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Foreword 
 
Dietitians are highly trained professionals who are skilled at assessing, diagnosing and managing 
nutritional problems within all groups of the population.  Using their highly developed practical skills they 
translate the key issues into pragmatic therapeutic or supportive feeding regimens in order to effectively 
manage the problem. 
 
The current undergraduate dietetic curriculum contains little training on neonatal nutrition and feeding of 
the preterm infant.  In response to this a group of dietitians who had developed the necessary knowledge 
and experience to work as an integral part of the neonatal team, chose to work closely together with a 
mutual commitment to share their expertise with other members of the profession.  In 2006 they 
established a national training course for dietitians wanting to gain knowledge in this highly specialised 
area of nutrition and dietetics.  The course evaluated highly and was oversubscribed for a number of 
years.  Due to the commitment of a small number of these dietitians who were prepared to give further of 
their own time, this Neonatal Nutrition Course was subsequently adapted and adopted into the BDA 
Paediatric Master’s portfolio in 2010. 
 
It is the content of this module, taught using the latest evidence base by experts in neonatal nutrition and 
feeding from the UK & NI that has been used as the foundation for the Competencies you are about to 
read. 
 
Neonatal Services have been organised into clinically managed operational networks each with Special 
Care Units, Local Neonatal Units and highly specialised Neonatal Intensive Care Units ± Surgery.  These 
Competencies specify in detail the level of knowledge and expertise required of dietitians working on or 
providing a service to neonatal units of each level, including a Network role.  The Neonatal Nutrition 
module provides the foundation for the clinical skills required for these roles. 
 
Aligned to this work, neonatal dietitians have developed nationally endorsed Staffing Recommendations 
for all levels of neonatal unit that can be used in conjunction with these Competencies in order to ensure 
babies and their families receive the best level of care wherever they are treated. 
 
We commend both the Staffing and Competencies documents to those wishing to commission a safe 
and effective neonatal dietetic service. 
 
 

Chris Jarvis, Specialist Neonatal Dietitian, Nottingham Neonatal Units 
Caroline King, Specialist Neonatal/Paediatric Dietitian, Imperial College Healthcare NHS Trust 

Lynne Radbone, Principal Paediatric Dietitian/East of England Neonatal Network Dietitian 
Cambridge University Hospitals NHS Foundation Trust 

(“Elder Statesmen” of Neonatal Dietetics, keen to see the profession flourish) 
July 2018 

 
 
 
 

 



 

Background 
 
Competency frameworks for allied health professionals (AHPs) within neonatal services have developed 
in recent years.  The evolving nature of neonatal dietetics has led to debate and discussion within the 
specialty about best practice and the need for a competence framework. The situation is complicated by 
the inequality of dietetic service between regions, different levels of neonatal unit and the recommended 
service provision per NICU, HDU and SCBU cot within units themselves [1].  
 

The Neonatal Sub-Group of the Specialist Paediatric Group of the BDA formed a working group in 2014 
with a remit to:  

 define a competence framework for paediatric dietitians working within the neonatal specialty   

 define a competence framework for dietitians for each level of neonatal unit and a network lead 

o Neonatal intensive care unit (NICU) - previous level 3 

o Local neonatal unit (LNU) – previous level 2 

o Special care baby unit (SCBU) – previous level 1 

 define a framework to ensure potential educational needs for paediatric and neonatal dietitians  

Introduction 
 
This framework identifies the minimum standards required for dietitians in order to provide a quality 
service to babies on neonatal units, from special care to the highest level of neonatal intensive care as 
required of their role. This should help to unify the level of service provided to all neonatal units across 
the UK and NI.  

The aim is to:  

 Set minimum competencies for any paediatric dietitian involved in the care of neonates. 

 Set the minimum competencies required for neonatal dietitians involved in all levels of neonatal care 
so that dietitians and managers can identify the expertise and learning needs required to 
competently deliver care. 

 Allow commissioners to ensure an appropriate level of dietetic expertise is available so that an 
equitable level of nutritional input is offered wherever babies are born.  

 Ensure that service providers understand the dietetic skills and experience required to provide a 
quality service. 

