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Instructions

The NIDCAP Nursery Certification Criterion Scales (NNCCS) Provision of Evidence offers the Nursery Applicant the opportunity to more fully demonstrate the nursery’s implementation of relationship-based, family-centered, developmental care. The applicant is now asked to provide specific information and documentation that corroborates the scoring of the NNCCS.

The NNCCS Provision of Evidence provides space for the collection of evidence for each of the 121 scales of the NNCCS. At the top of each page is the title of the scale. Underneath the scale title, questions and requests for additional information and/or documentation follow. In order to expedite the process of completing this part of the application, each page has been formatted to allow the document to expand as the applicant types. This type of formatting provides the applicant with as much space as necessary to completely address each question. Simply click on the “click here to enter text” box and begin typing. Please provide as much detail as possible when answering each question. This assists the NNCP Site Review Team to gain a complete picture of your Nursery and thus it facilitates the review process.
In addition to entering descriptive information, specific forms of documentation are requested as appropriate in support of particular scale scores. These may include:

1. Nursery/hospital policies, guidelines, and procedures;

2. Photographs, video-clips and/or audio recordings;

3. Maps of nursery floor plans;

4. Staff training materials/syllabi, PowerPoint presentations or excerpts, and lists of required journal articles for staff education; 

5. Parent educational materials in support of their infant; brochures of hospital/community services, and informational materials;

6. Written and/or audio recording of parent/staff reflections; 

7. Hospital Organizational Charts, Department of Pediatrics Organizational  Charts, Diagram/Charts of Nursing Administration/Hierarchy, and Projected Stepwise Outlines of Nursery’s Goals for the next five years; and 

8. Tables of Contents or complete documents pertaining to Nursery Policies, Guidelines and Procedures, Goal Statements, Multidisciplinary Evaluation Forms, Family Centered Care Philosophy Statements; and documents pertaining to Parents as Collaborative Members of the Nursery Team.

It behooves the applicant to provide comprehensive, detailed documentation/information, as requested, especially in support of evidence for self-assessment scores of (4) and (5). Such documentation facilitates an accurate, in depth review process. The information/documents above (i.e., 1 - 8) should be placed immediately following the page of the scale to which they pertain. Photographs may be attached to additional pages, and again, placed immediately following the page of the scale that they address. Video-clips, audio recordings, PowerPoint and/or DVD presentations should be clearly labeled as to their content and as to the scale to which they address.

All of the above information should be organized into one or more notebook(s) or binder(s). The applicant is expected to prepare four copies of each of the Notebook(s)/Binders(s). The Binder(s) must contain: 1) The NNCP Application: Part II, Nursery Self-Assessment Questionnaire; 2) The self-scored NNCCS score sheets; and 3) The NNCCS Provision of Evidence materials . The applicant is asked to send one copy of the Binder(s) as model of the evidence provided to the NNCP Director for review. Once the NNCP Director has reviewed the submitted materials and ascertained that all forms are completed, and all requested evidence is provided, the Director will then instruct the Nursery Applicant to send to each of the three designated NNCP Site Reviewers a copy of the completed as approved Binder(s), for their review. Submission instructions are presented on page two (page 2) of the NNCP Application: Part II.
Review Process

The NNCP Site Review Team reviews and evaluates the nursery’s NNCP Application materials: Part II. If the submitted materials with the scored NIDCAP Nursery Certification Criterion Scales, and the corresponding NNCCS Provision of Evidence are deemed to reflect high likelihood of success of certification, the NNCP Site Review Team, in interaction with the NNCP Director and the Nursery Applicant, will develop the NNCP Site Review Schedule (See Preparation for the NNCP Review on www.nidcap.org > NIDCAP Nursery > How to Apply). This schedule assists the NNCP Site Review Team to develop a plan to: (1) Review the NICU policies and medical charts; (2) Observe the nursery and the caregiving provided; (3) Meet with nursery leadership, staff, and parents; and (4) Score the NNCCS in order to obtain a full picture of the nursery’s functioning.
Should the review of the submitted materials indicate that further nursery development is required, the NNCP Site Review Team may recommend further education and preparation of the site by attending NNCP Workshop(s); further mentoring from a NIDCAP Trainer; and/or further NIDCAP Training. Specific guidance will be offered to the site for the next steps of growth of their developmental program. The hospital’s Nursery Leadership Team will be supported in solidifying their developmental program towards successful NIDCAP Nursery Certification.

For Additional Information Contact:

Rodd E. Hedlund, MEd

Director, NFI-NIDCAP Nursery Certification Program

nncpdirector@nidcap.org
785-841-5440

I. Physical Environment of the Hospital and Nursery
A.  Accessibility of the Nursery from Outside of and Within the Hospital
1.
Access to Nursery from Outside of the Hospital
Describe the path to nursery from the parking lot to the entrance of the hospital, and through the hospital to the infants’ bedsides. Is access to the nursery from outside the hospital straightforward and welcoming? Is parking free of charge? Is the pathway well marked with clear signage along this path? Is there a receptionist at the entrance of the hospital to help guide parents to the nursery? Is there a large hospital map at the entrance of the hospital that indicates the nursery’s location? Are nursery hallways painted in warm soft colors and decorated with a thoughtfully chosen newborn appropriate theme?
Provide a video-clip and/or a series of photographs along the path to the infants’ bedsides.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
A.  Accessibility of the Nursery from Outside of and Within the Hospital
2.
Location in Relation to Labor and Delivery Suites and Mothers’ Postpartum Rooms

Describe the nursery’s location in relation to the labor and delivery suites as well as mothers’ postpartum rooms.
Provide a map of the nursery in its relation to the labor and delivery suites as well as to the mothers’ postpartum rooms with indication of distances between these areas.
Click here to enter text
I. Physical Environment of the Hospital and Nursery
A.  Accessibility of the Nursery from Outside of and Within the Hospital
3.
Transport to the Nursery from Outside of the Hospital

Describe the various means of infant and parent transport for admission and transfer to other institutions. Is there a specially trained nursery transport team that receives infants and family members, stabilizes and assures the infants’ and family members’ comfort and accompanies them by a specially equipped transport ambulance, helicopter or fixed-wing airplane, to the nearest nursery appropriate for the infants’ acuity level? Specifically describe designated professional and/or volunteer positions and their roles in the transport process. 
Include nursery policies and guidelines that address the respective transport procedures. Provide video-clips and/or photos.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
1. Overall Appearance

Describe the overall appearance of the nursery, including reception areas, hallways leading to the entrance of the nursery, nursing work stations, etc. Does the nursery have a home-like appearance? Are comfortable chairs available to the parents? Do walls have home-like wallpaper, borders, and picture? Are there curtains on the windows? Is the décor home-like? Is lighting indirect?
Include video-clips and/or photos.
Click here to enter text

I. Physical Environment of the Hospital and Nursery

B. Physical Environment of the Nursery
2. Physical Layout of Infant Care Areas

Is there a thorough separation of the infant care areas from other nursery activities? Is family space at the infants’ care areas consistently available? Are separate parent rooms for the use of families available at any time? Does the nursery have an appropriate number of parent rooms? Are treatment or triage rooms, secretarial stations, utility and conference rooms separate, and afford infants and their families a peaceful environment in the nursery?

