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Definitions
• Outcome research
•
•
•
•

Investigates the outcomes of care
Relates these outcomes to attributes of care delivery
Quantitative by nature
Data obtained from pre-existent sources e.g. registries,
administrative databases

• Nursing/parenting sensitive outcome
• Outcome influenced by nursing/parenting care, decisions, actions, or
attributes
• May not be caused by nursing/parenting, associate with them

• Outcomes should be determined based on what parents
expect and want

Reflections for this lecture
• All outcomes (medical, nursing and parenting) are a result of
collaboration between staff and families
• Who has the main competencies, responsibility and power to
influence on a certain outcome?
• Which ones are important to follow?
• Those which predict
•
•
•
•

Parent well-being
Infant development
Healthcare costs
Staff satisfaction, burnout

• Who should evaluate
which outcome and when?

Donabedian’s framework of quality
(Donabedian 1988, McDonald KM et al. 2007)

• Structure (context of care) – unit
architecture, equipment of care,
staff education/skills, staff
resources
• Processes (actions) – degree of
patient participation, patientpractitioner interaction, actions
taken by patients & their families
• Outcomes (effects of care) –
satisfaction with care, health and
well-being – the most important
indicator of quality

• When possible, outcomes should
be clearly linked with the
processes and structures

Nursing sensitive outcomes
• What are the core outcome of neonatal nursing?
• My suggestions for you to consider:
1) Structure of care - Nursing resources (knowledge, skills,
patient/nurse ratio), architecture (single family rooms/open bay),
organization of care (maternity/neonatal care, couplet care)
• Preferably variables that are available in administrative databases

2) Process of care - Family centred care
3) Outcomes of care - Parents well-being: anxiety, stress and
depressive symptoms

2) FCC measures
- process

•
•
•
•

Short measures - 9 and 20 questions
Both tools correlated with parental depression (outcome)
Evaluation during hospitalization or at discharge by parents
Risk for ceiling effect

3) Parental well-being outcomes

NICU stress & anxiety
• PSS-NICU (Miles et al. 1993)
• Spielberger State-Trait Anxiety
Inventory (STAI) - 20 items, rated
1–4 with a total score ranging from
20 to 80. Captures subjective
anxiety with respect to one’s
present situation. A score of 41 or
greater indicates clinically
significant anxiety.

• Parental well-being has
been measured years
after the infant discharge
• Choose the right tool for
each measurement point
• Diagnostic qualities:
access to care must be
secured if needed

Parenting sensitive outcomes
• What are the core outcome of parenting in NICU?
• My suggestions for you to consider:
1) Structure of care - Social support
2) Process of care - Participation in care (decision-making, presence,
skin-to-skin care)
3) Outcomes of care - Readiness for discharge (or breastfeeding)

1) Social support –
structure
• Duke-UNC Functional Social Support
Questionnaire (FSS) (Broadhead et al. 1988)
• Includes 14 items describing different types of
support (e.g. visits with friends and relatives,
help around the house, help with money,
people who care what happens to me)
• Tool has explained 21%-26% of the variance in
depression, anxiety and post-traumatic stress
symptoms at 3-months after discharge
(outcomes) (Haeusslein et al. 2021)

2) Participation in care – process
• CO-PARTNER tool (van Veenendaal al. 2021)
• Measures parent participation and
collaboration with 6 domains (31 items): Daily
care, Medical care, Acquiring information,
Parent advocacy, Time spent with infant, and
Closeness and comforting the infant
• Higher scores correlated with less parent
depressive symptoms, less impaired parentinfant bonding, higher parent self-efficacy, and
higher parent satisfaction (outcomes)
• Parents in a family integrated care model had
higher scores than in standard care (link to
nursing process)

3) Readiness for discharge –
outcome
• Measures 4 domains of discharge
readiness: Personal status (how the
patient feels on the day of
discharge); Knowledge (the patients
knowledge about care after
discharge); Perceived Coping
Ability (how the patient will be able
to cope at home); Expected
Support (how much help the patient
will have if/when needed at home).
• Administered on the day of discharge
• Patient self-report tool and nurse
assessment tool

Who has the major influence on what?

• Staff-patient
ratio
• Architecture
• Social support

Structure

Process
• FCC
• Participation in
care

• Parental wellbeing
• Discharge
readiness

Outcome

• Mutuality & shared goals (infant well-being & optimal health)
• Shared responsibility - information, decision-making and
caretaking

• Negotiation - defines roles and responsibilities, parents choose
their level of involvement

• Parent autonomy and control - parents will evolve experts in
infant’s care

• Support of family - emotional support, parents advocate for the
infant best

Mikkelsen & Frederiksen 2011

Conclusions
• Important to understand how
structural, process and care
outcome variables link to each
other
• Which ones to measure?
• Those which are linked to and
measure infant development?

• What are the important variables
from family perspective?
• Choose measures that are valid,
reliable, sensitive and feasible
• Your thoughts?
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