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Competent nursing staff in the neonatal intensive care unit (NICU) can 
make the difference between life and death for sick and premature babies. 
Unique challenges exist in neonatal practice owing to a high-risk period of 
adaptation in the days after birth, whether the context is resource limited or 
equipped with the newest technology. Globally, in 2016, 2.7 million babies 
died in their first month of life, and an additional 2.6 million were stillborn.[1] 
Fifteen million babies (1 in 10 live births) are born prematurely every year, 
one million of whom die due to complications of prematurity.[2] Neonatal 
mortality is a serious problem worldwide.

Newborn infants who need special care are prone to suffer injury, 
with long-term morbidity or even death. Neonatal outcomes can only be 
optimised and sustained if the nurses who are responsible for the care have 
the necessary knowledge and skills.[3] It is, however, important to clarify 
exactly what the specific knowledge, skills and attributes (competencies) 
should be. The working group of the Council of International Neonatal 
Nurses[4] has stated that ‘neonatal nursing is a highly specialised field. 
To meet the complex needs of neonates and their families, there must be 
uniform qualifications and competencies to support standard knowledge 
and clinical performance.’ 

In the South African (SA) context, nurses play a key role in neonatal 
practice, but they have various levels of competency as they are trained 
via different programmes with different levels of knowledge, skills and 
attributes. The SA Nursing Council (SANC) has not recognised neonatal 
nursing as an individual specialised qualification since 2012,[5] which 

results in a lack of training opportunities that focus on caring for ill and 
prematurely born infants, and specialised NICU care. Shift leaders play a 
crucial role in the management of the NICU and ensuring a high quality of 
care by neonatal nurses who have updated knowledge, skills and attributes. 
In the current situation in SA, the competency framework for professional 
development of nurses in neonatal practice can be used as an alternative 
to formal neonatal training, which may improve quality of care. The 
shift leader can utilise this competency framework for supervision and 
performance management, while professional, enrolled and auxiliary nurses 
can use it as a guide for practice.

A competency framework refers to standardised and integrated knowledge, 
skills and attributes, offering a structured description of competencies with 
the purpose of facilitating an understanding of the requirements of staff in a 
specific context. In the context of this study, the focus is on nurse specialists/
shift leaders, professional nurses and enrolled and auxiliary nurses in a 
variety of SA neonatal practice settings.[6] 

Several neonatal competency frameworks have been developed over 
time.[7-11] In developed countries, neonatal competencies seem to have 
comparable domains such as using research and evidence, leadership 
and professional development, communication, and legal and ethical 
considerations.[7,9-11] None of these could be applied directly to the SA 
context, since neonatal care takes place in a variety of settings. These settings 
include the public and private sector and rural and urban settings. Neonatal 
care is provided by different categories of nurses, as neonatal nursing is 
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no longer acknowledged as an individual specialised qualification by the 
SANC, but only as a component of midwifery and child nursing.[12]

The categories of nurses in neonatal practice are neonatal nurse specialists 
(trained between 2000 and 2012), nurses specialised in midwifery, critical 
care of child nursing, professional nurses acting as shift leaders (senior/
experienced professional nurses who take responsibility for decisions in 
neonatal practice) and professional nurses and enrolled nurses with a 
range of experience in neonatal care. Every category of nurses, enrolled or 
registered, has a scope of practice in SA.[13] All nurses are bound to apply 
their specific knowledge and skills to provide safe, competent and ethical 
care, [14] but there has not previously been a clear framework to inform what 
competencies each category of nurses should have in neonatal practice. 

The competency framework developed in this study was, therefore, 
an attempt to clarify the needed competencies based on the generic 
competency framework of the SANC[15] that could be applied for professional 
development in neonatal practice.

Professional development can be defined as ‘the continuous process 
of acquiring new knowledge and skills that relate to one’s profession, job 
responsibilities, or work environment’.[16] The competency framework 
for the professional development of different categories of nurses in 
neonatal practice was based on Benner’s[17] five stages of development to 
move from a novice to becoming an expert. Each individual nurse begins 
as a novice within his/her respective category when exposed to neonatal 
practice for the first time, and has the potential to move through the 
different levels towards expertise at his/her own pace, but not all will 
master all the levels. 