Include a map of each of the nurseries (i.e., NICU, Special Care, other Nursery with Living In areas for parents, etc.) as well as video clips and/or photos.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
3.
Density and Size of Bed Spaces
Describe the density and size of bed spaces within the nursery. What is the number of square feet allotted per bedside? Is each bed space large enough to easily accommodate a recliner and second chair? How many beds are assigned to the nursery? Number of intensive care (Level III) beds? Number of intermediate (Level II) beds? Number of well-newborn nursery beds? Other? Number of care rooms separated by walls with doors?
Include video-clips and/or photos.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
4.
Family Spaces

Describe rooms designated as family spaces. Are family rooms amply available throughout the nursery? Do they include a comfortable family lounge to meet with other families; restrooms; a kitchen, and telephones within the rooms and/or nursery as well as free Internet access? Are there family rooms for parents/family members to stay overnight? 

Include video-clips and/or photos.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
5.
Areas for Breast Pumping and/or Feeding

Describe areas designated for breast pumping and/or feeding. Are there opportunities for breastfeeding and breast pumping present within the relaxed space of the infants’ care areas and/or in rooms designated as private family rooms? Is the lighting and decor in these areas soft, restful, and homelike? Are soft comfortable reclining chairs available to mothers who are breastfeeding or pumping? 

Include video-clips and/or photos as well as nursery policies and guidelines in support of private relaxed spaces for breast pumping and/or feeding.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
6.
Accessibility of Facilities and Services Supportive of Professionals
List the support services, such as, on-call rooms, laboratories, staff offices, pharmacy, staff changing rooms, lounges, and conference rooms, and describe their location in relation to the nursery.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
7.
Private Staff Areas

Describe the appearance of private staff areas. Are these staff room/areas aesthetically-pleasing with walls painted in soothing colors, well-tended plants, windows that afford sky and scenic views, well-chosen artwork and comfortable chairs and sofas? Is a kitchen with a stove, refrigerator, and/or dishwasher present within this area? Are there an ample number of spacious, well-appointed bathrooms? 

Include video-clips and/or photos.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
B. Physical Environment of the Nursery
8.
Staff Work Areas
Describe the staff work stations and areas within the nursery. Are these work stations aesthetically appealing and strategically located throughout the nursery, or in a central location depending on the design of the overall layout of the nursery? Does each staff member have a designated drawer or shelf in a strategically located attractively integrated wall or island? Is shelving and cabinet space ample, well designed, attractive, and sturdy? Are computer and writing surfaces well-coordinated with corresponding chairs that are readily adjustable to suit a variety of body sizes and shapes? 
Include video-clips and/or photos.
Click here to enter text
I. Physical Environment of the Hospital and Nursery
C. Bedspace
1.
Design of Bedspace

Is medical equipment well arranged? Is excess equipment stored away from the infants’ bed spaces? Is accessibility to each of the infants readily available? Are comfortable chairs available at each of the infants’ bed spaces?
Include video-clips and/or photos.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
C. Bedspace
2.
Conduciveness for Family Participation
Describe the accommodations and supports that are made available to facilitate the parents’ participation in their infants’ care, e.g., comfortable chairs that recline; beds or bed-chairs available next to the infants’ bed spaces; overnight parent rooms available for the families whose infants are well enough. 

Provide photos and/or video-clips.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
C. Bedspace
3.
Family and Infant Space for Personal Belongings

Describe storage spaces available for family and/or visitors’ personal belongings, 
e.g., coats, boots, purses, umbrellas, etc. as well as space and/or bureaus for the storage of infant clothing, toys, regulatory aids, such as, pacifiers, buntings, snuggle-ups, feeding pillows etc. 
Include video-clips and/or photos.
Click here to enter text
I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces 

1.
Light

During sleep, are most of the infants in nearly complete darkness? During alert periods, and/or when infants are held, does controlled indirect lighting provide an overall muted or semi-dark environment?
Provide evidence of your staff’s level of knowledge and training with regard to light , such as, staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines; etc.
Include video-clips and/or photos of the nursery during day and night shifts.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
2.
Sound
Describe the sound levels present in the nursery during day and evening hours. Do sound levels fluctuate during different times of the day? How so? Are incubator portholes and cupboard doors closed quietly? Is equipment moved quietly? Are ambient staff voices very soft and alarms muted? 

Provide evidence of your staff’s level of knowledge and training with regard to sound, e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines; video-clips and/or photos; as well as audio recordings; etc.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
3.
Activity
Is the nursery’s atmosphere largely calm and quiet? Do rounds and staff-to-staff communications occur away from the bed sides and care areas? Do activity levels fluctuate depending upon the time of day? If so, please describe. 

Provide evidence of your staff’s level of knowledge and training with regard to activity level in the nursery, e.g., staff training materials/syllabi; and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; video-clips and/or photos; etc.
Click here to enter text
I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
4.
Visual Array Inside of the Incubators/Cribs 
Describe the visual environment inside the infants’ incubators/cribs (e.g., toys, mobiles, family pictures, etc.). Do the parents and/or professional caregivers’ faces present themselves when an infant becomes and/or is awake? Are they muted or removed from the infant’s visual field when the infant becomes drowsy, goes back to sleep, and/or becomes hyper-alert or upset? 
Provide evidence of your staff’s level of knowledge and training with regard to the infants’ visual environment , such as, staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines; video clips and/or photos, etc.
Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
5.
Olfactory Experience

Are noxious odors actively eliminated from the infants’ immediate olfactory fields whenever possible? Are familial, comforting olfactory environments available for infants? When infants rest in their incubators or cribs are familial olfactory environments provided to the infants(e.g., mother’s breast pad, or a blanket or cloth, or piece of clothing that their mother or father may have worn or held on their body)? 

Provide evidence of your staff’s level of knowledge and training with regard to the infants’ olfactory experiences such as staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines, etc.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
6.
Taste

Is an effort made to protect infants from noxious and/or unpleasant tastes derived from staff hands, supplies and equipment as well as from laundered linens and clothing? Are active efforts directed to provide for the infants the taste of their mothers’ colostrums and breast milk and the taste of their parents’ skin, when held skin-to-skin by the parents? 

Provide evidence of your staff’s level of knowledge and training with regard to the infants’ taste experiences such as staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines, etc.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
7.
Touch

Does the staff make active efforts to eliminate all harmful, irritating and/or injurious touch experiences whenever possible? Is familiar comforting touch offered to the infants by their families as well as by the staff e.g., parents’ soft skin; soft natural sheepskin covered in soft pure cotton; and cotton-velvet or silk materials? 

Provide evidence of your staff’s level of knowledge and training with regard to the infants’ touch experiences such as staff training materials/syllabi and/or PowerPoint presentations; required journal articles; parent materials; nursery policies and guidelines, etc.

Click here to enter text

I. Physical Environment of the Hospital and Nursery
D. Sensory Elements of the Bed Spaces
8.
Nursery Temperature and Circulation Considerations

Is the air temperature and circulation in the nursery at large and around most of the bed spaces usually steady and at an appropriate level for the infants’ wellbeing? 

Provide evidence of your staff’s level of knowledge and training with regard to the nursery’s temperature and air circulation, such as, NIDCAP staff orientation training materials/syllabi; and/or PowerPoint presentations; nursery policies and guidelines, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
A. Resources for Infant Support
1. Infant Holding

Do staff members facilitate and encourage skin-to-skin holding? Are parents treated as active and equal members of the caregiving team? Are the parents encouraged to support their infants during, following, and between medical and caregiving interactions?
Provide evidence of how “holding” is integrated into the care of the infant, e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video-clips and/or photos, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
A. Resources for Infant Support
2.
Bedding and Clothing

Do staff members consistently encourage the individualized use of water mattresses, sheepskins, boundaries, nesting, clothing with soft one-piece suits, soft hats, gentle swaddling, and appropriate bedding; and/or the parents’ skin-to-skin holding of their infants for extended periods? 

