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Introduction from our Clinical Director
I am delighted to introduce the South West Neonatal Operational Delivery Network (SWNODN)
Annual Report for 2021/22. This has been a year of challenge and change for neonatal services, as
for all our colleagues across the NHS. Covid has continued to impact on our services and staff, and
while the world outside has cast aside restrictions, health services continue to be impacted by
significant rates of community infection affecting staffing. At the same time, the important drive to
recover services, enhance family access and move forward with service development has asked our
teams to do more with less. We can all feel proud to be part of a network of dedicated neonatal
professionals who have done so much to face these challenges this year, and I know will continue
to do so in the years ahead.
Neonatal care continues to be an area of exciting change. We are fortunate that we have had some
significant focus from NHS England (NHSE), and our regional Neonatal Critical Care Review (NCCR)
programme has progressed well this year. The ODN team has seen a significant expansion with care
coordinators, regional lead Allied Health Professionals (AHPs) and others joining us and harnessing
the great energy across the network for positive change. We are pleased to introduce these new
team members to you all within this report, and expect to see and hear a lot from them over the
coming year as they work in partnership with all our units to enhance the neonatal journey of our
infants and families across the South West.

Through this report, the work that has occurred across the network towards that aim is laid out,
together with a roadmap for future plans. There is far more than can be summarised in this brief
introduction, but we hoped to highlight a few areas in particular.
In addition to the NCCR funding for regional roles, there has been an extremely welcome
investment in neonatal nursing staff across the region, aiming to bring all units towards meeting
BAPM (British Association of Perinatal Medicine) recommended standards. Through the hard work
of colleagues across the network, as a region we were able to secure over £2M in additional
recurrent revenue funding, spread across seven different units, to recruit more neonatal nurses.
This is a vital investment in providing the highest quality care for infants and families.

To make the most of that investment, it is key as we move forward that the South West remains a
great place to work in neonatal care and attracts more new colleagues to join us. We are rightly
proud of the joined up working and shared learning that can enhance job satisfaction and care
quality for all. The contributions of our regional educational initiatives to this are of huge
importance, and you will read how this offer will develop further as we move forward. Equally, our
varied working and special interest groups are fantastic ways for colleagues in all our partner units
to contribute to enhancing consistency and care quality for all.
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Whilst all our working groups are of great importance, I wanted to highlight in particular the ever
closer ties we have forged this year with the maternity network through the perinatal working
group. So much of what influences outcomes for our infants is not restricted to the period after
birth (as evidenced by the really positive impact of the PeriPrem programme in our region, of
which the ODN is a key part), but relies on a clear shared perinatal vision. Formal joint working at
regional level to develop joint pathways and guidance has already started to yield significant
outputs, and I envision these being ever greater in the years ahead.
On the perinatal theme, it would be remiss not to mention Donna Ockenden’s report published in
March 2022, just at the end of the period this report covers. Much of the report’s
recommendations for neonatal care are in areas already being worked on effectively within our
network, as highlighted throughout this report, but we all recognise that there will be significant
further work required to implement the report in full. We very much hope that the increased
national focus on perinatal care will provide opportunities to bring about ever greater
improvements in our systems.
The neonatal ODN stretches far beyond the network officers – it encompasses all the work, advice,
support, innovation and care which each of our services contribute to making the whole system
work as best it can for the wellbeing of our infants and families. Thank you to you all for being part
of our network family, and a crucial part of the journey we are all on to enhance care in our
region.

Adam Smith-Collins
Clinical Director, South West Neonatal ODN
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About the South West Neonatal ODN
The South West Neonatal Operational Delivery
Network (ODN) is one of 12 ODNs 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
of neonatal babies and their families based on
regional and local need.
Established in 2013, the South West Neonatal ODN
brings together clinicians, managers,
commissioners and service users 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.

James, born at 41 weeks , spent 28 days at St.
Michael’s, Bristol.

Our Vision
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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Strategic Structure

* For more information on how the ODN interacts with and feeds into commissioning and maternity
structures please contact the ODN. This structure only aims to present the direct Neonatal ODN
structures
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Staff Updates
There have been many changes in the ODN team this year. The NCCR has allowed us to appoint a
number of new positions including Care Coordinators and Allied Health Professionals. In September,
Heidi Green (Lead Care Coordinator) and Maxine Thomson (Care Coordinator) joined us and you can
find out more about their work to improve families experiences of neonatal care on Page 22. We also
welcomed Jo Bennett, Lead Nurse for Transition who has started work on palliative care and
transitional care services (Page 26), and Jess Talbert, Lead Nurse for Education, who is working on
neonatal nurse training and education (Page 29). Later in the year we welcomed 5 Regional Lead
AHPs; Helen Robinson, Lead Physiotherapist, Heather Norris, Lead Dietitian, Marina Sloan, Lead
Speech and Language Therapist, Sam Coles, Lead Psychologist and Kate Whiting, Lead Occupational
Therapist. For more information on the work of our Lead AHPs go to page 27. Georgina French has
moved from the Data Analyst position to take on the new role of Evaluation and Engagement Lead,
and we have welcomed Andrew Keen as our Data Manager and Analyst. Finally, we're pleased to
welcome Rachel Harrison as the Network PA & Admin Lead.
During this year have said goodbye for now to Pippa Griew, Programmes Manager, Sue Channon
NCCR Project Manager and Becky Evans, Network Administrator.