Novice nurses are those beginners who have no experience of the 
situations in which they are supposed to perform. Rules are taught and 
applied generally in order to assist them with their performance. As 
they gain experience, they become advanced beginner nurses who can 
demonstrate marginally acceptable performance in real situations by 
applying formulated principles based on their experiences.[17]

Competent nurses develop when they observe their own actions in terms of 
the long-range goals they are consciously aware of, and formulate a plan based 
on abstract and analytical considerations of a problem. However, they do not 
have enough experience to recognise a situation in terms of an overall picture, 
or understand which aspects are most important. They become proficient 
nurses when they are able to observe or perceive a situation as a whole and not 
only in a separated part, and can identify when the normal does not realise and 
decide on appropriate actions. They become expert nurses when they have an 
immense background of knowledge and experience and can intuitively grasp 
a situation. They no longer rely on analysis to obtain an understanding of a 
situation before appropriate action is taken, and they work from a profound 
comprehension of the whole situation.[17] The higher the level of professional 
development of nurses, the higher the expectation is that they will be able 
to deliver high-quality competent care to a specialised group of patients in 
the NICU within their specific range of responsibilities. Only proficient and 
expert professional nurses should be responsible for shift leading. 

The focus of this study was therefore to provide a framework for 
structuring professional development to achieve competency in the different 
categories of nurses involved in neonatal care. This article, however, only 
reports on the competency framework for nurse specialists/shift leaders in 
neonatal practice, while the others are available on request.

Methods
A multi-method research design that applies two or more research 
methods in one project[18] was used in the study in the form of 
consensus research. The types of consensus research methods included 
the nominal group technique, the Delphi method[19] and a literature 
review in three phases. Ethical approval was obtained by the University 
of Pretorial Faculty of Health Sciences’ Ethics Committee (ref. no. 
93/2012).

Phase 1
In phase 1, consensus was reached on the competencies and their priorities 
needed by nurses in neonatal nursing practice. Seven nominal group 
discussions were held in SA in Gauteng, North West and Mpumalanga 
Provinces with registered nurses working in NICUs of private and public 
hospitals, 5 facilitated in the private sector and 2 in a public hospital setting. 
The number of participants varied between 4 and 7 members per nominal 
group, with a total of 32 participants to address the competencies of neonatal 
nurses.

Phase 2
During phase 2, a literature review was conducted on existing neonatal 
competency frameworks, and those included were the Royal College of 
Nursing (UK),[7] Rwandan Competency Framework,[8] Scottish Neonatal 
Nurses’ Group,[9] Australian College of Neonatal Nurses[10] and the Pan-
London Band 5 Competency Document.[11] Through a process of inductive 
and deductive reasoning, the competencies were formulated as an abridged 
list of competencies and verified by seven neonatal nursing experts through 
the Delphi technique.

Phase 3
In phase 3, competency frameworks for professional development of nurses 
in neonatal practice were further unpacked based on the findings from 
phase 2, and aligned with the SANC’s competency framework[15] to make 
them applicable for the SA context. The competencies were verified with 
a literature control, and interpreted within Benner’s levels from novice to 
expert,[20] so that the framework can be used for professional development 
in nursing practice. The competency framework of the neonatal specialists/
shift leaders was formulated first, and thereafter adjusted for the enrolled 
nurses and auxiliary nurses based on their respective scopes of practice. The 
competency frameworks were validated by an expert panel consisting of six 
experts in the field of neonatal nursing in the SA context, using the Delphi 
technique. 