Provide evidence of how bedding and clothing are individualized to suit each of the infants’ preferences and expectations e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; video-clips and/or photos, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
A. Resources for Infant Support
3.
Specific Supports for the Infant’s Self-Regulation

Describe specific supports that are utilized by the staff to facilitate the infants’ self-regulation e.g., soft hand and cloth-swaddling, opportunities to suck, provision of bedding and nest-rolls, etc. Do the professional caregivers encourage and facilitate the parents’ collaboration in aiding their infants’ regulation? 

Provide evidence of support of the infants’ self-regulation e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
1.
Position, Movement and Tone

Describe how individualized support for physiologically well-aligned positions and movement as well as well-modulated tone, are facilitated consistently for infants living in the nursery. Do the caregivers support the parents in provision of these facilitation supports?
Provide evidence of such individualized support e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
2.
Feeding (gavage/breast/bottle)
Describe the experience of feeding for infants in the nursery. What caregiving facilitations e.g., environmental, emotional, and/or familial ambience and sensitivities are considered and utilized by the caregiver before, during, and after the feeding? 

Provide evidence of these facilitations e.g., staff training materials/syllabi; and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
3.
Burping

Describe how burping is facilitated for infants in the nursery. What preparation and facilitations are offered to the infants before, during, and after this experience? Are parents guided to gently support their infants to burp when indicated by their infants’ cues? 

Provide evidence of these preparations/facilitations e.g., staff training materials/syllabi and/or Power Point presentations; required journal articles; nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video-clips and/or photos, etc.

Click here to enter text
II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
4.
Diaper Change and Skin Care

Describe the experience of diaper change and skin care for infants in the nursery. What caregiving facilitations e.g., environmental, emotional, and/or familial ambience and sensitivities are contemplated by the caregiver before, during, and after diaper change and skin care? 

Provide evidence of these facilitations e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video-clips and/or photos; etc.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
5.
Bathing

Describe the bathing experience for infants in the nursery. What preparations and facilitations are offered to infants before, during, and after this experience, in terms of equipment, room temperature, sound and lighting, and in terms of state preparation and support to the infants’ position, tone and movement? Are the parents considered their infants’ most appropriate bathers? 

Provide evidence of these preparations/facilitations e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles, nursery policies and guidelines; parent materials; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.
Click here to enter text
II. Philosophy and Implementation of Care: Infant
B. Caregiving Activities 
6.
Protection of the Infants’ Dignity and Privacy

Describe what preparations and facilitations are offered to infants during the discussion of medical and/or social information, as well as during examinations and caregiving procedures, that support the privacy and dignity of the infants’ personhood and body. 

Provide evidence of these preparations/facilitations e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video-clips and/or photos; etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
1.
Care Planning for the Infants

Is care planning based upon the infants’ behavioral cues? Describe.

Provide evidence of the staff’s level of knowledge and training with regard to reading the infants’ behavioral cues e.g., staff training materials/syllabi and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video-clips and/or photos, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
2.
Timing and Sequencing of Caregiving Interactions

Are care procedures and interactions individualized and consistently implemented with consideration of the infants’ states and overall organization? Are parents supported as their infants’ most important regulators? Describe.

Provide evidence of your staff’s level of knowledge and training with regard to infants’ states and organization e.g., staff training materials/syllabi; NIDCAP and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video-clips and/or photos, etc. 
Click here to enter text

II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
3. Transition Facilitation

Are preparations made prior to, during and after care procedures and interactions in terms of room lighting; sound and temperature; supporting the infants’ state readiness, positions, movements and tone; and in assurance of the caregivers’ attentiveness and emotional availability?
Describe and provide evidence of your staff’s level of knowledge and training with regard to these factors, such as, staff training materials/syllabi and/or PowerPoint presentations; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.

Click here to enter text
II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
4.
State Organization
Do caregivers consistently pay attention to the infants’ state organization, by offering support during sleep; and upon state transitions, in order to maintain modulated calm state? Do caregivers consistently facilitate the infants’ return to and achievement of deep sleep? Are parents reliably and consistently encouraged and supported to participate in the facilitation of the infants’ state regulation? 

Describe and provide evidence of your staff’s level of knowledge and training with regard to infants’ state organization, such as, staff training materials/syllabi and/or PowerPoint presentations; parent materials; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video clips and/or photos, etc.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
5.
Organization of Alertness by Use of Aspects of the Physical Environment

Does staff provide consistently considerable protection from light and sound in order to facilitate the infants’ alertness? Are individually pleasing and supportive visual and auditory stimuli provided as long as they are enjoyed by the infants, and are they removed when an infant begins to show the first signs of becoming tired or overwhelmed? Are parents consistently encouraged to support their infants’ alert states?
Provide evidence of your staff’s level of knowledge and training with regard to the organization of alertness, such as, staff training materials/syllabi and/or PowerPoint presentations; parent materials; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video clips and/or photos, etc. 
Click here to enter text

II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
6.
Organization of Alertness by the Use of Aspects of Social Environment

Does the staff adjust consistently the timing, type, complexity and intensity of social interactions to be supportive of the infants’ alert states? Are the infants protected from interruptions and intrusions, when in a quiet awake and/or alert state? Do social interactions proceed in a soft modulated manner and support increasing reciprocity with the infants? Are the parents encouraged to enjoy, support, and facilitate the infants’ alert states and social engagement?
Provide evidence of your staff’s level of knowledge and training with regard to the organization of alertness during a social interaction, such as, staff training materials/syllabi; NIDCAP and/or PowerPoint presentations; parent materials; written/audio recordings of parent/staff reflections; required journal articles; nursery policies and guidelines; video-clips and/or photos, etc. 

Click here to enter text
II. Philosophy and Implementation of Care: Infant
C. Caregiving In Support of the Infants’ State Organization
7.
Infant Observation
Do caregivers consistently observe infants behaviorally on a continuous basis and provide

support when indicated?
Provide evidence of your staff’s level of knowledge and training with regard to the behavioral observation of the infant during caregiving, such as, staff training materials/syllabi and/or PowerPoint presentations; parent materials; required journal articles; nursery policies and guidelines; written/audio recordings of parent/staff reflections; video clips and/or photos, etc. 
Click here to enter text
II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
1.
Nursery Practice Regarding Infant Pain
Describe your staff’s level of knowledge and training with regard to infant pain? Describe quality assurance methods currently in place, such as, staff orientation/training; biannual staff classes; nursery policies and guidelines; required journal articles; participation in research committees; written/audio recordings of staff reflections; etc.  
Provide examples of each of these assurance methods.

Click here to enter text
II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
2.
Comfort and Pain Relief Guidelines
Attach and describe the quality assurance and implementation processes of general and specific guidelines for pain relief in your nursery. 

Click here to enter text
II. Philosophy and Implementation of Care: Infant
D. 
Assessment and Alleviation of Pain

3.
Assessment of Acute and Chronic Pain 

Provide all policies for the assessment and treatment of acute as well as of chronic pain.  Describe the quality assurance and implementation processes in place. 

Click here to enter text
II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
4.
Awareness of Painful/Agitating Procedures 

Provide nursery policies, assessments and protocols concerning the infants’ experience of pain and agitation associated with specific procedures. Describe the quality assurance and implementation processes in place.

