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NIDCAP Nursery Program Application: Part II, Nursery Self-Assessment Questionnaire

Overview 

Nursery applicants who have successfully completed NIDCAP Nursery Application: Part I are invited by the NIDCAP Nursery Program Director to submit: 1. Application Part II, Nursery Self-Assessment Questionnaire; 2. The scored Nursery Assessment Manual’s Score Sheets (described below) and 2. The Nursery Assessment Manual: Provision of Evidence (described below).   

NIDCAP Nursery Application: Part II asks the nursery applicant to provide the following information:
· Hospital and nursery unit characteristics;
· Specific leadership structures; 
· Hospital/nursery structural and organizational characteristics;
· Developmental care support characteristics;
· Developmental care history and goals; 
· Descriptions of the dynamics of the relationships that currently exist between the nursery staff 
(e.g., nurse-to-nurse relationships, nurse-to-doctor relationships), within staff and administration relationships, and relationships that exist between staff and the families and infants under their care; 
· Scored Nursery Assessment Manual’s Score Sheets; and
· Nursery Assessment Manual: Provision of Evidence.

Nursery applicants rate their nursery using the Nursery Assessment Manual and Score Sheets. This tool assists the applicant nursery to assess itself on the level of quality and the degree of adherence to key NIDCAP principles of: individualization of all care and environmental aspects; family centeredness; developmental support for all infants and families cared for in the nursery; and developmental support for the staff involved in delivering such care. This process of self-evaluation serves to identify the nursery’s readiness for NIDCAP Nursery Certification and the nursery’s next developmental integration steps. The Nursery Assessment Manual is also utilized by the NIDCAP Nursery Program Site Review Team in the assessment of the applicant nursery’s standing on the key NIDCAP concepts outlined above. The Site Review Team will evaluate the documentation submitted and may request further documentation and/or clarification of the materials submitted.

The Nursery Assessment Manual: Provision of Evidence offers the nursery applicant the opportunity to more fully demonstrate its implementation of relationship-based, family-centered, developmental care by providing specific information and documentation that corroborates their scoring of the Nursery Assessment Manual. 





Submission Instructions
Step 1: Complete NIDCAP Nursery Application: Part II.  Score the Nursery Assessment Manual Score Sheets, and complete the Nursery Assessment Manual: Provision of Evidence.  Submit these materials to the Program Director:

 Email:  nidcapnurserydirector@nidcap.org

Step 2: Send the non-refundable application fee of $9,000.00USD 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-USD) / BOFAUS3N for wires sent in USD
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 Site Review Team reviews and evaluates the nursery’s Application: Part II. If the submitted application, the scored Nursery Assessment Manual’s Score Sheets, and the completed Nursery Assessment Manual: Provision of Evidence are deemed to reflect the high likelihood of success of certification, the Site Review Team, in interaction with the NIDCAP Nursery Program Director and nursery applicant, will develop the Site Review Schedule. This schedule assists the NIDCAP Nursery Program Site Review Team to develop a plan to: Review NICU policy and medical charts; observe the nursery and the caregiving provided; meet with nursery leadership, staff, and parents; and score the Nursery Assessment Manual in order to obtain a full picture of the nursery’s functioning, and review the Nursery Assessment Manual: Provision of Evidence.

Should the review of the materials submitted indicate that further development is required, the Site Review Team may recommend: further education and preparation of the site by attending NIDCAP Nursery Program 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.

Additional Information
For all NIDCAP Nursery Program inquiries, please contact: nidcapnurserydirector@nidcap.org	
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NIDCAP Nursery Program
Application: Part II, 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 Nursery Program Site Review Team to gain a complete picture of your nursery and help to expedite the review process.

[bookmark: Text2]1. Date:                            
[bookmark: Text3]2. Hospital Name:          
[bookmark: Text4]3. Hospital Address:      
[bookmark: Text5]4. Phone Number:         
[bookmark: Text6]5. Email Address:           
[bookmark: Text7]6. Hospital’s Institutional Affiliations (Medical School, etc):      
[bookmark: Text1]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.
[bookmark: Text8]a.      
b.      
c.      
d.      