Some of the SW Neonatal ODN Team on a recent away day
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The South West Neonatal ODN Team
Adam Smith-Collins

Clinical Director

Mary Leighton

Network Manager

Robyn Smart

Senior Lead Nurse

Rachel Harrison

PA and Administration Lead

Andrew Keen

Data Manager and Analyst

Lesley Proctor

Data Administrator

Jess Talbert

Lead Nurse for Education

Jo Bennett

Lead Nurse for Transition

Heidi Green

Lead Care Coordinator

Maxine Thomson

Care Coordinator

Georgina French

Evaluation & Engagement Lead

Samantha Cole

Lead Clinical Psychologist

Helen Robinson

Lead Neonatal Physiotherapist

Heather Norris

Lead Neonatal Dietitian

Marina Sloan

Lead Neonatal Speech and Language Therapist

Kate Whiting

Lead Neonatal Occupational Therapist

SW Neonatal ODN Parent Group

Take a look at our website for more information about our roles:
www.swneonatalnetwork.co.uk
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Covid-19 Update
The Coronavirus pandemic continued to present
incredible challenges for neonatal services throughout
2021. Despite the pressure that has been placed on the
NHS we have experienced an exceptional 'coming
together' of neonatal services both regionally and as
ODN's across the country. Teams have worked tirelessly
to ensure units remain operational and to deliver the
same holistic and caring service to Infants in partnership
with their families.

A number of units saw an increase in access restrictions
for both parents, siblings and wider support systems. We
are pleased that at the end of 2021-22, all 12 neonatal
units are now supporting 24 hour access to both parents
and are giving great consideration to re-opening units to
siblings and wider visitors. Information regarding current
access and visiting policies can be found on our website.
The Care Coordinator team have produced a Covid
Repository of Evidence that brings together research
around the importance of keeping families whole.
Underpinned with both national legislation and leading
documentation, the repository is further enhanced with
the parental voice, gained from scoping family experience
within the SW region during Covid restrictions. The
database provides staff with the resources to support a
reduction in restrictions for family access within their
units, preventing unnecessary delay in parental access to
family support within the neonatal unit, whilst enhancing
their relationship building and bonding with their new
born baby. The repository provides an opportunity to
share Standard Operating Procedures and enables staff to
have insight to what other units within the region are
offering for families.
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2020/21
our year in numbers

44,150
live births

3,735
babies received
care on NNU

980
Transfers

NNU care days
provided

of <27week babies
born in a hospital with a NICU

average NNU cot
occupancy

of live births
admitted to NNU

56,944
79%

66%

8.5%

4.5%

ATAIN

of term live births admitted to NNU

14%
Increase in donor milk use in the last 5 years

Take a look at our quarterly dashboard available on our website for more info:
www.swneonatalnetwork.co.uk
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Data Trends
Live Births: There was a slight dip in the actual number of live births in 2021 - this past year has
seen a return to the very slight year on year decrease. Percentage of admissions to NNUs has
continued its slow decrease also, seemingly unaffected by Covid. Across the network, we see a similar
pattern with overall reductions in preterm/term admission in the pandemic period.

Cot Occupancy: This year saw a slight bump in cot occupancy for IC/HD care from last year, with
continued reduction for Special Care cots resulting in a total network figure of 66% down from 78% in
2016/17.

Place of Birth: This year has seen a significant improvement in the number of very preterm
babies* born appropriately in maternity units with a co-located NICU. The figure dropped for the last
two quarters of the year, the new 800gm criteria having a disproportionate lowering effect in the final
quarter.

Mortality: No departures from the overall pattern in recent years prior to the pandemic.
Term Admissions: This has improved during 2021/22, though there are one or two units which
are outliers and support is being given to explore this.
* Current figure includes multiple deliveries at <28 week gestation, and also babies born at <800g. This is now
the SW ODN criteria and is due to become the National standard next year.
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PERIPrem & MatNeoSIP
PERIPrem (Perinatal Excellence to Reduce Injury in Premature Birth) is
a perinatal care pathway of 11 evidence based interventions to reduce
preterm mortality and brain injury across the South West of England.
PERIPrem seeks to reduce severe brain injury and death caused by
prematurity by at least 50%, aligned with the NHS Long Term Plan.
It was launched in April 2020 in partnership with the SW ODN team, and both Academic Health
Sciences Networks in our region (SWAHSN & WEAHSN). All of the PERIPrem resources, created
to support implementation of the care pathway, are endorsed by the NNA (Neonatal Nurses
Association). More recently, PERIPrem has become the vehicle for delivery of the Maternity
and Neonatal Safety Improvement Programme (MatNeoSIP) optimisation driver. The SW ODN
PERIPrem dashboard can be seen here https://www.swneonatalnetwork.co.uk/professionalsarea/dashboards/
During the two years since launch, the region has seen a steady improvement in place of birth,
and in implementation of the optimisation pathway as a whole. An independent convergent
parallel mixed methods evaluation was performed by the SWAHSN team. Comparing pre- and
post-implementation cohorts there were improvements in the proportion of mother and baby
dyads who received the complete bundle, from 3% to 29% (p<0.001), reaching 45% by April
2022. Improvements were noted in 10 of 11 of the elements. Across the 12 perinatal teams,
improvements were reported in team function (p=0.021), situation monitoring (p=0.029) and
team communication (p=0.002). A 34% reduction in severe brain injury (p=0.02) and a 22%
reduction in mortality (p=0.15) was noted between 2014-2019 and 2020 cohorts using
Vermont Oxford Network regional data.
In the NNAP 2020 report, the SW was the top performing region (by a considerable margin) for
optimal cord management (delayed cord clamping; DCC/OCM). Eight Southwest units were in
the ‘top 20 units’ for DCC/OCM of 163 units in England and Wales. You can read the NNAP
2020 Report here: https://www.rcpch.ac.uk/resources/national-neonatal-audit-programmeannual-report-2020
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These improvements reflect the enormous passion and hard work from perinatal teams across
the region in forming a strong perinatal collaborative. The support from the ODN and both
AHSNs was highlighted as a vital enabler by teams interviewed during the mixed methods
evaluation. PERIPrem features in the BAPM Toolkits and was highlighted as an exemplar
perinatal optimisation programme in both the GIRFT and National Child Mortality Perinatal
Thematic Reports. PERIPrem continues to support MatNeoSIP, NNAP and BAPM work
nationally, which really reflects the great successes delivered by every perinatal team across
our region.

