
QI DATA TOOLS AND PROCESSES



WELCOME!

Please mute yourself 

If you have a question, please enter it in 
the chat or raise your hand (Reactions)

This webinar is being recordedREC
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By 6/2025, participating NICUs will achieve a 20% increase in: 

Completion of a discharge planning tool upon discharge home

Discharge readiness for NICU infants measured by: 
 a. Parental technical readiness checklist completion 
 b. Emotional readiness score by parent questionnaire

* Baseline will be established with the first quarter of hospital data

AIM QI Outcome Measures



Family-centered care is a universal 
component of every driver & activity

Health Related Social Needs

Primary Key Drivers

Aim

Primary Aim:
By June 2025, each participating NICU will 
achieve a 20 % increase in discharge readiness 
for NICU infants as measured by
• Parental technical readiness checklist
• Emotional readiness score by survey
Secondary Aim:
By June 2025, each participating NICU will 
achieve a 20% increase in the completion of a 
discharge planning tool upon discharge home

Vision: Integrate family into a “Family Centered” discharge process that encompasses 
Dignity & Respect, Participation, Communication, and Information Sharing. The process 
begins on admission, empowering families to collaborate with the clinical interdisciplinary 
team throughout their baby’s transition from  NICU admission to discharge home.

Transfer and Coordination of Care

Family Engagement & Preparedness



Data type and frequency of reporting

• Aggregate SDOH data
• Patient demographics and SDOH
• Discharge Preparedness and Emotional Readiness Assessment

Patient-level data

• Staff training
• Standardized documentation
• Policies and guidelines to support Homeward Bound

Hospital-level data



DEMOGRAPHICS

• Inform case composition and track population change overtime

• Disaggregate measures to identify differences between population groups



Discharge Preparedness



Discharge Preparedness

• Tools available in www.fpqc.org/homeward-bound-toolbox 

Check all that was documented in the patient’s chart:

http://www.fpqc.org/homeward-bound-toolbox


Technical readiness checklist



Complete technical readiness checklist
NICU Discharge Planning Worksheet for the Bedside Provider



Complete technical readiness checklist
NICU Discharge Planning Worksheet for the Bedside Provider

Date when demonstration of skill/teach 
back needs to be documented



Discharge Preparedness

• Tools available in www.fpqc.org/homeward-bound-toolbox 

Check all that was documented in the patient’s chart:

http://www.fpqc.org/homeward-bound-toolbox


Complete Discharge Planning Tool

• Tools available in www.fpqc.org/homeward-bound-toolbox 

http://www.fpqc.org/homeward-bound-toolbox


Discharge Preparedness

• Tools available in www.fpqc.org/homeward-bound-toolbox 

Check all that was documented in the patient’s chart:

http://www.fpqc.org/homeward-bound-toolbox


Discharge Preparedness

Word template available in 
www.fpqc.org/homeward-bound-toolbox 

http://www.fpqc.org/homeward-bound-toolbox


Discharge Preparedness

Word template available in 
www.fpqc.org/homeward-bound-toolbox 

http://www.fpqc.org/homeward-bound-toolbox


Social Determinants of Health (SDOH)



Social Determinants of Health (SDOH)

Further Assessment Completed: evaluation to assess the extent of adverse SDOH (social 
worker, case manager, patient navigator)
Appropriate Resources Provided: resources provided during the stay (e.g. Food Voucher, 
transportation assistance, etc.)
Appropriate Referrals Provided: referrals are arranged for the discharge process (e.g. WIC, 
Healthy Start, Early Start)



Discharge Preparedness

Patient-specific based on unit criteria
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Emotional Readiness Assessment

Bedside nurse will ask 3 questions to the primary caregiver the day 
of discharge



|  21

Emotional Readiness Assessment

NICU Discharge Planning Worksheet for the Bedside Provider

Document the answers provided by the primary caregiver the first time 
the assessment is conducted



Submitting data to FPQC



INCLUSION AND EXCLUSION CRITERIA

Include (qualifying infants):
NICU admissions with minimal 2-day stay who are discharged 
home

Exclude: 
Infants who die or are discharged to other hospitals for 
escalation of care



REPORTING
Report up to 5 infants for each birth weight category:
 

• 2500 grams and above
• 2499-1500 grams
• 1499-750 grams
• less than 750 grams 

At the beginning of the initiative, your hospital has the option to opt out of 
reporting information on smaller birth weight categories if the number of 

infants in a specific category is consistently less than 5 per quarter.

up to 20 eligible patients total each month



Sampling: Selection Process

If a category has more than 10 discharges in the month, report:
- The first discharge on each weekday for the first four weeks, and 
- The first weekend discharge for the month, totaling 5 infants 

e.g. Hospital X has 17 deliveries with a birth weight of 1500-2499. 
Reporting will include the first discharge on a weekday in the first, 
second, third and fourth week, as well as the first weekend discharge

If a category has less than 10 discharges in the month, report:
- The first 5 discharges or as many as you have



STUDY ID
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• Assign Study ID # 001 to the first patient whose data will be submitted 
to FPQC

• Number consecutively all patients submitted to FPQC throughout the 
initiative 



KEEP TRACK OF YOUR CASES
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Please keep a log of the patients whose data is submitted to FPQC. 



