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  After reading this chapter you will be able to:

NEONATAL NURSING: 
GLOBAL PERSPECTIVES
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:

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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   Academy of Neonatal Nursing: �https:// academyonline.

org/�

Sam
pleple

 
S I O N

pro
ofs

pr
�©M

Else
vie

r Aus
tra

lia
Aboriginal aAboriginal a

er Nurses ar Nurses a



CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

�https://www.acnn.org.au/resources/resources/ACNN-

Standards-for-Practice-4th-Ed.pdf�
    Cochrane Neonatal Review Group: �https://.neonatal.co-

chrane.org/�
    Congress of Aboriginal and Torres Strait Islander Nurses and 

Midwives: �https://catsinam.org.au/�
    Council of International Neonatal Nurses: �https://www.

coinnurses.org/�
    National Association of Neonatal Nurses: �nann.org/�
    Neonatal Nurses College of Aotearoa: �https://www.nzno.

org.nz/groups/colleges_sections/colleges/neonatal_

nurses_college�
    Perinatal Society of Australia and New Zealand (PSANZ): 

�https://www.psanz.com.au/�
    Te Rau Matatini: �https://teraumatatini.com/�

  

BMJ Open, 7 (11), e017708. doi: 10.1136/bmjo-

pen- 2017 - 017708 .

    Broom, M., & Kecskes, Z. (2020). Exploring the impact of a 

dual-occupancy NICU design on parental experience. 

Journal of Neonatal Nursing, 26 (4), 217–221.

    Canadian Nurses Association. (2021). About us. �https://

www.cna-aiic.ca/en/home� (Accessed 2 March 2022).

    Catling, C. J., Reid, F., & Hunter, B. (2017). Australian midwives’ 

experiences of their workplace culture.  Women and Birth, 

30 (2), 137–145. doi: 10.1016/j.wombi.2016.10.001.

    Chow, S. S. W., Creighton, P., Chambers, G. M., & Lui, K. (2020). 

Report of the Australian and New Zealand Neonatal Network 

2018 . Sydney, NSW: ANZNN.

    Commonwealth of Australia. (2020).  2019 workforce survey: 

ATSI nurses and midwives . �https://hwd.health.gov.au/re-

sources/publications/factsheet-nrmw-atsinrmw-2019.

pdf� (Accessed 2 March 2022).

    Congress of Aboriginal and Torres Strait Islander Nurses and 

Midwives (CATSINaM). (2014).  Cultural safety position state-

ment . Canberra, ACT: CATSINaM. �https://www.aph.gov.

au/DocumentStore.ashx?id�0e423afd-5982-4099-ab4b-

47559701d5d7&subId�411853� (Accessed 2 March 

2022).

    Congress of Aboriginal and Torres Strait Islander Nurses and 

Midwives (CATSINaM). (2015).  Recruitment and retention 

position statement  (pp. 1–6). Canberra, ACT: CATSINaM.

    Cope, V., & Murray, M. (2017). Leadership styles in nursing. 

Nursing Standard, 31 (43), 61–70. doi: 10.7748/ns.2017.

e10836.

    Council of Australian Governments (COAG). (2009).  National 

Indigenous reform agreement (Closing the Gap) . Canberra, 

ACT: Council of Australian Governments.

    Cuttini, M., Forcella, E., Rodrigues, C., Draper, E. S., Martins, A. 

F., Lainé, A., et al. (2020). What drives change in neonatal 

intensive care units? A qualitative study with physicians 

and nurses in six European countries.  Pediatric Research, 

88 , 257–264. doi: 10.1038/s41390-019- 0733 - 9 .

    Department of Health (Higher Education Environment). 

(2021).  Aboriginal and Torres Strait Islander curriculum 

framework  (updated 2021). �https://www.health.gov.au/

sites/default/fi les/documents/2020/12/aboriginal-and-

torres-strait-islander-health-curriculum-framework.pdf�
(Accessed 2 March 2022).

    Doede, M., Trinkoff , A. M., & Gurses, A. P. (2018). Neonatal In-

tensive Care Unit layout and nurses’ work.  Health Environ-

ments Research and Design Journal, 11 (1), 101–118. doi: 

10.1177/1937586717713734.

