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Fellow's Column: Working to Improve Neonatal Intensive 
Care Unit Transport Response Times: An Ongoing Quality  
Improvement Project

“Our objective for this quality 
improvement (QI) project was to improve 
transport response time, which was 
GH¿QHG�DV�WKH�WLPH�IURP�WLPH�RI�WKH�
incoming call to the time the transport 
team leaves the center by helicopter 
or by ambulance to < 30 minutes after 
a transfer center has received and 
processed requests from referring 
physicians. ”

Table 1: Evaluation Intervals 

Interval 1: 8/28/2015- 01/16/2016 (pre intervention)
Interval 2: 01/23/2016-03/26/2016, (post intervention)
Interval 3: 03/26/2016- 07/26/2016, 
,QWHUYDO���������������������������
,QWHUYDO�����������������������
Interval 6: 7/10/2017-01/28/2018.

Abstract:

The transport of critically ill neonates from referring hospi-
WDOV�UHTXLUHV�D�YDULHG�PXOWLGLVFLSOLQDU\�WHDP�RI�KLJKO\�TXDOL¿HG�
FDUHWDNHUV� LQFOXGLQJ�QXUVHV� �ÀLJKW�DQG�RU�1,&8�VWD௺�QXUVHV���
neonatal nurse practitioners, physicians, and respiratory thera-
pists. The process from the referring hospital contacting the 
transport center to picking up the infant, to the return of the 
WHDP�WR�WKH�1,&8�QHHGV�WR�EH�VHDPOHVV�DQG�HFLHQW��7KH�RE-
jective for this quality improvement (QI) project was to improve 
WUDQVSRUW�UHVSRQVH�WLPHV��ZKLFK�ZDV�GH¿QHG�DV�WKH�WLPH�IURP�
time of the incoming call to the time the transport team leaves 
the center by helicopter or by ambulance to < 30 minutes after 
a transfer center has received and processed requests from re-
ferring physicians. Over the 6 PDSA cycles, the median trans-
port response time has been reduced to 35 minutes; 1/3 of the 
transport response times are < 30 minutes. The process and 
reasons for delays continue to be reviewed to identify inter-
ventions needed to achieve the goal of reducing the transport 
response time to <30 minutes. 

Introduction: 

The transport of critically ill neonates from referring hospitals 
UHTXLUHV�D�YDULHG�PXOWLGLVFLSOLQDU\�WHDP�RI�KLJKO\�TXDOL¿HG�FDUH-
takers including nurses, nurse practitioners, physicians, and 
respiratory therapists. Guidelines for the organization and com-
position of the transport team, mode of transport, and clinical 
criteria for the types of infants who are transported are all pub-
lished and available from the American Academy of Pediatrics 
(1). In general, the process of organizing a neonatal transport 
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WHDP�VKRXOG�EH�ÀXLG�DQG�VHDPOHVV�DQG�WKH�WHDP�VKRXOG�EH�XQ-
derway to the referring hospital within 30 minutes by whatever 
mode of transportation (ground, air) is considered best for the 
sick/well ratio of the infant (2).  Our objective for this quality 
improvement (QI) project was to improve transport response 
WLPH��ZKLFK�ZDV�GH¿QHG�DV�WKH�WLPH�IURP�WLPH�RI�WKH�LQFRPLQJ�
call to the time the transport team leaves the center by helicop-
ter or by ambulance to < 30 minutes after a transfer center has 
received and processed requests from referring physicians. 

Methods: 

The Stephen Neonatal Intensive Care Unit (NICU) is a Level IV 
unit (ECMO, cardiac, general and neurosurgical patients) with 
���EHGV� GHVLJQDWHG� WR� WHUWLDU\� FDUH� DQG� ��� � WUDQVLWLRQDO� FDUH�
XQLW� �7&8��EHGV� LQ� WKH�&RPHU�&KLOGUHQ¶V�+RVSLWDO�DW� WKH�8QL-
versity of Chicago in Chicago, IL. Our neonatal transport team 
performs about 25 transports/month. In August 2015, a new 
WUDQVIHU�FHQWHU�ZDV�HVWDEOLVKHG��DQG�D�QHZ�ÀRZ�GLDJUDP�ZDV�
initiated to make the NICU transport process more seamless. 