PROCESS TO COLLECT AND SUBMIT YOUR DATA

Abstract 
medical record

Identify
Cases 

1 2
Enter data in the 

REDCap data portal

3

Link will be sent to 
the project and 

data lead once DUA 
is fully executed

Number of 
discharges/month

If category has 10 or 
more : 5 systematically 

selected infants

If less than 10 discharges: 
First 5 infants



Data type and frequency of reporting

• Patient demographics and SDOH
• Discharge Preparedness and Emotional Readiness Assessment
• Aggregate SDOH data

Patient-level data

• Staff training
• Standardized documentation
• Policies and guidelines to support Homeward Bound

Hospital-level data
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Aggregate Social Determinants Of Health data



• Aggregate data
• Patient demographics
• Discharge Preparedness and Emotional Readiness 

Assessment
• Social Determinants of Health

Patient-level data

• Staff education
• Standardized documentation
• Policies and guidelines to support Homeward 

Bound

Hospital-level data

Data type and frequency of reporting



Structural 
Measures
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What are Structural 
Measures? Structural Measures help us to assess where 

your facility is on implementation within our 
Initiative. 



How are we Measuring this?

Implement and/or reinforce key processes, guidelines, policies, and resources to 
support Homeward Bound. 

Report as follows: 
1.	Not started 
2.	Planning 
3.	Started Implementing - started implementation in the last 3 months 
4.	Implemented - less than 80% compliance after at least 3 months of 
Implementation (Not routine practice) 
5.	Fully Implemented - at least 80% compliance after at least 3 months of 
Implementation (Routine practice) 



Staff Training

- Report cumulative percent
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HOSPITAL-LEVEL DATA

q Not started

q Planning

q Started to implement

q Implemented

q Fully Implemented

Cumulative Percent



Sample Report

HOSPITAL-SPECIFIC

% of Primary Caregivers educated on their Patient Specific Care Plan



Sample Report

HOW DOES YOUR HOSPITAL COMPARE TO OTHERS



•Informs progress and outcome of your work

•Identify areas of opportunity and strength

Why we collect data for QI?

Data for learning not for judgment- Maximize learning



•Initial data points will be a surrogate baseline

•Review your data every month for evaluating and guiding 
improvement. Use it to prompt discussion and action!

•Create a system that can be maintained long after the 
project ends: check if you are holding your gains overtime!

How to use your data for improvement?

Data need to be strong, detailed and actionable!



Coaching Call

Submit Data

Review Data 
Report

Disseminate and 
Discuss Data 

Report

Identify issues 
PDSA

Coaching Call

Submit Data

Review 
Data Report

Discuss and 
Disseminate 
Data Report

Identify 
opportunities 

*PDSA* QI REPORTS

• Aim
• Run Charts
• Tracks Process, 

Structural and Outcome 
Measures

• Add your PDSAs

QI MONTHLY CYCLE
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Vision: Integrate family into a “Family Centered” discharge process that encompasses Dignity & Respect, Participation, Communication, 
and Information Sharing. The process begins on admission, empowering families to collaborate with the clinical interdisciplinary team 
throughout their baby’s transition from  NICU admission to discharge home.

Health Related Social 
Needs

Primary Key Drivers

Homeward Bound

Primary Aim:
By June 2025, participating 
hospitals will achieve a 20 % 
increase in discharge readiness 
for NICU infants measured by 
1. Parental technical readiness 

checklist completion 
2. Emotional readiness score 

by parent questionnaire 

Secondary Aim:
By June 2025, participating 
hospitals will achieve a 20% 
increase in the completion of a 
discharge planning tool upon 
discharge home

Aim

Transfer and 
Coordination of Care

Secondary Key Drivers

Family Engagement 
and Preparedness

Assess family needs and connect to resources

Orient caregivers to primary care/medical home

Coordinate referrals to subspecialist/rehabilitation services/ 
mentoring programs

Provide a comprehensive discharge summary to caregivers and 
care teamFamily-Centered Care is a universal component of 

every driver & activity

Implement a discharge planning tool starting at admission

Educate caregiver to take ownership of infant care

Engage care team to coach parents on infant care skills needed for 
transition to home

Train and commit to dignity and respect in all family interactions



Important requests/dates
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q Track completion of your hospital’s Data Use Agreement

q Let us know of any changes in your HB team: Data Lead resources

q Submit your Hospital-Level Data in December

q Patient-level data collection starts in January – (January data is 

due February 15th)



Questions?
erubio1@usf.edu
gessnerb@usf.edu
www.fpqc.org

“To improve the health and health care of all Florida mothers & babies”
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