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Foreword 

I am delighted to present the 2019/20 South West Neonatal 

Network Annual Report. This report allows us to share our 

successes and achievements from the past year across our 

Network and within our 12 Neonatal Units and two 

dedicated Neonatal Transport services. 

 

Over the past 12 months we have seen many excellent 

outcomes and examples of collaboration across both our 

Neonatal Services and with our wider partners in the health 

system, all working together to improve standards and 

experiences of care for Neonatal infants and their families. 

Examples of significant improvement include the ATAIN 

programme where we have seen a continued drop in term 

admissions to below the national target of 5% meaning we 

are successfully keeping mothers and babies together.  

 
 In line with the National aims of reducing Neonatal death and harm there has been significant 

focus within the network on strengthening the partnership working between maternity 

obstetrics and neonatal care to improve preterm optimisation and particularly place of birth. 

We have worked on a number of initiatives including information posters for maternity units, 

shared care pathways and built strong relationships with LMS’s, the Maternity Clinical Network 

and the Safety Collaborative and as a result have seen a sustained increase in the percentage 

of extreme preterm infants born in a centre with a NICU. We are very much at the start of this 

programme of work and focus on this will be sustained over the coming year. 

 

There has been a significant focus on building the support we provide to families and in the 

emphasis on involvement in the work that we do as a network. We have grown our parent 

advisory group and now have strong group which can advocate for the Neonatal voice in all 

our meetings and work programmes. With network support all units have enrolled in UNICEF 

Neonatal Accreditation with 11 achieving stage 1 as a minimum, and a significant number on 

stage 2 and 3. We have provided regional training on FINE, and baby massage and had over 

100  Neonatal families attended support conferences last November. We were proud to 

formally partner with a regional charity The NICU Foundation and in April 2019 launched a 

Neonatal Animation aimed at supporting parents going into NICU. We are proud to say that 

this animation is now being used worldwide and has resulted in a BAPM Innovation award and 

a National Charity Film award.  
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As the year ended we said goodbye to Steve Jones after two years in post and welcomed Adam 

Smith Collins as our new clinical lead for the Network. We thank Steve for the dedication and 

humour he brought to our team. 

 

The last quarter of the year found ourselves in the midst of the pandemic which has resulted 

in a pausing of our work programme. We are particularly grateful for the excellent work by so 

many colleagues across all our hospitals and services in the planning and implementation of 

our coronavirus response. Everyone has worked exceptionally hard to provide safe, high quality 

care for our infants and to support each other in managing the rapidly changing pandemic. 

This is an unprecedented global health challenge, and we are very proud of how our region has 

responded 

 

 The year ahead holds a number of challenges for the network team. A first priority will be in 

supporting units to be able to return to provide the access and environment that they were for 

families pre-pandemic.  The Network have the responsibility of leading the development and 

implementation of the NCCR and so COVID permitting network work programmes will 

recommence in Quarter Two.  

 
 
 
 
Rebecca Lemin 
South West Neonatal Network Manager 
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The South West Neonatal Network 

The South West Neonatal Network is one of the 12 Clinically Managed Operational 

Delivery Networks for Neonatal Services in the UK. It was brought together as a formal 

non statutory organisation following recommendations from the Department of Health 

and it is designed to deliver a collaborative model of care to improve the experiences and 

outcomes for specific groups of patients based on regional and local need. 

  

Established in 2013, the South West Neonatal Network brings together clinicians, 

managers, commissioners and patients to deliver high quality, patient centred and 

outcome focused Neonatal Services across our region. We work hard to interconnect our 

region around a common purpose, striving to build a culture of sharing, trust and respect 

between NHS organisations and our patients and their families.  

