2		1		3		1		1				4		1		1		3				2

				Total # of new admissions		1		2		3				1		2		2		3		1		2				5		1		1		3		1		2

				% of TYPE HERE		0		100		50				100		100		100		100		100		100				100		100		100		100				100

				How we are measuring Accountability: Chart review of documentation of STS holding																														Our goal is: 80% of eligible infants are held STS within the first 24 hour.





																												MONTH: 3/2025

		STOP! 
Did you update this template to fit what you are measuring? 













		1. Change name of metric in column A











		2. Change unit of measurement in column B (%, mins, hours, etc)













		3. Change column D14 D15 and D16 to match what you are measuring











		4. Type in data definition 













		5. Type in your goal and then draw a red target line on the graph either using excel or by hand once printed 



















D- parent declined
E- infant is excluded



Sustainability and Queue

		WHAT PROCESSES ARE YOU MONITORING FOR SUSTAINABILITY?



		REPORTED OUT FIRST WEEK OF EVERY MONTH



		Process														Date Moved to Sustainability











		Multidisciplinary Rounding														9/18/23

























		QUEUE: WHAT PROCESS REDESIGNS ARE PLANNED FOR THE FUTURE?



		Process Redesigns should be aligned to your department dashboard 



		Department Annual Goal										Process Redesign										Planned Launch Date



		Better Health										Skin to Skin										9/18/23











Process Confirm

		PROCESS CONFIRMATION - HOW WE OBSERVE TO CONFIRM THE 
QUALITY OF THE STANDARD WORK																																																		DIRECTIONS: ADD IN TARGET LINES IN RED FOR YOUR GOAL. FEEL FREE TO ADJUST THE AXIS IN COLUMN D AND CONVERT FROM A % AXIS TO OTHER MEASURING MECHANISM IF NEEDED.
CLARIFY WHAT YOU ARE MEASURING IN COLUMN A, AND FEEL FREE TO CHANGE THE % TO ANOTHER UNIT OF MEASURE.
DATA DEFINITIONS SHOULD BE ADDED IN ORANGE AT THE BOTTOM OF THE GRAPH





		# of WeeklyProcess Confirmations		14

				13

				12

				11

				10

				9

				8

				7

				6

				5

				4

				3

				2

				1

				Week of 
(Mon-Sun)				12/30-1/5				1/6-1/12				1/13-1/19				1/20-1/26				1/27-2/2				2/3-2/9				2/10-2/16				2/17-2/23









				Total # Process Confirms				11				10				10				9				11				10				10				10









		How we perform Process Confirmations:  Visual confirmations of room readiness and/or witnessed process confirmation of STS transfers																										Our weekly Process Confirmation goal is: 10







































Process Confirm (2)

		PROCESS CONFIRMATION - HOW WE OBSERVE TO CONFIRM THE 
QUALITY OF THE STANDARD WORK																																																		DIRECTIONS: ADD IN TARGET LINES IN RED FOR YOUR GOAL. FEEL FREE TO ADJUST THE AXIS IN COLUMN D AND CONVERT FROM A % AXIS TO OTHER MEASURING MECHANISM IF NEEDED.
CLARIFY WHAT YOU ARE MEASURING IN COLUMN A, AND FEEL FREE TO CHANGE THE % TO ANOTHER UNIT OF MEASURE.
DATA DEFINITIONS SHOULD BE ADDED IN ORANGE AT THE BOTTOM OF THE GRAPH





		# of WeeklyProcess Confirmations		14

				13

				12

				11

				10

				9

				8

				7

				6

				5

				4

				3

				2

				1

				Week of 
(Mon-Sun)				2/24-3/2				3/3-3-9				3/10-3/16				3/17-3/23









				Total # Process Confirms				11				11				10				10









		How we perform Process Confirmations:  Visual confirmations of room readiness and/or witnessed process confirmation of STS transfers																										Our weekly Process Confirmation goal is: 10







































Problem Solving

		PDSA PROBLEM SOLVING- HOW WE TEST AND DEVELOP SOLUTIONS TO IDENTIFIED BARRIERS & EVOLVE STANDARD WORK







		Barrier #						Date						Describe the PLAN that you will DO for your Test of Change																										Study - what happened?																						Act - Adopt,  Adapt, or Abandon (Circle one)										Test of Change Status















		#1 & 2						1/4/24						Create an algorithm to define inclusion criteria																										Algorithm designed to clearly define which infants are considered ineligible for STS																						Adopt

Adapt

 Abandon 























		#5						1/5/24						Work with Epic to streamline the charting of skin to skin																										Charting designed to enable simple and accurate charting of STS																						Adopt

Adapt

 Abandon 























		#4						1/29/24						Will require all staff to attend simulations for skin-to-skin transfers																										Nurses attended simulations to practice sitting and standing transfers-competency checklist completed																						Adopt

Adapt

 Abandon 























		#6						2/26/24						Nurse educator and policy owners will review current practice standards and update the policy to reflect EBP																										Gaps and barriers identified, stakeholders convened- policy updated and changes implemented to reflect EBP																						Adopt

