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By 6/2027, 80% of participating NICUs will:

Achieve a 20% increase in families educated on recognizing and 
responding to infant stress cues 

Implement at least 1 evidence-based strategy from each of these 
sensory domains (sight, sound, touch, and taste/smell) to 

improve the sensory environment

* Q4 2025 data will be collected as baseline data.

Aim



Respectful care is a universal 
component of every driver & activity

Noxious Stimuli

Primary Key DriversAim

By 6/2027: 
- 80% of participating NICUs will 
implement at least 1 evidence-based 
strategy from each of these sensory 
domains (sight, sound, touch, and 
taste/smell) to improve the sensory 
environment

- Achieve a 20% increase in families 
educated on recognizing and responding 
to infant stress cues 

Global aim: Support hospitals and care teams in fostering a neuroprotective NICU culture 
by training staff and providers, engaging families, optimizing developmentally appropriate 
sensory care, and minimizing unnecessary interventions to promote a nurturing 
environment for infants.

Positive Touch/Interactions

Sensory Environment



Promote a developmentally appropriate light 
environment

Modulate sound and provide positive auditory input

Enhance early olfactory and oral sensory experiences

Primary Key Driver Secondary Drivers

Optimize developmental positioning and transition to 
safe sleep 

Readiness:
Sensory Environment



Implementation began 
within the past 3 months

Implementing for more 
than 3 months but not
routine practice (<80%)

Implementing for more 
than 3 months and 

routine practice (80%+)

Structural Measures



Recognition: Noxious Stimuli

Protect and preserve skin integrity

Primary Key Driver Secondary Drivers

% Patients in the monthly sample!



Recognition: Noxious Stimuli Provide cue-based care

Protect and preserve skin integrity

Primary Key Driver Secondary Drivers



Recognition: Noxious Stimuli

Provide cue-based care

Protect and preserve skin integrity

Minimize pain from interventions

Primary Key Driver Secondary Drivers



Response: Positive 
Touch/Interactions

Promote developmentally supportive positive touch

Primary Key Driver Secondary Drivers



Response: Positive 
Touch/Interactions

Encourage nurturing and developmentally 
appropriate feedings

Promote developmentally supportive positive touch

Primary Key Driver Secondary Drivers



Response: Positive 
Touch/Interactions

Encourage nurturing and developmentally 
appropriate feedings

Promote developmentally supportive positive touch

Establish structures and systems that promote full 
family participation and partnership

Primary Key Driver Secondary Drivers



Data Collection: Types & Tools



• Inclusion Criteria: Patients with a minimal 7-day NICU stay. Exclude 
deceased

• Case Selection: each month, abstract data from:

• Up to 20 infants – 5 per birth weight category (a) 2500 grams and 
above; b) 1500-2499 grams; c) 750-1499 grams; d) less than 750 
grams)

• Option to opt-out of smaller birth weight categories if less than 5 
patients per quarter

• Use the Patient-Level Form

Monthly Abstracted Patient Data
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Demographics

Developmental and 
Supportive Care Activities

Family Caregiver Involvement

Avoiding Noxious Stimuli

Patient-Level Data Collection Form



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



• Policies and Guidelines to Support SOOTHE

• Standardized Documentation

• Sound Levels

• Staff training

• Use the Hospital-Level Data Collection Form

Quarterly Hospital-Level Data
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Structural
Measures

These measures help us to assess 
where your facility is on 

implementation within our 
Initiative. 



Sound Levels in the NICU

Daily Spot Checks
•Measure sound levels in the NICU (in decibels)
•Conduct within the 2-hour quiet time
•Once during day shift
•Once during night shift

Reporting
•Record monthly averages for each quarter
•Use FPQC’s daily tracking spreadsheet

💡 Goal: Decrease your unit baseline



A. Developmentally Appropriate Care Practices

•Environmental noise in the NICU

•Midline flexion with 360-degree containment

•Safe sleep modeling 

•Developmentally supportive infant handling and transfers

Staff Training



Staff Training

B. Minimizing Stress or Pain
•Unit’s central line use and guideline
•Stress cue recognition and setting intention before physical 
contact
•Pain recognition using a standardized pain management scale



Report Staff Training Separately



Reporting Schedule

Baseline Data - Due January 15th 
• Abstracted Patient-Level Data: October – December 2025
• Simplified Hospital-Level Data: October – December 2025

Active Phase - Starts January 1st
• Abstracted Patient-Level Data: Collected monthly, due on the 15th of 

the following month
• E.g., January data due February 15th

• Hospital-Level Data: Collected quarterly, due on the 25th of the month 
following the quarter
• e.g. Q1 (January – March) due April 25th



Sample Reports



Sample Report

April 2026 Baseline (Oct-Dec 
2025)

Oct-Dec 2025Oct-Dec 2025



Sample Report

Family Trained on Infant Cues (%)

Skin Injury Documented (%)

Family–Therapist Collaborative Activities (#)

Parent-Led First Oral Feeding (%)

Use of Validated Positioning Tool (%)

HRSN Screening Completion (%)

Jan-26 Feb-26 Mar-26 Apr-26 May-26

Jan-26 Feb-26 Mar-26 Apr-26 May-26

Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jan-26 Feb-26 Mar-26 Apr-26 May-26

Jan-26 Feb-26 Mar-26 Apr-26 May-26

Jan-26 Feb-26 Mar-26 Apr-26 May-26



Sample Report

% of infants who had their first oral experience from a parent/family member

# of patients

% First Oral Experience by 
Parent

2025 2026

2025 2026



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



Meet the Data Team

Estefania Rubio, MD, MPH Leomar White, MPH, CPH Alexa Mutchler, MPP
Associate Director of 

Healthcare Data & Informatics
Data Analyst Data Analyst

erubio1@usf.edu leomarwhite@usf.edu alexamutchler@usf.edu



IMPORTANT REQUESTS
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❑ Track completion of your hospital’s Data Use Agreement (DUA)

❑ Let us know of any changes in your team: data lead resources

❑ Attend the data webinar on Wednesday, October 29 @ 2:00pm

Register here:



Florida Perinatal
Quality Collaborative

erubio1@usf.edu, alexamutchler@usf.edu, leomarwhite@usf.edu 
www.fpqc.org

Questions?

http://www.fpqc.org/

