
[image: image2.jpg]NHS

Health Education Wessex



[image: image1.jpg]INHS|

Thames Valley & Wessex Clinical Networks
(Hosted by University Hospital Southampton NHS Foundation Trust)




Neonatal Preceptorship 
Programme 

Information for Preceptors and Preceptees

[image: image3.jpg]



Author: Kim Edwards

 Programme Director, Health Education Wessex

Neonatal Preceptorship Programme

Information for Preceptors, Practice Educators and all Staff on the Neonatal Unit

Introduction

Although there are ongoing efforts to ensure that Pre-Registration training equips students with pre-requisite skills and knowledge (Dreifuerst 2012, Willis 2012).  There is evidence that newly qualified staff nurses [NQN] report that it is difficult making the transition from student to registered practitioner (Phillips et al 2013, Allnurses.Com 2013, Price 2013, Duchscher 2009). The Department of Health [DH] (2010) also recognises that this transition can be a challenging time for the newly qualified Staff Nurse.

As a Neonatal Network we need to ensure that we attract, retain and develop an integrated, flexible and competent workforce that consistently delivers best possible care for neonates (Edwards 2012).

All newly qualified nurses will be required to undertake a period of preceptorship in order to facilitate the transition from student to accountable practitioner (Nursing and Midwifery Council [NMC] 2008b).

In addition any new member of staff entering the specialty of Neonatology for the first time should be regarded as ‘novices’ (Royal College of Nursing [RCN] 2012, 2015). Therefore should also have access to a full preceptorship programme (RCN 2015).

In response to this, Health Education Wessex and the Wessex Operational Neonatal Network have developed a bespoke Neonatal Preceptorship Programme for NQN/entrants to the specialty of neonates.

Neonatology is a highly specialised area of healthcare where nurses are caring for an extremely vulnerable complex population. The care administered to this population has a long lasting impact, not only on the future of each vulnerable infant, but also on their families/carers (DH 2009).

The programme has been designed to give the NQN (Preceptee) or ‘novice’ a solid foundation of knowledge, clinical competence and leadership skills to build upon for the future. In addition, this Preceptorship Programme has been aligned with local induction programmes to ensure that the new entrant will become familiar with local Trust procedures and policies (DH 2010). 

The Programme

The aim of the programme is:

· To provide a logical, sequenced approach to developing not only clinical competence but will help to cultivate leadership skills from the very beginning of their career pathway in neonates.
· A standardised Clinical Competency Framework underpinned with a formal theoretical programme and orientation to individual units National Health Service [NHS] (Knowledge Skills Framework [KSF] 2004, RCN 2012, 2015).

· To provide an integral step to improve Preceptee transition and socialisation from student to Newly Qualified Nurse [NQN] and to further build upon knowledge, skills and competence to improve patient outcomes.

· The development of shared learning pathways within the multi-professional neonatal team.
· To provide clear guidance on the role and responsibility, of the Preceptor, Preceptee and the Neonatal Team.
· Robust Foundation Learning in preparation for career development within neonates.

The first year was tested as a Pilot Programme, which started in October 2014 and concluded in October 2015. The programme has been evaluated very positively from all stakeholders. The programme will have 10 mandatory study days each year with Action Learning sets incorporated into the study days.  In addition Facebook will be utilized as an adjunct to traditional didactic education to facilitate shared learning, peer support and effective communication.
The programme will consist of Preceptees mostly NQN (Child Branch) and/or novice nurses to the specialty of neonates from within the Wessex Network also (Royal Berkshire). The plan is to have two programmes running over the year to ensure capture of all staff starting within the specilaity: October 2016 and April 2016.
Trust induction and orientation to Neonatal Units will occur within the first few weeks of commencing work.

Supernummery time will be negotiated between the Programme Director and individual Units.

After 6- 9 months in their base unit a placement will be undertaken for up to six weeks in an alternatively designated unit for example Level 3 to a Level 2. This will enable the Preceptee to enhance competency and acquire different skills and to develop and strengthen collaborative professional relationships (Ramudu et al 2006, RCN 2012, 2015).
A Preceptor will be allocated to them during this placement. The Programme Director will be responsible for negotiation and arrangement of placements with the individual units

Study Days

The South Central Education Audit (Edwards 2012) identified that there was excellent in-house education days for NQN and the ‘novice’. It has been negotiated between Health Education Wessex, Programme Director, and the Network that this education will be provided by the Network. The content of the study days and provision of education was collaboratively agreed by the Practice Educators and Lead Nurses.
The Neonatal Intensive Care Units [NICU] will host the Foundation days and introduction to Neonatal Intensive Care. The Local Neonatal Units [LNU] will deliver the High Dependency day on a rotational basis and continue to support the delivery of the Intravenous Study day, which is already established within the Network.

