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Neonatal Preceptorship Programme
Introduction
The Nursing and Midwifery Council [NMC] (2006) define Preceptorship as a period of support for all newly registered practitioners to consolidate the competencies or learning outcomes achieved at Registration.  It is heralded as a means of improving patient care by assisting Newly Qualified Staff Nurses [NQN] in the development of clinical competence and supporting the new registrant in the transition to registered practitioner (National Nursing Research Unit [NNRU] 2009).

However with the expectation, that Preceptorship should also include the socialisation of the NQN into the role of nursing (Newman and O’Keefe 2013, Price 2013). Definitions of Preceptorship should include not only the learning of clinical skills but also of professional behaviour, confidence and values, aligned to the nurse’s code of conduct (Department of Health [DH] 2010).

Most Trusts in England have been asked to deliver their own Preceptorship Programmes within their organisations (National Health Service [NHS] Employers 2010).

The DH (2010) recommends that all newly registered nurses undertake a period of preceptorship. However although mutual benefits of preceptorship programmes have been documented, there has been very little evaluation of programmes demonstrating effectiveness in terms of quality of care (Currie and Watts 2012).

Background to the Neonatal Preceptorship Programme 

Neonatology is a distinct specialty with the need for specific skills and knowledge areas (DH 2009). In addition the acquisition of these skills and knowledge is essential for the delivery of safe and effective care to the neonate (Square 2010, Hancock 2002).

To help address and to improve the knowledge and skills required for nurses new to neonates, it is recommended that Newly Qualified Staff Nurses/Midwives who are employed within neonatal care should have access to a full preceptorship programme or period of foundation learning (British Association of Perinatal Medicine [BAPM] 2012, Royal College of Nursing [RCN] 2012). 

In Wessex there is a shortage of qualified neonatal nurses. To address this deficit NQN (child branch) are recruited as it is generally acknowledged that registered children’s nurses are considered appropriate candidates since their training does encompass core knowledge for effective nursing of the child and family (RCN 2003). Furthermore a study by O’Kane (2012) postulates that if the NQN has had a clinical placement within the specialty as a student they tend to adapt more quickly and some of the ‘reality shock’ of transition to the role can be eased.

The South Central (Thames Valley and Wessex formally known as south central) Education Strategy was ratified and published in 2012. One of the key recommendations from the strategy was to implement a standardised training and education pathway for all registered nurses working in the Network.

Following the publication of this document an audit of education provision was undertaken within the Thames Valley and Wessex Clinical Neonatal Network (Edwards 2012). This audit reported that only 22% (n=2) (Wessex) provided a bespoke neonatal preceptorship programme.  The remaining number 77% (n=7) of units either accessed a generic Trust or Paediatric Induction Programme.

The senior nurses within the Network felt that this was inappropriate to meet the needs of the (NQN) entering in to the neonatal specialty. This is further corroborated by the necessity for established bespoke programmes to support neonatal staff not only in the development of clinical and leadership skills but in life long learning (Riley 2012, Square 2010, Hancock 2002). 

The senior nurses and practice educators within the Network recommended that a standardised structured bespoke programme to support and develop novice nurses was essential to produce safe and competent nurses. 

Additional potential benefits of introducing a bespoke neonatal programme may help address the long term needs of neonatal nurse recruitment and attrition.

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 evidence-based care for neonates (KE 2012).
In response to this, Health Education Wessex and the Thames Valley and Wessex Neonatal Operational Delivery Network have developed a bespoke Neonatal Preceptorship Programme for NQN/entrants to the speciality of neonates for the Wessex sector.
Underpinning this programme has been the recognition that as a neonatal service we will require a more independent, autonomous and innovative nurse to meet the changing requirements of future neonatal provision and services. The programme has been designed to give the NQN (preceptee) a solid foundation of knowledge, understanding, and 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 their employing local Trust’s procedures and policies (DH 2010). 
The programme will support you through your preceptorship period and will provide evidence towards the Foundation Gateway on the knowledge and skills competency framework NHS (KSF 2004) and RCN framework (RCN 2012).
What is competence in nursing? 
Competency

Neonatology is one specialty within nursing as a whole where the repertoire of skills and knowledge for competent practice is broad (Petty 2013).
This bespoke neonatal preceptorship programme is underpinned by the work of the RCN (2012) competency framework for neonatal nurses.  This framework not only focuses on skill acquisition but also on the importance of knowledge and understanding which is necessary to undertake a task or role in nursing (Skills for Health 2006).

In addition underpinning this framework is the work of Benner (1984). It provides a continuum of development for neonatal nurses to work towards.
The RCN framework (2012) was adapted to underpin this bespoke programme as it aims to ensure equity in the career and educational opportunities available to meet the needs for neonatal nurses across the Network. In addition by matching the core clinical skill set it provides standardisation of competence and can be used as a benchmark for local provision and preparation for becoming ‘Qualified in Specialty’ [QIS] (RCN 2012, KSF 2004). 

Social Networking

Traditional methods of teaching will be supported by on-line and other methods such as e learning for foundation in developmental care, and mobile learning ‘App’ for neonatal medicine management. 
This type of learning has been used to support and compliment traditional methods of teaching as it produces a motivating and stimulating environment. It also enables the learner to work at his or her own pace (Mathew 2014, Wakefield 2008).

In addition a social networking site ‘Facebook’ will be used as a platform to facilitate individual and group interaction and learning through peer support, critical thinking and sharing of knowledge (Mathew 2014). 

The Facebook group will be secret; access to the group will be by invite only. To help prevent any violation of professional standards, it is vitally important that NQN and the Programme Director follow guidance from the NMC on Social Networking.
· This profile also provides you with the opportunity to reflect on your role and responsibilities and complete a SWOT (Strengths, Weaknesses, Opportunities and Threats) analysis. This should form the basis for your individual personal development plan.

· In addition, the NMC is committed to developing and implementing an effective system of revalidation for nurses and midwives (NMC 2014). This will involve the provision of the following evidence:

· Completion of the required hours of practice

· The use of feedback to review and improve the way that you work

· Feedback should be from parents, peers, junior Doctors and preceptors

· Documentation from a Manager/ Practice Educator on your continuing fitness to practice.
Reflective Practice

Reflection is the examination of personal thoughts and actions. For practitioners this means focusing on how they interact with their colleagues and within the environment to gain a clearer picture of their own behavior.
Critical Reflection
Critical Reflection is the capacity to uncover our assumptions about ourselves, other people and the workplace.

What should I reflect upon?
You should reflect upon:
· how the work could be improved, why, and what the improvement will achieve

· what you would have done differently, why, and what difference it might have made

· what you learned

· how you have applied the learning in subsequent work

Action Learning Sets  
Action learning is a form of reflective learning which occurs with the aid of a group and aims to achieve workable solutions to real problems (McGill and Beaty 2001).

The model that the Wessex Neonatal Preceptorship programme will use is; Scenario, Question, focus, exploration and Development [SQIFED] (Pocock 2013).
You can download the model from the Wessex Neonatal Preceptorship Facebook Group.

Induction
On commencing employment within your Trust you will attend corporate and local Induction where you will receive information about the Trust and refresh/ develop mandatory clinical skills. Following this Divisional/Clinical Service Centre’s and Local induction will take place and packs for these can be obtained from your individual Trust and Neonatal Units.
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Once Trust and Local Induction is complete a record of this must be made on ESR, this should be done by the Ward Manager/Practice Educator.
Aim of the Neonatal Preceptorship Programme

The period following registration can be a challenging time especially in specialist areas such as neonates. Newly Registered Nurses who manage the transition successfully are able to provide effective care more quickly and feel better about their role. They are also more likely to remain in the specialty/profession, this in turn leads to greater contribution to patient care and improved patient outcomes (DH 2010, RCN 2012, 2015).

The preceptorship programme will enable the NQN to meet the demands of their role and the service, by becoming a responsive and flexible workforce with the transfer of learning from theory to practice (Price 2013, DH 2010).
Specific Objectives of the Neonatal Programme
By the end of the programme you will have:

· Completed a Trust corporate and local Neonatal Induction

· Completed a period of Preceptorship with documented evidence of this

· Developed an understanding of the services required in the specialty
· Developed Core competence in generic competencies

· Developed competence and understanding in specific Neonatal knowledge and skills identified by your preceptor, manager and yourself relating to your area of practice and priorities.

· Developed some leadership & management skills

· Gained confidence to support students/ learners within the clinical areas

·  Developed a greater understanding of your role and responsibilities

·  Developed a clear understanding of Health and Safety Standards within each individual Trust

· Demonstrated high standards of care linked to the Essence of Care Benchmark and within the 6Cs of Nursing
· Demonstrated the importance of patient safety
· Implemented a Patient Safety Project in to Practice
· Production of an ongoing portfolio with evidence of critical reflection

· Provided evidence in the form of feedback in preparation for NMC revalidation

· Become confident with Multi-professional Working
Who will provide support?

· The Programme Director 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.
· Preceptors will provide support within the clinical areas: (See Appendix 3) for roles and responsibilities of Preceptors). Preceptors are Registered Nurses who are QIS have at least 3 years experience in neonatal nursing. They may be full or part-time nurses with a mentorship qualification. They will also need to provide evidence of good evaluation from previous students/learners.
· 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.
· Clinical Leads, Practice Educators and Clinical Facilitators within each unit will provide ongoing support and guidance.
· Peer support through an Action learning set and Facebook.
The preceptor is responsible for:

· Supporting the preceptee to develop individual Personal Development Plans (PDPs)

· Supporting the preceptee to identify appropriate competencies related to their individual unit and Trust.
· Supporting the preceptee to complete all the competencies identified and document progress

· Observing the preceptee within the practice setting

· Provide constructive feedback on performance

· Arrange a formal meeting on at least a monthly basis with the preceptee to discuss progress

· If Preceptor off sick for a period of time an alternative Preceptor needs to be allocated

Responsibilities of the Preceptee undertaking the programme

· Collaborate professionally with your Preceptor, Buddy, Practice Educators and Programme Director.
· With support, identify appropriate competencies for your professional development and your clinical area dependency.
· Link your competencies to the knowledge and skills framework/ post outline

· Keep contemporaneous documentation on your progress

· Use critical reflection to improve practice and identify learning needs
· Obtain support when required/identified from your preceptor, and other professionals 

· Attend all formal meetings as arranged with your Preceptor

· Attend Action Learning Sets and all formal study days

· Complete all identified competencies

· Give peer support to your Action Learning Set

What are the benefits of preceptorship?

Preceptorship has functions for both the individual and the organisation; these are:

Individual - Preceptee preceptorship will provide both educational support and facilitate socialisation within the working environment (DH 2010, Harrison-White and Simons 2013).
· Access to an experienced role model

· A smooth transition from student to accountable nurse
· Development of confidence

· Increased job satisfaction leading to improved patient care

· Feeling valued by the unit/organisation

· Develops an understanding of the commitment to working within the profession and regulatory requirements
· Personal responsibility in life-long learning

Preceptor

· Development of appraisal, mentorship, supportive and supervision skills

· Supports life-long learning
· Engenders a feeling of value to the organisation, NQN and patients/families
· Enhances future career planning and aspirations

· Evidence for NMC re-validation

 The Profession

· Making care the priority

· Providing a high standard of care to individuals and their families at all times

· Enhancing the image of health care professionals

· Being open and honest, acting with integrity and upholding the reputation of the profession

The Organisation

· Possible enhancement of  recruitment and retention
· Reduced sickness and absence
· Enhanced staff satisfaction
· Enhanced service user experience
· Reduced risk of complaints
· Opportunity to ‘talent spot’ to meet the leadership agenda
· Nurses who understand the regulatory care requirements and provide evidence-based care
What are the expectations within Neonatal Preceptorship Programme?

Within the Programme it is expected that you and your preceptor will work through the following stages:

Stage 1:
You will meet with your preceptor and Practice Educator and diarise regular meetings: one per month throughout the first four months and then regular meeting throughout the remaining 8 months. 

Stage 2:
Within the first meeting you and your preceptor should discuss your learning needs and negotiate a personal development plan:
· It may be useful to review your post outline and your job role within neonates.
· Use the SWOT analysis tool, which is  within this pack, to jointly identify and discuss your learning needs. 

· Once your learning needs are identified, in conjunction with your preceptor you will produce a personal development plan (action plan). The goals of the action plan must be realistic and based on a range of learning opportunities.

· Review and prioritise which competencies are appropriate for your learning needs within the preceptorship period (consult Competency Guidance Table for support) and then identify longer term goals and competencies.
Stage 3:

In order to maximise learning opportunities, information from your development plan should be discussed with relevant staff (Matron, Lead Nurses and Practice Educators) so that they can provide structured support in line with identified needs. 

· You and your preceptor should meet formally, once a month throughout the preceptorship period (1st six months) to review action plans and get feedback and provide feed forward from your preceptor on your performance. 

· Meetings should be formalised with outcomes documented.
· At 6 months an evaluation of the programme for both Preceptee/Preceptor for feedback and feed forward.
· Your final preceptorship meeting at the end of the preceptorship period should facilitate consolidation of your learning thus far and any ongoing development needs identified. 

· This meeting will be formal with a Panel of Programme Director, Preceptor, Practice Educator and Lay Person. This will also be done in line with your end of year appraisal.
· A copy of your preceptorship records should be retained by the ward manager and kept in your personal file. A copy can be included in your own professional portfolio.
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Once Preceptorship is complete a record of this must be made on ESR and Health Education Wessex, this should be done by the ward manager and Programme Director.

Stage 4:

You should diarise meetings for the rest of the year according to your individual needs; however these should be a minimum of 2 monthly. All competencies, practical skills assessments and any other evidence should be clearly linked to the Knowledge and Skills Framework (KSF) therefore supporting your progression through the Foundation Gateway at end of year 1.
Review of Preceptorship and Foundation Programme

To promote equity and quality within the programme:

· At 6 months 25% of profiles will be randomly selected and will be reviewed to evaluate standards and quality 

· At 12 months all portfolio profiles will be reviewed so a full evaluation can take place

· These evaluations will occur at individual Neonatal units with Programme Directors/ Preceptors and Practice Educators and a Parent/Lay representative.
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ONCE THE Preceptorship PROGRAMME is complete a record of this must be made on ESR By the WARd manager.

