
Background

• Maintaining competence in high acuity NICU skills is critical to delivering safe, 
high quality patient care.

• Traditionally led education may not provide enough hands-on practice, or real-
time troubleshooting opportunities.

• A unit-based Learning Needs Assessment identified priority areas where 
nurses wanted additional skills reinforcement.

• These findings guided the creation of interactive skills stations to strengthen 
nurse confidence and improve bedside readiness.

Objectives

• To describe the role of hands-on education as an innovative teaching strategy 
in nursing.

• Identify NICU nursing learning priorities using a Learning Needs Assessment.
• Demonstrate how skills stations promotes active engagement and peer-to-peer 

learning among nurses.
• Implement a hands-on, station-based skills fair targeting five high-impact 

topics.
• Evaluate changes in self-reported nurse comfort/confidence from pre- to post-

intervention.
• Encourage the adoption of gamification as a tool to create safe, interactive, and 

learner-centered educational experiences in nursing practice.

Methods/Implementation

• Design: Pre–post educational QI initiative.
• Participants: NICU nursing staff (mandatory annually)
• Learning Needs Assessment: Staff completed an LNA to assess highest priority gaps.
• Intervention: An interactive skills fair with five hands-on stations:

• Criticool machine troubleshooting
• Chest tube management
• Arterial line management
• Ventilator knowledge
• Code blue documentation

• Evaluation: Nurses completed pre- and post-surveys rating comfort level with each topic.

Results

Conclusion

• A hands-on approach  is a safe and positive learning environment that promotes active 
engagement and knowledge retention.

• A learning needs assessment driven NICU skills-station fair increased nurses’ self-reported 
confidence across multiple critical care skills.

• The greatest perceived gains were in equipment troubleshooting and resuscitation/code 
documentation.

• Next steps include expanding station topics and assessing long-term impact.
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Post-surveys conducted by all attendees showed that nurse comfort levels 
had improved in all five areas:

• Criticool troubleshooting: 5.88 → 9.11 (largest gain)
• Chest tube management: 7.26 → 9.11
• Arterial line management: 7.27 → 8.91
• Ventilator knowledge: 6.57 → 8.61
• Code blue documentation: 5.17 → 8.53

Overall, results reflected a mean increase of 39.8% in 
comfort/effectiveness ratings following participation in the skills stations.
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