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Background

Neonatal care has come a long way in a short time. Alongside advances in supportive technology and pharmacology there have been equally worthy care innovations, including a range of benchmarks, standards and competencies developed and designed to ensure safe and enhanced quality care (SNNG, 2005; DH, 2009; BAPM, 2010; RCN, 2012b; Scottish Government, 2013).

The ethos of neonatal care emphasises close collaboration with families in all neonatal health care settings and we acknowledge the importance of family members in relation to the health and wellbeing of infants (IPFCC, 2013) whilst the babies are in our care.

The Wales Neonatal Network was established in 2010 bringing together NHS health professionals and partners from other organisations to ensure equitable, high quality, clinically effective neonatal care is available to infants and their families in Wales. 

The network is comprised of 11 units throughout Wales, 8 in South Wales and 3 in North Wales. Units are categorised as Neonatal Intensive Care Units (NICU), Local Neonatal Units (LNU) or Special Care Units (SCU).
South Wales:
Three NICU’s – University Hospital of Wales, Singleton Hospital and Royal Gwent Hospital.
Three LNU’s – Princess of Wales Hospital, Prince Charles Hospital, and Glangwili General Hospital.
North Wales:
Two LNU’s – Ysbyty Glan Clwyd and Wrexham Maelor
One SCBU – Ysbyty Gwynedd

The network has a key role in monitoring nursing establishments, staff in post and Qualified in Speciality (QIS) qualification status on a six-monthly basis.

Neonatal competencies have been developed for nurses working in local neonatal units who rotate to intensive care units for updating of skills and competences (RCN 2015).  This competency booklet has been devised in order that you can develop your skills, knowledge and competency during the preceptorship period (the first year following qualification). 

If you have any questions/ queries with regards to the competencies – please find a member of the practice development team or your team leader.
Welcome Note

Welcome to Swansea University Health Board
The Nursing Team in Neonatal Services sincerely wishes you every success.

You will be expected to work to high standards and contribute to the delivery of a quality service to neonates and their families.  You will have opportunities within a continuous professional development framework to build on your knowledge and skills.

Swansea NICU Who’s Who

	Neonatologists:

Dr Sujoy Banerjee– Paediatric Director  
Dr Joanne Webb	Clinical Lead
Dr Maha Mansour
Dr Arun Ramachandran
Dr Amit Khandari
Dr Lucy Georgiou
Dr Sree Nittur
Dr Jamie Evans
Dr Vanessa Makari
Dr Oliver Walker
Dr Rachel Morris



	Advanced Neonatal Nurse Practitioners:

      Gemma Davies
Susan Edwards
Stephanie Cannell
Sam Willis
Rachel Tregonning 
Rhiannon Cronin 

Data Input Clerk
        Susan Stuckey
Receptionists:
        Kim Vickers
        Alyson Rees


	Matron 
        Helen James
Ward Managers:
  Allison Lewis 
  Claire Price
  Gail Smith
  Rhiannon Jago
  Lisa Harris
  Sian Barry
  Rachel Dykes
  Marcia Halfpenny
Practice Educators:
        Jess Beynon     
  Lora Alexander
  Bethan Ward
Community Team:
        Sarah Owen (Manager)
        Sarah Davies   
        Cheryl Tobin




[image: ]
Neonatal Unit
Philosophy of Care


Philosophy of Care
Neonatal Unit

All children will receive the highest possible standard of care according to the unit written policies.

Children will be cared for by the most appropriately trained staff, in a safe, clean environment, which conforms to recognised standards of safety and is appropriately equipped to meet their needs.

All babies are unique and as such will receive individually planned holistic care, from a multidisciplinary health care team,
We will always act as the child’s advocate, promoting their best interest; particularly should a conflict of interest arise.

Each family will be fully informed about their child’s condition, care and treatment, ensuring that all information is fully understood. We will at all times, respect and protect their right to privacy.

We will support parents to enable them to participate in shared decision making, and in providing care for their child at all times.

We will protect the right of parents to be with their child at all times, with the exception of circumstances affecting another family’s right to privacy. We will encourage them to take up the offer of accommodation and use of interactive facilities as circumstances allow.

