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DIRECTOR’S FOREWARD
We have the pleasure, on behalf of the North West Neonatal 
Operational Delivery Network (NWNODN), of presenting the 
Annual Report for the period from the 1st April 2020 to the 
31st March 2021. 

This report provides a broad summary of the NWNODN, 
what we are about, what we aimed to deliver and how 
successful we have been in the last year, as well as the plans 
made for 2021-22 and beyond. This report should be read 
alongside the NWNODN Activity Capacity and Demand 
report which sets out in greater detail the data for the 
localities and provider members of the network. 

Despite the work of the NWNODN being overshadowed 
by the COVID 19 pandemic there have been many positives 
that can be drawn from the past year. We have seen the 
widespread use of virtual meetings, which have enabled 
great attendance despite the clinical pressures. The move 
of our education programmes to an online platform has 
opened up exciting opportunities for network education, 
and the introduction of the weekly newsletter has provided 
a resource initially for COVID information and now for all 
things neonatal. 

The future for neonatal services is an interesting and 
challenging one as we rise to achieve the actions set out 
in the Neonatal Critical Care Transformation Review, and 
emerge from the current crisis with a strong collaborative 
approach to ensuring neonatal services in the north west 
deliver for neonates and their families.

Acknowledgements

This report would not be possible without the support 
from the neonatal unit nursing, medical, and managerial 
professionals and the network support team of lead nurses, 
medical clinical leads, administrators and data analysts.

Neil Thwaite
Chair – NWNODN Board

Louise Weaver-Lowe
Director - NWNODN



Operational Delivery Networks
The North West Neonatal Operational Delivery 
Network is here to provide impartial clinical advice 
and expertise to all providers and commissioners 
within the three localities it serves, to develop 
equitable, high standard services. In order to offer 
assurance to both provider and commissioner the 
four key success factors for ODNs, set out by the 
Chief Nursing Officer and Chief Medical Officer, 
are utilised to review the Network:
• Improved access to and egress to/from services 
   at the right time
• Improved operating consistency
• Improved outcomes
• Increased productivity

Overarching Principles 
• Putting parents at the heart of everything we do
• Removing variation in service provision across the  
   Network to provide consistent quality of care
• Embracing innovation to improve the quality 
   of care outcomes
• Collaborating on a system-wide basis

North West Neonatal Operational 
Delivery Network
The north west is the third most populated region 
within the UK with a population of 6.1 million, and a 
birth rate of approximately 73,500 per annum. It also 
has some of the most deprived areas in the country.  

The 22 units which deliver neonatal care in the 
north west have a total of 473 cots and admit 
approximately 7,000 infants per year. Of the 22 
units, 7 are Neonatal Intensive Care Units (NICUs), 
12 are Local Neonatal Units (LNUs) and 2 are Special 
Care Units (SCUs). In addition to this, specialist 
services are offered in two centres within the 
network, Alder Hey Children’s NHS Foundation Trust 
and Manchester University NHS Foundation Trust – 
St Mary’s Hospital, catering for infants requiring 
sub-speciality medical, surgical and cardiac services.

The network works across 3 locality networks:
 

Neonatal Transport 
In 2017 a regional neonatal transport service was 
established, Connect North West, bringing together 
the existing north west transport services under one 
umbrella. The service is hosted by St Mary’s Hospital 
with two bases, one at St Mary’s Hospital and one 
at Liverpool Women’s Hospital. The provision of 
a Cot Bureau within Connect North West was 
also established, which co-ordinates information 
on cot availability, as well as antenatal and 
postnatal transfers.
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The Team
The network team acts as a resource, coordinator 
and facilitator for all its stakeholders to achieve 
a collaborative approach to safe, equitable 
and effective service delivery. It consists of a 
small workforce comprising Network Director, 
Senior Quality Improvement Lead Nurse and 
Quality Improvement Lead Nurses supported by 
administration and project management. The team 
is enhanced by the support of a Clinical Lead for 
each of the three localities who provide clinical 
medical leadership.