    Dwyer, A. (2019). Clinical governance and risk management 

for medical administrators. In: E. Loh, P. W. Long, & P. 

Spurgeon (Eds.),  Textbook of medical administration and 

leadership  (pp. 99–125). Singapore: Springer Singapore.

    Fanelli, S., Bellù, R., Zangrandi, A., Gagliardi, L., & Zanini, 

R. (2020). Managerial features and outcome in neonatal 

intensive care units: results from a cluster analysis.  BMC 

Health Service Research, 20 , 957. doi: 10.1186/s12913-020-

 05796 - 0 .

    Forbes, M. P., Iyengar, S., & Kay, M. (2019). Barriers to the 

psychological well-being of Australian junior doctors: a 

 References/Acknowledgements
    Aldawood, F., Kazzaz, Y., AlShehri, A., Alali, H., & Al-Surimi, K. 

(2020). Enhancing teamwork communication and patient 

safety responsiveness in a paediatric intensive care unit 

using the daily safety huddle tool.  BMJ Open Quality, 9 , 

e000753. doi: 10.1136/bmjoq- 2019 - 000753 .

    American College of Nurse-Midwives (ACNM). (2021). About 

us. �https://www.midwife.org/� (Accessed 2 March 

2022).

    Australian and New Zealand Neonatal Network (ANZNN). 

(2021). Improving clinical practice through collaboration. 

�https://www.anznn.net/� (Accessed 2 March 2022).

    Australian College of Neonatal Nurses (ACNN). (2019).  

Australian standards for neonatal nurses  (4th ed.). �https://

www.acnn.org.au/resources/resources/ACNN-Standards-

for-Practice-4th-Ed.pdf� (Accessed 2 March 2022).

    Australian Commission on Safety and Quality in Health Care. 

(2021). Clinical care standards. �https://www.safetyan-

dquality.gov.au/our-work/clinical-care-standards/�
(Accessed 2 March 2022).

    Australian Government. (2013).  National Aboriginal and Tor-

res Strait Islander Health Plan 2013–2023 . Canberra, ACT: 

Australian Government.

    Australian Government. (2020).  Closing the Gap report 2020; 

child mortality . �https://ctgreport.niaa.gov.au/child-mor-

tality� (Accessed 2 March 2022).

    Australian Institute of Health and Welfare (AIHW). (2020). Tier 

3 – Health system performance. 3.12 Aboriginal and Tor-

res Strait Islander people in the health workforce. 

�https://www.indigenoushpf.gov.au/measures/3-12-atsi-

people-health-workforce� (Accessed 3 March 2022).

    Backhouse, A.. & Ogunlayi, F. (2020). Quality improvement 

into practice.  British Medical Journal, 368 , 865. doi: 10.1136/

bmj.m865.

    Boos, V. D., Okah, F. A., Swinton, C. H., Wolff , D. M., & Haney, B. 

(2010). The comprehensive care rounds: facilitating multi-

disciplinary communication among caregivers of complex 

patients in the neonatal intensive care unit.  Advances in 

Neonatal Care, 10 (6), 301–306.

    Braithwaite, J., Herkes, J., Ludlow, K., Testa, L., & Lamprell, G. 

(2017). Association between organisational and work-

place cultures, and patient outcomes: systematic review. 

Sam
ple

 20). 

s://ctgrep

 March 2

of Healt

stem perfor

slander pe

tps://www.in

ple-health

se, A

pro
ofs

y in Heal

ww.safety

tandards

onal Abo

13–2023 

sing

�
ndar

2)

th C

© tps://

rds-

Else
vie

r re.a

7&subId

of Aborig

ives (CAT

sition sta

    Cope, V., &

Nursi

e10

Aus
tra

lia
Lui,

Neonatal N

9 workfor

://hwd.hea

-nrmw-a

22).

