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SECTION IV 

 
 

CONCLUSION AND SUMMARY OF RECOMMENDATIONS 
 

 
4.1     Conclusion 
 
Article 8.01 of the Collective Agreement between the Ontario Nurses’ Association and GGH SCN the 
Independent Assessment Committee to specifically address the issue of whether or not RNs are being 
requested to perform more work than is consistent with proper patient care.   
 
The IAC Panel completed a thorough analysis, which included an in-depth review of information 
received prior to and during the IAC Hearings held April 27-29, 2021 in relation to the literature relating 
to neonatal nursing and care, consideration of factors impacting the GGH SCN practice environment, 
and integration of the Panel’s cumulative practice, knowledge, experience and expertise.    
 
The IAC Panel concluded that while the current number of RNs assigned over a 24-hour period is not 
appropriate, the manner in which the care delivery model and associated staffing and unit processes 
have been implemented has resulted in the RNs being unable to provide proper patient care.  This has 
been accentuated by a number of clinical unit practices which have not supported effective care 
provision. 
 
 
 
 
4.2     Summary of Recommendations 
 
The IAC Panel identified thirty-one (31) recommendations, in the areas of SCN Designation, SNC Staffing, 
Leadership and Governance, Nursing Practice, Unit Processes, Policies and Procedures, Continuing 
Education and Professional Development.  
 
Recommendation 1: 

a. SCN is a Level 2a Neonatal Intensive Care Unit. Based on recent changes including the 
physician model of care, the recent hire of a clinical educator with a focus on SCN and the 
Ministry approved renovation of SCN, the hospital continues in its journey to obtain a Level 2b 
designation to support an increased level of care for babies within the community to further 
enhance the mother baby dyad. 
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Recommendation 2: 
 

a. Continue to lobby the ministry to advance the SCN renovations for this year as GGH shared 
with the IAC Panel.  

b. Initiate the team building recommendations as soon as possible to support the transition 
period whereby the SCN and Pediatric staff will be relocated during the period of renovation.  

c. Develop an internal and external communication strategy for all key stakeholders to inform 
them of the changes during the renovations to support this transition period.  

 

Recommendation 3: 
 

a. Given the age of the current neonatal physiological monitors, begin the RFP initiative as soon 
as possible to purchase the new neonatal physiological monitors.  

 
 
Recommendation 4: 
 

a. Propose adding a third RN (Resource Nurse -see next recommendation for further details) on 
day shifts Monday-Friday from 0800-1600 hrs.  

b. Utilize existing flexible scheduling hours as well as backfill replacement budget to fund the 
position. Ideally this position would offset a portion of the overtime due to call in and sudden 
fluctuations in acuity due to presence and familiarity of day to day operations and proactive 
planning 

c. Once the newly renovated SCN opens and Level 2B designation has been granted there must 
be three (3) RNs in SCN twenty-four hours per day seven days per week.  

 

Recommendation 5: 

a. Devise standard work for the role of the Unit Attendant specific to responsibilities for SCN. 
This will support SCN nurses to utilize their skill set, trusting non nursing duties will be 
followed up on. 

b. Devise a schedule that aligns with the delivery of ordered supplies to facilitate timely stocking 
and restocking 

c. Develop a special order supply and equipment checklist with support from the SCN staff for 
ease of ordering to ensure availability of essential equipment when needed. 

d. Frequent scheduled check in’s between the UA, SCN staff and the Director to ensure the role is 
being utilized to its potential. 

 

Recommendation 6: 

a. Devise standard work for the role of the Unit Clerk specific to responsibilities for SCN. This will 
support SCN nurses to utilize their skill set, trusting non nursing duties will be followed up on 
and the Unit Clerk will be identified as a valued member of the care team. 
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b. Standard work should include but not limited to participation in daily status exchange to 
understand: 
• Staffing needs for coming shifts, 
• Potential of arranging transportation,  
• Receiving repatriations 
• Identification of anticipated needs 

 
c. Scheduled check in times with SCN either by rounding or phone check in to understand if 

support is needed.  A process should be put in place that if support is required urgently the 
Unit Clerk responds or gives a reasonable time frame when she/he will respond. 
 

d. Expectation that if an admission arrives in SCN the Unit Clerk will attend SCN to provide 
support.  

