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NIDCAP Nursery Application: Part I 
Overview

NICU professionals interested in NIDCAP Nursery Certification must first review the NIDCAP Nursery Assessment and Certification Eligibility Requirements. (see NIDCAP Nursery Program: A Guide to Preparation, Application, and Implementation of NIDCAP Nursery Certification, on the website, Guide, under Preparatory Materials). If the nursery applicant is confident that the eligibility criteria are met, the applicant is invited to complete the NIDCAP Nursery Application: Part I.  This application includes:
· The identification of: Contact professionals, the Administrative Leadership, Nursery NIDCAP Leaders, and the nursery interdisciplinary care team;

· A description of the applicant’s hospital and nursery including hospital accreditation and licensure, the population served, and a description of the NIDCAP training that the nursery staff have received; 

· The assurance that the nursery leadership and staff are formally committed, across all disciplines, to practice the NIDCAP approach to care and the assurance that financial resources are available for staff seeking further training in the NIDCAP approach;

· A description of the strengths and challenges of the applicant’s nursery regarding individualized, developmentally supportive family-centered care; and

· Provision of supporting evidence:
· Two examples of NIDCAP write-ups.  Please erase/white-out names that would identify the infant and/or family in these reports.  Each write-up should include the following:  

a. Medical History and Observation Background Sheets (2 pages); 

b. NIDCAP write-up which includes an introduction, description of the nursery environment, the infant’s bedspace and bedding (within the incubator), the infant’s behavior (before, during, and after caregiving), a behavioral summary, current goals the infant is working towards and recommendations.

c. Observation Scan Sheets (used to record the infant’s behavioral story). 
· Six Letters of Support:
a. Nursing Hospital Leadership (e.g., Vice President of Nursing);

b. Financial Hospital Leadership (e.g., Chief Operating Officer, Chief Executive Officer);

c. Administrative Hospital Leadership for the nursery (e.g., Administrator for Children’s Services);

d. Nursery Medical Leadership (e.g., Nursery Medical Director);

e. Nursery Nursing Leadership (e.g., Nursing Director); and

f. Family Leader Representative. 
Submission Instructions

Step 1:
Complete NIDCAP Nursery Application: Part I, and supporting evidence.  
Submit to the Program Director:

Email:
nidcapnurserydirector@nidcap.org

Step 2:
Send the non-refundable application fee of $1,500.00, to:
For checks:
NIDCAP Federation International, Inc.
P.O. Box 3303
Woburn, MA, 01888
For ACH Direct Deposit or Wire Transfer :
Account Name: NIDCAP Federation Int’l INC

EIN Number (tax exempt identifier): 043-579-859

Account Number: 004636972113

Bank:
Bank of America, 333 Longwood Ave., Boston, MA 02115, USA 
SWIFT Number:  BOFAUS6S for wires sent in foreign currency (non-U.S. dollars)

BOFAUS3N for wires sent in U.S. dollars

Wire Transfer Routing Number: 026009593

Domestic Electronic payment (direct deposit & ACH transfers): 011000138

CHIPS Federal Participant #: 0959

Bank: Bank of America, 333 Longwood Ave., Boston, MA 02115 

For payment questions, contact: billing@nidcap.org
Once the non-refundable application fee has been received, the review process will continue.

Review Process

The NIDCAP Nursery Program Director will review the Part I Application materials within approximately thirty days. Upon a favorable review, the applicant will be invited to submit Part II of the application process. 

Should the review of the Application Part I materials indicate that further development is required before NIDCAP Nursery Certification is likely, the Program Director and/or NIDCAP Nursery Site Review Team will offer site specific guidance for the next steps of the applicant’s developmental program. Recommendations may include:  Further education and preparation of the site by attending NIDCAP Nursery Program workshops; mentoring from a NIDCAP Trainer; and/or participating in NIDCAP Training. In this way, the hospital’s nursery developmental leadership team will be supported in solidifying their developmental program towards successful NIDCAP Nursery Certification.

Additional Information

For all NIDCAP Nursery Program inquiries, please contact: nidcapnurserydirector@nidcap.org
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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 help to expedite the review process.

1. Name of Nursery:      
2. Hospital:      
3. Address:      
4. Contact Persons:  For each contact person listed below, please include: name, credentials, position, title, address, telephone and fax number.

a.      
b.      
c.      
d.      
5. Person(s) Completing Application: 
a.      
b.      
c.      
d.      

6. Administrative Leadership. Please include: name, credentials, position, title, address, telephone, and fax number for each person listed under this section.
a. Hospital CEO:


      
b. Director of Nursing:

      
c. Medical Director:


      
d. Nursery Director/Nurse Manager:        
e. Other: 



       
7. NIDCAP Trainer(s)
Please Describe the NIDCAP Trainer’s history and current affiliation with your nursery. 

     
8. Nursery NIDCAP Leaders 

a. Please list the NIDCAP certified professional(s), and include dates of certification. 

     
b. Please describe the roles and responsibilities of the NIDCAP Leaders.