 

Our Vision 

#1 Efficient, effective and based on need 

#2 
Seamless and based around the needs of the  

baby and its family 

#3 
Delivered by a capable and well-resourced 

workforce 

#4 
Collaborative and driven by quality, evidence and  

continuous improvement 

1 
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Meet the Team 
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Lead Nurse 

Pippa Griew 
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Data Analyst 
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44,225 
LIVE BIRTHS 

 

9.1% 
LIVE BIRTHS 

ADMITTED TO 
NNU 

4,032 
BABIES 

RECEIVED CARE 
ON NNU 

 

73% 
AVERAGE  
NNU COT 

OCCUPANCY 

1,001 
NEONATAL 
TRANSFERS 

 

75% 
<27 WEEK 

BABIES BORN IN 
A HOSPITAL 
WITH A NICU 

 

 

13% 
INCREASE IN 
DONOR MILK 

USE SINCE 
2016/17 

 

2019/2020 in Numbers 
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62,957 
NNU  

CARE DAYS 
PROVIDED 



Live Births and Admissions to NNU  

 

Over the past five years there has 

been a 10.8% decrease in live births, 

from 49,135 in 2015/16 to 44,225 in 

2019/20.  

 

As with live births the total number 

of admissions to NNU has steadily 

decreased from 5,099 first episode 

admissions in 2015/16 to 4,032 in 

2019/20. This represents an overall 

reduction of 1.3% of live births being 

admitted to NNU over the five year 

period.  

Term admissions to NNU (≥ 37+0 weeks gestation) account for the majority of the reduction in 

total NNU admissions seen between 2015/16 and 2019/20, with a reduction from 59.2 term 

admissions per 1000  live births in 2015/16 to 48.4 per 1000 live births in 2019/20. See page 

13 for more information on the ATAIN project which aims to reduce term admission to NNU.  

 

Pre-term (<37 weeks gestation) and term (≥37 weeks gestation) NNU admissions per 1000 live births 
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Cot Capacity  
 

Across the South West Network there are a total of 236 NNU cots of which 99 are designated 

for Intensive Care / High Dependency and 137 are designated for Special Care.  In total 83 NNU 

cots are available within Neonatal Intensive Care Units, 127 in Local Neonatal Units and 26 in 

Special Care Units.  Five of the SW units have separate TC wards available providing a further 

52 designated cots for Transitional Care.    

 

There has been a 4% decrease in average NNU cot occupancy over the last five years across 

the SW network from 77.1%  in 2015/16 to 72.9% in 2019/20.   This reduction is due to a 17% 

decrease seen in the average special care cot occupancy from 88.3% in 2015/16 to 71.4% in 

2019/20, this is likely due to an increased use of transitional care and postnatal wards to 

provide special care workload outside of NNU as promoted through the ATAIN Project.   In 

contrast, average Intensive Care/High Dependency cot occupancy has increased by 12% from 

62.6% in 2015/16 to 75% in 2019/20.   

 
Average cot occupancy, 2015/16 to 2019/20 

 

 
 
Cot occupancy by unit level 

 

 

 

Although average cot occupancy across the SW 

network was below the BAPM guideline of 80% 

across 2019/20, this varied between the 12 

network units with substantial differences seen 

between unit levels.   

 

The three network NICU’s recorded the highest 

cot capacity averaging 87% across 2019/20 

compared with the network SCUs recording the 

lowest average cot capacity at 51%.  
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ATAIN (Avoiding Term Admissions into Neonatal Units) 

 

To reduce avoidable separation of mother and baby in the early days of life of it is now a 

national target that no more than 5% of all live births should be admitted to NNU if born 

at term (≥37+0 week gestation).   In 2019/20 the percentage of term admissions to NNU 

across the SW was reported as 4.8% of all live births putting the SW network within the 

national target and representing a decrease of 1.1% since 2015/16. This reduction 

translates to a total of 767 fewer infants admitted to NNU in 2019/20 compared with 

2015/16.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As highlighted in the graph below, the two most common reasons recorded for term 

admissions to NNU, respiratory disease and suspected infection, have remained 

consistent over the past five years.   However while the proportion of total term 

admissions due to respiratory disease has increased substantially over this time frame 

reaching 45% in 2019/20, the proportion of term admissions to NNU due to suspected 

infection has seen a marked decline since 2017/18 (at 22%) to just 12% in 2019/20.  
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Babies less than 27 weeks gestation  
born in a hospital with a NICU  
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*or <28 weeks birth gestation in the case of multiple birth and infants with a birth weight <800g 

Survival and long-term outcomes are improved for infants <27 weeks birth gestation* that 

are delivered in a maternity centre co-located with a NICU.   National targets recommend 

that ODNs should aim for at least 85% of all babies born <27 weeks gestation to be 

delivered at a hospital with a NICU.   