 
This competence framework will be a guide to the range and level of knowledge and skills required by 
the dietitian in order to work at a safe, effective and professional level within the neonatal environment. 
 

Using this Document 
 
This is intended to support self-assessment and continuous professional development (CPD) and can be 
used: 

 As a tool for individual dietitians to assess their own competence and identify learning needs, 
existing strengths and weaknesses 

 In appraisal to assess competence and enable identification and planning of learning needs 

 To recruit and select neonatal dietitians more effectively 

 To evaluate performance more effectively 

 To identify skill and competency gaps within the neonatal dietetic service more efficiently 

 To provide more customised training and professional development 

 To plan for succession 

 
This guidance provides a framework for use by dietitians, employers, managers, higher education 
institutes and policy leaders within the neonatal field throughout the UK and NI. 
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Dietetic skill requirements on neonatal units according to unit level 
 

 SCBU (level 1) LNU (level 2) NICU (level 3) NICU + Surgery Network 

 
Paediatric 
Dietitian 

 
 
 
 
 
 
 
 

 
Experience and 
understanding in infant 
nutrition 

 
Mandatory clinical 
supervision from a neonatal 
dietitian on a 

LNU plus 
exposure/experience on a 
higher level Neonatal unit e.g. 
shadowing 

 
Experience and 
understanding in infant 
nutrition 

 
Mandatory clinical 
supervision from a neonatal 
dietitian on a  
LNU plus 
exposure/experience of the 
neonatal intensive care unit 
e.g. shadowing 

 
 
 
 
 

Inappropriate to practice independently 

 
Paediatric 
Dietitian 
competent 
in Neonatal 
Dietetics 

 
 
 
 

  
Module 2 or equivalent 
knowledge and skills 

 
Module 2 or equivalent knowledge and skills  
PLUS regular in-house supervision from a neonatal 
dietitian. 
 
 
If there is no neonatal dietitian then a dietitian at this level 
should not be working in a NICU. 

 

 
Neonatal 
Dietitian 

 
Band 7or 
above 

 
 

 
       
 
             
 
 

Sufficient skills and qualifications 

 
Module 5 or equivalent 
knowledge and skills 

 
 
Network or surgical 
neonatal supervision for 
repatriated surgical infants 

 
Module 5 or equivalent 
knowledge and skills 

 
 
Demonstration of 
knowledge and skills 
working with surgical 
infants 

 
Network 
Neonatal 
Dietitian 

Band 8a or 
above 

 
 

  
All of the above knowledge 
and skills plus ability to 
provide supervision for 
all dietitians working in 
neonates 

Undertake project and 
strategic work                  3 

 



 

 

Detailed summary of dietetic skill requirements on neonatal units according to unit level 
SCBU LNU 

- as for SCBU plus the below 
 

NICU 

- as for LNU plus the below 
NICU + Surgical unit 
- as for NICU plus the below 

Clinical Understanding 

 

 Basic understanding of 
physiological development in term 
and preterm infant (e.g. late 
preterm and SGA) 

 Ability to calculate gestational age 
and correct for prematurity 

 Understanding of how long to 
correct for prematurity, and be 
able to explain this to parents 

 Awareness of the impact of clinical 
condition on nutrition management 
e.g. phototherapy for jaundice, 
long term oxygen support, 
temperature control, GORD, NEC, 
PDA, IUGR, CLD 

 Understanding of the dietetic role 
as part of the MDT 

 Awareness of clinical support 
within your Neonatal network and 
communication with other 
paediatric and neonatal dietitians 

 Awareness of the referral criteria 
within your neonatal unit and 
network for infants who stay on 
the unit, and those who are 
transferred out and then 
repatriated e.g. repatriated 
extreme prematurity, late preterm 
infant, unstable term infant 

 Understanding of the full range of 
formulas and products available 
for term and preterm infants 

 Basic understanding of  
SEND and Badgerne 

Clinical Understanding 

 

 Thorough understanding of 
physiological development in 
term and preterm infants taking 
into account gestational age 

 Detailed understanding and 
knowledge of lactation  

 Understanding of how other 
medical issues such as GORD, 
NEC, IUGR, AEDF/REDF, 
PDA, CLD and congenital heart 
disease affect the preterm 
infant and their nutritional 
management 

