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Bwrdd Iechyd Addysgu Powys yw enw gweithredd Bwrdd Iechyd Lleol 
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Powys Teaching Health Board is the operational name of 
Powys Teaching Local Health Board 

Dear Ms Chapman 
Chair 
Children and Young People Committee 
National Assembly for Wales 

Children and Young People Committee – Neonatal Services  
Powys teaching Health Board submission 

Powys teaching Health Board is pleased to provide the following information 
as evidence to the Committee for its work on Neonatal services. 

Powys is the largest county in Wales covering approximately 25% of the land 
mass of Wales a distance of 130 miles from north to south, but only has 4% of 
the population at 130,000. Powys teaching Health Board (tHB) provides 
antenatal and postnatal midwifery care for approximately 1200 women and 
their babies a year, of which approximately 300 births are within Powys.  The 
births within Powys are home births or births in one of six free-standing 
midwife led units, and Powys has one of the highest home birth rates in the 
UK. Powys does not have its own District General Hospital but secures 
services on behalf of its population from six main DGHs. Furthermore, 
although there are 10 community hospitals in Powys there are no inpatient 
services for children, of any age, with any condition, with all inpatient services 
for children being provided out of county. The District General Hospitals are: 

Wrexham Maelor, Wrexham (Betsi Cadwaladr University Health Board) 
Bronglais, Aberystwyth (Hywel Dda Health Board) 
Singleton, Swansea (Abertawe Bro Morgannwg University Health Board) 
Nevill Hall, Abergavenny (Aneurin Bevan Health Board) 
Hereford Hospital (Wye Valley NHS Trust) 
Royal Shrewsbury Hospital (Shrewsbury and Telford NHS Trust) 

In relation to maternity and neonatal services, there is no single centre to 
which such women and neonates from Powys could be transferred, due to the 
considerable distances involved in accessing services.  Working 
collaboratively, beyond our borders, is fundamental to how Powys operates.  
Provision for the residents of Powys therefore has to be included in the plans 
for maternity and neonatal services in both England and Wales.  

Mel Evans, Chairman

Andrew Cottom, Chief Executive

Cadeirydd

Y Prif Weithredwr

Phone: 01874 712643 Ffon: 01874 712643
Fax: 01874 712554 Ffacs: 01874 712554
E-bost/Email :                                        mel.evans2@wales.nhs.uk
                                                         andrew.cottom@wales.nhs.uk
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The neonatal networks therefore within Wales that have a consideration for 
Powys, include: 

· North (Ysbyty Gwynedd, Ysbyty Glan Clwyd and Wrexham Maelor 

Hospital) 

· South West (Bronglais Hospital, Withybush Hospital, West Wales 
General Hospital, Singleton Hospital and Princess of Wales Hospital) 

· South Central (University of Wales Hospital, Royal Glamorgan Hospital 
and Prince Charles Hospital) 

· South East (Nevill Hall Hospital, and Royal Gwent Hospital). 

The neonatal networks with a consideration for Powys residents in England 
therefore are: 

· Southern West Midlands Newborn Network – SWMNN (Hereford 
County Hospital, Worcestershire Royal Hospital, Birmingham Women’s
Hospital) 

· Staffordshire, Shropshire and Black Country Newborn Network - 
SSBCNN (Royal Shrewsbury, University Hospital North Stafford, New 
Cross hospital). 

Wherever possible the need for neonatal care is planned, and there are 
specific conditions and risk factors identified in the antenatal period that will 
determine the most appropriate clinical pathway for both mother and baby. In 
the rare event of a neonate being born in the community in Powys who 
requires any form of intervention, basic neonatal life support is provided whilst 
awaiting transfer to an identified DGH neonatal team. In the event of a 
neonate being born in the community that requires neonatal care they would 
be transported to a DGH by the ambulance service and accompanied by a 
Powys tHB community midwife. Such events have occurred but are 
exceptionally rare with the last incident occurring in 2007. In terms of 
specialist neonatal transport services (retrievals) there would be no retrievals 
from or to community based midwifery services as retrievals are inter-DGH.
The ambulance service therefore has a key role to play. In order to ensure 
that midwives are well equipped to deal effectively with a ‘neonatal 
emergency’, the teaching Health Board ensures that all midwives undertake 
neonatal life support training in order to provide immediate life saving care to 
the neonates whilst the ambulance service responds.  

Q1. A copy of your current local neonatal action plan, including information 
about the mechanisms you have put in place to monitor and evaluate the 
implementation of the key actions within these plans and timescales. 

As outlined above, the role of Powys tHB is to secure services on behalf of its 
population and therefore does not directly provide specialist neonatal 
services. It also has a responsibility to ensure that access to services, and the 
quality of care received by Powys residents is good. The teaching Health 
Board therefore links into each service provider to ensure action plans in 
place to improve service provision are being implemented. As the All Wales 
Neonatal standards span the whole pathway, where specific standards apply 
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to community services provided within Powys tHB, these are monitored 
locally.  

Within Wales, Powys tHB utilises the electronic self-assessment of the 
National Service Framework (NSF) by neighbouring Health Boards, including 
standard 3.32 in relation to Welsh Government standards for neonatal care to 
determine progress in implementing key standards.  This provides Powys with 
information about the degree of compliance with agreed standards, audit 
processes and evidence to support scoring.  This is reviewed formally 
annually and any areas of concern followed up with individual services.

In relation to services provided from England, the two main DGHs providing 
neonatal services to Powys residents are subject to a separate National 
Service Framework.  A separate report is provided on outcomes within the 
relevant newborn networks, which is reviewed and discussed within Powys 
teaching Health Board (attached for SSCBNN and SWMNN). Issues of 
concern are escalated as necessary. 

Powys is one of the seven Health Boards that participate in the arrangements 
for commissioning specialist services through the Welsh Health Specialist 
Services Committee. Overall responsibility for planning of services rests 
collectively with Health Boards and is discharged through the WHSSC 
functions in collaboration with Health Boards. 

Q2. A copy of the latest annual report on quality of care (as set out in 
Standard 6.8 of the All Wales Neonatal Standards), alongside information on 
the number of instances of when patient safety has been compromised. 

There are a number of ways in which quality of care is monitored and 
reported. Each of the host health boards receiving patients from Powys, with 
designated specialist centres, are responsible for ensuring and reporting 
overall compliance via NSF standard 3.32.  The tHB is receiving some annual 
reports and is strengthening its approach is ensuring all reports are received 
and considered in a timely manner.  Two annual reports are provided as 
examples. 

The services provided in Powys are not specialist; therefore standard 6.8 
does not apply to local services. Careful consideration however is given in 
governance and safety forums (such as the Perinatal Review Meeting) to 
pathways and incidents from which issues of concern regarding safety and 
quality may arise.  

Powys tHB monitors all transfers of neonates and women from Powys 
community midwifery services, which are reported through the risk reporting 
system (Datix) and cases are reviewed by the Health Board ‘Risk midwife’. 
Where transfers of women have resulted in an admission to neonatal care this 
is included in the narrative of the incident report. A clear process is in place for 
escalating serious incidents, with a full root cause analysis review and a 
resultant outcomes report and improvement plan.  
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Complaints in relation to the service received in a neighbouring Health Board 
are managed between Powys teaching Health Board and the individual Health 
Board or Trust who undertake an investigation/review. There have been no 
complaints recorded in the last financial year. 

Q3. An outline of any action taken and any plans for investing into neonatal 
services in the short, medium and longer term to ensure all services in your 
area are fully compliant with the Standards. 

With regard to commissioning specialist services Powys participates in the 
WHSSC arrangements as outlined above. The neonatal capacity review was 
presented to the Director of Planning, 3rd February 2012, which was well 
received. The Committee will no doubt make itself familiar with this review and 
note the limitation of the review in relation to capturing cot requirements 
involving cross border transfers. This is an important issue particularly if 
Wales wishes to provide for all (where geographically practicable to do so) 
neonates.

Another important issue relating to cross border provision is linked to service 
reconfiguration. Trusts such as Shrewsbury and Telford NHS Trust have been 
reviewing and redesigning services in order to increase sustainability. This 
has meant a proposal for neonatal services to be transferred from Shrewsbury 
to Telford (20 minutes further away from mid Wales). This has caused 
concern for the population in mid Wales in relation to the ‘moving away’ of 
services and Powys teaching Health Board continues to work closely to 
ensure any proposals safeguard the interests of the Powys population. 

Q4. The costs associated with cross border transfers, including the amount 
paid to English PCTs for the transfer of neonates as well as the income 
generated for Welsh providers. 

It is important to note that for the Powys population much of the use of the 
NHS in England is planned and commissioned as a matter of routine, meeting 
the needs of the population and the geography. Some activity, largely special 
care cots, are included within local contracts with providers, especially those 
in England, other activity for neonatal intensive care is commissioned largely 
through Welsh Health Specialist Services Committee.  

The table below shows the neonatal bed days commissioned by WHSCC for 
the two main hospitals in England used by women and babies from Powys.  

  

09/10 10/11 11/12

Shrewsbury 67 80 50

Birmingham Womens 6 0 1
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The table below indicates a breakdown of the episodes utilised within Wales. 

2006-
2007

2007-
2008

2008-
2009

2009-
2010

2010-
2011

2011-
2012*

Provider
7A1 - Betsi Cadwaladr 
University Local Health 
Board 7 6 4 4 7
7A2 - Abertawe Bro 
Morgannwg University 
Local Health Board 15 4 8 10 4 3

7A6 - Aneurin Bevan 
Local Health Board 30 36 37 44 33 34

Grand Total 45 47 51 58 41 44

* this total may be incomplete 

Q5. Whether you have had any discussions with WHSSC and neighbouring 
LHBs about the overall increase in cots needed and any joint planning as to 
where they are located and at what level of intensity. 

The demand from Powys residents for neonatal services is generally small 
(proportionately) as the above indicates. Patterns of activity are well 
established and discussions take place with each provider in relation to 
activity. There is a connection between Powys’ Women and Childrens 
services and the neonatal network, ensuring that consideration is given to the 
standardised pathways into England.  

As part of service sustainability across Wales, it will be essential for Powys to 
be represented at planning meetings. There is agreement that Powys will 
participate in the South Wales and the Mid Wales/Hywel Dda processes for 
service sustainability. A key work stream is the planning and provision of 
maternity and neonatal services. 

The detail below outlines the capacity required for the Powys population. 

Total Population 
131,000 
1200 births

Cot requirements per 
1000 births1

Powys cot requirements

Neonatal intensive care 
(level 3)

0.75 0.9

High dependency care 0.84 1.08

Special Care 4.4 5.28
1
 British Association of Perinatal Medicine (2004) Designing a Neonatal Unit. 

Q6. Whether any work has been undertaken with neighbouring Boards, or the 
Welsh Government via WHSSC, on workforce planning to address what 
impact changes to junior doctor recruitment and the number of training places 
in the future will have on services in coming years 
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Services within Powys are community midwifery led and therefore the 
changes to junior doctors are not applicable and would be considered by 
neighbouring Health Boards and NHS Trusts. Powys teaching Health Board 
recognises the challenges that the workforce issues present, particularly 
regarding medical staff and is committed to working with other Health Boards 
on service planning to ensure that services are accessible and sustainable. 

Yours sincerely 

Carol Shillabeer (Nurse Director) 

(on behalf of) 
Andrew Cottom 
Chief Executive 

Attachments 
SSBCNN annual report 2010-11
SWMNN annual report 2010-11
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rtiv

e
Ca

re
pra

ctic
es

.
•C

on
tin

ue
to

rai
se

the
pro

file
of

de
ve

lop
me

nta
lly

ap
pro

pri
ate

ca
re

bo
th

loc
ally

an
dn

ati
on

ally
.

un
its

an
do

bs
erv

ec
urr

en
tp

rac
tice

.
I th

oro
ug

hly
 en

joy
 th

is p
os

t, f
ee

l ve
ry 

we
lco

me
d o

n t
he

 dif
fer

en
t u

nit
s a

nd
 ha

ve
 

be
en

 hu
ge

ly e
nc

ou
rag

ed
 th

at 
pra

ctic
e in

 th
e u

nit
s h

as
 ch

an
ge

d s
ign

ific
an

tly 
ov

er 
the

 pa
st 4

 ye
ars

.  T
he

re 
is s

till 
mu

ch
 sc

op
e f

or 
de

ve
lop

me
nt 

an
d I

 lo
ok

 
for
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rd 

to 
thi

s w
ith

 an
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pa
tio

n.
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! Ne
on

ata
l D

iet
itia

n 
La

ura
 Jo

hn
so

n 

I h
av

e b
ee

n i
n p

os
t a

s t
he

 Ne
two

rk 
Die

titia
n s

inc
e J

an
ua

ry 
20

11
.  I

t h
as

 
be

en
 an

 ex
tre

me
ly b

us
y a

nd
 ch

alle
ng

ing
 6 

mo
nth

s m
ee

tin
g a

ll th
e C

lini
ca

l 
Le

ad
s, 

Nu
rse

 M
an

ag
ers

 an
d l

oc
al 

Die
titia

n’s
.  T

he
 tw

o m
ain

 ro
les

 of
 m

y p
os

t 
are

 to
 pr

ov
ide

 sp
ec

iali
st 

ne
on

ata
l d

iet
eti

c a
dv

ice
 an

d a
lso

 ed
uc

ati
on

 an
d 

tra
inin

g t
o a

ll m
em

be
rs 

of 
the

 m
ult

idis
cip

lina
ry 

tea
m 

wit
hin

 th
e N

etw
ork

.
To

 da
te 

I h
av

e:-
 

!
 

Wr
itte

n t
he

 dr
aft

 Ne
two

rk 
en

ter
al 

fee
din

g g
uid

elin
e. 

!
 

Be
en

 in
vo

lve
d i

n t
he

 de
ve

lop
me

nt 
of 

su
rgi

ca
l fe

ed
ing

 al
go

rith
ms

 wi
th 

Tra
ce

y J
oh

ns
on

 (G
as

tro
en

ter
olo

gy
 Di

eti
tia

n a
t B

irm
ing

ha
m 

Ch
ildr

en
’s H

os
pit

al)
. 

!
 