A huge congratulations to all our colleagues!
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Neonatal Critical Care Review (NCCR)
Following publication of Better Births (2016) and Implementing the Recommendations of the Neonatal
Critical Care Transformation Review (2019), a South West NCCR Implementation Plan was produced in
2020. Over the course of 2021-22, there has been progress across the Project Plan, which has been
accompanied by significant national funding and regional recruitment.
There are 6 key workstreams within the NCCR. They intertwine with much of the work carried out by
the network and will continue to be a core part of the network’s objectives. Below is a short summary
of the NCCR progress made in the last year.
Workstream

Aim

Background & progress during 2021-22

Review and Invest in
Neonatal Capacity

Units have sufficient
capacity to run on
average 80%
occupancy.

•NCCR analysis indicated cot movement is required
with net increase in cots in Bristol.

Units meet NCCR
criteria on minimum
number of care days for
their unit type.

Develop Transport
Services

Meet nationally and
regionally agreed
transport KPIs.

•Bristol NICU Review underway aiming to merge the
2 Bristol NICUs into 1. Remaining cot capacity work
will be unlocked and progressed once Bristol NICU
Review progresses.
•Ensuring that babies who are born at <27 weeks
gestation are born in a hospital with a NICU will also
support these aims. This is being progressed through
the regional Place of Birth Working Group, a subgroup of the cross-system Perinatal Forum.
- Transport Review undertaken during 2020 and
2021, Project Board selected a preferred model.
- Detailed financial assessment of preferred model
undertaken by the 2 Trusts involved.
- Financial discussions on-going between Trusts and
commissioners.

Develop the Neonatal
Nursing Workforce

All units meet BAPM
standards for neonatal
nurse staffing.

•Recurrent national funding available to bring all
neonatal units to BAPM standards, available in
increasing amounts over the 3 years from 2021/22 –
2023/24. In-depth nursing workforce analysis
submitted to bid for the national funding.
•3 units in the SW received funding from 2021-22:
Derriford, St Michael’s Bristol, and Torbay.
•6 units in the SW will receive further funding from
2022-23: Swindon, Barnstaple, St Michael’s,
Gloucester, Derriford and Southmead (93% of
funding requested).

•Recruitment action plans developed with units.
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Workstream

Aim

Background & progress during 2021-22

Optimise Medical
Staffing

All units meet BAPM
standards for neonatal
medical staffing.

•New workstream commenced in Q3 2022-23 and
initial actions underway.

Develop Strategies for
AHPs

Regional AHP strategy
with clear staffing
requirements.

•National funding available for each ODN to appoint 5
Lead AHPs; Dietician, OT, Physio, SALT and
Psychologist. Regional AHP engagement events held
to develop a tailored regional approach. All posts
successfully appointed to.

Develop and Invest in
Family Care

Parents supported to be
fully integrated in the
care of their baby.

•National funding for regional roles to drive progress
in family integration: appointed a Lead Care
Coordinator, Care Coordinator and Engagement and
Evaluation Lead.

Compliance with
national standards for
parental facilities &
accommodation.

•Survey released scoping staff perceptions around
Family Integrated Care.

Parents to have clear
and consistent access to
a robust and effective
range of mental health
support.

•Units supported with queries on family care and
progressing with UNICEF and Bliss accreditation.

•Regional Neonatal Parent Advisory Group
reinvigorated.