Torres Stra

. (2014).  Cu

ATSINa

?i



NEONATAL CARE FOR NURSES AND MIDWIVES: PRINCIPLES FOR PRACTICE

qualitative analysis.  BMJ Open, 9 (6), e027558. doi: 10.1136/

bmjopen- 2018 - 027558 .

    Forbes-Coe, A., Dawson, J., Flint, A., & Walker, K. (2020). The 

evolution of the neonatal nurse practitioner role in 

Australia: a discussion paper.  Journal of Neonatal Nursing, 

26 (4), 197–200. doi: 10.1016/j.jnn.2020.01.008.

    Garvey, A. A., & Dempsey, E. M. (2020). Simulation in neona-

tal resuscitation [review].  Frontiers in Pediatrics, 8 , 59. doi: 

10.3389/fped.2020.00059.

    Health Quality and Safety Commission New Zealand (HQSC). 

(2021). Our programmes. �https://www.hqsc.govt.nz/�. 

(Accessed 2 March 2022).

    Kiwanuka, F., Nanyonga, R. C., Sak-Dankosky, N., Muwanguzi, 

P. A., & Kvist, T. (2021). Nursing leadership styles and their 

impact on intensive care unit quality measures: an inte-

grative review.  Journal of Nursing Management, 2 9(2), 

133–142. doi: 10.1111/jonm.13151.

    Kwon, C. K., Han, S.-H., & Nicolaides, A. (2020). The impact of 

psychological safety on transformative learning in the 

workplace: a quantitative study.  Journal of Workplace 

Learning, 32 (7), 533–547. doi: 10.1108/JWL-04- 2020 - 0057 .

    Lacerenza, C. N., Marlow, S. L., Tannenbaum, S. I., & Salas, E. 

(2018). Team development interventions: evidence-based 

approaches for improving teamwork.  American Psycholo-

gist, 73 (4),  517 – 531 . doi: 10.1037/amp0000295.

    Lewis, B. (2015). Leading change evidence-based transition. 

Clinical Nurse Specialist, March/April , E1–E7.

    Maenhout, G., Billiet, V., Sijmons, M., & Beeckman, D. (2021). 

The eff ect of repeated high-fi delity in situ simulation-

based training on self-effi  cacy, self-perceived leadership 

qualities and team performance: a quasi-experimental 

study in a NICU-setting.  Nurse Education Today, 100 , 

104849.

    Mannion, R., & Davies, H. (2018). Understanding organisa-

tional culture for healthcare quality improvement.  British 

Medical Journal, 363 , k4907. doi: 10.1136/bmj.k4907.

    Maree, C., Lubbe, W., Barlow, H., Davidge, R., Prullage, G. S., 

Scheepers, M., et al. (2021). South African neonatal nurse 

specialization – is professional licensing justifi able?  Jour-

nal of Neonatal Nursing, 27 (2), 69–76. doi: 10.1016/j.

jnn.2020.08.004.

    McCormack, B. (2020). The person-centred nursing and per-

son-centred practice frameworks: from conceptual devel-

opment to programmatic impact.  Nursing Standard, 

35 (10), 86–89. doi: 10.7748/ns.35.10.86.s40.

    McCormack, B., & McCance, T. (2010).  Person-centred nursing: 

theory and practice . Oxford: Wiley Blackwell.

    McKnight, H., & Moore, S. M. (2021). Nursing shared gover-

nance. In:  StatPearls . Treasure Island, FL: StatPearls Publish-

ing. �https://www.ncbi.nlm.nih.gov/books/NBK549862/�
(Accessed 2 March 2022).

    McSherry, R., & Pearce, P. (2011).  Clinical governance: a guide 

to implementation for healthcare professionals  (3rd ed.). 

Chichester, UK: Blackwell.

    Ministerial Taskforce on Nursing. (1998).  Report of the Ministe-

rial Taskforce on Nursing: releasing the potential of nursing . 

�https://www.moh.govt.nz/NoteBook/nbbooks.nsf/0/380

F282D7CAEDADC4C25669B007C00CA/$fi le/report-minis-

terial-taskforce-nursing.pdf� (Accessed 2 March 2022).

    Ministry of Health. (2021). Fetal and infant deaths web tool. 

