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Association of Neonatal Nurses of NSW (Inc) 

P.O. Box 223

Camperdown  NSW  2050

Voicemail (02) 9657 6490 

The Secretary

Senate Community Affairs References Committee

Suite S1 59

Parliament House

Canberra ACT 2600

To Whom It May Concern:

RE: Senate Community Affairs References Committee - Inquiry into Nursing

Congratulations to the Senate Community Affairs References Committee for conducting this inquiry into Nursing.  ANN is the professional speciality group representing neonatal nurses in New South Wales.   We welcome the opportunity to make a submission on behalf of our members.  We hope that this Senate enquiry will examine previous national and state investigations into nursing.
,
  

For your information I have included some information about the role and scope of practice of neonatal nurses. 

· The role of the neonatal nurse encompasses a clinical, educational, supportive, managerial and research role.

· The clinical nurse promotes the philosophy of neonatal nursing by providing a holistic approach to the care of the infant and family

· The role integrates with other roles relating to maternal and child health and may be practised within a variety of settings 

· The neonatal nurse co-ordinates and provides care to a given number of babies according to the severity / complexity of their illness.

· The neonatal nurse creates and promotes nursing management strategies which foster healing and comfort, and prevent the potential hazards of invasive therapeutic treatment

· The neonatal nurse demonstrates astute and rapid decision making skills when nursing the sick infant, by skilled performance in life threatening emergencies

· The neonatal nurse applies scientific principles to her / his knowledge base in supplying expert nursing care

· The neonatal nurse working in intensive care has skills and knowledge in caring for neonates requiring mechanical ventilation, multiple drug infusions, and / or surgery, these neonates may be preterm, term or have a chronic illness. Caring for the intensive care neonate encompasses the family unit.

· Neonatal Nursing encompasses both the science and art of nursing and is concerned primarily with the care of the neonate and family. Inherent in neonatal nursing are the skills and knowledge to support the neonate and family in times of illness, and the ability to provide the caring, nurturing environment necessary to promote health and future development

Neonatal nurses care for small sick and premature infants and their families in a variety of settings ranging from acute care neonatal intensive care units to palliative and chronic care in community settings.   In recent years improvements in technology have allowed the survival of very premature infants.  This means that the types of infants that we care for in hospital have become smaller, sicker, have more complex illnesses and have longer stays in neonatal intensive care units and special care nurseries.  They are discharged into the community still requiring complicated care for months, weeks or years.    

Neonatal nurses are faced with a variety of ethical dilemmas that include resuscitation and continuing care of extremely premature infants on the borderline of viability (23-24 weeks gestation); continuation or withdrawal of life support systems and families in crisis due to drug and alcohol dependencies.  Neonatal nurses care for all these infants and their families often with very difficult staff to infant ratios.

While neonatal nursing shares the problems of recruitment and retention of nurses generally we also experience some factors that more specifically effect neonatal nursing.  In NSW the average age of the neonatal workforce is 40 years.
 This is lower than the average age of respondents in the NSW Nursing Workforce Report 42.2years.  There is also a higher percentage of females in the neonatal workforce 97%
 than in nursing overall where the average is 92%.  These two factors, age and gender, have an impact on staffing neonatal units.  There is also an increased demand for part-time work and for on site child care facilities. Managers may have difficulty meeting the needs of individual nurses whilst trying to maintain adequate 24 hour cover for all shifts.   The younger age of neonatal nurses can also mean that we have nurses who are more likely to move; from unit to unit, intrastate, interstate, and overseas.  

Another area where neonatal units differ from other areas of nursing are that we generally need the same amount of staff for each shift.  In medical and surgical units staffing is often reduced during the night shift, less numbers of nurses required may make it easier to staff these units.  In contrast neonatal intensive care units provide intensive care 24 hours a day, 365 days a year this means more nurses are required to staff each bed than on a general ward. 

The key challenges facing nursing were clearly identified in the Rethinking Nursing report.  The report also included a list of recommendations.  They recommended that:

· National Nursing Workforce Advisory Committee should be established.
· The roles of the Australian Medical Workforce Advisory Committee and Australian Nursing Workforce Advisory Committee should be reviewed in five years
· A National Nursing Workforce Strategy should be developed
· Nursing units and Chief Nursing Officers should operate at Commonwealth and State level 
· Co-ordination between educators and workforce needs should be improved. 
ANN supports these recommendations as a matter of urgency.  
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Jennifer Dawson
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