A database of competency Completion and Training will also be kept at Health Education Wessex.

Competency Guidance Table

Name Preceptee: .…………………………………….Date:………………………….

Name Preceptor: ……………………………………...Date:…………………………
Name of Neonatal Unit ............................................Date:.....................................

	Competency
	Preceptorship
1 -3 months

	Preceptorship
(3-12 months)
	Proposed Date of Completion
	Date Completed

	  Medicines Management
	· 
	
	
	

	
	· 
	
	
	

	Administration of Oral drugs to neonates
	· 
	
	
	

	Attendance at Neonatal IV study Day
	· 
	
	
	

	Basic Neonatal hygiene needs
	· 
	
	
	

	Capillary blood sampling for blood glucose
	· 
	
	
	

	Care Planning
	· 
	
	
	

	Clinical Risk
	· 
	
	
	

	Commencement of IV workbook
	
	· 
	
	

	Communication
	· 
	
	
	

	Completion of either Neonatal Medicine Management App/PC version
	
	· 
	
	

	Delegation Skills
	
	· 
	
	

	Developmental Care Foundation Level 1 Positioning E-Learning
	· 
	
	
	

	E-Mail
	· 
	
	
	

	Infection Control

Assessment of Hand Hygiene
	· 
	
	
	

	Intranet Services
	· 
	
	
	

	Introduction to neonatal CQUINS
	
	· 
	
	

	Introduction to neonatal sepsis
	· 
	· 
	
	

	Introduction to Thermoregulation
	· 
	· 
	
	

	Neonatal Nutrition

Principles of Breast feeding
	· 
	
	
	

	Planning and Time Management
	
	· 
	
	

	Principles of Asepsis

Assessment of ANNT
	· 
	
	
	

	Principles of Blood Transfusion
	· 
	
	
	

	Principles of Family-centred Care
	· 
	
	
	

	Principles of Neonatal Resuscitation
	· 
	
	
	

	Principles of Palliative care
	
	· 
	
	

	Privacy & Dignity
	· 
	· 
	
	

	Record Keeping
	· 
	
	
	

	Safeguarding Level 3
	· 
	
	
	

	Service Development
	
	· 
	
	

	Supporting Learners within the workplace
	
	· 
	
	

	Vital signs workshop
	· 
	· 
	
	


	Supervised Practical Skill
	Preceptorship

1st 6 months
	Foundation

(4-12 months)
	Proposed Date of Completion
	Date Completed

	Administration of IV Therapy/Drugs
	
	· 
	
	

	Administration of Oral Medicines

Drug Calculation test
	( First month)
	
	
	

	Aseptic Technique/ care of lines
	· 
	
	
	

	Completing a Nursing Assessment
	· 
	
	
	

	Hand Hygiene
	· 
	
	
	


Guidance:

· The competences and supervised practical skills marked are for guidance only, change according to individual needs.

· Tick appropriate competencies/ supervised practical skills according to your individual needs and area of practice.

· If not applicable to your present role indicate by putting N/A.
· As Local Neonatal Units do not frequently use longlines/central lines for vascular access you may not be able to sign off as competence within the timeframe. Please document if this is the case.
                                                   Preceptorship Record
Name of Preceptee:

Name of Preceptor:

Unit/Department:
Trust:
Date preceptorship commenced:

	Date of First Preceptorship Meeting:

Record of discussion that took place and agreed learning needs:

Comments from preceptor:

Comments from preceptee:

Agreed dates for future monthly meetings:

Meeting 2:
Meeting 3:
Meeting 4:
Meeting 5:
Meeting 6:
Signature of Preceptee:
Signature of Preceptor:



SWOT Analysis At Commencement of Programme
      Use this SWOT tool to assist you in identifying your learning and development needs

	Strengths


	Weaknesses


	Opportunities


	Threats


SWOT Analysis at end of Preceptorship Programme
	Strengths

	Weaknesses


	Opportunities

	Threats


Personal Development Plan

Use the following tool to record your action plans: 

	Development Need
	Planned Action
	Support/Resources Required
	Date completed

	
	
	
	


Signature of Preceptor:

Signature of Preceptee:
Record of Meetings
	Meeting 2

Date of meeting:

Record of discussion that took place:
Agreed Learning needs;
Signature of preceptor:
Signature of preceptee:

	Meeting 3
Date of meeting:

Record of discussion that took place;
Agreed Learning needs:
Signature of preceptor:
Signature of preceptee:



Record of Meetings

	Meeting 4

Date of meeting:
Record of discussion that took place;

Agreed Learning needs:
Signature of preceptor:
Signature of preceptee:


	Meeting 5

Date of meeting:
Record of discussion that took place;

Agreed Learning needs:
Signature of preceptor:

Signature of preceptee:



Meeting 6 - should be the last meeting needed within the formal preceptorship programme, however future meetings should be arranged and the period of preceptorship can be extended and tailored to meet the needs of individuals.

The next step on completion of preceptorship will be for you to have a 6 month midway appraisal in order to continue working through your ongoing development needs in preparation for your end of year appraisal
For further information on Preceptorship – refer to the Preceptorship policy 

Meeting 6 (Final)
	Comments:



	

	Future Developments:

Review Date:


 Preceptor/Unit Manager:……………………………Date ……………………..

Preceptee: ……………………………… Date ……………………..

CLINICAL
SKILLS

1 Neonatal Medicine 
Management
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Medicines Management                          

Overall Outcome:
The practitioner will be able to demonstrate an understanding of the safe and timely administration of medicines to neonates including storage and safe custody.
	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Describe health and safety issues pertaining to medicines use, including safe handling, administration and disposal. E.g. not locking medicines away after use, allowing disruptions/distractions while preparing drugs and not independently checking drug calculations.

2. Clinical risk issues:

· Demonstrate the ability and skills to administer medicines in accordance with local Trust Policy and Unit policy and NMC Medicines 2008
· Demonstrates identification of correct neonate
· Demonstrates basic math competence in the calculation of drugs to neonates
· Knowledge of Local Unit Neonatal Formulary and Children’s BNF.

· Discuss and demonstrate the importance of accurate dose calculation, administration and clear documentation

· Describe the management of errors or clinical incidents relating to medicines.

3. Professional issues:

· Nursing and Midwifery Council Guidelines relating to: 
Standards for medicines management (NMC 2008)
                                     
4. Explain the safe use and storage of Strong Potassium (K+) Solutions and 30% Sodium Chloride Solutions.

5. Understands the responsibilities associated with delegating others to administer medicines for you e.g. Pre-Registration Students, and the Non Registered Workforce.

6. Discuss ordering and safe storage of medicines for neonates and in planning for discharge including information for parents/carers.

7. Know who the neonatal pharmacist is and how to contact pharmacy personnel.

8. Outline the importance of understanding the commonly used medicines, their actions, particularly the desired dose, frequency, route of administration, side effects and contra indications.

9. List the different methods and routes of administrations of medicines for neonates, the advantages and disadvantages of the different methods and routes 


10. Have an awareness of and can access the following policies and procedures:

· Policy for the Administration of Medicines (applicable for neonates)
· Policy for the Storage of Medicines

· Policy for the Use of Unlicensed Medicines

· Policy for the Prescription of Medicines

· Policy for the Maintenance of Asepsis During the Preparation of Pharmaceutical Products in Wards and Departments 

· Policy for Patient Group Directions and knowledge of drugs that fit in to this category
· Policy for Controlled Drugs (ordering, storage and administration)
Assessment Process
Before the final assessment of competence each Preceptee must: within 1 - 3 months

1. Work through oral drug competence and assessment
2. Complete the oral drug competency within month 1

3. Complete local Trust volumetric and syringe driver’s competencies.
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	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………..…DATE……………

	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE…………….


Education resources to support your development

Individual Trust Induction Days

Individual Trust Infection Control Policy

Individual Trust Latex Policy

Network IV Study Day (Neonatal)

Neonatal Medicine App www.workforce.southcentral.nhs.uk/libraries_elearning/e-learning.aspx
(Also available via individual Trust ESR)

NPSA (National Patient Safety Alert) Reference 1264 August 2010

Thames Valley and Wessex Clinical Neonatal Network IV Workbook

Standards for Medicine Management

· http://www.nmc-uk.org/Documents/Standards/nmcStandardsForMedicinesManangementBooklet.pdf

Children’s BNF

	REFLECTIVE COMMENTS:

	

	Actions:

Review Date:
                                        

	Preceptor Comments:

Signature:


SUPERVISED PRACTICAL SKILL
 Administration of Oral Medication
	Purpose - To demonstrate safe knowledge and skill following supervised practice.




	SEQUENCE OF SKILL:
	SUPPORTING RATIONALE:



	Before administrating any medication you must  

read your individual Trust policy.
	To ensure that you are aware of individual Trusts standards in relation to the administration of medicines.

	Nurses must ‘double check’ independently  all medicines given to neonates 
	In accordance with the Hospital/Neonatal Unit policy.

	Before administering a medicine it is good practice to review the neonates clinical condition and observations.
	Some medications must not be administered if the blood pressure and heart rate are not within defined limits. 

Having observations recorded before administering a medicine ensures that you have up to date clinical observations recorded to support decision making when administrating certain medicines. Having observations recorded prior to administration also reduces the risk of distraction 

	Wash hands with soap and water or bactericidal hand rub prior to administering a medicine
	To prevent cross-infection.

	Before administering any prescribed drug check: 
· The prescription chart is for the right neonate 

· The validity of the prescription chart, ensuring that the information contained on the prescription chart is complete, correct and legible. 
	To protect the neonate from harm.

	Before administering any prescribed drug, check the prescription chart to ascertain the following:

· Drug name

· Dose of drug

· Date and time of dosage

· Check that it has not already been given

· Route and method of administration

· Diluents as appropriate

· Signature of doctor or Advanced Neonatal Nurse Practitioner [ ANNP] 
· Allergies
· Is it legible?

· Prescribed according to local policy
	To ensure that the neonate is given the correct drug in the prescribed dose, using the appropriate diluents and by the correct route at the correct time.

To protect the neonate from harm.

To comply with the NMC and Trust policy for Administration of Medicine.

	Select the required medication from the cupboard
· Check the drug name on the packaging corresponds with the prescription.

· Check the expiry date on the drug being dispensed.
	To promote safe practice. 

The expiry date indicates when a particular drug is no longer effective.

	Measure the correct amount in a sterile oral medicine syringe or clean medicine pot  using the non touch technique
	To prevent cross-infection.

	Take the prescription chart and medication to the neonate

	To ensure the right medication is given to the right neonate.

	Check the neonates identification bracelet, ensuring the details correspond with that on the prescription chart
	To ensure the right medication is given to the right neonate

	
	

	Evaluate the parents/carers knowledge of the medication being given. If this knowledge appears to be limited or incorrect provide an explanation of the use, action and potential side effects of the drugs being given.
	To ensure the neonate family member is fully informed of the treatment being offered and potential side effects. 

The neonate family has a right to full knowledge and as much information as is available about any treatment being administered to their baby

	Ensure that dose is  administered via correct route prior to signing prescription chart
	To ensure that the neonate is administered drugs via the correct route.

Ensure that no drugs are left on incubators or by the cot side.



	Record the dose given on the prescription chart immediately after administrating the medication.


	To meet legal requirements and to adhere to hospital policy.

	Following administration of the medication note positive and negative effects in the neonate’s notes.
	To ensure that this is documented and communicated to others.

If medication has not had the desired effect it will need to be reviewed by the clinician/ ANNP, clear documentation will ensure that the prescriber is aware of the facts.


ADDITIONAL ISSUES:

	Clearly document rationale for any omissions to prescribed medication.
	

	What to do if a medication error occurs
	

	· Inform the doctor on duty
· Nurse in charge of the shift
· The pharmacist 

· Inform the family
· A clinical incident form must be documented.

· Record the incident in the neonates notes
· Complete a Learning Log, Critical Reflection Log 
(As per unit policy)
 
	Informing the relevant staff will enable the relevant treatment to be implemented in order to promote a good outcome for the neonate
The family should be informed as each individual has a right to information about their treatment.

A clinical incident should be recorded to ensure that appropriate actions are implemented and Learning from this can be disseminated and shared.


Policy for the Administration of Medicines
	NO.
	DATE
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)
	 SIGNATURE OF PERSON UNDERTAKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR SIGNATURE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	     5
	
	
	
	

	6
	
	
	
	


Successful Completion of Basic Calculation Drugs Test

	
	Date
	Preceptee/Novice Signature
	Preceptor/ Practice Educator signature

	Completion of Neonatal Medicine Management Drugs Test (APP)
	
	
	


	I have demonstrated the required level of knowledge and skill in undertaking ADMINISTRATION OF ORAL MEDICATION. I understand that I must follow the Trust policy when administrating medicines. I accept full responsibility for my own practice and have discussed this with my Preceptor 

Practitioners Name……………………… …………….  Practitioners Status…………………………………………….

Practitioners Signature………………………….

Assessors Signature and Status ……………………………………………….      Date…………………………………




	KSF - Related Dimensions:

C1 - Communication

C2 - Personal & people development

C3 - Health, safety and security
C4 - Service Improvement
C5 - Quality
HWB2 - Assessment and Care Planning to meet Health and Well being needs

HWB5 - Provision of care to health and well being
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Once competence has been demonstrated arrange for this record of competence to be inputted onto the individuals ESR record.
Ward/ Departmental/Unit Managers Final Comments

	Comments:



	

	Future Developments:

Review Date:


Ward/Unit Manager:...…………………………………….... Date ……………………..

Healthcare Practitioner: …………………………………… Date ……………………..

SUPERVISED PRACTICAL SKILL

 Administration of IV Therapy/ Drugs

	Purpose - To demonstrate knowledge, skill and competence in the safe administration of intravenous medication and the care and management associated with the equipment




	Competence Level 1:


	SUPPORTING RATIONALE:



	Before administrating any medication you must  

read your individual Trust policy on the administration of IV therapy and drugs.
	To ensure that you are aware of individual Trusts standards in relation to the administration of medicines.