�https://www.health.govt.nz/publication/fetal-and-

infant-deaths-web-tool� (Accessed 2 March 2022).

    National Aboriginal Community Controlled Health Organisa-

tion (NACCHO). (2016).  Annual report . �https://f.hubspo-

tusercontent10.net/hubfs/5328468/Resources/Publica-

tions%20and%20Resources/Annual%20Reports/

J2880-NACCHO-Annual-Report_ACCESSIBLE.pdf�
(Accessed 2 March 2022).

    National Council of State Boards of Nursing (NCSBN). (2021). 

About us. �https://www.ncsbn.org/index.htm�
(Accessed 2 March 2022).

    National Women’s Health: Auckland District Health Board. 

(2020).  National women’s health report 2020 . �https://

nationalwomenshealth.adhb.govt.nz/assets/Womens-

health/Documents/ACR/2020-Annual-Clinical-Report.

pdf� (Accessed 2 March 2022).

    Neonatal Nurses Association (NNA). (n.d.). About us. �https://

nna.org.uk/about-us/� (Accessed 2 March 2022).

    Neonatal Nurses College of Aotearea (NNCA). (2015).  Stan-

dards for neonatal nursing practice . �https://www.nzno.

org.nz/groups/colleges _sections/colleges/neonatal_

nurses_college/ standards� (Accessed 2 March 2022).

    Neonatal Nursing Association of South Africa (NNASA). 

(2018). About us. �https://nnasa.org.za/� (Accessed 

2 March 2022).

    Nepali, S. (2020). What matters at work: an ethnography of 

nurses’ social relations in a neonatal intensive care unit. 

Sydney, NSW: University of Sydney, eScholarship database. 

�https://ses.library.usyd.edu.au/bitstream/han-

dle/2123/24424/Nepali_S_Thesis.pdf?sequence�2�
(Accessed 2 March 2022).

    New South Wales Health. (2015).  Clinical supervision frame-

work . Health Education and Training Institute (HETI). NSW, 

Australia. �http://www.heti.nsw.gov.au/Programs/CSSP/

The-NSW-Health-Clinical-Supervision-Framework/�
(Accessed 2 March 2022).

    New Zealand Government. (2017).  Health and Safety at Work 

Act 2015 . Wellington: New Zealand Government. �http://

www.worksafe.govt.nz/worksafe/hswa� (Accessed 

2 March 2022).

    New Zealand Nurses Organisation (NZNO). (2021).  NZNO 

strategy for nursing 2018–2023 . �https://www.nurses.org.

nz/nursing_workforce� (Accessed 2 March 2022).

    New Zealand Nurses Organisation, Neonatal Nurses College 

Aotearoa. (2014).  National neonatal nurses knowledge and 

skills framework . �http://www.nzno.org.nz/Portals/0/Files/

Documents/Groups/Neonatal%20Nurses/2014%20Na-

tional%20Neonatal%20Nurses%20Knowledge%20and%20

Skills%20Framework.pdf� (Accessed 2 March 2022).

    Nursing and Midwifery Council (NMC). (2021a). About us. 

�https://www.nmc.org.uk/about-us/� (Accessed 

2 March 2022).

    Nursing and Midwifery Council (NMC). (2021b). The code. 

�https://www.nmc.org.uk/standards/code/� (Accessed 

2 March 2022).

    Nursing and Midwifery Council (NMC). (2021c). Revalidation. 

�https://www.nmc.org.uk/revalidation/� (Accessed 

2 March 2022).

Sam
ple

 ),

he person

ce framew

grammatic 

9. doi: 10

ck, B., & McC

y and practi

t, H., & 

pro
ofs
g organis

vement.  B

6/bmj.k4

ge, R., Prul

 African n

icensing

–76. 

