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Abstract
Aim To explore the collaboration challenges faced by neonatal intensive care unit (NICU) nurses and public 
health nurses when preparing premature infants for transition home and to explore the culture of cooperation 
between the two professional groups.
Method Qualitative individual interviews were undertaken with two NICU nurses and two public health nurses. A 
qualitative content analysis was used to analyse the data.
Findings Three main themes were identified: different expectations and lack of communication between NICU 
nurses and public health nurses. Responsibilities and interactions between the two professional groups were 
not clearly defined. The public health nurses’ competence was not recognised by the NICU nurses and parents.
Conclusion There is a need of clear guidelines about the discharge process from the NICU. This issue must be 
given further attention.
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THE PARENTS of premature infants face challenges 
during neonatal intensive care unit (NICU) 
admissions and the transition home (Garfield et al 
2014, Treyvaud et al 2014). Preparing parents for 
discharge through parent-infant interactions is the 
goal of healthcare providers (Als 2009, Landsem et 
al 2014). The transition from NICU to home and 
the importance of follow-up visits after discharge are 
being given increased attention (Purdy et al 2015). 
There has been less focus on the important role of the 
nurse in discharge planning, particularly cooperation 
between NICU nurses and public health nurses (Hintz 
et al 2008, Smith et al 2012, Jefferies 2014). Studies 
show that parents in NICU are not properly taught 
about discharge (Sneath 2009), and public health 
nurses have to take on this teaching instead (Newnam 
and Parrott 2013). Good teamwork and leadership 
are essential for effective discharge planning 
(Nosbusch et al 2011). According to Østerlund 
(2008), only limited research has focused on the 
partnerships between different professions. The skills, 
perspectives and knowledge of other professionals 
should be acknowledged (Macdonald et al 2010, 
Petri 2010). The need for improved cooperation 
between professions has been recognised, however, the 
implementation of changes to improve cooperation 
remains challenging (Kennedy and Stewart 2011).

In Norway, where this pilot study took place, a 
health reform was announced in 2009 to improve 
interaction and communication between specialist 
services and primary healthcare workers (Helse- og 
omsorgsdepartementet 2009). The northern area 

of Norway occupies a large amount of land. Long 
travel distances, harsh weather conditions and a 
scattered population characterise this region. Only 
one university hospital in the region treats extreme 
premature infants.

Aim
The aim of this pilot study was to explore the 
collaboration challenges faced by NICU nurses and 
public health nurses when preparing premature 
infants for transition home and to explore the culture 
of cooperation between the two professional groups.

Method
Participants and procedures
Staff from the NICU sent invitation letters to several 
potential participants, which included information 
about the study. An open-ended question approach 
was used in interviews with two NICU nurses and 
two public health nurses. The interviews were 
recorded and fully transcribed by the first author. 
All participants were women with five to 15 years’ 
experience. Three participants had more than ten 
years’ experience. During the interviews three main 
areas were explored: the expectation about the 
meeting for planning transition home, communication 
between the two professional groups and future 
opportunities for their collaboration.

The interviews began with a question about 
expectations of a meeting between NICU nurses and 
public health nurses for planning transition home. 
The follow-up questions varied between interviews 
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depending on participants’ responses and they were 
also encouraged to expand on any other issues 
important to them.

Data analysis
Two people analysed the interviews using a qualitative 
content analysis. The transcripts were read twice to 
understand the context of each interview. Themes 
were decided on by identifying units of meaning 
related to the same central theme. The codes from 
every interview were colour-coded and assembled in 
a single document. Themes were generated based on 
differences, similarities and possibilities. In the last step 
of defining the concrete formulations of the themes, all 
three authors participated in the discussion (Graneheim 
and Lundman 2004, Braun and Clarke 2006).

Ethical considerations
Norwegian Science Data Services (grant number 
25574) approved this study. All participants provided 
written consent. They were allowed to withdraw at 
any time. Audio files from the interviews were deleted 
on completion of the study. Quotes were modified to 
improve flow without changing any content.