	Nurses must ‘double check’ independently  all medicines given to neonates 
	In accordance with the Hospital/Neonatal Unit policy.

	Before administering a medicine it is good practice to review the neonates observations and clinical condition
	Some medications must not be administered if the blood pressure and heart rate are not within defined limits. 

Having observations recorded before administering a medicine ensures that you have up to date clinical observations recorded to support decision making when administrating certain medicines. Having observations recorded prior to administration also reduces the risk of distraction 

	Wash hands with soap and water or bactericidal hand rub prior to administering a medicine
	To prevent cross-infection.

	Demonstrates the wearing of gloves and aprons (in accordance with local policy) during the preparation and administration of IV therapy ( In accordance with Local Policy the wearing of red aprons and the use of bespoke dressing trolleys)
	 To prevent cross infection

	Demonstrates safe practice and knowledge of ‘non touch technique’ as per Trust policy and aseptic technique for long-lines.

· Can identify potential routes of infection in peripheral venous lines/central/long-lines/arterial lines


	To prevent cross-infection.

	Before administering any prescribed drug check: 

· The prescription chart is for the right neonate 

· The validity of the prescription chart, ensuring that the information contained on the prescription chart is complete, correct and legible. 
	To protect the neonate from harm.

	Before administering any prescribed drug, check the prescription chart to ascertain the following:

· Drug name

· Dose of drug

· Date and time of dosage

· Check that it has not already been given

· Route and method of administration

· Diluents as appropriate

· Signature of doctor or ANNP

· Allergies ( This must be documented)
	To ensure that the neonate is given the correct drug in the prescribed dose, using the appropriate diluents and by the correct route at the correct time.

To protect the neonate from harm.

To comply with the Trust policy for Administration of Medicine.

	Select the required medication from the cupboard

· Check the drug name on the packaging corresponds with the prescription.

· Check the expiry date on the drug being dispensed.
	To promote safe practice. 

The expiry date indicates when a particular drug is no longer effective.

	Demonstrates ability to reconstitute and administer complex IV drugs/infusions
	To promote safe practice

	Demonstrates knowledge of the compatibility of drugs when administered simultaneously via a Y connector.
	To promote safe practice

	Double check the prescribed drug/infusion with a Registered Nurse (competent in administration of IV Therapy.


	 To ensure the correct dose has been prescribed.

	Take the prescription chart and medication to the neonate


	To ensure the right medication is given to the right neonate.

	Check the neonates identification bracelet, ensuring the details correspond with that on the prescription chart
	To ensure the right medication is given to the right neonate.

	
	

	Evaluate the neonates parents/carers knowledge of the medication being given. If this knowledge appears to be limited or incorrect provide an explanation of the use, action and potential side effects of the drugs being given.
	To ensure the family member is fully informed of the treatment being offered and potential side effects. 

A neonate’s family member has a right to full knowledge and as much information as is available about any treatment being administered.

	Administer the medication as prescribed.
	To promote safe practice

	Has an understanding of the physiological process around adverse reactions and can initiate appropriate action
	To promote safe practice

	Demonstrate the running through of IV fluids and drawing up of more complex drugs
	To ensure competency with running through IV fluids and drugs.

	Demonstrates compliance  of the ‘Prevention of over infusion of intravenous fluids and medicines in neonates’ (NPSA 2011)  Local Policy
	To prevent over infusion of IV fluids to a neonate.

	Demonstrates observation and documentation of IV site in accordance to VIP/NESS scoring systems
	To prevent extravasation injury

	Ensure that dose is  administered via correct route prior to signing prescription chart
	To ensure that the neonate is administered drugs via the correct route.

Ensure that no IV drugs are left on incubators or by the cot side.



	Demonstrate correct process for recording the administration.


	To meet legal requirements and to adhere to hospital policy.

	Discuss and demonstrate requirement for infant monitoring during and following IV administration
	To ensure that this is documented and communicated to others.

If medication has not had the desired effect it will need to be reviewed by the medical practitioner/ ANNP, clear documentation will ensure that the prescriber is aware of the facts.


ADDITIONAL ISSUES:

	 Clearly document rationale for any omissions to prescribed medication.
	To meet legal requirements and adhere to Regulatory requirements.

	Is able to state individual Trust Policy on latex rubber allergy
	Trust Policy



	Recognise when you need to refer/defer to other Healthcare professionals demonstrating understanding of scope of professional competence
	To meet NMC Regulatory requirements

	Demonstrates attendance at Network Preceptorship Neonatal IV Study Day
	

	Demonstrates completion and attainment of 100% in neonatal IV drug calculation test
	Promotion of safe practice

	 What to do if a Medication Error occurs:

· Inform the doctor/ ANNP

· Nurse in charge of the shift 

· The family

· Neonatal Pharmacist

· A clinical incident form must be completed.

· Record the incident in the neonates notes

· Complete a Learning Log, Critical Reflection Log as per individual Trust policy.

· It is important that the neonate is safe and after discussion with the clinician it may be appropriate to discontinue the medication and perform any action required such as taking of blood levels
	Informing the relevant staff will enable the relevant treatment to be implemented in order to promote a good outcome for the neonate.
The family should be informed as each individual has a right to information about their treatment.

A clinical incident should be recorded to ensure that appropriate actions are implemented and Learning from this can be disseminated and shared.

In some units if three IV drug errors occur in a 12 month timeframe you may be required to repeat the IV drug calculation test before being allowed to continue giving IV drugs.


Supervised drug administration to peripheral intravenous cannula IV Bolus

	NO AND DATE
	DRUG PREPARATION AND ADMINISTRATION 
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)
	SIGNATURE OF PRECEPTEE UNDERTKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


Supervised Drug administration to peripheral intravenous cannula when IV infusions in situ

	NO AND DATE
	DRUG PREPARATION AND ADMINISTRATION
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)
	SIGNATURE OF PRECEPTEE UNDERTKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	


Supervised drug administration to a neonatal longline IV boluses

	NO AND DATE
	DRUG PREPARATION AND ADMINISTRATION
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)
	SIGNATURE OF PRECEPTEE UNDERTKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	


Supervised drug administration to longline when setting up IV infusions

	NO AND DATE
	DRUG PREPARATION AND ADMINISTRATION
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)
	SIGNATURE OF PRECEPTEE UNDERTKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	


	I have demonstrated the required level of knowledge and skill in undertaking Administration of IV Therapy to both peripheral lines and Central/longlines. I understand that I must follow the Trust and Unit policy when administrating IV fluids/drugs. 

Practitioners Name……………………… …………….  Practitioners Status…………………………………………….

Practitioners Signature………………………….

Assessors Signature and Status ……………………………………………….      Date…………………………………




	KSF – Related Dimensions:

C1 - Communication

C2 - Personal & people development

C3 - Health, safety and security

C4 - Service Improvement

C5 - Quality

HWB2 - Assessment and Care Planning to meet Health and Well Being needs

HWB5 - Provision of care to health and well being


[image: image8.png]


Once competence has been demonstrated, arrange for this record of competence to be inputted onto the Individuals ESR record.

Education Resources to support your development

Individual Trust Induction Days

Individual Trust Infection Control Policy

Individual Trust Latex Policy

Network IV Study Day (Neonatal)

Neonatal Medicine App www.workforce.southcentral.nhs.uk/libraries_elearning/e-learning.aspx
(Also available via individual Trust ESR)

NPSA (National Patient Safety Alert) Reference 1264 August 2010

Thames Valley and Wessex Clinical Neonatal Network IV Workbook

References to Support Competency

· NICU NESS scoring, Heather Byman 2003

· RCN 2010, third Edition. Standards for Infusion Therapy

· Royal College of Paediatric and Child Health1999. Medicines for Children

· NICU Unit Guidelines and standards 

· Portsmouth Hospitals NHS Trust Formulary and Medicines Group

· Standards for Medicine Management

· http://www.nmc-uk.org/Documents/Standards/nmcStandardsForMedicinesManangementBooklet.pdf

· Portsmouth Hospitals NHS Trust Hand Hygiene Policy 2007

· Portsmouth Hospitals NHS Trust Infection control Policy 2007

· NPSA Reference 1264 August 2010

· Portsmouth Hospitals Trust Policy for the Management of Infusions with Pumps, Issue 1. 19.07.2005 V2

· Policy for the Safe Management of Injectable Medicines (adults and children) Version1, 16.09.2010

· Gallant P and Schultz AA (2006) Evaluation of a visual infusion phlebitis scale for determining appropriate discontinuation of peripheral intravenous catheters. Journal of Infusion Nursing 29 (6): 338-345

· INS (2011) Infusion Nursing Standards of Practice. Journal of Infusion Nursing. Supplement 34 (1)

Ward/ Departmental/Unit Managers Final Comments

	Comments:



	

	Future Developments:

Review Date:


Ward/Unit Manager: …………………………………….... Date ……………………..

Healthcare Practitioner:  ……………………………………Date ……………………..
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2 HEALTH & SAFETY

Medical Devices

Clinical Risk

Infection Control

Principles of Asepsis


Medical Devices                      

Overall Outcome
The Preceptee will be able to demonstrate knowledge, understanding and skills of the use of appropriate medical devices for their individual units. 

	Identified learning outcomes:



	The preceptee will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Describe what constitutes a medical device /medical equipment according to the Medical Devices Agency (now Medicines and Healthcare Products (MHRA))http://www.mhra.gov.uk/
2. Is aware of Medical devices/ medical equipment within their area of practice that they require training and knows who the medical devices link is and their role

3. Is aware of the requirement for appropriate training to operate/use medical device/medical equipment in a safe and effective manner.
4. Is aware of the Medical Equipment and Devices Training Policy and ward medical devices profile and where they are located within the clinical area.

5. Understands the risks involved in the use of medical devices/equipment.

6. Is aware of the medical devices risk assessments and how to reduce the risk and implement control measures.

7. Attend training session for the use of medical devices/equipment and successfully undertake any associated competencies

8. Demonstrate under supervision the safe use of medical devices/equipment.

9. The procedure for maintaining medical devices/ equipment.

[image: image10.png]




	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED……………………………..DATE………….
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………………….DATE……………


	REFLECTIVE COMMENTS:

	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                   Signature:



Clinical Risk                   

Overall Outcome:
The practitioner will be able to demonstrate knowledge and understanding of any clinical risk within the workplace.
	Identified learning outcomes:
To ensure that the healthcare professional treats the neonate in a safe environment and protected from harm wherever possible


	The preceptee will be able to demonstrate knowledge and understanding relating to the following competencies:
1. Has knowledge of drug administration policy, infection control policy, child abduction policy, COSHH regulations, fire procedure, universal precautions, health and safety policy, medical devices and Information Governance
2. Understands the basic definitions  of risk related to Healthcare such as risk, clinical risk, Hazard and Adverse Incidents
3. Discusses the importance of and is able to correctly use; sharps bins, spillage equipment and protective clothing

4. Recognizes the importance of and is able to carry out daily checking of equipment.

5. Knows when and how to report faulty equipment.

6. Able to assist and describe how to provide and maintain a safe and secure environment for neonates, families and colleagues.
7. Able to summarize risk management policies and procedures.

8. Produces clear and accurate documentation in line with Trust policy.

9. Identify remedial actions

10. Undertake basic generic risk assessments e.g. neonatal equipment/ medical devices and hand hygiene
11. Knowledge of security and security issues

12. Outline correct moving and handling procedure in relation to neonates and neonatal equipment in line with individual units moving and handling policy.
13. Able to access and complete ‘Online’ Incident Reporting or hard copies of Incident forms


	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED……………………………DATE……………….
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED…………………………DATE………………


	REFLECTIVE COMMENTS:

	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                   Signature:



Infection Control                        

Overall Outcome:

The practitioner will be able to demonstrate knowledge and an understanding of their role around Infection control within any hospital/neonatal unit setting.                       

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Describe basic microbiology and summarize the infection control policies

2. Knows how to contact infection control nurses. The infection control link for their unit and their role.

3. Outline basic principles of universal precautions

4. Demonstrate correct hand washing and drying technique.

5. Demonstrate correct principles of safe handling and waste disposal (including sharps). Contamination Injury

6. Are aware of environmental issues that may pose a cross infection risk.

7. Demonstrates correct methods of cleaning incubators, cots and other equipment.

8. Outline the actions to be taken following a percutaneous/or mucous membrane injury/splash.

9. Demonstrate correct aseptic technique and underpinning knowledge.

10. Can describe hospital disinfection procedures following blood/body fluid spillage. 

11. Able to explain the principles of infection control and demonstrate good practice. 

12. Understands rationale behind and can state correct management of a neonate in isolation.

13. Knows how to care for Intravenous Cannula and has knowledge of Visual Infusion Phlebitis[ VIP]/ Neonatal Extravastion Scoring System [NESS] assessment tools
14. Knows if a baby is MRSA positive then suppression therapy should be considered but discussed with the Consultant prior to initiation. (The suppression therapy will consist of either Octeniscin washes with or without bactroban).

15. Knows how to complete Intravenous Care Bundle ( Not applicable in all units)
16. Discusses/ demonstrates the principles of long line care.


	Preceptor:
I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…… ……………………………DATE…………..
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE………………


	REFLECTIVE COMMENTS:

	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                  Signature:



Principles of Asepsis                      

Overall Outcome:
The practitioner will be able to demonstrate knowledge and understanding of the Principle of Asepsis

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Outline the basic principles of Asepsis and when aseptic technique should be implemented

2. Discuss why neonates are more at risk of infection

3. Demonstrate knowledge and skills in assessing the infection risk of neonates.
4. Demonstrate correct hand washing and drying technique.

5. Demonstrate the non-touch technique used to promote asepsis

6. Discuss the need to have designated trolleys, clean dressing trolleys, appropriate use of cleaning products
7. Explain what is meant by Personal Protective Equipment (PPE) and when might it be used

8. Discuss the importance of environmental cleanliness and patient hygiene in relation to asepsis

9. Identify how airborne contamination may occur

10. Refer to your Local Trust Policy on Aseptic Technique – for further guidance




	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………………DATE……………

	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………….DATE………….