In addition the use of blended learning such as e-learning (Developmental Care) and mobile learning (Apps) (Neonatal Medicine Management App) with a social network site (Facebook) as tools to facilitate learning in practice and shared learning experiences (Mathew 2014).

Study Day 1-3: 5-7 October
· Introduction to Neonatal Preceptorship Programme

· Introduction to Neonatal Care and Principles

· Action Learning Set 1: Negotiation of contract for Action Learning

Study Day 4: 17th November
· Neonatal IV Study Day  Neonatal Unit Winchester( HHFT) (All Preceptees will attend this)

· Action Learning Set

Study Day 5:  12th January 2016
· Patient Safety Day Health Education Wessex
· Multi-professional Day with ST1-4 new medical trainees to Paediatrics at Health Education Wessex

· Patient Safety Projects

· Poster presentations
· Action Learning Set 

Study Day 6: 9th February
· Introduction to Neonatal High Dependency Care (Poole Neonatal Unit)
· Action learning Set

Study Day 7:  26th January 2016
· Introduction to Neonatal Surgery
Study Day 8: 18th March 2016
· Working on Patient Safety Projects with Kim Edwards
· Workshop on Making every Contact Count

Study Day 9: 31st March 2016

· Introduction into Neonatal Intensive Care

See Diagram 1 for full content of study days.

In addition the Preceptee’s will be assessed on biosciences (foundation level) undertake a piece of research or evidence base research to inform practice. This work will be presented to their peers and senior nurses within the Network and the School of Paediatrics at Health Education Wessex to enable shared learning. This can be presented as a Poster.

. 

· Generic and core clinical competencies NHS(KSF 2004, RCN 2012, 2015).

· Reflection using a reflective model incorporated in to the programme.

· Formal and informal monthly feedback/ feed forward from Preceptor/ Practice Educator/Unit Team.
· Case Study ( Clinical Placement)
Study Day 10 (Every 2 years)

· Neonatal Palliative Care (Delivered by the Network)

Who will provide support?

· The Programme Director (Kim Edwards) responsible for the programme will oversee and provide support for the nurses on the programme and work collaboratively with individual unit Practice Educators/Clinical Facilitators and Preceptors.

· The Programme Director (Kim Edwards) will facilitate Action Learning Sets.
· The Programme Director (Kim Edwards) will administer and facilitate the Secret Facebook Group
· Preceptors will provide support within the clinical areas.

· Preceptors are healthcare professionals who are Qualified in Speciality [QIS] have at least 3 years experience in neonatal nursing. They may be full or part-time nurses with a mentorship qualification In addition evidence of good evaluation /feedback from learners is also a pre-requisite.  Preceptees who have graduated from the programme should be allocated as a Buddy.
· The Programme Director will provide information and preparation sessions to all allocated Preceptors. 
· Buddy: This should be a Preceptee graduate with at least 12 months experience who is willing to share their skills, knowledge and experience with the new preceptee. (For the pilot this will be a recent graduated Preceptee who has undertaken a Preceptorship Programme (Trust/ In-house).
· Clinical Leads, Practice Educators and Clinical Facilitators within each Trust will provide ongoing support and guidance.
Roles and Responsibilities of the Preceptorship Team

This is an outline of the roles and responsibilities of the Preceptorship team to emphasise that successful Preceptorship is a tripartite agreement between the unit, Preceptor and Preceptee (Price 2013, DH 2010, Anderson 2008, Singer 2006, Bott et al 2011).

Role of the Preceptor:

The Preceptor has the responsibility for:

Skill and Competence Building

· Ensuring the Preceptee becomes familiar with core generic and neonatal clinical competency framework.

· Developing a learning contract/ objectives incorporating the preceptee’s goals for skills, knowledge and competence acquisition.

· The creation of learning opportunities, allowing for shadowing in practice, repetition and self-correction
· Allowing opportunity for the Preceptee to focus on skill acquisition with minimal interruption.
· Work collaboratively with Lead Nurses/Practice Educators to arrange clinical time away from clinical area for example: Out Reach teams, Infant Feeding team and Neonatal Support teams.
Act as a Role Model

· Demonstrating patient and family centred care.