Results
Neonatal nurses serve a unique and vulnerable population for which they 
need specific competencies. The competencies are divided according to 
professional, ethical and legal practice; care provision and care management; 
and personal development and quality of care to be aligned with the 
SANC competency framework.[15] The competencies for the neonatal 
specialists/shift leaders as derived during the different phases of this 
study are illustrated in Tables 1, 2 and 3, and should be interpreted within 
Benner’s framework[17,20] (last columns of tables) for self-evaluation or for 
performance management purposes. 
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Professional, ethical and legal practice 
In the SANC competency framework,[15] accountability and the responsibility 
for one’s own judgement, outcomes of care and continued competence 
according to legislation is noted, and ethical practice is described in terms 
of the nurses’ code of conduct, ethical decision-making, advocacy and 
professional integrity. The related competencies in neonatal nursing practice 
are captured in Table 1.

Neonatal specialists/shift leaders should be able to display professional 
autonomy, accountability and responsibility within their scope of practice.[13] 
They need to practise reflectively and in an evidence-based manner, while 
they act as a role model and leader in neonatal practice.[21] They are also 
expected to function as part of, or to co-ordinate, an interprofessional 
healthcare team in the NICU to the benefit of patients and families.[22]

A crucial requirement for neonatal specialists/shift leaders is adherence 
to ethical principles, bioethical decision-making in practice, and facilitation 
of ethical awareness.[23] They have the responsibility to protect human rights 
and to advocate for neonates and their families[24] and facilitate sensitivity 
to cultural, religious, language, professional and technological diversity in 
neonatal care.[25]

In terms of legal practice, they need to ensure compliance with relevant 
acts, regulations, policies, guidelines, protocols and algorithms.[13,21,23]

Care provision and care management
Care provision and care management refers to the underpinning of the 
provision of care including health promotion, assessment, diagnosis, 
planning and implementation, evaluation, recording and information 
management, and therapeutic communication and relationships.[10] The 
related competencies for neonatal specialists/shift leaders are captured in 
Table 2.

In terms of health promotion, neonatal nurse specialists/shift leaders 
should be able to create awareness, and provide care and health education. 
They need to understand the continuum of care and the need to advocate 
for improved family planning, maternal health, antenatal and intrapartum 
care in order to improve neonatal outcomes.[26] This implies the application 
of the Essential Care of Every Baby[27] guidelines for neonates with common 

illnesses, prevention of disability of very preterm and critically ill neonates, 
hygiene and infection prevention,[29] developmental care (including skin-to-
skin care),[28] exclusive breastfeeding[31] and immunisation.[32]

The core of their responsibilities lies with assessment, diagnosis, planning 
and implementation of care of preterm, very preterm, ill and critically ill 
neonates. To be competent, they need to have specific prior knowledge, 
be able to assess, diagnose, plan and implement neonatal care, be skillful 
in resuscitation and transport of neonates and demonstrate technical 
competence in the NICU.[33-37]

The prior knowledge that they should possess should enable competency 
in neonatal care related to: the principles and application of the nursing 
process in neonatal practice, and creating a safe, secure and therapeutic 
environment for these neonates; fetal and neonatal development, anatomy, 
physiology, pathophysiology and genetic disorders affecting neonates; 
the principles and application of neonatal pharmacology and medication 
management; and the principles and application of developmental care, 
including the ‘golden hour’, skin-to-skin care, kangaroo care and facilitation 
of bonding and attachment.[33-37]

They should be able to assess and diagnose conditions related to the 
different systems of any neonate using history taking, physical assessment, 
vital data assessment and diagnostic investigations,[33-37] including but not 
limited to aspects mentioned in Table 2. They are required to conduct basic 
and advanced resuscitation of neonates.[35]

Neonatal nurse specialists/shift leaders are expected to plan and 
implement care of the preterm, very preterm, ill and critically ill neonate by 
means of application of the principles of Essential Care of Small Babies,[35] 
advanced medical and surgical neonatal nursing care, palliative care and 
medication management. The application is related to the respiratory, 
cardiovascular, neurological, endocrine, musculoskeletal, genitourinary, 
gastrointestinal, haematological and integumentary systems, eyes, ears, pain 
and complex multi-organ disorders.[33-37] Related aspects to each of these are 
included in but not limited to those indicated in Table 2.

