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Welcome, Introductions, and Roll Call

Meg Parker, MD, MPH
Neonatologist at Boston Medical Center
Co-Chair of the Neonatal Quality Improvement Collaborative of Massachusetts
Improvement Advisor from the Institute for Healthcare Improvement
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Welcome!

Please chat your name and hospital into the chat box
Please change your name to your first name and hospital you represent 
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Agenda

Time Topic

2:00 Welcome, Introductions, and Updates

2:10 Reach Out and Read at BMC

2:25 BIDMC Language Through Listening (LTL) Learners Program

2:40 Team Sharing: Charlton Memorial/ St. Luke’s

3:55 Wrap Up and Next Steps
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Meg Parker, MD, MPH

NeoQIC Family Engagement Collaborative 
Programmatic Updates 
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Update to the Parent Consent Form

• At BMC, we found that consenting families in person 
was quite challenging, so we looked into adjusting 
the form to do a verbal consent over the phone

• We reached out to our privacy office and were 
approved to alter our form for the verbal consent

• An IRB amendment was not required

• We will share the revised English and Spanish forms 
with all teams for you  to use if other teams would 
like to do verbal consents, as well

• We started this in December at BMC and it’s going 
well
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MOC Part IV Update

• NeoQIC was approved to provide MOC Part IV credit 
to participating physicians

• We will share a form for you to fill out attesting your 
participation in this project
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Data Updates

• 16 actively participating hospitals 

– IRB review in some capacity: 13

– Master Data Use Agreement signed: 10 (Tufts, SSH, BMC, 
BIDMC, BI Plymouth, St. Elizabeth, Emerson, Beverly, 
Winchester, Newton Wellesley)

– Scope of Work for Family Engagement signed: 9

• Data track commitment 

– Track 1- 3

– Track 2- 10

– Not committed/ unsure of status- 3
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PDSAs To Date

• 37 PDSAs from 14 hospital teams!

• Primary drivers:

1. Communication- 15 PDSAs

2. Social services and supports for families- 8 PDSAs

3. Hands-on care- 10 PDSAs

4. Discharge planning- 4 PDSAs
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Homework and PDSA Forms

Next PDSAs will be due on Friday, February 4th.
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Update - AAP Educational Discharge Videos  

We have chosen our 5 topics and are now in the process of 
developing video content:

1. Baby discharge readiness

2. Feeding

3. Parental mental health/social support

4. Parent/family readiness

5. Follow-up medical and developmental care

Update on timeframe: We are moving filming to late March 
due to the current COVID surge, and will have them ready a 
few months later to share with NICUs across the country to 
use with families
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REDCAP Data Collection Update

• 8 hospitals have participated on a virtual site visits to 
review all forms and use of the REDCAP data base 
– These will continue as hospitals sign their DUAs and SOWs

– Identify who will be your data collectors!

• Update on RedCap Data Collection: 
– 164 entries into REDCap from 6 hospitals: BMC, SSH, Tufts, 

NWH, Beverly, Winchester!!

– 11 parent reported measures (track 2) entries from BMC and 
Winchester 

– If you have been trained in entering data into REDCap but have 
yet to start entering data, please let us know if you have any 
questions or if we can help you in any way. 
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Reach Out and Read at BMC



REACH OUT AND READ IN THE NICU Bernadette Levesque, MD

January 12, 2022



BACKGROUND

Premature infants are exposed to less language in-utero and after birth than term 
infants but language exposure is essential for normal language development.  

Language delay is common among premature infants, but infants who hear more 
words during their NICU stay have better neurodevelopmental outcomes at 18 months 
of age.  

Reading to infants is one way to ↑ language exposure.  

Language exposure is particularly important for low SES infants who experience 
significant disparities in vocabulary growth, school readiness and reading skills.

Parents who read to their infants in the NICU experience less stress and are more 
likely to read to their infants post-discharge. 

Reading might increase parent-infant interaction in the NICU



Prenatal language development

• In utero sound exposure is important 
to language development

• Newborn infants can discern mother’s 
voice from a stranger’s voice (Beaucheimin 
2011)

• Infants prefer their mother’s native 
language (Moon 2013)

• Infants can recognize a familiar passage 
read to them by their mother (Krueger 2014)

• Infants respond to their mother’s voice 
as early as 25 weeks, evidenced by a 
change in vital signs (Rand and Lahav, 2014).

