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 Successful Transportation of 
Precious Cargo 

 Becoming an Expert Neonatal Transport Nurse 
    Timothy M.   Snow   ,   RN, MSN, NNP-BC   

  Istarted my career as a neonatal transport nurse 
under the mentorship of an expert transport nurse 
with many more years of experience than myself. 

She analyzed, processed, and acted much faster than 
I. She was adept at both giving and receiving 
information throughout the entire transport process. 
She practiced excellent customer service at the refer-
ral hospital, while simultaneously recognizing the 
infant’s disease process and beginning treatment, all 
before I could even assess the infant. She knew every 
medication, protocol, and procedure with precision. 

 My mentor became an expert neonatal transport 
nurse by making a conscious effort to educate herself 
over a period of many years. She was self-motivated 
to learn and took advantage of every given opportu-
nity. She attended classes and conferences frequently 
to gain more and new information. She held more 
specialty certifications than anyone I knew. I describe 
her as confident, fearless, and willing to challenge 
the “old way” of doing things in a manner that led 
to improved quality for the patient. 

 While I found myself transitioning from being an 
expert neonatal intensive care unit (NICU) nurse 
into a novice transport nurse, my new role transition 
was not a comfortable change. I knew I needed 
further guidance and education to acquire a level of 
expertise like my mentor. So I began my journey to 
find my own path toward being an expert transport 
nurse. I soon found, however, that there were no 
published guidelines and few articles on neonatal 
nursing transport. Thus, I began to emulate my men-
tor and began to educate myself. This process was 

slow and arduous but eventually I did attain an 
expert level of transport nursing practice. I 
wondered; how did my mentor do it so easily? 

 It has been 14 years since I began my transforma-
tion into an expert transport nurse and I believe we 
have a better idea of appropriate opportunities that 
translate into the development of an expert trans-
port nurse, but there continues to be room for 
improvement. There is significant variation in the 
type of neonatal transport training that different 
institutions use, including orientation, determina-
tion of readiness for independent transport, use of 
protocols to guide transport care, and how quality 
assurance is monitored. 1  Ideally, training programs 
should include simulation for case management, 
team interaction, and function, while using a period 
for debriefing and discussion. Didactic presentations 
and transport observation/participation should also 
be included. 2  In addition to the improvement of 
transport nurse education, we should evaluate which 
education strategies promote the development of 
expert transport nurses. So the critical question 
arises, can all nurses become expert neonatal trans-
port nurses by following a few of the examples of my 
former mentor? 

 I believe my mentor all those years ago became an 
expert by unknowingly using a variety of strategies 
that led to an increase in her knowledge base while 
also developing her intuition and problem-solving 
skills. Haag-Heitman 3  described several key factors 
that were shown to influence expertise development 
in nurses including risk-taking, deliberate practice, 
social models and mentors, and external rewards 
such as social recognition, new relationships, schol-
arships, travel opportunities, and occupational 
benefits. 3  ,  4  Research involving social models, 
mentorship, and external rewards has revealed that 
individuals acquire skills through imitating experts 
while external rewards provide the most common 
benefits given by healthcare organizations to encour-
age expertise development. 4  ,  5  Risk-taking and 
deliberate practice are interesting concepts that most 
accurately reflect how my mentor became an expert 
neonatal transport nurse.  DOI: 10.1097/ANC.0000000000000103 
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 Deliberate practice is described as a personal, goal-
oriented approach that is used to progressively 
improve skill development and performance. 
Deliberate practice is also a personal choice that a 
person makes to attain a progressively higher level of 
performance and knowledge over a period of years or 
decades to become an expert in their field. 6  The meth-
ods to attain this level of performance include a com-
bination of formal education, in-service seminars, 
specialty certifications, asking questions, deemphasiz-
ing the fear of failure, teaching/coaching others, and 
use of written and/or electronic resources. 3  As neona-
tal nurses, we should first make a conscious decision 
to set out on this journey to become an expert by the 
use of all available resources. Expertise cannot and 
will not happen overnight. The majority of transport 
teams have a medical director who is ultimately in 
charge of education of the transport team; even so, it 
is imperative that each individual makes a conscious 
decision to educate him- or herself through academic 
endeavors, certification attainment, and exploration 
of opportunities that increase exposure to practical 
knowledge in the field of neonatal transport medi-
cine. 2  Possible practical experiences may include con-
trolled opportunities for procedure skills within a 
NICU or another similar unit such as the pediatric 
intensive care unit. Another excellent resource for 
practical knowledge attainment for individual or 
small teams is the simulation lab. Simulation offers a 
chance for a life-like scenario that offers a chance for 
recognition of disease processes, decision-making, 
and intervention. These simulations, in conjunction 
with debriefing after a scenario, can increase both 
individual skill and team cohesion. 2  Finally, neonatal 
transport nurses should exert a conscious effort to 
educate other nursing and medical professionals. 
They should be at the forefront of educating NICU 
nurses, other team members, and medical profession-
als at referral institutions through spontaneous edu-
cation (while caring for an infant with particular dis-
ease, or during a procedure or intervention) or 
through planned didactic educational offerings. 

 Another key factor that frequently influences 
expert development is risk-taking behavior. 3  Risk 
takers, like most transport nurses, tend to be influ-
ential, self-confident, and innovative. They strive to 
improve and make breakthroughs. 3  I feel that risk-
taking is a common inherent behavior in neonatal 
transport nursing. For example, we take on new 
risks by joining a neonatal transport team. Willingly 
climbing into an ambulance, helicopter, or fixed-
wing aircraft is a known risk. Neonatal transport 
nurses then go from a controlled environment where 
a nurse practitioner or physician is available when 
needed to an environment where more independent 
practice is necessary. Neonatal transport nurses 
must assess infants without a physician present and 

either initiate a protocol, perform an emergent 
procedure, or obtain consult from a physician via 
phone or radio. I propose we channel this risk-
taking mindset that neonatal transport nurses have 
into a new direction. Medical risk-taking should 
never be uncalculated and reckless. When patient 
care is involved, risk taking must involve research, 
protocol development, and continuous quality 
improvement. We should learn to take innovative 
new treatments commonly used within the NICU 
and work to develop protocols that can safely guide 
their use on transport. Recently, teams have begun 
using nitric oxide, high-frequency jet ventilation, 
and both active and passive cooling on transport. 
We should develop protocols that address the trans-
port of unusually sick infants such as babies with 
subgaleal hemorrhage, life-threatening airway 
deformities, or complex cardiac malformations 
while maintaining family-centered care. Transport 
nurses should learn to describe these experiences by 
teaching and publishing their successes in journals to 
convey their expertise to other professionals. 

 My exciting first few days with my transport men-
tor occurred many years ago and my career has 
evolved into the role of a neonatal nurse practitioner, 
yet I still follow many of the examples my mentor 
exuded. Meanwhile, my mentor still rides the ambu-
lance, helicopter, and fixed wing aircraft picking up 
critically ill neonates and pediatric patients. All these 
years later she still displays confidence and profes-
sionalism. She continually pursues excellence while 
emphasizing customer service and family-centered 
care at the referral hospitals. She exemplifies both 
deliberate practice and well-construed risk-taking. 
Although the answer to the question I posed earlier 
(can all nurses become an expert neonatal transport 
nurse) remains elusive. I believe that many more 
nurses would be successful transport nurses if they 
would make a conscious choice to begin the journey 
toward being an expert through deliberate practice 
and by well-thought-out risk-taking.    
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