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Overview of Nursery Self-Assessment Documents
An important component of developing one’s nursery towards increasingly effective functioning in the NIDCAP care model is the appreciation of the organizational structures supportive of the integration of developmental care. Therefore, it is important to reflect on and explore already existing skills and supports from within the setting; as well as competencies and resources within and across all disciplines in the NICU. The ultimate goal of all NIDCAP training is the full integration of the NIDCAP model of care into all aspects of the Nursery.

The Nursery Self-Assessment Documents provide a format for the identification and articulation of the supports and structures available in a nursery (Nursery Self-Assessment Questionnaire), as well as an instrument for the assessment of the nursery’s level of individualization of care and developmental support provided for infants, families and staff, and for the environment (Nursery Assessment Manual).
Nurseries applying for NIDCAP training are expected to provide the following two documents prior to the initiation of the first formal training session, the timeframe of which is established by the nursery’s NIDCAP Trainer in collaboration with the applicant nursery: 1. The completed Nursery Self-Assessment Questionnaire; 2. The completed Score Sheet of the Nursery Assessment Manual. Additionally expected is an institutional letter of support of the NIDCAP Training sought. The letter of institutional support for NIDCAP Training must show assurance that the nursery leadership and staff across all disciplines are formally committed to practice the NIDCAP approach to care, and assurance that financial resources are available for staff seeking training in the NIDCAP approach.

The completion of these documents requires the collaboration of representatives from all disciplines. The documents provide a starting point for joint reflection and assessment of the opportunities at a nursery, as well as a base for NIDCAP training, nursery consultation and guidance, and joint timeline development with the Trainer.

NIDCAP Training
Nursery Self-Assessment Questionnaire

Please complete this application by typing in the expandable shaded text boxes. The expandable boxes allow the applicant as much space as necessary to completely answer each question. Please provide as much detail as possible when filling out this questionnaire. This will assist the NIDCAP Trainer to gain a complete picture of your nursery and help to expedite the training process.

1. Date:                            
2. Hospital Name:          
3. Hospital Address:      
4. Phone Number:         
5. Email Address:           
6. Hospital’s Institutional Affiliations (Medical School, etc):      
7. Nursery Name(s):      
8. Nursery Leadership Team:  For each individual listed below, please include: credentials, position,   

     title, address, telephone and FAX numbers, and email address.

a.                                                               

b.      
c.      
d.      
9. Person(s) Completing Application: Please include the credentials and title of persons listed below.
a.      
b.      
c.      
d.      
Assessment of the Nursery Setting

A. Specific Hospital and Nursery Unit Characteristics

1.
Hospital Mission(s) (please check all those that apply and order in sequence of priority).

    Check Here




Order in Sequence of Priority Here
 FORMCHECKBOX 
  Research


     

 FORMCHECKBOX 
  Patient Care


     

 FORMCHECKBOX 
  Teaching



     


 FORMCHECKBOX 
  Other



     
Describe Other:      


2.
Hospital Service (please check all that apply).

 FORMCHECKBOX 
  Children’s Hospital: Transport Facility


 FORMCHECKBOX 
  Women’s Hospital

 FORMCHECKBOX 
  Adult Hospital

 FORMCHECKBOX 
  General Hospital
 FORMCHECKBOX 
  Other   Please describe:      
3.
Type of facility (please check all that apply).
 FORMCHECKBOX 
  Tertiary Care Hospital/Comprehensive or Academic Medical Center

 FORMCHECKBOX 
  Secondary Care Hospital/Complex Level of Care (Community Hospital)
 FORMCHECKBOX 
  Primary Care Hospital

 FORMCHECKBOX 
  Other   Please describe:      
4. 
Hospital Accreditation and Licensure 

a. 
Is your hospital accredited (e.g., JCAHO)?         
If so, please provide the name of the accreditation organization and the date of the most recent accreditation:        
b. Is your hospital accredited and/or licensed by an independent body?       
If so, please provide the name of accreditation and/or licensing body and the date of the most recent accreditation:        


5. 
Population Served
a. 
Does your nursery provide long-term care for infants less than 1500 grams and 30 weeks gestation (AAP Level III A, B, or C)?        

     If yes, please indicate certification level:       


b. 
Level of care provided in the nursery with number of beds per level:


 FORMCHECKBOX 
  Intensive (Level III)
No. of beds:      

 FORMCHECKBOX 
  Intermediate (Level II)
No. of beds:      

 FORMCHECKBOX 
  Other


No. of beds:      

Please describe “Other”       
c. 
Range of ages cared for (specify in weeks post conception):       
d. 
Range of services provided (check all those that apply):
 FORMCHECKBOX 
  Transport
 FORMCHECKBOX 
  Inborn

 FORMCHECKBOX 
  Surgical


 FORMCHECKBOX 
  ECMO


 FORMCHECKBOX 
  Re-admissions


 FORMCHECKBOX 
  Other   Please describe:       
e. 
Does your nursery accept “back-transport” of convalescent infants less than 1500 grams and 30 weeks gestation?        
f.
Population served (e.g., geographical range of communities served, ethnicities, socio- economic groups, languages spoken, etc.).