• Altered sound and language exposure 
in the NICU may put preterm infants 
at risk for the hearing, language, and 
cognitive disabilities that are so 
common among this population. 





READING TO INFANTS IN NICU HAS BENEFICIAL 
EFFECTS FOR PARENTS 

Larivier and Rennick, 2011

 Non-randomized, intervention study with 
historical controls in 26 bed NICU in Montreal

 Books for Babies® program implemented

 Nurse gave book to parents

 Surveys and 3 month follow up phone calls

 Parents reported reading was enjoyable (86%) 
and helped them feel closer to their babies 
(69%)

 Parents reported an increased sense of control, 
normalcy, and intimacy with baby



READING TO INFANTS IN THE NICU IS 
ASSOCIATED WITH PERSISTENCE OF READING 
POST-DISCHARGE

Larivier and Rennick, 2011

Follow up at 3 months of age

 3 months later, 56% reported reading to their 
infants 3 or more times per week, compared to 
23% of control

Picture from: http://www.reachoutandreadsc.org/



SETTING

The NICU in an urban public hospital in Boston, MA 

2700 deliveries per year

15 NICU beds, and 6 level II beds  

In 2015, the NICU was an open bay unit, but was soon to move to a unit with many 
single-family rooms. 





AIM STATEMENT FOR PILOT PROJECT

The aim of this quality improvement initiative was to increase the percentage of 
infants who are read to by their mother or father in the NICU at least once from zero 
days per week to 3 days per week by to >50% by December 31, 2015

Process measures:

 Availability of one or both parents as assessed by visits documented in EMR

 Percentage of infants for whom we have books in the mother’s native language

 Percentage of infants introduced to ROR in the NICU

Balancing measures:

 Parental survey regarding experience of reading to infants in the NICU



METHODS

A retrospective chart review establishing demographic characteristics, primary 
language, baseline visitation patterns, and reading informed our aims and planning

NICU MDs and RNs completed online and/or in-person ROR training  

ROR in NICU was launched on July 7, 2015.

Parents were provided parents with in-person anticipatory guidance regarding the 
benefits of reading to their infants and free books.

Daily reading was tracked using bedside calendars, distinguishing between readings 
done by parents & those done by staff. 

Parental presence in the NICU was tracked as recorded in the EMR by RN (total # 
episodes either parent noted as being “at the bedside”, “active in care” or 
“holding”). 

Brief surveys were distributed to evaluate parental and nursing experience



RESULTS





PROCESS MEASURE: AVAILABILITY OF BOOKS IN 
MOTHER’S PRIMARY LANGUAGE

Unable to obtain books 

in Albanian, Arabic, 

Bengali, or Tigrinya 

during launch





PROCESS MEASURE: PARENTAL PRESENCE

One or both parents were present in the NICU a median of

75% of LOS days 

 (first quartile (Q1) 56.4%, third quartile (Q3) 87.7%), or a median of 3 of every 4 days. 

Mothers were present more frequently than fathers: 

 mothers’ median 71.4%(Q1 48.6%, Q3 85.5%) of LOS days

 fathers’ median 32.6% (Q1 13.6%, Q3 52.0%) of LOS days

There were no trends in rates of parental presence over time during our 
study period (data not shown)



PROCESS MEASURE: PERCENT INFANTS ENROLLED 
IN ROR



MAIN OUTCOME MEASURE: PERCENT INFANTS 
READ TO BY THEIR PARENT(S) IN THE NICU



BALANCING MEASURES: PARENT SURVEYS



BALANCING MEASURE: PARENTAL SURVEY

We distributed 20 parental surveys and received 15 back

87% of respondents remembered why they had been encouraged to read

 73% said it was to help the baby’s brain develop  

100% had enjoyed reading to their infants while in the NICU. 

 All said that their favorite thing was that they were helping their baby develop 

 Other favorite things were that they liked the stories, felt more relaxed and happy themselves, liked 
that it was something normal to do with their baby, or baby seemed to like it. 

