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At the center of this hospital’s Professional Practice Model is Dr. Jean Watson’s Caritas as the foundation 

to patient and family centered care. The Neonatal Intensive Care Unit (NICU) embraced Dr. Jean 

Watson's Ten Caritas Factors through the commitment to continuity of care. Dr. Watson's nursing theory 

focuses on interpersonal relationships between patients and nurses. The relationship between parents 

and the NICU nurse is unique and critical for the health of the family and the nurse. This relationship is 

enhanced by a primary nursing care model, which promotes continuity of care as key to establishing a 

trusting relationship between nurse and parent. This link is further substantiated by the American 

Association for Critical-Care Nurses (AACN) six standards for establishing and sustaining a healthy work 

environment (American Association of Critical-Care Nurses, 2005). One of these standards is 

“Appropriate Staffing”. However, in a very large NICU, with 84-beds and over 200 Registered Nurses 

(RNs), the scheduling of a consistent RN can be extremely challenging. 

Historically, staffing assignments were created with a 24-hour snapshot from the previous shifts. 
However, the charge nurses would often look back more than 24-hours to identify a nurse who had most 
recently cared for the infant when the infant did not have an identified primary care nurse. This made it 
extremely time consuming for charge nurses in the NICU to identify a consistent care provider when 
reviewing mounds of assignment sheets from more than the last 24-hour period. This was complicated 
further by the fact that most RNs work three-12 hour shifts so there can be large gaps of time in their work 
schedule. 

Due to these aforementioned challenges, the NICU Continuity of Care Committee was formed to tackle 
this staffing assignment dilemma. 

Goal Statement: 

The goal of the committee was to create a healthy environment for the staff and families by increasing 
parent satisfaction with the nurses’ sensitivity to parent’s stress. This goal would be achieved by 
decreasing the mean number of different RN’s caring for the same infant, regardless of gestational age or 
length of stay. 

Selected Improvement Measures: 

The NICU in this hospital uses Press-Ganey as their vendor to measure parent satisfaction. One of the 
parent (patient) outcomes for this goal was to increase satisfaction in the staff’s sensitivity to parent’s 
stress. The intervention would be measured by an electronically generated report that would demonstrate 
a reduction in the mean number of different RNs caring for the same infant, regardless of gestational age 
or length of stay. 

Description of the Intervention/Initiative/Activities: 



The need for technology to reduce the amount of work conducted by the charge nurses in identifying 
nurses who have frequently and recently cared for the infant was quickly identified by the Committee. The 
Clinical Analytics Department was consulted to generate staffing sheets based on electronic medical 
record data. A new computerized staffing report was created listing the infants the nurse had cared for 
most frequently over the last seven days, thus facilitating a consistent care provider by decreasing the 
number of various nurses caring for each infant. Nurse interaction was determined by identifying the RN 
entering vital signs at 8 am/pm each day. 

Outcome: 

The new computerized system to facilitate continuity in care of nursing assignments by charge nurses 
was implemented and data was collected every three months. Implementation of this computerized 
staffing aid yielded a 14.6% reduction in the mean number of different RNs caring for the same infant, 
regardless of length of stay. The reduction in the mean number of RNs contributed to an increase in 
parent satisfaction with staff’s sensitivity to parent’s stress increasing by 4.2%. 

The collaboration between the NICU and the Analytics Department is commendable. A problem was 
identified and innovative solutions were designed and implemented by both departments to yield a 
product that benefits the patient, their parents, and brings increased job satisfaction and engagement of 
the staff. Increased continuity of care fosters a deeper and more meaningful relationship between the 
parents and the nurse. The literature is replete with the benefits of a primary nursing model not only for 
the parents of the patient but also the caregiver. To support this fact, numerous NICU staff have 
expressed their increased job satisfaction when they are able to provide continuity of care with the same 
group of infants. Additionally, it is anticipated that the consistency of staff caring for the same patient 
influences a safe and healthy work environment promoting a culture of High Reliability. Continuity of care 
in the NICU creates a healthy work environment. 
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Abstract Summary: 

The relationship between parent(s) and the nurse in the Neonatal Intensive Care Unit (NICU) is unique 

and critical for the health of all involved, including the nurse. Promoting this relationship through 

implementing an innovative strategy to increase continuity of care fostered an overall improved healthy 

workplace environment. 

 

Content Outline: 

Background/Problem: 

Difficulty identifying consistent nursing assignments with a large staff creating an obstacle for continuity of 
care by the same nurse. 

Purpose/Goal: 

Create an innovative staffing aid that is easy to use and readily identifies patterns in staffing for the same 
infant. 

Finding/Results: 

http://neoreviews.aappublications.org/content/15/6/e221.abstract


The implementation of this new staffing tool resulted in an increase in the same group of nurses caring for 
the same infant; decreasing the number of different nurses providing care during the infant’s hospital stay. 
This results in increased parent and nurse satisfaction which enhances a healthy work environment. 