Click here to enter text
II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
5.
Non-Pharmacologic Means of Alleviation of Acute and Chronic Pain 

Provide all nursery policies, assessments, and individualized intervention strategies to support infants for the non-pharmacological alleviation of acute and chronic pain. Describe the quality assurance and implementation processes in place.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
6.
Assessment of the Effectiveness of Acute and Chronic Pain Management 

Provide all nursery policies, assessments, and individualized intervention strategies to support the caregivers’ management of acute and chronic pain experienced by infants. Describe the quality assurance and implementation processes in place.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
D. Assessment and Alleviation of Pain
7.
Nursery Practice Regarding Weaning from Pharmacological Substance 

Provide all nursery policies, assessments, and protocols for evaluating infants’ comfort and providing support throughout the process of weaning from pharmacologic substances. Describe the quality assurance and implementation processes in place.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
E. Nursery Documentation
1.
Documentation

Arrange for two infant medical/nursing charts to be available for review by the Site Reviewers’ during the Site Visit.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
E. Nursery Documentation
2.
Content and Format of Care Plans

Include two examples of infant care plans. Remove all identifying infant/family information, such as, names, phone numbers, addresses, hospital patient numbers, etc.; anything that would reveal the infant or family members’ identity. Arrange for additional care plans to be available for review by the Site Reviewers’ during the NNCP Site Visit.
Click here to enter text

II. Philosophy and Implementation of Care: Infant
E. Nursery Documentation
3.
Creation and Revision of Developmental Care Plans

Describe how, when and by whom developmental care plans are initiated, formulated, and revised.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
E. Nursery Documentation
4. Documentation of Infant Behavior

Include two examples of formal NIDCAP reports (including scan sheets) with recommendations. Remove all identifying infant/family information, such as, names, phone numbers, addresses, hospital patient numbers, etc. i.e., anything that would identify the infant or family members’ identity.

Click here to enter text

II. Philosophy and Implementation of Care: Infant
E. Nursery Documentation
5. Planning Care for the Infant

Describe the planning of care for the infant. Provide evidence in support of reading the behavioral cues of the infant to guide caregiving interactions, such as, nursery policies and guidelines; staff training materials/syllabi and/or PowerPoint presentations; required journal articles and/or reading group topics; etc.
Click here to enter text

II. 
Philosophy and Implementation of Care: Infant
F. 
Staffing
1. Nursing Assignments
Describe how nursing assignments are planned for and made. Are infant acuity, location, and continuity of care considered when planning nursing assignments? Specify.

Click here to enter text

II.
Philosophy and Implementation of Care: Infant
F. 
Staffing
2. Primary Care

Describe how primary care is implemented in the nursery. 

Provide evidence of primary care nursing, such as, nursery policies and guidelines; other hospital documentation; and written/audio recordings of staff reflections.

Click here to enter text
II. Philosophy and Implementation of Care: Infant
F. 
Staffing
3.
Staffing to Support Infants and Families

Describe how staff selection and ratios are determined.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
A. Philosophy of Nursery
1.
Nursery Mission Statement Regarding Support of Families

Does the nursery’s mission statement describe the importance of support for the parents’ and other family members’ roles, relationships, and participation with their infants and with the care team? Do nursery policy and staff performance evaluation criteria exist for staff competency in support of the parents’ roles?

Click here to enter text

III.
Philosophy and Implementation of Care: Family
A. Philosophy of Nursery
2.
Respect for and Protection of the Dignity and Privacy of Families

Describe the nursery’s practice for the discussion of infants’ and parents’ medical and social information. Are private rooms or semi-private family care rooms, with effective sound absorbing partitions and/or thick curtains, available for the private discussion of medical and social information? 

Include nursery policies and guidelines or other hospital documentation in support of family privacy and confidentiality.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
A. Philosophy of Nursery
3.
Parents’ Access to Care Information

Describe the process for the communication of information to parents. Are parents viewed as integral members of the caregiving team? Do they participate in all planning and decision making of their infant’s care? Do parents contribute to the development of all care plans including the discharge plan?

Include nursery policies and guidelines; written/audio recordings of parent/staff reflections; and other hospital documentation in support of such access to information.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
A. Philosophy of Nursery
4.
Parent Participation in Care

Do professional caregivers support parents to be the primary caregivers of their infants from birth to admission throughout hospitalization and through discharge? Is family-centered, individualized developmentally supportive care an integral part of the nursery’s policy and expectation?  Is the area around the infant considered the family’s bed space, and parents and siblings are welcome to be there at all times? Are parents guided in how to interpret and understand their infants’ responses to caregiving interactions, procedures, and the nursery environment? 

Provide evidence of this family-centered and individualized nursery philosophy, such as, nursery policies and guidelines; staff training materials/syllabi and/or PowerPoint presentations; written/audio recordings of parent/staff reflections; required journal articles and/or reading group topics; etc.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
B. Family Communication
1.
Emotional Relationships among Staff, Parents, and other Family Members

Describe the emotional tone and the relationships that prevail among most staff, parents, and other family members. Does a steady, mutually trusting, warm, and respectful relationship prevail among staff, parents, and other family members? Are parents and other family members with social, interactive, and/or emotional challenges, and/or with significant cultural differences in interaction, assisted by special intermediaries, social workers, psychologists, and/or language and cultural interpreters, in an effort to facilitate communication and a warm relationship? 

Provide evidence in how relationship are promoted, such as, nursery policies and guidelines; staff training materials/syllabi and/or PowerPoint presentations; parent materials; written/audio recordings of parent/staff reflections; required journal articles; and/or reading group topics; etc.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
B. Family Communication
2. Parents’ and Family Members’ Role in their Hospitalized Infants’ Lives 

Describe the role of the parents/family in the infants’ life. Are parents considered integral partners in their infants’ care and supported as the natural attachment figures and nurturers of their infants? Are they encouraged to be with their infants at all times? Are parents invited to be present during medical rounds in order to hear and participate in the discussions? Are they encouraged to offer information and ask questions, as they wish? 

Provide evidence of such family support, such as nursery policies and guidelines; staff training materials/syllabi and/or PowerPoint presentations; parent materials; written/audio recordings of parent/staff reflections; required journal articles and/or reading group topics; etc.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
B. Family Communication
3.
Family – Staff Communication including Participation in Medical Rounds

Describe the communication avenues available to parents and other family members in communicating with staff. Do staff solicit, incorporate, and document feedback from families regarding their infant’s well-being and response to care, as well as the families’ own feelings and well-being, and the planning of next steps? Provide examples of this documentation. Are parents encouraged to report on their infants’ behavior in their infants’ medical chart? Is this information then incorporated into the caregivers’ approach to the infant? 

Provide nursery policies and guidelines in support of parent-staff communication; written/audio recordings of parent/staff reflections; and other hospital/nursery documentation.
Click here to enter text

III.
Philosophy and Implementation of Care: Family
B. Family Communication
4.
Tone of Nursery Communication
Are the nursery’s written materials and oral communications supportively and sensitively phrased and reflect appropriate respect of the infants’ and families’ dignity?  Are nurturance and cultural sensitivity reflected in most communications?  Are most signage, documents, and materials for families, family supportive?  Is parent input often sought to guide nursery staff in the understanding and implementation of communication sensitivity in the various media and channels pertinent to the nursery? 
Provide nursery policies and guidelines in support of parent-staff communication; written/audio recordings of parent/staff reflections; and other hospital/nursery documentation.
Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. Family Support
1.
Anticipatory Support around the Time of Delivery

With labor onset and/or upon the mother’s hospital admission to Labor and Delivery, does a well-trained, emotionally attuned staff person familiar to and/or chosen by the family, ensure that family members are well-informed, sensitively supported, and up-to-date regarding the progress of the labor, the mother and fetus’ well-being, the infant’s birth, and the next steps planned for the care of infant and mother.