We will aim to provide a positive learning environment for all. Together the nurses, students, parents and families along with all members of the multidisciplinary team will strive to enhance this environment in which our babies grow and develop.



General Information
Unit Profile

The Welsh Sub-Regional Neonatal Intensive Care Unit currently consists of 24 cots:  6 designated for intensive care, 8 for high dependency babies and 10 for nursery babies.  Our Nursery is based on Ward 5
A programme of expansion is underway at the present time and over the next few years this capacity will change.
The workload is varied including preterm and term infants requiring ventilatory support, neonatal surgical admissions and neonates with specialized medical problems.
Referrals are accepted from hospitals within Mid and South Wales

Shift Times
Day Shift: 07.00 – 20.00 Night Shift: 19.00 – 08.00
You will be supernumerary and allocated a mentor for your first 5 weeks of employment. During this time, you will work in all areas of the Neonatal Unit (see pages 6 & 7 for Categories of Care).

What shall I wear?
You are expected to wear your normal nursing uniform but remember that you may find the unit very warm because of the temperature necessary to keep the babies warm. Your uniform must only be worn inside the clinical area; therefore you are required to change into your uniform once at work – changing facilities are provided.  Current COVID-19 guidelines are that you wear a fluid repellent mask at all times when you are in the hospital grounds, it can be removed for breaks

What shall I do if I cannot work for any reason?
Please telephone the clinical area (01792 285403) and speak to the nurse in charge of the shift if you are unable to attend as per off duty. Please give as much notice as possible of your absence to enable cover to be arranged.

Daily Schedule

· Huddle is conducted every morning at 0900 – all relevant safety issues are discussed
· Druggle with Pharmacist occurs every Wednesday following the huddle 
· Nurse Handover at the start and end of each shift



Training and Development – what is expected from you



	First Three Months

	Three – Six Months

	Six months – Nine Months

	Nine month – One Year

	· Supernumery Period for a five weeks

	· Oral medication booklet completed

	· PADR completed

	· Undertake IV training/ giving IV’s


	· Learning Objectives Identified
	· ½ of Competency booklet to be completed

	· 3/4 of Competency booklet to be completed
	· Working in HDU working towards caring for level one patients

	· Caring for with level 3 patients
	· Caring for with level 2 and level 3 patients
	· IV study day if ¾ booklet complete

	· NLS course end of one year

	· E-learning modules (CTSF) completed
	· Attend retrievals as second person
	· Caring for with level 2 and level 3 patients
	· Attend retrievals as second person

	
	· Participate in simulation training
	· Attend retrievals as second person
	· Participate in simulation training

	
	
	· Participate in simulation training
	



























Useful Abbreviations


	APH
	Ante Partum Haemorrhage
	PFC
	Persistent Fetal Circulation

	BiPAP
	Biphasic Positive Airway Pressure
	PN
	Parenteral Nutrition

	BPD
	Broncho-Pulmonary Dysplasia
	PPH
	Post Partum Haemorrhage

	CPAP
	Continuous Positive Airway Pressure
	PROM
	Prolonged Rupture of Membranes

	EBM
	Expressed Breast Milk
	PVH
	Peri-Ventricular Haemorrhage

	EDD
	Estimated Date of Delivery
	RDS
	Respiratory Distress Syndrome

	IDM
	Infant of a Diabetic Mother
	ROP
	Retinopathy of Prematurity

	IDDM
	Insulin Dependent Diabetic Mother
	SBR
	Serum Bilirubin

	IPPV
	Intermittent Positive Pressure Ventilation
	SGA
	Small for Gestational Age

	IUGR
	Intra Uterine Growth Restriction
	SIMV
	Synchronised Intermittent Mandatory Ventilation

	IVH
	Intra Ventricular Haemorrhage
	SVD
	Spontaneous Vaginal  Delivery

	LBW
	Low Birth Weight
	TAT
	Transanastomotic Tube

	LGA
	Large for Gestational Age
	TOF
	Tracheo-Oesophageal Fistula

	LSCS
	Lower Segment Caesarean Section
	TTN
	Transient Tachypnoea of the Newborn

	NEC
	Necrotising Enterocolitis
	UAC
	Umbilical Arterial Catheter

	PDA
	Patent Ductus Arteriosus
	UVC
	Umbilical Venous Catheter

	PET
	Pre Eclamptic Toxaemia
	
	