 

In 2019/20 a total of 109 babies were delivered <27 weeks birth gestation* across the SW 

neonatal network, of which 82 (75%) were born in a hospital with a NICU.   

 

In order to better understand and to increase the proportion of babies being born in the 

right place across the region the SW ODN have implemented in depth incident reporting for 

all <27 week births occurring in maternity centres without a co-located NICU and are 

looking into innovative ways to support the region in meeting and exceeding the national 

targets in the coming years. 



Neonatal Mortality 
 

There were a total 62 neonatal deaths recorded in BadgerNet across the SW Network in 

2019/20.  The majority of these were in infants born less than 27 weeks gestations (42%). 

Nine deaths were in infants born between 27 and 31+6 weeks (15%), 10 deaths in infants 

32 to 36+6 weeks (16%), and 17 deaths in infants born ≥37 weeks gestation (27%).  

 

The total number of neonatal deaths recorded in BadgerNet has fluctuated over the last 

five years, with a small overall increase seen in the number of deaths per 1000 live births 

across the SW network during this time period.   

 

Neonatal deaths are closely monitored across the SW network and reviewed throughout 

the year by multi-disciplinary teams.  In addition, at the end of 2019 the SW network 

neonatal advisory board met to review network mortality, share and reflect upon 

outcomes and provide cross network learning opportunities. 
 
 
 
Annual deaths per 1000 live births, from 2015/16 to 2019/2020 
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For a detailed report of the South West Neonatal Network data please see our quarterly dashboard: 

https://www.swneonatalnetwork.co.uk/professionals-area/dashboards/ 

https://www.swneonatalnetwork.co.uk/professionals-area/dashboards/
https://www.swneonatalnetwork.co.uk/professionals-area/dashboards/
https://www.swneonatalnetwork.co.uk/professionals-area/dashboards/
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Key achievements & developments 
2019/2020 

The NICU Foundation was founded by Charley and Lee Maher in 2014 following the birth of 

their son Harrison when he was just 29 weeks old. Charley was inspired by the care Harrison, 

Charley and family received and has since raised thousands of pounds for live saving 

equipment, education and training across the South West Neonatal Network.  

 

The partnership between the NICU Foundation and the South West Neonatal Network will 

ensure that funding can be targeted to develop further support for families, and provide the 

added extras that give additional comfort.  
 
 
 

A Stay in Neonatal Care: An animated guide to your role as a 
parent and what to expect. 
 

Our Charity Partnership – The NICU Foundation 
 

In April 2019 the South West Neonatal Network officially launched its 

charity partnership with The NICU Foundation (www.nicufoundation.co.uk).     

In partnership with The NICU Foundation, the SW ODN team has produced an animated guide to 

life on the neonatal unit.  The animation aims to help alleviate some of the worries that parents 

may have in regards to being in a neonatal unit.  The animation shares information about the 

equipment and noises they are likely to encounter on the unit as well as the facilities and 

support available to them and the staff they may meet throughout their journey.  The animation 

also describes the latest advice about the benefits of interacting with and holding a premature 

or poorly baby.    
 

The animation has been extremely well 

received by neonatal families across the 

SW and since its launch in April 2019 has 

gone on to win the BAPM Innovation 

Award 2019, and runner up in the Patient 

Engagement Network Awards 2019 

(PENNA) in the ‘Support for Caregivers, 

Friends & Family’ category.   

