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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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New to FPQC Infant QI

Past FPQC Infant QI 

Florida NICUs

of Level II, III & 
IV Florida NICUs

43
58%



Impact of Environmental Exposures

Preterm infants face sensory overload and social deprivation: conditions we can change.
Source: Santos J, et al. Impact of hospital-based environmental exposures on neurodevelopmental outcomes of preterm infants. Curr Opin Pediatr., 2015.



•Disordered or reduced quiet sleep in neonates is associated 
with adverse cognitive and behavioral outcomes later in life.  
(Seminars in Perinatology, Paciello LM et al., 2025)

•Infants in the NICU are exposed to high levels of pain and 
stress, with one study reporting an average of 7–17 painful 
procedures each day (Journal of Pediatric Nursing, Kyololo et al., 2019).

Reducing Noxious Stimuli



•Preterm infants in the NICU experience much less language 
exposure and much higher electronic sound levels than 
fetuses → an estimated loss of >150 hours of language input 
during the preterm period. (J Pediatr; Monson et al., 2023)

•An additional 20 minutes of daily skin-to-skin contact is 
associated with a 10-point increase in 12-month 
neurodevelopmental scores. (J Pediatr; Lazarus et al., 2024)

Promoting Soothing Experiences



*Respectful care is a 
universal component of 
every driver and activity

Positive Touch/Interactions

Sensory Environment

Primary Drivers

SOOTHE: Supporting Optimal Outcomes Through a Healing Environment

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 

Aim

Noxious Stimuli

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.

Modulate sound and provide positive auditory 
input in the NICU

Promote a developmentally appropriate light 
environment

Enhance early olfactory and oral sensory 
experiences

Optimize developmental positioning and 
transition to safe sleep 

Secondary Drivers

Promote developmentally supportive positive 
touch

Encourage nurturing and developmentally 
appropriate feedings

Establish structures and systems that promote 
full family participation and partnership

Protect and preserve skin integrity

Provide cue-based care

Minimize pain from interventions

Readiness

Recognition

Response
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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



Patient Level Data

Hospital Level Data

Data Type and 
Frequency of Reporting



Data Type and Frequency of Reporting

Patient-Level Data

• Patient Demographics

• Developmental and Supportive Care Activities

• Family Caregiver Involvement

• Skin Management

• Number of Laboratory Test Results

Hospital-Level Data

• Staff Training

• Standardized Documentation

• Policies and Guidelines to Support SOOTHE

• Sound Levels



Demographics

• Inform case composition and track population change over time

• Disaggregate measures to identify differences between population groups



REDCap Survey



 Developmental and Supportive Care Activities 

1) Measure: Percentage of infants that received oral care in the first 3 days of life (DOL) that 
were also provided with breastmilk drops

2) Measure: Percentage of infants who received SSC by family caregiver by DOL 7

3) Measure: Percentage of patients with documented use of a validated positioning 
assessment tool (e.g., IPAT) at any time of their stay



Family Caregiver Involvement

Measure: Percentage of infants whose first oral feeding experience was provided by a 
parent or family member.



Family Caregiver Involvement

Measure: Percentage of parents who received training on providing intentional, positive touch, with 
           emphasis on responding to infant stress cues, and who demonstrated the ability to respond appropriately.

Documentation:
Record the date when the parent demonstrates intentional, positive touch during any care activity (e.g., before, 
during, or after a procedure, feeding, or diaper change). Examples include hand hugs, containment holding, 
facilitated tucks, or supporting the infant’s hands toward the mouth for self-soothing.



Family Caregiver Involvement

Measure: Percentage of patients whose parent/family caregiver met with a therapist or trained 
staff member to receive education on neurodevelopmentally appropriate care. 
          Education should include: 

1. Setting individualized sensory/touch goals; 
2. Provide anticipatory guidelines using structured tools (e.g., SENSE Program, Discharge 

Parent Pass) 

Must be provided by a therapist or trained staff 



Family Caregiver Involvement

Other Neuroprotective Practices:
- Choose which practices your team will focus on and report consistently
- You may add new practices over time but continue reporting those you’ve already started
- Each reported separately



Family Caregiver Involvement

1) Measure: Percentage of patients whose parent/family caregiver was screened for HRSN
2) Measure: Percentage of patients whose parent/family caregiver with positive HRSN screening 
received appropriate resources/referrals



REDCap



Skin Management

Measure: Percentage of infants who maintain intact skin with no documented injuries such 
as pressure injuries, Medical Adhesive-Related Skin Injury (MARSI), CPAP-related injuries, 
or other non-surgical open wounds throughout their NICU stay

- Exclude: Diaper dermatitis

- Each condition will be reported separately AND as a combined measure



 Number of Laboratory Test Results

Measure: Average number of laboratory test results during the first 7 days of life (DOL). 