Provide nursery/hospital policies and guidelines, other hospital documentation; parent brochures and/or informational materials; written/audio recordings of parent/staff reflections, etc.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
C. Family Support
2.
Developmental Support at the Time of Delivery

Is the infant’s father and/or another person(s) designated by the mother sensitively encouraged, and invited to attend the mother’s labor and the infant’s birth? Are they supported during their attendance to the mother’s labor and the infant’s birth? Should the mother choose to be alone, will a specially trained professional labor support attendant assist and attend to and support the mother during labor and the infant’s delivery process and birth? Does a specifically designated person from among the Labor and Delivery staff and/or antenatal staff ensure that the father and/or other significant person(s) are informed reliably of the progress of labor and delivery and the birth of the infant?
Provide evidence in support of developmental assistance at the time of delivery such as: nursery/hospital policies and guidelines, other hospital documentation; parent brochures and/or informational materials; written/audio recordings of parent/staff reflections, etc.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
C. Family Support
3.
Nursery Support Staff 

Describe educational provisions available to support nursery staff. Do support staff receive several introductory sessions and regularly scheduled on-site mentoring in sensitivity orientation and training, regarding their important effect  on the care and well-being of the infants and families in the nursery? 

Provide evidence of orientation and training sessions, such as, nursery policies and guidelines; staff orientation training materials/syllabi and/or Power Point presentations; reading group topics; journal articles; etc.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. Family Support
4.
Parent Support Group

Describe the group(s) available to parents for their continued support. Who leads these groups? How often do they meet? What types of topics are discussed? 

Provide evidence of these meetings, such as, meeting announcements; brochures and/or informational materials; video-clips and/or photos; written/audio recordings of parent reflections; etc. 
Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. 
Family Support
5.
Informal and Nursery-Sponsored Parent-to-Parent Support Opportunities

Describe what other support opportunities are available to parents, such as scrap-booking clubs, journaling, family gatherings, knitting circles, etc. Who leads these groups? How often do they meet? 

Provide documentation of these groups’ activities such as announcements of support group activities; parent brochures; informational materials; written/audio recordings of parent reflections; etc. 

Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. Family Support
6.
Inclusion of Siblings in the Nursery and in the Infant’s Care

What is the nursery’s policy with respect to inclusion of siblings in the nursery and in the infant’s care?  

Provide supporting documentation, such as nursery policy and guidelines; or other hospital/administrative documents.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. Family Support
7. Availability of Sibling Care Spaces

Describe provisions made for the care of siblings. How are they staffed? What hours during the day/night are they available to siblings? Are these services offered free of charge? 

Attach pictures and/or video-clips of sibling care spaces.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
C. Family Support
8. Bereavement Support for Families at the Loss of their Fetus or Infant

Describe bereavement support services that are available to families. Are there structured, well thought-out networks of services and trained staff that ensure support to parents, siblings and extended family in the event of anticipated and/or sudden death of a fetus, or an infant? Is an appropriate tastefully appointed space or room set aside for the supportive process of accompanying the fetus or dying infant and the family? Is the family assured of as much time as they wish to be with the fetus or infant in taking their leave? 

Provide evidence of the support services that are available to families, such as nursery policies and guidelines; support service brochures and/or parent informational materials; written/audio recordings of parent/staff reflections; other hospital documents, etc.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
D. Family Resources
1. Family Resource Library

Describe provisions made for a family resource library. Is it easily accessible, well-furnished, comfortable, and well-stocked with up-to-date reading and audio-visual materials? Is access to the Internet provided free of charge and 24 hours a day? 

Provide video-clips and/or photos.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
D. Family Resources
2. Financial Support for Maternity and Paternity Leaves
Are government and/or employer regulations for the mother and father’s maternity/paternity leaves adjusted to be more extensive in the case of the birth of a preterm-born child? Throughout the child’s hospitalization do the parents’ salaries remain unchanged? Do maternity/paternity benefits apply once the child is discharged from the hospital? May these benefits be extended upon documentation of the child’s vulnerability and a licensed health and development provider’s recommendation for continued home parent care?  While the infant is hospitalized and after discharge, does the family’s case or social worker assists the family with access to childcare and homemaker services (e.g., meal preparation, laundry, grocery shopping, respite care and transportation) that are supported on a sliding scale?

Provide hospital documentation, nursery policies and guidelines and/or city/county/ state government regulations in support of such policies and services, as well as family informational brochures and materials.
Click here to enter text

III.
Philosophy and Implementation of Care: Family
D. Family Resources
3.
Professional Mental Health and Psychological Support Services 

Describe the professional counseling, psychological and/or psychiatric services available at the hospital and/or in the community for parents, siblings and other family members.

Provide hospital documentation and/or nursery policies and guidelines in support of such services, as well as family informational brochures and materials.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
D. Family Resources
4.
Resources for Families in High-Risk Social Circumstances

Describe the supports and/or rehabilitative services that are available to families who are in high-risk social circumstances. Are these families paired with nursery caseworkers and/or social workers, who specialize in service and resource identification for high-risk infants and parents? Are efforts foremost directed to prevent ultimate separation of infant and parent and parent life circumstance improvement? 

Provide hospital documentation; nursery policies and guidelines in support of families; resources; family informational brochures and materials; as wells as written/audio recordings of parent/staff reflections; etc.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
E. Admissions and Discharge Planning
1. Hospital Admission Plan 

Describe the education services and supports that are available to all families, including the families with identified high risk maternal and/or infant factors. Is prenatal education and support available to all families? Do perinatal, antenatal, and neonatal teams coordinate their support for the families and with one another? 

Provide an example of a hospital admission plan. Remove all identifying infant/family information, such as names, phone numbers, addresses, and patient record numbers, i.e. anything that would reveal the identity of the infant or of family members. Provide nursery policies and/or guidelines that facilitate prenatal education and support for all families, as well as family informational brochures and materials.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
E. Admissions and Discharge Planning
2.
Transport to the Nursery

Describe procedures for the transport of infants and their families from a community hospital. Does the infant transport team bring the parent(s) with them, including flying them with the infant and team? Are emotional support, education, and supporting written materials provided to the parents as part of the transport process? 

Provide nursery policies and guidelines and other hospital documentation that address the nursery’s transport procedures.

Click here to enter text
III.
Philosophy and Implementation of Care: Family
E. Admissions and Discharge Planning
3. Family Involvement in the Written Discharge Plan 

Describe the methods used for inclusion of the family in the development of the discharge plan. Are families consistently involved in the discharge process? Are ongoing assessments of a family’s situation performed by the nursery staff in collaboration with the family? Do assessments include family-identified, as well as staff-identified, strengths, requirements, and resources? Are families encouraged and supported to participate in the development of the discharge process, including determination of the types of referrals made, timing of referrals, and how and where initial contacts are made?
Provide hospital documentation; nursery policies and guidelines that address the discharge process including the development of discharge plans; and/or provide written/audio recordings of parent/staff reflections.
Click here to enter text
III.
Philosophy and Implementation of Care: Family
E. Admissions and Discharge Planning
4. Written Plans for Family Support at Discharge

Describe the families’ involvement in the development of written discharge plans. Do these plans address the medical requirements of the infant, as well as family strengths, requirements, and/or concerns?