They should be skilful in transport of the preterm, very preterm, ill 
and critically ill neonates (including skin-to-skin transport) internally in 
institutions, or by means of ambulance or being airlifted.[38] Furthermore, 

Table 1. Competencies of neonatal nurse specialists/shift leaders related to professional, ethical and legal practice
Benner’s levels of professional development (to be completed by user)

Competency Novice Advanced beginner Proficient Competent Expert 
A1: Professional practice

�Display professional autonomy, accountability and responsibility within scope  
of practice[13]

Practise reflectively and in evidence-based manner[21]

Act as a role model and leader[21]

Function as part of, or co-ordinate, an interprofessional healthcare team[22]

A2: Ethical practice 
�Adhere to ethical principles and bioethical decision-making in practice, and  
facilitate ethical awareness e.g. through presenting workshops[23]

Protect human rights and advocate for neonates and their families[24]

�Facilitate sensitivity to cultural, religious, language, professional and technological 
diversity in neonatal care[25]

A3: Legal practice
�Ensure compliance with relevant acts, regulations, policies, guidelines, protocols  
and algorithms[13,21,23]



October 2020, Vol. 12, No. 3  AJHPE         157

Research
Ta

bl
e 

2.
 C

om
pe

te
nc

ie
s o

f n
eo

na
ta

l n
ur

se
 sp

ec
ia

lis
ts

/s
hi

ft
 le

ad
er

s r
el

at
ed

 to
 c

ar
e 

pr
ov

is
io

n 
an

d 
ca

re
 m

an
ag

em
en

t (
to

 b
e 

co
m

pl
et

ed
 b

y 
us

er
)

Be
nn

er
’s 

le
ve

ls
 o

f 
pr

of
es

si
on

al
 d

ev
el

op
m

en
t

C
om

pe
te

nc
y

Novice

Advanced 
beginner

Proficient

Competent

Expert 

B1
: H

ea
lth

 p
ro

m
ot

io
n 

C
re

at
e 

aw
ar

en
es

s, 
pr

ov
id

e 
ca

re
 a

nd
 h

ea
lth

 e
du

ca
tio

n,
 a

nd
 im

pl
em

en
t t

he
 fo

llo
w

in
g:

[2
3,

26
-3

2]

•	
un

de
rs

ta
nd

in
g 

of
 th

e 
co

nt
in

uu
m

 o
f c

ar
e 

an
d 

th
e 

ne
ed

 to
 a

dv
oc

at
e 

fo
r i

m
pr

ov
ed

 fa
m

ily
 p

la
nn

in
g,

 m
at

er
na

l h
ea

lth
, a

nt
en

at
al

 a
nd

 in
tr

ap
ar

tu
m

 c
ar

e 
in

 o
rd

er
 to

 im
pr

ov
e 

ne
on

at
al

 o
ut

co
m

es
•	

Es
se

nt
ia

l C
ar

e 
of

 E
ve

ry
 B

ab
y 

fo
r n

eo
na

te
s w

ith
 c

om
m

on
 il

ln
es

se
s

•	
pr

ev
en

tio
n 

of
 d

isa
bi

lit
y 

of
 v

er
y 

pr
et

er
m

 a
nd

 c
rit

ic
al

ly
 il

l n
eo

na
te

s
•	

hy
gi

en
e 

an
d 

in
fe

ct
io

n 
pr

ev
en

tio
n

•	
de

ve
lo

pm
en

ta
l c

ar
e 

(in
cl

ud
in

g 
sk

in
-t

o-
sk

in
 c

ar
e)

•	
ex

cl
us

iv
e 

br
ea

st
fe

ed
in

g
•	

im
m

un
isa

tio
n

B2
: A

ss
es

sm
en

t, 
di

ag
no

sis
, p

la
nn

in
g 

an
d 

im
pl

em
en

ta
tio

n 
Po

ss
es

s t
he

 fo
llo

w
in

g 
pr

io
r k

no
w

le
dg

e 
to

 e
na

bl
e 

co
m

pe
te

nc
y 

in
 n

eo
na

ta
l c

ar
e:[3

3-
37

]