Pro
du

ce
d f

ee
d p

rep
ara

tio
n g

uid
elin

es
 an

d G
as

tro
-os

eo
ph

ag
ea

l 
ref

lux
 pa

thw
ay

s a
t B

irm
ing

ha
m 

Wo
me

n’s
 Ho

sp
ita

l. 
!
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ed
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 su
rgi

ca
l p

ati
en

ts 
wit

hin
 th

e N
etw

ork
 an

d t
ele

ph
on

e 
ad

vic
e t

o a
ll u

nit
s. 

!
 

Ne
two

rki
ng

 wi
th 

sta
ff i

n a
ll u

nit
s t

o a
sce

rta
in 

the
 tra

inin
g n

ee
ds

. 
!
 

Le
ctu

red
  a

t s
urg

ica
l st

ud
y d

ay
 ou

tlin
ing

 Ne
two

rk 
po

st 
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 pl
an

s f
or 

the
 fu

tur
e:-

 
!
 

La
un

ch
 en

ter
al 

fee
din

g g
uid

elin
e a

nd
 su

rgi
ca

l a
lgo

rith
ms
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is 

au
tum

n.
!
 

Le
ctu

re 
on

 su
rgi

ca
l st

ud
y d

ay
 in

 O
cto

be
r a

t B
irm

ing
ha

m 
Ch

ildr
en

’s 
Ho

sp
ita

l.
!
 

Le
ctu

re 
in 

He
ref

ord
 in

 O
cto

be
r a

t a
 Ne

two
rk 

stu
dy

 da
y o

n g
row

th 
an

d 
ce

nti
le 

ch
art

s. 
!
 

Pro
du

ce
 te

ac
hin

g m
ate

ria
ls f

or 
He

art
lan

ds
 nu

rsi
ng

 st
aff
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urs

e. 
!
 

Co
nti

nu
e n

etw
ork

ing
 an

d v
isit

ing
 un
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to 

de
ter

mi
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 co
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nu
ed
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s 
for
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ve

lop
me

nt.
 

!
 

Pro
du

ce
 wo

rks
ho

ps
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ow

th,
 ce

nti
le 

ch
art

s a
nd

 pr
ete

rm
 nu

trit
ion
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e w

ith
in 

the
 ne

two
rk.

 

Ne
two

rk 
Sp

ee
ch

 an
d L

an
gu

ag
e T

he
rap

ist 
Ka

ty 
Pa

rne
ll 

!!
!!

!  I h
av

e b
ee

n i
n p

os
t a

s t
he

 Ne
two

rk 
Sp

ee
ch

 an
d L

an
gu

ag
e T

he
rap

ist 
sin

ce
 Au

gu
st 

20
10

.  T
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 Sp
ee

ch
 an

d L
an

gu
ag

e T
he

rap
ist 

rol
e i

s a
n 

ex
citi

ng
 ad

dit
ion

 to
 th

e N
etw

ork
 te

am
, p

rov
idin

g e
du

ca
tio

n, 
tra

inin
g, 

sp
ec

iali
st 

as
se

ssm
en

t a
nd

 re
co

mm
en

da
tio

ns
 fo

r m
an

ag
em

en
t a

rou
nd

 
fee

din
g d

ev
elo

pm
en

t a
nd

 fe
ed

ing
 di

ffic
ult

ies
 in

 th
e n

eo
na

te 
po

pu
lat

ion
.   

To
 da

te 
I h
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e:-

 
!
 

Pro
vid

ed
 le

ctu
res

 on
 th

e N
etw

ork
 st

ud
y d

ay
 in

 Se
pte

mb
er 

20
10

 
!
 

Le
ctu

red
 on

 ne
on

ata
l p

ath
wa

y a
t B

CU
 in

 Fe
bru

ary
 20

11
 

!
 

He
lpe

d t
o  

de
ve

lop
 Ne

two
rk 

gu
ide

line
s o

n b
rea

st 
an

d b
ott

le 
fee

din
g  

!
 

De
ve

lop
me

nt 
of 

ca
re 

pa
thw

ay
s w

ith
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ca
l sp

ee
ch

 an
d l

an
gu

ag
e 
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rap
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 in

pu
ttin

g w
ith

in 
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 Ne
two

rk.
 

!
 

Ne
two

rki
ng

 wi
th 

sta
ff i

n a
ll u

nit
s t

o a
sce

rta
in 

tra
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g n
ee

ds
. 

!
 

De
ve

lop
ing
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al 

pa
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ay
 fo

r u
nit

s w
ith

in 
Ne

two
rk 
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o h
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e 
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ee

ch
 an

d l
an

gu
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e t
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rap
y s

up
po
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an

s f
or 

the
 fu

tur
e:-

 
!
 

Ta
rge

t a
 fe

ed
ing

 cu
e a

pp
roa

ch
 to

 sh
ort

en
 th

e t
ran

siti
on

 fro
m 

tub
e 

to 
ora

l fe
ed

ing
. 

!
 

Se
t u

p a
 wo

rki
ng

 gr
ou

p t
o d

ev
elo

p a
 gu

ide
line

 fo
r fe

ed
ing

 in
fan

ts 
on

 ve
nti

lat
ion

 sy
ste
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. 

!
 

Le
ctu

re 
in 

He
ref

ord
 an

d H
ea

rtla
nd

s o
n f

ee
din

g d
ev

elo
pm

en
t a

nd
 

dif
ficu

ltie
s in

 th
e p

ret
erm

 in
fan

t. 
!
 

Se
t u

p a
 lo

ca
l cl

inic
al 

su
pe

rvi
sio

n g
rou

p f
or 

loc
al 

Sp
ee

ch
 an

d 
La

ng
ua

ge
 Th

era
pis

ts 
wo

rki
ng

 wi
th 

ne
on

ate
s. 

!
 

De
ve

lop
 ed

uc
ati

on
 wo

rks
ho

ps
 re

lat
ing

 to
 fe

ed
ing

 de
ve

lop
me

nt 
for

 
us

e w
ith

in 
the

 Ne
two

rk.
 

!
 

Co
nti

nu
e n

etw
ork

ing
 an

d v
isit

ing
 un

its 
to 

de
ter

mi
ne

 co
nti

nu
ed
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r d
ev
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en
t. 
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Ali
so

n B
ed

for
d R

us
se

ll, C
lini

ca
l L

ea
d, 

SW
MN

N 
Th

e g
lob

al 
fin

an
cia

l ts
un

am
i h

as
 im

pa
cte

d o
n a

ll o
ur 

se
rvi

ce
s, 

an
d N

HS
 au

ste
rity

 m
ea

su
res

 ha
ve

 im
po

se
d a

 le
an

er 
wo

rki
ng

 en
vir

on
me

nt 
on

 ea
ch

 an
d 

ev
ery

 on
e o

f u
s. 

It h
as

 un
do

ub
ted

ly b
ee

n a
 to

ug
h y

ea
r. N

ev
ert

he
les

s, 
or 

pe
rha

ps
 be

ca
us

e w
e h

av
e b

ee
n d

riv
en

 by
 th

e n
ec

es
sity

 to
 us

e o
ur 

va
lua

ble
 

res
ou

rce
s e

ve
n m

ore
 ca

ref
ully

, th
e S

WM
NN

 m
em

be
r u

nit
s h

av
e w

ork
ed

 we
ll to

ge
the

r. I
t fe

els
 lik

e w
e a

re 
mo

re 
of 

a t
ea

m,
 wo

rki
ng

 to
wa

rds
 th

e s
am

e 
en

ds
, o

n d
iffe

ren
t s

ite
s a

cro
ss 

the
 So

uth
 W

es
t M

idla
nd

s. 
I h

op
e e

ve
ry 

sin
gle

 m
em

be
r o

f e
ve

ry 
un

it, 
of 

all 
dis

cip
line

s a
nd

 gr
ad

es
, ta

ke
s p

rid
e i

n t
he

ir 
co

ntr
ibu

tio
n t

o o
ur 

join
t s

uc
ce

sse
s. 

Th
e i

nc
rea

se
d a

ctiv
ity,

 re
du

ctio
n i

n o
ut 

of 
reg

ion
 an

d o
ut 

of 
Ne

two
rk 

tra
ns

fer
s, 

red
uc

tio
n i

n m
ort

alit
y, 

an
d h

av
ing

 
mo

re 
ba

bie
s d

eliv
ere

d w
ith

in 
Ne

two
rk 

ca
re 

pa
thw

ay
s i

s t
he

 re
su

lt o
f g

rea
t te

am
-w

ork
ing

.  
Ev

ery
on

e’s
 co

ntr
ibu

tio
n c

ou
nts

. T
he

re 
is 

a s
en

se
 th

at 
im

pro
ve

d c
om

mu
nic

ati
on

; u
nd

ers
tan

din
g o

f c
are

 pa
thw

ay
s a

nd
 w

arm
th 

be
twe

en
 un

its 
ha

s b
ee

n a
n i

mp
ort

an
t p

art
 of

 ou
r s

uc
ce

ss 
in 

pro
vid

ing
 m

ore
 

co
-or

din
ate

d c
are

 fo
r v

uln
era

ble
 ba

bie
s a

nd
 th

eir
 fa

mi
lies

. In
cre

as
ing

ly 
we

 ar
e g

ett
ing

 th
e r

igh
t b

ab
y i

n t
he

 rig
ht 

pla
ce

 at
 th

e r
igh

t ti
me

 an
d t

his
 is

 an
 

as
pir

ati
on

 th
at 

ha
s b

ee
n a

do
pte

d b
y t

he
 W

es
t M

idla
nd

s P
eri

na
tal

 Ne
two

rk.
  

Wi
nn

ing
 th

e A
ll-P

art
y P

arl
iam

en
tar

y G
rou

p o
n M

ate
rni

ty 
Se

rvi
ce

s A
wa

rds
 20

11
, fo

r w
ha

t w
e h

av
e a

ch
iev

ed
 to

ge
the

r w
ith

in 
the

 ne
on

ata
l s

urg
ery

 
pro

jec
t, 

is 
an

oth
er 

ex
am

ple
 o

f a
n 

eff
ec

tive
 c

olla
bo

rat
ion

 b
etw

ee
n 

me
mb

er 
un

its 
es

pe
cia

lly 
Bir

mi
ng

ha
m 

Ch
ildr

en
’s 

Ho
sp

ita
l, 

an
d 

wit
h 

the
 

co
mm

iss
ion

ers
. T

he
re 

ha
s b

ee
n a

 su
bs

tan
tia

l re
du

ctio
n i

n i
na

pp
rop

ria
te 

ou
t o

f re
gio

n t
ran

sfe
rs 

for
 ne

on
ata

l s
urg

ery
, a

s a
 re

su
lt o

f th
is 

pro
jec

t w
hic

h 
bro

ug
ht 

tog
eth

er 
su

rge
ry,

 n
ew

bo
rn 

an
d 

tra
ns

po
rt 

pro
vid

ers
 w

ith
 o

ur 
co

mm
iss

ion
ers

. T
he

re 
ha

ve
 b

ee
n 

sig
nif

ica
nt 

ind
ivid

ua
l c

on
trib

uto
rs 

to 
the

 
im

ple
me

nta
tio

n o
f th

is 
pro

jec
t a

t “
gro

un
d l

ev
el”

 e.
g. 

Be
rna

de
tte

 R
ed

a a
s t

he
 O

utr
ea

ch
 S

urg
ica

l N
urs

e, 
bu

t th
e s

uc
ce

ss 
no

w 
an

d i
n t

he
 fu

tur
e i

s 
cri

tica
lly 

de
pe

nd
en

t o
n g

oo
d t

ea
m 

wo
rki

ng
 ac
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s a

ll s
ite

s. 
 

On
e n

um
be

r f
or 

all
 su

rgi
ca

l re
fer

ral
si

.e.
 fo

r th
e n

eo
na

tal
 su

rgi
ca

l w
ard
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 w
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 PI
CU

 ha
s t

ak
en

 a 
gre

at 
de

al 
of 

tim
e a

nd
 ef

for
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 ac
hie

ve
 by

 a 
nu

mb
er 

of 
ind

ivid
ua

ls a
t B

irm
ing

ha
m 

Ch
ildr

en
’s h

os
pit

al.
 W

e g
ive
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ec

ial 
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s t

o G
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ee
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ae

dia
tric

 su
rge

on
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o c
ha
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d t
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ou
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 an
d 
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ry 
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om
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 (L
ea

d c
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su
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nt 
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 W
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Le

ad
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e, 
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st 
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ae
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al 
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rvi
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), f
or 
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rin

g w
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nu
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er 
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me
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itia
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g 

ou
r a

pp
rai
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l v
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are
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it f
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 S
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s a
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ing
ly 
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be
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 m
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 an
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etw
ee

n m
em
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r u
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s r
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. E
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 ha
s b

ee
n a

pp
rai

se
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ga
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iple
s, 

an
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ten

de
d t
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ls h
av

e b
ee

n m
os
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we

ll r
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eiv
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 an
d b

ee
n v
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 op
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rtu
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ve
lop

me
nts

 wi
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ts.
 Th
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N m

an
ag

em
en

t g
rou

p w
ill c

on
tin

ue
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 su
pp
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 un

its 
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s p

os
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to 
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ple

me
nt 
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r n
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 ac

hie
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nts
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de
d: 
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e P
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oje
ct.
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 as

 a 
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cce
ssf
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e D
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me
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h b
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ve
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od
 at

ten
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a p
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ng
 pa
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Mo
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d p
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s w
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e b
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s f
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h m
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n o
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N D
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e c
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e f
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t o
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0, 
an

d h
av

e k
ind

ly 
ag

ree
d t

o h
os

t th
e 2

01
1 m

ee
tin

g. 
 W

hile
 aw

ait
ing

 ou
tco

me
s o

f d
isc

us
sio

ns
 re

ga
rdi

ng
 w

hic
h b

od
y w

ill t
ak

e o
ve

r fr
om

 C
MA

CE
, th

is 
“lo

ca
l” d

ata
 is 

inv
alu

ab
le.