87% noted a “least favorite” thing about reading: 

 40% did not like reading out loud in front of other people

 27% said they didn’t like that they could not visit and read more often 

 20% didn’t like that the baby did not respond to the reading

 13% said they wondered if it could really help the baby

100% said they plan to continue to read to their infant after discharge



SUMMARY

We introduced ROR in our NICU to increase language exposure among our population of 
preterm, low-SES infants. 

We obtained language-appropriate books for over 95% of our infants and found that 
parents were present often enough to read to their infants with some frequency.

Enrollment in ROR was facilitated by the addition of bedside NICU nurses as ROR providers, 
allowing us to enroll a median of >80% of eligible infants over time. 

When first approached, all parents were interested in participating in ROR

We reached our goal of at least 50% of infants being read to by their parent(s) during their 
NICU stay. 

Of our surveyed parents, most recalled why they were encouraged to read, all had read their 
infants in the NICU, and all had enjoyed it. 
 They especially liked that they were helping their baby to develop, though several noted not liking to read in front 

of other people. Most had noticed a positive effect on their infant, and all intended to continue to read post-
discharge

Further research is required to determine the short and long-term outcomes of supporting 
reading to NICU patients, including the impact on family reading behavior and 
neurodevelopmental outcome
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BIDMC 
Language Through Listening 

(LTL) Learners Program

NeoQIC Family Engagement 01/12/22

Gabriela Cordova, MD

Jane Stewart, MD



Program Beginnings
-San Diego 2016





Pediatrics February 2014
Adult Talk in the NICU With Preterm Infants and Developmental Outcomes
Melinda Caskey, Bonnie Stephens, Richard Tucker, Betty Vohr

• METHODS: This prospective cohort study included 36 preterm infants with a 
birth weight ≤1250 g. Sixteen-hour recordings were made in the NICU by using a 
digital language processor at 32 and 36 weeks’ postmenstrual age. Regression 
analyses were performed on adult word count per hour, with Bayley-III measures 
correcting for birth weight.

• RESULTS: Adult word counts in the NICU were positively correlated with 7- and 
18-month Bayley-III scores. For the 32-week recording, in regression analyses 
adjusting for birth weight, adult word count per hour independently accounted 
for 12% of the variance in language composite scores (P = .04) and 20% of the 
variance in expressive communication scores at 18 months (P = .008). For the 36-
week recording, adult word count per hour independently accounted for 26% of 
the variance in cognitive composite scores at 7 months (P = .0049).

• CONCLUSIONS: Increased amount of parent talk with preterm infants in the NICU 
was associated with higher 7- and 18-month corrected age Bayley-III language and 
cognitive scores. These findings offer an opportunity for language intervention 
starting in the NICU.



Hart and Risley 
1995





Project Development

• Multidisciplinary Team

• Neonatology
• Audiology
• Occupational Therapy
• Social Work

• Nursing
• Families
• Family Resource Committee



Initial Program

The Language Through Listening (LTL) Program at BIDMC  

Family-centered developmental initiative to increase 

language exposure in hospitalized preterm infants.

Eligible infants: 

• >=32 weeks corrected gestational age AND NICU stay 

>=7 days 

• Medically stable, not intubated



Initial process

• Parents of eligible babies given written information

• Member of LTL Learners team reviewed materials at 
bedside

• Encouraged reading at least 20 minutes per day 

• Encouraged frequent talking and singing to their 
baby

• Tracked enrollment in NICU EMR (Metavision)

• Parent satisfaction survey 1 month after discharge



Parent Information Sheet





A QI initiative to increase 
language exposure in 

hospitalized preterm infants

Gaby Cordova Ramos, MD

BIDMC

June, 2020



(Betty Hart and Todd Risley 2003)
(Eneriz-Wiemer 2013)

• Large disparities in the language experience 
(#words, messages conveyed) in infants from 
lower SES families -> disparities in children’s 
literacy and learning

• Parental LEP among racial and ethnic 
minorities, may act as an independent 
determinant of worse child health outcomes

• LEP parents are also less likely to report 
family-centered care and satisfaction with 
care