Common Terms
	AMNIOTIC FLUID
	The fluid within the uterus in which the
fetus floats

	POLY
	Prefix meaning many

	ATRESIA
	Absence of a natural opening 
	POLYHYDRAMNIOS
	Too much amniotic fluid

	DISTAL
	Situated away from the centre of the
point or point of origin

	PROXIMAL
	Nearest that point which is considered
the centre of a system. The opposite
to distal

	FISTULA
	An abnormal passage connecting the 
cavity of one organ with another or a 
cavity and the surface of the body

	STRICTURE
	A narrowing or local contraction of  a
canal.  It may be caused by a muscle
spasm, new growth or scar tissue
formation following inflammation


	HYPERTROPHY
	Excessive thickening of a part or organ
by increase of its own tissues

	…….ECTOMY
	Suffix meaning removal of

	LIGATION
	The application of a ligature used for 
tying 

	…….OSTOMY
	Suffix meaning opening into

	OLIGO
	Prefix meaning diminished or deficiency
	…….OTOMY
	Suffix meaning incision

	OLIGOHYDRAMNIOS
	Deficiency in the amount of amniotic
fluid 

	
	


British Association of Perinatal Medicine (BAPM)

Categories of Care 2011

Intensive Care
General principle
This is care provided for babies who are the most unwell or unstable and have the greatest needs in relation to staff skills and staff to patient ratios.

Definition of Intensive Care Day
· Any day where a baby receives any form of mechanical respiratory support via a tracheal tube
· BOTH non-invasive ventilation (e.g. nasal CPAP, SIPAP, BIPAP, Vapotherm) and PN
· Day of surgery (including laser therapy for ROP)
· Day of death
· Any day receiving any of the following:
· Presence of an umbilical arterial line
· Presence of an umbilical venous line
· Presence of a peripheral arterial line
· Insulin infusion
· Presence of a chest drain
· Exchange transfusion
· Therapeutic hypothermia
· Prostaglandin infusion
· Presence of replogle tube
· Presence of epidural catheter
· Presence of silo for gastroschisis
· Presence of external ventricular drain
· Dialysis (any type)




High Dependency Care
General principle
This is care provided for babies who require highly skilled staff but where the ratio of nurse to patient is less than intensive care.

Definition of High Dependency Care Day
· Any day where a baby does not fulfil the criteria for intensive care where any of the following apply:
· Any day where a baby receives any form of non-invasive respiratory support (e.g. nasal CPAP, SIPAP, BIPAP, HHFNC)
· Any day receiving any of the following:
· Parenteral nutrition
· Continuous infusion of drugs (except prostaglandin &/or insulin)
· Presence of a central venous or long line (picc)
· Presence of a tracheostomy
· Presence of a urethral or suprapubic catheter
· Presence of trans-anastomotic tube following oesophageal atresia repair
· Presence of nasopharyngeal airway/nasal stent
· Observation of seizures / cerebral function monitoring
· Barrier nursing
· Ventricular tap

Special Care
General principle
Special care is provided for babies who require additional care delivered by the neonatal service but do not require either Intensive or High Dependency care.

Definition of Special Care Day
· Any day where a baby does not fulfil the criteria for intensive or high dependency care and requires any of the following:
· Oxygen by nasal cannula
· Feeding by nasogastric, jejunal tube or gastrostomy
· Continuous physiological monitoring (excluding apnoea monitors only)
· Care of a stoma
· Presence of iv cannula
· Baby receiving phototherapy
· Special observation of physiological variables at least 4 hourly


Transitional Care

General principle
Transitional care can be delivered in two service models, within a dedicated transitional care ward or within a postnatal ward. In either case the mother must be resident with her baby and providing care. Care above that needed normally is provided by the mother with support from a midwife/healthcare professional who needs no specialist neonatal training. Examples include low birth-weight babies, babies who are on a stable reducing programme of opiate withdrawal for Neonatal Abstinence Syndrome and babies requiring a specific treatment that can be administered on a post-natal ward, such as antibiotics or phototherapy.  The transitional care unit is based on Ward 19, and is run by the maternity staff.