  
Un

ac
ce

pta
ble

 Pe
rin

ata
l T

ran
sfe

rs 
Pil

ot 
– a

 BA
PM

 in
itia

tiv
e 

Sin
ce

 th
e d

ev
elo

pm
en

t o
f N

ew
bo

rn 
Ne

two
rks

 wh
ere

by
 in

ten
siv

e c
are

 pr
ov

isio
n i

s c
on

ce
ntr

ate
d i

n s
pe

cia
list

 un
its,

 it 
is r

ec
og

nis
ed

 th
at 

the
re 

is a
 ne

ed
 

for
 an

ten
ata

l a
nd

 po
stn

ata
l tr

an
sfe

rs 
so

 th
at 

pre
gn

an
t m

oth
ers

 an
d b

ab
ies

 m
ay

 ac
ce

ss 
the

 ap
pro

pri
ate

 le
ve

l o
f c

are
 th

ey
 re

qu
ire

. T
he

 tra
ns

fer
s m

ay
 

no
t a

lwa
ys 

be
 “a

pp
rop

ria
te”

 e.
g. 

fai
led

 tra
ns

fer
 su

ch
 th

at 
the

 ba
by

 re
ma

ins
 at

 a 
un

it p
rov

idin
g a

 lo
we

r le
ve

l o
f c

are
 th

an
 ba

by
 is

 ex
pe

cte
d t

o r
eq

uir
e; 

ou
tsid

e t
he

 re
gio

n f
or 

no
n-c

lini
ca

l re
as

on
s (

e.g
. la

ck 
of 

sta
ffe

d c
ots

); o
uts

ide
 th

e n
orm

al 
Ne

two
rk 

pa
thw

ay
 (u

nle
ss 

ge
og

rap
hic

ally
 ap

pro
pri

ate
); b

ab
y 

tra
ve

ls p
as

t th
e n

ea
res

t w
ith

in-
reg

ion
 un

it a
ble

 to
 pr

ov
ide

 th
e r

eq
uir

ed
 le

ve
l o

f c
are

 fo
r th

e i
nfa

nt 
wh

en
 an

 ap
pro

pri
ate

 co
t is

 va
ca

nt 
an

d s
taf

fed
 at

 th
at 

un
it; 

tra
ns

fer
 re

su
lts 

in 
twi

ns
 or

 hi
gh

er 
ord

er 
bir

ths
 be

ing
 lo

ca
ted

 in
 di

ffe
ren

t u
nit

s; 
tra

ns
fer

 is 
ou

t o
f th

e m
oth

er’
s ’h

om
e’ 

un
it t

o a
cco

mm
od

ate
 an

oth
er 

inf
an

t w
ho

 re
qu

ire
s a

 hi
gh

er 
lev

el 
of 

ca
re.

 
In 

ad
dit

ion
, a

nte
na

tal
 tra

ns
fer

s a
re 

no
t ro

uti
ne

ly 
an

d s
yst

em
ati

ca
lly 

do
cu

me
nte

d i
n t

he
 w

ay
 th

at 
po

stn
ata

l e
x-u

ter
o t

ran
sfe

rs 
are

 on
 th

e n
eo

na
tal

.ne
t 

sys
tem

. T
his

 m
ay

 re
su

lt in
 ou

t o
f re

gio
n t

ran
sfe

r o
f a

 m
oth

er,
 be

twe
en

 m
ate

rni
ty 

un
its,

 un
kn

ow
n t

o t
he

 ne
on

ata
l se

rvi
ce

 pr
ov

ide
rs.

Ale
x P

hilp
ott

 (N
TS

 cl
inic

al 
lea

d) 
an

d J
ud

ith
 Fo

rbe
s a

t C
ot 

Lo
ca

tor
 ha

ve
 be

en
 co

llec
tin

g d
ata

 fo
r a

 B
AP

M 
pilo

t o
f h

ow
 su

ch
 da

ta 
ca

n b
e c

olle
cte

d. 
Ju

dit
h h

as
 be

en
 av

aila
ble

 (9
-5,

 M
on

da
y t

o F
rid

ay
), t

o i
nfo

rm
 yo

u o
f w

he
re 

co
ts 

are
 av

aila
ble

, a
nd

 ha
s b

ee
n c

olle
ctin

g i
nfo

rm
ati

on
 ab

ou
t in

-ut
ero

 an
d 

ex
-ut

ero
 tra

ns
fer

s. 
Sh

e p
ho

ne
s a

rou
nd

 on
 a 

twi
ce

 da
ily 

ba
sis

 to
 de

live
ry 

su
ite

s a
s w

ell 
as

 ne
on

ata
l u

nit
s, 

an
d r

elie
s o

n a
ccu

rat
e i

nfo
rm

ati
on

 be
ing

 
giv

en
 ab

ou
t b

oth
 in

-ut
ero

 an
d e

x-u
ter

o t
ran

sfe
rs.

 
Ale

x h
as

 be
en

 co
llat

ing
 th

is 
da

ta 
so

 w
e b

eg
in 

to 
ha

ve
 a 

rel
iab

le 
ide

a o
f h

ow
 m

an
y m

oth
ers

 ar
e g

oin
g o

ut 
of 

Ne
two

rk,
 ho

w 
ma

ny
 ou

t o
f re

gio
n (

ve
ry 

co
stly

 to
 us

 al
l a

nd
 no

t g
oo

d f
or 

mo
the

rs,
 ba

bie
s a

nd
 fa

mi
lies

), a
nd

 ho
w m

an
y a

re 
ca

red
 fo

r a
pp

rop
ria

tel
y w

ith
in 

Ne
two

rk 
ca

re 
pa

thw
ay

s.
Th

e N
etw

ork
 h

as
 al

so
 b

ee
n 

de
ve

lop
ing

 S
tra

teg
ies

 w
hic

h 
are

 n
ot 

ex
pli

cit
 (t

ho
ug

h 
are

 im
pli

ed
) w

ith
in 

the
 T

oo
lki

t. 
We

 st
riv

e n
ot 

jus
t t

o 
ac

hie
ve

 th
e s

tan
da

rds
 th

at 
ha

ve
 be

en
 se

t, b
ut 

pra
cti

ce
 be

yo
nd

 th
os

e s
tan

da
rds

:  
De

ve
lop

me
nt 

of 
Co

mm
un

ity
 Li

nk
s 

Th
ere

 ha
s b

ee
n m

uc
h d

isc
us

sio
n o

n w
ho

 w
ill 

as
se

ss 
ch

ildr
en

 fo
r t

he
 2-

ye
ar 

fol
low

-up
, a

nd
 w

ho
 w

ill 
inp

ut 
da

ta 
ap

pro
pri

ate
ly. 

 T
his

 le
d t

o t
he

 
co

mm
en

ce
me

nt 
of 

dis
cu

ssi
on

s w
ith

 Co
mm

un
ity 

Pa
ed

iat
ric

ian
s lo

ca
lly.

 It 
wa

s a
lso

 ac
kn

ow
led

ge
d t

ha
t c

are
 fo

r b
ab

ies
 wi

th 
ne

uro
log

ica
l p

rob
lem

s, 
an

d 
sp

ec
ific

ally
 of

 ba
bie

s w
ith

 ne
wly

 di
ag

no
se

d D
ow

n s
yn

dro
me

, w
as

 pa
tch

y. 
As

 a 
res

ult
 th

ere
 ha

ve
 be

en
 a 

nu
mb

er 
of 

me
eti

ng
s w

ith
 ou

r c
om

mu
nit

y 
pa

ed
iat

ric
 co

llea
gu

es
, a

nd
 a 

Ne
two

rk 
Ca

re 
Pa

thw
ay

 fo
r b

ab
ies

 w
ith

 D
ow

n S
yn

dro
me

 is
 in

 an
 ad

va
nc

ed
 st

ag
e o

f d
ev

elo
pm

en
t. I

t is
 in

ten
de

d t
ha

t th
is 

wil
l fo

rm
 a 

fou
nd

ati
on

 fo
r th

e d
ev

elo
pm

en
t o

f c
are

 pa
thw

ay
s f

or 
a s

ea
ml

es
s t

ran
siti

on
 fo

r c
are

 of
 ba

bie
s w

ith
 al

l ty
pe

s o
f n

eu
rod

isa
bili

ty,
 fro

m 
ne

on
ata

l 
un

its 
to 

the
 co

mm
un

ity.
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Str
ate

gie
s t

o I
mp

rov
e V

ita
mi

n D
 Up

tak
e –

 He
alt

hy
 St

art
 Vi

tam
in 

D S
up

ple
me

nta
tio

n 
Ha

za
rds

 re
lat

ing
 to

 th
e i

nc
rea

se
 in

 vit
am

in 
D d

efi
cie

nc
y in

clu
din

g r
ick

ets
, h

av
e b

ee
n h

igh
ligh

ted
 in

 th
e p

op
ula

r p
res

s a
s w

ell 
as

 in
 th

e m
ed

ica
l jo

urn
als

 
ov

er 
the

 pa
st 

ye
ar.

 Vi
tam

in 
D d

efi
cie

nc
y i

s a
 m

ajo
r h

ea
lth

 is
su

e f
or 

mo
the

rs 
an

d b
ab

ies
 wi

thi
n t

he
 Bi

rm
ing

ha
m 

po
pu

lat
ion

, p
art

icu
lar

ly 
in 

the
 No

rth
 of

 
the

 ci
ty 

an
d a

mo
ng

st 
ce

rta
in 

eth
nic

ity 
gro

up
s. 

As
 up

tak
e o

f v
ita

mi
n s

up
ple

me
nts

 ha
s b

ee
n p

oo
r, H

ea
rt o

f B
irm

ing
ha

m 
PC

T h
av

e r
ec

en
tly 

ag
ree

d t
o 

pro
vid

e H
ea

lth
y S

tar
t v

ita
mi

ns
 to

 al
l m

um
s a

nd
 ba

bie
s i

n B
irm

ing
ha

m,
 irr

es
pe

ctiv
e o

f in
co

me
 an

d w
ith

ou
t p

res
cri

pti
on

.  
Th

e u
pta

ke
 is

 st
ill 

on
ly 

rea
ch

ing
 be

twe
en

 10
-25

% 
of 

the
 m

os
t v

uln
era

ble
.  

At 
a S

tra
teg

y M
ee

tin
g a

tte
nd

ed
 by

 E
lea

no
r M

cG
ee

 (P
ub

lic 
He

alt
h N

utr
itio

n L
ea

d, 
Bir

mi
ng

ha
m 

Co
mm

un
ity 

Nu
trit

ion
 an

d D
iet

eti
c D

ep
art

me
nt)

 an
d 

Ma
ria

 K
idd

  (
Pu

blic
 H

ea
lth

 N
urs

e S
pe

cia
list

, N
HS

 S
ou

th 
Bir

mi
ng

ha
m)

,  
su

gg
es

tio
ns

 on
 ho

w 
ne

wb
orn

 se
rvi

ce
 pr

ov
ide

rs 
co

uld
 he

lp 
to 

rea
ch

 m
ore

 
mo

the
rs 

an
d b

ab
ies

 we
re 

dis
cu

sse
d a

nd
 in

clu
de

d: 
Vit

am
in 

D a
nd

 in
for

ma
tio

n l
ea

fle
ts 

in 
Bo

un
ty 

Ba
gs

 on
 di

sch
arg

e; 
iss

uin
g m

ate
rna

l vi
tam

ins
 at

 an
te-

na
tal

 cl
inic

s; 
inc

rea
sin

g r
ole

 of
 C

om
mu

nit
y M

idw
ive

s i
n t

his
 ar

ea
; in

clu
de

 in
for

ma
tio

n a
bo

ut 
vita

mi
n D

 in
 R

ed
 Bo

ok
; a

wa
ren

es
s c

am
pa

ign
 fo

r s
taf

f a
t 

BW
H; 

Pa
n B

irm
ing

ha
m 

Co
mm

iss
ion

ing
 G

rou
p t

o e
ng

ag
e w

ith
 m

idw
ife

ry 
lea

ds
 to

 ca
mp

aig
n f

or 
ed

uc
ati

on
 an

d s
up

ply
 of

 le
afl

ets
; to

 re
pla

ce
 Ab

ide
c w

ith
 

he
alt

hy
 st

art
 vit

am
ins

, w
hic

h a
re 

fre
e. 

 W
e a

re 
stil

l w
ork

ing
 on

 th
e i

de
al 

so
lut

ion
s. 

Su
pp

ort
 of

 BC
G 

va
cc

ina
tio

n 
Lik

ew
ise

 as
 T

B 
no

tific
ati

on
s h

av
e b

ee
n i

nc
rea

sin
g, 

we
 ha

ve
 op

en
ed

 di
scu

ssi
on

s w
ith

 D
r A

nd
rew

 R
ow

se
, C

on
su

lta
nt 

in 
Pu

blic
 H

ea
lth

, H
ea

rt 
of 

Bir
mi

ng
ha

m 
Te

ac
hin

g P
CT

, to
 de

ve
lop

 wa
ys 

of 
wo

rki
ng

 to
ge

the
r to

 im
pro

ve
 ne

wb
orn

 BC
G 

va
cci

na
tio

n r
ate

s in
 th

e m
os

t v
uln

era
ble

 po
pu

lat
ion

. 
Ou

r m
ain

 “n
ew

” s
tra

teg
y f

or 
20

11
: T

he
 De

ve
lop

me
nt 

of 
the

 W
es

t M
idl

an
ds

 Pe
rin

ata
l N

etw
ork

 (W
M 

PN
N)

 
Th

is i
s o

ur 
BIG

GE
ST

 fu
tur

e c
ha

llen
ge

. 
In 

Oc
tob

er 
20

09
, th

e t
op

 re
gio

na
l p

rio
rity

 th
at 

em
erg

ed
 w

as
 th

e c
rea

tio
n o

f a
 re

gio
na

l P
eri

na
tal

 N
etw

ork
. T

he
 de

ve
lop

me
nt 

of 
WM

 PN
N 

is 
no

w 
we

ll 
un

de
r w

ay
.  

Ma
ter

nit
y a

nd
 ne

wb
orn

 se
rvi

ce
s i

n t
he

 W
es

t M
idla

nd
s f

ac
e s

om
e s

pe
cifi

c c
ha

llen
ge

s, 
in 

ter
ms

 of
 in

cre
as

ed
 ac

tivi
ty 

lev
els

, in
cre

as
ed

 
co

mp
lex

ity 
an

d v
uln

era
bili

ty 
of 

the
 po

pu
lat

ion
 an

d c
on

sis
ten

tly 
po

or 
ma

ter
na

l a
nd

 pe
rin

ata
l o

utc
om

es
. T

he
 W

es
t M

idla
nd

s is
 on

e o
f th

e m
os

t d
ep

riv
ed

 
reg

ion
s i

n t
he

 co
un

try
 w

ith
 on

e o
f th

e h
igh

es
t p

eri
na

tal
 an

d i
nfa

nt 
mo

rta
lity

 ra
tes

 in
 En

gla
nd

 an
d W

ale
s. 

