
• 34-bed Level III NICU 
• 3900 deliveries annually

• 560 NICU admissions per 
year

• 17% VLBW
• 11% <30w GA at birth

• Part of Virginia Mason 
Franciscan Health (VMFH) 
under the umbrella of 
CommonSpirit Health

St Joseph Medical Center, Tacoma, WA



Early Skin to Skin for Small Babies:
Introducing and Increasing Skin to 
Skin Contact for Babies Born < 30 

Weeks Prior to 72 Hours of Life



Team



• Project Chair: Kim Deynaka, NICU Director
• Project Team Members: 

• Dr. Robin LaGrandeur, NICU Medical Director
• Rachel McCann, NICU Nurse Manager
• Sharon Worden, DPT
• Carmen Lewis, Nurse Educator
• Maci Senat, Family Advocate
• Kaili Williams, Charity Rominger, Erin Yoshida, Lindsay White, 

Hayley Walyor, Nicole Halsen, Nurse Champions
• SJMC NICU Process Improvement Team

Team acknowledgement



Tacoma is called the
"City of Destiny"

Eccentric millionaire George Francis 
Train popularized the slogan after 
the Northern Pacific Railroad chose 
Commencement Bay, and thus, 
Tacoma, as its western terminus in 
1873. This decision sparked massive 
growth and transformed Tacoma 
from a small settlement into a major 
port city, fulfilling the destiny that 
Train, a wealthy and colorful 
promoter, foresaw.

Some things you might not know about us



● From 2022-2024 our VON IVH data remained stable
○ We believed this consistency was borne from our IVH Bundle 

protocol that specified midline positioning for the first 72 HOL

Rationale

Severe IVH



● However – We also believed that it was not possible for this neutral 
midline positioning to be maintained during skin-to-skin (S2S) during 
this bundle period 
○ Old Kangaroo Care policy – did not specifically prohibit S2S for 

<30w, but no support for it, and listed contraindications included 
“any condition which could cause decompensation with handling”

○ This was not supporting our families
● The turning point:

○ Families told us they desperately wanted and needed to hold their 
babies as soon as possible, especially those who went on to 
experience loss

■ From one bereaved parent - “It is the most difficult thing to hold 
my dead baby when I never had a chance to hold her when she 
was alive.”  

● We created this QI project to support our most vulnerable 
families AND babies
○ Create and implement a protocol for skin-to-skin in this population
○ Closely follow our VLBW IVH outcomes to maintain staff buy-in

Rationale



Driver Diagram



Initial SMART Aim:
We will use equity-focused strategies to include all parents that may be 
facing medical barriers and social disparities in the NICU to increase of the 
percentage of infants born <30 weeks gestation who receive skin-to-skin 
contact prior to 72 hours of life from 0% to 10% by 90 days after 
implementation.

Adjusting and Updating our SMART Aim:
In our pre-work – we discovered that our S2S rates in this population was 
actually 9%.
The team wanted a more ambitious goal than just 10% improvement.
Our go-live date for implementation was May 1, 2025.

Final SMART Aim: 
We will use equity-focused strategies to include all parents that may be 
facing medical barriers and social disparities in the NICU to “increase of the 
percentage of infants born <30 weeks gestation who receive skin-to-skin 
contact prior to 72 hours of life to at least 30% by August 1, 2025.”

Hierarchy of Aims



Process Map - Skin-to-Skin Huddle



Process Map

BEFORE:

Stable
Bigger
Older
>72 HOL
Limited opportunity
Anxiety about S2S

AFTER:

Critical care
Smaller
Younger
<72 HOL
Accessible S2S
Comfortable process

TOOLS & EDUCATION



1. May & June 2024 – Educated staff on S2S for small babies.
2. July & August 2024 – Sent evidence-based articles to staff. Daily staff 

huddle education opportunities including “Myth Busters” regarding S2S 
less than 72 hours of life during the IVH bundle.

3. September, October, & November 2024 – Updated staff on S2S data. 
Introduced a “Stability Checklist” and step-by-step guide for staff. Staff 
simulations on how to transfer an intubated infant for S2S.

4. December 2024, January & February 2025 – Incorporated S2S 
simulation into the Small Baby Class series.

5. March 2025 – Updated Kangaroo Care policy to include “Small Baby 
Considerations” in support of early S2S. Added S2S Status to RN 
Handoff Tool. Sent Parent Pre-Implementation Survey. Stryker TruRize
chair delivered and team educated on use.