Adapt

 Abandon 























		#3						6/19/24						Educational STS information sheet given to all parents within their welcome folder																										Parents are made aware of the benefits of skin-to-skin and plans were developed for mom and/or dad to hold after birth																						Adopt

Adapt

 Abandon 



























Barrier ID 2

		BARRIER IDENTIFICATION - HOW WE SURFACE OBSTACLES THAT PREVENT STANDARD WORK FROM BEING FOLLOWED



		PARETO



		1		DO NOT EDIT THIS UNTIL YOU HAVE COPIED THE TEMPLATES TO YOUR OWN FOLDER! If you don't know how to do that, go back and read the instructions file.
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Process Confirm.25 scale

		PROCESS CONFIRMATION - HOW WE OBSERVE TO CONFIRM THE 
QUALITY OF THE STANDARD WORK





		# of WeeklyProcess Confirmations		25

				24																																																DIRECTIONS: ADD IN TARGET LINES IN RED FOR YOUR GOAL. FEEL FREE TO ADJUST THE AXIS IN COLUMN D AND CONVERT FROM A % AXIS TO OTHER MEASURING MECHANISM IF NEEDED.
CLARIFY WHAT YOU ARE MEASURING IN COLUMN A, AND FEEL FREE TO CHANGE THE % TO ANOTHER UNIT OF MEASURE.
DATA DEFINITIONS SHOULD BE ADDED IN ORANGE AT THE BOTTOM OF THE GRAPH

				23
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				10

				9

				8

				7

				6

				5

				4

				3

				2

				1

				Week of 
(Mon-Sun)









				Total # Process Confirms









		How we perform 
process confirms:																										Our weekly process
 confirm goal is:







































Barrier Identification

		BARRIER IDENTIFICATION - HOW WE SURFACE OBSTACLES THAT PREVENT STANDARD WORK FROM BEING FOLLOWED



		PARETO



		1





		2





		3





		4





		5





		6





		7





		8





		9





		10





		11





		12





		13





		14





		15





		16





		17





		18









image1.png

0 What are we trying to accomplish?
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° How will we know the change is an improvement?
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° How will we know the change is an improvement?
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What change will we make that will be an
improvement? We will redesign...
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"To every patient, every time, we will
provide the care that we would want
for our own loved ones."
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Lean Management System

What change will we make that will be an
improvement? We will redesign...

Standing
Transfers

Anticipatory
Environment
Readiness

Initiation of Sitting
skin-to-skin Transfers

Patient
Inclusion
Parameters



Isolette

v
pole




A
Standing Transfer

» Parent stands at the side of isolette/warmer — bends forward and gathers baby
from under the blanket

» Disconnect lines and tubing as appropriate
= Parent gently lifts infant to chest with head resting on their sternum

» Midline infants should be held in side-lying position with their shoulder resting
on sternum

» Parent assisted into chair

» Connect and secure lines and tubing as appropriate Midline POSitioning for IntUbated Patient

» C(Close parents shirt and place blankets over infant

» Assure parent is comfortable with the call bell and their water within reach

Baby is positioned sideway.
Head is kept in midline.

Head and body are aligned.




Parents that are able to stand up and sit down on their own

Within the first 24 hours of birth

Patients under IVH precautions should be transferred while side-lying with their shoulder
resting on the parents’ sternum

Safe and easy method to allow parents more normalcy and control in an environment
where they typically do not have much control

Preparing the

Family to Hold

Preparing the
Patient

Standing Transfer

Returning to Bed

(0 Eeducate on
importance of skin to
skin.

(O Instruct them on the
goal duration of at
least 60 minutes.
Wash hands, no
overpowering
perfumefsmells.

Use restroom prior to
halding.

Parent to put a gown
on backwards or
have on a front
opening shirt.

Explain the
procedure.

Talk them through
the steps.

(O Prepare IV pumps,
IV lines,
respiratory
support.

Assess patient.

B Remowve nest and
place folded
blanket under
patient.

[ Place infant
supine or side-
lying.

(O Reguest additional
help as needed.

[ Drain excess water
from respiratory
tubing.

(O Pop the top.

(O Parent to stand at side or
foot of bed.

[ Parent leans forward and
places hands under the
blanket, one under baby's
head and one under
bottom.

Parent lifts baby a couple
inches off the bed to their
chest.

Disconnect tubing/lines as
needed.

Parents stand and
assisted to sit in recliner.
Connect/secure tubing
and lines.

Wrap gown/shirt/blanket
around infant.

Ensure parent is
comfortable with call bell
in reach.

(0 Assist parent to frant
of chair with feet flat
on floor.

Disconnect
tubing/lines.
Assist parent to
standing position.
Parent to lean
forward and place
baby back on bed.
Reconnect
tubing/lines.
Assess patient.
Reset bed to patient
contral.