Documentation: Report the number of test results documented (total and per category). 



 Number of Laboratory Test Results

 Count columns (or rows, depending on your EHR view)

Where to Count: Count lab results from the Review Summary tab using your EHR’s 
built-in lab groupings

5 4 3 2 1 Only count 
the first  DOL



 Number of Laboratory Test Results

Lab Test Result: Count all lab results for first 7 DOL 

• Panels = 1 result each (e.g., BMP = 1, CMP = 1).
• If multiple panels are drawn at the same time (e.g., CBC + blood gas), count each 

separately.
• Include all statuses: valid, hemolyzed, clotted, insufficient/QNS, unable to analyze, or 

other “no result.”
• If a test is repeated, count each occurrence.
• If the same result appears in more than one EHR built-in group (e.g., Chemistry and 

Coagulation), count it once (e.g., under Chemistry - be consistent!).

Consistency is important: Pick one method and apply it consistently across all patients
and throughout the initiative.



 Number of Laboratory Test Results

REDCap Submission – Warning Message

A warning appears below the fields, AND the submit button remains hidden until:
• The Total # cell contains a value between 0 and 200 (inclusive)
• All subcategories' cells contain a value between 0 and 100 (inclusive)
• If zero, do not leave blank, specify 0



 Number of Laboratory Test Results

REDCap Submission – Error Message

• The Total # of labs must be greater than or equal to the sum of all subcategories 
(Hematology, Coagulation, Chemistry, Blood Gases)

• If the Total # of labs is lower than the sum of the subcategories, an error message will 
appear below the field, AND the submit button will stay hidden

5 < 50



Questions?



A. Parents providing scent cloths for infants

B. Parents trained on infant stress cues

C. Parents providing skin-to-skin care 

D. Parents providing first oral feeding experience

D. Parents reading to their infants at each visit

E. None

G. Don’t know

Which of the following family participation activities is 
consistently documented in your NICU?



Submitting Data to FPQC



Include (qualifying infants):

•NICU admissions with a minimum 7-day stay who 
survived to discharge.

Exclude: 

•Infants who are discharged as deceased.

Inclusion and Exclusion Criteria



Reporting and Sampling

Step 1 – Select Birth Weight Categories to Report
Count infants who stayed in the NICU at least 7 days and survived to 
discharge, grouped by birth weight: 
        

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.

Q4 2024 Q1 2025 Q2 2025 Q3 2025

≥2500 g 12 10 14 11

1500–2499 g 10 9 12 9

750–1499 g 4 6 6 7

<750 g 3 2 1 1 Option to ‘opt out’



Reporting and Sampling

• Report up to 5 infants for each birth weight category:
• 2500 grams and above
• 2499-1500 grams
• 1499-750 grams

• less than 750 grams 

• Up to 20 eligible patients total each month

• Report the first 5 discharges per birth weight category for the 
reporting month or as many as you have



Study ID

• 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

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

Qualifying 
discharges/month

Each month, submit 
data for the first 5 
qualifying infants 
discharged in each 

birth weight category, 
or as many as available



Data Type and Frequency of Reporting

Patient Level Data

• Patient Demographics

• Developmental and Supportive Care Activities

• Family Caregiver Involvement

• Skin Management

• Number of Laboratory Test Results

Hospital Level Data

• Staff training

• Standardized Documentation

• Policies and Guidelines to Support SOOTHE

• Sound Levels



Structural 
Measures

These measures help us to assess 
where your facility is on 

implementation within our 
Initiative. 



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

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) 

Progress Toward Implementation



Report:
•The Month in which the daily spot checks were conducted 

•The Average Sound Level in decibels  

•The availability of Educational Materials within the NICU 

Sound Levels



•Report cumulative percents for each cell

Staff Training



•Report cumulative percents for each cell

Staff Training



Reporting Schedule and 
Sample Reports



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

Baseline Phase Baseline 
Due Date

Active Phase 
Frequency

(starts January 1st)

Active Phase-  Due Date

Patient-Level October – December 2025 January 15th Monthly The 15th of the following month

Hospital-Level October – December 2025 January 15th Quarterly The 25th of the month following the quarter



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



The “WHY” and “HOW”

Data in Quality Improvement



•  Informs progress and outcome of your work

•  Identify areas of opportunity and strength

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

Why do we collect data for QI?

Data for learning not for judgment- Maximize learning



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



A. Reducing background monitor noise
B. Using a positioning tool for every infant
C. Decreasing the number of painful procedures
D. Increasing daily skin-to-skin time by 20 minutes

E. Other (please specify)

If your NICU wanted to make one change tomorrow to 
improve the neuroprotective environment, which 

would you choose?



Florida Perinatal
Quality Collaborative

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

Questions?

http://www.fpqc.org/
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