Record of Study Days 




	Name of Study Day
	Date Booked of study day
	Date once completed

	Completion of Oral Medications
	n/a
	

	SBU Health Board Intravenous Therapy Day
	
	

	Neonatal Life Support
	
	

	New Registrant Days
	
	

	1. Respiratory
	
	

	2. Fluid Management
	
	

	3. Cardiovascular
	
	

	4. Admission/ Discharge
	
	

	5. Common Neonatal Conditions
	
	

	6. Deteriorating Patient
	
	

	Ventilation Study Day
	
	






Programme Aim

To ensure the nurse is able to provide safe, efficient, effective care that meets the needs of the neonates and their families in the neonatal environment.
Requirements

To ensure that you settle into your new post, you are required to undertake a period of preceptorship over your first year as a new member of staff.  During this period you will be expected to achieve set core skills which are both professional and practical in nature. The completion of this document will provide evidence of your competence and is a prerequisite for enrolment onto the QIS programme.

Support

You will be supported by your preceptor who will be an experienced nurse as well as the rest of the nursing team.  The Ward Manager/Clinical Lead responsible for the ward/unit will also oversee the programme along with the Practice Development Nurses. 
 
Evidence of Practice

It will prove useful for you to gather evidence matching the performance criteria and keep a record of the evidence within your Professional Portfolio. This will assist the process of development and to determine that the competencies have been reached, this evidence can also be submitted as part of the revalidation process.

Sources of Evidence
	· Direct observation in practice
	· Direct questioning

	· Clinical examples
	· Attendance at teaching sessions



Clinical Competencies   
                                                       
The clinical competencies will enable you to provide fundamental care for neonates and their families within the different areas of neonatal care.

Core Competencies

The core competencies focus on professional, interpersonal and safety aspects of nursing care. 

All competencies are based upon the RCN Career, Education and Competency Framework for Neonatal Nursing in the UK document (RCN 2015)

Competency can be assessed as follows:
· Discussion – where you have engaged in a discussion with an experienced nurse, during which all aspects of the underlying rationale and the procedure are discussed.
· Demonstration/Observation – where you undertake a procedure, or use a piece of equipment under the supervision of an experienced nurse, or demonstrate knowledge of all aspects of a procedure through discussion with an experienced nurse. 
When your assessor feels you have met the performance criteria and understand all aspects of this particular nursing practice, they will sign you off as competent.  

Signatures

The performance criteria within each core competency can be signed off by any registered Nurse with at least 2 years’ experience of working with Neonates. In accordance with the NMC Standards to Support Learning and Assessment in Practice (2008) it is essential that all nurses who sign this document also complete the signature list at the start of the booklet in full, including their NMC PIN.
Once a competency has been signed off by your preceptor and yourself the Record of Completion for that competency should also be signed off by both your preceptor and yourself.



Registered Nurse Signature List

The staff nurse and all assessors who have signed off one or more competencies must provide the information below:

	Staff Nurse name in block capitals
	Initials
	Signature
	Band
	NMC PIN

	
	
	
	
	



	Preceptors name in block capitals
	Initials
	Signature
	Band
	NMC PIN

	
	
	
	
	

	
	
	
	
	



	Assessor name in block capitals
	Initials
	Signature
	Band
	NMC PIN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Clinical Competency Achievement Record

You should sign this sheet once all sections for that competency are complete.  This form will be used as evidence of competence and a copy will be stored in your personal file.  All competencies need to reflect family centred care during assessment



	
	Competency Title
	Staff Nurse Signature
	Preceptor Signature

	1
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal fluid, electrolyte, nutrition and elimination management
	
	

	2
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal neurological, developmental care and pain management	
	
	

	3
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal respiratory management
	
	

	4
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal cardiovascular management
	
	

	5
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal skin and hygiene
	
	

	6
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal infection prevention and control management
	
	

	7
	Demonstrate the ability to assess, plan, implement and evaluate care in neonatal thermoregulation management
	
	

