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Key words, terms and abbreviations

  After reading this chapter you will be able to:

NEONATAL NURSING: 
GLOBAL PERSPECTIVES
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a The authors would like to acknowledge Professor Roianne West, co-author of this chapter in the 1st edition of this book. 

:

ali
aES

MANN
 WAL



NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

INTRODUCTION

TYPES OF NEONATAL UNITS

EVIDENCE-BASED PRACTICE RESEARCH 1.1

Nurses in Australia come from diverse social and cultural 
backgrounds, with varying degrees of expertise and 
experience. It is an appropriate environment to explore the 
complicated and demanding social dynamics across varied 
nursing workforces. Social exchanges, organisational culture 
and power relations shape work-related social relations. This 
study examined how social relations were established at 
work for neonatal nurses, guided by the following research 
questions:
• What are the cultural practices of the neonatal unit?
• How do nurses experience their everyday work life in the 

neonatal unit?
• How are nurses’ social relations of work affected by the 

neonatal unit?
Data were collected over 18 months in the fi eld by observing 
76 nurses and interviewing 65 of them.

To understand the intricacies of social relations between 
nurses in diverse social situations, intersectionality theory 
was applied.

How nurses related at work was central to this work. 
Trust and reciprocity enabled nurses to work together. The 
assistance of senior nurses and opportunities to learn and 
improve were deemed essential. A good shift was possible 
because nurses felt valued, included, encouraged and cared 
for. However, there was a lack of trust and support among 
nurses of colour. These nurses were deskilled and faced 
career diffi culties. Nurses of colour seemed to be merely 
fi lling in for shortages rather than being valued for their 
expertise. These activities created a toxic workplace culture 
for nurses, affecting work–life balance and patient safety. 
Examining how cultural safety affects social relationships 
among nurses at work promotes authentic engagement.

Source: Nepali (2020).
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

THE DESIGN OF THE 
NEONATAL UNIT

EVIDENCE-BASED PRACTICE RESEAR CH 1 .2

A comparative observational study was conducted to 
investigate the impact of open-bay and dual-occupancy NICU 
designs on parent activities and evaluate their opinions 
of both designs. A parent activity study, parent feedback 
surveys comparing physical surroundings and parental 
involvement were all used in the study. To obtain a better 
understanding of families’ experiences in the dual-occupancy 
NICU, post-transition parent interviews ( n � 10) were 
undertaken. Parents spent signifi cantly more minutes per 
day (24 h) participating in their infant’s care in the dual-
occupancy NICU than in the open-bay NICU (359.40, 228.70, 
p � 0.01; respectively); similarly, increased participation 
was recorded in the dual-occupancy special care nursery 
(SCN) than in the open-bay SCN (295.20, 231.90,  p � 0.01: 
respectively). Parents believed that the dual-occupancy 
design produced a ‘home away from home’, allowing them 
to participate in kangaroo care and breastfeeding while 
attending to their infant’s care with minimum interruptions 
and privacy.

Source: Broom and Kecskes (2020).

FIGURE 1.1 A typical neonatal unit in an Australian and New Zealand setting (open-bay design) 
Source: iStockphoto/JazzIRT.

AN OVERVIEW OF NEONATAL 
STATISTICS

Sa

pro
ofs

�© Elslse
vie

r nts 
uced a ‘hom
e in kang

to their 
ivacy.

urce: Broom

ANAN

Aus
tra

lia
ent

tain a bett
he dual-occ

� 10) we
ntly more m

ant’s car
en-bay NIC

ilarly, incre
al-occupanc

ay SCN
ev



NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

FIGURE 1.2 Example of a single-room design 
Source: Stevens, D. C., Akram Khan, M., Munson, D. P., Reid, E. J., Helseth, C. C., & Buggy, J. (2007). The impact of architectural design 
upon the environmental sound and light exposure of neonates who require intensive care: an evaluation of the Boekelheide Neonatal 
Intensive Care Nursery.  Journal of Perinatology , 27 (Suppl 2), S20–S28 . Reprinted with permission from Springer Nature.
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

Canada

THE GLOBAL NEONATAL AND 
MIDWIFERY WORKFORCE
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NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

Neonatal nursing and cultural safety

The United Kingdom

South Africa

The neonatal nurse practitioner role
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

NEONATAL CARE AND 
INDIGENOUS CONTEXTS

PERSPECTIVES OF NEONATAL 
CARE FOR FIRST PEOPLES

FIGURE 1.3 A neonatal nurse practitioner in Australia 
stabilises a neonate pre-retrieval 
Source: Dr Jackie Smith.
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NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

CLINICAL GOVERNANCE

WHAT IS CLINICAL GOVERNANCE?