Provide an example of a written discharge plan that addresses these areas of concern. Remove all identifying infant/family information, such as names, phone numbers, addresses, patient record numbers, i.e., anything that would reveal the infant’s or family members’ identity.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
F. Decision Making
1. Validation of Parent and Family Effectiveness and Competence

Are parents respected, valued, celebrated and cherished as active collaborators and partners of the professional caregivers? If so, how is this communicated to the parents? Does the staff encourage, invite and engage the parents to share with the staff their own observations of their infant? Does the staff incorporate all parent-suggested effective methods of soothing and caring for the infant into the infant’s care plan and their own caregiving? 

Provide evidence of the nursery’s support of family effectiveness and competence, such as nursery policies and guidelines; staff training materials and syllabi and/or PowerPoint presentations; required journal articles; reading group topics; parent informational materials and brochures; and/or written/audio recordings of parent and/or staff reflections; etc. 

Click here to enter text
III.
Philosophy and Implementation of Care: Family
F. Decision Making
2. Family Meetings with the Primary Caregiving Team
Describe the procedures employed for the organization of family meetings. Who participates? When, where and how often are these meetings held? Is there a group leader, preferably the primary nurse, who facilitates the meeting and ensures that the family’s situation, perspective, and concerns are discussed?

Provide nursery policies and/or guidelines; hospital documentation that supports such meetings; and/or written/audio recordings of parent and/or staff reflections.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
F. Decision Making
3.
Family Participation on Decision Making Councils and Committees

Describe the degree of family participation on hospital decision making councils and committees. Identify the councils and/or committees on which family members participate. What is their role on such councils and committees? Is there a systematic effort to solicit and ensure continued input from a wide-variety of family groups, including former and current nursery families? Describe how families influence nursery/hospital policies, guidelines, and/or procedures. 
Provide hospital documentation and/or nursery policies and guidelines that encourage and support family participation in councils and committees; and/or provide written/audio recordings of parent/staff reflections.
Click here to enter text
III.
Philosophy and Implementation of Care: Family
F. Decision Making
4. Family Advisory Board
Describe the role of the Family Advisory Board in your hospital setting. Who participates on this Board? How are Board Members selected? How often does it meet? What are the goals and objectives of the Family Advisory Board? Does the Family Advisory Board regularly consult to the nursery regarding family situations and experiences in the NICU? Describe how the Family Advisory Board has influenced nursery/hospital policies, guidelines, and/or procedures.

Provide the Family Advisory Board’s Goals Statement. Provide hospital documentation and/or nursery policies and guidelines that encourage and supports family participation on the Family Advisory Board. Provide written/audio recordings of parent/staff reflections.

Click here to enter text

III.
Philosophy and Implementation of Care: Family
F. Decision Making
5. Family Representatives on the NICU Leadership Team
Describe the role of family representative(s) on the NICU Leadership Team. How often does the leadership team meet? Who leads the leadership meetings? Are the family representatives encouraged to contribute to the team discussion suggestions regarding family issues and concerns?

Provide examples of how family representatives have influenced nursery and nursery/hospital policies, guidelines, and/or procedures. Provide hospital documentation and/or nursery policies and guidelines that encourage and supports family participation on the NICU Leadership Team. Provide written/audio recordings of parent/staff reflections.

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
1. Mission Statement
Include the Nursery’s Mission Statement.
Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
2. Consistency of Nurse and Medical Caregivers
Is there a consistent use of primary nursing on the nursery? Are nurse shift rotations limited? Do medical rotations extend over at least one-month period? Describe the caregiving provided by the nursery’s nurses and medical caregivers.

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
3.
Integration of Caregiving Team
Do caregivers collaborate in the way they provide care? Are different disciplines mutually supportive of each other’s goals and care of infants and their families? Is care planned, structured and implemented consistently through the caregiving team? Are most of the specialists and consultants well-informed members of the nursery caregiving team, and share the same developmental philosophy and goals for the integration of care? 

Provide evidence of how collaborative efforts are supported within the nursery, such as nursery/hospital policies, guidelines, and/or procedures; and/or written/audio recordings of staff reflections; and/or other hospital documentation

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
4. Neonatologists
Describe the role of staff and supervisory neonatologists in the nursery. Do they conduct medical rounds? Do the neonatologists make key medical care decisions? Are they readily available for family meetings and integral members of the infants’ developmental care teams? Are they leaders in supporting infants and their families? Are the neonatologists available to interdisciplinary staff to provide education and discuss proactively professional topics as well as infant care and family support issues? Do they receive continued education and training in the NIDCAP approach to care? If so, what kind of education do they receive? Does it include the NIDCAP Introductory Lecture, formal NIDCAP Training, APIB Training? What other developmental care education do they receive? 

Describe and provide evidence in the form of syllabus materials, continuing education requirement documents, etc. and/or video clips and/or PowerPoint lectures etc.

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
5. Nursing Hiring Policy
Describe the composition of the current nursing staff. What percentage of the nursing staff has prior experience in the specialty area appropriate for the newborns cared for in the nursery?

Provide hospital documentation and/or unit policies and guidelines in support of an experienced nursing staff providing care for infants and families in the nursery. 
Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
6.
Orientation of New Nurses to the Nursery

Describe the orientation program for new nurses to the nursery. Specify the goals of orientation and success criteria during the orientation period. Do new nurses work with one to two mentor staff nurses who have received special training as preceptors? Is the new nurses’ learning assessed weekly? Are assignments geared to meet the new nurses’ strengths and requirements?  Is the training and education of new nurses valued within the nursery?

Provide evidence of the orientation and precepting program, such as nursery policies and guidelines; staff orientation training materials/syllabi and/or PowerPoint presentations; required journal articles and/or reading group topics, etc.

Click here to enter text
IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
7.
Nursing Mentorship Support

Describe the nursing mentorship support that is available to nurses in the nursery. Do highly skilled and experienced nurses consistently provide technical guidance and clinical interactive including developmental support for new and established nurses? 

Provide evidence of such support, such as nursery/hospital policies and guidelines, and/or other nursery/hospital documentation.
Click here to enter text
IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
8.
Staff Nurses

Describe the collaborative efforts made between staff nurses and the nursery’s interdisciplinary care teams. Do staff nurses consistently implement all care in an integrative interdisciplinary, comprehensive developmental approach that at all times governs all actions, procedures and interactions with all infants? Who leads the interdisciplinary care team meetings? What other disciplines are represented on the interdisciplinary care teams? How often do the interdisciplinary care teams meet?

Provide evidence, such as, nursery/hospital policies and guidelines, and/or other nursery/hospital documentation.

Click here to enter text
IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
9.
Therapists including Occupational, Physical, and Speech/ Language Therapists and Others

Identify which group of therapists work in the nursery. How are they integrated into the day-to-day care of infants and their families? Do the therapists have full-time nursery assignments? Are they members of the nursery team? Do they attend patient care rounds, and participate on developmental committees? Are they each supported by at least one other therapist? Have the therapists been introduced and/or trained in the NIDCAP approach to care, i.e., attended the NIDCAP Introductory Lecture, received formal NIDCAP Training, and/or APIB Training? How many therapists and from which disciplines received such training? How long ago were they trained? Do they receive continuing developmental education? 

Provide nursery policies and guidelines and/or other nursery/hospital documentation that pertains to the role of one, several, or all of the therapists i.e., occupational, physical and speech/language therapists in the nursery.

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
10.
Respiratory Therapists

Are the respiratory therapists certified Newborn and/or Newborn Intensive Care Respiratory Therapists? Do they function as integral members on the infants’ primary care teams and the Developmental Team? Have they been introduced to and/or trained in the NIDCAP approach to care, i.e., attended the NIDCAP Introductory Lecture, received formal NIDCAP Training and/or APIB Training? If so, how long ago were they trained? Do they receive continuing developmental education?