•South West Integrating Families Into Care (SWIFIC)
group commenced, bringing together partners from
across the region.
•Unit virtual tours arranged to support families
preparing for admission or transfer.
•Breast pumps purchased for the units with the
greatest deficits.
•Funding allocated for Sensory Babies training,
Newborn Behaviour Observations (NBO) training and
UNICEF BFI Train the Trainer.
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Bristol Review
This year the ODN has been supporting the continued development of the Bristol neonatal services
review following the endorsement of the Outline Business Case put forward by University Hospitals
Bristol and Weston NHS Foundation Trust (UHBW) and North Bristol Trust (NBT) in 2019 to centralise
neonatal intensive care.
Bristol has two well respected neonatal intensive care units (NICUs) approximately 4 miles apart at St
Michael’s Hospital (UHBW) and at Southmead Hospital (NBT). The Units provide care to babies within
the Bristol, South Gloucestershire and North Somerset (BNSSG) region, as well as to babies from the
wider South West Neonatal ODN.
Following the move of paediatric services from Frenchay to Bristol Royal Children’s Hospital in 2014, the
Southmead NICU is currently a standalone service with no other paediatrics on the NBT site. The Bristol
review seeks to address this gap by centralising neonatal intensive care at St Michael’s Hospital where
there is better access to paediatric services. Such centralisation will also reduce the ex-utero transfer of
high risk babies and improve mortality and morbidity as a result of delivering a single NICU with a higher
throughput tertiary unit. Not only this but it will support sustainability of the service and improve
staffing and capacity levels for Bristol as a whole. This approach to centralising intensive care is aligned
to the key national strategies such as the NCCR and the NHS Long Term Plan. National NCCR funding is
also supporting the project capital costs which is very much welcomed and valued by both the ODN and
Bristol’s neonatal teams.
The project, which is being supported
by a blended funding model, will see a
transfer of 8 intensive care cots (ICU)
from Southmead Hospital, and a
further 2 high dependency cots (HDU)
which will be funded at St Michael’s
Hospital. This cross-city project has
been included within UHBW’s 10 year
capital programme as one of its
priority areas for improvement and
the full business case is now in
development for approval in the
financial year 2022/23. Some of the
funding will go towards preparing the
unit at Southmead to increase their
special care cot capacity.

Elly and Joe Meeting Jay for the first time
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This is a significant project which will have a number of benefits for Bristol babies and their
families but also for the wider South West Neonatal ODN. In the coming year we will be
supporting Bristol in finalising the Full Business Case (FBC) for approval by both Trust boards
and NHSE/I, and continuing to work with contractors and architects on the final design plans
for the improved NICU. This will include improvements in the parent facilities with a new
parent support zone, equipment including new pendants, functionality of the cot space,
outside courtyard spaces for both parents and staff and new interior design to make the
space more welcoming for families.
This is a very exciting project that the ODN are pleased to support and we hope that within
the next annual report we can inform you that the FBC has been approved and that
construction at St Michael’s Hospital has commenced.
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Neonatal Transport Services
The ability to move babies quickly and safely between
the units and services that form our network is critical,
and for many families whose neonatal journeys cross
the region, our transport services are the front face of
networked services. We are rightly proud of the good
work that both the Peninsular Neonatal Transport
Service (PNTS) and Newborn Emergency Stabilisation
and Transport Team (NEST) do in providing this
essential service. As with many of our services, this has
come with particular challenges over the Covid
pandemic, and we’re grateful for their dedication in
navigating through this. The return this year of the
ability to offer parental transport is particularly
welcome.

In last year’s report we highlighted the conclusion of
the regional transport review board in recommending
moving towards a single service / two site model of
neonatal transport across the ODN, and this was
formally
announced
by
NHSE/I
Specialised
Commissioning in April 2021. Following on from this,
the provider trusts together with Specialised
Commissioning have been working through the
important issues as to how to implement and fund
this.
Given the crucial role our transport services play in
holding our network together, it is vital that the process
of coming together into a single team is carefully
managed and supported to realise the full benefits and
mitigate the challenges of this significant change.

2021/2022 Transfers

NEST

PNTS

Total transfers

645

334

Transfer for uplift in
care

303

157

Transfers for
repatriation

220

169

Transfers for capacity
reasons

122

7

Transfers out of the SW
Network region

16

10

Transfers back into SW
Network region

19

8

Primary clinical reasons for transfer
80%

70%

NEST

PNTS

60%
50%
40%
30%

As with all major reconfiguration, this process has been
challenging at times and there is much more work to do
in the year ahead, but we fully expect that the
positivity, critical scrutiny and vision of those involved
will see the development of a high-quality service,
building on the strengths of our existing services and
making the most of the opportunities this change can
bring.