 

Recommendation 7: for Nursing Leadership and Governance: 
 

a. The GGH Leadership team develop a strategy to implement the Registered Nurses Association 
of Ontario (RNAO) Best Practice Guideline Developing and Sustaining Nursing Leadership for 
the Special Care Nursery Staff at GGH.  

b. The Registered Nurses Association of Ontario (RNAO) Best Practice Guideline Developing and 
Sustaining Nursing Leadership become the framework utilized for leadership development for 
all Special Care Nursery Staff at GGH.  

 
 
Team Building Recommendation 8: 
 

a. The Hospital engage either an internal or external expert to facilitate team building sessions 
to enhance a unit culture that is founded on the principles that underpins GGH’s code of 
conduct, mission, vision and values.  This should include change management, teambuilding, 
conflict resolution and communication activities that engage staff participation. 

 
Recommendation 9: 
 

a. The Clinical Director implement staff rounding twice per week to foster collaboration, trust 
and support for the SCN staff.  
  

b. Conduct weekly staff meetings on the same day of the week at 7am (shift change) for a 6-
month pilot led and facilitated by the Clinical Director. The Senior Director should attend as 
well.  
 

c. SCN and FBU staff must be given the opportunity to submit agenda items and have the 
opportunity to address these items during the meeting.  
 

 



GGH ONA IAC Report April/May 2021                                                                                                                             
99 
 

 
 

d. SCN and FBU Staff should make every effort to attend staff meetings that are planned and be 
part of the process to make improvements and provide suggestions. It is also the staff’s 
responsibility to read minutes of staff meetings that are posted or shared by email.  

 
e. GGH should consider different options to engage staff in attending staff meetings for example 

arranging meetings to be conducted via teleconference, Webex, Microsoft Teams, Zoom so 
staff can be engaged.   

 

Recommendation 10: 

a. Senior Director will attend unit huddles at a minimum once per week. This will increase 
visibility, garner trust and develop relationships with staff in SCN. 

b. In the absence of the Clinical Director, the Senior Director should ensure there is appropriate 
coverage for daily status exchange and unit huddles. This is to ensure continuity of shared 
information, communication as well as identification of issues and concerns. 
 

Recommendation 11: 

a. Review Span of Control considering complexity of program(s), experience of leader as well as 
experience profile of staff. 
 

b. The Director or designate should participate in daily status exchanges and departmental 
huddles with all units as part of the organizations established leader standard work. Huddles 
should also be instituted if a situation arises that requires additional support. This increased 
visibility will open the line of communication as well as foster relationships built on trust. 
 

c. Timely follow up on all PWRWF is an agreed upon accountability between ONA and the 
hospital and must be followed to facilitate collaborative and problem-solving discussion. All 
forms should have follow-up within the 10 day time period understanding follow up maybe 
ongoing over a period of time. 
 

Recommendation 12: 

a. The Educator should meet with the staff in SCN daily, the Charge Nurse will review the status 
of the unit and the Educator will provide resources to support the staff.  This will build a 
stronger collegial relationship between the Educator and the staff. 

b. The Nurse Educator will perform a needs analysis in the SCN unit,(within the next 3-6 
months). B ased on her findings, an education schedule will be provided in priority of findings.  
The education schedule will provide all staff the opportunity to participate, an attendance 
sheet will be used to track the participants completion of education. 