Please describe:        
g.
Provide specifics of unit population, including average census by level of care and gestational age at birth, average length of hospitalization, average age of infants, reasons admitted, etc.

 
Please describe:        
B. Specific Leadership Structures

List the names of the staff within the nursery/hospital system as categorized below.


1.
Neonatology/Pediatrics
Chairperson of the Department of Pediatrics:      
Chairperson of Newborn Medicine:       
Clinical Director:      
Nursery Director:       
Key Nursery Attending Physician(s):      
Other Nursery Leader(s):       

______________________________________________________________________________
2.
Nursing
Director, Vice President of Professional Services:      
Director of OB/GYN:       
Nurse Manager:               
Clinical Nurse Specialist(s):        
Leadership Staff Nurse(s):          
Organizational Structures in Place (e.g., clinical ladder, union organization, 

primary nursing, etc.):        

______________________________________________________________________________
3.
Physical Therapy
Physical Therapy Director’s Chief:        
Physical Therapy Director:                     
Key Unit Physical Therapist(s):              

_________________________________
4.
Occupational Therapy

Occupational Therapy Director’s Chief:        
Occupational Therapy Director:                     
Key Unit Occupational Therapist(s):              

_________________________________
5.
Respiratory Therapy

Respiratory Therapy Director’s Chief:           
Respiratory Therapy Director:                        
Key Unit Respiratory Therapist(s):                 

_________________________________
6.
Social Work

Social Work Director’s Chief:        


Social Work Director:                     


Key Unit Social Worker(s):             

7.
Speech and Language Specialty
Speech and Language Specialty Director’s Chief:         
Speech and Language Specialist Director:                     
Key Unit Speech and Language Specialist(s):                
_____________________________________________________________________________
8.
Psychology/Psychiatry
Psychology/Psychiatry Director’s Chief:         
Psychology/Psychiatry Director:                      
Key Unit Psychologist/Psychiatrist(s):             
_____________________________________________________________________________
9.
Child Life Specialty

Child Life Specialty Director’s Chief:         
Child Life Specialist Director:                     
Key Unit Child Life Specialist(s):                

_________________________________
10.
Early Childhood Education
Early Childhood Education Director’s Chief:       
Education Director:                                                 
Key Unit Early Childhood Educator(s):                 

_________________________________
11.
Parent Council and Representation

Parent Council Organization and President Report to:       
President of Parent Council Organization:                             


Name of Parent Council Organization:                                   
Key Unit Parent Representative(s):                                         



_________________________________
12.
Other Discipline(s):            
Director/Supervisor:           
Key Unit Participant(s):      
Discipline’s role in unit:      

_________________________________

13. Country/State Lead Agency for Public Policy Regarding Early Intervention
[e.g. US: Public Law 108-446 (IDEA), Part C]
Director of Lead Agency:           
Key Representative(s):               
Discipline’s role in unit:             
C. Structural Organization Characteristics

1.
Description of Nursery Space

Number of square feet per bedside:               
Total number of beds:                                        

Number of intensive care (Level III) beds:      

Number of intermediate (Level II) beds:         

Number of care rooms separated by walls with doors:      

_________________________________

2.
Description of Nursing Staff

Total number of nursing staff FTEs:                  

Total number of nursing staff on payroll:        

Average number of per diem nurses:               
______________________________________________________________________________
3.
Number of Nurses per Nursing Role

Nursing Director:
     
 
Clinical Nurse Specialists:
     

Nurse Manager:
     

Nurses in Charge/Assistant Nurse Managers:
            


Discharge Nurses:
     

Additional Nurse Specialties (e.g., ECMO):
     
Staff Nurses:
     

Nurse Technicians/Aides:
     

Other Nurses:          Please describe:      
TOTAL Number of Nurses:
     
______________________________________________________________________________

4.
Number of Volunteers per month included in patient care and comfort provision:       

       Please describe volunteer’s role:      
______________________________________________________________________________
5.
Number of Medical Team Members

Attending Physician(s) 

     


Fellows: 


     


Newborn Nurse Practitioners:

     

Residents on duty/month: 

     


Medical Students: 

     

Other:          Please describe:      
TOTAL Number of Medical Team Members:
                  
______________________________________________________________________________

6. 
Number of Levels of Medical Education Represented in the Nursery
Chief
     
Attendings
     
Health Plan Representatives
     
Private Pediatricians
     
Community Physicians
     
Surgeons
     
Fellows
     
Neonatal Nurse Practitioners
     
Residents
     
Interns
     
Medical Students
     
Other (specify)
     
TOTAL
     


______________________________________________________________________________
7.
Number of Medical Services Overseeing the Day to Day Care in the NICU
In-House Neonatology
     