De
sp

ite
 th

is, 
the

re 
rem

ain
 in

eq
ua

litie
s a

nd
 

va
ria

tio
ns

 in
 se

rvi
ce

 pr
ov

isio
n, 

pra
ctic

e, 
ac

tivi
ty 

an
d o

utc
om

es
 ac

ros
s t

he
 re

gio
n. 

Th
ere

 ha
s b

ee
n a

 hi
sto

ric
al 

dis
co

nn
ec

tio
n b

etw
ee

n n
ew

bo
rn 

an
d 

ma
ter

nit
y s

erv
ice

 pr
ov

ide
rs 

wh
ich

 ha
s li

mi
ted

 pr
og

res
s. 

Th
is w

ill b
e a

 “th
ing

 of
 th

e p
as

t”. 
Th

ere
 ar

e n
um

ero
us

 po
lici

es
, g

uid
elin

es
, s

tan
da

rds
 an

d e
vid

en
ce

 av
aila

ble
 th

at 
sh

ap
e a

nd
 dr

ive
 th

e d
eliv

ery
 of

 m
ate

rni
ty 

an
d n

ew
bo

rn 
se

rvi
ce

s. 
“H

igh
 Q

ua
lity

 W
om

en
’s C

are
” w

as
 pu

blis
he

d i
n J

uly
 20

11
 by

 th
e R

CO
G 

an
d e

mp
ha

sis
es

 th
e i

mp
ort

an
ce

 of
 wo

rki
ng

 wi
thi

n m
an

ag
ed

 cli
nic

al 
Ne

two
rks

. 
Th

e W
M 

PN
N w

ill a
ssi

st 
the

 de
ve

lop
me

nt 
of 

the
 fu

tur
e s

tra
teg

ic d
ire

ctio
n o

f m
ate

rni
ty 

an
d n

ew
bo

rn 
ca

re.
  It

 wi
ll fo

cu
s o

n e
ns

uri
ng

 th
at 

sa
fe,

 ef
fec

tive
, 

qu
alit

y s
erv

ice
s a

re 
pro

vid
ed

 th
rou

gh
ou

t th
e r

eg
ion

 wh
ilst

 en
ga

gin
g p

are
nts

 an
d a

im
ing

 fo
r p

os
itiv

e u
se

r e
xp

eri
en

ce
. 

Th
e N

etw
ork

 w
ill l

ea
d t

he
 de

ve
lop

me
nt 

of 
a r

eg
ion

 w
ide

 se
rvi

ce
 sp

ec
ific

ati
on

 fo
r th

e c
om

mi
ssi

on
ing

 of
 m

ate
rni

ty 
se

rvi
ce

s i
n o

rde
r to

 en
su

re 
tha

t a
ll 

pro
vid

ers
 ar

e d
eliv

eri
ng

 a 
mi

nim
al 

lev
el 

of 
ca

re 
to 

all 
po

pu
lat

ion
s w

ith
in 

the
 W

es
t M

idla
nd

s. 
Th

e s
pe

cifi
ca

tio
n w

ill p
rov

ide
 co

re 
sta

nd
ard

s f
or 

pro
vid

ers
 

to 
de

live
r a

nd
 fo

r c
om

mi
ssi

on
ers

 to
 pe

rfo
rm

an
ce

 m
on

ito
r a

nd
 m

an
ag

e. 
Th

e s
pe

cifi
ca

tio
n w

ill 
be

 ev
ide

nc
e b

as
ed

 ut
ilis

ing
 na

tio
na

l g
uid

an
ce

 an
d 

sta
nd

ard
s, 

wh
ere

 av
aila

ble
. It

 w
ill 

als
o t

ak
e a

cco
un

t o
f re

gio
na

l p
rio

riti
es

 ar
ou

nd
 re

du
cin

g i
ne

qu
alit

ies
 an

d a
dv

ers
e o

utc
om

es
 fo

r b
oth

 m
oth

er 
an

d 
ba

bie
s; 

wh
ilst

 al
low

ing
 fle

xib
ility

 fo
r lo

ca
l p

rio
riti

es
 to

 be
 in

clu
de

d. 
 In

itia
lly 

the
 N

etw
ork

 w
ill a

ct 
as

 a 
bri

dg
e t

o m
ain

tai
n s

erv
ice

 st
ab

ility
 un

til 
su

ch
 tim

e 
as

 th
e G

P c
om

mi
ssi

on
ing

 co
ns

ort
ia 

tak
e c

ha
rge

 of
 th

es
e a

rra
ng

em
en

ts 
an

d l
ink

 to
 th

e e
xis

tin
g N

eo
na

tal
 Sp

ec
iali

st 
co

mm
iss

ion
ing

 se
rvi

ce
.  U

ltim
ate

ly 
the

 Ne
two

rk 
wil

l co
nti

nu
e t

o a
ct 

as
 a 

for
um

 to
 m

ain
tai

n a
 re

gio
na

l p
ers

pe
ctiv

e a
nd

 dr
ive

 cli
nic

al 
qu

alit
y a

nd
 sa

fet
y. 
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On
e o

f th
e k

ey
 pr

ior
itie

s is
: “R

igh
t g

es
tat

ion
, ri

gh
t p

lac
e”,

 in
 lin

e w
ith

 ou
r o

wn
 Ne

wb
orn

 To
olk

it p
rin

cip
les

. T
he

 Ne
wb

orn
 Ne

two
rk 

vis
ion

 is 
to 

be
 ab

le 
to 

co
llab

ora
te 

wit
h c

are
 pa

thw
ay

 an
d g

uid
elin

e d
ev

elo
pm

en
t; t

rai
nin

g e
g f

or 
res

us
cita

tio
n a

nd
 br

ea
stf

ee
din

g s
up

po
rt; 

to 
ad

dre
ss 

iss
ue

s r
ela

tin
g t

o t
he

 
wo

rkf
orc

e, 
an

d s
up

po
rt t

he
 de

ve
lop

me
nt 

of 
ap

pro
pri

ate
 ro

les
 eg

 m
idw

ive
s w

ho
 in

 th
e f

utu
re 

wil
l b

e u
nd

ert
ak

ing
 ba

by
-ch

ec
ks 

for
 th

e n
orm

al 
ne

wb
orn

.  
On

e o
f o

ur 
big

ge
st 

aim
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 to
 de

ve
lop

 “O
ne

 nu
mb

er”
 fo

r A
LL

 re
fer

ral
s, 

bo
th 

 in
-ut

ero
 an

d e
x-u

ter
o, 

wit
h a

 re
mi

t to
 lo

ca
te 

a m
ate

rni
ty 

be
d a

nd
 ne

wb
orn

 
co

t a
s a

pp
rop

ria
te,

 an
d a

 su
pp

ort
ing

 de
sig

na
ted

 tra
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fer
 se

rvi
ce

.  C
lini

cia
ns

 an
d m

idw
ive

s s
pe

nd
ing

 ho
urs
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 th

e p
ho

ne
 se
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hin

g f
or 

an
 ap

pro
pri

ate
 

un
it t

o t
ran

sfe
r a

 m
oth

er 
an

d b
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y r
ep
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en

ts 
a h

ug
e a

nd
 in

eff
ec

tive
 w
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te 

of 
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ou
rce
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 st

ron
g c

olla
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rat
ion
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ts 
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s s
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 of

 in
itia

tive
 w

ith
in 

ou
r 
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.
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e W
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NN
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co
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 th

e W
M 

PN
N B
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er 
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 an
d a
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ide
r F

oru
m 
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e W
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NN

 m
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el 
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etw
ork
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pd
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s t
o c
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itio
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l C
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Us
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al 
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rof
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t m
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o l
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na
tal

 N
etw
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al 
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f c
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d m
ore
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p w
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n o
rde
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 ha
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itie
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f e
xis

tin
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ate
rni
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an

d N
eo
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ssi
st 
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gio
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l 
ob
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tive
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 im

pro
vin
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utc

om
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m 
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nit
y a
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 ne
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orn
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re.
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dla
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na
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t m
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ty 

an
d n
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e 
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s 
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b-G
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p, 

co
mp
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of 

sta
ff 

fro
m 

ea
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 u
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 ch
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ed
 b

y 
Ph

il 
Sim

mo
ns
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 C

on
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lta
nt 

ba
se

d 
at 

Bir
mi

ng
ha

m 
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y 
Ho

sp
ita

l, 
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s 
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en
t 

an
oth

er 
ye

ar 
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wo
rki

ng
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ide
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s.
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e 

gro
up
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o 
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du
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 c
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ide
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or 
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etw

ork
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ba
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n t
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st 
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d e
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inio
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r 

gu
ide
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 d
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et 
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d 
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te 
link

s t
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n 
so

urc
es

 fo
r s

taf
f a

nd
 al

so
 pa

ren
ts.
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rd 
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ar 
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cin

g 
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r e
xis
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g g
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. 
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rke
d 
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Int
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st 
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to 
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gu
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in 
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s 
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ur 
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h 
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 N
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 D
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 p
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 re
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e D
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cid
ed

 u
po

n 
a 

ne
w 

dir
ec

tio
n 

for
 o

ur 
gro

up
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 p
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r b
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d D
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f u
nif
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er 
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ta 
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tio
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N. 
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n o
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 re
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e m
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e o
ur 

se
co

nd
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r m
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r d
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ert
he

les
s, 
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ord
er 

to 
co
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r 

pra
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. W

e h
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e a
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 m
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 pr
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e b

en
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a u
nif
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 Ba
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er 

da
ta 
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llec

tio
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or 
ou

r n
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ua
d N

etw
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ee

tin
g a
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ee
tin

g i
n H
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ea
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ar 

ye
ar 
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to 
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ur 
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. T
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s a
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ed
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e B

oa
rd 

lev
el 

to 
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or 

the
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s o

f 
ou

r a
ctiv

ity,
 m

ajo
r o

utc
om

es
, a

nd
 ou

t o
f re

gio
n t

ran
sfe

rs.
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is w
ou

ld 
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w e
ve

ryo
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 se

e w
he

re 
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 ac
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tie
s w
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 ta

kin
g p

lac
e a

nd
 ho

w b
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t 
to 

su
pp

ort
 th

em
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s r
ep
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ed
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rte

rly
 re

po
rts

 w
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 pr

od
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oa
rd 
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r. W
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e’s
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t w
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re 
go
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blis
h t
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e m

an
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uc
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ur 
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po
rt f

or 
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N f
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d b
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 un
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e h

op
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 m
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e r
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re 
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foc
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e b
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t c
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n t
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s c
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d t
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d b
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ree
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r b
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al 
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th 
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re 
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n b
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xtr
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se
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s f
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rn 
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m 
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eir

 ca
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s n
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ati
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e c
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re 
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y c
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ar 
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re 
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he
r 
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e c
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m 
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f w
e c
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e t
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e c
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r c
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s le
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e u
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ga
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r r
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e b
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n m
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e o
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f b
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 C
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 an
d R

OP
. F

urt
he

rm
ore

, n
ex
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r w
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d t
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 m
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r p
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e c
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FOREWORD

It has been my great pleasure and privilege to Chair the Newborn Network for eight years and as this is my last 
Annual Report as Chairman, I wish to reflect on the Network throughout that period and not just the last year. 

The Network’s aim is ‘Better Services for Mothers and Babies’ and I am happy for our achievements as a network 
over the years to be judged against that aspiration. 

The Network does not deliver front line services; its role is to help and support those who do, to deliver high quality 
services to our mothers and babies.  We have consistently done this by developing a systematic and sustainable 
framework of quality and standards.  Whether through the initial designation of units, our Neonatal Guidelines or the 
Standards Assessment Toolkit we have produced useable quality frameworks which help our units achieve the 
highest quality standards and the best outcomes. 

Alongside the quality framework, we have worked using the unique nature of the Network to bring together Clinicians 
and Managers from across our Network to learn, to develop and to support each other in the pursuit of our aims.  The 
education and training we have sponsored and provided has enabled both individuals and teams to raise their 
standards and achieve their personal and professional ambitions. 

I was particularly pleased that in 2007 the Network was instrumental in establishing the West Midlands Neonatal 
Transfer Service, an essential part of an efficient and effective newborn service that had been missing. 

I am also particularly proud of the role that the Parent Representatives have played in shaping and developing both 
the Network and services.  Their drive, enthusiasm and challenge have been a major contributor to our success as a 
network. 

Throughout the Network’s life, it has had to change and adapt as circumstances and policy have shifted and it is only 
right and proper that we do.  Whether it’s responding to BAPM standards, the “Toolkit for High Quality Neonatal 
Services” or the QIPP challenge, the Network has constantly adapted to ensure we remained relevant and effective. 

The future looks different for us all as the NHS is once again reformed.  What is increasingly clear however is that 
clinical leadership, the integration of care along pathways not organisational boundaries, the systematic and 
sustainable framework of quality and standards, and real meaningful patient involvement are at the heart of the 
Government’s policy for the future.  

The way we have worked and delivered our aims as a Network is a clear example of how the NHS must work in the 
future.  I look forward to the Network’s way of working being developed further across the NHS.  

I could not finish without thanking everyone who participated in the Network Board or its Sub Groups or made a 
contribution to our work.  I have enjoyed Chairing the Network because we have made a real difference to mothers 
and babies, but I could not have done that without your help, support and enthusiasm. 

I would in particular like to thank Ruth Moore and the Network Team, and Andy Spencer our Lead Clinician for your 
help, support and hard work. 

I shall continue to follow your progress with interest and wish you all the best for the future. 

Jon Crockett 
Chair, Staffordshire, Shropshire and Black Country Newborn Network 
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INTRODUCTION

During the first half of 2010/11 the Network Manager/Lead Nurse role was undertaken jointly 
between Ruth Moore and Chris Thomas.  Chris concluded her secondment as Network 
Manager/Lead Nurse at the end of Oct 2010 when Ruth returned following completion of her 
year long part time secondment with the East Midlands Specialised Commissioning Group.  