Findings
Three main themes were identified: 

»» Different expectations and a lack of communication 
between NICU nurses and public health nurses. 

»» Responsibilities and interactions between the two 
groups of nurses were not clearly defined. 

»» Public health nurses’ competence was not 
recognised by NICU nurses and parents.

Different expectations and a lack of 
communication between NICU nurses and public 
health nurses
The first theme described the lack of collaboration 
and communication when the two groups of nurses 
met in the NICU. It appeared to be difficult to put into 
words what happened when they met, as explained 
by a public health nurse: ‘They are very positive… 
they are open to cooperation… it is not that they say: 
… “No… we send only a summary… we do not have 
time to talk with you…” It is not like that…’

The NICU nurses expected the public health nurses 
to meet the parents, and explained:

‘That is between them… Introducing them to each 
other and explaining that the new nurse the public 
health nurse the family will see. Therefore, it’s up to 
the parents and public health nurse… that they are 
communicating.’

Both public health nurses confirmed this practice 
and expressed a need for the NICU nurses to 
participate in communicating with the parents. 
Spending time in the NICU entailed prioritising 
time, tasks and money, as well as the need to access 
information and expertise. NICU nurses noted that 
public health nurses often called and asked questions 
that the parents could have answered.

The public health nurses expressed a desire to 
acquire greater knowledge about the whole family’s 
needs and challenges. The premature infants were 
referred to as ‘breastfeeding and discharged’ by the 
NICU nurses. Their summaries included limited 
information on each infant’s birth and hospitalisation 
in the NICU. 

NICU nurses thought it was important for public 
health nurses to experience the atmosphere of the 
NICU. The public health nurses recognised the 
importance of visiting the NICU; one described her 
experience:

‘It was a very emotional and powerful experience… 
It made a strong impression on me… I became quite 
humble seeing these tiny, small children… and I 
thought about what a traumatic situation it would be 
to live in. Who are these parents coming home, and 
what kind of experience has this infant had? It was an 
incubator, a lot of stuff, equipment… what happens to 
the interaction…’

Responsibilities and interactions between the two 
groups of nurses were not clearly defined
The second theme referred to the uncertainty about 
guidelines related to the transition home and the 
subsequent follow-up visits for the infant and family.

All participants were familiar with the professional 
guidelines for the follow-up of early born children 
(Markestad and Halvorsen 2007), where public 
health nurses are responsible for arranging the 
follow-up visits. The public health nurses expressed 
feelings of powerlessness and frustration about 
the lack of responsibility taken by the NICU 
nurses, and described them as being absent. The 
law about specialist responsibilities (Helse- og 
omsorgsdepartemente 1999), was referred to by one 
of the public health nurses as ‘forgotten’:

‘It misses the part about the specialist’s 
responsibility. It should be set… for example, what 
goes into a meeting?… When it’s so vague… ’

One of the public health nurses attempted to 
explain the limited communication and cooperation 
between the two groups:

‘I think… that everyone is responsible for their 
own learning, that we rarely think that specialists are 
working inside hospitals. Primary healthcare service 
providers are not specialists. I do not know… if it 
is the result of everyone thinking that each of us is 
responsible for our own learning… ?’

NICU nurses explained their absence as a 
consequence of economic issues and recurring 
cutbacks in the NICU. They were also unsure who 
assumed responsibility for the infant’s care:

‘With the life that we live within the healthcare 
system today… it has to do with funding. Who should 
do what? Who will help these infants? What is the 
hospital’s responsibility, and what is the community’s 
responsibility? It does not look to me that the staffs 
from either the NICU or the hospital have the 
capability to follow-up... my experience is that the 
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knowledge regarding follow-up visits is poor…unless 
the parents request it…’

The NICU nurses explained that their primary 
responsibility entailed the provision of lifesaving care 
and the supervision of the family in the hospital, and 
described cooperation with the public health nurses 
and the community services as: ‘… impractical to 
follow’.