	8
	Demonstrate the ability to safely and competently admit/discharge a baby into/from the NNU
	
	

	9
	Demonstrate the ability to actively foster a family/baby relationship
	
	

	10
	Demonstrate the ability to safely set up, check, operate and maintain equipment used in basic neonatal care
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Clinical Competency 1
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal fluid, electrolyte, nutrition and elimination management
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Recognises normal gastrointestinal and urinary tract function, reports deviations
	
	

	Shows ability in calculating nutritional and fluid requirements according to local guidelines
	
	

	Safely carries out all forms of tube and bottle feeding according to local guidelines
	
	

	Assists mother to breastfeed according to national/local guidelines
	
	

	Initiates and supports lactation
	
	

	Supports mothers in manual/mechanical expression of breast milk
	
	

	Discusses safe storage and handling of:
· Expressed breast milk
· Ready to feed formula
· Feeds made by Special Feed Unit
	
	

	Demonstrates the reconstitution of feeds and discusses their management
	
	

	Advises and demonstrates procedures for sterilisation of feeding and expressing equipment
	
	

	Shows ability in weighing a baby and accurately plotting the result
	
	

	Administers nutritional supplements as prescribed and as per local policy 
	
	

	Demonstrate the ability to record intake and output accurately
	
	

	Safely administers IV fluid therapy, recognises and reports any complications
	
	

	Shows competence in obtaining a blood glucose measurement and interprets result in relation to fluid and nutrition management
	
	

	Recognises normal bilirubin elimination
	
	

	Shows ability in caring for a baby requiring phototherapy as per national/local guidelines
	
	

	Supports the family in meeting nutritional needs of their baby
	
	


Clinical Competency 2 

	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal neurological, developmental care and pain management	
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Recognises normal behaviour in babies of different gestations, including sleep/wake states
	
	

	Recognises normal tone, posture and movement and reports deviations
	
	

	Recognises the impact of the NICU environment upon the development of the baby
	
	

	Uses developmental care strategies to support the development of the baby, to include:
· Positioning
· Handling
· Environment
	
	

	Recognises the developmental needs of older babies
	
	

	Assess pain using a validated Neonatal pain assessment tool and reports results
	
	

	Provides routine nursing care to alleviate pain and stress as per local guidelines
	
	

	Utilises non-pharmacological methods of pain relief and monitors their effect
	
	

	Administers pharmacological methods of pain relief and monitors their effect
	
	

	Recognises behaviour associated with Neonatal Abstinence Syndrome (NAS)
	
	

	Provides routine nursing care to alleviate the effects of NAS
	
	

	Administers medication where prescribed to alleviate the effects of NAS
	
	

	Assists with the care of an infant undergoing non-invasive procedures 
	
	

	Supports the family in meeting the neurological needs of their baby
	
	





Clinical Competency 3
	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal respiratory management
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Recognises normal respiratory function 
	
	

	Recognises the clinical signs of respiratory distress and reports deviations
	
	

	Demonstrates appropriate action on dealing with an apnoeic baby
	
	

	Shows awareness of targeted Oxygen saturations and its rationale
	
	

	Demonstrates safe and effective oral and nasal suction techniques 
	
	

	Safely cares for a baby requiring:
· Neopuffing
· Low Flow O2
· High Flow Therapy
· CPAP/BIPAP
	
	

	Recognises the need for, and requests, assistance in an emergency situation
	
	

	Observes and participates in the resuscitation of a baby
	
	

	Initiates basic life support measures in an emergency
	
	

	Supports the family in meeting the respiratory needs of their baby
	
	









Clinical Competency 4

	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal cardiovascular management 
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Recognises normal cardiovascular function and reports any deviations
	
	

	Identifies the following conditions, possible causes and appropriate actions:
· Bradycardia
· Tachycardia
	
	

	Identifies normal blood pressure in term and preterm infants
	
	

	Measures blood pressure using non-invasive techniques and reports any deviations
	
	

	Demonstrates an awareness of capillary refill time and its assessment
	
	

	Supports the family in meeting the cardiovascular needs of their infant 
	
	