The team would not be complete without the 
support of parents. Each of the localities has a Parent 
Advisory Group (PAGs) which provides the parent 
perspective in all of our work and supports the 
network ethos of partnership working with neonatal 
families. Added to this, a parent representative is 
included within the membership of our governing 
Neonatal Steering Groups and NWNODN Board.    

Governance
The strategic ambition of the North West Neonatal 
Operational Delivery Network is:
• to support the delivery of high quality, safe,  

and effective services across the ODN footprint 
that are delivered in line with the latest evidence 
based models of care and that meet NHS Service 
Specifications and other key national performance 
frameworks and standards. 

• to deliver services in a sustainable way by ensuring 
work plans are delivered within the financial 
resources allocated. 

• to engage with regional, national and international 
stakeholders in our fields of expertise 

• to support the development of a highly skilled, 
highly motivated, multidisciplinary workforce by 
embedding a culture of continuous education and 
workforce development throughout our network; 
facilitated by the development of partnerships with 
the universities and other education organisations 
across the region. To develop specialist courses 
where and when appropriate which will benefit 
providers and patients.

• to continuously improve the services delivered,  
as measured against Network Maturity Matrix 

In achieving the strategic ambition, governance of 
the NWNODN is monitored by an overarching board 
with an independent chair. The NWNODN Board 
feeds into both the Local Maternity System and 
Northern Maternity System Transformation Boards 
and the North West Paediatric Partnership Board.

The NWNODN works in support of the relationship 
between NHS England Specialised Commissioning 
and providers. 

Fig 1
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The North West Neonatal Operational Network is focussed on:

• Developing medium and long term plans to deliver 
the vision and strategic ambitions outlined in  
the NHS Long Term Plan and Neonatal Critical  
Care Review. 

• Focusing on improving our financial stability of  
the NWNODN both now and for the future to  
give a sustainable workforce to deliver the ten  
year ambitions of the long term plan. 

• Addressing areas of deficiency in performance 
across the north west specifically with regards 
to areas of public health concern, such as 
breastfeeding rates.

• Continuing to put the clinical and managerial 
hierarchies, governance structures and supporting 
infrastructures in place that are required to operate 
an Operational Delivery Network.

• Rising to the challenge of finding new and 
innovative ways to support providers to attract 
recruit and retain the right staff to deliver services 
efficiently and effectively across the north west.

• Looking to develop new partnerships with our local 
education providers to improve our educational 
offering to neonatal care providers.

 OUR KEY PRIORITIES AND ACHIEVEMENTS
    FOR 2020-2021

FAMILY EXPERIENCE

enhancing the experience of 
families during the worrying 

period of neonatal critical care

  

WORKFORCE

work with providers to ensure 
sufficient staff with appropriate 

skills and competencies  
to manage volume and acuity 

of activity

EDUCATION STRATEGY

develop and deliver an education 
strategy to underpin the 
workforce requirements

STRUCTURE

develop a clear and consistent 
structure, function and 

funding mechanism

PATHWAYS

define pathways where referrals 
would normally be expected 

and report exceptions

CAPACITY

undertake a capacity review to 
evaluate the distribution of cots

DATA

work with data analyst to report 
and monitor neonatal activity 

and outcome measures

TRANSPORT

work with Specialist 
Commissioners and hosts 

to deliver a sustainable neonatal 
Transport Service for the 

North West

TARIFF

work with national Specialist 
Commissioning Team to deliver on 

the ambition to have a National 
Neonatal Tariff in 2021

MATERNITY 
PARTNERSHIPS

be represented on Regional 
Maternity Programme Boards 

and be a key part of the 
planning process

  

SAVING BABIES LIVES 2

work with the Local Maternity 
Systems to deliver the outcomes 
of the Saving Babies lives Care 

Bundle – Version 2

MNHSC

work with the Local Maternity 
Systems to deliver the outcomes 

of the Maternity & Neonatal 
Health Safety Collaborative 

(MNHSC)



