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The American Academy of Pediatrics 
(AAP) recommends the transition to home 
occur when the infant achieves physiologic 
maturity, and there is an active program for 
parental involvement and preparation for 
care of the infant at home.  The timing of a 
1HZERUQ� ,QWHQVLYH�&DUH�8QLW� �1,&8��GLV-
charge is mostly based on the physiologic 
maturity of the infant. Secondary factors 
are discharge planning and include the 
assurance that arrangements for outpa-
tient follow-up have been completed and 
that the family has received the necessary 
teaching and demonstrated mastery of the 
HVVHQWLDO�NQRZOHGJH�DQG�VNLOOV��7KH�LPSRU-
tance of discharge planning has been cap-
tured in a recent article: 

https://pediatrics.aappublications.org/con-
tent/143/6/e20182915.abstract

There are two related concepts involved in 
this transition process: 

1) The discharge readiness of the fami-
lies  

2)  The discharge preparation program. 

1,&8� GLVFKDUJH� UHDGLQHVV� LV� WKH� DWWDLQ-
PHQW� RI� WHFKQLFDO� VNLOOV� DQG� NQRZOHGJH��
HPRWLRQDO� FRPIRUW�� DQG� FRQ¿GHQFH� ZLWK�
infant care by the primary caregivers at 
WKH� WLPH� RI� GLVFKDUJH�� � 1,&8� GLVFKDUJH�
preparation is the process of facilitating 
GLVFKDUJH�UHDGLQHVV�WR�VXFFHVVIXOO\�PDNH�
WKH�WUDQVLWLRQ�IURP�WKH�1,&8�WR�KRPH���'LV-
charge readiness is the desired outcome, 
and discharge preparation is the process.

Discharge Readiness

Discharge readiness is an important mile-
stone achievement.  Studies in adult, pe-
diatric, and neonatal populations have 
demonstrated that adverse outcomes are 
associated with not being prepared at hos-
pital discharge.  These adverse outcomes 
range from tangibles such as increased 
health care utilization and costs to less tan-
gible, but equally important, factors such as 
JUHDWHU�GLႈFXOWLHV�ZLWK�VWUHVV��UHFRYHU\��VHOI�
FDUH��FRQ¿GHQFH�ZLWK�VHOI�FDUH�PDQDJHPHQW�
abilities, coping with challenging family-re-
lated issues, obtaining necessary help and 
emotional support, and overall adjustment.

Discharge readiness assessment should 
be a standard part of the discharge pro-
FHVV�� �(DFK�1,&8�VKRXOG�PDNH�HYHU\�HI-
fort to ensure that parents are prepared 
for the discharge of their infant(s) in order 
to prevent subsequent untoward events. 
$GGLWLRQDOO\��1,&8V�VKRXOG�FRQGXFW� UHJX-
lar evaluations of their existing discharge 
program to allow improvement over time.   

Discharge Preparation

1,&8�GLVFKDUJH�SUHSDUDWLRQ�LV�WKH�SURFHVV�
RI� IDFLOLWDWLQJ� FRPIRUW� DQG� FRQ¿GHQFH� DV�
ZHOO� DV� WKH�DFTXLVLWLRQ�RI� NQRZOHGJH�DQG�
SUR¿FLHQFLHV� WR� PDNH� WKH� WUDQVLWLRQ� IURP�
WKH�1,&8�WR�KRPH�VXFFHVVIXOO\���6XJJHVW-
HG�FRQWHQW�IRU�D�1,&8�GLVFKDUJH�SUHSDUD-
tion program would include all of the fol-
lowing: 

���� :HOO�GH¿QHG�GLVFKDUJH�WHDFKLQJ�SKL-
losophy

2)  Structured education program

���� 'H¿QHG�FXUULFXOXP

4)  Family assessment of discharge 
readiness 

5)  Process for the transition of care to a 
medical home. 

$� ZHOO�GH¿QHG� GLVFKDUJH� WHDFKLQJ� SKL-
losophy refers to the approach that a 
1,&8� WDNHV� WR� DOO� GLVFKDUJH� SUHSDUDWLRQ�
including identifying the discharge plan-
ning team, understanding the importance 
of partnering with the family, and having 
D� ZLOOLQJQHVV� WR� DFFRPPRGDWH� GLႇHUHQW�
types of families.  The discharge planning 
team typically consists of a combination of 
clinical nurses, physicians, neonatal ad-
vanced practice nurses, physician assis-
WDQWV��FDVH�PDQDJHUV��DQG�VRFLDO�ZRUNHUV��
It is also imperative to remember that the 
infant’s parents or primary caregivers are 
also an integral part of the discharge plan-
ning team.  Families are able to build on 
their strengths if given the opportunity to 
participate in the care early and be active 

“NICU discharge readiness 
is the attainment of 
technical skills and 
knowledge, emotional 
FRPIRUW��DQG�FRQ¿GHQFH�
with infant care by the 
primary caregivers at the 
time of discharge.”