SKILL LEVEL OF EMPLOYEE

Cannof Perform Exposed Can Do With Assistan Can Do Alone Can Train Others
an 515 CE an an firain
Standard Work
Has been trained to B 4 ety Performed standard wark Bl b a
t trat
Has not been trainedro | standard work but has not Efarmatstandaswar without MEEPEE M EEETE IS
with assistancelcoaching X ) ) that they can train athers ta the
standard wark yet demonstrated the aszistancelcoaching during
during process confirmation ) X standard wark
standard wark process confirmation

Our target for training is 90% of staff by 6/30/24

# of Staff Trained to
3-Can Do Alone

&6/24/2024

61 93.85%

Skill Level of Date of Last

Emp;oyee Name, Role Employee Process Confirm

| | 4 3/11/2024
RN 2 | | 4 || 3/11/2024
RN 3 || 4 || 3/11/2024
RN 4 | | 4 || 3/11/2024
RN 5 | | 4 || 3/11/2024
RN 6 || 3 || 6/24/2024
RN 7 | | 3 || 5/13/2024
RN 8 || |




A logical segment of the operation when something happens
to advance the work.

Bedside RN to notify needed members of NICU team
of time to initiate STS within 24 hours of delivery

RN to prepare parent for holding

RN to prepare infant for transfer

Parent transfers infant from isolette/warmer to their
chest and then moves into the chair

RT manages respiratory equipment

RN manages IV’'s & monitor cables

RN to assess tolerance of infant

RN to dim room lights and give parent access to call
bell

Anything in a step that might —
1.Make or break the job
zmmmmbmuw special timing, bit of special
information

Utilize secure chat to notify needed staff members

Bathroom break, appropriate clothing, water
Describe process for transfer
Prepare kangaroo chair

Bring tubings & cables to side of warmer/isolette/crib
where kangaroo chair is located

Assess resp equipment (securement) and suction if
needed

Infant dressed only in diaper and a hat

Parent leans forward to bed and gathers baby- placing
him/her on chest

RT- if vented, disconnect vent tubing

-if noninvasive resp, support resp equipment

Parent- step back and sit into chair, holding infant at head
& buttocks

RT-Connect/reposition resp tubing

RN-secure IV lines and cables, position infant in “sniffing
position” on parent, close shirt and place blanket

over infant, assure parent’s comfort (raise feet)

Allow 15 min for infant to settle
Monitor temperature g30min

To minimize stimulation
To give parent access to assistance if needed

Reasons for key points

Closed loop communication
Efficiency
Promote early infant/parent bonding

Parental knowledge and promote comfort

Patient safety

Prevent cord entanglement

Prevent venous/arterial access dislodgement
Promotes maximum skin-to-skin contact
Thermoregulation

Safe transfer of infant

Prevents extubation/respiratory compromise

Maintain respiratory support

Prevent accidental dislodgment of 1V access,
promotes thermoregulation

To ensure physiologic stability of infant

Improves the therapeutic response of skin-to-skin




kY

Visual M

If the infant is between 12 and 24 hours old and skin to skin has not been documented in any other the flowsheets
listed above, a BPA will fire when opening the chart. It will only fire for RNs.

Acknowledge Reason
Wil document skin to skin | Parent not at bedside  Medical contraindication :_ﬂﬂefe[|

o If parent not at bedside is selected, the BPA will not fire again for 3 hours
o If medical contraindication is selected, the BPA will not fire again for 3 hours
o BPA will stop firing for everyone once the baby is 24 hours old

Patient

Iso RN * Attending Advanced Practiti¢ Tech/Aide | Dx Accom Cod CCHD | CarSea CPR  |HepB |Circ  |Hearing NBS |RSV  STS
NICU — — PANE, M — — — NICU2 e ] - - — = ® v
MNICD4-A — — PAMNE, M — — TTN (transient tachyp... Pediatric — — — = — 9 — —
— — HUNTER, L — — — NICU1 e ) — — ) [ ] — — v
— — PANE, M — — TTN (transient tachyp... NICU2 e ) ® ® (] (] — ® v
NICO1-A — — PANE, M — — — NURSERY @ e = - o ® — = v
NIC0B-A — — PANE, M — — — NICU2 e ) — — ) e O @ v




Time to First Documented Skin to Skin for NICU Admissions

60
Mar ‘24 - Policy
Updates to Reduce
20 Mov ‘23 - Surveys to Barriers to 5T5

Identify 5taff and
Parent Hesitancy

May ‘24 — Training Sim
a0 on 5TS Transfers

/

v
| -
= 30
o : : : : .
I B
-o-—c—n—-- -— e - e .-.do._‘_'_.-._.[Ec.'zr_é'rs_.-._.- — e EEE P W O EE ¢ N 4 EES F mEm & s e
20 Dashboard Tracking in
EHR&?
10 Jul "24 — NICU Leaders
Begin to Meet with
Antepartum High-risk
i}

Apr May June July Aug Sep Oct Mov Dec Jan Feb Mar Apr May June July Aug Sep Oct MNov Dec Jan Feb Mar Apr May June July Aug Sep Oct
'23 ‘24

el Ayerage Hours to First STS seveeeens Median == -« =Goal

!, Lower is Better




Percent Within 24 Hours Time to First Documented Skin to Skin for NICU Admissions

30%
Apr May June July Aug Sep Oct Nov Dec Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec Jan
23 24 25 26

= % Within Goal ceceee Median % = . «Goal
. Higher is Better
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