•	
pr

in
cip

les
 an

d 
ap

pl
ica

tio
n 

of
 th

e n
ur

sin
g 

pr
oc

es
s i

n 
ne

on
at

al 
pr

ac
tic

e, 
an

d 
cr

ea
tin

g 
a s

af
e, 

se
cu

re
 an

d 
th

er
ap

eu
tic

 en
vi

ro
nm

en
t f

or
 p

re
te

rm
, v

er
y 

pr
et

er
m

, i
ll 

an
d 

cr
iti

ca
lly

 il
l n

eo
na

te
s

•	
fe

ta
l a

nd
 n

eo
na

ta
l d

ev
elo

pm
en

t, 
an

at
om

y, 
ph

ys
io

lo
gy

, p
at

ho
ph

ys
io

lo
gy

 an
d 

ge
ne

tic
 d

iso
rd

er
s o

f a
 p

re
te

rm
, v

er
y 

pr
et

er
m

, i
ll 

an
d 

cr
iti

ca
lly

 il
l n

eo
na

te
 o

f a
t l

ea
st 

th
e f

ol
lo

w
in

g 
sy

ste
m

s: 
re

sp
ira

to
ry

; c
ar

di
ov

as
cu

lar
; n

eu
ro

lo
gi

ca
l; 

en
do

cr
in

e; 
m

us
cu

lo
sk

ele
ta

l; 
ge

ni
to

ur
in

ar
y;

 g
as

tro
in

te
sti

na
l; 

ha
em

at
ol

og
ica

l; 
in

te
gu

m
en

ta
ry

; e
ye

s; 
ea

rs
•	

pr
in

cip
les

 an
d 

ap
pl

ica
tio

n 
of

 n
eo

na
ta

l p
ha

rm
ac

ol
og

y 
an

d 
m

ed
ica

tio
n 

m
an

ag
em

en
t

•	
pr

in
cip

les
 an

d 
ap

pl
ica

tio
n 

of
 d

ev
elo

pm
en

ta
l c

ar
e (

in
clu

di
ng

 th
e ‘

go
ld

en
 h

ou
r’, 

sk
in

-to
-s

ki
n 

ca
re

, k
an

ga
ro

o 
ca

re
 an

d 
fa

cil
ita

tio
n 

of
 b

on
di

ng
 an

d 
at

ta
ch

m
en

t)
A

ss
es

s a
nd

 d
ia

gn
os

e t
he

 d
iff

er
en

t s
ys

te
m

s o
f a

 p
re

te
rm

, v
er

y 
pr

et
er

m
, i

ll 
an

d 
cr

iti
ca

lly
 il

l n
eo

na
te

 as
 re

lat
ed

 to
: h

ist
or

y 
ta

ki
ng

 (f
am

ily
 h

ist
or

y, 
pr

eg
na

nc
y, 

bi
rt

h,
 p

os
tn

at
al

); 
ph

ys
ic

al
 

as
se

ss
m

en
t (

in
sp

ec
tio

n,
 p

alp
at

io
n,

 au
sc

ul
ta

tio
n 

an
d 

pe
rc

us
sio

n;
 re

fle
xe

s, 
ge

sta
tio

na
l a

ge
 as

se
ss

m
en

t);
 v

ita
l d

at
a (

A
PG

A
R 

at
 b

irt
h,

 te
m

pe
ra

tu
re

, r
es

pi
ra

tio
n,

 h
ea

rt 
ra

te
 an

d 
pa

tte
rn

, o
xy

ge
n 

sa
tu

ra
tio

n 
an

d 
ca

rb
on

 d
io

xi
de

 m
on

ito
rin

g,
 b

lo
od

 p
re

ss
ur

e, 
bl

oo
d 

gl
uc

os
e, 

pa
in

 as
se

ss
m

en
t);