Background

Source: The early catastrophe: The 30 million word gap



Team members

Jane Stewart Jennifer BentleyGaby Cordova Ramos Molly Wylie

Eileen MalalaAyanna McPhail

Marge Day

Ariana Witkin Emily Koelsch



SMART Aim

Increase enrollment in the Language Through Listening 

Program by 30% above baseline among eligible infants over an 

18 month period

Enrollment:

• Program and resources presented to family by a member of 
LTL team or trained staff

• Family received online/printed LTL materials

• Family received gifted book in their preferred language



Key Driver 
Diagram

Key Drivers Secondary Drivers Change Concepts

Increase LTL enrollment by 
30% above baseline among 
LTL eligible infants over 18 

month period 

Parental/caregiver NICU presence

Timely encouragement to 
read/sing/talk to infants in the NICU

Availability of appropriate books/LTL 
materials in the NICU

Family centered developmental care 
in the NICU

Work schedule/work leave

Access to transportation/parking

Adequate bedside space/comfortable 
overnight accommodations

Visitation policy for siblings

Caregiver knowledge regarding benefits 
of early language exposure 

Staff availability and time to discuss 
benefits of language exposure

Lack of visibility of LTL book bins in the 
NICU spaces 

Lack of books/materials in parent’s 
preferred language

Fragility of infants and competing 
medical priorities

1. Frequent encouragement to caregivers to 
read/sing/talk to their infants while in the 
NICU. 

2. Involve cuddlers in program
3. Audio-recorders, story-books

1. Educate the staff regarding the risks of 
sensory deprivation and the importance of 
language exposure in subsequent brain and 
language development.

2. Train more staff to specifically educate 
parents on the importance of the 3T’s 
(tune in, talk more, take turns)  

3. Documentation of reading/talking/singing 
occurrence by cuddler log

4. Bedside card for invitation to program 
when eligible

5. Email invite to participate to families of 
eligible infants as part of My NICU updates

1. Increase program visibility in key areas of 
the NICU w/ posters, signs on bins. 

2. Maintain book supply via 
partnerships/donations

3. Purchase books in languages other than 
English

4. Translate LTL materials to other Languages

1. Caregiver/parent education on their key 
role in their infants’ developmental care

2. Staff support/encouragement  of parental 
reading

3. Online repository of developmental 
resources

Visitation restrictions related to COVID

Lack of caregiver opportunities for 
developmental care



Measures

Key Drivers Secondary Drivers Change Concepts

Increase LTL enrollment by 
30% above baseline among 
LTL eligible infants over 18 

month period

Primary outcome measure: % of 
eligible infants in the NICU who were 
enrolled in the LTL program

Parental/caregiver NICU presence

Timely encouragement to 
read/sing/talk to infants in the NICU

Availability of appropriate books/LTL 
materials in the NICU

Family centered developmental care 
in the NICU

Work schedule/work leave

Access to transportation/parking

Adequate bedside space/comfortable 
overnight accommodations

Visitation policy for siblings

Caregiver knowledge regarding benefits 
of early language exposure 

Staff availability and time to discuss 
benefits of language exposure

Lack of visibility of LTL book bins in the 
NICU spaces 

Lack of books/materials in parent’s 
preferred language

Fragility of infants and competing 
medical priorities

Process measure: Time from eligibility 
to enrollment

1. Frequent encouragement to caregivers to 
read/sing/talk to their infants while in the 
NICU. 

2. Involve cuddlers in program
3. Audio-recorders, story-books

1. Educate the staff regarding the risks of 
sensory deprivation and the importance of 
language exposure in subsequent brain and 
language development.

2. Train more staff to specifically educate 
parents on the importance of the 3T’s 
(tune in, talk more, take turns)  

3. Documentation of reading/talking/singing 
occurrence by cuddler log

4. Bedside card for invitation to program 
when eligible

5. Email invite to participate to families of 
eligible infants as part of My NICU updates

1. Increase program visibility in key areas of 
the NICU w/ posters, signs on bins. 

2. Maintain book supply via 
partnerships/donations

3. Purchase books in languages other than 
English

4. Translate LTL materials to other Languages

1. Caregiver/parent education on their key 
role in their infants’ developmental care

2. Staff support/encouragement  of parental 
reading

3. Online repository of developmental 
resources

Process measure: Time of active 
language exposure in infants enrolled 
in cuddling program 