c. The Educator should outsource effective training programs, suggested sources: 
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• STABLE – McMaster has a program and will come to Guelph Hospital for training 
• ACoRN – CPS provides the ACoRN information and contacts https://www.cps.ca/en/acorn  

d. The hospital must fund annual membership of neonatal websites to support the nurse 
educator and the staff, recommended websites: 
• Canadian Association of Neonatal Nurses (CANN) 
• National Association of Neonatal Nurses (NANN) 

e. The Clinical Director and Nurse Educator should participate in network meetings: 
• Southern Ontario Obstetrical and Neonatal Network (SOONN) 

f. The Educator should schedule in house training with experts within the hospital to provide: 
• Mock Pink drills 

Recommendation 13: 

a. Redefine the Job Description for the FBU Resource Nurse role to include all areas of the role as 
well as defined roles responsibilities. 

b. The FBU Resource Nurse or designate should participate in daily status exchanges and 
departmental huddles with all units as part of the organizations established leader standard 
work. Huddles should also be instituted if a situation arises that requires additional support. 
This increased visibility will open the line of communication as well as foster relationships 
built on trust. 

c. Implement standard times for rounding in each unit to increase visibility and facilitate 
communication between team members as well as across units 

d. Use of companion phone for availability – defined for hand off when not available 

 

Recommendation 14: 

a. Implement a 5S LEAN project within the existing SCN within 3 months of receiving the IAC 
report. This project should utilize SCN staff, Infection Prevention and Control resources as well 
as a process improvement resource if available.  This project will create a well-organized work 
area contributing to improved staff satisfaction, decreased frustration, improved teamwork, 
and a positive impact on patients in SCN.  

 

Recommendation 15: 
 

a. The IAC encourages GGH and the local association to work together to improve the PRC 
process with the goal of implementing a collaborative approach to resolving workload 
concerns.  This will include commitment on both sides to follow the steps in the collective 
agreement including timelines established in this process.  

 

 

https://www.cps.ca/en/acorn
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Recommendation 16: 

a. The hospital is to explore options of communication devices for nurses when leaving the SCN 
unit. 
 

Recommendation 17: 

a. The Hospital is to develop and SCN Acuity Tool to measure the current state of the SCN, and 
needs to meet the following criteria: 

• Accurately representing the complete neonatal care requirements 
• Easy to use. 
• Applicable to the entire Maternal Child Program 
• Quantifiable 

 
b. The SCN Acuity Tool Development Group/Team require the following members: 

• Clinical Director 
• Nurse Educator 
• SCN Resource Nurse 
• SCN Nurses 

All team members are required to sign a binding agreement document to show consensus 
of SCN Acuity Tool between management and staff.  

c. The SCN Acuity Tool should be developed within 3-4 months, a trial of one month to evaluate 
and make changes that are agreed upon and signed by the SCN Acuity Tool Development 
Group/Team. The SCN Acuity Tool is to be reviewed quarterly by the SCN Acuity Tool 
Development Group/Team to ensure the well-established indicators meet the standards of 
care of the neonatal patient in SCN. 
 

d. The SCN Acuity Tool is to be placed on a shared drive that is accessible by the Maternal Child 
Program.  The SCN staff will input the data into the SCN Acuity Tool every shift. 
 

e. The SCN Acuity Tool Development Group/Team can use the Halton Healthcare SCN Patient 
Acuity and Workload Tool 128 (Figure 1), which is a level 2C SCN, as a platform for development 
of the SCN Acuity Tool. 
 

f. The SCN Acuity Tool can be build in Microsoft Excel, in appendix ___, is an example of Halton 
Health Care Excel Spreadsheet. 

 

 

 
128 Halton Healthcare SCN Acuity Tool 2021 
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Recommendation 18: 

a. The Clinical Director, Nurse Educator and SCN Resources nurse are to develop an electronic 
Admission/Discharge/Transfer Tool that is placed on a shared drive to monitor the activity in 
the SCN. 

 

Recommendation 19: 

b. The Special Care Nursery Admission Criteria Policy is to be reviewed and updated to reflect 
best practice. 

 
b. The policies and procedures can be extended to a third party with neonatal knowledge and 

experience for review. 