 d
ia

gn
os

tic
 in

ve
sti

ga
tio

ns
 (a

cid
-b

as
e b

al
an

ce
, f

lu
id

 an
d 

ele
ct

ro
ly

te
 b

al
an

ce
, h

ae
m

at
ol

og
ic

al
 

in
ve

sti
ga

tio
ns

, e
lec

tro
ca

rd
io

gr
ap

hy
, a

m
pl

itu
de

-in
te

gr
at

ed
 el

ec
tro

en
ce

ph
al

og
ra

ph
y, 

ra
di

og
ra

ph
ic 

in
ve

sti
ga

tio
ns

, e
ye

 sc
re

en
in

g,
 h

ea
rin

g 
as

se
ss

m
en

t, 
dr

ug
 le

ve
ls 

an
d 

m
or

e)
C

on
du

ct
 b

as
ic

 a
nd

 a
dv

an
ce

d 
re

su
sc

ita
tio

n 
of

 n
eo

na
te

s.
Pl

an
 a

nd
 im

pl
em

en
t c

ar
e 

of
 th

e 
pr

et
er

m
, v

er
y 

pr
et

er
m

, i
ll 

an
d 

cr
iti

ca
lly

 il
l n

eo
na

te
 (i

nc
lu

di
ng

, b
ut

 n
ot

 li
m

ite
d 

to
 e

ss
en

tia
l c

ar
e 

of
 sm

al
l b

ab
ie

s (
EC

SB
), 

ad
va

nc
ed

 m
ed

ic
al

 a
nd

 
su

rg
ic

al
 n

eo
na

ta
l n

ur
sin

g 
ca

re
, p

al
lia

tiv
e 

ca
re

 a
nd

 m
ed

ic
at

io
n 

m
an

ag
em

en
t) 

re
la

te
d 

to
 th

e 
fo

llo
w

in
g 

sy
st

em
s:

•	
re

sp
ira

to
ry

 sy
ste

m
, i

nc
lu

di
ng

 p
re

ve
nt

io
n 

of
 o

lfa
ct

or
y 

ov
er

sti
m

ul
at

io
n,

 m
an

ag
em

en
t o

f s
tru

ct
ur

al 
an

d 
ac

qu
ire

d 
re

sp
ira

to
ry

 d
ef

ec
ts 

(e
.g.