To view the animation please visit our website at: www.swneonatalnetwork.co.uk 

https://www.swneonatalnetwork.co.uk/parent-family-area
http://www.nicufoundation.co.uk/
http://www.swneonatalnetwork.co.uk/
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The Bristol Review  
In 2019 the Achieving Centralisation of Neonatal Intensive Care Services Bristol Outline 

Business Case was approved by UHBW, NBT and NHS England. The proposals are for St 

Michael’s Hospital to continue to provide all levels of care, including intensive care, due to 

its co-location with paediatric services at the Bristol Royal Hospital for Children and in line 

with national guidelines, and for Southmead Hospital to provide high dependency and 

special care services. Units at both sites would operate as an integrated service, ensuring 

the delivery of high quality, safe and sustainable neonatal services for Bristol and the wider 

area. The proposals were developed over the past two years, led by a range of clinical 

experts including staff from University Hospitals Bristol NHS Foundation Trust (UH Bristol) 

and North Bristol NHS Trust (NBT), and with input from patient representatives. These 

proposals are supported by clinical and management teams at UH Bristol, NBT and NHS 

England. 
  

Work has since been undertaken to progress to a Full Business Case stage which includes 

detailed planning for the agreed clinical model, a refreshed assessment of the financial 

planning and workforce requirements, a draft capital scheme and implementation plans for 

a partnership agreement with supporting MoU. This work is being undertaken by UHBW 

and NBT teams collaboratively, with support of the South West Neonatal Network, Local 

Maternity System and NHS England Specialist Commissioning.  
    

A Full Business Case is to be submitted to the NICU Project Board and subsequently Trust 

Board’s and NHSE in early Autumn 2020, and from there we plan to establish a new UHBW 

and NBT Joint NICU Service Partnership Board that will oversee final planning and 

implementation. This is an exciting development in collaborative working for the 

organisations, pushing forward an improvement in services both local and regional babies 

and their families.  

International FICARE conference 
In October 2019, Rebecca Lemin presented on the 

role of Neonatal Networks in supporting change at 

the International Family Integrated Care 

Conference in Leeds, UK. It was a great  

opportunity to showcase our work with colleagues 

from all over the world. Rebecca’s presentation  

led to international interest in our FICARE 

approach and our animation (Pg. 11) being shared 

in many different countries.  Rebecca now sits on 

the BAPM Framework Development Board.  
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The South West Donor Milk Bank  
In 2016 the South West ODN became the first network in the UK to have donor milk 

provided to all neonatal units free of charge through the South West Milk Bank funded by 

South West NHSE and NHSI and supported by the Freewheelers EVS Charity, Blood Bikes 

NICU Support and the NICU Foundation.  Since its launch, the milk bank has proved to be 

successful in increasing the use of donor breast milk and reducing the use of formula milk 

for extreme preterm infants across the SW. As the graph below highlights, donor breastmilk 

has now largely replaced the use of formula milk with donor milk usage increasing by 13% 

and formula milk use reducing by 10% since 2016/17.  

 

Parent Advisory Group  
The SW ODN parents group was established in the summer of 2018 and now includes a total 

of 20 members.  The group hold regular meetings, at least 3 times and year, to support the 

SW ODN team in ensuring that network wide policy and guidelines are developed in 

partnership with parents and with consideration for the needs of our neonatal families.  
 

This year the group have supported many regional events including our two parent education 

conferences, where members of the parents group ran a stand for conference attendees to 

meet at, chat and provide feedback on their personal experiences of neonatal care.  Three 

members of our group presented on the importance of parents as advocates for their baby’s 

needs, both during the neonatal period and into the future. 