20%
10%
0%
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Nurse Education & Training
2021-22 has been another busy year for education in the South West Neonatal ODN. Covid
restrictions have continued to impact face to face opportunities, but we have optimised our
use of technology to continue our ongoing projects.
The South West Neonatal Education Forum is a network wide multidisciplinary education
event hosted by the ODN twice a year. This forum enables professional groups to network and
share innovative and emerging practice. The July and November 2021 meetings were hosted
online by the ODN, with excellent attendance from across the region and a broad spectrum of
health professionals represented.
Jess Talbert, the Lead Nurse for Education, continued to coordinate nurse educational
developments and lead the Education Working Group (EWG) via online methods. This group
of education lead nurses from across the network meet to; collaborate on key local and
national neonatal educational developments, discuss workforce development, share training
resources, contribute to nurse education provision (pre and post registration, and Qualified in
Speciality) and provide peer support/supervision. This working group has met monthly via MS
Teams which has positively impacted progress and collaborative work. The EWG are
committed to improving the continuity and parity in educational provision across the 12
neonatal units within the ODN. We continue to develop our online Neonatal Nurse Foundation
Education Programme (NNFEP) which is planned for launch in Autumn 2022. This will support
a consistent approach to the delivery of neonatal nursing skills and knowledge for newly
appointed staff to neonatal units.
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We are acutely aware of national staffing challenges and have been working hard this year to
develop strategies to support and develop the future neonatal workforce. Jess has fostered links
with a range of Higher Education Institutions within the region to promote neonatal career
opportunities to a wide range of potential undergraduate recruits. It is hoped that this will be an
ongoing relationship which positively impacts our speciality workforce in the coming years.
Additionally, the national shortage of Qualified in Speciality (QIS) neonatal nurses is one of the
greatest challenges facing our region. In spring 2022 we were successful in a bid to Health Education
England (HEE) for funding to support this essential post-registration training. Subsequently, we were
able to support the QIS course fees for a total of 48 neonatal nurses from all units within the
network in the next financial year. The ODN have also promoted the opportunity for Advanced
Neonatal Nurse Practitioner (ANNP) training via HEE funding across the region. This MSc training
pathway enables skilled nurses to become Advanced Practitioners and augment our future neonatal
workforce.
Jess has represented the ODN in national forums and has collaborated with peers in the National
Lead Educators group to ensure that the region is abreast of national innovation and educational
opportunities. She has also been an active participant in the national HEE Qualified in Speciality
Training review and continues to ensure that the South West is at the forefront of neonatal
education.
Jess and Jo Bennett, the ODN Lead Nurse for Transition, have offered a ‘Train the Trainer’ course for
Infant Basic Life Support (IBLS) to all units in the region. This aims to ensure high quality training is
provided to parents in Infant basic life Support prior to discharge. This has been welcomed by
several units and this continues to be delivered with success.
As Covid restrictions lift, we look forward to next year’s educational opportunities in the South West
region.
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Family Engagement
In September 2021, Georgina French changed roles to become the Evaluation and Engagement Lead.
This is a new role for the ODN, with the responsibility of ensuring family voices are represented across
all our work programmes and provides an exciting opportunity for dedicated time to work with
families to improve services in our region. Georgina has been working with the SW Neonatal ODN
Parent Group to revisit their scope and arrangements, including reassessing the recruitment process
to ensure it is inclusive and welcoming. We have established a process to support effective two-way
communication between parents and the ODN and worked towards making the group more
accessible by offering different ways to provide feedback to contribute to meetings and ongoing
work.

Georgina has spent much of her first 6 months in post listening and understanding families'
experiences of neonatal care to help inform service improvements. To ensure collaborative working to
enhance family care services in the region, it is important to also give staff the opportunity to share
their experiences and views of providing family care. To enable this, a neonatal staff survey was
carried out to gain insight into staff views of family integrated care. The survey was completed by 185
staff members with different roles throughout the region. Follow up one-to-one discussions were also
conducted with staff to gain a better understanding of the context of the findings from the survey.
The results of this survey and discussion will be made available and shared during Summer 2022.

The South West Neonatal ODN Parent Group
“The Parent Group has increased to 30 members engaged at
various levels and meets online quarterly. The group has been
very proactive in offering support, insight, and direction to various
ODN projects. Many of us have been contributing to the South
West Integrating Families Into Care (SWIFIC) group, which has
been an incredibly positive experience of coproduction between
the ODN, unit staff and parents. [You can read more about SWIFIC
in the family Integrated Care section on Page 22]. We have been
supporting Jo, Lead Nurse for Transition, by sharing our
experiences of transitional care and thoughts around service
improvements. We have also been sharing videos of our
experiences for integration into Family Care education resources
and staff training events.”

More information about the SW Neonatal Network Parent Group
can be found here. www.swneonatalnetwork.co.uk/parent-familyarea/south-west-neonatal-network-parents-group/
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Family Integrated Care
The National Critical Care Review (NCCR) highlighted the importance of investing in Care Co-ordinator
roles across England to facilitate the development of Family Integrated Care and parental involvement
in the care of their baby. Our two Care Coordinators, Heidi Green and Maxine Thomson, came into
post in September 2021, their roles are to support the region in developing facilities, care and services
that support families during their neonatal journey and enable parents to be primary carers for their
baby in partnership with health professionals.
The evidence for integrating families into care shows that outcomes are better for babies when their
parents play an active role in their neonatal care, these benefits include improved neurodevelopment,
reduced rates of infection, reduced Retinopathy of Prematurity (ROP), better weight gain and
improved breast-feeding rates, whilst reducing length of stay and promoting family bonding. Parental
stress is also reduced, which enhances family cohesion and improves long term benefits for babies
and families.
Heidi and Maxine have been visiting units across the region scoping family care and services, they
have been sharing examples of best practice both locally and nationally, and this is enhanced by their
involvement in the National Care Coordinators Group.