The National Perinatal Association 
(NPA) is an interdisciplinary organiza-
WLRQ�WKDW�VWULYHV�WR�EH�D�OHDGLQJ�YRLFH�IRU�
SHULQDWDO�FDUH�LQ�WKH�8QLWHG�6WDWHV��2XU�
GLYHUVH� PHPEHUVKLS� LV� FRPSULVHG� RI�
healthcare providers, parents & caregiv-
ers, educators, and service providers, 
DOO�GULYHQ�E\�WKHLU�GHVLUH�WR�JLYH�YRLFH�WR�
DQG�VXSSRUW�EDELHV�DQG�IDPLOLHV�DW�ULVN�
across the country. 

0HPEHUV� RI� WKH� 13$� ZULWH� D� UHJXODU�
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participants in the discharge process.  To embrace the concept 
RI�SDUHQWV�DV�SDUW�RI�WKH�WHDP��D�1,&8�FDQ�IROORZ�WKH�IRXU�FHQWUDO�
tenets of family-centered care (i.e., dignity and respect, informa-
tion sharing, family participation in care, and family collaboration). 
,W�LV�DOVR�LPSRUWDQW�IRU�D�1,&8�WR�UHFRJQL]H�WKDW�VRPH�IDPLOLHV�PD\�
KDYH�OLPLWHG�(QJOLVK�SUR¿FLHQF\�DQG�RU�IXQFWLRQDO�KHDOWK�OLWHUDF\��
and may have varied developmental needs (as in teen parents or 
parents with mental limitations) and will need support and special 
accommodation during their discharge preparation.  All these are 
factors to consider when developing a discharge teaching philoso-
phy. 

$IWHU�D�1,&8�IDPLO\�KDV�FRPSOHWHG�WKH�VWUXFWXUHG�HGXFDWLRQ�SUR-
JUDP�ZLWK�LWV�ZHOO�GH¿QHG�FXUULFXOXP��LW�FDQ�EH�FRQVLGHUHG�WR�EH�
progressing towards discharge.  This is a potentially optimal time 
WR�KDYH�D� IDPLO\�DVVHVVPHQW� �D�NH\�FRPSRQHQW�RI�D�VXFFHVVIXO�
discharge process). The goal of a family assessment would be to 
XQGHUVWDQG�D�IDPLO\¶V�VSHFL¿F�QHHGV�DQG�FLUFXPVWDQFH�EHWWHU���$�
family assessment could include some of the following questions: 
what is family structure and social support systems; what does 
WKH�IDPLO\�WKLQN�RI�LWV�VRFLDO�VXSSRUW�V\VWHPV��DUH�WKH\�DGHTXDWH��
what potential barriers to learning does the family have; what is 
WKHLU�KRPH�HQYLURQPHQW�OLNH��DUH�WKHUH�¿QDQFLDO�FRQVLGHUDWLRQV�WR�
WDNH�LQWR�DFFRXQW��DUH�WKHUH�WUDQVSRUWDWLRQ�FKDOOHQJHV��KRZ�PXFK�
previous experience does the family have; what are their coping 
habits and styles; and how equipped are they to handle their infant 
at home. These questions will complement the discharge readi-
ness assessment and should be a standard part of the discharge 
process.    

(DFK�1,&8�VKRXOG�PDNH�HYHU\�HႇRUW� WR�PDNH�VXUH�WKDW�SDUHQWV�
are prepared for discharge to prevent untoward events after dis-
FKDUJH�� �(DFK�1,&8�VKRXOG�DOVR�FRQGXFW� UHJXODU�HYDOXDWLRQV�RI�
their discharge program to allow improvement over time.  With 
discharge planning beginning shortly after admission, structured 
education, and attention to the family’s needs, circumstances, and 
resources, the transition to home can be smooth, even in the most 
complex cases.