· Demonstrating competent professional neonatal nursing practice and encouraging the Preceptee to integrate both professional and clinical practice.

· Demonstrating clinical knowledge of the neonatal specialty common clinical needs and frequently used core clinical skills.

· Demonstrating good and effective communication skills with the multi-disciplinary team and family.

· Demonstrate the ability to discuss practice with the newly qualified nurse, sharing best practice and knowledge from experience.

Socialisation

· Work collaboratively with the unit team to orientate and welcome the Preceptee to the neonatal unit and the Organisation (Trust).

· Orientation to needs of the neonate and the family.

· Orientation to the culture of the neonatal unit for example: Off duty rosters and the philosophy underpinning the Vision and culture of the unit.

· Each of the following can be used to facilitate the Nurse to gain an understanding of the care process, decision-making and support.

· Review of care consultations, ward rounds, team roles and responsibilities, shift handovers and Discharge Planning.

· Identification and profiling of staff expertise or professional interest in short paragraphs for the Preceptee to assist with further learning.
· The review of critical incidents to include examples of effective care not just the evaluation of care that may be wrong.

· The provision of an environment of trust.

Real-time Clinical Reasoning
· Allowing the Preceptee to develop skill with Real –time clinical reasoning.

· Asking the Preceptee for impressions of what they think is happening; what may appear unsafe, needful or problematic.

· Allowing the Preceptee time for enquiry; to confirm or deny initial impressions.

· Allowing the Preceptee to decision-make in real-time.

· Allowing Preceptee to implement and monitor.

The Development of Critical Thinking

· Identifying skills and knowledge acquired as a student and utilising this as a base for setting and achieving realistic goals. 

· Allowing the Preceptee to trouble shoot and problem solve.

· Empowering the Preceptee to inquire and question and to answer.

· The provision of informal/formal constructive feedback-feed –forward.

· The creation of an environment that facilitates learning, risk taking, to allow the Preceptee to learn from safe mistakes.

The Development of Emotional Resilience (Sergeant and Laws-Chapman 2012)

· Supporting the Preceptee to become self-aware and to appreciate other staff.
· Awareness of own values and beliefs.

· Importance of communicating personal stress, frustrations and how they may be perceived by others.

· Effective communication and the building of relationships with others.

The Role of the Preceptee

The Preceptee has the responsibility for:

· Identification of learning needs and requirements and preparation of learning contract with Preceptor.

· Stating own learning needs.

· Providing feedback and evaluating on what is going well and not so well

· Utilising this feedback to feed forward.

· Relating theory/ practice links to clinical area.

· Demonstrating an understanding of professional accountability and responsibility in relation to the NMC Code of conduct.

· To maximise any learning opportunities and experience for smooth transition to professional practice.

· Completion of individual Trust Induction and local induction.

· Completion of generic Trust competencies.

· Completion of all Level 1 core clinical competencies demonstrating safe practice and in accordance with NMC.

· Integrating into the neonatal team and becoming familiar with the units  philosophy and common working practices.

· With the support of the Preceptor developing real time clinical reasoning and critical thinking skills.

· The undertaking of service improvement projects and initiating the change management process involved in this.

· Participating in Action Learning sets.

The Role of Practice Educator and the Unit Team

· Welcome and orientation of Preceptee to the Neonatal Unit. 

· Familiarise Preceptee to the Lead Nurse/Matron role and Lead Medical Clinician and their expectations of their role within the neonatal team.

· The appropriate rostering and matching of Preceptee/Preceptor to ensure learning opportunities are maximised.

· The overseeing of the Preceptor/Preceptee relationship and acting as mediator if required.

· To provide ongoing support to the Preceptor.

· Provide feedback to Preceptor/Preceptee and Preceptorship Programme Director on their progress and performance.

· Practice in accordance with professional and personal values.

· Introduction of Preceptee to work area and culture.

· To provide additional support to Preceptors who are new to the role of Preceptoring.

