
• 101 bed Level IV NICU connected to a delivery 

hospital

• ~1200 admissions per year, with 231 VLBW infants 

admitted in 2024

• Inborn (60%) vs transfers (40%)

• Only free-standing children’s hospital in Kentucky 

serving 120 KY counties, 35 IN counties

• Affiliated with University of Louisville

Norton Children’s Hospital NICU
Louisville KY 



First Moments Matter 
A QI Project to Improve 

Time to First Hold for Very 

Low Birth Weight Infants



Our Team
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Babies, Bourbon and Basketball in the Bluegrass State

Some things you might not know about us



Rationale
BACKGROUND
After the pandemic and sweeping organizational changes, our NICU 

reached a pivotal moment - redesigning teams, creating Neuro-NICU and 

Tiny Baby microunits, and focusing on a neuroprotective environment to 

ensure the best outcomes.

DATA AND OUTCOMES
Upon review of our VON metrics, we noted that Grade III/IV IVH rates 

were higher than in prior years.   

OUR WHY – THE GUIDING LIGHT FOR OUR PROJECT
When we joined All Care is Brain Care, our NICU had just faced two 

maternal deaths - one mother who died without ever holding her baby, 

and for the other, a singular family photo during that first hold. And then 

there was a cardiac infant that we cared for who was never held until life-

sustaining treatment was withdrawn. These experiences created a 

powerful urgency to focus on time to first hold, recognizing both the 

evidence-based and profound family benefits.



• A common theme from family testimonials was that holding their

baby was a crucial step in making them feel like a parent.

• For families born at an outlying hospital, there was fear that their 

babies would be whisked away without ever seeing or holding 

them, and so incorporating our transport team into our work was 

critical. 

• It was important to us that to truly live up to our committment to 

Family-Centred Care, we needed to begin as we meant to 

continue. Focus on family involvement with early holding right at 

the beginning of their NICU journey helped to cement that 

commitment. 

Rationale



Key Driver Diagram



GLOBAL AIM: 

To provide neuroprotective care consistent with “All Care is 

Brain Care”

SMART AIM:

We will decrease the time to first hold in infants born < 32 

weeks / 1500g admitted to NCH NICU within 24 hours from a 

baseline of 12 days to a goal of < 3 days by July 2025. 

We will do this equitably across race and primary language and 

safely, preventing harm. 

Hierarchy of Aims



Process Map
Used simulation and a 

simplified failure modes effect 

analysis with multidisciplinary 

team to develop ideas for 

interventions.



* Tests of Change



X-bar Chart Time to First Hold
Infants < 1500g or 32 weeks

3 days

12 days

Time to first hold for infants < 1500g/32 weeks decreased from an 

average of 12 days in 2023 to an average of 3 days in 2024 – 2025, 

sustained over 18 months. 



X-bar Chart Time to First Hold
Stratified: infants < 1000 g

17 days

4.8 days

Time to first hold for infants < 1000 weeks decreased from an average 

of 17 days to an average of 4.8 days.



Run Charts for Stratified Data

Hispanic infants and those with a primary language other than English 

had the longest baseline times to first holds, which improved and 

approached rates of other populations.



Balancing Measures

Early holding (< 

72 hours) did not 

worsen severe 

IVH rates for 

infants in our unit



• Parent stories drove the culture, staff could see and feel the 

impact and wanted to contribute

• Cuddle huddle and equipment drove the ability to hold, 

provided psychological safety and teamwork

• Multidisciplinary team, Unit focus, leadership supported, 

important to everyone – included parents, OT, RT, Nursing, 

Physicians/APPs

• Data show sustained improvement in holding outcomes with 

improved equity, safety. Potentially beginning of 

improvement in IVH rates. 

* Key Lessons Learned



• Challenge: Thermoregulation - this was not our initial focus 

because we were so worried about tubes and devices but

we responded to the data to ensure babies stayed warm

• Surprises: Quickly spread to other areas of our unit and to 

patient populations that would have never been held early. 

This reflected the culture shift not only in our unit, but also in 

other NICU’s that we cover as well as those we transport 

from – wide spread impact

• Surprise - How early we could safely hold babies!!! 

- Exceeded our goals!!!

- Data showed once held early, held more often 

* Surprises and Challenges



• We never know what tomorrow holds for our babies or

families and so facilitating that first hold is so very important. 

We may not always be able to change their eventual 

outcome, But we are able to give the parents a beautiful 

interaction with their child.

• We are so proud of our team – not only for coming up with

creative ways to hold and to spread the work, but also for 

supporting the work, even if it was hard and scary.

We are most proud of



• Any strategies for safely holding on HFOV

• Other strategies to help families who may have various 

challenges that prevent them from being present in the 

NICU to be able to hold their babies.

• Strategies to engage non-English speaking families

We Would Appreciate Your Help With
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