 

 

The group have also come up with a range of their 

own ideas and initiatives to support families 

currently receiving care within a South West 

neonatal unit, most recently creating the ‘what I 

wish known’ section for our regional website that 

has been well received by many families across the 

region. For more information go to: 

https://www.swneonatalnetwork.co.uk/parent-family-

area/south-west-neonatal-network-parents-group 
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https://www.swneonatalnetwork.co.uk/parent-family-area/south-west-neonatal-network-parents-group/what-i-wish-id-known
https://www.swneonatalnetwork.co.uk/parent-family-area/south-west-neonatal-network-parents-group/what-i-wish-id-known
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https://www.swneonatalnetwork.co.uk/parent-family-area/south-west-neonatal-network-parents-group/what-i-wish-id-known
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Education and Training 
 
 
Education Survey  
The SWNEWG have been undertaking a network wide survey in order to gather data about 

the educational provision for neonatal nursing staff across our region. From the data 

collected the group will identify regional nursing educational priorities and aim to share and 

utilise resources more  effectively and efficiently. The Lead nurse Educator has been visiting 

all units across the ODN to gain a deeper understanding of the educational strengths and 

needs of each unit. This has enabled the facilitation of peer support and liaison between 

units and the sharing of educational and workforce resources. The EWG are committed to 

improving the continuity of educational provision for our ODN. 

 
 
Nurse Leadership Programme  
The junior nurse leadership programme ran from March 2018 – March 2019 . The final report 

for the programme was submitted to the Burdett Trust for Nursing in February 2020 along 

with our thanks to them for their financial support which enabled the programme.  There was 

positive engagement, support and representation from all twelve neonatal units from the SW 

Neonatal ODN, with a total of 30 applicants to the programme. In a profession that is 

extremely fast paced the programme offered a moment of quiet to reflect on how direct 

patient care is delivered, but also how we work together as a network to ensure the families 

within the neonatal units receive a seamless service irrespective of the hospital the visit. One 

unintended but positive learning outcome was the impact that this region wide shared 

learning has had on this small cohort of nurses. The opportunity for the participants to 

network and share their learning with others from different neonatal units was reported to 

be hugely beneficial.  The final report including the impact and outcomes of the programme 

are available on request. 
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UNICEF Accreditation 
As a region we are committed to 

supporting the 12 neonatal units on their 

UNICEF Baby Friendly – Neonatal 

Standards journey. As a region we 

currently have one unit with the Gold 

accreditation one of only two units 

nationally to have achieved this.  

 

 
Health visitors training  on prematurity  
In early 2020 we attended a meeting with Health Visiting leads from across the SW to 

share with them the work of the neonatal network and to work in partnership to look 

at how we support Neonatal parents when discharged from a NICU back to their home. 

The intention is to develop a training package for all health visitors so that we can 

ensure that we acknowledge and support the specific needs and worries that our NICU 

families have at discharge and ensure that this is consistent across the region. 

We have a further two units with full accreditations working towards sustainability, 

three units having achieved stage 2, three units at stage 1, and one unit awaiting their 

stage one visit. We are grateful to the teams leading on this within the units and 

appreciate the level of work that is required by teams to achieve accreditation.  

Family and Infant Neurodevelopmental Education  (FINE) 
Programme Level 1 

September 2019 saw 40 neonatal professionals from across all 12 

south west neonatal ODN units come together to complete the 

two day Foundation Toolkit for Family Centred Developmental Care. 

Delivered in partnership by Inga Warren and our own South West 

Neonatal FINE faculty the two days were vital in offering a valuable 

overview and understanding to nurses, ANNP’s and AHP’s around 

the importance of delivering individualised infant and family 

centred developmental care.  Thank you to all those who 

supported the programme. 



Communication & Engagement 
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1,659 
TWITTER 

FOLLOWERS 

839 
FACEBOOK 
FOLLOWERS 

2 
PARENT 

CONFERENCES 

1 
PROFESSIONALS 

CONFERENCE 

12 
STUDY DAYS 

215 
INSTAGRAM 
FOLLOWERS 



Parents Conferences 
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In November 2019 we hosted two conference, in Bristol and Exeter, aimed at families who 

have had a neonatal stay within the last five years. The agenda included talks on child 

development and education, promoting motor development, weaning and fussy eating, 

baby massage and sensory play, parent wellbeing, and pregnancy after NICU. Network 

Parent representatives were there to provide information on advocacy and provide 

guidance and support to parents.  

