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Reducing the Number of Babies Separated from their Mothers (RNBS)  
 
 
In April 2018 the Reducing the Number of Babies Separated from their Mothers (RNBS) programme 
of work commenced, initiated and overseen by the North West Neonatal Operational Delivery 
Network (NWNODN).  The programme brought together Maternity and Neonatal care services 
across the North West with the aim of developing guidance and interventions to reduce the number 
of babies separated from their mothers.    Under this umbrella, the RNBS programme recognised the 
inextricable links between Maternity and Neonatal services, working to make progress against the 
ongoing work streams within the Local Maternity System (LMS) Better Birth plans, ATAIN (Avoiding 
Term Admissions into Neonatal Units), Improving Value scheme and the Maternity-Neonatal Health 
Safety Collaborative. 
 
National Position: 
In 2016, Better Births set out a 5 year forward vision for NHS Maternity Services which is to be 
realised through LMS.  Within the North West each LMS has developed a plan to achieve this vision, 
and within those plans sit actions which tie Maternity and Neonatal services and ensure 
collaboration to achieve the vision. 
 
Through its report, "Reducing harm leading to avoidable admission of full term babies into neonatal 
units" the ATAIN programme recognised that admission to a neonatal unit can lead to unnecessary 
separation of mother and baby.   There is overwhelming evidence that separating mother and baby 
at or soon after birth can affect the positive development of the mother-child attachment process 
and adversely affect maternal perinatal mental health.  Preventing separation except for compelling 
medical indications is essential in providing safe maternity services.1 
 
In February 2018, NHS England approved the business case for an Improving Value scheme to roll 
out the ATAIN programme nationally.   This programme acknowledges that Operational Delivery 
Networks and Local Maternity Systems will need to work together to ensure engagement in the 
programme at clinical level. 
 
In addition to these initiatives, the Maternal and Neonatal Health Safety Collaborative, launched in 
2017, set out a 3 year programme aiming at:  
• Supporting maternal and neonatal care services to provide a safe, reliable and quality healthcare 

experience to all women, babies and families across maternity care settings in England 
• Creating the conditions for continuous improvement, a safety culture and a national maternal 

and neonatal learning system.  
• Contributing to the national ambition of reducing the rates of maternal and neonatal deaths, 

stillbirths, and brain injuries that occur during or soon after birth by 20% by 2020. 
 
Local Activity: 
 
In February 2018, the first North West Operational Delivery Network RNBS Stakeholder event was 
held.   33 delegates attended representing Maternity Services and Neonatal Units from 16 trusts 
across the North West (NW).   Also represented were colleagues from the strategic clinical networks 
and NHS Improvement.    Presentations were made by national and regional speakers with the 
following objectives:  
 

                                                   
1
 Jeannette T. Crenshaw (2014) Healthy Birth Practice #6: Keep Mother and Baby Together— It’s Best for Mother, 

Baby, and Breastfeeding. Journal of Perinatal Education. Fall 23(4): 211–217 
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 Understand the case  for change supported by data from the neonatal units 

 Gain insight into the ATAIN programme  

 Understand the work ongoing within the NW Local Maternity Systems 
 
Workshops were held as part of the meeting, with delegates working together to produce an action 
plan.   In addition delegates were asked whether they wished to take part in further progressing the 
action plan. 
  
From those volunteers three locality RNBS Groups were formed - Greater Manchester & East 
Cheshire; Cheshire & Merseyside; and Lancashire & South Cumbria – combining representatives 
from neonatal and maternity services. 
 
The aim of the groups was to improve the experience for mothers and babies by reducing the 
number of separations of babies through admission to a neonatal unit by: 
 

 reducing variability in the reasons for admission by network wide adoption of best practice  - 
work around inclusion within data  

 reducing variability in the experience of mothers and babies once admitted to a neonatal unit 
through the development of common guidelines 

 strengthening relationships and understanding between Maternity and Neonatal services 

 providing equitable access to services to support this through transitional care and neonatal 
outreach* 

 building upon existing education and training resources to support these objectives  
 
(*It was agreed at an early stage that neonatal outreach would be out of scope of this project, as a result of the withdrawal 

of CQUIN funding) 
 
The groups met at intervals to work towards progress against a development plan and to share good 
practice.  The latter was focused around the policies and interventions in place which targeted the 
top reasons for term admissions.    
 
Through data collated by the NWNODN, the top 5 reasons – in order of highest incidence - for term 
admissions within the NW had been identified as: 
 
Respiratory disease 
Hypoglycaemia 
Infection suspected/confirmed 
Monitoring (short obs) 
Poor condition at birth 
 
Despite some difficulties in maintaining engagement with the work, each of the three groups 
progressed actions along similar lines through focusing on the top reasons for admissions, albeit 
work progressed at different paces. 
 