Significant in the development of work 
programme for 2020-21 has been the publication 
of Implementing the Neonatal Critical Care 
Transformation Review (NCCR), which was 
commissioned by NHS England in response to 
the findings of Better Births 2016. Phase one 
of the NCCR comprised an evidence review 
undertaken by the NHS England Neonatal Critical 
Care Clinical Reference Group (CRG) across several 
work streams. Phase two of the NCCR focused on 
turning the evidence review into a specific action 
plan for Regional Commissioning Teams, Neonatal 
Operational Delivery Networks (ODNs) and Local 
Maternity Systems (LMSs) to inform commissioner 
plans and, where required, service change. 

The key priorities set out above represent 
Year 1 of a 5 year programme of work to fulfil 
the requirements set out within the NCCR.

However, as we embarked upon this programme 
of work in April 2020 the world had just begun 
to feel the effects of the Covid-19 global pandemic.   
For much of the year, development work had to 
be stalled whilst our colleagues in the north west 
neonatal units managed the day to day realities 
of working in frontline services during a pandemic.  

To support our colleagues we set up a range of 
activities to enable the flow of information across 
the north west neonatal units – these included:
• Holding daily meetings with the NWNODN 

Senior Management Team (SMT) to look at any 
impacts across the network and distil all national 
information for onward sharing

• Issuing a daily bulletin to ensure all services  
were aware of rapidly changing guidance.  
This now continues as a weekly bulletin at the 
request of services, providing the most up to  
date information.

• Undertaking business continuity planning  
to ensure continuity of neonatal care services 
across the north west 

• Adopting technology to respond to the immediate 
challenges of Covid, with the result that all 
meetings continue online to improve efficiency  
and cost effectiveness

Work did continue in line with the NWNODN 
2020-21 Workplan against the key priorities we 
had outlined, albeit not perhaps in the way we had 
envisaged when the plan was written pre COVID.   
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We maintained contact with our colleagues across the north west neonatal units and were, to some degree, 
able to establish or continue to work with established Special Interest Groups in the following areas:

IPC Difficult Airway CoolingPalliative CareInfant Feeding
Purpose:

To develop an 
agreed standard North 

West pathway for 
the management of 
infection prevention 

and control to 
be used when babies 

are transferred 
between North West 

neonatal units

SIG comprises:
23 attendees inc 
Trust IPC Leads, 

Microbiologists and 
NNU IPC leads

Representing 12 
neonatal units + CNW 

and Public Health 
England

SIG comprises:
60+ attendess inc 

Infant Feeding Leads, 
neonatal nursing + 

medical staff LMS reps 
and parents

Representing 22 
neonatal units + 3 LMS 

areas

SIG comprises:
26 attendees inc 

neonatal nursing and 
medical staff, educators 

and hospice reps

Representing 9 
neonatal units 
+ 3 Hospices

SIG comprises:
8 Consultant, Clinical 
Leads and CNW reps

Representing the 3 
localities within the 

NWNODN area

SIG comprises:
37 Neonatal medical 

and nursing staff, 
and educators

Representing 22 
neonatal units and 

CNW

Purpose:
To develop a 
standardised 

NWNODN quideline 
for the management 

of Theraputic 
Hypothermia; develop 
a process for collong 
to be undertaken in 

LNUs; and to provide 
supporting education 
and training resources

Purpose:
To implement the 

standardised North 
West guidance for the 

management of difficult 
airway, and develop 

education competence 
of staff involved in 
managing dificult 
airways neonates

Purpose:
To offer a network of 

healthcare practitioners 
in neonatal pallitive 

care to support 
colleagues; and to 

operate as a strategic 
and influencing group 
to develop high quality 
neonatal pallitive and 