 su
rfa

ct
an

t t
he

ra
py

, n
on

-in
va

siv
e v

en
til

at
io

n,
 

in
tu

ba
tio

n 
an

d 
in

va
siv

e v
en

til
at

io
n 

an
d 

os
cil

lat
io

n,
 ca

re
 o

f u
nd

er
w

at
er

 d
ra

in
ag

e)
•	

ca
rd

io
va

sc
ul

ar
 sy

ste
m

, i
nc

lu
di

ng
 b

lo
od

 p
re

ss
ur

e m
ain

te
na

nc
e a

nd
 m

an
ag

em
en

t o
f c

on
du

ct
io

n 
di

so
rd

er
s a

nd
 st

ru
ct

ur
al 

ca
rd

ia
c d

ef
ec

ts
•	

ne
ur

ol
og

ica
l, 

en
do

cr
in

e a
nd

 m
us

cu
lo

sk
ele

ta
l s

ys
te

m
, i

nc
lu

di
ng

 d
ev

elo
pm

en
ta

l c
ar

e, 
m

an
ag

em
en

t o
f b

irt
h 

co
m

pl
ica

tio
ns

, i
nt

ra
cr

an
ia

l h
ae

m
or

rh
ag

e, 
str

uc
tu

ra
l a

nd
 co

nd
uc

tio
n 

de
fe

ct
s 

an
d 

en
do

cr
in

e d
iso

rd
er

s, 
po

sto
pe

ra
tiv

e c
ar

e, 
an

d 
in

iti
at

io
n 

an
d 

m
ain

te
na

nc
e o

f t
he

ra
pe

ut
ic 

co
ol

in
g 

•	
pa

in
 m

an
ag

em
en

t, 
in

clu
di

ng
 n

on
-p

ha
rm

ac
eu

tic
al 

an
d 

ph
ar

m
ac

eu
tic

al
 

•	
ge

ni
to

ur
in

ar
y 

sy
ste

m
, f

lu
id

 an
d 

ele
ct

ro
ly

te
 h

om
eo

sta
sis

 an
d 

m
an

ag
em

en
t o

f g
en

ita
l a

nd
 re

na
l d

ef
ec

ts 
(in

clu
di

ng
 ca

th
et

er
isa

tio
n,

 o
bt

ain
in

g 
an

d 
m

ain
ta

in
in

g 
va

sc
ul

ar
 ac

ce
ss

) 
•	

ga
str

oi
nt

es
tin

al 
sy

ste
m

, i
nc

lu
di

ng
 b

lo
od

 g
lu

co
se

 h
om

eo
sta

sis
, f

ee
di

ng
, n

ut
rit

io
n 

an
d 

eli
m

in
at

io
n,

 m
et

ab
ol

ic 
ho

m
eo

sta
sis

, a
nd

 m
an

ag
em

en
t o

f m
et

ab
ol

ic 
di

so
rd

er
s, 

str
uc

tu
ra

l d
ef

ec
ts 

(c
on

ge
ni

ta
l a

nd
 ac

qu
ire

d)
 o

f t
he

 m
ou

th
, t

hr
oa

t, 
sto

m
ac

h,
 li

ve
r, 

in
te

sti
ne

s a
nd

 an
us

•	
ha

em
at

ol
og

ica
l s

ys
te

m
 m

an
ag

em
en

t o
f b

lo
od

 d
iso

rd
er

s o
f r

ed
 b

lo
od

 ce
lls

 an
d 

pl
at

ele
ts,

 an
d 

di
so

rd
er

s r
ela

te
d 

to
 im

m
un

ity
 an

d 
co

m
m

un
ica

bl
e d

ise
as

es
•	

in
te

gu
m

en
ta

ry
 sy

ste
m

, i
nc

lu
di

ng
 p

ro
te

ct
io

n 
of

 p
re

m
at

ur
e s

ki
n 

in
te

gr
ity

, t
he

rm
or

eg
ul

at
io

n,
 im

pl
em

en
ta

tio
n 

of
 sk

in
-to

-s
ki

n 
ca

re
 an

d 
m

an
ag

em
en

t o
f p

re
te

rm
, c

on
ge

ni
ta

l a
nd

 ac
qu

ire
d 

sk
in

 d
iso

rd
er

s
•	

ey
es

, i
nc

lu
di

ng
 p

re
ve

nt
io

n 
of

 b
lin

dn
es

s a
nd

 m
an

ag
em

en
t o

f e
ye

 d
iso

rd
er

s
•	

ea
rs

, i
nc

lu
di

ng
 p

re
ve

nt
io

n 
of

 h
ea

rin
g 

lo
ss

 an
d 

ve
sti

bu
lar

 d
ist

ur
ba

nc
es

, m
an

ag
em

en
t o

f s
tru

ct
ur

al 
an

d 
ac

qu
ire

d 
ea

r d
ef

ec
ts 

an
d 

he
ar

in
g 

lo
ss

•	
co

m
pl

ex
 m

ul
ti-

or
ga

n 
di

so
rd

er
s

C
on

tin
ue

d 
...



158         October 2020, Vol. 12, No. 3  AJHPE

Research

they are expected to have technical competence 
in the NICU, and give input into the development 
of specifications, and evaluation of equipment 
and consumables.[39]

The expected competence of neonatal 
nurse specialists/shift leaders stretches further 
to evaluation, recording and information 
management, as they must be able to develop, 
obtain, maintain, store and audit nursing care 
documents and digital information, records 
of investigations and treatment, personal 
information, administrative processes and 
human resource and systems management.[40]

They also should maintain therapeutic 
communication and relationships, as they 
need to take the lead with implementation of 
family-centred/family-integrated neonatal care, 
alternative and transcultural care, as well as 
interprofessional teamwork.[41]

Personal development and quality of 
care
Lifelong learning enhances personal development. 
Neonatal specialists/shift leaders should adopt 
the culture of continuous learning to ensure that 
their competencies are updated and relevant.[46] 
Specialised knowledge and skills is a requirement to 
ensure safe caring practices for neonates.[42-44] The 
quality of care as reflected in neonatal mortality 
and morbidity can be enhanced by the design and 
implementation of quality improvement processes. 
Evidence-based practice ensures that research is 
translated into practice to enhance the quality of 
neonatal care.[43,44] The management of human 
and material resources and staff development 
forms additional aspects of quality improvement, 
as indicated in Table 3.