�
ta

0 © p Else
vie

rnurs

ps/colleges 

ge/ stand

rsing As

About u

arch 2022

Nepali, S. (2

nurses

Sydn

�

Aus
tra

lia
�

Health Bo

020 . �htt

.nz/assets/W

nnual-Cli

2)

NNA). (n.d

(Accessed

f Aotea

p



CHAPTER 1: NEONATAL NURSING: GLOBAL PERSPECTIVES

    Smith, T. S., Dudding, K., Knight, C., Sanders, A., Currie, E., & 

Shorten, A. (2020). Highlighting simulation practices in 

the neonatal environment.  Neonatal Network, 5 , 257–262. 

doi.: 10.1891/ 0730 - 0832 .39.5.257.

    Sonali, S., & Kaur, H. (2020). The human factor: the critical 

importance of eff ective teamwork and communication 

in providing quality and safe care.  Journal of Clinical 

Engineering, 45 (3), 150–154. doi: 10.1097/JCE.

0000000000000404. �https://journals.lww.com/

jcejournal/Fulltext/2020/07000/The_Human_Factor__

The_Critical_Importance_of.10.aspx� (Accessed 

2 March 2022).

    Specchia, M. L., Cozzolino, M. R., Carini, E., Di Pilla, A., Galletti, 

C., Ricciardi, W., et al. (2021). Leadership styles and nurses’ 

job satisfaction. Results of a systematic review.  Interna-

tional Journal of Environmental Research and Public Health, 

18 (4), 1552. doi: 10.3390/ijerph18041552.

    Spiva, L., Hedenstrom, L., Ballard, N., Buitrango, P., Davis, S., 

Hogue, V., et al. (2021). Nurse leader training and strength-

based coaching: impact on leadership style and resiliency. 

Nursing Management, 52 , 42–50. doi: 10.1097/01.

NUMA.0000792024.36056.c0.

    Stats Tatauranga Aotearoa NZ. (2019a). Demographic tables 

2019. Wellington: Statistics New Zealand. �https://www.

stats.govt.nz� (Accessed 2 March 2022).

    Stats Tatauranga Aotearoa NZ. (2019b). Infant mortality de-

clines. �https://www.stats.govt.nz/news/infant-mortality-

rate-declines� (Accessed 2 March 2022).

    Stevanin, S., Voutilainen, A., Bressan, V., Vehviläinen-Julkunen, 

K., Rosolen, V., & Kvist, T. (2020). Nurses’ generational 

diff erences related to workplace and leadership in two 

European countries.  Western Journal of Nursing Research, 

42 (1), 14–23. doi: 10.1177/0193945919838604.

    Taylor, E. V., Lyford, M., Parsons, L., Mason, T., Sabesan, S., & 

Thompson, S. C. (2020). ‘We’re very much part of the team 

here’: a culture of respect for Indigenous health workforce 

transforms Indigenous health care.  PLOS One, 15 (9), 

e0239207. doi: 10.1371/journal.pone.0239207.

    US Department of Labour. (2021). Occupational employ-

ment and wage statistics. �https://www.bls.gov/oes/

current/oes291141.htm� (Accessed 2 March 2022).

    World Health Organization (WHO). (2018).  Survive and thrive: 

transforming care for every small and sick newborn. Key fi nd-

ings.  Geneva: WHO. WHO/FWC/MCA/18.11. Licence: CC 

BY-NC-SA 3.0 IGO.

    World Health Organization (WHO). (2020).  Human resource 

strategies to improve newborn care in health facilities in low- 

and middle-income countri es. Geneva: WHO. Licence: CC 

BY-NC-SA 3.0 IGO.

    Wreesmann, W. W., Lorié, E. S., van Veenendaal, N. R., van 

Kempen, A. A. M. W., Ket, J. C. F., & Labrie, N. H. M. 

(2021). The functions of adequate communication in 

the neonatal care unit: a systematic review and meta-

synthesis of qualitative research.  Patient Education and 

Counselling, 104 (7), 1505–1517. doi: 10.1016/j.

pec.2020.11.029.

    Nursing License Map. (2021). Nursing licensure by state. 

�https://nursinglicensemap.com/states/� (Accessed 

2 March 2022).

    O’Callaghan, N., Dee, A., & Philip, R. K. (2019). Evidence-based 

design for neonatal units: a systematic review.  Maternal 

Health, Neonatology and Perinatology, 5 (1), 6. doi: 10.1186/

s40748-019- 0101 - 0 .