end of life care

Purpose:
To develop quality 

improvement intiatives 
to improving rates 

of breast feeding at 
discharge, through 

working collaboratively 
to share and develop 
strategies aimed at 

improving feeding rates

Fig 2: Special Interest Groups
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Family Experience
Evidence shows that outcomes are better for babies 
whose parents are able to play an active role in 
their neonatal care. In recognition of this, the NCCR 
puts forward specific actions to integrate families 
as primary carers during the worrying period of 
neonatal critical care. Since 2018, the NWNODN 
has had in place a programme of work to develop 
the Family Integrated Care (FiCare) model of care 
into neonatal units, and at the end of 2019 launched 
its FiCare Accreditation scheme. The scheme has the 
key aim of supporting and facilitating parents in the 
cot-side care of their baby; and ensuring that support 
and facilitation is consistent in its delivery across all 
north west neonatal units.  

The scheme relies significantly on being able to 
be present on units to undertake assessments, and 
sadly this had to be put on hold in view of Covid-19 
restrictions. Despite this units have continued to 
implement the FiCare philosophy where COVID 
restrictions have allowed and family experience has 
continued to be central in the delivery of study days, 
specialist improvement group (SIG) meetings and 
at joint training events with the maternity safety 
collaborative. With all north west units committed 
to achieving the Neonatal Baby Friendly Initiative 
(BFI) Accreditation, it is anticipated FiCare and BFI 
will go hand in hand resulting in an enhanced family 
experience putting the needs of the baby and family 
at the centre of all care.

The early days of the pandemic had a significant 
impact on families through access to units being 
restricted in an effort to reduce transmission of 
the virus. To support families through this time, 
we worked closely with the North West Coast 
Strategic Clinical Network to pilot a project run by 
our supporting charity Spoons - the NFAST project.  
From January to May 2021, the Neonatal Families 
and Staff Together (NFaST) project looked at different 
ways neonatal units could become more emotionally 
supportive environments. Through a mixture of 
psychology and peer support the project aimed to 
explore what really worked for families and staff, as 
well as identifying and capturing existing examples 
of best practice and making recommendations for 
future service design. 

The project was funded by Cheshire & Merseyside 
and Lancashire & South Cumbria Local Maternity 
Systems as part of the Maternal Mental Health 
workstream.

All direct project interventions took place in North 
West Coast neonatal units, however, the findings of 
the NFaST project hold relevance for the entire north 
west region and neonatal networks nationwide. 
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 RESOURCES CREATED

KEY FEATURES OF AN EMOTIONALLY HEALTHY UNIT

While families had restricted access to neonatal units 
because of Covid, it was essential that contact and 
communication was maintained. The NWNODN 
worked with NHSE and providers to offer the VCreate 
system. vCreate is an NHS Trusted Secure Video 
Messaging service that allows clinical teams to quickly 
and easily produce video and photo and updates for 
families when they are unable to be at the unit. 

It forms a secure diary accessible 24/7 on any device 
which aims to provide reassurance and minimise any 
separation anxiety. 

Units produce videos and photos on a unit-approved 
device which are then assigned to the correct account 
via a unique QR code scanned at the bedside and 
provide to parents when they are away from their baby. 

Hi Mummy and Daddy, my nurse said I am going home this afternoon???? Love Phoebe xxx

The final NFaST project evaluation report was published in July 2021.

“This is one of my favourite vCreate photo taken of Alfie 

  at 13 days old. I remember it making us really chuckle at 

  a time when it was dearly appreciated.”   Kirsty

https://www.neonatalnetwork.co.uk/nwnodn/wp-content/uploads/2021/08/NFaST-Evaluation-Report_FINAL.pdf
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Workforce
Throughout the year, significant work has been 
undertaken in the development of a workforce 
strategy and laying the foundations which will 
support this key priority. The strategy will be 
published in 2021-22 and describes building an 
“Ideal Team” to meet individual service needs based 
on the core neonatal team with the addition of 
enhanced and new roles.