Clinical governance  is a term widely used to describe 
systems and processes that support the delivery of safe, 
high-quality and effective clinical care.

The Australian Commission on Safety and Quality in Health 
Care (ACSQHC) defi nes clinical governance as the set of 
relationships and responsibilities established by a health 
service organisation between its state or territory department 
of health, governing body, executive, workforce, patients, 
consumers and other stakeholders to ensure good clinical 
outcomes (ACSQH C, 2021 ).

How does clinical governance 
work?
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

Clinical governance in neonatal 
units

FIGURE 1.4 Key components of clinical practice 
Source: McSherry and Pearce (2011,  Fig. 3.3 , p. 55). Reprinted 
with permission of John Wiley & Sons Inc.

Healthcare
governance

Corporate
governance

Clinical
services

Non-clinical
services

Sam
ple

 
l governance governan

pro
ofs

�© Else
vie

r Aus
tra

lia



NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

Performance management and 
quality improvement

�
�

� �

 1 
 2 
 3 
 4 
 5 
 6 

Risk management

CLINICAL PRACTICE 1.1

An important role for neonatal nurses/midwives is to report, 
monitor and manage incidents. There are several clinical 
indicators associated with risk that neonatal nurses/
midwives are in a position to minimise and prevent. Some of 
these indicators are:
• unplanned extubation
• central line infections
• nasal integrity
• extravasation injuries
• skin integrity.
Consider your environment and how these potential risks are 
monitored.

 1 When a risk does occur what is the process for review?
 2 How can prevention be incorporated into the review and 

management?
 3 How are trends in indicators fed back to the staff in your 

neonatal unit?

EVIDENCE-BASED PRACTICE RESEARCH 1.3

In a study of the traditional, collaborative and individualistic 
managerial models in 51 NICUs in Italy, the authors found 
that outcomes were better in NICUs that operated under a 
collaborative model ( Fanelli et al., 2020 ). In the ‘traditional’ 
model, the doctor was responsible for the top-down 
leadership and management of the NICU (and seen as 
‘above the nurse’ in the hierarchy). In the ‘individualistic’ 
model, evaluation was left to interested individuals, and 
there was no focus on organisational effectiveness. In 
the ‘collaborative’ model characterised by a participatory 
leadership model, nurses had autonomy and were 
involved equally in the decision-making processes. The 
collaborative model showed the best results in almost all 
outcomes considered (e.g. quality of care, safety and staff 
satisfaction), and the traditional model had the worst. The 
individualistic model was in the middle, although its values 
were very close to those of the traditional model.

Continuous quality improvement and organisation-wide 
audit review is the basis of the Australian National Safety 
and Quality Health Care Standards and those of the 
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

Clinical communication

PERSON-CENTRED CARE 
FRAMEWORK

Information

Accountability

Health Quality and Safety Commission in New Zealand 
(HQS C, 2021 ). Accreditation with this or a like organisation 
is required by Departments of Health in Australia and 
New Zealand. It is a path to clinical excellence. New 
Zealand’s  Health and Safety at Work Act 2015  ( New 
Zealand Government, 2017 ), enacted on 4 April 2017, 
moved from focusing on recording incidents relating to 
health and safety to a requirement to identify and treat 
workplace health and safety risks. This pivotal change to 
include the concept of a ‘person undertaking a business 
or undertaking’ pushes the creator of the risk to manage 
the risk. These concepts are also found in the various 
Australian Commonwealth and state workplace health 
and safety acts. The  Safe Work Australia Act 2008  (2009) 
was adopted to harmonise workplace safety laws across 
Australian states and territories. Enacting a ‘safety culture’ 
involves the willingness of front-line staff to disclose errors, 
multidisciplinary discussions to highlight potential threats to 
the safety of the neonatal patient and a safe environment for 
staff and families to speak up and act in ways that improve 
safety ( Ravi et al., 2021 ).
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NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

FIGURE 1.5 Person-centred nursing framework 
Source: McCormack and McCance (2010, Fig 3.2). Republished with permission of John Wiley & Sons Inc.
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EVIDENCE-BASED PRACTICE RESEARCH 1.4

Multidisciplinary safety rounds focus attention on the potential 
threats to the neonatal patient and address them with input 
from all members of the team. Practising ‘humble enquiry’ 
allows questions to be asked based on genuine curiosity, 
humility and a willingness to learn. Use of ISBAR (Introduction, 
Situation, Background Assessment, Recommendation) and 
adding safety-focused items to a rounding checklist (such as 
any medications that could be stopped or changed to enteral 
route, any laboratory work or imaging procedure that could be 
cancelled, any central line that can be discontinued) offers a 
structure for the safety rounds.

