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6-7% of babies are born 4-6 weeks early(1) and often need to stay in hospital to receive specialist care. This can cause health inequalities
associated with:

An evaluation of existing discharge processes for late preterm infants was undertaken (PPP2) in order to develop a new pathway known as
NEST@home
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• Literature Review
• Stakeholder Engagement Events
• Parent Questionnaires
• Parent Discussion Group

Key Initiatives identified for early transfer home e.g. discharge planning, Outreach 
teams, nasogastric tube feeding, parent preparation, rooming-in
Parents did not feel involved in discharge decision making
Parents reported uncertainty about discharge date & frustration in delays
Four main themes identified from Parent discussion group: Guilt (home v hospital), 
Juggling (multi-tasking), Stagnation (lack of progress – feeding & growing) and 
New Roles (parenting a preterm baby & learning new skills)
Parents wanted to take their babies home as soon as possible with suitable support
NEST@home is desirable and addresses Health Inequalities

Introduction

Evaluation of the Existing Discharge Process

Implementation to Date

• Business case approved
• Pathway resources developed
• Parent satisfaction questionnaire developed
• Data collection (eligible & non-eligible infants/length 

of stay/readmissions and reasons why)
• Escalation pathway agreed with stakeholders

• Neonatal outreach extension/service expansion
• Recruitment to support

service expansion
• NEST@home to go live –

concurrent monitoring
and evaluation

• Dissemination of findings

Next Steps

For PPP3 the CFIR was used to create and guide the NEST@home implementation plan