6. April 2025 – Joey Band education and implementation. Sent Staff Pre-
Implementation Survey.

7. May, June, July, & August 2025 – Kangaroo-a-Thon. Parent education 
trifold available. Official Go-Live for S2S < 72 HOL.

Timeline of Change



1. Stability Checklist
a. Predictions - Staff would know what they needed to do for S2S.
b. Results - Staff need practice transferring for S2S.

2. Simulations of transferring intubated or VLBW baby for S2S
a. Predictions - Decreased staff anxiety about high-risk transfer for S2S and decreased 

risk of unplanned extubation.
b. Result - Staff need ongoing dedicated education/simulation (add to Small Baby 

Class) and a means of tracking S2S status for handoff.
3. Added S2S Status to RN Handoff Tool 

a. Predictions - Staff would know when to support parents to do S2S.
b. Results - Parents need more comfort/support to be willing to hold S2S.

4. Stryker TruRize chair
a. Predictions - Parents would be more willing to hold S2S with support of specialized 

chair to assist.
b. Results - Parents did not feel that their baby was secure on their chest during S2S.

5. Joey Bands
a. Predictions - Parents would feel their infant was secure during S2S and would be 

more willing to do S2S.
b. Results - Parents and staff need more encouragement to do S2S.

6. Go-Live Date May 1, 2025 with Kangaroo-a-Thon 
a. Predictions - Kangaroo-a-Thon will generate extra excitement and engagement in 

S2S for staff and parents.
b. Results - Average S2S timing now <72 HOL and increased rates of holding <72 

HOL.

Tests of Change



Tests of Change
Early Skin-to-Skin for Small Babies

MYTHBUSTERS

MYTHS FACTS

⛔ Increased risk of sepsis
⛔ Increased risk of IVH
⛔ Increased risk of respiratory 

distress
⛔ Baby is too unstable
⛔ Baby will become unstable
⛔ Skin is too fragile
⛔ Baby will get cold
⛔ Can’t do S2S with a UVC or 

UAC
⛔ It is unsafe

★ Studies show benefits of early 
S2S outweigh the risks

★ Early S2S for ELBW can be safe 
and effective with appropriate 
staff and parent education

★ Improved thermoregulation
★ Improved neurodevelopmental 

outcomes
★ Improved infant-parent bonding
★ Improved maternal milk 

production
★ Improved hemodynamic stability
★ Improved weight gain
★ Improved oxygenation



Tests of Change

Parent Education Trifold



Run Chart 



• We were able to reduce our average age at first S2S to <72 HOL for 
infants born <30 weeks gestation by the 6th PDSA cycle after nearly a 
year of planning, education, and implementation work

• Before go-live:
• 9% skin-to-skin <72 HOL

• After go-live:
• 57% skin-to-skin <72 HOL

• Preliminary VON data:
• 0% Severe IVH (2025) 

Key Lessons Learned



• We have maintained normothermia through S2S for 100% of our small 
babies

• Inconsistent documentation of S2S in EMR, while improving, limits our 
ability to collect accurate data and track progress

• Myths regarding early S2S – many exist!

• Balancing challenges associated with the importance of the IVH bundle 
compared to the benefits of early S2S

• We are still struggling to capture non-English language-of-care (LOC) 
families of <30w babies to hold <72 HOL
▪ Pre-implementation = 0/1 non-English LOC held <72 HOL (0%)
▪ After go-live = 0/2 non-English LOC held <72 HOL (0%)

Surprises and Challenges



The Small Baby Team and their willingness to attend extra classes with the 
Small Baby Nursing Quality Care Collaborative (SBNQCC) and use this 
knowledge to empower the team to support this quality work.  

Our staff, our families, and our babies!

THANK YOU to all our VON Homeroom team members

We greatly appreciate our VON team support over the years with 
learning the disciplines of quality work and how to build a 
collaborative and cohesive team that understands and focuses on 
quality improvement.

Without you, our success would not be possible.

We are most proud of



● Suggestions for supporting non-English language-of-care families to 
achieve S2S <72 HOL

● Suggestions from other units with successful small baby S2S protocols 
to help support parents – any tips, tricks, equipment, or comfort 
strategies that have been useful

We Would Appreciate Your Help With