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:           
                            

	Preceptor/ Supervisor Comments:

                                      Signature:


SUPERVISED PRACTICAL SKILL
 ASEPTIC TECHNIQUE/ CHANGING A LONG LINE
Purpose: To demonstrate safe knowledge and skill following supervised practice

	SEQUENCE OF SKILL:
	SUPPORTING RATIONALE:

	Explain and discuss the procedure with the family if present
	To ensure the family understand the procedure 


	Clean hands with bactericidal alcohol rub/ or soap and water.
	Hands must be cleaned before and after every neonate contact and before commencing the preparations for aseptic technique, to prevent cross-infection.



	Dressing trolley must be thoroughly cleaned with soap and water at least once a day/ and when visibly soiled. 
If visibly soiled and disinfection required refer to local policy
 (In some units Bespoke trolleys are used for all central line care and administration of IV Therapy).
	To provide a clean working surface.



	Place all the equipment required for the procedure on the bottom shelf of a clean dressing trolley.


	To maintain the top shelf as a clean working surface.

	Put on a disposable white plastic apron.


	To reduce the risk of cross-infection.

	Take the trolley to the incubator/cot.


	To minimize airborne contamination.

	Ensure the neonate is prepared and site exposed

	.To allow any airborne organisms to settle

	Clean hands with soap and water and a bactericidal alcohol hand rub


	To reduce the risk of infection.

	Check the pack is sterile (i.e. the pack is undamaged, intact and dry). 

Open the outer cover of the sterile pack and slide the contents onto the top shelf of the trolley.


	To ensure that only sterile products are used.

	Clean hands with soap and water

	To reduce the risk of infection.

	Open the sterile field using only the corners of the paper.


	So that areas of potential contamination are kept to a minimum.



	Check any other packs for sterility and open, tipping their contents gently onto the centre of the sterile field.
	To prepare the equipment and reduce the amount of time that the wound is uncovered. This reduces the risk of infection.



	Clean hands with a bactericidal alcohol rub.
	Hands may become contaminated by handling outer packets.



	Place hand in disposable bag and arrange contents of dressing pack.


	To maintain sterility of pack.

	Remove used dressing with hand covered with the disposable bag, invert bag and stick to trolley.


	To minimize risk of contamination, by containing soiled dressing in the bag.

	Tear open saline sachet/ or other cleaning devices and pour solution into gallipots or on indented plastic tray.


	

	Clean hands with a bactericidal alcohol hand rub.


	To reduce the risk of infection.

	Put on sterile gloves, touching only the inside wrist end.
	To reduce the risk of infection. 

Gloves provide greater sensitivity than forceps and are less likely to cause trauma to the neonate


	Make sure the neonate is comfortable.


	

	Ensure that there is a Nurse available to respond to alarms while undertaking the procedure.

	Answering alarms can have safety implications whilst preparing and administering drugs

	Dispose of waste in yellow plastic clinical waste bag. Sharps into sharps bin. Remove gloves.


	To prevent environmental contamination. Promote safety.

Yellow is the recognized colour for clinical waste.

	Check that the trolley remains dry and physically clean. If visibly soiled, wash with liquid detergent and water and dry thoroughly with a paper towel otherwise wipe over with 

	To reduce the risk of spreading infection.

	Wash hands

	To reduce the risk of spreading infection.


	NO.
	DATE
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)

COMPETENT (c)
	 SIGNATURE OF PERSON UNDERTAKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


	I have demonstrated the required level of knowledge and skill in undertaking an ASEPTIC TECHNIQUE/ IV Line Care. I understand that I must follow this procedure each time I undertake Line care or an Aseptic technique.

Practitioners Name……………………… …………….  Practitioners Status…………………………………………….

Practitioners Signature………………………….

Assessors Signature and Status ……………………………………………….      Date…………………………………




	KSF – Related Dimensions:

C1 - Communication.

C2 - Personal & people development.

C3 - Health, safety and security.

C4 - Service improvement.

C5 - Quality.

HWB1- Promotion of health and well being.

HWB2 - Assessment and care planning to meet health and well being needs.

HWB3 -Protection of health and well being.

HWB5 - Provision of care to health and well being.
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Once competence has been demonstrated arrange for this record of competence to be inputted onto the Individual’s ESR record.
SUPERVISED PRACTICAL SKILL
HAND HYGIENE
Purpose: To demonstrate safe knowledge and skill following supervised practice

	UNDERPINNING RATIONALE:

· A major factor in reducing the transmission of hospital acquired infections is effective hand hygiene.

· Hands must be decontaminated immediately before each and every episode of direct patient contact to reduce cross-infection.

	Key Actions Prior to Commencing Clinical Duties:



	Remove rings, bracelets and wristwatch.
Most Trust Policies are plain wedding ring only
	Jewellery inhibits good hand washing. Dirt and bacteria can remain beneath jewellery after hand washing. Stones in wedding /engagement rings can horde bacteria


	Wearing of sleeves to elbow
	Long sleeves prevent washing of wrists and elbows and can easily become contaminated


	Cover cuts and abrasions on hands with waterproof dressing.
	Cuts and abrasions can become contaminated with bacteria and cannot be easily cleaned. Repeated hand washing can increase the injury.
Any breaks in the skin will allow the entry of potential pathogens


	Remove nail varnish, nail strengtheners and artificial nails. Nails must also be short and clean
	Long nails and false nails can be a source of infection by harboring dirt and bacteria. Nail varnish/ nail strengtheners can become cracked, which could lead to contamination if the nail polish fell into a patient's wound or long-line site. 



	Undertake annual dermatitis audit
	Audits and identifies any staff with dermatitis.
To reduce of cross infection by identification of dermatitis

	Correct Technique for Hand washing With Soap and Water:



	Hands that are visibly or potentially soiled or contaminated with dirt or organic material should be washed with liquid soap from a dispenser and running hand-hot water.


	Soap is very effective in removing dirt, organic material and any loosely adherent transient flora, but has little antimicrobial activity. Liquid soap must be used, as tablets of soap can become contaminated.

	 If do not have non touch taps. Turn on the taps using wrist/elbow (some units have non-touch taps)
	To prevent cross-infection.



	Select water at a warm temperature.
	Warm water should be used to ensure that the skin of hands is not damaged by scalding water. Soap is more effective in breaking down dirt and organic matter when used with hand-hot water.



	Wet the surface of hands, wrists and elbows.
	Soap applied directly onto dry hands may damage the skin. The water will also quickly mix with the soap to speed up hand washing.



	Apply liquid soap and water to all surfaces of the hands and up to elbows.
	To ensure all surfaces of the hands are cleaned.



	With friction rub all areas of the hands, the palms, the fingertips, the interdigital  spaces, wrist and thumbs (see diagram in unit areas).


	To ensure all surfaces of the hands are cleaned. Areas that are missed can be a source of cross-infection.

	Rinse soap thoroughly off hands.
	A residue of soap can lead to irritation and damage to the skin. Damaged skin does not provide a barrier to infection for the health care worker and can become colonized with potentially pathogenic bacteria, leading to cross-infection.



	Care must be taken not to contaminate the taps, sink or nozzle of the soap dispenser with dirt or organic material that is washed off hands.
	Contamination of the nozzle of the soap dispenser can result in contamination of the liquid soap, leading to cross-infection.



	Dry hands thoroughly with a good-quality disposable paper towel from a towel dispenser.
	Damp hands encourage the multiplication of bacteria and can potentially become sore.



	Dispose of used paper towels in correctly colored bag according to individual Trusts.
	 Using a foot-operated waste bag stand prevents contamination of the hands.



	Correct Technique For Use of Alcohol Gel: Hand Gel can be used up to five times then hands need to be washed in soap and water.


	Hands that are visibly clean and not soiled or contaminated with dirt, organic material or toxic substances can be cleaned using an alcoholic hand rub.


	Alcoholic hand rub solutions are a quick convenient method of cleansing clean hands.

	Apply as directed on container.
	The instructions must be followed so that the correct amount of hand rub is used to ensure effective hand cleaning. Too much will cause delays and leave hands sticky, too little will not clean hands adequately.



	Rub an alcoholic hand rub into all areas of the hands, palms, dorsum, tips of fingers, and interdigital spaces and wrists and thumbs.


	To ensure all areas of the hands are cleaned. Rubbing all areas of the hand will evaporate the alcohol and therefore destroy micro-organisms leaving the skin dry.

	If gloves are to be worn e.g. prior to handling a neonate, check the alcohol has completely evaporated.
	When the glove is worn this will prevent any further evaporation. This can inhibit the antiseptic effect and cause skin irritation.


References:
Dougherty L and Lister S (2011) The Royal Marsden Hospital Manual of Clinical Nursing Procedures (Eighth Edition), Chichester West Sussex: Wiley-Blackwell
	NO.
	DATE
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)

COMPETENT (C)
	 SIGNATURE OF PERSON UNDERTAKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


	I have demonstrated the required level of knowledge and correct technique for effective hand washing. I understand that I must decontaminate my hands immediately before each and every episode of direct patient contact to reduce cross-infection.
Practitioners Name……………………… …………….  Practitioners Status…………………………………………….

Practitioners Signature………………………….

Assessors Signature and Status ……………………………………………….      Date…………………………………




	KSF – Related Dimensions:

C2 - Personal & people development

C3 - Health, safety and security

C4 - Service improvement

C5 - Quality

HWB1- Promotion of health and well being.

HWB3 -Protection of health and well being.


[image: image12.wmf]
Once competence has been demonstrated arrange for this record of competence to be inputted onto the individual’s ESR record
Ward/ Departmental/Unit Managers Final Comments

	Comments:



	

	Future Developments:

Review Date:


Ward Manager/ Preceptor: …………………………………….... Date ……………………..

Preceptee:…..………………………………………………………Date ……………………..
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LEADERSHIP 
& 
MANAGEMENT

Delegation Skills
Supporting Students in Practice

Planning and Time management Skills

Service Development

Delegation Skills              
Overall Outcome:
The practitioner will be able to demonstrate knowledge and understanding of their role in relation to delegating care and other duties.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Outline the ward/ department team structure and discuss your understanding of each role and associated duties/ competencies.

2. Describe your professional responsibility in relation to the delegation of care/duties to non registered workforce, students, ward clerk, non clinical support teams etc.

3. Demonstrate an ability to accept delegated responsibility.

4. Discuss issues that need to be considered when delegating duties/tasks to others e.g. Student nurses, non –registered workforce and Nursery Nurses etc.

5. Discuss the importance of assessing individuals’ competence when delegating care/ duties and explain how you do this in everyday practice.

6. Outline the importance of all healthcare workers working within their own sphere of competence and the importance of utilizing the knowledge and skills of different staff within the unit team.

7. Delegates work effectively to other team members. Describes how work is delegated to others that the outcome of any delegated task meets required standards.

8. Explain the consequences of inappropriate delegation.

9. Provides appropriate support and supervision to junior/less experienced staff.

10. Support individuals to complete/ maintain competencies by observing individuals and giving constructive feedback in order to ensure safety and quality of work.

	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.
SIGNED……………………………DATE………………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE………………


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Supporting Learners within the workplace                       

Overall Outcome:
The practitioner will be able to demonstrate knowledge and understanding of their role in relation to supporting all learners within the workplace.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. List the variety of learners within the unit/ department.

2. Understands the importance of the contribution supporting learners in the workplace has on the individuals training programme.

3. Identifies sources of information and support that will help in supporting learners within the ward/ department.

4. Discuss the importance of encouraging learners to express and discuss ideas and any concerns affecting their experience in the unit/ department.

5. Promotes opportunities, information and advice which help the learners be effective in the ward/ department.

6. Outlines how to develop learners’ confidence within the unit/ department.

7. Understands the importance of and has the ability to give honest and constructive feedback.

8. Highlights the importance of being a role model and promoting good practice within the ward/ department. 

9. Knows who the Practice Educator Lead is within the unit and understands their role.
10. Knows who the Clinical Facilitator(if applicable) is within the unit and understands their role


	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………DATE……………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE…………….


	REFLECTIVE COMMENTS:



	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                    Signature:



Planning and Time Management
Overall Outcome:
The practitioner will be able to demonstrate knowledge and understanding of their role in developing planning and time management skills.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Discuss the importance of planning and managing time effectively and efficiently.

2. Identify resources available to support planning and time management.

3. Give an overview of the function of the multidisciplinary team and other support services that are linked to your work area and discuss how this impacts on planning and time management.

4. Explain the importance of effective communication with, wards, departments, Clinical Networks, the family, and other healthcare workers, to support planning and time management. Identify methods of communication and discuss barriers. 

5. Discuss why it is important to respect and work effectively with other healthcare workers.

6. Describe the health and safety aspects linked to poor planning and time management.

7. Demonstrate effective planning and time management skills within the ward/department environment:

· Can prioritize own work for a shift whilst minimizing risk to the neonate
· Completes allocated work within a reasonable time.

· Delegates work effectively to other team members.

· Plan and co-ordinates work for a team of neonates over the course of a shift/several days.
· Aware of own limitations
8. Utilizes the knowledge, skills and abilities of others.

9. Discuss different management styles and the advantages of certain styles. 

10. Explain the characteristics of effective teamwork.

11. Reflect on your planning and time management skills and highlight some actions that may need to be taken eg, how you prioritize own workload, delegation of work etc.



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED………………………………DATE……………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………………DATE……………


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:


	Preceptor/ Supervisor Comments:

Signature:



Ward/ Departmental/Unit Managers Final Comments

	Comments:



	

	Future Developments:

Review Date:


Ward/Unit Manager: ……………………………………... Date ……………………..

Healthcare Practitioner: ……………………………………Date ……………………..

Service Development         

Overall Outcome:

The neonatal nurse will be able to demonstrate effective knowledge of inter-professional working practices and contribute effectively to the planning of neonatal services.

 The neonatal nurse will demonstrate commitment to evidence-based practice, using research, clinical audit and quality standards.