     
9. Nursery Interdisciplinary Care Team

Please describe your nursery’s interdisciplinary care team.

     
10. Description of Hospital and Nursery

a. 
Hospital Accreditation and Licensure. 
1. 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:        
2. 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:        


b. 
Population Served.


1. 
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:       


2. 
Level of care provided in the nursery with number of beds per level:


       Intensive (Level III)
No. of beds:      
       Intermediate (Level II)
No. of beds:      
       Other


No. of beds:      
Please describe “Other”       
3. 
Range of ages cared for (specify in weeks post conception):       
4. 
Range of services provided (check all those that apply):
       Transport
       Inborn
       Surgical


       ECMO

       Re-admissions

       Other   Please describe:       
5. 
Does your nursery accept “back-transport” of convalescent infants less than 1500 grams and 30 weeks gestation?        
6.
Population served (e.g., geographical range of communities served, ethnicities, socio- economic groups, languages spoken, etc.).


Please describe:        
7.
Provide specifics of nursery 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:        
c. 
NIDCAP Training

1. 
Please indicate how many staff members have achieved NIDCAP reliability or recertification since 1996?

Nurses:         Doctors:         NNPs:         ARNPs:         Psychologists:      
OTs:         PTs:          Speech/Hearing:         Respiratory Therapists/Technicians:      

Other:        
Please describe “Other”:      
2. 
How many staff members have attended a day-long Introductory NIDCAP Presentation?

Nurses:         Doctors:         NNPs:         ARNPs:         Psychologists:      
OTs:         PTs:          Speech/Hearing:         Respiratory Therapists/Technicians:      

Other:        
Please describe “Other”:       
3. 
Does your nursery provide financial support for staff seeking NIDCAP reliability?            
 If yes, please describe:       
4. 
Does your nursery provide an overview of the NIDCAP approach in the orientation of your nursery staff?         
If yes, please describe:       
5. 
Is your nursery staff currently receiving NIDCAP Training?        
If yes, please describe:        

6. 
Does your staff include at least one person with full-time responsibility for education/staff development (e.g., Clinical Educator, Clinical Nurse Specialist)?        
If yes, please describe the role of this person.  Is he/she NIDCAP Certified?        
d. NIDCAP Practice


1.
Has your nursery leadership formally committed, across all disciplines, to practice the NIDCAP approach to care (i.e., Hospital Administration, Medicine, Nursing, Psychologists, Social Work, Occupational and Physical Therapists, Respiratory Therapists)?       
If yes, please describe and/or provide descriptive evidence that demonstrates this formal commitment:       
2. 
Does your nursery practice NIDCAP, family-centered care with all infants from admission to discharge?         

If yes, please provide descriptive evidence of this family-centered practice:      
3. 
What is the size of the typical nurse assignment in your nursery (i.e., nurse: infant ratio)?               

In acute care?        

In convalescent care?        
4. 
Do these assignments allow the nursery staff to provide individualized NIDCAP family-centered care?       
Please describe:      
5. 
Please describe the strengths and challenges of your nursery in implementing 

NIDCAP, family-centered care.        
e. 
Supporting Evidence: Please submit the following information with your application:

1. 
Two examples of NIDCAP Write-Ups. Please erase/white-out names that would identify the infant and/or family in these reports).  Each NIDCAP write-up should include: 
a) Front Sheet (see Medical History and Observation Background Sheet);
b) The write-up describing where the observation took place, the date of the observation, who 

conducted the observation, who was present during the observation and reason(s) for conducting the observation;
c) A description of: the environment at large, the nursery where the infant is currently living, and the infant’s bedside and bedspace (within the incubator); 

d) A description of the communicative behaviors the infant used during the caregiving interaction (before caregiving, during caregiving , and after caregiving); 
e) Identification of the goals the infant is striving for;

f) A summary of the infant’s neurobehavioral strengths and challenges; 

g) Recommendations pertaining to the infant, family and caregiver; and 
h) The scan sheets used over the course of the observation. 
2. 
Six Letters of Support. Please include letters of support from each of the categories listed below:

1)  Nursing Hospital Leadership (e.g., Vice President of Nursing)
2)  Financial Hospital Leadership (e.g., Chief Operating Officer, Chief Executive Officer)
3)  Administrative Hospital Leadership for the nursery (e.g., Administrator for Children’s Services)
4)  Nursery Medical Leadership (e.g., Nursery Medical Director)
5)  Nursery Nursing Leadership (e.g., Nursing Director) 
6)  Family Leader Representative. 
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