 

Feedback from the conferences was very positive, with 91% of attendees feeling very 

satisfied with the conference overall. Attendees found the opportunity to connect with 

professionals and other parents of NICU babies valuable and empowering. Some parents 

said they felt less isolated as a result of the conference. Attendees found the information 

provided relatable, useful and helpful and felt the talks were delivered at the right level 

for them.  

 

 

 
“For the first time since having my prem baby 

I felt at home (post hospital). I spent the day 

on the verge of tears as everything was 

relatable to me and made me realise I had felt 

alone in this but now I don't! Mum, Exeter  

“Very informative day - great 

selection of talks. Good location 

too - central, lots of parking and 

nice food. Awesome to have a 

crèche with such friendly staff - 

my son loved the ball pit! So glad 

I attended - thought I would be 

there for a few hours, but stayed 

all day!” Mum, Bristol  



Professional’s  conference  
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Over 120 neonatal professionals across medical, nursing and AHP joined us at 

the beautiful Dillington House in Somerset, for two free education days with 

talks from national and local speakers on a wide range of topics relevant to 

neonates, ethics and workplace health. The Network team gathered some 

fantastic feedback on our engagement and we will be using that to help shape 

our priorities and work in line with national guidance and the publication of the 

Neonatal Critical Care Transformation Review. 

 

 

“An amazing two days with a fantastic 

range of presentations. I learnt so much 

and my head is buzzing with ideas to 

take back to the unit .  Just highlights 

how close and committed we all are as 

part of our network.   Can't wait for the 

next conference!” (Nurse) 

“It was well run, every session was 

fascinating.” (Consultant) 

“Great opportunity for learning and 

reflection. Thank you.” (AHP) 

100% 
OF RESPONDENTS 

FOUND THE CONTENT 
OF THE CONFERENCE 

HELPFUL  

93% 
OF RESPONDENTS WERE 

VERY/EXTREMELY 
LIKELY TO ATTEND THE 

CONFERENCE AGAIN 



PNTS 

375 Total transfers 
 

The PNTS nursing team has been bolstered by four more 

neonatal nurses and the return of some ENNPs. Two full time 

fellows have been appointed to improve service delivery and 

enhance ability for others to become involved for training 

purposes.  

 

Both incubator platforms have been up-graded to full 

intensive care specification with new ventilators, monitors 

and transcutaneous monitoring.  

 

The majority of transfers were for medical reasons (55%), 

followed by Surgical (25%), Neurological (11%), Cardiac (5%) 

and Other reason (4%).  

151 Transfer for uplift in care 

157 Transfers for repatriation 

7 
Transfers for capacity 

reasons 

22 
Transfers out of the SW 
Network area 

Transport Services 
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The South West Neonatal Network is covered by two dedicated Neonatal Transport 

Teams: Neonatal Emergency Stabilisation Team (NEST) based in St Michael's Hospital in Bristol and 

mainly covers the Northern part of the region and Peninsula Neonatal Transport Service 

(PNTS) based in Derriford Hospital in Plymouth and mainly covers the Southern part of the region. 

NEST  

626 Total transfers 

 

The NEST Team presented three poster projects at the 

Neonatal Transport Group Conference in Southampton. 

These were around parental experience, temperature control 

of our extreme preterm babies, and supporting decision 

making at referral.  

 

They are currently updating their thermal control policy for 

transferring extreme preterm using servo controlled 

warming.  

 

The majority of transfers were for medical reasons (59%), 

followed by Surgical (27%), Neurological (9%) and Cardiac 

(4%).  