Conclusions and Implications for Practice: 

The NICU staff have expressed their increased job satisfaction when they are able to provide continuity of 
care with the same group of infants. Additionally, it is anticipated that this intervention has influenced a 
safer and healthy work environment which will promote a High Reliability Organization. This culture will 
promote improved patient outcomes due to an increase in the consistency of staff caring for the same 
patient. Continuity of Care in the NICU = a healthy work environment. 

First Primary Presenting Author 

Primary Presenting Author 

Susan K. Davis, MSN, RN, CLE, NEA-BC, CCE  

Sharp Mary Birch Hospital for Women & Newborns 

Administration 

Director, Women's and Neonatal Services 

San Diego CA  

USA 

 

Professional Experience: 1980-1983: Clinical nurse in women's health, mainly NICU 1983-2005: Variety 

of management positions relating to patient education and support programs for women's hospital. 2005 - 

present: Director for high risk perinatal unit, labor and delivery, postpartum, women's surgical and 

neonatal intensive care unit and high-risk infant follow-up clinic. Annual operating budget exceeds 

$32,000,000; 240 FTE's; and over 350 employees.  

Author Summary: Ms. Davis started her career in the NICU and has practiced almost 40 years in 

women’s health. The majority of this time her focus has been on making a difference for the nursing staff, 

patients and their families through the administration side of hospital operations. This experience has 

included oversight of women’s education, antenatal and triage departments, labor and delivery, 

postpartum, women’s surgical services, the neonatal intensive care unit and high risk infant follow-up 

clinic. 

Second Author 

Courtney Akel, MSN, RNC-NIC  

Sharp Mary Birch Hospital for Women & Newborns 

Neonatal Intensive Care Unit 

Manager, Neonatal Intensive Care Unit 

San Diego CA  

USA 

 

Professional Experience: 2007-2011: staff nurse NICU 2011-2014: NICU Clinical Supervisor of 44 

employees and multiple programs 2014-present: NICU Manager; 84 bed unit level III, 250+ employees. 

Her time and expertise revolves around fiscal management, conflict resolution, crisis management and 

supporting a team of over 250 to deliver the best possible experience to each and every family. She 

serves as an ACNL (Association of California Nurse Leaders) leader mentor and networks and 

contributes with the CWISH (Council of Women’s and Infants Specialty Hospitals) community.  

Author Summary: Ms. Akel has eleven years in neonatal care. Nursing was not her first career and she 

uses copious amounts of personal healthcare experience and exposure to fuel her passion for family-



centered care in the NICU. Every NICU family admitted is treated just as that….family. She instills, fosters 

and models this family embracement connection to all her 250 team members. 

Third Author 

Laurie A. Bosch, RNC-NIC  

Sharp Mary Birch Hospital for Women & Newborns 

NICU 

Clinical Lead Nurse 

San Diego CA  

USA 

 

Professional Experience: 1982-2006: Clinical nurse in the Special Care Nursery; had an active role in 

development of the Level III Neonatal Intensive Care Unit (NICU) of today. Held a variety of positions 

while advancing clinically as a Clinical Nurse (CN) I, CN II, CN III, Advanced Clinician, Preceptor and 

Charge Nurse. Obtained her RNC-NIC certification and was an active member of many 

projects/programs/committees that focused on family-centered care. 2006-2018: Clinical Lead for the 

NICU. Direct supervisor for up to 40 employees. Supports the growth of evidenced-based practice while 

staying focused on the needs of the families of our neonatal patients. Continues to be involved with 

committees related to family-centered care, primary care, parent and family practice council meetings, 

supporting the matching of families and nurses caring and teaching our tiny patients. Serves as an 

advocate for visiting practices that support the needs and desires of parents.  

Author Summary: Ms. Bosch started as an LVN in the Special Care Nursery. Inspired by the potential for 

growth and change, she obtained her RN degree in 1982. She assisted in the growth of the Level II 

Special Care Nursery into a Level III NICU at Sharp Mary Birch Hospital for Women & Newborns. This 

state-of-the-art NICU is one of the largest in Southern California and has a reputation for cutting-edge 

research based practice. 

Fourth Author 

Christopher Tomac, BS  

Sharp HealthCare 

Clinical Analytics 

Manager, Clinical Analytics 

San Diego CA  

USA 

 

Professional Experience: February 2014 to present: Responsible for delivery of clinical analytics, 

reporting, and quality measurement across the integrated healthcare delivery system. Oversee analyst 

team tasked with extracting clinical data in support of patient safety, quality outcomes, and process 

improvement. Collaborate with executive leadership to create and monitor performance indicators, 

providing expertise on appropriate analytical techniques and methods, ensuring measurement is 

accurate, validated, and aligned with operational goals and/or public reporting. Perform complex data 

extraction to build real‐time solutions identifying patients at risk for deterioration and poor outcomes.  

Author Summary: Chris Tomac is the Manager of Clinical Analytics at Sharp HealthCare in San Diego. 

The Clinical Analytics team, within the Clinical Effectiveness division, serves the integrated delivery 

system by providing reports, analytics, and other data solutions related to the clinical quality of care and 

patient safety at all Sharp HealthCare facilities. Chris has a BS with honors in Healthcare Administration 

from James Madison University. 

 


