JOB DESCRIPTION 
	1. JOB IDENTIFICATION

	Job Title:                                             Neonatal Staff Nurse   (Qualified in Neonatal Speciality)  Band 6
Responsible to                                     Clinical Midwife Manager  Neonatal Services
Department(s):                                    Neonatal Unit
Directorate:                                         Children’s, Women’s and Diagnostic  Services
Operating Division:                             NHS Ayrshire and Arran
Job Reference:

No of Job Holders:                                  
Last Update (insert date):                 October 2021


	2.  JOB PURPOSE

	Provide effective specialist clinical care by assessment, planning, delivering and evaluating care to ill and premature infants and their families within all areas of the Neonatal Unit (Intensive Care, High Dependency, and Special Care) at Ayrshire Maternity Unit.     

To use specialist knowledge to support parents, rotational midwives and junior members of the team          




	3. DIMENSIONS

	The Neonatal Unit is part of the integrated maternity service that is based at Ayrshire Maternity Unit
The Neonatal Unit consists of  a :

5 cot intensive care area

4 cot high dependency area

11 cot special care area

2 Isolation rooms

Neonatal Homecare Team provides support at home for parents of recently discharged premature infants.

Provides routine and advanced neonatal life support to theatre for emergency  caesarian sections and attendance at all high risk deliveries  within the delivery suite and theatre .

The postholder has the knowledge and clinical expertise to assist in the supervision of  student nurses, student midwives, post registration midwives on rotation ensuring safe and effective care for all infants.

Approximately 8 trained staff per shift, 5-6 per shift being neonatal trained Band 5/6/7 1 Band 4 and  1 Band  2.
To co-ordinate Intensive Care, High Dependancy and Special Care in the absence of the band 7 Neonatal Unit Co-ordinator.
There are approximately 400 admissions per annum and the postholder would be involved at some level with all of these admissions .




	4.  ORGANISATIONAL POSITION

	Clinical Midwife Manager
Neonatal Co-Ordinator
Neonatal  Staff Nurse

Nursery Nurse/ Neonatal Care Assistant
Healthcare Support Workers



	5.   ROLE OF DEPARTMENT

	As part of the integrated Maternity Service the Neonatal Intensive Care Unit provides on site family centred care for parents of ill or premature babies.

The  20 cot Unit provides 24 hour neonatal care for ill, premature  infants, and their families.  The unit is a consultant -led  neonatal unit ( 5 Consultant Paediatricians / Neonatologists)  providing full neonatal intensive care services  on a  24-hour  basis. The unit provides inpatient care to approximately  400 babies per year.

Expert support from the Neonatal Homecare Team enables a smooth transition from hospital to home for premature babies and their parents who are visited at home until they feel confident in caring for the baby outwith the hospital environment. 

The specialised neonatal staff advises and provides expert clinical support in all areas of the Maternity 

Unit in the event of any neonatal emergency or high risk deliveries in theatre or delivery suite.

The Unit is part of a Scottish Neonatal Network that participates in the Scottish Neonatal Bed Bureau and Perinatal Advisory Service which assists in  facilitating  the procurement of an intensive care cot for any unit that is unable to admit

an ill or premature baby due to there being no cots available in mothers booking unit.

 


	6.  KEY RESULT AREAS

	· Provide specialist neonatal care to ill and premature infants in any area of the Neonatal Unit.
· To ensure all parents are taught the skills required to care for their infant safely at home using   effective discharge planning

· Promotion of effective Parent craft Education

· Provide a learning environment which provides continuous professional development and life long learning, which will 

raise the standard of care given to all neonates.    

· Provide effective mentorship to pre and post registration students in accordance with organisational and university policies. 

· Act as a clinical expert and role model providing specialist knowledge to both nurses, midwives and junior medical staff working within the service.
· Act as resource to other areas within Women and Children’s services as required. 

· Provides paediatric advice and support to NNU staff when caring for older neonates in the NNU.
· Ensures the safe calculation and administration of oral, intra-muscular  and intravenous drugs. 

· Provides support to mothers on feeding initiatives.
· Participates in routine and emergency resuscitation of the newborn at elective and emergency C/S.
· Holder for the emergency neonatal crash  page for neonatal emergencies within the Maternity Unit
· Report and liaise with other members of the multidisciplinary team on child protection issues.

· Attends child protection panels and court hearings on behalf of the NNU if required.

· Provide emergency support to ward areas in Ayrshire Maternity Unit by carrying the emergency page.
· Support an environment which provides continuous professional development and life long learning that will raise the standard of care to all neonates.

· Participate on a rotational basis to Neonatal Homecare Team. 

· Participate in Neonatal Specialist Interest Groups and use knowledge to assist in development of 

        new protocols and guidelines.