A further NWNODN event was held in April 2019 which heard an update from the national ATAIN 
programme, and highlighted some of the initiatives which had been developed by the RNBS group 
membership.  These included: 
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 Introduction of a blood gas machine to support improved action on hypoglycaemia 

 Reduction in term admissions through the introduction of a short term enhanced observation 
pathway 

 Introduction of an early neonatal infection pathway with interventions at mum’s bedside 

 Improving quality of skin to skin care  

 Introduction of a transitional care unit to reduce separation 
 
Work continued within the groups with the focus on sharing learning and new initiatives.   It was 
apparent that there was disparity in availability of guidance and best practice at local level, so there 
was opportunity to share those guidelines and policies which targeted the most common reasons for 
separation.  This included a care bundle developed in Lancs & South Cumbria and decision making 
flowcharts developed in Greater Manchester & East Cheshire.     The themes identified by individual 
Trust’s through their admissions review meetings was a key source of learning.  This gave the groups 
the opportunity to identify similar situations within their own trusts and to access tried and tested 
responses, with Neonatal and Maternity services working together to make the changes.   The 
groups used the FutureNHS Collaboration platform to enable sharing and create a best practice 
library, with common access for all of the groups.   As well as the opportunity to access shared 
resources, the group were also able to access training for clinical support workers across neonatal 
and maternity services to support reduced separation. 
 
In working to achieve its objectives, the RBNS groups have succeeded in: 

 reducing variability in the reasons for admission by network wide adoption of best practice  

 reducing variability in the experience of mothers and babies once admitted to a neonatal unit 
through the development of common guidelines 

 strengthening relationships and understanding between Maternity and Neonatal services 

 building upon existing education and training resources to support these objectives  
 
The rate of term admissions, measured as a percentage of live births, has shown a steady decline 
from the baseline figure of 5.3% in 2016-17 to 4.8% in 2019-20.    This compares favourably to the 
national view that term admissions sit below 6% of live births.   
 

Locality 

2016/17 
% of Live 

births 

2017/18 
≥ 37 weeks 
admissions 

2017/18 
% of 
Live 

births 

2018/19 
≥ 37 weeks 
admissions 

2018/1
9 % of 

Live 
births 

2019/20 
≥ 37 weeks 
admissions 

2019/2
0% of 

Live 
births 

GM & EC 5.31% 1,893 5.02% 1,889 5.09% 1,773 4.78% 

CM 5.99% 1,425 5.42% 1,294 5.11% 1,254 5.01% 

LSC 4.30% 799 4.90% 746 4.6% 720 4.54% 

Total 5.30% 4,117 5.10% 3,929 5.0% 3,747 4.80% 

  
*Please note there is a slight variance in the way term admissions were recorded at the start and the 
end of the project. The 19/20 data includes all term admissions, regardless of reason for admission 
(including surgical) and all days on which admission to NNU took place. Originally only babies 
admitted on Day 1 were included. 
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Moving Forward 
 
The outstanding objective where further work was identified by the RNBS groups related to 
“providing equitable access to services to support this through transitional care”.  It had become 
apparent through the group discussions that the provision of an effective transitional care service 
was fundamental in reducing term admissions into neonatal units and therefore reducing mother 
and baby separation.     A survey was carried out by the NWNODN in the latter months of 2019, 
which showed a disparity in not only the provision of a transitional care service across the NW, but 
also in understanding what that service should offer. 
 
In February 2020, NHS Resolution published its CNST Maternity Incentive Scheme Year 3, 
incentivizing 10 maternity safety actions.   Within this, Action 3 asks of Maternity Services “can you 
demonstrate that you have transitional care services to support the recommendations made in the 
Avoiding Term Admissions into Neonatal units Programme?”   Activity to meet this will require 
Maternity and Neonatal services to work together to fulfill the required standards of: 
 
a) Pathways of care into transitional care have been jointly approved by maternity and neonatal 

teams with neonatal involvement in decision making and planning care for all babies in 
transitional care.  

b) The pathway of care into transitional care has been fully implemented and is audited monthly. 
Audit findings are shared with the neonatal safety champion.  

c) A data recording process for capturing transitional care activity, (regardless of place - which 
could be a Transitional Care (TC), postnatal ward, virtual outreach pathway etc) has been 
embedded.  

d) Commissioner returns for Healthcare Resource Groups (HRG) 4/XA04 activity as per Neonatal 
Critical Care Minimum Data Set (NCCMDS) version 2 have been shared, on request, with the 
Operational Delivery Network (ODN) and commissioner to inform a future regional approach to 
developing TC.  

e) An action plan to address local findings from Avoiding Term Admissions Into Neonatal units 
(ATAIN) reviews has been agreed with the neonatal safety champion and Board level champion.  

f) Progress with the agreed ATAIN action plan has been shared with the neonatal safety champion 
and Board level champion.  

 
Individual Trusts are to report against this action to NHS Resolution by September 2020. 
 

As the CNST action effectively supersedes the outstanding objective of the RNBS work, the most 

pragmatic approach would be to close the RNBS programme and allow progress of the transitional 

care service to develop under the CNST programme of work. 

 
 
 
 
 


