BRIDGING GAPS WITH SPECIALISED TRAINING

From identified gaps to specialised training: a roadmap for neonatal nursing excellence

L. Dufes’, M. Hozjan - Gaudin?, R. Morante Nabieu’, S. La Valle', L. Ross?, A. De La Osada*, M. Clarisse®, S. Goossens'
'"MSF Academy for Healthcare, Brussels, Belgium, 2MSF, OCP, Paris, France, *MSF, OCA, Amsterdam, Netherlands, “MSF, OCBA, Barcelona, Spain, °MSF, OCG, Geneva, Switzerland

BACKGROUND METHODS

Many MSF projects involve neonates who A total of 13 participants - including nursing, nursing assistant, and supervising staff - were

require specialised clinical and nursing interviewed by 2 MSF academy staff using a semi-structured format to explore clinical nursing
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critical role in neonatal outcomes yet neonatal Interviewees % by MSF section Interviewees % by country

nursing education remains globally limited
or inconsistent. ocp OCA
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In response to this growing need, the

MSF Nursing Platform and MSF Academy
for Healthcare conducted a gap assessment,
revealing significant educational and
practice gaps across MSF operations and 46% 239, 15% 15%
underscoring the urgency for capacity
building In neonatal nursing.

O 01 KEY FINDINGS
» Objective - to identify 4 INCONSISTENT KNOWLEDGE APPLICATION

Q or confirm gaps in
practice that correlate o m—m
to knowledge, skills, ” A \:‘*\ih '/&".‘4
NEEDS attitudes, and behaviours

addressable through

ASSESSMENT / 8 e e learning VITAL SIGNS DANGER SIGN RESUSCITATION IPC

* Identified gaps in Unclear monitoring Inconsistent Variable effectiveness Gaps despite

9 tal k ..
O neonatal key care areas response training

02 = 1| .@. & ) &3

Modules t ting :
pain, medications, - pes o PAIN MEDICATION | FEEDING |DEVELOPMENTAL|  FAMILY-

feeding, etc. 2023 - 2025 MANAGEMENT |ADMINISTRATION| PRACTICES CARE CENTERED
gl COMING SOON No pain scales Inconsistent Limited Noise/sleep CARE/ZERO

used, reliance adherence to maternal policies lacking | SEPARATION
on meds “5 Rights” access Restricted

Y 0 3 dCCessS

05’;';%‘;};5_ With: BARRIERS IN NEONATAL-ADAPTED RESOURCES/ENVIRONMENT

QUALITY OF CARE
IMPROVEMENT

IMPLEMENTATION

e Improved competencies \
e Better care

e Recognition of neonatal

nursing CONCLUSION

The training needs assessment revealed critical gaps in neonatal nursing practice driven
by inconsistent knowledge application, limited access to neonatal-adapted resources, and
hierarchical workplace dynamics affecting autonomous nursing practice.

Y - To address these challenges, a competency-based neonatal nursing curriculum has been
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