Clinical Competency 5

	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal skin and hygiene 
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Examines skin and mucous membranes, eyes and cord base and reports any deviations from normal
	
	

	Uses appropriate measures to maintain hygiene and skin integrity
	
	

	Carries out skin assessment according to local policy
	
	

	Discusses importance of oral care and the use of EBM where appropriate 
	
	

	Aware of the importance of repositioning monitoring devices
	
	

	Demonstrates the ability to perform the following (assess individually):
	
	

	· Mouth Care
	
	

	· Nappy Area Care
	
	

	· Bathing 
	
	

	· Eye Care/Eye/Swab
	
	

	Demonstrates the ability to perform capillary blood sampling
	
	

	Supports the family in meeting the skin and hygiene needs of their infant
	
	









Clinical Competency 6 

	Demonstrate the ability to assess, plan, implement and evaluate care for neonatal infection prevention and control management
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Implements correct handwashing and other infection control measures as per local policy
	
	

	Polices compliance with infection control guidelines amongst parents, visitors and staff
	
	

	Performs basic aseptic non-touch technique
	
	

	Complies with local waste management procedures
	
	

	Assists with basic elements of septic screen investigations where necessary
	
	






Clinical Competency 7

	Demonstrate the ability to assess, plan, implement and evaluate care in neonatal thermoregulation management
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Assesses neonatal body temperature using appropriate methods and reports deviations from the norm
	
	

	Uses appropriate strategies to maintain body temperature within acceptable limits
	
	

	Uses appropriate interventions to correct temperature deviations
	
	

	Demonstrates a basic understanding of the causes of poor temperature control and its sequelae 
	
	

	Supports the family in meeting the thermoregulatory needs of their infant
	
	




Clinical Competency 8     
       

	Demonstrate the ability to safely and competently admit/discharge a baby into/from the NNU
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Discusses indications for admission to the NICU
	
	

	Discuss the importance of adequate preparation for an unexpected admission 
	
	

	Safely admits an infant requiring high dependency or special care
	
	

	Demonstrates knowledge of routine screening/tests carried out at admission
	
	

	Supports the family on admission of their infant to NICU
	
	

	Competently obtains a sample for Newborn Screening & completes documentation correctly
	
	

	Understands the importance of discharge planning
	
	

	Shows an awareness of support available to families post discharge 
	
	

	Safely discharge a baby from NICU to these locations (assess individually):
	
	

	· Home
	
	

	· Transitional care/post-natal ward
	
	

	· Another hospital via CHANTS
	
	

	Supports the family in preparation for discharge from NICU
	
	









Clinical Competency 9


	Demonstrate the ability to actively foster a family/baby relationship
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Approaches families in a professional and courteous manner
	
	

	Shows mutual respect at all times
	
	

	Communicates with compassion, empathy and respect; preserving the dignity of the family
	
	

	Works in partnership with infants and their families, facilitating informed choice, to meet the needs of the infant
	
	

	Forms trusting relationships with parents and other family members
	
	

	Approaches families in a non-judgmental manner
	
	

	Recognises and respects the individual cultural/spiritual/religious beliefs of the family
	
	

	Demonstrate the practical and psychological support needed for parents unable to visit their baby 
	
	

	Accesses support services for families in need
	
	











Clinical Competency 10

	Demonstrate the ability to safely set up, check, operate and maintain equipment used in basic neonatal care
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Giraffe Incubator
	
	

	Leoni Ventilators
	
	

	Neopuff and Resuscitation equipment 
	
	

	Giraffe Resuscitaire
	
	

	Alaris Pumps
	
	

	Breastmilk warmers
	
	

	‘Beauty and the Beast’ Shuttle System
	
	

	Caleo Incubators
	
	

	Resuscitation Trolley
	
	

	IV trolleys/ Intubation Trolley/ Central Line Trolley
	
	












Core Competency Achievement Record

You should sign this sheet once all sections for that competency are complete.  This form will be used as evidence of competence and a copy will be stored in your personal file.  All competencies need to reflect family centred care during assessment




	
	Competency Title
	Staff Nurse Initials
	Preceptor Signature

	C1
	Communication and Interpersonal Relationships
	
	