The competencies for the neonatal nurse/
shift leader are addressed in the discussion 
of the results, and indicated in Tables 1 - 3. 
The competencies for professional, enrolled and 
auxiliary nurses were derived from these, and 
adjusted according to their respective scopes of 
practice.[46] The detailed competency frameworks 
for these categories are available on request.

Discussion
Neonates are vulnerable at birth and during 
the days following birth.[47,48] Some neonates 
need to be hospitalised owing to illness and/or 
prematurity, and they need competent staff to 
take care of them.[23] Unfortunately, inadequate 
care of these neonates and a lack of competent 
neonatal nurses pose a risk to quality and 
competent care for neonates.[47] 

One option to improve the competency of staff 
working in neonatal practice is to focus on 
the professional development and performance 
management of individuals. The purpose of this 
study was to develop a competency framework that 
could be used as a tool to structure professional 
development and performance management 
of the different categories of nurse working 
in neonatal practice. Professional development 
implies advancement from one level to the next, 
from novice to expert,[17,20] to meet the expected 
competencies. It is furthermore vital that nurses 
work within their scope of practice to ensure 
competent and quality care.[47] In the SA context, 
the scope of practice of the different categories of 
nurse is prescribed by the SANC.[46] 

With the expected competencies recognised, 
individual plans can be developed for professional 
development, and nurses can be acknowledged 
by suitable rewards and recognition, or merely 
by acknowledgement in work performance 
reviews. The potential value thereof is described 
by Half[49] as a win for the entire team. One 
can increase the collective knowledge of the 
team by investing in the staff; as they become 
more effective, they become more confident and 
happier, and their job satisfaction also increases. 
The company becomes more appealing as an 
employer of choice, which, in turn, strengthens 
the staff retention strategy.[49] 

The specific competencies needed in the NICU 
that can be strengthened through a competency 
framework and professional development 
include those related to professional, ethical 
and legal practice to enhance accountability and 
responsibility.[13,21-25] Competencies should be 
established for the provision of care of preterm, 
very preterm, ill and critically ill neonates. 
Competencies are based on health promotion, 
assessment, diagnosing, planning, implementation, 
evaluation, recording and information 
management, therapeutic communication and 
interprofessional teamwork.[23,26-41] 

Personal and professional development and 
performance management might contribute to 
lifelong learning, which, in turn, is expected to 
lead to continuous improvement of competency 
and work satisfaction.[49] Furthermore, using 
a competency framework for professional 
development and performance management is 
expected to limit or reduce instances of injury to 
neonatal patients, and improve the outcomes for 
neonates and their families.[50]

The competency framework enhances 
practice by providing clear guidance on what 
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is expected of the nurse in neonatal practice. Education can be improved 
through professional development and in-service training of neonatal 
nurses according to the expected competencies. It is recommended that 
additional research be conducted on the implementation of the competency 
framework and the effect thereof on neonatal mortality and morbidity, and 
its contribution to the third sustainable development goal.[26]

Study limitations
The competency framework is developed for the SA context, but needs to 
be exposed to more participants for input before it can be generalised and 
adapted for other countries. 

Conclusion
In order to deal with the vulnerability of neonates in the days following 
birth, the inadequate care of these neonates and the lack of competent 
neonatal nurses, a competency framework was developed. The competency 
framework is an attempt to assist with the challenges that pose a risk to 
quality and competent care of neonates, and provides a guide for training, 
supervision, delegation and performance management in the NICU. 
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