Source: Ravi et al. (2021, p. 2556).Sam
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LEADERSHIP
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NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

Nursing unit culture

ORGANISATIONAL CULTURE

FIGURE 1.6 Competing values framework of organisational culture 
Source: used with permission: Mahl et al. (2015). Adapted with permission from Quinn & Rohrbaugh (1983).
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

TEAMWORK

FIGURE 1.7 Interlinking cultures within an organisation

Organisation
- hospital

Neonatal
unit

Nurses

Families

The NSW Health clinical supervision framework (2015) 
identifi es that consideration should be given to the 
supervisees’ and clinical supervisors’ experience 
and knowledge when determining a particular clinical 
supervision model/s.

The fundamental components needed to support safe 
and high-quality patient care through clinical supervision 
in various clinical/professional settings form four distinct 
domains. These are:
 1 clear concepts and defi nitions – foundational 

building blocks that are required in order to provide 
clarity and understanding about clinical supervision

 2 practical tools and resources – practical approaches 
that would support clinical supervision and enhance 
clinical practice in various settings

 3 positive learning culture and respect – emphasising 
the importance of two-way feedback, prioritising 
patient needs and supporting the supervisees in 
discussing their clinical supervision needs

 4 reporting, measuring and monitoring – clear and 
structured mechanisms for accurately describing 
and monitoring clinical supervision practices.

For some disciplines, specifi c requirements such as 
minimum continuing professional development activities 
exist to maintain professional registration with the 
AHPRA.

Refl ection is a powerful strategy that allows nurses/
midwives to review their practice and support their 
learning. Clinical supervision provides an ideal framework 
for using refl ection. There are different models of clinical 
supervision, refl ecting the differing work contexts and the 
professional training needs and expectations of staff, and 
there is no one model of clinical supervision that will suit 
all occasions.

REFLECTION
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 1 

 2 

 3 
 4 

 5 

NEONATAL SIMULATION 
TRAINING

WORKPLACE ENVIRONMENT

FIGURE 1.8 Schematic representation of comprehensive care rounds 
Source: Boos et al. (2010).
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CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

THE ROLE OF NEONATAL 
NURSING AND MIDWIFERY 
ORGANISATIONS

� �

Organisations in New Zealand

EVIDENCE-BASED PRACTICE RESEAR CH 1 .5

The purpose of this study was to see whether simulation-
based training infl uenced self-effi cacy, self-perceived 
leadership qualities and team performance in a neonatal 
intensive care unit.

A convenience sample of 71 nurses and midwives were 
studied using a time series approach in a referral neonatal 
intensive care unit in a general hospital in Flanders, Belgium.

Three simulation-based training sessions were held 
for participants. A set of validated questionnaires was 
completed before and after these series to assess the 
participants’ self-effi cacy and self-perceived leadership 
qualities. Each session was recorded, and team 
performance ( n � 8) was evaluated.

Participating in repeated high-fi delity in situ simulation-based 
training resulted in a signifi cant increase in self-effi cacy ( p 
� 0.001) and self-perceived leadership traits ( p � 0.001), 
according to this study. The intervention had no signifi cant 
effect on team performance ( p � 0.209).

The study concluded that repeated high-fi delity in situ 
simulation-based training in the NICU had a positive effect 
on registered nurses’ and midwives’ self-effi cacy and 
self-perceived leadership abilities in acute care situations. 
Participation in simulation-based training on repeated 
occasions enhanced these results, regardless of the number 
of years of NICU experience.

Source: Maenhout et al. (2021).
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Organisations in Australia

Multinational organisations in 
Australia and New Zealand

Congress of Aboriginal and Torres 
Strait Islander Nurses and Midwives

Māori nurses and midwives

C O N C L U S I O N

    American Academy of Pediatrics: �https://www.aap.org/

en-us/Pages/Default.aspx�
    Australian and New Zealand Neonatal Network (ANZNN): 

�https://npesu.unsw.edu.au/data-collection/australian-

new-zealand-neonatal-network-anznn�
    Australian College of Neonatal Nurses (ACNN): �https://

www.acnn.org.au/�
    Australian College of Neonatal Nurses (ACNN). (2019). 

Australian standards for neonatal nurses (4th ed.). 

 Recommended Reading
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The evolution of the neonatal nurse practitioner role in 
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26 (4), 197–200. doi: 10.1016/j.jnn.2020.01.008.

    Online Resources
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