	C2
	Personal, Professional and People Development
	
	

	C3
	Health, Safety and Security
	
	

	C4
	Service Development
	
	

	C5
	Quality
	
	

	C6
	Equality and Diversity
	
	

	C7
	Responsibility for Patient Care
	
	








Core Competency 1

	Demonstrates effective communication with infants, parents, carers and health care workers. Demonstrates interpersonal behaviour conducive to developing therapeutic and professional relationships
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Understands the importance of effective communication & identifies barriers to this
	
	

	Demonstrates the ability to communicate effectively with colleagues
	
	

	Demonstrate the ability to deliver accurate verbal reports to the Multi-Disciplinary Team
	
	

	Collects, collates, records, inputs and reports routine and simple data and information
	
	

	Maintains accurate and contemporaneous records
	
	

	Incorporates LHB values and behaviours into all aspects of working life
	
	

	Appreciates the need for confidentiality of information and how it is maintained. Understands their role within this
	
	




Core Competency 2

	Takes responsibility for personal professional development. Demonstrates a commitment to lifelong learning and the acquisition of knowledge, skills, values and attitudes necessary for safe and effective neonatal nursing practice
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Shows awareness of own limitations on skills and scope of professional practice within neonates
	
	

	Contributes to own personal development and shows commitment to continuous professional development
	
	

	Actively participates in appraisal process
	
	

	Facilitates learning and participates in teaching programmes
	
	

	Seeks appropriate support where necessary
	
	


Core Competency 3

	Utilises local policies, procedures and protocols to optimise a safe and a secure environment to support neonatal practice
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Demonstrates awareness of local & national policy in relation to health, safety and security (i.e. IPC, clinical governance, risk management)
	
	

	Assists in maintaining a safe and secure working & inpatient environment
	
	

	Identifies potential risks and take steps to minimise these
	
	

	Administers drugs as prescribed and in accordance with local policy, NMC code and Royal Pharmacological Society Guidelines
	
	

	Identifies any side effects and reports appropriately
	
	




Core Competency 4

	Contributes effectively to the planning and organisation of neonatal care services to maximise the provision of a high-quality service to infants
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Assists in maintenance and development of neonatal services
	
	

	Acts as a role model for junior colleagues
	
	

	Supervises learners as appropriate & gives feedback
	
	

	Comments on policies, procedures or possible developments
	
	

	Participates in partnership working 
	
	

	Assists with the logistics of moving infants and equipment within the service
	
	

	Demonstrates effective time management and team working, whilst maintaining awareness of activity within the neonatal unit
	
	

	Makes efficient use of financial resources within the neonatal unit
	
	



Core Competency 5


	Demonstrates a commitment to evidence-based practice, utilising research, quality standards and clinical audit tools
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Adopts a questioning / reflective approach to clinical practice and utilises best evidence / guidelines in the provision of care
	
	

	Assists with audit, research and development projects
	
	



Core Competency 6

	Demonstrates that own actions support and promote equality, diversity and rights
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Assists in maintaining an environment where everyone is treated equitably and with respect
	
	

	Acts in a manner that supports equality, diversity and rights of all individuals
	
	

	Acts as an advocate for the infant
	
	

	Reflects on and challenges personal assumptions and ways of working
	
	

	Shows awareness of safeguarding procedures and own role / responsibility within them; seeks support where necessary
	
	




Core Competency 7

	Demonstrates – at an appropriate level – the ability to apply knowledge, clinical judgment and a range of skills to provide safe, effective care to infants and their families
	Competent

	Performance Criteria
	Staff Nurse Initials
	Mentor Initials

	Develops a sound knowledge base in neonatal nursing
	
	

	Provides quality, essential routine neonatal care, following local guidelines 
	
	

	Responds to the needs of the infant and family
	
	

	Undertakes routine assessments reacted the health and wellbeing of the infant
	
	

	Delivers health promotion information to support future health and wellbeing
	
	

	Performs routine tests and tasks related to investigations and reporting
	
	

	Assesses, intervenes, evaluates and reports the outcomes of planned care
	
	

	Ensures actions assist the maintenance of high- quality care
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