Preceptor Role Definition
	Key Responsibilities


	Expected Outcomes

	Orientation and socialisation of Preceptee to Neonatal Unit and Service delivery
	· The provision of a safe, comprehensive and effective introduction/welcome to the Neonatal Clinical Workplace

· Help with the socialisation of the Preceptee



	In collaboration with Preceptee and Practice Educator plan attainment of skills and competence required by the Preceptee to provide highly skilled care for these complex neonates
	· The attainment of skills and knowledge through study days, Action learning Sets, service Improvement Projects, one-to one teaching with Preceptor and attendance at Trust/ multi-professional generic leadership programmes

· Preceptor will ensure opportunities arise where learning can occur

· Core skills such as basic neonatal life support, medicine management, documentation and asepsis are obtained as soon as possible

· In conjunction with the programme a plan is devised of how the skills are attained within an agreed timeframe

	Delegates appropriate workload to increase independence of the Preceptee, as core clinical/leadership skills are obtained
	· Preceptee will confidently increase independence in practice while maintaining safe practice at all times

· The Preceptee will be able to prioritise and time manage appropriately



	The provision of continuous formal and informal feedback  on progress in the role
	· Formal assessments are completed in the agreed timeframes

· Informal feedback is given immediately and used as a learning situation

	Formal and Informal Evaluation
	· Discuss practice with the Preceptee, sharing experiences and knowledge
· Completion and “sign off” of competencies and Skills Logs.

· Issues and concerns raised and documented in consultation with Practice Educator/Lead Nurse

	Take Responsibility to obtain new skills and knowledge required to teach Preceptee required skills
	· Acts as an exemplary role model

· Help the Preceptee fulfil their potential

· Demonstrate an appropriate attitude towards life-long learning


Adapted and abridged from Preceptoring for Excellence (2010) and 

DH (2010) 
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Diagram 1





Health Education Wessex and Wessex Operational Neonatal Network


Neonatal Nurse Preceptorship Programme





Yellow: Neonatal Preceptorship Programme Programme





Core: Day 1: Trust Induction


Introduction to Neonatal programme (Signpost to flying start Web-based E-Learning Programme)


Dignity and respect


Human factors and Socialisation to Nursing – communication - give and receive feedback, being a team member


Risk & Governance, Trust CQUINS Neonatal CQUINS


Patient Safety First 1 day (Multiprofessional Working)


Service Improvement projects and Patient Safety Projects











Patient Safety Day: Day 5 


Joint Professional study day with Medical Trainees at Health Education Wessex


Service Improvement Projects


Clinical Audit








Blue: Trust/ Neonatal Core Preceptorship Programme











IV Neonatal Study Day: Day 4 


Drug accountability


Drug Calculation


Total Parenteral Nutrition


Nursing Care of Babies with intra-arterial and intravenous therapy


Infection prevention and control


Blood products and nursing care of baby receiving blood transfusion


Most common neonatal IV infusions and fluid calculations


Simulation


Drug Administration Workbook


Action Learning Sets





Neonatal High Dependency Foundation Study Day


Day 5: 


Introduction to Neonatal Surgery


Theory & nursing care of CPAP (SIPAP and Bubble CPAP)


Importance of Humidification and High Humidified Flow Therapy


Theory and nursing care of a baby with PDA


Basic Blood Gas analysis


Theory and nursing care of a baby with TTN, RDS or CLD


Introduction to Neonatal Radiography


Ventilation Workshop


Introduction to Neonatal Surgery


Action Learning Sets





Neonatal Foundation Studies Day 1-3


 Basic Fluid /drugs calculations


Capillary blood sampling for blood glucose


Community team


Developmental Care


Discharge Process. 


Documentation


Equipment Workshop


Formula feeds


Infection Prevention


Introduction to Breast Feeding


Introduction to Neonatal Jaundice


Introduction to Neonatal Sepsis


Introduction to Jaundice


Management of gastric tube (NGT, OGT)


Local Induction


Medicines Management


Neonatal Resuscitation (principles and special care) 


Principles of artificial feeding


Retinopathy of Prematurity


SEND


Thermoregulation in Neonates


Vital signs Workshops


Neonatal CQUINS


Neonatal Drug Withdrawal





Presentation Day (Day 10)


Service improvement project presentations/Poster to Peer group and key Stakeholders


Formal Assessment of Portfolios and Competencies


Action learning








Action Learning Sets


Leadership skills,   Motivation


Time Management


Confidence


Scenario based learning


Human Factors


Action learning





Neonatal Intensive Care Foundation Study Day





HIE and Total Body Cooling


Nursing Care of a Complex ITU infant


PPHN


Principles of Ventilation


NEC


HFOV & NO Ventilation


Simulation workshop, re intubation


Action Learning 








Neonatal Palliative Care





Practical procedure surrounding the death of an infant


Chaplaincy services to Neonatal Units


Spiritual needs


Bereavement support and services


Mortuary visit


Parent perspective and experience
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