    Oldland, E., Botti, M., Hutchinson, A. B., & Redley, B. (2020). A 

framework of nurses’ responsibilities for quality healthcare – 

exploration of content validity.  Collegian, 27 (2), 150–163. 

doi: 10.1016/j.colegn.2019.07.007.

    Park, S., & Sharp, A. (2019). Improving health and health care 

effi  ciency through risk management.  Journal of Hospital 

Management and Health Policy. 3 , 9. �https://jhmhp.ame-

groups.com/article/view/5054� (Accessed 2 March 2022).

    Profi t, J., Sharek, P. J., Kan, P., Rigdon, J., Desai, M., Nisbet, C. C., 

et al. (2017). Teamwork in the NICU setting and its associa-

tion with health care-associated infections in very low-

birth-weight infants.  American Journal of Perinatology, 

34 (10), 1032–1040. doi: 10.1055/s- 0037 - 1601563 .

    Quinn, R. E., & Rohrbaugh, J. (1983). A spatial model of eff ec-

tiveness criteria: towards a competing values approach to 

organizational analysis.  Management Science, 29 , 363–377.

    Ravi, D., Tawfi k, D. S., Sexton, J. B., & Profi t, J. (2021). Changing 

safety culture.  Journal of Perinatology, 41 , 2552–2560. doi: 

10.1038/s41372-020- 00839 - 0 .

    Registered Nursing.ORG. (2021). Neonatal nurse certifi cation. 

�https://www.registerednursing.org/certifi cation/neonatal-

nurse/� (Accessed 2 March 2022).

    Rotter, T., de Jong, R. B., Lacko, S. E., Ronellenfi tsch, U., & 

Kinsman, L. (2019). Clinical pathways as a quality strategy. 

In: R. Busse, N. Klazinga, D. Panteli, & W. Quentin (Eds.),  

Improving healthcare quality in Europe: characteristics, 

eff ectiveness and implementation of diff erent strategies 

(pp. 309–327). European Observatory on Health Systems 

and Policies. Health Policy Series, No. 53(12). Copenhagen: 

WHO Regional Offi  ce for Europe. �https://www.ncbi.nlm.

nih.gov/books/NBK549262/� (Accessed 2 March 2022).

    Salih , Z. N. I., & Draucker, C., B. (2019). Facilitators of and bar-

riers to successful teamwork during resuscitations in a 

neonatal intensive care unit.  Journal of Perinatology,  39(7), 

974–982. doi: 10.1038/s41372-019- 0380 - 3 .

    Senge, P. M. (2013).  The fi fth discipline: the art and practice of 

the learning organization . New York: Crown Business.

    Sexton, J. B., Adair, K. C., Leonard, M. W., Frankl, T. C., Proulx, J., 

Watson, S. M., et al. (2018). Providing feedback following 

leadership walk rounds is associated with better patient 

safety culture, higher employee engagement and lower 

burnout.  BMJ Quality and Safety, 27 , 261–270.

    Sharplin, G., Adelson, P., Kennedy, K., Williams, N., Hewlett, R., 

Wood, J., et al. (2019). Establishing and sustaining a cul-

ture of evidence-based practice: an evaluation of barriers 

and facilitators to implementing the best practice spot-

light organization program in the Australian healthcare 

context.  Healthcare (Basel, Switzerland), 7 (4), 142. doi: 

10.3390/healthcare7040142.

Sam
ple

 re unit. Jo

8/s41372

The fi fth d

ganization 

Adair, K. C

on, S. M., et a

ership walk

y cultu

pro
ofs

cteris

t strategi

 Health Sy

53(12). C

https://w

Accessed 2

019). Fac

uring

�
ra

(Eds.),  

tics,
© 

tegy. 

Else
vie

r men

2024.36

nga Aotea

ellington

govt.nz�
tats Tatauran

clines. �
rate-

    Steva

Aus
tra

lia
ed

Di Pilla, A.,

p styles a

ematic revie

Research 

ph180415

ard, N., B

. Nurse lea

ct on le

2 4