	Identified learning outcomes:


	1. The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:
· Assist in maintenance and development of the neonatal service
· Comment on policies, procedures or possible future developments 
· Participate in multi-professional partnership working within the Neonatal Unit and the Network Preceptorship Programme.
· Recognize the need to organize and prioritize workload as part of the team, developing an awareness of local patient requirements, important service processes and challenges
· Act as a role model for junior colleagues and learners to the neonatal unit. To be able to demonstrate appropriate supervision of learners within pre-determined parameters and provide feedback.
· Assist with the logistics of moving babies and equipment within the service.
· Assist with audit, research and other innovative projects
· Able to source and utilizing best evidence guidelines in the provision of care to babies and their families by adopting a reflective/questioning attitude to clinical practice.
· Demonstrate awareness and maintain the physical resources in the neonatal unit.

· Demonstrate awareness and use efficiently the financial resources within the neonatal unit.

	Preceptor:
I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.
SIGNED……………………………DATE………………
	Preceptee:
I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.
SIGNED……………………………DATE………………


TOTAL PATIENT CARE
(Essence of Care Benchmark)

· Care Planning

· Neonatal Personal & Oral Hygiene

· Neonatal Pressure Care
· Communication

· Documentation
· Care of the Vulnerable Adult within Neonatal Units
· Privacy & Dignity

· Public Health and Neonates
· Care environment
· Safeguarding


Care Planning

Overall Outcome:

The practitioner is able to demonstrate an understanding of the importance of care planning and the process and models used to complete this aspect of patient care.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Legal and Professional Issues: 

· Discuss why care planning is an integral part of healthcare practice

· Identifies why care planning helps protect the welfare of neonates and the family
· Is aware of the factors that contribute to effective record keeping
· Is aware of Information Governance
· Have an awareness of the Freedom of Information Act

· Nursing and Midwifery Council Guidelines relating to:

· Guidelines for Records and Record Keeping

· NMC Code of Professional Conduct

2. Describe the stages of the Nursing Process and its importance.

3. Demonstrate effective assessment skills and a  variety of methods used to gather information

4. Involves the family in compiling an individual, realistic plan of care for neonates within their care.

5. Implements and evaluates care planned and discusses the importance of regular evaluation.

6. Identify and discuss the Nursing Model used within clinical area. 

7. Discuss factors that can affect Activities of Daily Living:

· Biological

· Psychological

· Sociocultural

· Environmental

· Political Economical

8. Demonstrate effective communication and record keeping with neonates/families/ carers and other healthcare workers maintaining confidentiality at all times.

	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED………………………………DATE…………….
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………………DATE……………


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Essence of Care – Personal and Oral Hygiene                 

Overall Outcome:

The practitioner will be able to demonstrate knowledge and understanding of their role in relation to personal and oral hygiene, along with professional and ethical practices which may influence the nursing interventions required for personal and oral hygiene. 

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Describe the pre disposing factors to poor personal and oral hygiene and the complications

2. Discuss the importance of oral assessment and tools available and the evidence base

3. Undertake an oral assessment and oral care considering equipment and agents available. Ensures support staff carry out this care in accordance with current unit guideline/policy
4. Deliver health education to parent/carer to promote good personal and oral hygiene

5. Completes an individual nursing assessment of personal and oral hygiene needs and plans care accordingly

6. Discusses cultural and ethnic factors that influence personal and oral hygiene needs of neonates and families 

7. Explains how the environment and equipment may affect the neonate skin and oral hygiene needs.

8. Describes the importance of working in partnership with the neonate and family and members of the MDT and be aware of the responsibilities of each in meeting the personal and oral hygiene needs of the neonate 
9. Understands their own professional accountability and that of other staff in ensuring that the personal and oral hygiene care is provided according to individual and clinical needs

10. Demonstrates knowledge and understanding of professional practice in relation to working with guidelines, procedures and assessment tools used to support best practice. Shows some knowledge of audit.



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.
SIGNED……………………………DATE……………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE………………..



Essence of Care – Pressure Care                          

Overall Outcome:
The practitioner will be able to demonstrate knowledge and an understanding of their role in the management of the condition of the neonates skin, relating to assessment, maintenance or improvement.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Discuss the overall aim of pressure care and any pre disposing factors to pressure formation and complications that are specific to neonates.

2. Demonstrates abilities and skills to undertake individualized pressure assessment, and plan care according to findings. 

3. Outline the specific care to maintain skin integrity, the stages of damage to the skin during pressure formation and the nursing interventions in the promotion of healing.

4. Understands their own professional accountability and that of other staff in ensuring the maintenance of the neonates skin condition and prevention of pressure related injuries.
5. Knowledge and understanding of professional practice in relation to working with guidelines, procedures and assessment tools used to support best practice in pressure care  

6. Describes their contribution and role in ensuring that neonate’s families are empowered regarding their care and treatment.

7. Demonstrates partnership working with the family and members of the MDT and is aware of the responsibilities of each in maintaining or improving the condition of the patient’s skin. Has knowledge of factors that influence pressure injury and how they can be prevented. 
8. Has knowledge of intervention strategies to prevent the breakdown of skin integrity.
9. Is aware of Tissue Viability Nurse for the Trust and Link Nurse (Nurse with Special Interest) ( Not in all units)


	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED………………………….DATE……………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED…………………………DATE…………………



	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Essence of Care – Communication                        

Overall Outcome:
The practitioner will ensure effective interpersonal communication with families, carers and other health professionals which supports and informs care.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1.    Demonstrates effective interpersonal skills when communicating with families and carers.

2. Understands their own professional accountability and that of other staff in assessment of a neonate and families/carers communication needs.

3. Discuss the importance of an environment that promotes/supports effective interpersonal communication.

4. Demonstrates appropriate and effective methods of communication to promote understanding between families and/ or carers and health care personnel.

5. Identifies the importance of a carer’s involvement and collaboration with other practitioners in order to provide appropriate communication.

6. Understands and values the expert contribution made by families and carers to care with regards to communication and deals with them on an individual basis.

7. Actively and consistently shares appropriate information with families and/ or carers which is up to date and meets the needs of the individual.

8. Explains how confidentiality is maintained within the clinical environment and outlines what is meant by Freedom of Information.

9. Demonstrates effective documentation of interpersonal communication between the family members/ carers and multidisciplinary team.

10. Identifies cultural and ethnic factors that influence effective interpersonal communication for neonates and family members and/or carers.

11. Describes the use of electronic communication and the trust email policy.
12. Can outline individual Trust Policy/ NMC on the use of Social Network Sites
13. Can outline the trust complaints policy and understand the importance to resolve locally at ward/ department level.

14. Handles verbal complaints positively at local level.



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional

SIGNED…………………………...   DATE……………

	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………….DATE…………..


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Essence of Care – Record Keeping                         

Overall Outcome:
The practitioner will be able to demonstrate knowledge and an understanding of their role in the management of effective and safe record keeping.

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Understand the importance of accurate records keeping.

2. Knowledge and understanding of their own professional accountability and that of other staff in ensuring good record keeping and effective communications to provide high quality family centred care.

3. Discuss current legislation and framework of policies, procedures and guidelines in relation to record keeping and effective communication mechanisms.  

4. Understands cultural and ethnic factors that influence effective communications for patient’s and families. 

5. Outline the Trust Policy for record keeping, and their professional accountability. 

6. Discuss the reasons and importance of collaborative documentation, the use of care pathways, standard assessment document and core care plans.
7. Understands requirements of Documentation audits.

8. Has knowledge of the complaints procedure and the importance of the use of documentation in answering complaints.

9. Briefly outline the Data protection and access to Health Records Act.

10. Work in partnership with the family and members of the MDT and will be aware of the responsibilities of each in producing and maintaining records that demonstrate effective communications, which support and inform high quality care.

11. Understands how medical records are compiled and demonstrates how to secure notes in medical records.

12. Completes charts and assessment tools appropriately and accurately.



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED……………………………DATE……………
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED…………………………….DATE………………


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Essence of Care – Care of the Vulnerable Adult in a Neonatal Setting                        

Overall Outcome:
The practitioner will be able to demonstrate knowledge and an understanding of their role in the safe management of neonates and family members with Mental Health needs.
	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Clinical Risk issues:

· Demonstrate the need to ensure a safe clinical environment 

· Understand the principles of risk assessment and their appropriate use

· Outline their contribution in ensuring a detailed risk assessment for neonates and families with mental health needs

· Discuss Health and safety issues and incident reporting

2. Legal and Professional issues:

· Brief understanding of The Mental Health Act and Mental Capacity Act

· Knowledge of guidelines on the management of patient’s with Mental Health problems published by professional organisations e.g. The RCN publication ‘Restraint Revisited – Rights, Risk and Responsibility’

· Knowledge of Safeguarding and Vulnerable Adult Policies
3. Understands their own professional accountability and that of other staff in ensuring that safety of patient’s and families with mental health needs are met.

4. Knowledge and understanding of professional practice in relation to working within guidelines, procedures and assessment tools used to support best practice for safety of patients and families with mental health needs.  

5. Discuss mechanisms for ensuring families of neonates are empowered and involved in decisions regarding their care and treatment.

6. Discuss cultural and ethnic factors that influence safety of neonates and families with mental health needs. 

7. Describe the importance of partnership working with the family and members of the MDT and will be aware of the responsibilities of each in ensuring that the neonate is nursed in an environment that ensures safe observation and privacy, and reduces the potential for harm to the neonate and families or others.

8. Identify who to call on for additional support and guidance.

9. Outlines how to refer and access mental health support.

10.  Know how to refer to Vulnerable Adult Safeguarding Team within individual Trusts.



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………DATE……………


	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………………DATE……………..


	REFLECTIVE COMMENTS:



	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                     Signature:



Essence of Care – Privacy and Dignity
Overall Outcome:
The practitioner will be able to demonstrate knowledge and an understanding of their role in maintaining the neonate and family’s privacy and dignity within any hospital setting.                       

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

1. Discuss what is meant by privacy and dignity and the overall aims of maintaining privacy and dignity.

2.  Explain how the value of diversity is valued in the clinical area.

3. Identify what policies are used in relation to values and beliefs and how confidentiality is maintained in clinical practice.

4. Describe how the relationships between neonates and families and staff affect privacy and dignity.

5. Discuss how the environment and organization of care affects privacy and dignity. 

6. Demonstrate how privacy and dignity is maintained within their clinical area, considering neonate and family confidentiality.

7. Understands their own professional accountability and that of other staff in ensuring that the privacy and dignity needs of neonates and family are met.

8. Knowledge and understanding of professional practice in relation to working within the guidelines and procedures used to support best practice for privacy and dignity of neonates
9. Outline ethnic, cultural and legal factors that influence the privacy and dignity needs of patients’ (i.e. Safeguarding).

10. Demonstrate partnership working with the patient, the family and members of the MDT and is aware of the responsibilities of each in delivering care that is focused upon respect for the individual and family.

	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED……………………………..DATE……………

	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………………DATE……………


	REFLECTIVE COMMENTS:



	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                    Signature:



Public Health
Health Improvement, Health Promotion and Healthcare Public Health
Overall Outcome:
The practitioner will be able to demonstrate that they have relevant knowledge and skills, linked to the Public Health Skills and Knowledge Framework [PHSKF] to fulfill their role in health promotion and prevention. This will help them to develop a public health ‘mindset’ with a greater appreciation of how their role as a neonatal nurse can make a difference to the health and wellbeing of the people they are working with and where more specialised support can be obtained locally .
	Identified learning outcomes:



	The practitioner will be able to demonstrate awareness relating to the following competencies:

1. Knowledge of the difference between individual and population health and wellbeing 
2. Awareness of health and wellbeing and its various aspects such as  social, environmental and economical factors can affect individual and public health 
3. Awareness of the determinants of health and well being 
4. Awareness of how morbidity and mortality are measured in relation to neonates 
5. Awareness of the nature of health inequalities. 

6. Knowledge of policies that directly relate to their own area of work e.g. childhood immunizations, cessation of smoking and alcohol
7. Knowledge of the effects of smoking/alcohol/diet on maternal and fetal health

8. Awareness of how policies are developed and translated in to local action.

9. Awareness of major government policies relevant to health and wellbeing and other inequalities

10. Knowledge of who does what in improving population and wellbeing
11. Knowledge of own health behaviours and how these impact on others

12. Knowledge of hazards to health, wellbeing and safety relevant to own area of work

· How health promoting interventions are/can be included in standard hospital practices.

· What health promotion interventions currently operate in the hospital and how these work

· Identify any gaps in current public health promotion provision; discuss why gaps exist and how they might be addressed.

· Discuss the importance of effective partnership working with the family, the MDT and also primary care teams - especially after discharge to improve population health and wellbeing.

· Knowledge of the hospital trust policies on smoking and alcohol
· Knowledge of the effects of smoking/ alcohol on maternal and fetal health.
1. SMOKING:

· Identify & explain the levels of smoking cessation support available within individual Trust 

· Identify local strategies in place to support the cessation of smoking 
2. ALCOHOL:

· Identify the interventions regarding alcohol use. 

· Explain the levels of intervention possible within the hospital.

· Discuss when a referral is necessary to alcohol services and describe the referral process.

· List who to call for additional support and guidance. 

3. DIET:

· Discuss the impact diet and nutrition can have on neonatal health.

· Identify & explain what national strategies are in place to support a healthy diet
· Identify and explain why main health improvement messages are important from the very beginning and the evidence underpinning these messages
4. PHYSICAL ACTIVITY:
· Discuss the impact exercise/physical activity can have on health.

· Identify & explain what interventions are practiced regarding the support of childhood activity/ physical activity

5. MENTAL WELL-BEING:
· Discuss how physical health can affect mental well-being and vice versa.

· Describe some of the processes that could be implemented in a hospital setting to promote improved mental well-being.

References/further learning materials resources:
· Department of Health (2013). ‘Giving All Children a Healthy Start in Life’. gov .uk

· website. Available at: www.gov.uk/government/policies/giving-all-children-a-healthystart-

· in-life (accessed 24 July 2014). 

· Hallam A (2008). The Effectiveness of Interventions to Address Health Inequalities in the

· Early Years: A review of the relevant literature [online]. Available at: www.scotland.gov.uk/

· Resource/Doc/231209/0063075.pdf (accessed 24 July 2014).