Assessment of the Nursery Setting

A. Specific Hospital and Nursery Unit Characteristics
    Please describe the physical characteristics of your nursery.

1.	Hospital Mission(s) (please check all those that apply and order in sequence of priority).
    Check Here					Order in Sequence of Priority Here
[bookmark: Text24][bookmark: Text28]       Research			     	
[bookmark: Text25][bookmark: Text29]       Patient Care			     	
[bookmark: Text26][bookmark: Text30]       Teaching				     		
[bookmark: Text23][bookmark: Text31]       Other				     
[bookmark: Text27]Describe Other:      	
2.	Hospital Service (please check all that apply).
[bookmark: Text32]       Children’s Hospital: Transport Facility
[bookmark: Text33]	       Women’s Hospital
[bookmark: Text34]       Adult Hospital
[bookmark: Text35]       General Hospital
[bookmark: Text36][bookmark: Text37]       Other   Please describe:      

3.	Type of facility (please check all that apply).
[bookmark: Text38]       Tertiary Care Hospital/Comprehensive or Academic Medical Center
[bookmark: Text39]       Secondary Care Hospital/Complex Level of Care (Community Hospital)
[bookmark: Text40]       Primary Care Hospital
[bookmark: Text41][bookmark: Text42]       Other   Please describe:      

B. Specific Leadership Structures
List the names of the staff within the nursery/hospital system as categorized below.		

1.	Medicine
[bookmark: Text60]Chairperson of the Department of Pediatrics:      
[bookmark: Text61]Chairperson of Newborn Medicine:       
[bookmark: Text62]Clinical Director:      
[bookmark: Text63]Nursery Director:       
[bookmark: Text64]Key Nursery Attending Physician(s):      
[bookmark: Text65]Other Nursery Leader(s):       


2.	Nursing
[bookmark: Text67]Director, Vice President of Professional Services:      
[bookmark: Text68]Director of OB/GYN:       
[bookmark: Text69]Nurse Manager:               
[bookmark: Text70]Clinical Nurse Specialist(s):        
[bookmark: Text71]Leadership Staff Nurse(s):          
Organizational Structures in Place (e.g., clinical ladder, union organization, 
[bookmark: Text73]primary nursing, etc.):        
	______________________________________________________________________________
3.	Physical Therapy
[bookmark: Text74]Physical Therapy Director’s Chief:        
[bookmark: Text75]Physical Therapy Director:                     
[bookmark: Text76]Key Unit Physical Therapist(s):              
	_________________________________
4.	Occupational Therapy
[bookmark: Text78]Occupational Therapy Director’s Chief:        
[bookmark: Text79]Occupational Therapy Director:                     
[bookmark: Text80]Key Unit Occupational Therapist(s):              
	_________________________________
5.	Respiratory Therapy
[bookmark: Text82]Respiratory Therapy Director’s Chief:           
[bookmark: Text83]Respiratory Therapy Director:                        
[bookmark: Text84]Key Unit Respiratory Therapist(s):                 
	_________________________________
6.	Social Work
[bookmark: Text86]Social Work Director’s Chief:        	
[bookmark: Text87]Social Work Director:                     	
[bookmark: Text88]Key Unit Social Worker(s):             	
	_________________________________
7.	Speech and Language Specialty
[bookmark: Text90]Speech and Language Specialty Director’s Chief:         
[bookmark: Text91]Speech and Language Specialist Director:                     
[bookmark: Text92]Key Unit Speech and Language Specialist(s):                
_____________________________________________________________________________
8.	Psychology/Psychiatry
[bookmark: Text94]Psychology/Psychiatry Director’s Chief:         
[bookmark: Text95]Psychology/Psychiatry Director:                      
[bookmark: Text96]Key Unit Psychologist/Psychiatrist(s):             
9.	Child Life Specialty
[bookmark: Text156]Child Life Specialty Director’s Chief:         
[bookmark: Text157]Child Life Specialist Director:                     
[bookmark: Text158]Key Unit Child Life Specialist(s):                
	_________________________________
10.	Early Childhood Education
[bookmark: Text160]Early Childhood Education Director’s Chief:       
[bookmark: Text161]Education Director:                                                 
[bookmark: Text162]Key Unit Early Childhood Educator(s):                 
	_________________________________
11.	Parent Council and Representation
[bookmark: Text164]Parent Council Organization and President Report to:       
[bookmark: Text165]President of Parent Council Organization:                             	
Name of Parent Council Organization:                                   
[bookmark: Text166]Key Unit Parent Representative(s):                                         		
	_________________________________
12.	Other Discipline(s):            
[bookmark: Text168]Director/Supervisor:           
[bookmark: Text169]Key Unit Participant(s):      
Discipline’s role in unit:      