Education Strategy
Work on developing a north west-wide education 
strategy began in Q4 of 2020-21 and will progress 
in 2021-22, with the intention of being ratified and 
published during Q3 of 2021-22. The education 
strategy will support delivery of the workforce 
strategy through outlining the sustainable education 
provision needed for the “Ideal Team” to have the 
right knowledge, skills and competence to provide 
safe, effective and quality care to our infants and 
their families.

In addition to the education strategy, the Education 
team have continued to deliver through this difficult 
year. The Neonatal Induction Programme, which is 
aimed at facilitating the learning experience of staff 
with no previous neonatal experience, was able to 
continue to deliver through the efforts and flexibility 
of the educators in moving all course content online.  
Three cohorts have been delivered during 2020-21:

The usual NWNODN study day programme had 
to be curtailed during 2020-21, with the exception 
of the Lancashire and South Cumbria’s virtual 
study day “Weathering the Storm”.  This event, 
facilitated by the L&SC Educator Group, was well 
received with over 200 delegates from across the 
country registering. The highlights of the day were 
the presentations by two parents, a mother who 
had experienced neonatal care prior to and during 
COVID and a mother who spoke about her baby 
being born with COVID and her own intensive 
care journey.  

During this year Health Education England 
undertook the NCCR recommended review of 
current Qualification in Speciality (QiS), with the 
findings and recommendation due to report in 
June 2021. We would like to thank all neonatal 
units for supporting this by completing the 
returns – the north west were the highest 
responders - to inform the findings.  

Fig 3
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Pathways
Scrutiny of exceptions to pathways continued throughout the year, with significant work undertaken through 
the Clinical Effectiveness Groups to ensure compliance and to share best practice. The results are shared 
through the NWNODN Annual Governance Report (link).

Pathways specific to working within the service specification are reported under the Exception process. 
There were some concerns as the COVID pandemic began that pathways within the network could be 
affected by infection status and requirement for isolation. The NWNODN worked hard to support providers 
in understanding the changing nature of the national guidance as we learnt more about the impact of COVID 
19. It is reassuring to see that across all exception reporting in the past 12 months rates have remained 
static and pathways in the most part were followed. The introduction of the NWNODN Business Continuity 
Management plan and weekly Senior Management Team meetings to monitor activity and capacity 
challenges supported this limitation to the impact of the pandemic on neonatal services.

Birthplace exceptions are intrinsically linked to maternity activity and initiatives. The impact of COVID 
particularly in Q1 and Q2 on maternity services and women’s reluctance to attend hospital may have 
influenced the slight increase in <27/40 and <32/40 born outside of the appropriate service. Q3 and Q4 
show a reduction again linked to a focus on this measure from maternity as part of Saving Babies Lives 2  
with the NWNODN working alongside the LMS/SCN to share learning from our exception reports 
completed by both maternity and neonatal colleagues where an exception occurs.

Fig 4

Fig 5



11

ICU activity within an LNU is exception reported as per the NWNODN exception reporting guideline.  
Levels within the 3 localities were fairly stable throughout 20/21 and there were no particular themes 
identified.  Part of the exception process requires detail of the conversations with NICU taking place 
with these cases.  It was identified there were some issues with the governance around these advice 
calls and the NWNODN have undertaken work to produce an advice guideline to support a more 
robust approach to this area.

Maternity Partnerships
During the year, the team members have established 
themselves as representatives within the maternity-
led governance structure across the north west and 
regularly attend meetings.   

Significant work has been undertaken across the 
region to ensure alignment of the neonatal work 
programme, including the NCCR developments, 
with Maternity Services. Following the introduction 
of the new BAPM Framework for Perinatal 
Management of Extreme Preterm Birth in 2019 
a task and finish group was established to agree the 
neonatal pathway across the region. This resulted 
in a joint neonatal and maternity preterm guideline 
being ratified with both the North West Coast and 
Greater Manchester Maternity Clinical Networks 
so there is now a standardised approach to the care 
provided. Developing the guidance was very much a 
collaborative approach with focus groups also being 
help to capture parental opinion for the ‘Information 
for Parents’ section.