Individual Trust visits were conducted in the second half of 2010/11 in order to; 

! Review the Trust’s gap analysis with the Neonatal Toolkit for High – Quality Neonatal 
Services

1
 and identify areas that require network support 

! Discuss the Network standards assessment tool and demonstrate the new functions 
available

! Discuss the development of appropriate care pathways for women and babies within the 
Network with consideration of each hospital’s position.  Further information about the 
development of the care pathways can be found later in the Annual Report on page 7. 

4

Ruth Moore

Network Manager/Lead Nurse

The National Institute for Health and Clinical 
Excellence (NICE) Specialist Neonatal Care 
Quality Standards

2
 were published at the end 

of October 2010.  

Nine quality statements were devised by the 
Topic Expert Group which drew on the Toolkit 
for High Quality Neonatal Services

1
, Standards 

for Hospitals Providing Neonatal Intensive and 
High Dependency Care

3
 and Standards for 

Maternity Care: Report of a Working Party
4
.

Each quality statement is accompanied by 
quality measures which aim to improve the 
structure, process and health outcomes of 
specialist neonatal care.  The quality standard 
requires that the physical, psychological and 
social needs of babies and their families are at 
the heart of all care given.  

The Network’s Standards Assessment Tool is currently being updated to 
ensure that it reflects all newly published national standards and principles 
relating to neonatal care which will facilitate the Network and the individual 
Trusts to assess themselves against the standards and formulate action 
plans where any gaps against the standards exist. 

In 2010/11 the Network supported all the units to take part in the first 
national parent survey of neonatal care.  The development of the survey 
followed the launch of the Toolkit for High Quality Neonatal Services in 
November 2009 and was taken forward by BLISS, the special care baby 
charity with support from the Newborn Networks.  

Researchers at Picker Institute have coordinated the survey.  Using Picker 
methodology the survey was conducted in 3 waves during 2010/11, all 
data has now been collected and reports from the survey are due to be 
published in Autumn 2011.  

The Network parent experience survey stopped whilst the national survey 
was undertaken.  The Network will work with all units to decide the future 
approach to take with regards to collecting, understanding and using 
parents experiences of neonatal care in the Network to improve services 
for babies and their families. 

1 Department of Health (DH) (2009) Toolkit for high quality neonatal services.  Available from www.dh.gov.uk
2 National Institute for Health and Clinical Excellence (NICE) Specialist Neonatal Care Quality Standards.  Available from 
http://www.nice.org.uk/guidance/qualitystandards/specialistneonatalcare/specialistneonatalcarequalitystandard.jsp
3 British Association of Perinatal Medicine (BAPM) (2010) Standards for hospitals providing neonatal intensive and high dependency care. 
Available from www.bapm.org
4. Royal College of Obstetricians and Gynaecologists (RCOG) (2008) Standards for maternity care: report of a working party. Available from 
www.rcog.org.uk
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NETWORK ACTIVITY/WORKLOAD

Activity/Workload 

Each neonatal unit changed to the Clevermed BadgerNet neonatal data collection system from 1 April 2010 following 
the recommendation to move to this standardised system by the Network Data Group.  This has enabled more 
detailed activity reports to be produced for this years’ Annual Report which in the future will facilitate more meaningful 
comparison of data between Units, Networks and Regions as nearly all units in England use this system. 
Table!1

Number!of!Babies!admitted!for!a!single!network!SSBCNN!from!1!Apr!2010!to!31!Mar!2011!Gestation!

Gestation RWH UHNS S&TH DGOH WMH MidStaffs Total

Less!than!22! 0 0 0 0 0 0 0

22 0 1 0 0 0 0 1

23 7 4 1 4 1 0 17

24 8 6 6 2 0 2 24

25 9 10 0 1 3 2 25

26 13 7 9 3 4 1 37

27 19 9 5 6 5 4 48

28 12 9 13 5 14 2 55

29 21 21 4 13 13 3 75

30 16 20 9 10 9 2 66

31 12 30 12 15 15 7 91

32 25 22 19 25 21 13 125

33"36 188 115 229 162 134 77 905

37"42 224 174 433 174 190 94 1289

43 0 0 0 0 0 0 0

Greater!than!43 0 0 0 0 0 0 0

Total 554 428 740 420 409 207 2758

Table!2

Number!of!!Babies!admitted!for!a!single!network!SSBCNN!from!1!Apr!2010!to!31!Mar!2011!Birthweight!

Birthweight RWH UHNS S&TH DGOH WMH MidStaffs Total

Less!than!500 2 1 1 0 0 0 4

500"749 23 7 8 7 5 3 53

750"999 32 25 15 8 12 4 96

1000"1249 32 29 16 14 21 9 121

1250"1499 31 32 18 23 19 6 129

1500"1749 20 44 34 32 33 15 178

1750"1999 45 35 41 40 50 17 228

2000"2499 190 55 189 92 96 37 659

2500"2999 70 60 128 61 62 39 420

3000"3499 44 62 130 68 49 24 377

Greater!than!3500 65 78 160 75 62 53 493

Total 554 428 740 420 409 207 2758
Table!3

Number!of!babies!and!total!care!level!days!by!hospital

Unit Unit!Level Babies Less!than!22 22 23 24 25 26 27 28 29 30 31 32 33"36 37"42 43 Greater!than!43 Total

RWHNICU 569 0 0 133 223 231 342 357 108 79 74 14 84 125 120 0 0 1890

UHNS NICU 446 0 15 9 95 198 149 93 53 114 74 87 43 98 109 0 0 1137

S&TH LNU 763 0 0 53 193 0 108 86 148 45 34 20 24 104 165 0 0 980

DGOHLNU 433 0 0 44 15 13 14 71 22 34 31 28 25 150 47 0 0 454

WMHLNU 422 0 0 1 1 12 5 49 97 47 52 60 24 56 53 0 0 457

Mid!Staffs SCU 207 0 0 0 2 2 0 3 0 0 3 10 3 28 5 0 0 56

Total 2840 0 15 240 529 456 618 659 428 319 268 219 203 561 499 0 0 4974

Unit Unit!Level Babies Less!than!22 22 23 24 25 26 27 28 29 30 31 32 33"36 37"42 43 Greater!than!43 Total

RWHNICU 569 0 0 50 41 132 145 315 169 141 150 38 68 107 95 0 0 1451

UHNS NICU 446 0 0 0 53 124 192 258 151 270 100 97 53 99 93 0 0 1490

S&TH LNU 763 0 0 33 60 0 103 61 170 59 31 27 2 41 69 0 0 656

DGOHLNU 433 0 0 0 13 27 71 54 64 117 66 31 43 38 87 0 0 611

WMHLNU 422 0 0 0 0 21 28 131 239 57 48 85 52 102 123 0 0 886

Mid!Staffs SCU 207 0 0 0 0 0 0 0 6 4 20 5 27 14 32 0 0 108

Total 2840 0 0 83 167 304 539 819 799 648 415 283 245 401 499 0 0 5202

Unit Unit!Level Babies Less!than!22 22 23 24 25 26 27 28 29 30 31 32 33"36 37"42 43 Greater!than!43 Total

RWHNICU 569 0 0 30 49 142 62 185 553 366 389 298 552 1882 1347 0 0 5855

UHNS NICU 446 0 0 0 38 192 152 195 208 521 462 619 445 1227 818 0 0 4877

S&TH LNU 763 0 0 44 131 0 174 35 462 162 226 381 410 1940 1678 0 0 5643

DGOHLNU 433 0 0 0 16 30 86 148 115 259 445 382 551 1518 648 0 0 4198

WMHLNU 422 0 0 0 13 78 29 88 382 218 139 340 289 1309 896 0 0 3781

Mid!Staffs SCU 207 0 0 0 18 6 3 14 53 64 54 134 212 577 388 0 0 1523

Total 2840 0 0 74 265 448 506 665 1773 1590 1715 2154 2459 8453 5775 0 0 25877

Number!of!babies!and!total!days!of!High!Dependency!care

Number!of!babies!and!total!days!of!Special!care

Number!of!babies!and!total!days of!Intensive!care

The number of admissions in the 
network has increased by almost 
23% compared with 2009/10 
data, with the most significant 
increase being at S&TH (70% 
increase).  The change in the 
data collection system to 
BadgerNet has enabled some 
neonatal activity to be captured 
that was previously missed 
including babies being cared for 
on post natal wards.  Further 
investigation is required to 
ensure units are entering activity 
data in the same way to be 
confident in its comparison and 
to understand the implications of 
the change in activity from 
previous years. 

The inclusion of the breakdown 
of admission by gestation/ birth 
weight in the annual report will 
be useful to review the impact of 
implementing the care pathways 
on where babies are born. 

Despite the apparent significant 
increase in the number of 
admissions in the network in 
2010/11 the split of care level 
days shows a decrease in 
intensive care activity in all units, 
an overall decrease in high 
dependency activity in the 
network and a significant 
increase in special care activity 
compared to 2009/10 data.
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Table!4

Number!of!admissions!by!referral!type!for!a!single!network!SSBCNN!between!1!Apr!2010!and!31!Mar!2011

Referral!Type RWH UHNS S&TH DGOH WMH MidStaffs Total

Inborn!Booked 451 372 686 384 373 182 2448

Inborn!Booked!Elsewhere 42 13 23 9 14 2 103

Inborn"!unbooked 0 0 0 0 0 0 0

Readmission 5 2 2 7 24 5 45

Postnatal!Transfer!In 27 14 3 4 6 7 61

Home!Admission 3 0 3 0 0 0 6

Cannot!Derive 2 0 3 1 3 4 13

Total 530 401 720 405 420 200 2676

Referral!Type RWH UHNS S&TH DGOH WMH MidStaffs Total

Inborn!Booked 0 0 0 0 0 0 0

Inborn!Booked!Elsewhere 0 0 0 0 0 0 0

Inborn"!unbooked 0 0 0 0 0 0 0

Readmission 22 15 14 7 6 4 68

Postnatal!Transfer!In 24 25 14 20 9 9 101

Home!Admission 2 3 7 1 2 3 18

Cannot!Derive 0 1 0 1 1 0 3

Total 48 44 35 29 18 16 190

Referral!Type RWH UHNS S&TH DGOH WMH MidStaffs Total

Inborn!Booked 451 372 686 384 373 182 2448

Inborn!Booked!Elsewhere 42 13 23 9 14 2 103

Inborn"!unbooked 0 0 0 0 0 0 0

Readmission 27 17 16 14 30 9 113

Postnatal!Transfer!In 51 39 17 24 15 16 162

Home!Admission 5 3 10 1 2 3 24

Cannot!Derive 2 1 3 2 4 4 16

Total 578 445 755 434 438 216 2866

Admissions!from!Within!the!network

Admissions!from!Outside!the!network

Total!Number!of!Admissions!

The inclusion of the 
breakdown of admissions by 
referral type in the Annual 
Report helps the unit and 
network to review where the 
demand for neonatal services 
is coming from and the impact 
on capacity management.  
This will also be useful to 
review the impact of 
implementing the care 
pathways on where babies 
are born. 

Table!5.!!

Number!of!distinct!babies!admitted!for!a!single!network!and!those!that!died!SSBCNN!

Babies!admitted!from!1!Apr!2010!to!31!Mar!2011!Gestation!and!Birthweight

Gestation Admissions Deaths

Less!than!22! 0 0

22 1 1

23 20 11

24 27 11

25 29 4

26 41 8

27 56 3

28 62 4

29 78 4

30 71 1

31 93 4

32 129 3

33"36 930 3

37"42 1329 8

43 0 0

Greater!than!43 0 0

Total 2866 65

Network!Admissions!and!Deaths

6

Transfers 
In 2010/11 WMNTS undertook 271 transfers for the units in our Network.  There 
were 57 transfers out of the region, 44 of these were appropriate (35 appropriate 
surgical transfers to Liverpool, 4 appropriate transfers for surgical/specialist care 
not available in our Network, 5 appropriate back transfers of babies to units closer 
to home).  13 transfers outside of the Network were inappropriate, that is outside of 
the normal care pathway for babies in that unit, 7 due to cot capacity, 4 for surgery 
[4 less than in 2009/10] and 2 for cardiac reasons [2 less than in 2009/10].  There 
were a further 6 inappropriate transfers (3 less than in 2009/10) between units in 
our Network for cot management reasons.  WMNTS also performed 25 back 
transfers of babies into the network.  It is likely that these babies were born outside 
of the network as a result of an in-utero transfer possibly due to a lack of capacity.  
This is being monitored more closely in 2011/12 to understand where the 
pressures are; maternity and/or neonatal, through the exception reporting linked to 
the care pathways. 
The number of inappropriate transfers to neonatal units outside of our Network is 
not significant with the Network meeting its target of keeping over 95% of babies 
within the normal care pathway for our Network.

Overall number of deaths in the 
network by gestation and birth 
weight are included for the first 
time in this Annual Report. 

A more detailed process to 
review neonatal deaths is 
currently being piloted in the 
network by the QIPP Group to 
identify if any avoidable factors 
can be learnt and shared across 
the network in order to improve 
outcomes for mothers and 
babies. 

Birthweight Admissions Deaths

Less!than!500 4 2

500"749 61 19

750"999 109 15

1000"1249 133 7

1250"1499 136 4

1500"1749 184 4

1750"1999 232 2

2000"2499 676 4

2500"2999 431 3

3000"3499 390 2

Greater!than!3500 510 3

Total 2866 65

Network!Admissions!and!Deaths
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NETWORK STANDARDS ASSESSMENT

The quarterly Network Standard Assessment Snapshot Reports at the Board meetings identify the progress units 
have made in meeting the standards during 2010/11.  By March 2011 78% of all tests were fully met in the Network, 
compared with 73% in February 2010, with a further 8% partially or almost met.  Only 5% of tests were not met.  9% of 
tests were unanswered, these were mostly relating to the few maternity service tests within the tool.  
Below is the table and graphs from the March 2011 snapshot discussed at the Network Board meeting.