Visitation restrictions related to COVID

Lack of caregiver opportunities for 
developmental care

Secondary outcome measure: % of 
parents reporting reading >30 
min/day at 1 month post-discharge

Process measure: % LEP enrolled 
families who received a book in their 

preferred language

Secondary outcome measure: % of 
LEP eligible infants who were enrolled



Outcome measure

Measure Definition Source of data

Primary outcome measure:

Percent of eligible infants who were enrolled

#infants enrolled in LTL

#eligible infants

• List generated 

from Metavision 

Secondary outcome measures:

Percent of LEP eligible infants who were 

enrolled

#LEP infants enrolled in LTL 

#LEP eligible infants

• List generated 

from Metavision 

Percent of parental survey respondents 

who reported reading >30 min/day at 1 

month post-discharge

#respondents reporting 

reading >30 min/day

#survey respondents

• RedCap

Process measures

Measure Definition Source of data

Time from eligibility to enrollment #days from eligibility to enrollment • Date of eligibility and 

date of enrollment 

(Metavision)

Time of active language exposure 

in infants enrolled in cuddling 
program

#average minutes of 

talking/reading/singing per day per 

infant in cuddling program 

• Cuddler’s monthly log

M
E
A
S
U
R
E
S



Balancing measures

Measure Definition Source of data

Parental concerns regarding any 

unfavorable aspects of the LTL program

Any parental concerns 

received by the LTL team

• In 

person/email 

communication

• RedCap 

parental 

survey 

Staff feedback regarding any 

unfavorable aspects on the program on 

the family, the infant or the staff workload

Any staff feedback 

received by the LTL team

• In 

person/email 

communication

• Direct 

feedback 

request

M
E
A
S
U
R
E
S



Baseline data: Enrollment

#Enrolled infants 12 6 6 6 4 4 3

#Eligible infants 46 32 52 34 30 34 40

Percent of eligible infants enrolled in the LTL program
P chart, 3 sigma

Month-Year



Baseline data: LEP enrollment

#LEP enrolled infants 0 1 0 0 0 1 0

#LEP eligible infants 2 4 9 2 4 4 4

P chart, 3 sigma



Baseline data: Time to 
enrollment



1

2

3

4

Cycle 1 : Program visibility to staff and families
• LTL posters in family lounge, NICU public areas
• Flag in LTL book bin SCN 

5

Changes: PDSA cycles

Cycle 2: Education
• 1:1 onboarding for interested staff
• Site group education sessions
• Laminated card in desktops to encourage 

documentation

Cycle 3 : Translation of LTL materials
• Brochure/bookmark translations to Spanish/Chinese/Portuguese
• Re-design: Pictures of families of diverse backgrounds and family 

structures
• Parental survey (RedCap) 1 month post-discharge

Cycle 4 : Multi-team approach to enrollment
• Weekly rounds to enroll/card invite families to program
• LTLlearners email for families to contact team directly
• Partnership with cuddling program 
• Online repository of developmental resources 

Cycle 5 : Post-COVID
• Personalized email invitation with link to LTL 

material and online repository
• Link to program in MyNICU website



LTL materials/interventions

Tips for 
families

Bookmark



LTL materials/interventions

Brochure

Bedside invitation card



LTL materials/interventions

Log of active language 
exposure- Cuddling 
program



Results: Enrollment

Percent of eligible infants enrolled in the LTL program

P chart, 3 sigma

#Enrolled 

infants

1

2
6 6 6 4 4 3 4 7 7 8 8 9

1

0

1

4

1

0

2

2
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3

2

3

1

5
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1

2

3

0

2

8

#Eligible 

infants

4

6

3

2

5

2

3

4

3

0

3

4

4

0

3
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3
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3
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4

4
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6

4

2

3

5

3

9
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0

2

2

4

5
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0
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8

1 2 3 4
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Results: LEP enrollment

#LEP 

enrolled 

infants

0 1 0 0 0 1 0 1 0 2 1 0 4 5 5 3 6 4 5 5 4 1 3 3

#LEP 

eligible 

infants

2 4 9 2 4 4 4 2 3 7 6 5 6 7 8 4 8 5 8 6 4 3 4 4

P chart, 3 sigma

3

Percentage of LEP eligible infants who were enrolled

4 5



Results: Active language 
exposure

Parental survey 
(06/2019 – 03/2020): 
Semi-structured, 1 
month post-discharge

• Response rate: 
66/93 (71%)