NPA Guidelines for Discharge Preparation and Transition Planning

7KH�13$�LV�FRRUGLQDWLQJ�DQ�LQWHUGLVFLSOLQDU\�ZRUNJURXS�WR�GHYHORS�
guidelines and recommendations for the discharge preparation 
DQG�WUDQVLWLRQ�SODQQLQJ�IURP�WKH�1,&8�WR�KRPH�IRU�LQIDQWV�DGPLW-
WHG�WR�WKH�1,&8�DQG�WKHLU�IDPLOLHV���7KHVH�JXLGHOLQHV�ZLOO�FRYHU�WKH�
following topic areas:

• Family/Home assessments: Family assessments, caregiver 
mental health, infant mental health, and anticipatory guid-

ance

• Special circumstances: understanding the needs of military 
IDPLOLHV��VXSSRUWLQJ�IDPLOLHV�ZLWK�OLPLWHG�(QJOLVK�SUR¿FLHQF\�
DQG�RU�FXOWXUDO�GLႇHUHQFHV��VXSSRUWLQJ� IDPLOLHV�ZLWK�XQLTXH�
cultural and philosophical expectations, supporting LGBT 
families, supporting families with disabilities, supporting 
families with complex medical needs

• Support Systems: Mentoring programs (peer-to-peer sup-
SRUW��� VRFLDO� ZRUN� LQYROYHPHQW�� FRPPXQLW\� SURYLGHUV�SUR-
grams, mental health support, communication with families 
ZKR�KDYH� OHIW� WKH�1,&8��VDIH� WHFKQRORJLHV�GLVFXVVLRQ�ZLWK�
parents

�� 7UDQVIHU�DQG�RU�&RRUGLQDWLRQ�RI�&DUH���SULPDU\�FDUH�SURYLG-
ers and the medical home, care coordination or navigators, 
communication among providers, more integration of the 
1,&8� DQG� FRPPXQLW\� SURYLGHU�� VXEVSHFLDOW\� FDUH� QHHGV��
routine nursing home visits, early intervention, and dis-
charge summary

NPA’s Vision for Change

�� (YHU\�IDPLO\�EHLQJ�GLVFKDUJHG�IURP�D�1,&8�ZLOO�KDYH�D�TXDO-
ity discharge preparation and transition planning program 
WKDW�LV�WDLORUHG�WR�WKH�VSHFL¿F�QHHGV�RI�WKH�IDPLO\�

• The goal is to facilitate the creation of national guidelines 
IRU�1,&8�GLVFKDUJH�SUHSDUDWLRQ�DQG�WR�HQFRXUDJH�QHRQD-
tal clinicians to prioritize discharge teaching so that fami-
lies are better prepared for the transition to home from the 
1,&8�

�� 7KH�ZRUN�ZLOO�EH�FRRUGLQDWLQJ�DQ�LQWHUGLVFLSOLQDU\�ZRUNJURXS�
to develop guidelines and recommendations for the dis-
charge readiness and preparation, and thus the transition 
IURP�WKH�1,&8�WR�KRPH�IRU�LQIDQWV�DGPLWWHG�WR�WKH�1,&8�DQG�
their families.

“It is also important for a NICU to 
recognize that some families may 
KDYH�OLPLWHG�(QJOLVK�SUR¿FLHQF\�DQG�
or functional health literacy, and may 
have varied developmental needs (as 
in teen parents or parents with mental 
limitations) and will need support and 
special accommodation during their 
discharge preparation.”
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TAKE HOME POINTS

��� 0DNLQJ�WKH�WUDQVLWLRQ�IURP�WKH�1,&8�WR�KRPH�LQYROYHV�ERWK�
discharge readiness and discharge preparation

��� 1,&8�GLVFKDUJH�SUHSDUDWLRQ�DQG�WUDQVLWLRQ�SODQQLQJ�VKRXOG�
begin shortly after admission and continue until families are 
SUHSDUHG�WR�WDNH�WKHLU�LQIDQWV�KRPH�

��� $�1,&8�GLVFKDUJH�SUHSDUDWLRQ�DQG� WUDQVLWLRQ�SODQQLQJ�SUR-
JUDP� VKRXOG� LQFOXGH� DOO� RI� WKH� IROORZLQJ�� ��� ZHOO�GH¿QHG�
discharge teaching philosophy; 2) structured education pro-
JUDP�� ��� GH¿QHG� FXUULFXOXP�� ��� IDPLO\� DVVHVVPHQW� RI� GLV-
charge readiness; and 5) process for the transition of care to 
a medical home

4. The family should be included as team members in the dis-
charge preparation and transition planning process by fol-
lowing the tenets of family-centered care as much as pos-
sible

5. The structured family education program should be tailored 
WR�WKH�IDPLO\¶V�VSHFL¿F�QHHGV�DQG�FLUFXPVWDQFHV�
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