Cardiac Surgery
     
General Surgery
     
ECMO Service
     
Health Plan Neonatologists
     
Other (specify)
     
TOTAL
     
______________________________________________________________________________
8.
Number of Different Attending Physician(s) rotating through the unit/year, as documented on rotation schedule, including night, weekend, and vacation staff (include length of rotation, e.g., monthly, weekly, etc.):      
______________________________________________________________________________
9.
Number of Other Nursery Staff Members per Category
Secretaries: 


     




Clerks: 


     

Respiratory Therapists:




      



Social Workers:


     


Psychologists:


      


Child Life Specialty:


     
Early Childhood Educator:


     
Parent Council and Representation:


     
Development Specialists:


      

Speech Therapists:


     

Physical Therapists:


     

Occupational Therapists


     

Nutritionists:


     

Lactation Consultants:


     

Other:


     
Please describe “Other”:      

TOTAL Number of Other Nursery Staff Members:
                  
______________________________________________________________________________
D.  NIDCAP Care Support Characteristics

Please calculate the number of developmental care-related staff, structures, and materials available to the nursery.
1.
Percent of NIDCAP introduced nurses:                                          

 



(NIDCAP introduced nurses/ total FTEs)                

2.
Percent of nursing hours/week of NIDCAP reliable nurse:        

           
           


(NIDCAP introduced nurse’s hours per week/ total FTE)

      3.   Number of other staff NIDCAP introduced:                                   



4.
Number of other staff NIDCAP reliable:                                            

5.
Number of NIDCAP introduced leadership staff:                           



If also identified in Section B, please specify:                                
6.  Number of NIDCAP reliable leadership staff:                                 

If also identified in Section B, please specify:                               

7.
Number of hours of nursing NIDCAP orientation:                        

8.
Number of hours of physician NIDCAP orientation and/or education per month:      


9.
Number of individuals with paid time as resource and support professionals for NIDCAP implementation. Please include discipline and number of hours:      
10.
Number of hours paid or paid time freed up for NIDCAP Training, and practice for staff beyond orientation:      
11.
Organizational structures to support developmental care (indicate number/frequency and 

      provide a description of each organizational structure).  These would include:
a. 
Developmental Committee/Work Groups:       
    Please describe:                                                      
b.  Frequency of Developmental Rounds:              
    Please describe:                                                      
c.  Formal developmental education for medical staff:      
     Please describe:                                                      

d.  Formal developmental consultation:                 
     Please describe:                                                      

e.  Policies and programs in support of family integration:      
    (e.g., parent groups, skin-to-skin holding, bereavement, breastfeeding supports, etc.)

    Please describe:      
       f.  Child Care Specialists/Volunteer services to care for siblings:      

     (e.g., Hospital/nursery supported day-care for siblings as their parents

            come to be with their infant who is currently living in the nursery).

    Please describe:      
g. Other activities in support of NIDCAP:      
    Please describe:      
E. NIDCAP Care History and Goals 
    Please reflect on past, present, and future directions around incorporation of developmental

    care in the nursery.

1. Description of Context
   Please describe your nursery’s history with developmental care: Who introduced it? 

   How did it develop? How you learned of NIDCAP Training? Briefly outline the sequence of 

         development, as well as persons and disciplines involved:      
2. Site’s Observed Strengths and Challenges
     Please comment briefly on the dynamics of the following relationships within the unit:
1.  Nurse ↔ Nurse:                                   

2.  Physician ↔ Physician:                        

3.  Physician ↔ Nurse:                              

4.  Nurse ↔ Nursing leadership:              

5.  Physician ↔ Physician leadership:     

6.  Nurse Leadership ↔ Physician leadership:      

7.  Nurse ↔ other disciplines:                   

8.  Physician ↔ other disciplines:             



      9. Overall assessment of mutual support among disciplines:      


    10. Overall assessment of nursery staff’s sensitivity to interpersonal dynamics:


           a. Staff ↔ Staff:            
           b. Staff ↔ Families:      



    11. Please describe the nursery’s management and leadership style:      

                 12. Ongoing Research Projects (please include research interests and disciplines participating
                       in research studies). Please describe:      

studies)




F. Summary of Site Assessment

    Please describe the nursery in terms of the following questions.

1. What strengths of your site support the integration of NIDCAP?      

2. What presents the greatest challenges to the implementation of NIDCAP in your setting?       

3. What are your site’s goals for the next five years (provide a projected stepwise outline 


     of specific goals)?       

4.  Other comments:      
G.  Score the Nursery Assessment Manual 
The NIDCAP Leadership team that oversees the Nursery’s NIDCAP Training rates the nursery by use of the Nursery Assessment Manual and Score Sheets. This tool assists the nursery to assess itself in terms of the level of quality and the degree of adherence to key NIDCAP principles of: individualization of all care and environmental aspects; developmental support for all infants and families cared for in the nursery; and developmental support for the staff involved in delivering such care.
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