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In 2001, The Institute of Medicine (IOM) proposed six aims for changing the American health care system. The
Institute for Healthcare Improvement (n.d.) 1 Those aims were intended to make the future health care system;
Safe, Timely, Effective, Efficient, Equitable, and Patient-Centered. With the acronym of STEEEP, the proposal pro-
vided a very steep learning curve for the United States Health Care System. Fortunately for nursing leaders, hav-
ing been trained in providing a safe environment for patients, monitoring trends, and solving problems, the
learning curve was not as steep. A small group of multidisciplinary leaders have been working on achieving
these aims in a midwest level IV neonatal intensive care unit. The focus has been to improve patient safety
through appropriate staffing and communication amongst health care providers with the use of evidence, struc-
ture, and technology.The team of multidisciplinary leaders have redesigned the rounding process, improved
communication, tracked acuity, and enhanced staffing as a result of tracking productivity and acuity in the NICU.

© 2016 Elsevier Inc. All rights reserved.

In 2001, The Institute of Medicine (IOM) proposed six aims for
changing the American health care system which were implemented
by the Institute for Healthcare Improvement (IHI)1. Those aims were
intended to make the future health care system; Safe, Timely, Effective,
Efficient, Equitable, and Patient-Centered. With the acronym of STEEEP,
the proposal provided a very steep learning curve for the United States
Health Care System. Fortunately for nursing leaders, having been
trained in providing a safe environment for patients,monitoring trends,
and solving problems, the learning curve was not as steep. A small
group of multidisciplinary leaders have been working on achieving
these aims in a mid west level IV neonatal intensive care unit.

The neonatal intensive care unit (NICU), the subject of this work, is
categorized as a 59 bed, and provides the highest level of neonatal
care in the unit providing readily available access to a wide range of
medical and surgical subspecialties, respiratory support, and advanced
imaging. With the addition of a fetal care center that offers ex utero
intrapartum treatment (EXIT) and advancedmedical and surgical tech-
nology, the acuity of the patients in the NICU has increased significantly
over the last few years. The average daily census (ADC) continues to
grow (currently 51.7) of 59 licensed beds. The current budgeted full
time equivalents (FTEs) for nurse practitioner coverage has continued
to grow to the current level of 29.5.

The National Association of Neonatal Nurse Practitioners NANNP)
published a position statement in 2012 on the appropriate case load of
patients for a neonatal nurse practitioner (NNP), however, the docu-
ment did not address the complex concept of patient acuity.2 As the
NICU census and acuity began to evolve, the NP team used a matrix ap-
proach and numerous strategies to explore and advocate for a safe case-
load as proposed by the position statement for the NP team. The
increased acuity issues were discussed with the NICU medical, APRN
and nursing leadership up to the highest levels of the organization.
The rounding process was also continually reviewed and revised to im-
prove efficiency. Additional medical staff was addedwith one neonatol-
ogist in 2008, and one neonatal fellow in 2013 to work with specifically
with the surgical population in theNICU as themedical teamacclimated
to the increased census and acuity. The informal NP leaders advocated
for additional NPs as well to keep up with the steady growth.Adding
NPs is a more difficult proposition compared with physicians since po-
sitions need to be justified and approved through senior patient service
leadership. As Deming once said, “In God we trust all others must bring
data.” The decision was made to begin monitoring acuity and case load
per practitioner each day in the NICU to justify the need for additional
NP staff and additional support for the team and clinical manager.

Historical Perspective

In scanning the environment of the safety-focused organization for
tools and strategies developed for promoting patient safety, the NICU
leaders discovered that the resident staff were involved in a research
study with other children's hospitals to improve communication for
hand-offs. The tool being tested was an evidence-based product

Newborn & Infant Nursing Reviews 16 (2016) 149–154

☆ The authors acknowledge the commitment and support given to this project by:
Nancy Roberto MSN, NNP-BC
Kristin Melton MD
Beth Haberman MD

⁎ Corresponding author.
E-mail address: pam.pockras@cchmc.org (P. Pockras).

http://dx.doi.org/10.1053/j.nainr.2016.07.009
1527-3369/© 2016 Elsevier Inc. All rights reserved.

Contents lists available at ScienceDirect

Newborn & Infant Nursing Reviews

j ourna l homepage: www.na in r .com

http://crossmark.crossref.org/dialog/?doi=10.1053/j.nainr.2016.07.009&domain=pdf
http://dx.doi.org/10.1053/j.nainr.2016.07.009
mailto:pam.pockras@cchmc.org
http://dx.doi.org/10.1053/j.nainr.2016.07.009
http://www.sciencedirect.com/science/journal/


Fig.1. The Illness Severity High Risk Awareness Tool. 2016 @ Cincinnati Children's Hospital Medical Center. All rights reserved.
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