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Significance of premature birth for the 
family

Impact on Health Care System CH

Relevance

 Preterm birth rate CH:  7 % 

 1 % < 32 weeks GA

 Parental emotional impact 

 Parent-child interaction

 Possible negative influence on child’s
development

 Challenging transition from Hospital to Home

 longest average length of hospital stay in 
Neonatology

 Highest readmission rates of all neonates (35 
% in CH)

 High use of emergency and primary care 
resources

 Fragmentation of health care interventions 

 lack of coordination

Bundesamt für Statistik, 2022; Bucher, 2009; Cheong et al. 2020 ; Hynan et al., 2013 ; Huhtala et al. 2014 ; Kantrowitz-Gordon et al., 2016 ; Pace et al., 2016 ; Purdy et al., 2015; Roque et 
al., 2017 ; Schuetz Haemmerli et al., 2020 ; Treyvaud et al., 2014. 
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Aims of Transition to Home 

Structured and individual support

Improve parants‘ mental health and competence

Promote child’s development

Optimize interprofessional collaboration
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Physician
Lactationconsultant
Midwife
Music Therapist
Nurse
Physiotherapist

Psychologist
Socialworker
Spiritual carer
etc.

Outpatient care

Community health care nurse
Physician
Early remedial education
Family counselling
Lactation consultant
Midwife

Music therapist
Physiotherapist
Psychologist
Social worker
Spiritual carer
etc.

Hospital care 

NICU Home
Advanced 

Practice Nurse 
APN
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Structure of Transition to Home Model of Care

until 3-4 months 6 months

Needs assessment and 
Follow-up planning

Continuous care/counselling by 
APN

First contact 
APN

Telefone support APN: 
• 24h after discharge
• day 21
• day 52

Home visits APN: 
• 3 days after discharge
• Afterwards approx. every 15 to 30 days 

according family needs

Case-Management & continous support APN

Structured & coordinatedinterprofessionalinterventionsasneededbyfamily

Roundtable discussions interprofessional team & family: 2x during hospitalisation, 1x 3 months after discharge

Birth
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Main Components Transition to Home
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Evaluation of Transition to Home 2018 - 2021

Evaluation TtH-
Model

Qualitative

HCP‘s Perspective: 
Semistructured 
Focus Group 
Interviews

Parent‘s 
Perspective: 

Semistructured 
Individual 
Interviews 

Quantitative

Pilot-RCT: 
Feasibility and 
Parental Mental 

Health
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Aims Inclusion criteria

Pilot-RCT

 To test the acceptability and 
feasibility of the model

 To test weather all the planned 
measurements (5 measurement 
points) can be carried out

 To generate a basis for the calculation 
of power and effect size for a large 
scale intervention study

 Determine effects of the intervention 
on parental mental health

 To determine parents’ study burden.

 Preterm infants born between 24 0/7 
and 34 6/7 weeks of GA

 hospitalized at the University Hospital

 residing in the canton of Bern

 fluent in spoken and written German, 
French or English

 We excluded preterm infants with 
congenital problems evident at birth
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RCT: Parental Mental Health

Outcomes measured: 
Depression (CES-D); Anxiety (STAI); Posttraumatic Stress Disorders 
(PCL-5); Parenting Stress (PSI-SF); Parental Self-efficacy (TOPSE)
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Summary of Results RCT 

 Similar sociodemographic 
characteristics of parents and infants.

 No difference in study burden.

 Mental health scores decreased 
between T1 and T4 in both groups.

 No differences between control and 
intervention group exept for 

 Mothers depression T2 and T5

 Fathers state anxiety at T2
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Parent’s Perspective

Aims

Individual Interviews

Sample

➢ N = 39 Parents (20 Mothers; 19 
Fathers)  

Analysis

➢ Transcription

➢ Thematic Analysis (Braun & Clarke)

Experience of 
the care by TtH

Supportive 
Interventions

Hindering 
Interventions

Collaboration 
with and within 
HCPs

Braun & Clarke, 2006; Schuetz Haemmerli et al. 2022
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Parent’s Perspective: Main Results

 Essential support in complex 
situations

 Continuity of care through TtH 
approach

 First telephone consultation (24 h 
after discharge)

 First home visit (3 days after 
discharge)

 Follow-up period of 6 months should 
be adapted to individual needs

 Disruptive situations in care or 
changes of HCP

 Fathers did not feel sufficiently 
supported
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HCP’s Perspective

Aims

4 Focus Group Interviews

Sample

➢ N = 36 HCP (including 8 
Prediatricians)

Analysis

➢ Transcription of the Interviews

➢ Thematic Analysis (Braun und 
Clarke)

Describe HCP’s 
experiences of the 
inter-professional 
collaboration 
within TtH

Describe the 
experiences of 
collaboration with 
parents 

Explore the 
experiences with 
the 
implementation 
process

Assess the 
feasibility of the 
intervention

Braun & Clarke, 2006; Schuetz Haemmerli et al., 2021
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HCP’s Perspective: Main Results

 TtH beneficial in complex situations

 TtH provieds a continuum of care 
between in- and outpatient setting

 Positive developments in parents

 Risk of oversupply

 Interventions need to be tailored to 
the needs of the individual family.

 Controversy over the role of the APN
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 TtH offers added value, especially for families in complex situations

 However, support must be accessible to all families, regardless of socio-economic 
status

 Continuity of care is key, but the services offered need to be reduced

 The care of the family should be modular, based on regular needs assessments by the 
APN 

 APNs can facilitate the work of other healthcare professionals since they share 
professional responsibilities. 

 Role needs to be clearly defined

 Institutions should ensure that an APN is easily accessible 

 The results of the RCT show that the structure of the model works. To increase and 
diversify the number of participants, the services within TtH need to be adapted.

 The interventions could be supplemented with online consultations or e-health services. 

Importance for Practice
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Das Projekt wurde unterstützt durch:

Weitere Informationen unter: 

www.transitiontohome.ch

Zwillenberg Stiftung

Gottfried und Julia Bangerter-Rhyner Stiftung

Stiftung Binelli & Ehrsam

Stiftung Christian Bachschuster

Fragen?
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