· Department of Health (2013) The NHS role in the Public’s Health A report from the NHS Future Forum. Available from: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216423/dh_132114.pdf ( accessed 25 August 2014)

· Royal College of Nursing (2012)  Support Behaviour Change Available from:

· http://www.rcn.org.uk/development/practice/cpd_online_learning/support_behaviour_change (Date accessed 15 August 2014)

· PHORCaST The Public Health Skills and Knowledge Framework Available from: http://www.phorcast.org.uk/index.php (Date accessed 26 August 2014)


	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED………………………DATE………………….
	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED………………………..DATE…………………..


	REFLECTIVE COMMENTS:



	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Good Care Environment
Overall Outcome:

People are confident that the care environment meets their individual needs and preferences

	Identified learning outcomes:



	The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

· The ability to be responsive, welcoming and provide directions to people

· Provide a calm, secure, safe and reassuring environment where staff are consistently approachable, courteous, trustworthy, friendly, responsive to the neonates and families needs and supportive of their rights

· Recognize the importance of being  visible, well presented, professional and easily identifiable

· Conform to uniform policy and badge wearing policy
· Conform to washing standards of uniform and the correct transportation of uniform to and from work.
· Demonstrate effective team working and good relationships with others

· Assist in the provision of a learning culture for staff, students, families and carers

· Understand why complaints, compliments, patient stories, observations of care and other experiences are actively sought and used to improve patient outcomes.
· Demonstrate the ability to ensure a tidy and well-maintained care environment which is free from clutter

· Lighting, temperature, noise, ventilation and security are managed to suit the neonatal population
· Promote the need for quiet and rest periods, particularly at night

· Demonstrate an understanding of Family- Centered and Developmental Care
· Maintain a consistently clean and tidy environment – check environments on a regular basis

· Assist others to ensure that the area meets requirements for any environmental/ patient safety audits.
· Ensure infection control precautions are in place and inform families why these specific infection control precautions are taken

· Demonstrate effective hand washing technique
· Demonstrate the ability to clean and store equipment appropriately and wear personal protective as appropriate

· Assist in infection control audits
· Assist in Hand Hygiene audits


	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………..…DATE……………


	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE…………….


	REFLECTIVE COMMENTS:

	

	Actions:

                                        Review Date:

	Preceptor/ Supervisor Comments:

                                                                                               Signature:



	REFLECTIVE COMMENTS:

	REFLECTIVE COMMENTS:


	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:



Safeguarding
Overall Outcome:
The practitioner will be able to demonstrate the ability to take appropriate action in relation to safe guarding and to address any concerns, whilst working to agreed local policies in full partnership with other agencies

	Identified learning outcomes:



	Undertake Safeguarding Level 3  training within the first 3 months

The practitioner will be able to demonstrate knowledge and understanding relating to the following competencies:

· Be able to identify and respond to the signs of possible abuse/neglect and make an appropriate referral

· Understand your role in relation to consultation and referral and understand your responsibility to report any behavior that may place a neonate/ family child member at risk of harm

· Understand the consequences of child abuse/neglect
· Demonstrate an awareness of the legal framework relating to the provision of policies for the protection of health and well being e.g. Children’s  Act 1989, Children’s Act, 2004, Adoption and Children’s Act (2002), Working together to Safeguard Children (1999), Safeguarding Children involved in Prostitution (2000), Safeguarding Children in Whom Illness is Fabricated or Induced (2003), National Service Framework for Children, Young people and Maternity Services (2004), Data protection act (1998), Health and Safety at Work, Human Rights Act (1998), Local Safeguarding Board’s Handbook and Guidance, Internal Trust policies and procedures United Convention on the Rights of the Child (1989)

· Involve the neonates family in shared decision making

· Know what to do if siblings other family members talk to you about abuse or neglect

· Demonstrate knowledge of consent and confidentiality issues 

· Know who to contact in the Trust  and unit  in relation to Safeguarding
· Be able to identify support networks for staff care



	Preceptor:

I confirm that the healthcare professional named on these competences has met the above competences to the level expected of any healthcare professional.

SIGNED…………………………..…DATE……………


	Preceptee:

I confirm that I have met the above competences and will continue to practice and develop myself and others at this level.

SIGNED……………………………DATE…………….


	REFLECTIVE COMMENTS:

	

	Actions:

Review Date:

	Preceptor/ Supervisor Comments:

Signature:


 Provision of Safe Patient Care
Purpose: To demonstrate safe knowledge and skill following supervised practice

	Competency
	 Elements:



	 NOVICE (Benner 1984) Entrant Level

	· Develop a sound knowledge base relevant to neonatal nursing
	· Supports Principles of education and training from Neonatal Toolkit (DH 2009) and RCN competency framework (2012).

	· Provide quality basic routine neonatal care within clearly defined guidelines

 
	· Develop and maintain own clinical competence
· Implement care under the direction of current unit/Network and professional policies, procedures, guidelines and the Law

	· By using current information and knowledge providing quality care as a response to the needs of the neonate and family
	· Supports principles of evidence –based nursing
· Able to critically appraise own level of competence, identifying own areas for further development

· In collaboration with the family and the multi-disciplinary team, assess, plan, deliver and evaluate neonatal care that reflects individual physical, social, cultural and spiritual needs
· Ensure that the most appropriate, individual clinically effective neonatal care is achieved within the confines of available resources

	· In relation to the health and well being of the neonate undertake routine assessment tasks
	· Ensure care is taken at all times to safeguard babies and their families

	· To assist in delivering programmes of neonatal care to support future wellbeing, including delivery of specific health promotion information/teaching
	· Demonstrate the use of Health Promotion strategies to support and advise parents and families

	· Perform routine tasks and tests related to neonatal investigations and reporting
	· Ensure routine tasks are performed appropriately and safely

	· Assess, intervene, evaluate and report the outcomes of planned care
	· Ensure written documentation is clear, concise timely, and complies with professional and legal standards

	· Ensure actions assist the maintenance of high quality care
	· Demonstrate that neonatal practice is embedded in evidence/best practice

	· Contribute to practice development
	· Demonstrate an awareness of  current developments in neonatal practice

	· Be accountable for own practice


	· Demonstrates an awareness of current developments in neonatal practice

	· Use core clinical skills and develop critical reasoning skills to provide safe and effective care to babies in partnership with parents/careers and the multi-professional team
	· Demonstrate effective decision-making in the context of their current role as a Novice Nurse

	· Be responsible and accountable for overall care delivery for a defined group of babies with indirect supervision
	· Maintain and improve quality in all areas of neonatal practice


	NO.
	DATE
	OBSERVERED (O)

TRAINED (T)

PRACTICE (P)

COMPETENT (C)
	 SIGNATURE OF PERSON UNDERTAKING SKILL
	MANAGER/TEAM LEADER/ PRECEPTOR/ MENTOR SIGNATURE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


	I have demonstrated the required level of knowledge and skill in undertaking responsibility for the provision of safe neonatal care and understand that I will take responsibility and accountability for the overall care delivery for a defined group of babies with indirect supervision.

Practitioners Name……………………….  Practitioners Status…………………………………………….

Practitioners Signature………………………….

Assessors Signature and Status.      Date…………………………………




	KSF – Related Dimensions:

C1 - Communication

C2 - Personal & people development

C3 - Health, safety and security

C4 - Service improvement

C5 - Quality

HWB1 - Promotion of health and well being.

HWB2 - Assessment and care planning to meet health and well being needs.

HWB3 - Protection of health and well being.

HWB5 - Provision of care to health and well being.





Once competence has been demonstrated arrange for this record of competence to be inputted onto the individuals ESR record
Ward/ Departmental/Unit Managers Final Comments
	Comments:



	

	Future Developments:

Review Date:


Ward/Unit Manager .…………………………………….... Date ……………………..

Healthcare Practitioner …………………………………... Date ……………………..
CORE CLINICAL SKILLS FOR NEONATAL NURSES - Adapted from RCN Competency Framework (2012)

	FLUID, ELECTROLYTE, NUTRITION AND ELIMINATION MANAGEMENT



	Level 1
	Level 2
	Level 3
	Level 4

	· Recognise normal gastro intestinal function, urinary tract function and bilirubin elimination, reporting deviations.

· Implement interventions to sustain homeostasis according to unit guidelines.
	
	· Initiate Management and follow guidelines.
	· Investigate, prescribe and manage treatments for any GI problems and problems with urinary tract function and bilirubin elimination.

	· Safely carry out all forms of enteral feeding (except breast) according to evidence based unit guidelines.
	· Assess enteral feeding needs, devise plan and review appropriately 
	· Devise procedures/guidelines for enteral feeding

· Monitor and evaluate audit and review implementation.
	

	· Administer nutritional supplements according to prescription
	· Ensure the required nutritional supplements are prescribed
	· Monitor the need for nutritional supplements and ensure compliance
	· Prescribe nutritional supplements as required and review the need for nutritional supplements

	· Assist the mother to breast feed according to evidence base/unit guidelines

· Inform and advise on storage of breast milk, breast feeding, hand and mechanical expression and supplementary methods of feeding 
	.
	· Participate and involve others in research and development of practice to promote breast feeding
	· Devise, audit and review guidelines for best practice in partnership with medical staff

	· Assist parents/carers in other enteral feeding techniques.

· Inform and advise on all aspects of all other feeding methods
	
	· Use evidence based practice for enteral feeding
	· Devise audit and review guidelines for best practice in partnership with medical staff and infant feeding advisors

	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:



	Preceptor signature:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	FLUID, ELECTROLYTE, NUTRITION AND ELIMINATION MANAGEMENT (continued)



	Level 1
	Level 2
	Level 3
	Level 4

	· Safely administer intravenous (IV) therapy according to unit guidelines (see generic framework) recognizing and reporting deviations/complications
	· Set up, maintain and discontinue IV/intra arterial therapy, according to unit guidelines.

· Maintain central lines.

· Appropriate intervention to reduce/avoid deviation/complications
	· In specific situations undertake, phlebotomy/cannulation training

· Manage appropriate treatment for deviation/complications
	· Establish IV and intra arterial access

· Remove central lines.

· Investigate and prescribe treatment.

· Select and prescribe appropriate fluid management.

· Device, audit and review guidelines for best practice, in partnership with medical/Trust IV therapy team.

	· Monitor input and output

· Calculate intake requirement according to guidelines.

· Measure output
	
	· Calculate intake and output according to clinical condition and environment. Within set guidelines
	· Calculate and prescribe fluid intake according to clinical condition and environment

	· Measure Weight, head circumference and length
· Plot weight, head circumference and length
	· Monitor growth an development through measurement of weight, head circumference and length, reporting any deviations
	· Act on deviation from normal growth and development and refer appropriately
	· Investigate, prescribe and manage treatment with problems with weight, head circumference or weight

	· Obtain capillary blood sample to measure and monitor blood glucose levels reporting deviations
	· Implement interventions according to unit guidelines for blood glucose management
	· Ensure implementation of evidence based guidelines
	· Interpret and instigate appropriate management and further investigation

· Devise audit and review guidelines for best practice in partnership with medical staff/multidisciplinary team

	· Care for baby requiring phototherapy
	· Initiate phototherapy according to NICE guidelines
	
	· Prescribe phototherapy according to clinical need

· Investigate cause of pathological hyper bilirubinaemia

· Devise, audit and review guidelines for best practice in partnership with medical staff

	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptor signature:
	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	NEUROLOGICAL AND PAIN MANAGEMENT



	Level 1
	Level 2
	Level 3
	Level 4

	· Recognise normal behavior in babies of different gestations, including sleep/awake states.

· Report deviations from normal.
	· Recognise physiological and behavioural differences between stress, distress, discomfort, pain, convulsions and drug withdrawal.

· Alleviate baby’s discomfort, pain etc using standard nursing strategies
	· Provide anticipatory guidance and support for staff to recognize physiological and behavioural differences
	· Initiate referrals based on need

	· Complete available/appropriate assessment tools and report findings
	· Interpret outcomes of assessment and implement strategies according to local guidelines
	
	· Devise, audit and review guidelines for best practice in partnership with medical staff

· Initiate appropriate treatment

	· Anticipate potentially adverse events and minimize their impact
	· Plan, implement and evaluate care to avoid/minimize the impact of adverse events.
	· Review care and management strategies to avoid/minimize the impact of adverse events
	· Devise, audit and review guidelines for best practice in partnership with medical staff.

	· Recognise and report overt signs of pain.

· Provide routine nursing care to alleviate pain and stress to the baby.
	· Recognise and report subtle signs of pain.

· Implement strategies that minimize painful experiences.
	· Devise protocols to reduce stress and relieve pain.
	· Audit stress relief and pain reduction protocols.

	· Recognise behavior associated with neonatal abstinence syndrome (NAS).

· Provide routine nursing care to alleviate the effects of NAS.
	· Implement strategies that minimize the effects of NAS.
	· Provide support and guidance for staff involved in the care associated with maternal drug dependency and NAS.
	· Develop strategies for staff regarding maternal drug dependency and NAS involving multi disciplinary/agency groups.

· Initiate referrals bases on need.

	· Use developmental care strategies: including environmental aspects, positioning and handling.
	· Adapt strategies to meet the needs of specific babies.
	· Promote the use of developmental care strategies.
	· Initiate referrals based on need.

	Preceptees’ signature & date:


	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	RESPIRATORY AND CARDIOVASCULAR MANAGEMENT



	Level 1
	Level 2
	Level 3
	Level 4

	· Recognise normal respiratory/cardiovascular function.

· Report deviations from normal.
	· Intervene to restore/maintain homeostasis according to local guidelines.
	· Interpret trends and evaluate management, including blood gas analysis.
	· Defines normal limits.

· Instigate appropriate investigations and management

	· Observe resuscitation of the baby.

· Initiate basic life support measures.

· Recognise need for and request assistance.
	· Perform basic life support.

· Recognise need for and request assistance.

· Assist with advanced resuscitation and stabilization.
	· Team lead in basic life support situation and stabilization.

· (In some situations perform the role of an advanced resuscitator)
	· Performs and leads advanced resuscitation.