 Basic understanding of the 
surgical infant including an 
understanding of stoma and 
post-surgical management in 
the preterm infant. (at level 2)  

 Understanding of the 
importance of dietetic input on 
long and short- term outcomes 

 A member of the MDT, 
attending ward rounds and an 
understanding of the role of the 
nutrition support/feeding team 

Clinical Understanding 

 

 Understanding of complex issues 
within obstetric history that 
influence nutrition within the 
newborn  

 Detailed understanding of 
preterm physiological 
development including extreme 
preterm infants and severe IUGR 

 Extensive knowledge and 
management of complex 
nutritional problems arising from 
medical issues due to prematurity 
such as GORD, NEC, IUGR, 
AEDF/REDF, PDA, CLD, and 
congenital heart disease 

 Extensive knowledge of 
physiology of the gastrointestinal 
tract in infants and how this 
differs for preterm infants 

 Understanding and experience of 
how to manage post-surgical 
infants transferred back from 
surgical units 

 Ability to lead and advise the 
nutrition MDT  

 Detailed understanding of the full 
range of formulas and products 
available for term and preterm 
infants  

 Understanding of family centred 
developmental care 

Clinical Understanding 

 

 Detailed knowledge of infant 
physiology and anatomy, 
especially the gastrointestinal 
tract  

 Knowledge of lower and upper 
gastrointestinal disorders and 
their potential complications (e.g. 
oesophageal atresia, 
exomphalos, gastroschisis, short 
bowel syndrome) 

 Experience managing infants with 
gastrointestinal surgical 
interventions/resections and their 
potential complications (e.g. 
oesophageal atresia, 
exomphalos, gastroschisis, short 
bowel syndrome, high output 
stomas) 

 Knowledge of clinical 
management and nursing care of 
gastrointestinal disorders and 
surgical interventions (pre and 
post operatively) 

 Detailed understanding of the full 
range of formulas and products 
available for term and preterm 
infants including specialist 
products commonly used in 
surgical conditions 
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Nutritional assessment 
 

 Familiarity with standard and 
neonatal close monitoring growth 
charts and understanding their 
differences  

 Nutritional anthropometric 
assessment of preterm infants 
growth (weight/length and head 
circumference) 

 Understanding of growth 
monitoring and ability to interpret 
this 

 Understanding IUGR and long-
term growth projections 

 Understanding of basic 
biochemistry 

 

Nutritional assessment 
 

 Ability to carry out and educate 
on measuring length and head 
circumference 

 Understanding of the different 
aetiologies of growth failure in 
infants 

 Interpretation of blood results, 
understanding their limitations 
and the nutritional implications 
of these  

 Understanding of common 
medications on the neonatal 
unit and their uses (e.g. 
caffeine, sodium 
supplementation, surfactants, 
anti-reflux medication) 

 

Nutritional assessment 
 

 Detailed understanding and ability 
to use and interpret neonatal and 
close monitoring growth charts 

 Knowledge of expected clinical 
growth parameters  

 Detailed understanding of 
biochemistry to include 
assessment of electrolytes, bone 
profile, liver and renal function 

 Understanding of biochemistry 
related to repatriated surgical 
patients e.g. urinary electrolytes 
and liver function tests 

 

Nutritional assessment 
 

 Detailed understanding of 
biochemistry related to surgical 
babies e.g. urinary electrolytes, 
liver function tests 

 Understanding of how 
medications can affect GI 
tolerance to feeds especially in 
patients with high output stoma’s 

 

Nutritional requirements 

 Understanding of term infant 
requirements  

 Understanding of basic preterm 
infant requirements both early and 
late preterm 

 Understanding of requirements for 
AGA versus SGA infants both 
term and preterm 

 Understanding the challenges of 
meeting preterm nutritional 
requirements in practice  

 Vitamin & mineral requirements for 
preterm infants and how to meet 
them 

 Potential for cumulative nutritional 
deficits in preterm neonates 

Nutritional requirements 

 Aware of conditionally essential 
nutrients 

 