· Ensure knowledge is constantly updated in the use of electro medical devices and other equipment.

· Promote quality of service through clinical audit and promotion of clinical risk management.
· Maintain Personal Development Plan
. 


	7a. EQUIPMENT AND MACHINERY

	Equipment used in the job includes:

Needles and syringes: IV Giving Sets: For the administration of drugs. 

Neonatal trained staff constantly use the following, in some instances complex electro- medical equipment on a  continuous basis to care for critically ill infants.

Respiratory Ventilators ( 2 models)-  to  breath for infant when lungs are immature
Respiratory Infant Flow Drivers  ( Nasal CPAP) to assist with breathing when there are difficulties

Vapotherm High Flow Drivers
Respiratory Ventilator with Nitric Oxide- Advance breathing system for critically ill infants
Multiperameter Monitors  recording, 
ECG, Apex Respirations, Differential Temperature. Mean and current Blood Pressure, Oxygen Saturation levels. -  to monitor the infants vital signs
Incubators (4 types) -  to keep premature infants warm

Resuscitaire – to transport ill babies who require  assistance with breathing while on route to NNU 

Open Incubator / warmer -used to observe new admissions and heat up infants who are having problems maintaining temperature

Developmental Cots- Specialised cot for assisting transfer of infant from incubator to cot allowing by having a warm mattress that assist the infant maintain temperature 
ECG machine- to monitor heartbeat / rhythm

Oxygen Saturation Monitors – used to monitor oxygen levels in infants bloodstream
Transcutaneous TCPO2/ /CO2- monitors  oxygen and carbon dioxide levels in intensive care infants

Invasive Blood pressure Module -monitors blood pressure in intensive care infants


Phototherapy Units – to reduce bilirubin levels in infants with high levels of jaundice

Humidifiers –used with respiratory  ventilators to humidify and warm oxygen going to infant
Digital Thermometers to measure infants temperature

PH Monitor – used to measure ph levels in infants stomach over a 24 hr period

Infusion Pumps Volumetric -for delivery of intravenous nutrition and drugs

Infusion Pumps Syringe Drivers – as above
Fluid warmer- to warm blood prior to administration to  ill or premature infant

Nitric Oxide Administration Kit-  advanced system for delivery of specialised respiratory support
Suction -  to perform any type of suction that id required usually from respiratory tract

Breast Pumps – used to assist mothers express breast milk for ill or premature infant

Oxygen Flow Meters – to monitor levels of oxygen being given to an infant

Transiluminator- Specialised light that can assist in diagnosis of a pneumothorax (collapsed lung)

Blood gas analyser,- used to analyse blood from infant and assist in  respiratory treatment 

Blood sugar analyser- measures the levels of sugar in infants blood stream assisting make decisions on treatment.

Suction Apparatus for use if the airways are blocked



	7b.  SYSTEMS

	Personal Computers : For  INTRANET access                  

                                    For presenting  in-service Work-shops

                                     Datix Administration/Laboratory reporting

 The post holder is responsible for-

Maintaining accurate written and electronic  nursing,  midwifery and medical  records as per Nursing and Midwifery Council and NHS Ayrshire and Arran Policies and Standards which may be used in the investigation of a complaint  or claim and may be used in a Court of Law




	8. ASSIGNMENT AND REVIEW OF WORK

	Work is assigned by the Shift Controller of the Neonatal Unit or the Clinical Midwife Manager.

Work is generated by the elective and emergency demands of our client group.

The postholder works under the supervision  of the shift co-ordinator and is expected to anticipate 

problems or  needs and resolve them as a matter of course reporting changes to the co-ordinator.

Works within codes of practice, professional guidelines and policies.

Responsible to Clinical Midwife Manager  Neonatal Services.

Supervision  and control is by   -          The Neonatal Co-Ordinator (Band 7 ) on shift control

· Annual Appraisal / Personal Development Plan

· Neonatal  Unit meetings
· Attend meetings as requested.
·  Personal contact with Neonatal Clinical Midwife Manager 



	9.  DECISIONS AND JUDGEMENTS

	The postholder is able to work with minimal direct supervision in all areas within the Neonatal unit, 

using clinical knowledge to deal with ill and premature infants delivering the highest possible standard of care to the baby and is responsible for seeking advice and guidance from a band 7 or ANNP in the event of a problem arising that is outwith their clinical sphere of practice or knowledge .

  The Neonatal Co-ordinator will assign the postholder to an area of the NNU eg Intensive Care,

 High Dependency or Special Care.

The postholder will be responsible for assessing, planning, delivering and evaluating  care to designated

 babies reporting any deviations or problems to the neonatal area or shift co-ordinator 

or the  area shift co-ordinator..