 

Recommendation 20: 
 

a. All staff in the GGH FBU be certified in NRP and their certification is maintained annually. 
b. Review and revise the “Attendance at Delivery” policy/guideline based on evidence and best 

practices. Consider engaging a subject matter expert with Neonatal ICU experience to 
facilitate this revision. 

c. SCN staff attend ONLY those deliveries that are deem at risk and that they no longer be 
requested by FBU staff to attend “normal deliveries as baby nurse. 

 
 
Recommendation 21: 

a. Guelph General Hospital is to contact CCIS educators (CCISTraining@criticall.org) to 
review the training and education. 

b. All new staff will receive training by CCIS educator, this education and support will be 
during their orientation period. 

 

Recommendation 22: 

A. The Hospital has provided an updated Policy and Procedure for CPAP prior to the IAC hearing, 
the hospital needs to provide an effective Policy and Procedure development strategy with 
timelines for the development of the following Policies and Procedures: 
• BiPAP 
• Humidified High-Flo 
• Low flow nasal prongs 
• Passive Cooling for hypoxic-ischemic encephalopathy (HIE) 
• Gastric Low-intermittent suctioning 
• Rapid Sequence Intubation (RSI) and medication administration 

mailto:CCISTraining@criticall.org
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• Chest tubes 
• Feeding protocols (Standardized Feeding Protocols) 
• Trophic Feeding 
• IV infusion and maintenance for neonates 
• UVC maintenance 
• Developmental Care 
• Cue Base Feeding 
 

B. The Policies and Procedures can be extended to a third party with neonatal knowledge and 
experience for review. 
 

C. The hospital can network with the Southern Ontario Obstetrical and Neonatal Nursing 
(SOONN) group requesting Policies and Procedures that can be utilized and adapted for the 
hospital. 
 

D. The hospital has the option of purchasing the National Association of Neonatal Nurses (NANN) 
Policies, Procedures and Competencies for Neonatal Nursing Care, 6th Ed and adapting them 
accordingly. 
 
 

Recommendation 23: 

A. The Hospital is to provide a standardized computer-based orientation neonatal training 
program that would underpin the standard of practice in SCN. This should include online 
training, integrated didactic content with clinical content that facilitated by the Nurse 
Educator. 
 

B. The Nurse Educator and the SCN staff are to develop core clinical competencies that new staff 
require for orientation to the SCN. 
 

C. The hospital has the option of purchasing a standardised Orientation Program from AWHONN: 
The Neonatal Orientation and Education Program, Fourth Edition (NOEP) is a comprehensive, 
educational program that is highly effective in providing evidence-based, clinical education to 
neonatal nurses.  NOEP helps to mitigate neonatal risk, increase staff efficiency, and promote 
optimal neonatal outcomes while saving your healthcare system time and money.  With 
NOEP, your facility can establish consistent provision of high-quality care for high-risk and 
vulnerable newborns.  
https://www.awhonn.org/education/neonatal-orientation-and-education-program-fourth-
edition-noep/ 

 

 

https://www.awhonn.org/education/neonatal-orientation-and-education-program-fourth-edition-noep/
https://www.awhonn.org/education/neonatal-orientation-and-education-program-fourth-edition-noep/
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Recommendation 24: 

a. Create a checklist to determine appropriate and safe recommendation for transfer. This 
checklist is completed with all members of the care team including parents. Consideration 
should be given but not limited to:  

a. Age and weight 
b. Cardio-respiratory status 
c. Growth 
d. Nutritional status 
e. Treatment, tests and procedures 

b. Comprehensive TOA template developed with Pediatric staff input in the development 
 
Recommendation 25: 

A. The Hospital will establish a SCN/Paeds Cross-training group with the following members: 
• Clinical Director 
• Paediatric and SCN Educator 
• SCN Resource Nurse 
• SCN Nurses 
• Paediatric Nurses 

 
B. The SCN/Paeds Cross-training group will develop and effective cross-training program 

incorporating: 
Criteria for Identification of staff: 
• Voluntary participation or self-selection: voluntary participation will achieve higher 

productivity and identify the most desirable and qualified staff 
• Possession of baseline knowledge or competencies that trainees must have prior to being 

cross-trained. One means of identifying individuals with the appropriate knowledge base 
or minimal competencies is to select trainees with select licensure or accreditation. 