Throughout the year the Lead Nurses from all three 
localities have attended Maternity Safety SIGs, 
Stillbirth SIGS, Perinatal Mental Health Steering 
Groups, the Maternity CEGs and Infant Feeding 
network meetings. 

Following discussion with each LMS, funding 
for Neonatal BFI was provided and by the end of 
2020-21 training was well under way. It is expected 
that by June 2021 there will be approximately 
50 BFI accredited leads and trainers across the 
NWNODN and in at least LMS all the funding 
for future assessments has been agreed. Members 
of the Maternity Networks, alongside parent 
representatives sit on the NWNODN Infant 
Feeding SIG where the current focus is looking 
at a collaborative approach to initiation of 
expressing and breast feeding at discharge.

Fig 6

Laura, LSC PAG member feeding her new baby.

https://www.bapm.org/resources/80-perinatal-management-of-extreme-preterm-birth-before-27-weeks-of-gestation-2019
https://www.bapm.org/resources/80-perinatal-management-of-extreme-preterm-birth-before-27-weeks-of-gestation-2019
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There has been effective collaboration in Greater Manchester as neonatal colleagues worked with both 
the Maternity Strategic Clinical Network and the North West Ambulance Service to ensure their pathways 
supported <27weeks gestation babies being delivered in a hospital with an NICU.

Fig 7 North West Ambulance Service (GM only) & Greater Manchester & Eastern Cheshire Maternity Pathway
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Saving Babies Lives 2
Mortality rates are viewed on a quarterly basis through activity reports and the NWNODN dashboard. 
All NW neonatal mortalities are peer reviewed via network Clinical Effectiveness Group meetings. Learning 
points identified from any death are shared across the network where applicable and themes are shared 
within quarterly governance reports and shared with providers.

Data collected through CEG reviews allows the ODN to identify usage of the Perinatal Mortality Review 
Tool (PMRT) and to identify themes such as rates of post mortem and achievement of golden hour principles.

The network is looking to support improvement in adherence to PMRT standards in by assisting units 
with the external review element of the process. During 20/21 a collated list of all PMRT leads for neonates 
and maternity were shared with all providers to support them in requesting external support for reviews.  
The use of videoconferencing has significantly improved access to meetings and should in turn support this 
element of reviews. Moving into 21/22 the NWNODN aim to enhance their identification of themes and 
supporting the PMRT process.

Data reports, including quarterly dashboards have continued to be shared with the Clinical Networks 
and Local Maternity Systems across the north west with <27 week gestation deliveries and antenatal 
optimisation measures being highlighted. 

It is recognised that babies born before 27 weeks gestation within a NICU have improved outcomes, 
and as such it is important that reporting on appropriate birth settings reaches across neonatal and 
maternity services.

Fig 8
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Data
The annual Activity Capacity and Demand report outlines in detail all activity within the network, 
the key findings for 2020-21 were:

Key Findings: 

Activity across the region down by 3%
  

Intensive care days down by 6.8% compared to only a 0.4% 
decrease in 19/20
  

High Dependency care days down by only 0.3% compared 
to a 4 % decrease in 19/20
  

Special care and Normal care days down by a further 3.1% 
compared to a 7.6% decrease in 19/20
  

Birth rate down by 4.8%
  

Reduction of Postnatal transfers into NWNODN to 72 infants, 
compared to 101 in 19/20
  

Reduction of Antenatal transfers into NWNODN to 182 infants, 
compared to 247 in 19/20
  

Term admissions (<37 weeks) down by  0.2% bringing 
the average down to only 5.1% across the region
  

Late pre-term admissions (>34 and <37 week) have 
increased slightly to 44% 
  

88% of intensive care activity delivered in NICUs 
compared to 92% in 19/20 and 88% in 18/19
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The admission rate to an NNU in comparison to overall birth rate across the NW has generally followed the 
same pattern throughout 2020/21, apart from in December 2020 when the number of live births decreased 
considerably but NNU admissions spiked. Interestingly there were similar peaks in NNU admission rates in 
both October and December which also occurred the same time in the previous year. However the above 
chart shows how despite continuing peaks the birth rates and admission rates have decreased in comparison 
to previous years. It is difficult to conclude at this time if COVID19 had any effect on the 2020/21 birth and 
neonatal admission data.