300 Transfer for uplift in care 

255 Transfers for repatriation 

71 
Transfers for capacity 

reasons 

61 
Transfers out of the SW 
Network area 



Our VISION  
for 2020-2025 

 
To ensure the development and delivery of neonatal 
services across the South West that are: 

#1 
Built around the needs of the baby with parents  and 

families as partners in the delivery of care 

#2 
Networked, seamless, responsive, safe and based  

on need 

#3 
Delivered by a capable and well resourced multi-

disciplinary workforce 

#4 
Collaborative, innovative and driven by quality, evidence 

and continuous improvement 
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Looking to the Future 

24 

by Adam Smith-Collins, Clinical Director  
 

The start of 2020/21 saw unprecedented challenges across NHS services as a result of 

the Covid-19 pandemic. Whilst, fortunately, the direct impact of coronavirus infection in 

infants appears to be mild, our services have been substantially impacted as resources 

have been diverted, protocols adapted, staff affected and the drive for parents to be 

central partners in care hampered by restrictions on visiting. A huge focus for the 

network team continues to be supporting our units through the response to Covid-19, 

promoting restoration and recovery of critical services and preparing for the uncertain 

winter ahead. I am immensely proud of how all our units and the ODN team have 

contributed to mutual support, information sharing and collaboration in a way that 

demonstrates the network at its best. We will continue to respond to this evolving 

challenge over this year, always aiming to strike a balance which protects services for our 

infants and supports engagement with families.  

 

Away from the pandemic, a host of other developments will define this year for us. As 

the ODN model evolves and a host of other closely related networks emerge, we have 

the opportunity to reinforce existing and forge new relationships with commissioners, 

trusts and other bodies in order to promote strategies which deliver excellent and 

consistent care for all our infants. We will be working particularly closely with colleagues 

in the ODNs for paediatric critical care, congenital heart disease and fetal medicine, 

supporting integrated pathways of care for those with serious congenital conditions from 

antenatal detection and care through infancy and beyond.  

 

We will also be working ever closer with our colleagues in maternity services, sharing 

expertise, integrating work streams and developing perinatal pathways and guidance 

which cut across the neonatal/maternity interface. We will be heavily engaged in the 

regional ‘PeriPrem’ QI project for reducing preterm brain injury, which illustrates 

perfectly the need to work together across specialities and sites to optimise care for our 

most vulnerable infants.  
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2020/21 also sees us planning for the implementation of the national Neonatal Critical 

Care Review. This workstream is crucial for ensuring our neonatal services are fit for 

purpose and are balanced and supported in a manner which delivers consistently 

excellent, family centred and sustainable care. Additionally, we will be involved in another 

national review programme in ‘Getting It Right First Time’. The plans arising from these 

reviews are likely to shape heavily the work we do with our provider trusts over the next 

few years, in order to optimise and secure services for the future.    

 

The ODN is a key stakeholder in two major regional projects - the ongoing development of 

plans for reconfiguration of neonatal services across Bristol, and the review of neonatal 

transport services across SW England. Throughout these processes, we will be both 

providing expertise, and advocating for solutions which optimise rapid access to specialist 

neonatal care for all infants across the region, and keep babies and families at the centre 

of decision making. 

 

Finally, it would be remiss not to mention that one of the biggest changes at the ODN in 

2020/21 will be the replacement of our fantastic network manager, Rebecca Lemin. 

Rebecca has been manager at the network since 2013, and has been a dynamic force for 

change, a fearless innovator and a powerful advocate for family centred care across the 

network. She will be greatly missed by the ODN team, and by colleagues across the whole 

region. We wish Rebecca all the very best in an exciting new role for her, and look forward 

to a new colleague joining our ranks during the year. 

 

Through this all, we will look forward to every opportunity to strengthen our network, 

learn from and support one another and constantly strive for sustainably excellent and 

family centred neonatal care for all across our network and region.  

 

Adam 

 

Dr Adam P R Smith-Collins, Clinical Director 
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Website:  http://swneonatalnetwork.co.uk   

Email:  SWNeonatalNetwork@uhbw.nhs.uk  

Twitter:  @SWNeonatal   

Facebook:  @SWNeonatalNetwork 

 