South West Integrating Families Into Care Specialist Interest Group
The South West Integrating Families Into Care (SWIFIC)
Specialist Interest Group was launched in March 2022 and
sees families and staff from all units and transport services
meeting to discuss concepts within family integrated care,
care provision and facilities. Working together to explore
experiences and approaches to care has enhanced the care
we deliver. Parents have been the largest representative
group and said "It was really good to be in a room (all be it
virtually) with lots of different people coming to it from a
different angle and perspective.", whilst staff have reported
that the group is "so valuable, everyone needs to be part of it and hear the parents voice". The group
meets quarterly with an interactive whiteboard enabling contribution from all members, whether
present at the meeting or in retrospect. Their discussions as a group have influenced educational and
service provision across the region, you can read more about the group here:
www.swneonatalnetwork.co.uk/professionals-area/family-care
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Virtual Unit Tours For Families
The Care Coordinators have led the development of Virtual Unit Tours for families across the
region. Passionate about ensuring families are in control of their experiences, the 3D nature of the
tours enable people to view an automated tour of a unit or guide themselves around the unit
accessing and receiving the information they need when they need it. The tours will enhance parental
familiarity with each unit prior to planned admission, following birth and prior to transfer to another
unit, whilst signposting to further support resources. There will be welcome videos from parents and
members of the local unit team, including doctors, nurses, infant feeding support specialists and
transport, transitional and outreach services.
Heidi and Max have been working closely with the Network Parent Group in developing the content of
the tours, ensuring their needs are represented and their spoken word is shared to support other
families receiving care within the region.
The tours seek to empower parents throughout their neonatal journey by removing a source of
anxiety and stress for families whilst strengthening the information they receive by the team caring
for them. The tours will go live during Summer/Autumn 2022.
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Education opportunities to support family care
The SW Neonatal ODN has been able to fund training for 100 neonatal staff across all multidisciplinary teams from all 12 units and transport team to complete Sensory Beginnings Neonatal
Nurture with Knowledge Course. The course provides insight into the importance of the sensory
environment for babies, parents, and siblings. The programme has been tailored for our region and
utilises a blended approach to learning, with e-learning supported by two face-to-face days. Coming
together across all neonatal units, professionals increase their knowledge, share practice experience,
build relationships, and work collaboratively on a project to share across the region. There are two
further cohorts planned for Winter 2022 and Spring 2023.
The Care Coordinators have developed education videos on the importance of Family Integrated Care
and created a Family Care e-learning module as part of the online Neonatal Nursing Foundation
Educational Programme (NNFEP), launching in Autumn 2022. They have taught within Neonatal
Qualification in Specialism modules ensuring the importance of Integrating families into care and
practicalities of ensuring this are shared.
The team has also facilitated a session exploring supportive strategies for demanding environments
(resilience training) from ‘Futureproof training’ for the Lead Nurse Team across the region and
provided opportunities for this to be actioned on a local level too.

Theo was cared for at Great Western Hospital, Swindon for 18 days
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Bliss Baby Charter and Baby Friendly Initiative Neonatal Standards
Despite the challenges that neonatal services have continued to face over the last year, we have seen
impressive adaptation to working practices and a renewed dedication from each unit to continue their
Bliss Baby Charter and UNICEF Baby Friendly Initiative (BFI) Accreditation journeys, with progression
seen in several units.
BFI leads continue to attend the Neonatal Infant Feeding Network (NIFN) group meetings, sharing
best practice and working through challenges together. The NIFN group warmly invited the care
coordinators in and we appreciate their support with the Virtual Tours project and their ongoing
commitment to improvement in baby and family experience.
Following the success of the NIFN group, we have established a BLISS Baby Charter Leads group,
where best practice can be shared, and experiences and challenges of the Baby Charter process can
be learnt from in collaboration with their Southwest colleagues.
Network Funding to Support BFI progression
•£28,000 for breast pumps, delivered to the
units most in need
•£27,000 for 24 places on the BFI 5-day
Neonatal Standards Train the Trainer course first cohort to start in September 2022
•£60,000 for BFI accreditation fees for all units

Southwest BFI progression throughout 2021/22
•Exeter LNU achieved reaccreditation for their
prestigious Gold Award in June 2021
•Barnstaple SCU achieved stage 2 accreditation
in November 2021
•Yeovil SCU achieved stage 1 accreditation in
February 2022

•Many units have booked their accreditation
assessment dates for later in 2022
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Neonatal Palliative Care
Jo Bennett, Lead Nurse for Transition, has been leading the ODN’s work with Alex Mancini (National
Lead Nurse for Neonatal Palliative Care) and the National Neonatal Palliative Care Project. As part of
this project, they have produced a regional ‘Introduction to Neonatal Palliative Care’ virtual training
session which has been run weekly. This session is offered to all staff who work with families in their
perinatal palliative care journey, and the aim is for every member of staff working on a neonatal unit
in the region to attend an Introduction session.
The Introduction training sessions commenced in November 21, in the first 20 weeks 298 staff
attended the sessions and 80% of feedback respondents said the session completely met their
expectations. The sessions include bite sized presentations by a range of speakers and feedback has
highlighted that attendees are taking back into their practice an increased knowledge of family
experience and choices, children’s hospices, communication, donation of milk after loss and the
PEEPS HIE charity.
Enhanced Training Sessions will commence in the next financial year and will focus on a single topic
each time in more depth.
A bid for the Children and Young People’s Palliative and End of Life Care (CYP PEoLC) funding entered
by the network in December 2021 was successful in obtaining funding for 2 staff from each unit to
complete the Enhancing Practice in Paediatric Palliative Care module at either Plymouth University or
the University of the West of England in the coming financial year.
Work is on-going to develop a regional perinatal palliative care pathway. This is being completed in
collaboration with staff from fetal medicine, maternity and children’s hospice as well as neonatology
staff.