Fig 9 NNU first admissions against the number of live births across the ODN

Fig 10 NNU first admissions across the network by locality
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Dashboards continued to develop in 2020-21 with a flagging process being introduced to enable monitoring 
of outcomes in line with the National Neonatal Audit Programme (NNAP) and identify outliers against NNAP 
and NWNODN dashboard measures. This flagging and comparison, with the data from the National GIRFT 
(Getting It Right First Time) review, has highlighted a number of areas which have subsequently been added 
as projects in the 2021-22 workplan.

Fig 11
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With the national focus on dealing with the pandemic, there have been inevitable delays 
to progress in a number of areas which has impacted on the planned developments within:

Structure - An outcome from the 2020-21 
workplan was to develop a clear and consistent 
structure, function and funding mechanism for 
the NWNODN. Due to the COVID pandemic the 
publication of the new network service specification 
was delayed, thereby meaning that this outcome was 
not achieved. 

Work was however undertaken to look at the 
integration of the roles outlined in the NCCR into  
the existing team and to develop workplans to 
support these roles. This included the generation 
of the NWNODN Allied Health Professionals (AHP) 
Group with the purpose of utilising their expertise  
to support the development of the service model  
for the future NWNODN AHP Team, describing  
what current NNU based AHP services look like  
and informing the AHP Training Needs Analysis. 

The Lead Care Co-ordinator role recruitment 
commenced at the end of 2020-21. Further 
recruitment for the remaining NCCR funded ODN 
roles, Network AHP Team, Care Co-ordinator team 
and Education and Workforce Lead will commence 
early in 2021-22, bringing additional resource 
to support quality improvements for babies and 
families, along with development opportunities  
for professionals working in neonatal care.  
 
Capacity - The COVID pandemic has significantly 
delayed the national review of neonatal capacity.  
In the NWNODN we have continued to gather the 
data and work with colleagues in NHSE to prepare 
to recommence this work during 2021-22. 

Transport - Ongoing challenges associated with 
a lack of dedicated neonatal ambulances for CNW 
have been well described by the NWNODN. These 
challenges include non-compliance with national 
standards for time critical (TC) and emergency 
uplift transfers, delayed and cancelled repatriations, 
patient safety and poor patient experience. In 
March of 2020 the NWNODN underwent a review 
from the NHSE Getting it Right First Time (GIRFT) 
Neonatal Review Team who also highlighted 
significant failings and risk in association with the 
Transport service.

These challenges were further compounded during 
the Covid 19 pandemic when pressure on the NWAS 
service resulted in a further deterioration in response 
times. Mitigation was put in place for 18 months to 
support the service. A further paper which outlines 
the requirements for the north west Neonatal 
Transport service going forward was jointly written 
by the NWNODN, the Transport Team and NW 
NHSE colleagues. It is hoped that this paper will 
see a long term resolution in 2021-22.

Tariff - The NWNODN continues to sit on the 
expert working group of the national neonatal tariff 
work and to contribute to the national work from 
clinical and network perspective. During 2020-21 
each network was tasked with engaging provider 
teams from both clinical, finance and costings 
backgrounds to review the national reference cost 
submissions against Badgernet activity. In the north 
west we ran 3 very well attended sessions with over 
90 colleagues attending from across the region.  
The sessions were supported by NHSE Specialised 
Commissioning and feedback regarding their 
usefulness was extremely positive.

Work will continue in these areas during 2021-22, 
as the response to the pandemic evolves.

 PLANNED DEVELOPMENTS:



18

The NWNODN Parent Advisory Groups have continued to work to support the improvement of 
neonatal care not just across the NWNODN but further afield too, resulting in them speaking at 
the National Neonatal Nursing Association conference in March 2021 so that others can benefit 
and learn from their experiences and progress. 