Jill Colontuono, NNP, has been the coordinator of the transport 
system. Dr. Michael Schreiber, NICU section chief, requested 
WKDW�-LOO�DQG�'U��-RVHSK�+DJHPDQ��GLUHFWRU�RI�1,&8�TXDOLW\�,P-
provement, organize an ongoing QI project after a transfer cen-
ter to receive and process requests for the transport of critically 
ill neonates from referring physicians was initiated.   Data is 
collected by the NNPs and is stored in SharePoint in an excel 
spreadsheet form. The data collected includes demographics, 
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time of initial call, departure time, and reasons for delays. Data 
are analyzed and the median response time, range of response 
times, percentage of response times <30 minutes are calcu-
lated. The data is then summarized and presented to nursing 
leadership and the neonatal section for review. With the re-
YLHZ�RI�HDFK�LQWHUYDO��WKH�JURXS�WKHQ�LGHQWL¿HV�DQ�LQWHUYHQWLRQ�
(“PDSA”) to improve response times.
 Transport response times and reasons for delays have been 
tracked since 8/25/2015 and data has been collected during six 
intervals, which are presented in Table 1.

Results:

The data for the six intervals are presented in Table 2. 

The documentation of reasons for delays included: personnel/
FRPPXQLFDWLRQ�VWDႈQJ�� IRXU� WUDQVSRUWV�� HTXLSPHQW� SUREOHPV�
two transports, inhaled Nitric Oxide preparation two transports, 
WUDQVSRUWDWLRQ�GHOD\�IRXU�WUDQVSRUWV�IURP����������������

Discussion:

In the American Academy of Pediatrics (AAP) Guidelines for 
Neonatal and Pediatric Transport (1), potential metrics for qual-
ity improvement including documentation of mobilization delays 
and patient outcomes are listed (2). In this study, transport re-
VSRQVH�WLPH�DQG�UHDVRQV�IRU�GHOD\V�DUH�PHDVXUHG��5HVSRQVH�
times have been reduced to a median time of 35 minutes due 

to the interventions of this study, but the goal of responding in < 
or equal to 30 minutes which has been proposed as an optimal 
transport response time for neonatal transports (2). In our most 
recent reported PDSA cycle, about 1/3 of transports leave the 
medical center in 30 minutes or less.  The transport team is 
composed of a multidisciplinary group determined based on the 
medical and respiratory needs of the patient and the mode of 
transportation required (ground or air).  The process of accept-
ing the patient and assembling the team is a multi-step process 
ZKLFK� KDV� EHHQ� UH¿QHG� WKURXJK�3'6$� F\FOHV��0RVW� UHFHQWO\��
Dr. Christine Carlos, a former NICU fellow, and current attend-
ing neonatologists is now in charge of transport and is working 
WR�IXUWKHU�UH¿QH�WKH�SURFHVV��:KDW�LV� LPSRUWDQW�WR�QRWH�LV�WKDW�
the guidelines and metrics for measurement of the quality of 
neonatal transport have a limited evidence base which is based 
RQ�FOLQLFDO�H[SHULHQFH�DQG�LV�HYROYLQJ���������
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Interval #Transports Range times
(minutes)

͗�κ�Ͷ����� Median time No Documentation

1 42 19-191 7 (20%) 62

2 19 23-240 6 (31%) 36.5

3 18 20-112 5 (31%) 40

4 50 23-95 8 (23%) 39

5 37 22-102 9 (24%) 39

6 74 20-276 17 (39%) 35 22 (30%)

Table 2: Neonatal Transport Response Times 
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Why Pregnant and Nursing Women 
Need Clear Guidance on  

THE NET BENEFITS OF EATING FISH 

Iron Omega 3 fatty acids 

Earlier Milestones 
for Babies

$

2 to 3 servings per 
week of properly cooked 
fish can provide health 
benefits for pregnant 
women and babies alike: 

shrimp

cod

tilapia

catfish

salmon

pollock

But mixed messages from the media 
and regulatory agencies cause pregnant 

women to sacrifice those benefits by 
eating less fish than recommended.

canned 
light tuna

GET THE FACTS 
ON FISH CONSUMPTION 
FOR PREGNANT 
WOMEN, INFANTS, 
AND NURSING MOMS.

LEARN MORE