C. Structural Organization Characteristics
         _____________________________________________________________________________________________________________________
1.	Description of Nursery Space
[bookmark: Text171]Number of square feet per bedside:               
[bookmark: Text172]Total number of beds:                                        	
[bookmark: Text173]Number of intensive care (Level III) beds:      	
[bookmark: Text174]Number of intermediate (Level II) beds:         	
[bookmark: Text175]Number of care rooms separated by walls with doors:      	
     _______________________________________________________________________________
2.	Description of Nursing Staff
[bookmark: Text176]Total number of nursing staff FTEs:                  	
[bookmark: Text177]Total number of nursing staff on payroll:        	
[bookmark: Text178]Average number of per diem nurses:               
	

_______________________________________________________________________________   
3.	Number of Nurses per Nursing Role
[bookmark: Text179]Nursing Director:	     	 
[bookmark: Text180]Clinical Nurse Specialists:	     	
[bookmark: Text181]Nurse Manager:	     	
[bookmark: Text182]Nurses in Charge/Assistant Nurse Managers:	            	
[bookmark: Text183]Discharge Nurses:	     	
[bookmark: Text184]Additional Nurse Specialties (e.g., ECMO):	     
[bookmark: Text185]Staff Nurses:	     	
[bookmark: Text186]Nurse Technicians/Aides:	     	
[bookmark: Text187][bookmark: Text188]Other Nurses:          Please describe:      

[bookmark: Text189]                            TOTAL Number of Nurses:	     
_____________________________________________________________________________	
[bookmark: Text190]4.	Number of Volunteers per month included in patient care and comfort provision:       

[bookmark: Text191]       Please describe volunteer’s role:      
______________________________________________________________________________
5.	Number of Medical Team Members
[bookmark: Text192]Attending Physician(s) 		     	
[bookmark: Text193]Fellows: 			     		
[bookmark: Text194]Newborn Nurse Practitioners:		     	
[bookmark: Text195]Residents on duty/month: 		     	
[bookmark: Text196]Medical Students: 		     	
[bookmark: Text197][bookmark: Text198]Other:          Please describe:      
	
[bookmark: Text199]TOTAL Number of Medical Team Members:	                  
_____________________________________________________________________________	
[bookmark: Text200]6.	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.):      
______________________________________________________________________________
7.	Number of Other Nursery Staff Members per category:
[bookmark: Text201]Secretaries: 			     				
[bookmark: Text202]Clerks: 			     	
[bookmark: Text203]Respiratory Therapists:					      			
[bookmark: Text204]Social Workers:			     		
[bookmark: Text205]Psychologists:			      	
Child Life Specialty:			     
Early Childhood Educator:			     
Parent Council and Representation:			     
[bookmark: Text206]
Development Specialists:			      	
[bookmark: Text207]Speech Therapists:			     	
[bookmark: Text208]Physical Therapists:			     	
[bookmark: Text209]Occupational Therapists			     	
[bookmark: Text210]Nutritionists:			     	
[bookmark: Text211]Lactation Consultants:			     	
[bookmark: Text212]Other:			     
[bookmark: Text213]Please describe “Other”:      	

[bookmark: Text214]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.