The postholder will use her clinical knowledge and experience to deal with first line neonatal emergencies.




	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	· The unpredictability of the work load.

· The sudden change from routine to emergency at a moments notice.

· Supervising inexperienced staff while they gain the necessary skills to care for babies in any area of the Neonatal Unit.
· Complex calculation of drugs in minute doses.

· Dealing with drug misusing parents of infants suffering from drug withdrawal

·  Providing information to multidisciplinary team on child protection issues and attending hearings.

· Supporting parents , families and colleagues when a baby is diagnosed

      with abnormalities, a terminal illness and bereavement. 

· Gaining  the confidence of stressed parents who are being aggressive and abusive 

     due to the shock and stress of having their newborn admitted to the Neonatal Unit. 

· Requiring an awareness of support  to women where there is a suspicion of  domestic violence.




	11.  COMMUNICATIONS AND RELATIONSHIPS

	The postholder will be required to communicate verbally by telephone, electronically  or in  writing to midwifery  / nursing staff 

and multidisciplinary team.

The postholder will be required to have good communication skills to provide accurate information to parents, especially 

when communicating sensitive and unpleasant news.

The postholder will be responsible for ensuring a professional atmosphere is maintained at all times and has the ability to address members of staff behaving inappropriately or to manage conflict arising in the absence of the Neonatal Unit Co-ordinator or Clinical Midwife Manager. 

Ensures effective communication and relationships with parents and visitors using verbal and written information which will

assist in parenting skills by motivating and educating in the care of their baby

Efficient and effective communication is essential when communicating with the larger multidisciplinary team who may include the following-

INTERNAL COMMUNICATION  -  

· Midwifery and Obstetric and Paediatric Colleagues in Hospital, and Community to enable continuity of safe and efficient care to the woman and her baby.   

· Control of Infection Advisor – to assist in facilitation of safe clinical and environmental practices that will reduce and prevent the incidence of Hospital Acquired Infections and assist in the development and auditing of general infection control practices within the department.
· Laboratory Staff, Microbiology, Haematology, Bacteriology – essential to assist in timeous, appropriate treatment being offered to patients.

· Pharmacy – to enable safe prescription of the most appropriate drug, procurement of drugs, and act as a resource and reference to the team. 

· Professionals Allied to Medicine - to ensure patients receive appropriate treatment and assistance from physiotherapists, radiographers, etc. 

· Clergy – to support staff and families if requested at times of bereavement or any relevant critical period. That support would be advantageous.

·  Medical Physics Dept. – to ensure the safe use of electro - medical equipment and the training and updating of staff on new equipment.

EXTERNAL COMMUNICATION 

· Neonatal transport Team/ Ambulance Service to facilitate the safe transport of infants between hospitals 

· Social Work Department – to discuss issues on child protection, substance misuse, and any 

Other social problem.
· General Practitioners and Health Visitors – to enhance continuity of care to the woman and 

her baby. 

· Still birth and Neonatal Death Society – to facilitate good communication and best for bereaved parents.




	12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

	ENVIRONMENTAL

Constantly working within warm room environment which is necessary to maintain body temperature of small infants nursed in cots.

Daily exposure to body fluids and infectious material.

Using complex medical equipment involving noxious gases eg nitric oxide

PHYSICAL EFFORT/SKILLS:

Frequent lifting, moving of moderate weights for short periods from a baby to 30 stone woman

Frequent pushing cots, incubators 2-3 times per day

Transporting sick or preterm infants receiving ventilatory support

Frequent bending to assist breast feeding mothers for as much as three  / four  hours per shift.

Frequent bending over cots to carry out nursing procedures.

Supporting infant during complex medical procedures

MENTAL EFFORT/SKILLS:

Constant concentration and unpredictable workload during caring for Intensive

Care Neonate on a continual basis during shift except for meal breaks.

Timeously maintaining accurate documentation and technical knowledge of equipment.

Coping with the fluctuating anxieties parents of an unstable infant

EMOTIONAL EFFORT/SKILLS:

Frequent distressing and occasionally highly distressing situations involving baby, parents and the extended family.

Difficult family situations, baby deaths, breaking bad news, supporting distressed parent.

Coping with the fluctuating anxieties of an unstable infant

Coping with erratic behaviour of parents  involved in substance misuse 

Dealing with verbally abusive patients, relatives and visitors in the dept.



	13.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

	First level registered nurse RSCN/RN Child Branchor  first level registered nurse adult branch. 
Foundation  level module in Neonatal Care or equivalent recognised neonatal nursing qualification.
Clinical knowledge through state registration and practical experience 2 + years in a neonatal unit.

Active in seeking out new learning experiences in relation to neonatal knowledge, skills and competencies.

Evidence of continuous professional development.


Paed staff nurse
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