	· Safely administer oxygen therapy via the incubator, head box, nasal cannuale, high flow and facially, including adequate humidification as prescribed.
	· Safely care for the baby requiring mechanical ventilation/continuous positive airway pressure.
	· Adjust respiratory support according to need within local guidelines.
	· Initiate and manage respiratory support.

· Devise, audit and review guidelines for best practice partnership with medical staff.

	· Use safe and effective oral and nasal suction techniques.
	· Assess the need for suction of respiratory secretions.

· Use safe and effective endotrachael tube/tracheotomy suction techniques.

· Perform chest physiotherapy techniques as prescribed.
	· Review and evaluate the effectiveness of physiotherapy and suction interventions.
	· Prescribe chest physiotherapy.

· Initiate referrals based on need.

· Devise, audit and review guidelines for best practice in partnership with medical staff.

	
	· Assist with elective/emergency intubation/extubation.


	· Recognise the need for intubation/extubation.

· Perform extubation.
	· Perform intubation.

	
	· Assist with the insertion/removal of chest drainage.

· Provide care for baby with chest drain in situ.
	
	· Insert, secure and remove chest drainage.

· Devise, audit and review guidelines for best practice in partnership with medical staff.

	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	SKIN, HYGIENE AND INFECTION CONTROL MANAGEMENT



	Level 1
	Level 2
	Level 3
	Level 4

	· Implement correct hand

washing and other infection control measures as per local         guidelines

· Police compliance with

infection control guidelines
· Perform aseptic and non-touch techniques
	 
	· Devise, audit and review guidelines for best practice in partnership with medical staff
	· Audit compliance with

best practice in relation to infection control measures

· Research evidence-based practice to support guidelines for infection control

	· Examine skin and mucous membranes, eyes and cord base for deviations from normal and report

· Implement treatment for

       deviations as prescribed
	· Implement strategies to

prevent iatrogenic damage and potential

injury
	
	· Prescribe, manage

therapies to promote skin integrity

· Devise, audit and review guidelines for best practice in partnership with              medical staff.

	· Use appropriate measures to maintain hygiene and skin integrity including stoma care.

	· Recognise normal wound healing, wound cleansing

techniques, application of

        dressings


	· Refer as appropriate
	· Devise, audit and review

guidelines for best practice in partnership with medical staff
· Prescribe treatments

· Refer as appropriate


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	 Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptor signature:

	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	TEMPERATURE MANAGEMENT



	LEVEL 1
	LEVEL 2
	LEVEL 3
	LEVEL 4

	· Assess neonatal body temperature using appropriate method and site for babies who require special care and high dependency and report deviations from normal.


	· Assess neonatal body

temperature using

appropriate method and

site for babies who require

intensive care, and report

deviations from normal

· Monitor central and

peripheral temperature

gap, and report deviations

from normal
	· Devise, audit and review

        nursing guidelines for

 temperature monitoring
	

	· Use appropriate strategies

to maintain body  temperature within normal

limits, including

environmental aspects,

clothing and equipment for

babies who require

special care and high dependency.
	· Anticipate the baby’s risk

        of temperature deviations
· Use strategies to prevent temperature deviations for babies who require intensive care.

	· Devise, audit and review

        nursing guidelines for

        temperature regulation

strategies
	

	· Use appropriate

interventions to correct

temperature deviations for

babies who require

special and high dependency care
	· Use appropriate

interventions to correct

temperature deviations for

babies who require

intensive care
	
	· Devise, audit and review

guidelines for best

practice in partnership

with medical staff

· Investigate and treat

temperature deviations

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:


	Preceptor signature:

	Preceptor signature:


	Preceptor signature:


	Preceptor signature:



	PALLIATIVE CARE



	LEVEL 1
	LEVEL 2
	LEVEL 3
	LEVEL 4

	· Recognize feelings of loss and grief.


	· Sensitively and

empathetically care for the

dying baby and his/her

parents with support and

guidance from senior staff
	· Support and guide staff caring for the dying baby

	· Initiate and facilitate

sensitive discussion with

parents and senior medical staff

	· Knows what local paperwork needs to be completed


	· Sensitively and

empathetically care for the

baby who has died and

the bereaved parents in

accordance with

bereavement protocol with
support and guidance from senior staff

	· Support and guide staff

caring for the baby and

parents after the baby’s

death

· Devise bereavement protocol

	

	· Access the unit’s network of support available at time of a baby’s death

	· Participate in support

network; seek appropriate       guidance
	· Support and guide staff
	· Facilitate sensitive

discussion with staff

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:



	Preceptor signature:

	Preceptor signature:


	Preceptor signature:


	Preceptor signature:




	DEVELOPMENTAL CARE COMPETENCIES


	Description of Competency
	LEVEL 1
	LEVEL 2
	LEVEL 3

	Environment

Understands the impact of the Neonatal environment on the preterm infant

 Works to create an environment that as far as possible is free from harmful noise levels, bright direct light and noxious odours


	· Can explain differences between the womb environment and that of a neonatal Unit

· Is able to describe methods of reducing sound, light and protecting infants from noxious smells

· Is able to describe what positive sensory experiences can be encouraged with pre-term infants including non-nutritive sucking, skin-to-skin care, comfort holding and listening to a parents voice
	· Actively promotes a nurturing environment with safe sound and light levels

· Teaches parents about how they can support their infant by protecting them from bright lights and loud noise
	· Teaches staff about creating a nurturing environment with safe sound and light levels

· Is able to challenge situations where sound and light levels could be improved

· Able to utilize the audit cycle  to monitor sound and light levels and take appropriate action from the results



	Positive Touch

Recognises the value of positive touch in neonatal care

Understands the importance of skin-to-skin care


	· Is able to describe positive touch

· Encourages parents to use comfort holding

· Safely supports parents to provide skin-to-skin care for their baby as often as possible

· Uses positive touch routinely during their nursing care

· Is able to list the benefits of kangaroo care and knows the safety criteria for this to take place

· Has awareness of the importance of temperature control during comfort holding
	· Creates regular opportunities for positive touch between parents and their baby

· Can describe the physiological and psychological effects of positive touch
	· Can teach other staff/learners about the effects of positive touch

· Participates in ensuring quality in this area through auditing and practice development

	Pain and Comfort

Recognises every baby’s human right to be free from pain

Prioritises pain assessment and appropriate interventions

Acts as an advocate to ensure the baby’s voice is heard in relation to pain management
	· Is able to list indicators for discomfort or pain and explain how best to respond

· Is able to list methods of non-pharmalogical pain relief that can be used to support babies

· Knows guidance on the use of sucrose and actively promotes the appropriate use of it

· Is able to support parents to provide comfort holding, non-nutritive sucking for their baby during painful procedures such as venepuncture and heel pricks

· Is aware of different pain scores available and can use a pain score to help inform decisions about the use of analgesia
· Is an advocate for the baby showing signs of distress and discomfort
	· Is able to explain the effect of stress and pain on the neonatal brain

· Is appropriately able to advocate non-pharmalogical and pharmalogical pain relief

· Teaches parents about supporting their baby during procedures and the effects of non-pharmalogical pain relief

· I
	· Can teach staff and learners about recognising discomfort/pain, providing support and utilising a pain assessment tool
· Challenges situations where comfort of infants could be improved
· Devise , audit and review quality for best practice

	Positioning

Is able to consistently provide safe and comfortable positioning care for all babies 
	· Is able to safely position an infant in prone, supine and side lying positions

· Recognises the first priority of maintaining a safe airway and appropriate respiratory support

· Can describe why nests/boundaries are used and is able to put this in place effectively and safely

· Has completed the e-learning module ‘positioning the preterm infant’

· Knows how to refer the baby to the physiotherapist/OTT

· Is able to provide safe sleeping advice to the parents for when their baby is discharged home
	Is aware of comfort scoring tools and is able to assess positioning using a comfort score

· Can describe the long term impact that positive or poor positioning can have on long term neurodevelopment

· Can advocate  the use of gel pillow appropriately to treat head molding

· Knows local unit guidance on the use of gel pillows

· Is able to support parents to position their baby safely
	· Is able to teach other staff and learners about positioning using a comfort score

· Devise ,audit and review quality for best practice

	Neuro-protection

Understands the fragile nature of the preterm brain and acts to protect healthy brain development at all times


	· Can list ways to promote sleep

· Protect babies where possible who are asleep from procedures unless an emergency

· Provides appropriate protection from pain and stress to encourage optimum brain development

· Supports babies to have positive experiences such as skin-to-skin care

· Help parent to recognise and support their baby when they are in a deep sleep
	· Can explain the Hypothalamic  Pituitary Axis [HPA] and how cortisol effects brain development

· Can describe how sleep patterns change as the baby matures

· Provides appropriate interaction and stimulation for post term babies to support their continuing development

· Is able to respond to specific needs of babies with Hypoxic- Ischemic  Encephalopathy [ HIE]  or with Substance Withdrawal


	· Can explain brain development phases from 23 weeks to term

· Is able to teach parents, staff and learners about neuroprotection

	
	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:


	
	Preceptor signature:

	Preceptor signature:

	Preceptor signature:



References: Warren I and Bond C( 2010)  Development in the Newborn Nursery (5th Edition). London: Winnicott Foundation

	FAMILY CENTRED CARE


	Description of Competency
	Level 1
	Level 2
	Level 3

	Supporting Parents

Builds professional, supportive relationships with parents

Recognises that parents are the most important people in their baby’s life

Supports and empowers parents to build bonds of secure attachment with their baby

Supports visiting siblings and extended family

Provides memory making opportunities for parents


	· Always aims to provide care that support parents

· Works to provide an environment that is welcoming to parents

· Reflects on interactions with parents in order to improve communication skills

· Can describe opportunities for encouraging bounding

· Able to teach parents all elements of Family Centred and Developmental Care Plan

· Able to signpost parents to alternative sources of support during their admission such as Unit Counsellor and Bliss Helpline

· Provides sibling and other family support
	· Always provides good quality parent support

· Demonstrates consistent communication skills

· Creates opportunities for parents to take the lead in their baby’s care.

· For example working and planning care during the time parents are able to visit and discussing with them what they would like to do with their baby each day
	· Always provide exceptional parent support

· Takes part in specialised support such as; more complex bedside teaching with the Developmental Care Team
· Is able to teach other staff communication and support skills

· Intervenes in situations where communication is poor and works to improve these

	Parent Participation

Recognises that it is every parent’s right to make informed choices about the clinical care of their baby

Supports parents to share compliments, comments and complaints

Empowers parents who wish to participate in the unit to become members of Parent Groups such as Parent Support Groups representatives at Clinical Governance and Breast Feeding Groups

Individualised Care

Observes babies in order to provide responsive and individualised care.

Works within the philosophy that every experience matters.

· Recognises that every episode of care is a two way conversation with the baby


	· Ensures that parents are supported and able to make informed choices about the clinical care of their baby.

· Seeks verbal and written consent as appropriate.

· Can describe the different routes that parents can share compliments and complaints.

· Knows how to escalate a complaint as per unit policy
· Starts every episode of care with a baby with soft verbal introduction and touch.

· Is able to list basic states, approach and avoidance of cues and describe how they can respond to these during care giving.

· Documents baby’s positive and negative responses to inform other colleagues/ professionals.
· Reflects on episodes of care to gain insight and improve.

· Acts as an advocate for babies who show they are coping poorly during handling or a procedure.


	· Developing sills of active listening.

· Recognises opportunities for parent participation.

· Makes sure comments, compliments and complaints from parents are disseminated to the correct staff to facilitate parent led changes.

· Can describe babies coping abilities or strengths and weaknesses in order to inform care giving.

· Is able to list a comprehensive range of approach and avoidance cues and their responses to these.
· Teaches parents about cues and interacting with their baby.


	· Creates opportunities for parent participation.

· Teaches other staff about how to manage comments and complaints.

· Facilitates formal participation such as the Parent Group.

· Is skilled at active listening

· Can recognise a wide range of motor and autonomic cues.

· Has a thorough understanding of states of behaviour, how these develop as gestation matures and utilises this knowledge to inform care giving.
· Can teach staff about states

	
	· 
	· 
	and cues.

	
	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	
	Preceptor signature:

	Preceptor signature:

	Preceptor signature:



References: Warren I and Bond C (2010) Development in the Newborn Nursery (5th Edition). London: Winnicott Foundation

	INVESTIGATIONS AND PROCEDURES


	LEVEL 1
	LEVEL 2
	LEVEL 3
	LEVEL 4

	· Perform routine diagnostic and therapeutic

procedures according to protocols and guidelines

· implement prescribed

management
	· Recognise the

significance of results and

seek appropriate

management
	· Instigate appropriate management

	· Request specimens and samples
· Prescribe appropriate

management according to results
· Devise, audit and review guidelines for best practice in partnership with medical staff

	· Assist in the care of

babies requiring special                    and high dependency care undergoing non-invasive investigations and procedures
	· Assist in the care of a

baby requiring intensive care undergoing non -      invasive and invasive investigations and procedures
	
	· Perform non-invasive and invasive procedures

	· Assist in the care of babies requiring special and high dependency care undergoing blood sampling

· Perform capillary blood sampling
	· Assist in the care of babies requiring intensive care undergoing blood sampling
	· Perform venepuncture

according to local guidelines

· Perform arterial line sampling
	· Insert arterial, percutaneous central venous catheter and central lines

	· Measure blood pressure using non-invasive techniques, reporting deviations from normal
	· Set up arterial blood pressure transducer

· Measure arterial blood

pressure
	· Interpret blood pressure

· Recordings and inform medical staff.
	· Prescribe appropriate therapy to maintain homeostasis

	
	· Care for baby receiving blood transfusion

· Care for baby receiving exchange and partial exchange transfusion according to local protocol.
	
	· Prescribe blood and blood products according to national and local policies

· Perform exchange and partial exchange transfusion

	· Administer drugs via oral, Topical and rectal  according to professional and local policies

· Assess the therapeutic response

· Identify side effects and report appropriately
	· Administer drugs via IM and IV route according to

· professional and local policies

· Assess the therapeutic response

· Identify side effects and act appropriately within local guidelines


	· Review therapeutic response and act accordingly within local guidelines
	· Prescribe and administer drugs via all routes, according to national and local policies

· Plan, implement and evaluate drug therapies

· Evaluate therapeutic

response / side effects

and act accordingly

· Devise, audit and review guidelines for best practice in partnership with medical staff and pharmacy staff.