Network Status 

Test Un 
Answered 

Test Not 
Met

Test
Partially

Met

Test
Almost

met 

Test
Fully 
Met

Parents & Families 4 6 4 12 130

NNU Staffing 8 14 12 8 189

NNU Equipment & Facilities * 16 13 1 3 166

Maternity Service Staffing 14 2 2 2 38

Maternity Services Facilities & Equipment 0 0 0 0 6

Maternity and Neonatal Clinical Governance 30 13 0 17 98

Clinical Practice 12 0 2 19 104

Totals 84 48 21 61 731

During 2010/11 work was completed to develop the tool to include a facility for Trusts to export their data from the tool 
which can then be used as evidence of progress and to develop business cases as required for unmet areas.  Visits to 
each Trust were completed towards the end of 2010/11 to demonstrate the new features to both neonatal and 
maternity colleagues. 

Work was commenced to update the tool to reflect the Principles in the Toolkit for High Quality Neonatal Services and 
the NICE Standards for Neonatal Care which were published in October 2010.  This work will be completed in 
2011/12.
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NETWORK CARE PATHWAYS DEVELOPMENT

“Neonatal Networks should lead the provision of neonatal care throughout the population 
they serve.”  (Toolkit for High-Quality Neonatal Services, 2009).  Key objectives include: 

· ensure babies and their families receive the highest quality of care, as close to 
home as possible; 

· help hospitals providing maternity and neonatal care to work together effectively to 
plan patient care and optimise resources; 

· create new clinically-effective pathways of care, covering all aspects of care and 
treatment including prevention; 

The Staffordshire, Shropshire & Black Country Newborn Network has undertaken work to 
develop care pathways appropriate to the individual designation level of each Neonatal Unit 
in the Network. 

Stakeholders (Neonatal and Maternity services 
Doctors, Nurses & Midwives, Managers and 
Commissioners) were invited to participate in a 
consultation event in September 2010 in order to 
influence the development of appropriate care 
pathways in our Network.   

At the event there were short presentations about 
developing care pathways from the Network 
Management Team as well as the use of care 
pathways from the Commissioners’ perspective.   

The majority of the event was group work to gain 
stakeholder input into the development of 
appropriate care pathways within Network which 
also identified future work to be done.   

Care Pathways Consultation Event

During the afternoon of the event each area completed a draft care pathway template 
for their neonatal unit.  

Following the event unit visits were held with the Network Management Team to 
discuss the content of the draft care pathways, the majority of which was agreed by the 
Network Management Team with a few exceptions relating to the gestational cut off for 
the Local Neonatal Units and also the location of the cooling services in the Network. 

Progress has been reported through the bimonthly Network QIPP Group and at the 
quarterly Network Board.  The process and care pathways have been collated into a 
Network Care Pathway document which includes an exception reporting process and a 
Parent Information Leaflet.  The Specialised Commissioners have been involved 
throughout the process. 
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NETWORK SUB GROUPS

The Network Sub Groups undertake the main work of the Network.  Each Group reports to the Network Board 

Existing Groups in 2010/11 

Group Chair

Parent Representatives Group Julie Ebrey 

QIPP Group (Formerly the R,D & A Group) Sanjeev Deshpande 

Workforce Development Group Chris Thomas 

Guidelines Group Kate Palmer 

Equipment Group  Babu Kumararatne 

Feeding & Nutrition Group (Formerly the Breastfeeding Group) Gina Hartwell 

Long Term Follow Up Group Chrisantha Halahakoon 

Resuscitation Group Dave Roden 

Transfer User Group  (Formerly the Joint Transport Group) Alyson Skinner 

Network Groups Summary of Key Achievements in 2010/11:  

! Monthly Parent Support Groups were commenced in Dudley and Wolverhampton 
and the Parent Support Group in Stafford was re-launched 

! Network Parent Information Leaflets on Cranial ultrasound and Echocardiogram 
were agreed and a Parent Information Leaflet on how care is organised in our 
Network was drafted 

! Feedback on the use of the third edition of the guidelines was collected and 
presented 

! Work was commenced to develop agreed West Midlands neonatal clinical 
indicators

! GCP training requirements in the Network were collated 

! Approval was gained to monitor mortality and serious incidents across the Network 
and work commenced to agree the process for this 

! Training for Network staff observing and learning from Betty Hutcheon undertaking Bayley Assessments was 
completed  

! All units were able to enter Bayley assessment data directly into the Badgernet 
system 

! Annual Neonatal Breastfeeding Study Day attended by 21 delegates 

! Network Neonatal Nursing Foundation Programme accredited by Wolverhampton 
University 

Network Groups Summary of Key Objectives for Next 12 Months: 

! Assist the neonatal units in the setting up of Helping Hands Groups in Walsall and 
Shropshire 

! Provide an advisory role to discharge planning teams in the Network  

! Agree and implement a process with the WMQI to monitor and report on agreed 
neonatal clinical indicators 

! Collate and review neonatal safety incidents (NSIs), recommend and disseminate 
the lessons learned to the stakeholders 

! Monitor and share learning of neonatal mortality within the Network 

! Undertake a Network Education Survey to identify topics for Network Study Days 

! Publish a fourth edition of the guidelines in Autumn/Winter 2011 

! Widen participation in the neonatal guidelines to include South West Midlands Newborn Network 

! Produce a report of network 2 year outcomes 

! Hold an ultra sound scan machine equipment evaluation event in the network 

! Update Network Resuscitation Guideline in line with updated Resuscitation Council NLS guidance 

! Audit breastfeeding practice in neonatal units to ensure uniformity of practice across the Network 

9 Page 53



WEST MIDLANDS NEONATAL TRANSFER SERVICE (WMNTS)

WMNTS continues to provide 24 hours, 7 days a week care for infants in the West Midlands 
area.  This year the budget was increased further to include another 1 WTE Advanced Neonatal 
Nurse Practitioner and a full time Consultant Post.  Dr. A. Philpott was appointed and came into 
post in February 2011. 

Activities 
Overall, the activity for the year has reduced by 9% due to the launch of neighbouring transfer 
services (average transfer requests per month 129 compared to 141 in the previous year). 

10
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!

MNTS performed % of the transfers requested during this period.  12% of transfers were 
 units (e.g. change in baby’s condition, availability of cots, parental 
te referral).  7% were refused by WMNTS (staffing issues or already on 
 not wait).  See Figure 1. 

Jackie Harrison 
Transport Nurse 
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        Figure 2
Breakdown of the transfers performed 
for each network were; Southern West 
Midlands Newborn Network (71%), 
Staffordshire, Shropshire and Black 
Country Newborn Network (22%) and 
Central Newborn Network and other 
networks (8%).  See Figure 2. 

Only 9 babies were transferred out of 
region due to lack of capacity 
compared to 22 in the previous year.    
See Figure 3. 

21 babies were transferred for cooling 
therapy and all reached the target 
temperature.

Figure 3
Funding

 Transfer Out Of Region DueTo Lack of Capacity
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Pay budget for the year £1,080,723 (expenditure 
was £990,560 due to consultant post not filled 
until February 2011).  Non pay budget was 
£401,653 and expenditure was £401,653. 
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WEST MIDLANDS NEONATAL TRANSFER SERVICE (WMNTS) CONTINUED…

Staffing
The team consists of: 
1 Consultant Lead (from February 2011) 
3 PAs Southern West Midlands Newborn Network Consultant Lead 
2 PAs Staffordshire, Shropshire and Black Country Newborn Network Consultant Lead (to be appointed) 
1 Nurse Consultant 
4 Advanced Neonatal Nurse Practitioners 
3 Trainee Advanced Neonatal Nurse Practitioner 
1 Transport Fellow 
8 Nurses (7.5 WTE) 
1 Cot Locator Clerk 
1 Administrator 

Education
The WMNTS training day that took place on 4th May 2011 proved a great success with representation from all levels 
of nursing and medical staff across the networks.  This enabled attendees to have insight into how the team work and 
various situations that arise during transfer.  A further day is planned for December 2011. 

All staff have attended the Therapeutic Hypothermia for Hypoxic-Ischaemic Encephalopathy Study Day. 

Two staff have completed PanStar training. 

NTS staff continue to support local NLS courses. 

Audits
Three audits were presented during the year: 
1. Acute cardiac transfers provided by West Midlands Neonatal Transfer Service – Quad Network Conference 
2. Review of transfers for PDA ligation conducted by the West Midlands Neonatal Transfer Service – Quad Network 

Conference 
3. Gatroschisis transferred by the WMNTS – an oral presentation at Neonatal Society Spring Meeting 

Clinical Governance 
A total of 119 incidents were reported during 2010/2011, this equates to 
9% of total transfers undertaken. Incidents were broken down as follows: 

Type of Incident No.
% of 
Total

Temperature 12 10

Staff shortages 7 6Clinical!

Clinical 29 24

NTS incidents 4 3

Communication 23 19

Ambulance  8 7

Equipment 19 16

Escalation 1 1

External 3 3

CNN Transfers 12 10

Other!

Personal Accident 1 1
!! Total incidents 119
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NEONATAL SURGICAL OUTREACH NURSE POST 2010

Quarterly Comparisons (Calendar year) 

Period Bed Days Saved on NSW & ITU Out of Region Transfers 

Quarter 1 (Jan – March 2010) 164 (9 pts.) 5

Quarter 2 (April – June 2010) 181 (8 pts.) 4

Quarter 3 (July – Sept 2010) 243 (9 pts.) 2

Quarter 4 (Oct – Nov 2010) 420 (12 pts.) 0

Annual 1008 (38 pts.) 11

Bernadette Reda 
Neonatal Surgical Liaison/ Outreach Nurse 

Financial Year 
Out of region transfers have decreased from 23 neonates in 2009/10 to 8 neonates in 2010/11. 
Of the 23 neonates, 14 required a cot on the Neonatal Surgical Ward (NSW) and 9 required ITU. 
For period 2010/11, 8 neonates of which 4 required a cot on the NSW and 4 required ITU. 

1.2 Point of Discharge 
Comparing the number of general surgical (171) patients discharged home to those transferred to another hospital 
from the NSW. 

2010 Quarterly Total Discharges Home Transferred 

1st Quarter 68 47 69.1% 21 30.9%

2nd Quarter 73 55 75.3% 18 24.7%

3rd Quarter 93 60 64.5% 33 35.5%

4th Quarter 67 53 79.1% 14 20.9%

The ratio of discharges to transfers has remained roughly the same over the year. 
The majority of patients transferred out of Birmingham Children’s Hospital (BCH) seen by the Outreach Nurse are 
from ITU. 

Figures for 2009 Figures for 2010 

Total discharges for Specialty 171  290 Total discharges for Specialty 171   301 

Total Discharged Home from NSW 212 Total Discharged Home from NSW  215 

% Discharged Home 73% % Discharged Home  71%

Total transferred to other hospital /ward from 
NSW 78

Total transferred to other hospital /ward from 
NSW  86 

% Transferred to other hospital / ward 27% % Transferred to other hospital / ward  29%

1.3 Delayed Discharges/ Bed Days Lost on the Neonatal Surgical Ward (NSW) 
This is the annual cot capacity occupied by patients who would be more appropriately cared for elsewhere rather than 
in a surgical cot on the NSW.

Quarter 1 151 Days 11%

Quarter 2 195 Days 14%

Quarter 3 54 Days 4%

Quarter 4 208 Days 15%

Total 608 Days 11%

1.4 Nurse Outreach Episodes 

Phone Contacts Site visits Total episodes of contact Number of patients seen across all 
episodes of care 

Quarter 1 35 137 172 27

Quarter 2 29 136 165 26

Quarter 3 25 74 99 22

Quarter 4 14 177 191 16

Annual Total 103 524 627 91

The 91 patients include babies actively discharged early from BCH, babies within BCH and pre-op babies before they 
arrive at BCH. 
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NEONATAL SURGICAL OUTREACH NURSE POST 2010 CONTINUED… 

1.5 Number of patients transferred out of BCH with outreach support 

Arul Jawaheer Jester Lander Parashar Parikh Singh

Quarter 1 1 3 2 1 2

Quarter 2 1 1 1 3 1

Quarter 3 1 3 1 1 1 2

Quarter 4 1 4 1 5

Total 4 5 8 11 1 2 5

Quarter 3 –There was a decrease in outreach activity due to annual leave.  Education and training continued but was 
also slightly less. 

The overall picture is one of decreasing phone contact with more distant Trusts and increasing number of visits to 
fewer, level 2 and 3 Trusts, closer to BCH.  The trend is for sicker babies being sent to mainly level 3 NNU’s (BWH, 
Heartlands, New Cross and North Staffs).  The majority are patients transferred back from PICU, freeing up ventilated 
cots.  As seen from the data above, the number of less dependent patients transferred back from the NSW has not 
really changed.  The number of surgical patients transferred out of BCH using the outreach service has increased over 
the year. 

1.6 Support Provided 
The kind of support needed by staff caring for these surgical babies has remained constant and is mainly with stoma 
care, nutrition and fluid balance. 

1.7 Training and Education 
An extensive programme of education has been provided throughout the year for Network staff in general and in 
particular for BWH and PICU staff.  In 2011 the focus will be to extend this to Heartlands staff. 

5 Neonatal Nurses have completed the Neonatal Surgical Module and this is now being evaluated. 

1.8 Parent and Family Support
The Outreach Nurse has attended several outpatient consultations between 
surgeons and parents for ante natal counselling.  Written information about the 
NSW was provided and all the parents took up the opportunity to visit the ward.  All 
the parents had previously been given the leaflet about the surgical condition by 
the Fetal Medicine Team. 

Outreach 
Hospital 

No. of contact 
episodes 

•B’ham Women’s 243

•Heartlands 61

•BCH 39

•New Cross 27

•City 17

•Russell’s Hall 15

•Walsall Manor 15

•Sandwell 12

•Good Hope 6

•Coventry 5

•Warwick 5

•Hereford 5

•North Staffs  1
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MATERNITY NETWORK

IUT Audit and Research Study 
A poster of the Network IUT Audit was presented at the 2011 Quad Network 
Conference: ‘QUALITY MATTERS’ in Loughborough in January 2011.   
Over 100 IUT’s have been recorded, mostly from Royal Wolverhampton Hospital with 
some from University Hospital of North Staffordshire.   

The IUT Research Project is looking at the psychological effect of transfers on 
parents.  It is anticipated the study will be completed by the end of 2011 and the 
findings will be presented at the Stakeholder event in February 2012.  