Nutritional requirements 

 Detailed knowledge of preterm 
nutritional requirements including 
infants with extreme prematurity 

 Awareness of the potential 
barriers to infants meeting their 
nutritional requirements (e.g. 
periods of nil enterally, feed 
intolerance and fluid restriction) 

 

Nutritional requirements: 

 Knowledge of nutrient absorptive 
functions of small and large bowel 

 Understanding of the impact of 
gastrointestinal resections on the 
digestion and absorption of 
nutrients 

 Transitioning parenteral and 
enteral macro and micronutrient 
requirements of preterm infants to 
term infants (infants often require 
PN for long periods)                     

 Nutritional requirements in long 
term parenterally fed infants  
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Nutritional Management 
 
Parenteral Nutrition (PN) 

 Basic understanding of the role of 
PN in preterm infants 

 At this level it is not expected that 
the paediatric dietitian would be 
managing this. 

 

Nutritional Management 
 
Parenteral Nutrition (PN) 

 Rationale for use of neonatal PN, 
both absolute & relative 
indications 

 PN requirements 

 Monitoring of PN 

 Titration of PN with enteral 
feeding and when to stop PN 

 The role of the dietitian versus the 
pharmacist in PN and medical 
team  

 Familiarity with the different PN 
bags available and the use of 
standard bags and scratch bags 

 The use of trophic feeding & feed 
progression (speed/volume) 

 

Nutritional Management 
 
Parenteral Nutrition (PN) 

 Thorough understanding of PN 
indications and use  

 Ability to order PN independently 
and/or in collaboration with 
specialist neonatal pharmacist 

 Knowledge and understanding of 
managing longer term PN for 
term and preterm infants with 
medical or surgical conditions 
(e.g. monitoring biochemistry, 
increased risk of PNALD, 
infection etc.) 

 

Nutritional Management 
 
Parenteral nutrition (PN) 

 Extensive understanding of PN 
monitoring in term and preterm 
infants on long-term PN (e.g. 
biochemistry, micronutrient and 
electrolyte supplementation, cost, 
quality of life, potential 
complications) 

 Knowledge of the components of 
PN (both standardised and 
individual PN bags)  

 Management of complications of 
long term PN e.g. PNALD 

 

Enteral nutrition (EN) 

 Use of breast milk in preterm 
infants  

 Understanding establishing 
breastfeeding/lactation 

 Understanding the composition 
and used of breast milk fortifier 
(BMF) 

 Knowledge of the composition 
and variety of term and preterm 
formulas available  

 Use of bolus versus continuous 
feeding in preterm infants 

 Feed volumes & frequency 
required with the physiological 
reason underpinning this (e.g. 
feed tolerance, blood sugar 
homeostasis) 

 Post discharge formulas for 
preterm infants and their 
role/scope of use 

Enteral nutrition (EN) 

 Understanding of monitoring feed 
tolerance 

 Ability to support breast feeding 
and lactation 

 Knowledge of research 
surrounding incidence of NEC 
and enteral feeding risk factors  

 Understanding of term formulas 
and their role in preterm infants 

 

Enteral nutrition (EN) 

 Extensive knowledge of specialist 
infant formula’s e.g. amino acid, 
extensively hydrolysed, LCT/MCT 
fat-based formulas and modular 
feeds 

 Basic understanding of enteral 
feeding in the post-surgical infant 

 Management of repatriated 
surgical infants with the support 
of a level 3 + surgical neonatal 
dietitian 

 

Enteral nutrition (EN) 

 Evidence based/best practice 
rationale for using specialist 
formulas in preterm and term 
infants post operatively  

 Support the MDT to make 
appropriate feeding decisions, 
taking into account gastro-
intestinal disorder/surgical 
intervention e.g. feed type, 
method of feeding and 
progression from PN to EN 

 Supporting surgical teams to 
manage enteral feed intolerance/ 
complications and facilitate 
adaption of remaining gut 

 Supporting nursing staff to 
maintain oral skills/facilitate 
normal development in infants 
with upper GI disorders/surgeries 
(e.g. oesophageal atresia)          6 



 

 