Public health nurses’ competence was not 
recognised by NICU nurses and parents
The final theme described how NICU nurses did not 
recognise public health nurses’ competence, which 
reduced them to passive listeners and limited their 
opportunity to add their expertise. Moreover, they 
believed that NICU nurses did not understand their 
role, nor did they understand the usefulness of other 
community services.

NICU nurses claimed that public health nurses 
lacked knowledge about premature infants and 
their unique healthcare needs. Public health nurses 
regarded NICU nurses as hospital specialists and 
claimed to possess another expertise that enabled 
them to guide the family through the community 
healthcare system. A public health nurse described the 
meetings, telephone contact and discharge summaries 
written by NICU staff:

‘Many times, I find that they have great ideas about 
what we can do when parents and infants get home…
[laughs]. The fact is that they have added the list… 
They will need this and that… and that I have to deal 
with... Maybe we see it a different way…NICU nurses 
need to know more about what different community 
services can offer. If it is necessary in cases of extreme 
premature, I think both parents, the NICU nurses and 
the public health nurses shall meet and plan together. 
Maybe the NICU nurses could sit in with us… maybe 
that is not possible…’

One public health nurse expressed a desire to 
create a cooperative arena where they could exchange 
experiences and address relevant topics, but she 
received no feedback about this and felt ‘betrayed by 
the specialists’.

Both NICU nurses regarded themselves as 
specialists dedicated to the treatment of premature 
infants and their special needs, and supporting parents 
during the difficult situation. Discharge planning 
and focusing on the public health nurses’ need for 
information did not attract as much attention. One of 
the NICU nurses said:

‘That is the basics… we want to be near the family... 
The most important thing is our closeness to both 
the parents and the infants. That we have the ability 
to provide cooperative care… that is the key for the 
parents…’

Public health nurses believed that most parents 
knew their children’s medical needs when leaving the 
hospital but stated that they would require additional 
support as their infant grew. One public health nurse 
said: ‘Many parents remember what they learned in 

the NICU. What has been said remains valid until 
confirmation [laughs]… We do not have anything to 
say because what was said in the NICU is still valid…’

Public health nurses expressed that they wanted to 
clarify the responsibility for further follow-up, but 
depended on support from the NICU nurses to make 
the family feel safe and comfortable in their care.

NICU nurses wanted public health nurses to have 
in mind an infant’s prematurity when assessing their 
development. One NICU nurse described what she 
thought was important for the premature infant and 
the infant’s family after the transition home:

‘We have knowledge that sometimes enables to 
predict what an infant and an infant’s family need. 
That we can predict, or help them [public health 
nurse] to be aware of when to put in relief measures…
It is important that someone fill this role…I think we 
shall convey not only what happened in the coffurse, 
but also what we might expect of these measures 
in relation to age. And be aware that they may 
need special attention…and that parents need some 
interlocutors.’

Discussion
This pilot study involved a small sample of 
participants, and further research in larger 
populations is needed to increase reliability. However, 
the study may also apply to other disciplines in which 
collaboration between specialists and primary care 
services is important. This pilot study was undertaken 
in northern Norway. Health professions may differ 
between countries, but the collaboration challenges 
may be the same.

This pilot study revealed different expectations and 
a lack of communication between the NICU nurses 
and public health nurses about discharge planning 
for premature infants. The responsibilities and 
interactions between the two groups of nurses were 
not clearly defined. The study also identified a lack of 
recognition of the public health nurses’ competence.