#Respondents reported 

reading>30 min/day
6 2 2 5 8 8 9 9 11

#Survey respondents 7 3 3 5 8 9 9 10 12



Results: Active language 
exposure

Cuddler’s log Aug-
Dec 2019



Results: Time to enrollment

4
5

3



Theme Illustrative Quotations

Recommendations were 
easy to implement

- “It was easy to make a routine out of it. After meeting with the team, I 

felt more comfortable talking out-loud in a shared room.”

- “We continue to follow the recommendations at home. Sometimes 

forget about the specific tips but they are very easy to follow and very 

helpful. My mom [grand-mother] is also doing it when she comes.”

Program helped parents deal 
with NICU stress

- “It was comforting to see H.’s heart rate going down on the monitor 

when I read to him in a soft voice.”

- “The last few weeks before my baby was ready to go home felt very long. 

Reading made the day feel more normal.”

Results: Parental survey



Theme Illustrative Quotations

Program supported parent-
infant bonding

-“This program is wonderful. It helped me feel closer to my baby and my 

baby seemed to enjoy it. We are still doing lots of reading together and I am 

sure she will love books growing up.”

-“It is a wonderful way to help parents and baby/ies bond, also I believe that 

reading, singing and talking to baby only will build their vocabulary as they 

get older.”

Program offered an 
opportunity for 

developmental stimulation

-“I was relatively educated prior to giving birth regarding the importance of 

talking, singing, and reading with my baby. But this program inspired me to 

do it more and more effectively.”

-“Both our little sweet babies were in the NICU for weeks.[…] I started to 

read to them even in the womb, but I loved learning about more ways to 

boost their language development.” 



Balancing measures

Parent feedback Response to feedback

• Survey (open ended question Re: unfavorable aspects of 

the program and/or areas for improvement) (2):

• “Maybe checking in the family more often as a 

reminder”. 

• “Recommending some websites for early 

stimulation and maybe some lullabies. We wish we 

knew more.”

• Moved weekly rounding to afternoon and multi-

team approach to check-in with enrolled 

families.

• Included online weblinks to pathways and 

Boston basics as part of PDSA 4. 

• Email communication (1):

• Feedback to revise survey introduction language 

(infant transferred to another facility and was still 

hospitalized when family received survey).

• Direct apology to mother over the phone (JS), 

revision of introduction language, addition of 

transfer vs. discharge distinction to survey log.

Staff feedback Response to feedback

• Direct request for feedback from nursing staff:

• Not enough time to go over materials during busy 

times.

• Even when discussing materials, often forget to 

document in Metavision.

• Instituted weekly LTL rounds (PDSA 4) and 

bedside card with team email. Responsibility of 

enrollment/ documentation fell on LTL team 

and families could reach out independently.



Conclusions, lessons learned

• Our QI family-centered intervention to increase 
language exposure resulted in:

• 42% overall increase in enrollment of eligible infants (above 
target), 

• 66% increase in enrollment of LEP eligible infants 
• Decrease in lag time between eligibility and enrollment by 10 

days
• Increase in active language exposure during hospitalization and 

after discharge

• Families perceived the program to reduce caregiver 
stress, increase parent-infant bonding and support 
infant’s development.



Conclusions, lessons learned

• Multi-team approach was possible thanks to the 
commitment and support of NICU leadership, NICU 
family program and nursing staff

• There is a need to tailor our interventions to better 
meet families’ individual needs (e.g. visuals that 
promote diversity, materials in preferred language)

• Key partnership with existing programs (cuddling 
program, MyNICU)

• There is an opportunity for virtual technology to 
enhance parental engagement and improve the 
NICU experience
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1: Aim 2: Plan

4: Act 
(Next Steps)

3: Do and

Study

Implementation of Bedside Discharge Readiness Checklist

St Luke and Charlton Memorial Hospital

Southcoast NeoQIC Team 

SMART Aim: To have a completed 

Bedside Discharge Planning Checklist 

for 100% of patients discharged from St 

Lukes and Charlton SCN by April 30th 

2022

PDSA Status:  _X_ Planned not initiated

___  Planned and in progress

___  Complete

Plan:  

