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Background 

In 2022, 43% of readmissions to the postnatal ward of a district hospital were due to 
neonatal jaundice, with a length of stay of between 35 and 45 hours. Improving the 
patient’s clinical journey in neonatal jaundice cases could potentially reduce the admission 
length and save service costs. With this aim, a service improvement project was 
conducted to review current neonatal jaundice readmission management against the 
evidence base to find areas for improvement.  

Evidence review  

A literature review identified relevant research-based articles that: investigated neonatal 
jaundice (National Institute for Health and Care Excellence, 2010); described the 
implementation of nurse-led pathways to improve quality in patient care (Romero et al., 
2018); used case studies as a research method (Green et al., 2022); and described novel 
development in neonatal hyperbilirubunemia screening methods (Hulzebos et al., 2021). 

Method  

Data was extracted from five case studies (Green et al., 2022) and used with a 
stakeholder group (including parents, midwives, and junior doctors) to create two 
questionnaires (one for parents and one for professionals). The questionnaire used the 
evidence base to explore how to improvements to the patient’s clinical journey could be 
made and identify opportunities to reduce admission length. 

Results  

Two main themes impacting on length of admission emerged: time management issues 
and resource management issues. The two areas of improvement most frequently 
identified from the professional’s questionnaire (n=16) were staff education (100%) and 
delays in the sampling process (56%). The two areas for improvement most frequently 
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identified from the parent’s questionnaire (n=6) were infant feeding support (67%) and 
information about equipment (67%).  

Discussion 

To improve the patient’s clinical journey and reduce the length of admission, more staff 
education is required to optimise the treatment pathway. To further enhance the 
effectiveness of treatment strategies, improved parent resources need to be developed in 
collaboration with the infant feeding team and parent representatives. 

Additionally, it is proposed that sampling delays could be reduced by initiating the use of a 
bilirubin analyser at the point of care (Hulzebos et al., 2021).  

This service evaluation will now inform a service improvement project that would develop 
and implement a programme of staff education alongside augmenting the resources and 
support given to parents. Concurrently the practice of sending blood samples to pathology 
for analysis would be replaced by using a point of care blood gas analyser. 

Conclusion 

Reducing the neonatal jaundice care pathway timeline by implementing the findings and 
conclusions of this evaluation project could positively influence current clinical practice and 
reduce the length of admission caused by neonatal jaundice. This would reduce financial 
costs to the hospital and the psychological cost to the family. 
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