Network Obstetric Guidelines 
The first edition of the Obstetric Guidelines book has been 
published and copies of the books distributed to all units in the 
Network.  The book has been compiled as an aide-memoire for 
all staff concerned with obstetric management, towards a more 
uniform standard of care across the Network.

The book includes 50 guidelines that have been drafted with reference to published medical 
literature and amended after extensive consultation.  The book is available to purchase by 
individuals outside of the Network at a cost of £10.00 ISBN 978-0-9557058-2-3.  Order forms are 
available on the maternity website: 
http://www.networks.nhs.uk/nhs-networks/staffordshire-shropshire-and-black-country/guidelines

Maternity Network Stakeholder & Perinatal Education Day 
The Maternity Network Stakeholder event was held at Dudley Clinical 
Education Centre on the morning of the 11 February 2011, and focused on 
working together towards choice and quality of maternity services.  70
delegates attended the event and commented on the good mix of 
presentations that provided an excellent update. 

The Perinatal Education event was held in the afternoon and had a surgical 
theme.  35 delegates attended the event, commenting on the excellent and 
interesting presentation by Mr Lander and the very good presentations 
relevant to daily practice. 

Laurence Wood speaking at the 
Stakeholder Event This is an annual event and the next Maternity Network Stakeholder and 

Perinatal Education Event 2012 is to be held in February 2012.  Further 

details will be available in Autumn 2011 on the Maternity Network website: 
http://www.networks.nhs.uk/nhs-networks/staffordshire-shropshire-and-black-country

Coordination of the Maternity Network 
Sarah Blackburn, Maternity Network Administrative Secretary left the Maternity Network at 
the end of February 2011.  Administration and management support to the Maternity Network 
is now provided through the Newborn Network. 

Sarah BlackburnA Maternity Network Planning Meeting was held on the 1 April and the objectives below were 
agreed for the Maternity Network for 2011/12:   
Objective 1: To receive feedback on the format and usefulness of the Network Obstetric Clinical Guidelines 2011 
Objective 2: To explore the potential for introducing a common maternity data system 
Objective 3: To develop and share good practice in maternity services 
Objective 4: To obtain robust data on the clinical outcomes and service user experiences of IUT 

Objective 5: To influence maternity service issues being taken forward within the new NHS 
organisational structures  

Quarterly Maternity Network Planning Meetings with obstetric and midwifery representation from 
each of the maternity services in the Network are planned in 2011/12 to take forward and 
monitor progress of the work streams necessary to achieve the objectives.

Simon Jenkinson, Lead Obstetrician
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NETWORK EDUCATION & TRAINING

Network Practice Educator Role 
In the year of 2010/2011 the role of the Practice Educator continues to be seen as an important 
aspect of the Network to encourage retention of staff and maintain valuable training across the 
Network, especially in light of the financial constraints.  In view of this Julie Crabtree was seconded 
into the role of Practice Educator for Staffordshire and Shropshire from Aug 2010 for 11 months 
part time to keep the role active and provide clinical support to staff, whilst Jo Cookson was on 
maternity leave.  Despite the reduction in the Educator resource, education and training in the 
Network continued to be developed and taken forward.  

Julie Crabtree 
Acting Practice Educator (Staffordshire and Shropshire)

Neonatal Nurse Foundation Training Programme 
Another very successful Foundation Programme was 
completed.  The newly accredited Programme by the 
University of Wolverhampton was undertaken by 
eleven nurses from across the Network. 

            

         
 2010 Foundation Training Programme Nurses 

Education and training of neonatal staff remains a high priority within the Network and this is 
verified by the amount of network funding provided for this, as demonstrated in the table below 
showing details of the education, training and development programme funded by the Network 
during 2010/11.                                                                                                                                     Lynsey Clarke

Practice Educator (Black Country) 

Title No. of Places Used Cost 

Surgical Skills Study Day 12 £78

Ventilation Study Day x 2 52 Nil to Network

Care Pathways Consultation Event 38 £2910

Neonatal Breastfeeding Study Day 21 £170

Bayley III Observational Training and DVD 8 £1061

Quad Network Event - Midlands Matters 13 £360

Developmental Care Study Day 16 £36

Neonatal Care - The Bigger Picture Study Day 2 £90

Neonatal Nurse Foundation Training Programme Study Days x 13 137 Nil

Neonatal Nurse Foundation Training Programme Accreditation 11 £766

Newborn Palliative Care Study Days 61 Funded by the DoH

Total Training Funded by Network 371 £5,471

Newborn Palliative Care Study Days 

15

The Newborn Networks in the Midlands, successfully secured DOH funding to disseminate and educate on the newly 
published care pathways around newborn and neonatal palliative care, with a view to improving practice in this area.  
Lynsey Clarke, Practice Educator, was seconded part time to this project. Lynsey’s main role in the project was 
developing the programmes for and the running of the Palliative Care Study Days that were held in various locations 
across the Midlands.

Andy Spencer, Network Lead Clinician, Introducing the Palliative Care Study Day in Walsall

Page 59



NEONATAL PALLIATIVE CARE PROJECT 

The three Newborn Networks in the West Midlands successfully applied for a proportion of the Department of Health’s 
£30 million funding to support new children and young people’s palliative care projects in 2010.  Applications were 
submitted at the end of July 2010 and the funding released was to be used by the end of the financial year, March 
2011.

The scope of the project was widened to include all four Newborn Networks in the Midlands; Southern West Midlands, 
Staffordshire, Shropshire and Black Country, Central and Trent Perinatal Networks. 

Aims of the Project 
! To establish a co-ordinated approach to neonatal palliative care across all the Neonatal Units within the Midlands. 
! To ensure that all staff have the knowledge and skills to care for neonates in need of palliative care, and their 

families.
! Make sure that the babies and families in the Midlands receive care in line with ACT, BLISS, GMC, and BAPM 

publications. 
! To improve the experience of babies and families. 
! To ensure that the needs of all faiths are addressed and understood. 
! To ensure equity of care within the Midlands. 
! To provide multidisciplinary Study Days ensuring that all neonatal/maternity staff caring for babies do so to the 

highest standards. 
! Understand what parents really want from professionals 
! Produce an Integrated Comfort Care Pathway (ICCP) for newborns in the Midlands. 

Development of the Project 
! First meeting of Network Leads was held on 14

th
 October 2010. 

! Sign-up of Network Boards obtained, the Project Board formed, Project Lead & regular meeting arranged. 
! The 4 Networks’ existing management structures were used to support the project. 

Outcomes of the Project 
! Seven Palliative care study days were delivered with 540 people attending in total from across the four newborn 

networks (2 different programmes, 5 X 1st Study Day and 2 X 2nd Study Day programmes held) 
An Integrated Comfort Care Pathway for Newborns was developed for use in the Midlands 

16

Palliative Care Study Day Memory Box

!

s established, so that 

! y Palliative Care 

eonatal Palliative Care in Staffordshire, Shropshire and Black Country Newborn Network Plans for 2011/12 
n

o support this, the Network will fund one member of staff from each unit to complete the new Neonatal Palliative 

! Memory boxes were provided, to all neonatal units, and a process to replenish these supplie
all bereaved families in the Midlands had access to these to keep mementoes of their babies in 
A neonatal e-learning module was developed in conjunction with the University of Coventr
Project 

N
Following the work commenced in the West Midlands on Neonatal Palliative Care in 2010/11, it is proposed i
2011/12 to develop a Palliative Care Lead/Champion in each neonatal unit in the Network who would work together to 
form a Network Special Interest Group to support each other and take forward palliative care initiatives in their unit 
and across the Network. 

T
Care E-learning Programme available through Coventry University in Autumn 2011.
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FINANCIAL REPORT 2010/11 

Resource Allocation 2010/11 

Recurrent Funding
The Newborn Network infrastructure is funded recurrently by the West Midlands Specialised Commissioning Team 
(WMSCT).  The in year total funding in 2010/11 to support pay and non pay was £273,360 which has remained at the 
2009/10 level. 

WMSCT provide the funding for neonatal services directly to the Acute Trusts in the Staffordshire, Shropshire & Black 
Country Newborn Network, the total funding for neonatal services in Acute Trust contracts for 2010/11 was 
£19,371,603. 

There was a total increase of £1,843,720 funding in neonatal services in the Acute Trust Contracts values in 2010/11 
in the Staffordshire, Shropshire & Black Country Newborn Network. 

Non Recurrent Funding 
There was a total £44,473 underspend carried forward from both the 2009/10 Maternity Network (£12,973) and 
training budget (£31,500) to provide non recurrent budgets for these in 2010/11.

Expenditure in 2010/11 
Expenditure in 2010/11 is summarised in Table 1. 

Table 1 

Network Infrastructure Annual Year End Date Year End

Recurring Budget Expenditure  Variance

Pay 278,525 255,021 -23,504

Non Pay 22,024 21,270 -754

Income

Guidelines -355 -355 -25

Non NHS Training 0 0 -900

PCT Staff Recharge -26,579 -32,096 -5,517

273,615 243,840 -30,700

Maternity Network Annual 

Non Recurring Budget

6,473 5,890 -583

6,500 5,284 -1,216

12,973 11,174 -1,799

Training Budget Annual 

Non Recurring Budget

Training 32,210 5,499 -26,711

Income (Sponsorship/fees) -2,369 -3,387 -1,018

29,841 2,112 -27,729

Pay

Non Pay

The underspend in the Network Infrastructure was due to the reduction in hours of the Practice Educators following 
maternity leave in 2010/11.  In addition the Network received payment for additional hours the Practice Educator 
worked on the Neonatal Palliative Care Project (see page 15) between November 2010 and March 2011, the funding 
came from Solihull Primary Care Trust, host of the Southern West Midlands Newborn Network who received and 
coordinated the funding from the Department of Health for the Midlands Palliative Care Project.  The underspend will 
be carried forward to fund the Practice Educator secondment post covering maternity leave until the 4 July 2011. 

Maternity Network Budget 
The Maternity Network budget was almost fully utilised in 2010/11, the invoice for the stakeholder event had not been 
processed by year end.  As this was non recurrent funding there will not be a Maternity Network budget in 2011/12.  

Training Budget 
£5,499 was spent on education and training in the Network.  Although less funding was spent on education and 
training in 2010/11 compared with 2009/10 (£15,736), more staff benefitted, 371 places in 2010/11 compared with 227 
places in 2009/10, this was in part due to the Department of Health funding for the palliative care project.  Underspend 
in this budget will be carried forward to provide a budget for Network training and education in 2011/12. 
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KEY MILESTONES/NETWORK ACHIEVEMENTS APRIL 2010 – MARCH 2011 

SPRING 2010 

! Nursing Time Spent Audit presented at the Spring 
RCPCH meeting 

! Participated with BLSS, Picker Institute and other 
Newborn Networks in the work commenced on 
the First National Parent Survey of Neonatal 
Services 

! All units in Network commenced collecting data 
using the Clevermed 
BadgerNet data system 

! A Neonatal Surgical 
Skills Study Day was 
held for staff in Network 

! Cooling meeting held to 
consider issues relating 
to therapeutic 
hypothermia in the 
Network and transport 

SUMMER 2010 

! First sampling wave undertaken for national 
parents survey

! 2009 Neonatal Guidelines user survey completed

! Andy Spencer, reappointed for a final term of 
office as Lead Clinician

! NHS White Paper, Equity and excellence: 
Liberating the NHS published

! Network office move (again!)

! Neonatal Surgical Project: Surgical Care 
Pathways for Antenatal Babies.  Meeting held in 

the Network with 
Fetal Medicine 
Specialists and 
Neonatologists. 

AUTUMN 2010 

! Network “Influencing the shape of the Network Care 
Pathways: a Consultation Event” was held 

! An export data function was added to the Standards 
Assessment Tool 

! Fifth Network Foundation Programme commenced, 
newly accredited by Wolverhampton University  

! Parent Support Group commenced in Dudley 

! Successful bid for DoH funding for Palliative Care 
Project

! The National Institute for Health and Clinical 
Excellence (NICE) Specialist Neonatal Care Quality 
Standards were published 

! Second sampling wave undertaken for national 
parents survey 

! Individual Trust visits were conducted with the 
Network Management Team 

WINTER 2010 

! Parent Representative (PR) training facilitated by 
BLISS was held with SWMNN for potential new 
network PRs. 

! Bayley assessment observational training was 
provided for Network staff 

! Quad Network Event 2011:‘QUALITY MATTERS’ 
was attended by 18 staff in our Network 

! Maternity Stakeholder & Perinatal Education Events 
were held 

! Network Obstetric Guidelines book published 

! Programme of Neonatal Palliative Care Study Days 
held

! Third sampling wave undertaken for national 
parents survey 

! Helping Hands Parent Support Group commenced 
in Wolverhampton

! Nursing Time Spent Audit submitted for publication 
in Archives of Disease in Childhood

Parent Rep Training Feb 2011 

Export Data Function SA Tool 
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PLANS FOR THE NEXT 12 MONTHS APRIL 2011 – MARCH 2012

Network Objectives 2011 – 2014: 

- Objective 1 High Quality data and information to support high quality care 

- Objective 2 Best Care For babies and families  

- Objective 3 The Network is fit for purpose and able to demonstrate added value 

Specific objectives, work programmes, leads responsible and timescales for the forthcoming year will be developed 
and agreed in a Network Business Plan for 2011/2012.  The objectives will include some of the commitments and 
priorities for the Network identified below: 

! To monitor and report activity within each unit in the Network and investigate exceptions to care pathways. 

! To update the Network Standards Assessment Tool in line with NICE Quality Standards Specialist Neonatal 
Care and the Toolkit for High Quality Neonatal Services. 

! To develop and implement a monitoring and reporting process of agreed neonatal quality clinical indicators 
and quality matrixes for use within neonatal services and newborn networks in the West Midlands. 

! Finalise and distribute Parent Information Leaflets on how care is organised in the Network. 

! Support Network Parent Representatives (PRs) and NICU Teams to set up Helping Hands Support Groups in 
their area. 

! Work with WM cot location, NTS, SWMNN and Commissioners to develop and agree how to implement a 
single point of telephone contact for clinical advice, cot/maternal bed availability and the Newborn Transfer 
Service available 24/7. 

! The QIPP Group to review the findings of the National Parent Survey and feedback key messages to the 
Network Board. 

! To develop the Network workforce required to deliver the Network work programme. 