Our findings are consistent with those of previous 
studies that described a lack of discharge planning 
(Sneath 2009, Nordhov et al 2010). This may result 
in re-hospitalisation during the first two weeks 
after discharge, as well as within the first year of life 
(Houweling et al 2013). In this instance, empowering 
parents to deal with the situation is important. 
According to Antonovsky (1987) it is essential for 
parents to have control over their situation when coping 
with illness: comprehensibility and manageability are 
important. Providing parents with knowledge and 
support may enhance comprehensibility. Manageability 
refers to the ability to perceive available resources 
(Antonovsky 1987). It is essential that parents perceive 
NICU and public health nurses as available resources 
who may aid in their knowledge and expertise. 
Premature infants are vulnerable; they require primary 
care and specialist services more often than full-term 
infants (Wade et al 2008). To empower parents, the two 
groups of professionals need to collaborate.
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The different goals of specialist and community 
care services mean that the different cultures 
have faced collaboration challenges (Helse- og 
omsorgsdepartementet 2009). In terms of premature 
infant and family needs, a meeting between the NICU 
staff and primary healthcare services is strongly 
recommended to clarify responsibilities before the 
transition home (Markestad and Halvorsen 2007), 
but no specific guidelines for this meeting exist. 
Despite the absence of directions this meeting was 
initiated by the public health nurses and NICU 
nurses. In northern Norway, the public health nurse 
is an important care provider for premature infants 
and their families, due to long distances, and public 
health nurses often work alone in small communities. 
Broedsgaard and Wagner (2005) described situations 
in which infants’ homecomings were made easier for 
parents who had met the public health nurse before 
hospital discharge. This pilot study demonstrated, 
however, that NICU nurses did not recognise public 
health nurses’ competence. Several studies have 
described the complexity in developing collaborative 
practice, where communication and clearly defined 
roles each represent criteria for success (Hall 2005, 
Suter et al 2009, Zwarenstein et al 2009). Insight into 
other providers’ professional roles is also essential for 
developing collaborative practice. Lack of cooperation 
has a negative effect on patient care and services 
(Kvarnström 2008). This pilot study shows that these 
roles were not clearly defined. Important premises 
for enhancing communication between different 
professions are clarification of form, purpose, content 
and participants’ roles (Østerlund 2008). According 
to Hall (2005), professionals have had to define 
their own identities, as their values and spheres of 
practice are integral to establishing boundaries and 
developing and sustaining their authority. Suter et 
al (2009) observed that focusing on patients’ needs 
will enable professionals to break down the barriers 
between them and their patients. In this case focusing 
on parents and the premature infant’s needs after the 
discharge may improve collaboration between the 
professional groups.

In northern Norway, there is only one NICU that 
cares for extreme premature infants. When public 
health nurses visit this facility, they experience NICU 
nurses communicating in a space where medical and 
technological treatment dominate and where NICU 
nurses are the primary caregivers to the mother and 
infant. Integrating human caring and relationship 
building within such confines may be difficult (Rice et 
al 2010). Nursing in this environment reflects a strong 
relationship between power, status and approval. 
Power sharing is one of the most complex aspects of 
interdisciplinary collaboration. The specialties, clinical 
territory and skills, may produce conflict when a 
nurse’s competence is not acknowledged by the other 
nurse specialist (Rose 2011). 

According to Foucault, power manifests itself in 
various elements of institutions, objects, feelings 

and ways of thinking. He attributed this to the 
relationship between power and knowledge, and 
how it creates a form of social control (Kelly 2013). 
In light of Foucault’s theory, an asymmetry in power 
is evident in this pilot study where communication 
between NICU nurses and public health nurses was 
one way. NICU nurses conveyed their knowledge 
and understanding through parents, through 
allowing public health nurses to see the incubator 
in the emergency room and by giving them brief 
information about the premature infant. This 
suggests that they chose to use the power they 
possessed in terms of knowledge, expertise and the 
benefit it gave them meeting in the NICU, which was 
a familiar and secure arena for them.

According to Freshwater et al (2014) and Reid et 
al (2008), higher education and professional work 
foster the development of identity and professional 
culture. Increased specialisation gives professionals 
less opportunities to interact with other disciplines 
(Hall and Weaver 2001), which may create a group 
that is more concerned about its own knowledge 
and culture. Findings in this pilot study may indicate 
different cultures between the two groups of nurses 
where strategies and attitudes were incorporated and 
maintained.