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptees’ signature & date:

	Preceptor signature:

	Preceptor signature:
	Preceptor signature:


	Preceptor signature:

	EQUIPMENT



	LEVEL 1
	LEVEL 2
	LEVEL 3
	LEVEL 4

	· Clean and store equipment necessary for the care of babies requiring special and high dependency care in accordance with local and manufacturer’s instruction
	· Clean and store equipment necessary for the care of babies

requiring intensive care in accordance with local and manufacturer’s instruction
	
	

	· Set up and test equipment

necessary for the care of babies requiring special and high dependency care in accordance with local and manufacturer’s instruction
	· Set up and test equipment

necessary for the care of

babies requiring intensive care in accordance with local and manufacturer’s instruction
	· Devise guidelines for the setting up and testing of equipment
	

	· Efficiently and safely use equipment necessary for the care of babies requiring special and high dependency care in accordance with local and manufacturer’s instruction
	· Efficiently and safely use equipment necessary for the care of babies requiring intensive care in accordance with local medical devices competencies and manufacturer’s instruction
	· Devise guidelines for the safe use of equipment
	· Assess the need for equipment used in neonatal care and advise appropriately

	· Interpret significance of equipment alarms in babies requiring special and high dependency care and respond appropriately
	· Interpret significance of equipment alarms in babies requiring intensive care and respond appropriately

· Troubleshoot equipment problems


	
	· Devise, audit and review guidelines for best practice in partnership with medical staff for alarm parameters.

	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:


	Preceptees’ signature & date:



	Preceptor signature:


	Preceptor signature:


	Preceptor signature:


	Preceptor signature:
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Appendix 1 

Practice Knowledge
PRACTICE KNOWLEDGE

The neonatal nurse will gain the following practice knowledge in order to be signed off as competent within the Neonatal Network Competency Core Clinical Framework. 

	FLUID, ELECTROLYTE, NUTRITION AND ELIMINATION MANAGEMENT

	PRACTICE KNOWLEDGE

	· Normal/abnormal stools and changes in abdominal appearance. 

· Normal/abnormal gastric aspirates
· Is able to accurately monitor and record gastric/NGT losses and colour/consistency of stools.

· The importance of documenting and reporting on findings

· What significance does this have for the neonate
· Neonatal Nutrition Guideline (Local Unit Policy).

· Calculation of Fluid requirements, monitoring of fluid balance; estimation of insensible losses; use of diuretic therapy.

· Assess frequency of feeds, calculate and manage increments in feeds.

· Assess when to commence and discontinue enteral feeds.
· Aware of what is trophic feeding

· When introducing milk feeds can calculate increase in milk feeds (volume) in mls kg/day and can discuss rationale for doing this
· Contraindications to enteral feeding

· Components and use of different types of artificial milks i.e. term/preterm/pre-digested;
· Understands the requirement for supplementation, for example iron and vitamins and fortifier. 

· Can calculate weight gain in gms/kg/day and knows appropriate weight gain for a neonate
Identify need for tube feeding.
Tube Size:

· Size 5 for neonates <1000g-1500g

· Size 6 for neonates >1500g

· Size 8 may be required for neonates over 3 kg or to decompress the stomach and facilitate drainage of gastric contents.

· Unit procedure for passing and fixing orogastric /nasogastric /jejunal tube ( Read Insertion and Maintenance of NGT/OGT tubes guidelines)
· Able to care for a neonate with a replogle tube as per Network policy
· Identify the risks of NGF/OGF such as risk of aspiration and other complications
· Skin integrity and management strategies for reducing TEWL  (trans epidermal water loss)

· Arrange teaching session with Speech and language Therapist (if NICU) on feeding techniques and recognition of readiness to feed.

· Arrange teaching session with Infant Feeding Advisor or Feeding Lead.

· Recognition and assessment of normal feeding reflexes.
· Principles of breast feeding

· Complete specific breast feeding competency.
· Understand physiology of lactation

· Able to demonstrate hand expression to mothers and explain the importance of positioning and attachment

· Able to inform mothers on strategies and rationale behind frequency of expressing breast milk

· Feeding strategies - Breast feeding principles (BFI); artificial feeding.

· Positive and negative aspects of both strategies.

· Positive and negative aspects of oral/nasal enteral feeding.

· Differences for IUGR/LBW and preterm feeding patterns.

· Safe preparation, storage and delivery of artificial milk.

· Teach parents tube feeding according to local guidance.
· Education of parents/carers in safe preparation of milk feeds
· Normal blood glucose value range, recognition of signs of low blood glucose.

· Blood glucose monitoring – normal and expected blood glucose values.
· Predisposing factors to neonatal hypoglycemia
· Management of hypoglycemia; increasing volumes or concentrations of fluids. Calculation and risks associated with higher concentrations of dextrose
· Medicines management specific to hypoglycemia – use of glucagon and higher dextrose concentrations.

· Complete Neonatal capillary blood sampling competency
Gastro-esophageal reflux – will be able to identify the causes of reflux and describe the  management strategies and rationale underpinning them (feeding, positioning and medications)
Local referral policy to Speech and Language Therapist [SALT]


	FLUID, ELECTROLYTE, NUTRITION AND ELIMINATION MANAGEMENT

	PRACTICE KNOWLEDGE

	· Complete Neonatal IV therapy  competency Attend Neonatal IV Therapy study day 

· Work through Network IV Workbook

· Risks and benefits associated with use of peripheral venous lines

· Principles, risks and benefits of safely managing central line access i.e. umbilical vein/arterial lines, percutaneous venous long lines and peripheral arterial lines.

· Use of parenteral nutrition.

· Constituents, administration, risks and benefits.

· Expected urinary output. Measurement of urinary output in mls/kg – causes of oliguria/polyuria.

· Relevance of urinalysis  

· Significance of visible jaundice <24 hours of age.

· Expectations for progressive/reducing jaundice.

· Normal elimination patterns e.g. time to first passage of meconium.

· Treatment threshold graph. 

· Awareness of NICE guidance on treatment of jaundice and application to unit

· Use of phototherapy 

· Knowledge of different types of phototherapy

· Care of a baby under Phototherapy lights.

· Monitoring and measurement of growth.

· Able to calculate growth per grammes/kilogram/week

· Expected growth patterns, monitoring and measurement strategies.

· Caloric requirements.

· Use, benefits and regimes for trophic feeding.

· Calculation  of increases in feeds mls/kg/hour (why this is important)

· What are the risks associated with increasing feeds too quickly

· Recognition and management of renal failure and fluid overload.

· Situations leading to fluid restriction or liberation.

· Post-surgical feeding regimes - potential growth implications.

· Principles of exchange transfusion including systemic effects  and ongoing effects for the neonate

· Local Policy on treatment for exchange transfusion

· Exchange transfusion guidance and SOP.

· Knowledge of where equipment is  kept




	NEUROLOGICAL AND PAIN MANAGEMENT

	PRACTICE KNOWLEDGE

	· Expected behavior patterns for healthy term baby.

· Expected reflexes and response of healthy term baby.

· Overt signs of pain and distress.

· Strategies to promote comfort and sleep.

· Attend session with Developmental Care Team Leads.

· Undertake E-Learning Module on Positioning the Preterm infant

· Signs of hypoxic ischemic encephalopathy: expected behavior, posture & tone, reflexes, irritability, seizures.

· Use of anticonvulsive agents.

· Cerebral function monitoring.

· Priorities for active and passive cooling.

· Local Cooling Pathway 

· Expected signs and symptoms of withdrawal of different drugs.

· Assessment tool for Neonatal Abstinence Syndrome (NAS).

· Non-pharmacological management of drug withdrawal.

· Pharmacological management of drug withdrawal.

· Specific feeding strategies linked to NAS 

· Local NAS care plan

· Management of infant with developing hydrocephalus e.g. baby undergoing lumbar puncture, ventricular taping, and baby with shunt in situ.

· Understanding of prognosis and need for continued follow up for all babies ‘at risk’ of compromise.




	THERMOREGULATION

	PRACTICE KNOWLEDGE

	· Normal core/toe temperature range.

· Strategies for managing deviation from normal temperature.

· Management of the environment

· Normal thermo neutral environment
· Neonatal Energy Triangle
· Methods of reducing heat loss

· Prevention of thermal stress

· Delivery room management

· Prevention of overheating (in relation to Sudden Infant Death Syndrome and neurological outcome )

· Temperature monitoring strategies

· Infection prevention/control strategies 

· Strategies available to provide external heat source – eg incubators vs radiant warmers, servos control systems; advantages and disadvantages

· Use of ambient humidification.

· Local/Network Humidity guideline.

· Monitoring and significance of toe/core differentials.

· Delivery room management of infants with increased susceptibility to heat loss and infants at risk of neurological injury.

· Principles of therapeutic hypothermia monitoring/management of shivering /re-warming.




	RESPIRATORY AND CARDIOVASCULAR MANAGEMENT

	PRACTICE KNOWLEDGE

	· Normal newborn parameters for HR, BP, RR, perfusion

· Normal newborn breathing patterns.

· Relevance of deviation from normal

· Assessment of cardio-respiratory function

· Monitoring of cardio-respiratory status, expected parameters.

· Assessment of perfusion and responses to under perfusion.

· Monitoring and management of infants having apnoea, bradycardia and desaturations.

· Principles of basic and advanced neonatal life support.

· Priorities for managing infants during cardiovascular collapse.

· Available options for giving supplemental oxygen therapy or for increased respiratory support.

· Strategies available for monitoring effectiveness of therapeutic interventions (etCO2, C20, TCM, arterial blood gases DC02 monitoring in HFO Ventilation)
· Risks, benefits of intervention and expected changed to measured parameters.

· Accepted valued for Sa O2, transcutaneous monitoring at varying gestations. (What is the evidence base for this?)
· Invasive vs non invasive BP monitoring.

· Relevance of positioning of infants to optimise respiratory function and interventions.
· Knowledge and understanding of basic ventilation/perfusion principles
· Principles involved in intubation/extubation. ( Equipment needed)
· Pharmacological management of pain for intubation.
· Use of intubation drugs
· Management of infant with Endo-tracheal tube in situ, relevance of positioning and patency of tube.

· Risks and benefits associated with suctioning of respiratory secretions including changes to hemodynamic and cerebral blood flow.

· Principles underpinning mechanical ventilation/respiratory support techniques.

· Understanding relevance of altered blood gas analysis.

· Management of infants with chest drains in situ-support of drains and tubing, positioning of infant, potential complications.

· SOP for chest drain.
· Principals involved in CPAP and High Flow oxygen therapy

· Monitoring effectiveness of treatment



	SKIN, HYGENE AND INFECTION CONTROL MANAGEMENT

	PRACTICE KNOWLEDGE

	· Educate family/carers in correct hand hygiene techniques

· Infection prevention and control strategies

· Identification of antenatal risk factors for sepsis.

· Routes of Transmission – e.g. vectors Nosocomial infection and transmission.

· Cleaning protocol for equipment and cot spaces.

· MRSA protocol.

· Local and systemic signs of infection

· Monitoring and management of infants with suspected or proven septicemia


	INVESTIGATIONS AND PROCEDURES

	PRACTICE KNOWLEDGE

	· Capillary blood sampling competency (Level1)
· Arterial blood sampling competency (Level 3)

· Venepuncture competency (L3)

· Neonatal Medicines management competency Level1




	Palliative Care

	PRACTICE KNOWLEDGE

	· Legal and ethical aspects of end of life care and withdrawal of active treatment

· The role of the Hospice within palliative care.

· Local/Network Palliative care pathway and guidance

· Stages of bereavement and loss

· The different expectations of families during the care of their dying baby.

· Family involvement

· Respecting cultural diversity relating to attitudes and behaviors surrounding death.

· Agencies supporting families following bereavement.

· Agencies supporting families following diagnosis of life limiting conditions.

· Providing Memory making the obtaining of mementos if parents request them such as photographs, foot/handprints, lock of hair and ‘STARS’

· Knows what to do if sudden death in regards to taking of foot and handprints and removal of chest drains, ET tubes and cannulas long lines etc.


	MANAGING AND SUPPORTING THE FAMILY

	PRACTICE KNOWLEDGE

	· The role of the family in infant development

· Strategies and interventions to support development of positive parent-infant relationships.

· Strategies to support family health

· The role of the extended family support network.
· Able to direct parents who may need further support to the appropriate available agencies for example Unit Counselor or outside Agencies for support, Chaplaincy service
· Verbal and non-verbal communication strategies.

· Strategies to reduce the impact of stress on the family.

· The process involved in decision making for families within neonatal care.

· The role of the nurse as advocate with the ‘non-verbal’ baby and the vulnerable family or family in crisis.

· Priorities and planning in preparation for discharge.

· The long term impact of admission on the family

· Strategies to reduce the long term impact of admission

· Support systems within and outside the hospital environment.

· Safeguarding issues

· Session with Safeguarding link nurse.
· Care of the Vulnerable Adult in the Neonatal Setting



	DEVELOPMENTAL CARE

	PRACTICE KNOWLEDGE

	· Vision of the Neonatal Unit.
· Assessment of the individual needs of the family

· Provide memory making from admission for example photographs and use of hard copy diaries or Apps
· Encourage the bonding process of parents and neonates
· Actively promote family participation in care
· Importance of kangaroo care/skin to skin contact

· Recognise, understand, respond appropriately and teach others ‘baby cues’

· Understand correct positioning to maximise developmental care. 

· Positioning guidelines
· Use of E-Learning Module on Positioning
· Perform and teach others containment holding. 

· Relevance of quiet times.




	EQUIPMENT

	PRACTICE KNOWLEDGE

	· Local Equipment competency pack
· Awareness of local equipment Standard Operating Procedures[ SOP]

· Participation in Skills/Drills/simulation

· Mandatory training

· Awareness of Trusts Medical Device Policies
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