Oral feeding development 

 Understanding of typical feeding 
and developmental stages in term 
and preterm infants 

 Understanding of transition from 
NGT to oral feeding 

 Understanding of the importance 
of non-nutritive sucking 

 

Oral feeding development 

 An in depth understanding of role 
of speech and language therapy 
on the neonatal unit 

 How different feeding methods 
are used dependent on neonatal 
age, development & feeding skills 
(e.g. orogastric, nasogastric, 
breast, bottle, spoon and cup)  

 

  

Post discharge  

 Support of feeding 
(breast/formula) 

 Appropriate use of post discharge 
formula 

 Appropriate use of vitamin & iron 
supplementation post discharge 

 Preterm weaning 

 

Post discharge/Transfer of care 

 Understanding of the role of BMF 
post discharge 

 Understanding of long-term 
growth 

 Knowledge of community support 
teams 

 

Post discharge/Transfer of care 

 Ensures the smooth transition of 
dietetic care for ‘out of area’ 
infants to their local units. This 
includes making contact with the 
local dietitian  

 

 

MDT working 

 Attendance at unit 
multidisciplinary and discharge 
planning meetings 

 

MDT working 

 Regularly attends ward rounds to 
advise on nutrition  

 

MDT working 

 Works closely with medical, 
nursing and therapy colleagues to 
provide a cohesive package of 
care 

 

MDT working 

 Lead/co-lead surgical nutrition 
team on unit 

 

Clinical Governance 

 Contributes to unit clinical 
governance through involvement 
in audits, clinical incidents, 
guidelines and teaching 
education 

Clinical Governance 

 Participates in nutrition audits 

 Maintains up to date knowledge 
e.g. keeps up with latest research 

Clinical Governance and Research 

 Initiates, writes and implements 
nutrition guidelines  

 Leads in nutrition audits 

 Initiates, plans and delivers 
nutrition education to staff on the 
neonatal unit and adapts 
accordingly to all staff groups 

 Involvement in unit-based 
research 

 Provides supervision to dietitian’s 
within your team & network 

 Participates in the neonatal 
dietitian’s interest group and other 
relevant professional bodies 

Clinical Governance and Research  

 Involvement in the development 
and implementation of surgical 
nutritional guidelines  

 Organise and participate in 
education sessions for medical, 
nursing staff and dietitians both 
locally and nationally 

 Involvement in research in 
surgical patients 

 Provision of support/supervision 
of the surgical infant in less 
experienced neonatal dietitians 
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Network Level 
All of above competencies PLUS: 

 
The ability to facilitate and lead (or co-lead) on all areas of nutrition policy within the designated network either 
independently or preferably through a multidisciplinary network nutrition group. 

 
Through either avenue the post holder must demonstrate an ability to: 
 Lead on the development, implementation and review of network nutrition policy and any other network 

wide nutritional project work identified by the network management team. 
 Coordinate and deliver regular unit-based training (medical, nursing, dietetic) based on network policy. 
 Develop network website nutrition pages and web-based training packages where identified in the 

network work stream plan.   
 Lead on multi-unit nutrition audit on behalf of network governance teams. 
 Provide ongoing, focused, individualised clinical supervision for dietitians working in neonatal care within 

the network, feedback from which can be used by line management as part of the local APR and 
professional development framework.  

 Through locally provided dietetic resource (or identified nutrition link personnel where there is no 
dietitian) provide ongoing point of reference for teams for complex nutritional advice. 

 Champion the development of dietetic services at network units. 
 Where dietetic services do not exist use nutrition link medical/nursing staff to champion nutrition and act 

as on-site support for establishing a focus within the team for nutrition responsibility and tracking of 
nutritional parameters. 

 Represent network and neonatal dietetics on a national level e.g. through involvement in national 
specialist groups and formal organisations such as NICE working groups or as members of regional 
maternity and newborn strategic clinical network steering groups. 

 Coordination of network involvement in nutrition research. 
 

 
Report directly to ODN director for neonatal 
accountability and established dietetic 
departmental line management for 
professional support. 
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https://www.bda.uk.com/regionsgroups/groups/paediatric/neonatal/neonatal_dietitian_competencies 
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