Guidelines exist for public health and NICU 
nurses about each group’s knowledge and scope of 
practice (Markestad and Halvorsen, 2007). However, 
these guidelines appear to impede cooperation. 
Foucault (2003) described medical development and 
dominance, and how the need for specialised staff 
occurred. The training of NICU nurses providing 
specialised intensive care to infants started in Norway 
in 1971, with a focus on mastering the technical and 
medical challenges of caring for premature infants 
(Søjbjerg 2013). This pilot study depicts a strong 
cultural and professional tradition of power that is 
rooted in history, but it also depicts recent changes in 
medicine. An increased focus on the individualised 
care of premature infants, their parents and the NICU 
nurses as supervisors of the infants’ parents has taken 
hold (Als 2009, Gooding et al 2011). In the emerging 
family-focused care model, the goal is to provide 
support for parents, enabling them to stimulate the 
parent-infant interactions necessary for optimal child 
development (Evans et al 2014).

However, it takes time to change long-held beliefs 
about nursing practices and medical decision-making 
(Freidson 1988, Lee et al 2014), which are dominated 
by power and a hierarchical structure (Adler et al 
2008, Nugus et al 2010). This culture is manifested 
in the meetings between NICU and public health 
nurses. When public health nurses come to the 
NICU, their expectations are already set due to the 
overarching guidelines of Norwegian law (Helse- og 
omsorgsdepartemente 1999), which state that NICU 
nurses are specialists and providers of knowledge. The 
public health nurses who were interviewed confirmed 
these expectations.
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Professionals’ one-sided focus on themselves in 
education and practice is known. According to Hall 
(2005), the specialisation of knowledge has resulted 
in the specialisation of healthcare services with 
respect to professional groups. Healthcare services 
have struggled to define their territories, identities, 
values, spheres and roles in patient care (Hall 
2005). The specialisation of healthcare services 
has resulted in the development of a hierarchy in 
healthcare worldwide. The public health nurses 
in this study highlighted that mutual professional 
respect indirectly results in respect for parents and 
infants.

The need for post-discharge follow-up is well 
documented (Premji et al 2012). Raines (2013) 
described how mothers often do not disclose their 
concerns about their infant after discharge. The 
infant’s prematurity and the parents’ emotional 
vulnerability influence parental stress (Feeley et al 
2011, Hynan et al 2013). Having a premature infant 
is a traumatic experience that often persists long 
after discharge from the NICU, with feelings of guilt 
and disappointment (Smith et al 2012), and fear of 
what the future will bring. Rowe and Jones (2010) 
described the need to focus on infants’ psychosocial 
health and for support not only during the acute 
phase of care. An intervention study involving seven 
one-hour counselling sessions in hospital and four 
home visits demonstrated significantly less stress 
among parents of premature infants (Landsem et al 

2014). This pilot study shows parents’ trust of NICU 
nurse competence. To benefit parents and infants, 
NICU nurses need to help parents understand the role 
of public health nurses (Garfield et al 2014).

Conclusion
There is a lack of clear practices about the discharge 
process. Recommendations to ensure the best 
transition from the NICU to home for the premature 
infant, parents and family members must be given 
further attention. Premature infants and their parents 
are vulnerable when leaving the hospital. The two 
groups of professionals, NICU nurses and public 
health nurses, need to collaborate in order to provide 
best knowledge and expertise for the family. 

Implications for practice and future research
»» Collaboration between NICU and public health 
nurses must improve and be given priority to give 
premature infants and their families the best chance 
to live healthy lives.

»» Public health nurses should be more involved in 
discharge planning and establish a relationship with 
the family before they leave hospital.

»» Discharge planning requires better guidelines and a 
higher priority in the NICU.

»» This pilot study has identified areas for future 
research: teamwork, communication across 
boundaries and parents’ perceptions and 
expectations.
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