• Possession of analytical assessment skills and a large skill base. These qualities facilitate 
adding new skills through cross training. 

• Experience working within a care team framework. 
• Having time to perform and practice newly acquired cross-trained duties and 

competencies. 
Category of Neonatal Patients for Paediatric Cross-Trained Nurses: 
• Infant greater than 34 weeks not requiring oxygen 
• Feeder-growers greater than 1500 grams on room air managed in giraffe bed, isolette or 

warmer 
• Infant of diabetic mothers with blood glucose less than 2.8 mmol requiring frequent 

feeding and IV management and lab draws 
• Infants in open cribs receiving less than 70% of feeding volume orally. 
• Infants in open cribs on nasal cannula 
• Infants receiving IV fluids 
• Infants on phototherapy and all oral feeds 



GGH ONA IAC Report April/May 2021                                                                                                                             
105 
 

 

Recommendation 26: 
A. The SCN is to set up a group to develop standardized evidence-based guidelines for the care of 

late preterm infants, the group must include the following members: 
• Paediatrician 
• Nurse Educator 
• SCN Resource Nurse 
• SCN Nurses 

 
 

B. The SCN Group for development of standardized evidence-based guidelines for care of the late 
preterm infants will: 

• Review the literature of nursing interventions for late premature infants 
• Develop standardized evidence-based care guidelines for the late preterm infants in 

SCN 

 

Recommendation 27: 

a. Guelph General Hospital is to reach out to the McMaster Neonatologist and 
Respiratory therapist to provide education and training to the Guelph General 
Hospital SCN multidisciplinary team on non-invasive ventilation. 

 

Recommendation 28: 

a. The hospital provides funded mandatory annual educational programs, in house or 
external, that will demonstrate ongoing current education, and support competency-
base practice for neonatal resuscitation in SCN 

The funded annual educational programs should include: 
• Basic Life Support (BLS) Health Care Provider Course 
• Neonatal Resuscitation Program (NRP) 
• The STABLE Program 
• ACoRN 

 
b. The Hospital will continue working towards the SCN Level 2B status, it is highly 

recommended that staff will be funded for the George Brown Perinatal Intensive Care 
Nursing Course.  
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Recommendation 29: 
 

A. It is a requirement that all staff in Maternal Child Area are NRP certified. 
 

B. FBU nurse will be responsible for the baby and will call SCN staff based on 
the “Attendance at Delivery Protocol” 

 
C. The Nurse Educator should set up Mock Code Pinks involving the 

multidisciplinary team and a regular basis.  This will build the team’s 
confidence and skill set for neonatal resuscitation. 

 

Recommendation 30: 
 

A. Guelph Hospital is part of CCSO, the hospital must complete a CCSO application for SCN staff 
professional development on an annual basis. 
 

B. Guelph Hospital must explore the educational funding with the formula company that SCN 
uses to support ongoing professional development in the SCN.  

 

Recommendation 31: 

A. The Hospital is to develop and SCN Competency Skills Checklist to ensure education for new 
staff are well defined to meet the following criteria: 

• Accurately representing the complete neonatal care requirements 
• Easy to use. 
• Applicable to the entire Maternal Child Program 
• Quantifiable 

  
B. The SCN Competency Skills Checklist should be developed within 3-4 month to ensure the 

well-established core competencies meet the standards of care of the neonatal patient in SCN. 
 

C. The Competency Skills Checklist for new learners should be discussed during rounds to ensure 
new staff can acquire their core competencies based on the activities within the program.  
 

 

 