Provide nursery policies and guidelines and/or other nursery/hospital documentation that define the role of the respiratory therapist in the nursery.

Click here to enter text
IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
11.
Developmental Specialists

Describe the role of the developmental specialists in the nursery. Are they called upon formally during rounds, and informally to support various interaction and care situations from admission to discharge, including transition planning? Are they integral to the development of the nursery staff and culture? 

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the developmental specialists in the nursery.
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12.
NIDCAP Professionals

Describe the role of the NIDCAP Professionals in the nursery. Are they integral members of the multidisciplinary nursery team? What disciplines do they represent? Do they consistently conduct developmental observations in the nursery which result in developmental reports and recommendations? Are they viewed as developmental resource for the training and support of all staff in the nursery? Are they called upon formally during rounds and informally for relationship and interaction enhancement as well as care issues and improvement as they arise? Do they serve to address and support topics such as the enhancement of the admissions process, discharge planning, transition planning to community hospitals etc.? 

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the NIDCAP Professionals in the nursery.
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13.
NIDCAP Professional Team

Describe the role of the NIDCAP Professional Team in the nursery. Does the NIDCAP Professional Team provide consultation in the nursery and participate in daily rounds and weekly developmental rounds? Does the Team contribute to professional orientation and continuing education for new and experienced staff in the nursery? Do the NIDCAP Professional Team members conduct NIDCAP observations on a regular, consistent basis for all infants in the nursery? How often does the Team meet? How many different disciplines are represented on the Team?  Is the Team mutually supportive of one another and support all aspects of nursery and staff development?

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the NIDCAP Professional Team in the nursery.
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14.
Psychologists 

Describe the role of the psychologist(s)/psychiatrist(s) in the nursery. Is psychological and behavioral health support provided proactively for all staff and leadership professionals by trained psychologists or psychiatrists within the nursery and on a continuing regular basis? Is participation in the formal group and individual opportunities provided for psychological and behavioral health support a requirement for all staff and all leadership professionals?

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the psychological support of all staff in the nursery.
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15.
Reflective Process Consultants

Describe the role of the reflective process consultant in the nursery. Is reflective process consultation facilitated by specially-trained professionals for individuals and/or teams within the nursery on a regular proactive basis? Is participation in the formal group and individual opportunities provided for reflective process consultation a requirement for all staff and all leadership professionals? 

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the reflective process consultant in the nursery.
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16.
Social Workers

Describe the role of the social workers in the nursery. Are social workers assigned to a specific patient group and geographic area in the nursery? Are they viewed as integral members of the interdisciplinary caregiving teams in that area? Do they have full knowledge of infant developmental, medical issues, family resources, and provide support to nursery staff as well? 

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the social worker in the nursery.

Click here to enter text

IV.
Philosophy and Implementation of Care: Professional and Staff 
Members, Health Care System
A.  Composition, Philosophy, Training and Support
17.
Nutritionists

Describe the role of the nutritionists in the nursery. Do the nutritionists have specific training in issues relating to the nutrition of the specific newborn populations in the nursery, be they preterm-born, otherwise at risk or well newborns? Are the nutritionists assigned full time to the nursery? Do they attend patient care rounds regularly, and assess the nutritional status of all infants? Do their recommendations respect the developmental status of each of the infants?

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the nutritionist in the nursery.
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18.
Lactation Consultants
Are lactation consultants, with specific training in issues related to lactation support of preterm-born and otherwise at risk newborns, assigned fulltime to the nursery, and available on less than three hour notice?  Do they attend weekly patient care rounds, and assess and support the breastfeeding status of all infants? Do they function as part of the caregiving team and their recommendations take into account the infants’ developmental aspects?

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the lactation consultant in the nursery.
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19.
Developmental Pediatricians

Describe the role of the developmental pediatricians in the nursery. Do developmental pediatricians regularly consult to the nursery caregiving team? Do they perform developmental assessments, plan interventions, participate in developmental rounds and care conferences, and provide continuity to the infant follow-up clinics?

Provide nursery policies and guidelines and/or other nursery/hospital documents that define the role of the developmental pediatricians in the nursery.
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20.
General Staff Awareness and Training in Infant, Family and Staff Development

Describe the support for staff to attend training and educational sessions on the topics of Infant, Family and Staff Development. Are such training and education opportunities available both in-house as well as at regional/national conferences? Does staff receive compensation of staff time and/or financial support, as well as continuing medical and nursing education credits? Is it a nursery expectation for staff to participate in such educational opportunities or is it optional?

Provide nursery policies and guidelines and/or other hospital documents that support staff attendance at educational opportunities on the topics of infant, family and staff development.
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21.
NIDCAP Training of Caregivers

Describe the NIDCAP Training that is offered at your hospital, i.e., NIDCAP Introductory Lectures, formal NIDCAP Training, and/or APIB Training. Is it optional or required? Is there a nursery expectation for certain percentage of staff to receive such training?

Provide evidence of the NIDCAP training program at the nursery, such as NIDCAP training materials/syllabi and/or PowerPoint presentations; required journal articles; research group meetings agenda; nursery policies and guidelines; video-clips; photos, etc.
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22.
Orientation of House Officers and New Medical Staff
Describe the orientation program developed for house officers and new medical staff. Is this an expectation for all such professionals? Does the orientation program include introductions to the family, primary caregivers, and members of the developmental team? 
Provide evidence of the training program for house officers and new medical staff, such as nursery policies and guidelines; nursery documentation of attendance; staff orientation training materials/syllabi and/or PowerPoint presentations; required journal articles and/or reading group topics; etc.
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23.
Orientation of Clinical and Support Nursery Staff
Describe the orientation program developed for clinical and support nursery staff. Are there available to all new staff supports such as nursery-specific information documents and written materials, resource individuals for mentoring new staff within the profession, the discipline’s manager, as well as a psychologist and/or reflective process consultant? Is such orientation an expectation for the clinical and support nursery staff and the professionals?

Provide evidence of the orientation training program in place, such as nursery policies and guidelines; documentation of attendance; staff orientation training materials/syllabi and/or PowerPoint presentations; required journal articles and/or reading group topics; etc.
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24.
 Care Team Composition  

Describe the interdisciplinary composition of the care team. Is at least one full time certified NIDCAP Professional available to all care teams as well as a nursery graduate parent? Describe the care team’s role within the nursery. 
Provide nursery policies and guidelines and/or other hospital documentation in support of care team. 
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25.
Staff Job Descriptions

Do staff job descriptions include a requirement for licensure in the pediatric specialty for the individual’s profession, as well as developmental care competencies determined by the NICU which includes NIDCAP orientation? 

Provide evidence, such as nursery policies and guidelines and/or additional nursery documentation. Provide the developmental care competencies that are expected by the NICU.
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26.
Continuing Education

Are professional staff supported, with time, and reimbursement of expenses, to make use of continuing education opportunities? Is this optional or a nursery expectation? 

Provide evidence of the expectations and support available for continuing education, such as nursery policies and guidelines, or additional administrative documentation.
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Management 
1. Systems Management

Describe the lines of communication, that are established through formal processes among the various levels of persons coming together in the hospital-setting, from the patient and parent/family level, to the nursery’s management, and to the top administrative levels. Is information shared among all levels, on a regular, formal and informal, effective basis?

