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Introduction

An important component of effective training and functioning in a developmental care model is the understanding of oneself and of the organizational structures supportive of the integration of developmental care. Therefore, it is important to reflect on yourself, explore your existing skills, and the supports from within the setting; as well as perceptions and supports within and across other disciplines in the NICU. 

The following document provides a format for your self-assessment. Please, make the information available to the NIDCAP Trainer in advance of your first training session. It provides the starting point for joint reflection and assessment of the opportunities for your training, and a base for guidance and timeline development.

Please complete the following:

Date:      


NIDCAP Professional’s-in-Training Name:       Discipline:      

Position in the Nursery and Hospital:      


Hospital Name:      
Hospital Address:
     

     
Email Address:      
Nursery Name(s):      
Contact Person(s):      
Discipline:      
Contact Telephone:      
Fax:      
Contact Email Address:      
Person completing questionnaire (if different from NIDAP Professional-in-Training):      
Discipline of person completing questionnaire:      
Position of Person filling out questionnaire:      
NIDCAP Professional-in-Training Self-Assessment

1. Describe your role in the nursery, including your developmental care implementation responsibilities.

     
2. How will you apply the skills and education acquired in NIDCAP training to your current role? 
     
3. What are your expectations and objectives for this training session?

     
4. What strengths and skills from your own background do you bring to developmental care implementation and NIDCAP training?

     
5. What challenges do you foresee in participating in NIDCAP training and in implementing developmental care in your setting?
     
6. Are there others at your settings who have or will participate in NIDCAP training (describe)?
     
7. How would you describe the strengths of those already trained or planning to be NIDCAP trained?

     
8. What are the challenges for the other NIDCAP Professionals-in-Training planning to participate in NIDCAP training?
     
9. What professional supports do you have for your own training and professional development around issues of developmental care integration?
     
10. Who may be available as resource(s) for you for developmental care implementation support?
     
11. What are your goals around developmental care training and implementation over the next year and over the next five years?
     
12. What difficulties do you anticipate in the course of the path?
     
13. What would you find most helpful in accomplishing your goals?
     
14. What resources do you plan to develop towards overcoming the difficulties you foresee?
     
15. How did you complete this questionnaire [e.g., on your own, as a group (list staff members)]?
     
Other comments:
     
Please return the completed questionnaire to:
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