! PRs to work with the NICU Teams within the Network, to encourage attendance at Helping Hands Support 
Group and improve the discharge planning process. 

The Network Business Plan is available to download from the Network website at: 
www.newbornnetworks.org.uk/
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CONCLUDING COMMENTS

This will be the last year that I will be writing concluding comments as Clinical Lead.  The process for appointing my 
replacement is well underway.  Consequently this gives me the opportunity to reflect on the achievements of the 
Network since its inception over seven years ago.  At the time I wrote a paper with Ruth entitled “Newborn Networks: 
The Golden Age For Neonatology or Just Another Expensive Re-Organisation?” Although there is still much to be 
done before the golden age dawns, the achievements of the past year demonstrate that the Network has a clear value 
and purpose. 

The coalition government is determined to collect evidence of quality; quality of care and quality outcomes.  To this 
end unified neonatal data collection is starting to serve us well, regionally we are using the data to develop quality 
indicators with the West Midlands Quality Institute and nationally we are for the first time participating fully in the 
National Neonatal Audit.  Good outcomes are predicated on quality care from well before birth and so I am absolutely 
delighted that the Maternity Network has published their first set of clinical guidelines.  Ensuring high quality consistent 
practice is a key role of the Network and so the continued success of the neonatal guidelines is extremely important 
and we are delighted that South West Midlands Network are joining us in this ongoing venture.  Parents are rightly 
high on the political agenda and so we are proud to be able to report participation in the National Parents Survey.  

In reflecting about the past, it is clear that many of the current achievements have resulted from sustained effort to 
improve across a broad range of initiatives.  In addition to the outcomes I have mentioned above we have been party 
to the development of a comprehensive transport service, we have worked to standardise equipment and reduce 
costs, we have appointed six network consultants and improved senior cover as a result.  We have improved cot 
capacity and nursing ratios, we have designated units and implemented care pathways, we have undertaken 
publishable research and network wide audit.  We have developed the role of Nurse Educators and shared good 
practice, we have developed a nursing foundation course and improved recruitment, we have increased preterm 
breast feeding rates and we have standardised long term follow up across the Network.  We have set up Parent 
Support Groups and we have worked closely with our Commissioners to ensure that the QIPP initiatives achieve real 
benefits.  All of these initiatives and others have been designed to improve the quality of neonatal care and the parent 
experience.  As the NHS is re-organised the challenge for us is to keep working together to make sure that all these 
initiatives continue to deliver benefits for patients and parents. 

Andy Spencer, Lead Clinician 
Staffordshire, Shropshire & Black Country Newborn Network
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Staffordshire, Shropshire & Black Country 
Newborn Network 

University Hospital of North Staffordshire 
1st Floor Admin Area 

Maternity Centre 
Newcastle Road 

Stoke on Trent 
ST4 6QG 

Tel: 01782 672381 
Website: www.newbornnetworks.org.uk/

The Network consists of six neonatal units within the following acute hospitals: 

University Hospital of North Staffordshire NHS Trust 

Royal Shrewsbury and Telford Hospitals NHS Trust 

Mid Staffordshire NHS Foundation Trust

Royal Wolverhampton Hospitals NHS Trust 

Walsall Hospitals NHS Trust 

Dudley Group of Hospitals NHS Foundation Trust 

Designed and produced by Sarah Carnwell and Ruth Moore 
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Jan Williams OBE 
Chief Executive 

20 March 2012 
 
Christine Chapman AM 
Chair 
Children and Young People Committee 
National Assembly for Wales 
Cardiff Bay 
Cardiff 
CF99 1NA 
 
 
Dear Ms Chapman 
 
Children and Young People Committee – Neonatal Services 
 
Thank you for your letter dated 21st February 2012 in relation to Neonatal services. 
Cardiff and Vale UHB welcomes the opportunity of contributing to the evidence 
sought by the Committee. 
 
I will address the issues raised in your letter as follows:- 
 
Neonatal Action Plan 
 
Attached is the Neonatal Action plan as at the end of December 2011 and details the 
areas of compliance and those where continued work is ongoing. The action plan is 
monitored at both a Directorate and Divisional level within Cardiff and Vale and also 
informs the overall action plan being implemented across the Neonatal Network. The 
action plans draws on the support of other departments within the UHB eg Capital 
and Estates and cross divisional/departmental working is required to secure 
improvement in key areas such as the environment and staffing. Compliance with 
the standards are RAG rated as shown in the attached plan.  
 
Annual Report 
 
The latest Annual Report for the Unit is attached. This covers the period 2010/11 
(January – December 2010) and the annual report is produced mid-year to ensure all 
data is captured appropriately to inform the development of the report. In common 
with the action plan, this report is monitored at the Divisional level and considered at 
the UHB Quality and Safety Committee. Action plans are put in place to address any 
issues relating to compliance with standards, staffing or environment and these are 
regularly monitored by the Divisional Team and any necessary remedial action is 
taken if there are changes to the plan required. Attached for further information is the 
categorisation of clinical incidents by type and severity that have arisen within the 
Unit during the period October 2010 to October 2011.   

Eich cyf/Your ref:   
Ein cyf/Our ref: PH-jb-03-1794 
Welsh Health Telephone Network:  
Direct Line/Llinell uniongychol: 02920 745682 

Ysbyty’r Eglwys Newydd 

Whitchurch Hospital 

 
Park Road, Whitchurch. Heol Parc, Yr Eglwys Newydd  
Cardiff, CF14 7XB  Caerdydd, CF14 7XB 
Phone 029 2069 3191 Ffôn 029 2069 3191 

Agenda Item 3
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Investment Plans 
 
The UHB is currently addressing two key areas for improvement where progress is 
required to meet the All Wales neonatal standards – adequacy of commissioned 
capacity and the need for an increased staffing complement.  
 
Work is underway to restructure the physical environment on the Neonatal Unit  to 
increase cot capacity and provide two additional spaces. The Unit is poorly designed 
and whilst it is fully occupied, a complete redesign is not possible. However, an 
incremental plan for decanting services within the Unit has been developed that will 
deliver this increased capacity within the first quarter of 2012. This will support the 
capacity requirements within the Network arrangements and specifically mitigate the 
shortfall within the central region.  
 

Further consideration of the future siting of the Unit will be possible following the 
completion of the Children’s Hospital for Wales scheduled for 2014/15. 
 
In relation to staffing levels and skills, the Division is working in conjunction with the 
Nurse Director, to develop a plan to move towards full compliance with national 
staffing ratios for Level 1 and Level 2 care. This plan will be completed by end of 
May 2012 and will be considered alongside the other UHB priorities for investment  
by the Executive Team. The development of the South Wales Plan for future service 
provision across a number of specialties may have an influence over this local plan 
and the UHB will ensure this is factored in to the plan as necessary. 
 
Costs associated with Cross Border transfers 
 
The UHB does not hold this information as the Welsh Health Specialised  Services 
Committee (WHSSC) commissions this service on behalf of all LHBs. This includes 
the need for cross-border flows when they become necessary and agreements with 
English providers of this service. WHSSC should be able to provide the data relating 
to this but caution must be exercised in its interpretation as each year a number of 
mothers have, for clinical reasons, to deliver outside of Wales particularly if a service 
that the mother or baby requires is not available in NHS Wales eg cardiac surgery for 
the newborn. WHSSC should also be able to advise whether the nature of the flow is 
related to clinical need or when there are occasions this is due to capacity within the 
Neonatal network.  
 
Local information demonstrates that during 2010/11 there were twenty-four (24) 
occasions when the Cardiff and Vale Unit was unable to accommodate the total 
demand for services and this would have resulted in transfer both within and outside 
of Wales. Whilst additional cot capacity may help reduce this, it is unlikely that this 
can be eliminated in full due to the peaks in activity that occurs throughout the year 
unless excess capacity is created at significant additional cost. 
 
The UHB experiences a small  inflow of English residents which is primarily driven by 
two sources: English visitors to Wales who unexpectedly give birth and whose 
babies require neonatal care and secondly through reduced capacity within NHS 
England but this is an infrequent occurrence. Where this arises, the UHB makes 
every effort to repatriate mothers and babies as soon as clinically appropriate to 
release capacity for local residents. 
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Discussions with WHSSC and neighbouring LHBs 
 
The Committee is aware that the Neonatal Services within NHS Wales operates as a 
clinical network and that cross organisational planning and collaboration is key to the 
success of the network. The UHB is fully engaged with the development and delivery 
of the Neonatal Network Plan and the day to day management of neonatal capacity 
across South Wales. The needs of the South Central Health Community are being 
addressed in conjunction with Cwm Taf LHB with particular emphasis on cot capacity 
across the two major sites. This will feature strongly in the discussions with the 
Network and WHSSC as commissioners of the service. 
 
Medical workforce  
 
The numbers of junior doctors in training in Neonatology and Paediatrics in general 
is a significant issue. The impact of the reduction in numbers and the effect of the 
European Working Time Directive (EWTD) is having a significant impact on the 
ability of all units to maintain services that meet national standards. This features 
highly in the discussions  around the development of a South Wales Plan in 
response to “Together for Health”. 
 
I trust that this provides the Committee with the information it requires and I look 
forward to attending the Committee on 17th May 2012.  
 
Yours sincerely 

 
Paul Hollard 
Deputy Chief Executive 
 
 
Enc 
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Chief Executive’s Office Ynysmeurig House  Navigation Park 
Abercynon CF45 4SN 

    
     
 
 
Mrs Christine Chapman AM 
Chair  
Children & Young People Committee 
National Assembly for Wales 
Cardiff Bay 
Cardiff 
CF99 1NA 
 
Dear Mrs Chapman 
 
Re: Children and Young People Committee – Neonatal Services 

 
Please find below a briefing in response to the areas highlighted in your 
letter dated the 21st February 2012, in relation to the above services 
within Cwm Taf Health Board. 
 

1. A copy of current local neonatal action plan, including information 
about the mechanisms in place to monitor and evaluate the 
implementation of the key actions within these plans and 
timescales. 
 
The current local neonatal action plan is attached with 

relevant timescales for action. Monthly meetings at 
Directorate level ensure ongoing action is undertaken and 

the action plan is monitored via the Chief Operating Officer at 
monthly operational team meetings, this enables review of 

progress and escalation of issues or timescale challenges. 
 

2. A copy of the latest annual report on quality of care (as set out in 
standard 6.8 of the All Wales neonatal standards), alongside 
information on the number of instances when patient safety has 
been compromised. 
 
The expectation was that this would be available via the 
badgernet system held by the network, this has not been 

forthcoming to date. In order to address this the Health 
Board are in the process of linking into the National neonatal 

Audit programme which will in future assist in producing an 
annual report. 

 
 

 
 

 

   AJW/KAD 
   13

th
 March 2012 

   01443 744803 

   01443 744888 

   Allison.Williams4@wales.nhs.uk 
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3. An outline of any action taken and any plans for investing into 
neonatal services in the short, medium and longer term to ensure all 
services in your area are fully compliant with the Standards. 
 
As identified within the enclosed action plan a full review of 

neonatal and children’s nursing services is being undertaken 

and a workforce plan is under development. This will require 

some re-investment into neonatal nursing in the future to 
achieve compliance with BAPM Standards. Medium and 

longer term investment plans are being explored within the 
network programme.  

 
 

4. The costs associated with cross border transfers, including the 
amount paid to English PCTs for the transfer of neonates as well as 
the income generated for Welsh providers. 
 

There have been no costs related to cross border transfers. 

 
5. Whether you have had any discussions with WHSSC and 

neighbouring LHB about the overall increase in cots needed and any 
joint planning as to where they are located and at what level of 
intensity. 
 

Monthly meetings are held between Cardiff and Vale UHB and 
Cwm Taf HB to review all areas of the Neonatal Standards, 

these meetings have proved beneficial and have assisted in 
the following areas: 

 
Improved communication 

Improved transfer arrangements (reducing delays) 
Development of a rotational programme for staff 

Alignment of clinical practice 

  
  
6. Whether any work has been undertaken with neighbouring Boards 

or the Welsh Government via WHSSC, on workforce planning to 
address what impact changes to junior doctor recruitment and the 
number of training places in the future will have on services in the 
coming years. 
 

The Health Board has plans in place to meet the shortfall in 
junior doctor’s recruitment in the short term and is fully 

engaged in the ongoing regional work which is being 
undertaken.  

 
Yours sincerely 
 
 
Mrs Allison Williams 
Chief Executive/Prif Weithredydd 
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Children and Young People Committee 

Inquiry into Neonatal Care 

Additional information from the Royal College of Nursing (Wales) on 

details of under capacity in level 1cots and details of the educational 

pathways to neonatal nursing 

Further to the Committee’s request for information on Level 1 cots we have 

consulted with our members working in this area and although it is felt that 

some development is needed (and referred to in the written evidence from 

Dr Mark Drayton) our members strongly feel that the urgent priority should 

be to increase capacity at Level 2 and Level 3. 

The Committee also asked for details of the educational pathway to neonatal 

nursing. 

A registered nurse will have completed a 3 year nursing degree in one of 

four areas (learning disability, adult, children and young people or mental 

health). This degree is 50% theory and 50% practice working full-time in the 

third year. Following successful completion of this degree and registration 

with the regulator (NMC) the nurse could apply for an Agenda for Change 

Band 5 nursing post in the NHS. 

The majority of nurses in neonatal services today emerge from the Children 

and Young People’s branch. It is worth noting that this year the Welsh 

Government have substantially reduced the number of university places 

available in children and young people’s nursing, from over a hundred places 

across Wales last year to around 60 this year. 

In Wales the University of Glamorgan offers two specialist neonatal courses. 

Each 20 credit module last 15 weeks with 1 day’s attendance a week 

required. Each place costs £520. The courses offered are “specialist neonatal 

care” and “intensive neonatal care” with the former a prerequisite for the 

latter. 

Outside Wales the course “advanced neonatal nurse practitioner” is also 

offered. 

Around 10% of nurses undertaking post-registration study in neonatal care 

in Wales fund this themselves either in full or in part. An additional issue is 

that some nurses are required to take the time for the studies and teaching 

out of their own Annual Leave. We would certainly not see this as a desirable 

policy direction since neonatal skills nursing are so clearly identified as an 

area of need for the NHS in Wales. 
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