[bookmark: Text215]1.	Percent of NIDCAP introduced nurses:                                          		 	
	(NIDCAP introduced nurses/ total FTEs)                	

[bookmark: Text216]2.	Percent of nursing hours/week of NIDCAP reliable nurse:        		           	           
	(NIDCAP introduced nurse’s hours per week/ total FTE)	

[bookmark: Text217]3.   Number of other staff NIDCAP introduced:                                   			

[bookmark: Text218]4.	Number of other staff NIDCAP reliable:                                             
                                                   		
[bookmark: Text219]5.	Number of NIDCAP introduced leadership staff:                           	
	
[bookmark: Text220]	If also identified in Section B, please specify:                                
	
[bookmark: Text221]6.  Number of NIDCAP reliable leadership staff:                                  
  
[bookmark: Text222]	If also identified in Section B, please specify:                                 	

[bookmark: Text223]7.	Number of hours of NIDCAP nursing orientation:                          	

[bookmark: Text224]8.	Number of hours of NIDCAP physician orientation and/or education per month:      	

[bookmark: Text225]9.	Number of individuals with paid time as resource and support professionals for NIDCAP implementation. Please include discipline and number of hours:      
	
[bookmark: Text226]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:

[bookmark: Text227]a. Developmental Committee/Work Groups:      

[bookmark: Text235]    Please describe:                                                     

[bookmark: Text228]b. Frequency of Developmental Rounds:              

[bookmark: Text236]    Please describe:                                                     

[bookmark: Text230]c. Formal developmental education for medical staff:      

[bookmark: Text238]     Please describe:                                                    
	
[bookmark: Text231]	d. Formal developmental consultation:                 

[bookmark: Text239]     Please describe:                                                     

[bookmark: Text232]	e. Policies and programs in support of family integration:      
    (e.g., parent groups, skin-to-skin holding, bereavement, breastfeeding supports, etc.)

[bookmark: Text240]    Please describe:      

[bookmark: Text229]       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).

[bookmark: Text237]    Please describe:      

[bookmark: Text233]g. Other activities in support of NIDCAP:      

[bookmark: Text241]    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 
[bookmark: Text242]         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:

[bookmark: Text245]1.  Nurse ↔ Nurse:                                   

[bookmark: Text246]2.  Physician ↔ Physician:                        

[bookmark: Text247]3.  Physician ↔ Nurse:                              

[bookmark: Text248]4.  Nurse ↔ Nursing leadership:              

[bookmark: Text249]5.  Physician ↔ Physician leadership:     

[bookmark: Text250]6.  Nurse Leadership ↔ Physician leadership:      

[bookmark: Text251]7.  Nurse ↔ other disciplines:                   

[bookmark: Text252]8.  Physician ↔ other disciplines:             

[bookmark: Text253]		      9. Overall assessment of mutual support among disciplines:      

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

[bookmark: Text254]	           a. Staff ↔ Staff:            

[bookmark: Text255]           b. Staff ↔ Families:      

[bookmark: Text256]		    11. Please describe the nursery’s management and leadership style:      

                 12. Ongoing Research Projects (please include research interests and disciplines participating
[bookmark: Text257]                       in research studies). Please describe:      				


F. Summary of Site Assessment
    Please describe the nursery in terms of the following questions.
[bookmark: Text258]1. What strengths of your site support the integration of NIDCAP?      
            
[bookmark: Text259]	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 
[bookmark: Text260]	     of specific goals)?       

[bookmark: Text261]	4.  Other comments:      
G.  Score the Nursery Assessment Manual 

Rate the nursery using the Nursery Assessment Manual and Score Sheets. 

H.  Complete the Nursery Assessment Manual: Provision of Evidence

Provide specific information and documentation that corroborates the scores assigned to the Nursery Assessment Manual. The Nursery Assessment Manual: Provision of Evidence lists required evidence for scores of four (4) and five (5) and optional evidence for scores one to three (1 – 3) for each of the 121 scales of the Nursery Assessment Manual. Examples of information and/or documentation in substantiation of scores may be found in the Nursery Assessment Manual:  Provision of Evidence, www.nidcap.org. 
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Mentoring caregivers. Changing hospitals. Improving the future for newborns and their families.