Provide the Hospital Organizational Chart, the Department of Pediatrics Organizational Chart; a Diagram and/or the Chart of the Nursing Administration and Hierarchy, and provide the projected stepwise outline of the nursery’s goals for the next five years.
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2.
Policy Development

Describe how nursery and hospital policies are developed. Is there a team of representatives, which includes as appropriate, NICU leadership, nursery staff, and graduate nursery families, who together develop and revise nursery policies? Prior to the adoption of policies, do all team members have the opportunity to obtain their peers’ input and suggestions? Is a democratic consensus process strived for, and must consensus be reached, before policies may be put into action? How often are policies reviewed?
Provide a Table of Contents of the Nursery Policies, Guidelines and Procedures; (Note: The full set of these policies, guidelines and procedures should be made available to the NNCP Site Review Team during the Site Review Visit); Goal Setting and Multidisciplinary Evaluation Forms; and a Family Centered Care Philosophy regarding Parents as Collaborative Members of the NICU Team.
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C. 
Resources 
1.
Support Services for Professional Caregivers
Describe the support services that are available to the professional caregivers. These may include, for example, nursery psychology, psychiatry, and/or counseling services; ongoing respite, group counseling and/or professionally guided debriefing of stressful events that occur in the NICU; and/or other resources such as massage therapy; break times with yoga; exercise therapy; and nutritional support. Are the professional caregivers encouraged to make use of these support services? Are they compensated for their time? 

Provide evidence of the support services and supports offered by the hospital and/or nursery to professional caregivers such as nursery policies and guidelines; additional administrative documentation; support service brochures and/or other informational materials, etc.
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Resources 
2.
Location for Support Services for Professional Staff

List the support services that are available to the professional staff. Where is each of the support services located in relation to the nursery? What are the various distances from the hospital and the nursery? Are they located within the hospital’s neighborhood, or within the main hospital building, in the same building as the nursery, or within the nursery proper?

Provide brochures and/or informational materials describing each service and its location. 
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C. 
Resources 
3.
Staff Advocacy Programs

What systems and communication channels are available for staff to express their concerns, issues and/or grievances? 

Provide evidence that such programs and systems of communication exist, such as, nursery and hospital policies and guidelines; additional administrative documentation; program brochures and/other informational materials.
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Resources 
4.
Support among Nursery Caregivers

Describe the overall relationships that exist among nursery caregivers and their co-workers. Does an atmosphere of mutual support and respect exist in the nursery, such as effective teamwork when performing infant caregiving procedures? Sharing in the development of care plans, and regularly offering assistance? Does such an atmosphere exist during all scheduled shifts? Or, do different types of relationships exist for instance between day and night shift, or between other subgroups of care givers?
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D. 
Transition Systems
1.
Transfer and Discharge Plans 

Do written transfer and discharge plans address the infants’ medical circumstances, current medical/developmental status as well as descriptions of infants’ neurobehavioral organization? Do these plans address individualized caregiving recommendations, family participation in the care of the infant, and resource and referral information, including purpose and type of referrals? 

Include a copy of a written transfer and discharge plan and remove all identifying infant information, such as names, phone numbers, addresses, hospital patient record numbers, etc., that is, anything that would reveal the identity of the infant or of family members.
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D. 
Transition Systems
2. Links between Newborn Intensive Care and Transfer Hospitals
Describe how transfers between newborn intensive care and transfer hospitals are facilitated. Is there a designated group of specially trained staff members whose sole responsibility it is to assure smooth transitions for infants and families between the intensive care nursery and the transfer sites? Do these staff members review the medical issues of infant and parents as indicated? Do these staff members review the concerns of the family and staff and the availability of beds at the receiving site? 

Provide evidence, such as nursery/hospital policies and guidelines; additional administrative documentation, etc., that such a plan of transfer exists.
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3.
Links between the Nursery and Primary Health Care Providers in the Community

Describe how transfers between the nursery and the primary health care providers in the community are facilitated. Does the community provider, whom the family has selected for their infant’s care upon discharge, visit the infant and family towards the end of the infant’s nursery stay? Does the community provider make suggestions regarding the development of the discharge plan and in terms of coordination of medical and developmental follow-up for the infant?

Provide evidence that such a plan of transfer exists. For instance, provide nursery/hospital policies and guidelines; additional administrative documentation; brochures from these services, etc. Provide a copy of an infant transfer plan between the nursery and the primary health care provider in the community. Be sure to remove all identifying infant/family information, such as names, phone numbers, addresses, hospital patient record numbers, etc.; and anything that would reveal the infant’s or any of the family members’ identity .
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D. 
Transition Systems
4.
Links between the Nursery and Community Agencies including Nursing (Visiting Nurses Association, Public Health Nurses, Private and Public Home Health Agency Nurses), Therapies (Respiratory, Occupational, Physical, Speech and Language), and other Specialty Services

Describe how referrals to nursery and community agencies, therapy services, and other specialty services are made. Prior to discharge, are infants and parents referred to appropriate specific community agencies and/or therapies? Does a representative from the agency or service visit the infant and family in the nursery prior to discharge in order to meet the parents and the infant’s primary caregiving team, and learn about the specific expectations and individuality of infant and family? 

Provide evidence of referral plans such as, nursery/hospital policies and guidelines; additional administrative documentation; brochures from these services; etc. Provide a copy of an infant referral plan from the nursery to a community agency. Remove all identifying infant/family information such as names, phone numbers, addresses, hospital patient record numbers, etc.; anything that would reveal the infant’s or any of the family members’ identity.
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5. Links between the Nursery and Respite Services

Describe how referrals from the nursery to respite services are made. Are families reliably referred to respite service agencies well before the infant’s discharge? Are respite services readily available and affordable within the community? 

Provide evidence for such referral plans, such as nursery/hospital policies and guidelines; additional administrative documentation; brochures from these services, etc. Provide a copy of an infant referral plan from the nursery to respite services. Remove all identifying infant/family information such as names, phone numbers, addresses, hospital patient record numbers, etc.; anything that would reveal the infant’s or any of the family members’ identity.
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6. Referrals from the Nursery to Community Early Intervention Services

Describe how referrals from the nursery to community early intervention services are made. Well before hospital discharge, are referrals to Early Intervention Programs made for infants and families with a wide range of environmental, developmental and medical issues, and/or at risk for such issues? Is the nursery staff well-versed in and knowledgeable of the specific qualifying criteria for public and private Early Intervention Services that are available? Does the nursery have an up-to-date roster of the key agencies’ identified contact persons? Do such contact persons visit with the infants and families, as well as with the referral-initiating nursery professionals and the primary care teams in the nursery, in order to develop the best transfer processes to initiate appropriate comprehensive services?

Provide evidence for such referral plans, such as nursery/hospital policies and guidelines; additional administrative documentation. Provide a copy of an infant referral plan from the nursery to an Early Intervention Program, after removing all identifying infant/family information removed, such as, names, phone numbers, addresses, hospital patient numbers, etc., that is, anything that would reveal the infant’s or any of the family members’ identity 
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7.
Links between the Nursery and Infant Follow-Up Services
Describe the infant follow-up services that are available to infants and families in your nursery. How are referrals made to these services? Are the follow-up clinic-, office-, or home- visits free of charge? Do the follow-up visits provide comprehensive evaluations of the child, at regular intervals? Do the follow-up visits occur at least until age three years of age and/or into school age? Do parents as well as primary care providers receive detailed reports that specify the child’s current status and identify issues that should be addressed? 

Provide evidence of these services, such as, nursery/hospital policies and guidelines, and/or additional administrative documentation; brochures describing theservices, etc. Provide the copy of an infant referral plan from the nursery to the infant follow-up services, after removal of all identifying infant/family information, such as, names, phone numbers, addresses, hospital patient record numbers, etc., that is, anything that would reveal the infant’s or any of the family members’ identity.
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