Transitional Care and Outreach
Jo is also linking with unit leads to support the development and enhancement of both Transitional
Care and Neonatal Outreach services throughout the region. This services have been highlighted in
the recent national GIRFT report as well as the final Ockenden Report highlighting the need for
commissioners, providers and networks to agree pathways of care in each unit. Transitional Care
helps to minimise the separation of mother and baby when born at term or late preterm. Neonatal
Outreach also help reduce separation by facilitating earlier discharge, and supports the transition
from hospital to home of the growing preterm infant.
This work is linking in closely with LMNS teams, commissioners, and parents. A regional survey was
recently completed on parental experiences of Transitional Care services and the feedback is being
shared with unit leads to help in service development. The parental feedback obtained was also
shared as part of Jo's presentation on “Continuing the Family Journey After the Neonatal Unit” at the
NNA conference in March.
For any help or information on these areas please contact Joanna.bennett@uhbw.nhs.uk
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Allied Health Professionals
We are very excited to introduce you to our new Regional Lead Neonatal AHPs! Please see below a
little about them and feel free to reach out to them to discuss AHP services.

“I’m Helen Robinson, Lead Physiotherapist. I have worked
in the neonatal setting in London and the South West for
over 25 years and currently work on the neonatal unit and
in the neonatal follow up setting in Taunton.”

“I’m Heather Norris, Lead Dietitian. I have worked at both
the Children’s Hospital and St Michael’s Hospital for 12
years, both on the neonatal unit and in the neonatal
follow up setting.”

“I’m Marina Sloan, Lead Speech and Language Therapist. I
have worked in the South West (Bath and Bristol) for over
25 years and for the last 22 years I have worked acutely on
neonatal units and neonatal follow up in the community. I
currently work in Bristol Children’s Hospital and St
Michaels Hospital.”

“I’m Kate Whiting, Lead Occupational Therapist. I have
worked at the Royal United Hospital for 9 years,
specialising with neonates for the past 7 of these years. I
provide neonatal follow up and more recently in reach
into the neonatal unit.”

“I’m Sam Cole, Lead Clinical Psychologist. I am a consultant
clinical psychologist and have been leading the
psychological health services at St Michael’s hospital in
Bristol since 2014.”
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The new AHP Leads have started in a staggered way towards the end of 2021-22. Their first few
months in role have involved building key relationships both within the ODN team and across the
network with professionals working with neonates. A scoping exercise has been carried out with work
force reviews of units which will inform a number of areas. Data has also been gathered regarding
service delivery and funding, workforce expertise and areas of good practice. Furthermore,
information has been gathered regarding the challenges faced in trying to deliver services to babies
and their families in the SW region. Early analysis of the data demonstrates the wide variation in the
delivery of services across the network and the challenges in gaining appropriate funding for the roles,
along with recognition of the expertise required for the role. Monthly peer support sessions with an
educational focus, are now being developed. The aim is to support the implementation of evidence
based best practice and for standardisation of clinical practices across the network.
Nationally, all Neonatal Network Lead AHPs meet monthly, as an all-professions AHP group and also in
profession specific groups. These meetings are to ensure collaborative working on the
implementation of the NCCR, to reduce duplication and improve standardisation. Information is also
disseminated to and from other national professional bodies via the AHP representatives e.g. BAPM,
HEE, NIB.
Going forwards, the AHPs will be visiting units and
supporting them with preparing business cases to
bring the staffing of units in line with professional
recommendations. This will include staffing on the
neonatal unit itself and also for the follow up
services. The Lead AHPs will ensure that family
voices will be key in shaping the AHP services across
the region, through engagement with the network
parent advisory group and utilising wider feedback
from neonatal families.
Support will also be given regarding recruitment,
retention and education. A learning needs analysis
for AHP staff will be undertaken and training
programmes will be created according to need. It is
envisaged that the AHP team will also have a role to
play in the educational programmes for other
neonatal colleagues.

Theo having cuddles with his dad in
Great Weston Hospital, Swindon
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NICU Foundation
Despite the challenges that COVID-19 has presented for charities
and the ability to fundraise, The NICU Foundation continues to
receive generous donations and remains committed to working
in partnership with the South West Neonatal ODN.
October 2021 saw the successful launch of the second animation developed by the partnership,
entitled 'Preparing to take your baby home - An Animated Guide'. The animation aims to describe a
journey which a family may take while planning for discharge from the neonatal unit, outlining some
key milestones and some of the support available within the neonatal unit and when transitioning to
the home environment. It is available to view at www.SWNeonatalNetwork.co.uk - as well as within
the vCreate platform. All units across the UK have received posters and QR Codes to support families
in accessing the two animations. Thank you to the South West Parent Group and other stakeholders
for your support in developing the animation.
The NICU Foundation continues to fund bids across the region, supporting training opportunities and
providing equipment to neonatal units beyond what is funded by the NHS. We are grateful for the
partnership and look forward to working closely over the coming year.
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Looking to the Future
As anticipated, this has indeed been another turbulent and challenging year and, although Covid-19
restrictions are lifting in the UK as we write this report, it is clear there is more uncertainty ahead for
the NHS. Acknowledging this, the network team will be promoting staff wellbeing and development,
with a package of education opportunities and subscription to a wellbeing app, as well as supporting
restoration of wider family unit access.