What is the change you are planning to test / How will 

you test this change? Our upcoming PDSA cycle will focus on our 

ability to implement the Bedside Discharge Planning Checklist. We plan to track 

family and staff sentiment via discharge surveys for families and plan to repeat 

staff survey periodically following rollout tracking changes over time

How will you know if this change is an improvement?  
We plan to compare the results of our periodic staff surveys to already obtained 

baseline results of staff sentiment to our current practice. Unfortunately we don't 

have baseline family data and our initial plan is to simply track change in 

discharge confidence over time.

What Primary Driver Does this PDSA Address: 

_X_ Communication

___ Social supports/services

___ Hands on care

___ Discharge planning

What do you predict will happen? 
We predict that this discharge checklist will 

improve staff satisfaction and stress surrounding 

discharge teaching as well as improve team 

communication and families’ confidence regarding 

infant readiness for discharge. 

Act: (please complete if possible!)

What did you learn?  Glad to see that staff felt 

families are well updated, however would be beneficial to 

see if families share this sense. Reinforced emphasis on 

starting discharge teaching earlier and general sense for 

benefit of bedside tracking tool. Also, a lot of positive 

comments regarding discharge class at St Luke’s, may 

consider starting similar program at Charlton.

Do: (please complete if possible!)

What happened?  What problems or unexpected 

observations occurred? Recently completed an internal survey 

to recond baseline for staff views on current discharge process. Main findings 

included too much reliance on teaching at day of discharge and improved 

communication for discharge timeframe.

The major problems that we encountered were with completion of the survey itself. 

Initially created in a Microsoft program that was recommended by hospital 

administration, found to not be generally accessible on work computers for most. As a 

result we ended up printing out the survey and allowing for paper completion and were 

not able to obtain our goal of 50% of staff surveyed.

Study:  (please complete if possible!)

What were the results, using measures outlined 

above?
88% noted feeling overwhelmed with day of discharge teaching
84% agreed with earlier teaching
76% felt families have clear understanding of required milestones and parental skills to master 
prior to discharge home

free responses noted desire to start discharge teaching earlier, the potential benefit for bedside 
checklist to highlight areas mastered and areas needing reinforcement
a lot of nurses highlighted the discharge class (something that St luke's SCN has but not 
Charlton SCN)

What are your next steps? 
Our next steps relate to the roll out of bedside tool. However, during recent multidisciplinary 
committee meeting we learned that our pediatric hospitalist team was able also working on a 
family surveys at time of discharge and recently obtained approval for a discharge survey for 
families created on iPad with Redcap. Currently team is considering possible benefit of a short 
delay to roll out while baseline family data is obtained may be of benefit versus continued 
reliance on paper surveys and greater emphasis on staff reporting.
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Wrap Up and Next Steps
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Training Opportunity: Communication Skills Training 

for COVID-19 Vaccination

• Want to improve your counseling skills for discussing COVID-19 
vaccination with pregnant and postpartum people, parents and caregivers 
of young children, and families? 

• Registration links were sent out to the collaborative yesterday 

• Training dates:
– January 14th, 12-1:30pm EST

– January 21st, 12-1:30pm EST

– February 11th, 12-1:30pm EST

• Continuing Education credits are available. See flyers in email for more 
details and please share with your colleagues and professional networks!

This webinar is provided in partnership by PNQIN, MDPH, and the Center for 
Integrated Primary Care at UMass Chan Medical School and is part of PNQIN's 

Perinatal COVID-19 Vaccine Initiative. 
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Upcoming Webinar Dates

• March 2nd from 2-3 pm

• Spring Summit: May 3rd and 4th from 1-4 pm each 
day

• June 8 from 2-3 pm
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Next Steps for Hospital Teams

• Please keep working on your:

– Data entries in REDCap

– DUA/SOW for those who have not signed one yet

• Keep working on your PDSAs!
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Any Comments, Reflections, or Questions?
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Thank you!

We look forward to seeing you again 

on the next webinar!

We enjoy working with all of you on this journey to improve 
family engagement with NICU families across MA