The recent recruitment into the ODN is facilitating an even more ambitious workplan for 2022/23, and
it is hoped that the lifting of restrictions will enable much more face to face work again. Plans have
been shaped by the NCCR as well by region-specific priority areas, and a number of our workstreams
are also supported by the findings and actions within the Final Ockenden Report.
Neonatal services across the network have worked incredibly hard to continue integrating families in
care in the face of restrictions and fought to overcome barriers wherever possible. We are excited
that regional Care Coordinators, Heidi and Maxine, will be able to support the passion demonstrated
by services to further unit- and region-level work in family integration and holistic family support.
They will continue to support units with the UNICEF Baby Friendly Initiative and Bliss Baby Charter
accreditations, and continue co-producing a South West Framework for Family Care through the new
South West Integrating Families Into Care (SWIFIC) Group. In addition, newly appointed Engagement
and Evaluation Lead, Georgina, will be co-producing an ODN Collaboration Strategy with stakeholders
from across the region. The strategy will strive to achieve equity in how the ODN engages with
families, parent groups and charities, integrating family voices in a meaningful way to achieve our
commitment to a more collaborative and personalised approach.

The large recurrent investment our region is receiving for neonatal nursing workforce is a tribute to
the hard work of our current neonatal nurses and highlights the staffing gaps they have been working
with. On top of the funding already secured in 2021-22, the ODN-led regional bid for the funding
required to bring all units to BAPM nursing standards secured 93% of the requested funding, which
will be coming to network units in 2022-23. Robyn Smart, in her role as Regional Lead for Neonatal
Nursing Workforce, will be supporting units with implementing this funding and preparing for the final
year of bidding for national funding which will focus on quality roles. We are excited for the launch of
the new regional Neonatal Education Foundation Programme (NNFEP) in Autumn 2022, which has
been developed by Jess Talbert, Regional Lead Nurse for Education, and will provide consistency in
the training of new neonatal nurses and support their retention.
The Final Ockenden Report included high quality bereavement care as a focus area, giving further
momentum to the essential work being led regionally by Jo Bennett, Lead Nurse for Transition, with
support from the National Lead Nurse for Bereavement and Palliative Care, Alex Mancini. We look
forward to the launch of Jo’s Enhanced Training Sessions, and she will continue her work on the
Regional Palliative Care Pathway.
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We are pleased to be launching three new work programmes in the coming year; Transitional Care,
Medical Workforce, and AHP Strategies. A Transitional Care (TC) ethos provides huge opportunity to
improve patient flow and support families preparing for discharge from hospital. It is not a new
concept but the models in place and the funding for TC services varies hugely across the region, and
so Jo will be supporting perinatal teams to set up or enhance TC provision.
Ockenden has also further highlighted the multifaceted challenge of meeting BAPM standards for
neonatal medical staffing. The regional working group was launched at the end of this year. Refreshed
data analysis will be conducted and the working group will develop a report with short term actions
and some longer-term ambitions.
We are so pleased to have successfully appointed a group of Regional Lead Neonatal Allied Health
Professionals (AHP’s) and are excited for the work they are going to facilitate across the region. These
new roles are in recognition of the need to support and invest in AHP provision, they will commence
with scoping current provision and developing relationships across the South West, as they
commence the journey of co-designing regional and local strategies for improving AHP provision.
The NHS is rightly moving to a more joined up way of working, and we will be embodying that ethos
by taking a collaborative approach to all workstreams. We will be working with perinatal partners
across the region to drive improvements along the whole perinatal pathway through the regional
Perinatal Forum, as well as supporting Trusts with large transformation projects such as the Regional
Neonatal Transport Review and the Bristol NICU Integration work. We have a growing number of
partners, including the Local Maternity and Neonatal Systems (LMNSs), whose role in system level
assurance and transformation ensures that local priorities and challenges are heard and prioritised,
alongside regional work. Wider partners also include the numerous local and regional charities, parent
groups and NHS bodies including other ODNs and networks, and the AHSNs who we will continue to
work with on equity and delivery of the important MatNeoSIP programme. It is vital that we approach
all this in a joined-up way. Plans for specialised commissioning in the South West are still in
development, but it is clear that Integrated Care Systems (ICSs) will be taking on a greater role, as will
ODNs. We look forward to our evolving responsibilities and the opportunities they will provide to
improve networking and further support neonatal care.

It is an ambitious year ahead with a lot of opportunity, and we are privileged to work with such
passionate colleagues from across the region aiming to make further improvements in family and
neonatal care.

Mary Leighton
Network Manager
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Website: http://swneonatalnetwork.co.uk
Email:

SWNeonatalNetwork@uhbw.nhs.uk

Twitter:

@SWNeonatal

Facebook: @SWNeonatalNetwork
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