Lancashire & South Cumbria PAG
The Lancashire & South Cumbria (LSC) PAG were 
only established in November 2019 and it was 
identified at the start of the pandemic that peer 
support within the LSC locality was limited. 
A new Facebook group was 
set up by the PAG to provide 
peer support during a time 
when face to face contact 
wasn’t an option. There are 
now over 150 members, and 
thanks to the NFaST project 
branded admission bags for 
new neonatal parents will be 
launched in July 2021. 

Cheshire & Merseyside PAG
With face to face unit and community based support 
suspended in the early part of the year through 
Covid local groups continued to provide remote 
peer support to current & former neonatal families, 
facilitated through the scaling up of existing channels 
(Facebook, WhatsApp) and in some cases the 
adoption of new ways of working. 

However the events of the year made it difficult for 
the PAG to grow as new parents, who have not had 
the opportunity to meet a peer supporter face to 
face, appeared less likely to join the virtual group 
than those invited to in person. Whilst recruitment 
and succession planning has remained a challenge, 
this will remain a priority going forward, alongside 
continuing to expand partnership work with the 
local Maternity Voices Partnership network and 
strengthening relationships with all units across 
the patch to promote virtual peer support.

Greater Manchester PAG
Despite COVID restrictions the Greater Manchester 
PAG have recruited two new members, taking the 
group to a total of 6 members. They have adapted 
to working remotely and have continued to meet 
bi-monthly throughout the pandemic. The GM PAG 
have focused on supporting units with information 
and parent feedback around parental access and the 
impact of COVID restrictions on parents and siblings. 
The GM PAG are currently working on their work 
plan for the next 12 months and look forward to 
working closely with the new care coordinator team.

 OUR FAMILIES
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During 2019-20, the Getting It Right First Time (GIRFT) team undertook a review of neonatal 
services delivered in the north west, both at unit level and ODN level. The results of the ODN level 
review were provided to us in 2020-21, setting out a number of recommendations for action (see 
below). Within the report the review team highlighted where good practice had been identified.

 GIRFT

Network Structure, 
Resource and 
Engagement

The Board has an independent CEO chair who is very engaged and provides useful links with 
other regional organisations/ personnel when required. Clinical staff are fully engaged and 
there are good relationships with commissioning and LMS. Clinical pathways follow LMS 
footprints which is a real strength for the network.

Network Groups There is a very active network programme and providers have good support from the network. 
The network runs a very large number of study days (41 in last year) for their staff and families 
and quality improvement leads outreach to all units. There is now some AHP network groups 
(SLT and dietetics) with plans to expand these further. There are parent advisory groups in each 
of the three clinical networks and parent engagement and representation at all levels 
of network structure providing an exemplar for other networks to follow.

Network Pathways 
Monitoring

Network pathway monitoring is very robust including exception reporting through transport 
service. Adherence to pathways across all hospital sites is excellent.

Governance 
Processes

There are very robust governance reporting structures and processes for neonatal deaths. 
Trust confirmation of PMRT completion and M&M review are now happening and there 
is network involvement in CDOP processes which is a positive outlier nationally.

Prevention of NEC Universal access to donor breast milk for preterm babies is to be commended; 
one of only 2 networks to have this provision.

Parenteral 
Nutrition

The network is in the upper quartile for babies <1000g receiving PN by day 2.

PDA - Ligation The network is in the lowest 10th percentile for PDA ligation.

Mortality and End 
of Life Care

The network has the least percentage of babies dying outside a NICU setting compared 
with other networks. 
The network has better routine access to local hospices and is more likely to discuss organ 
donation than other networks nationally.

Research The network are in the upper quartile for the number of CRN funded studies 
for NICU’s, LNUs and SCUs.
The network are to be congratulated for having a Family Integrated Care project group 
with wide representation including parents, doctors, nurses, AHPs and ODN team which 
has introduced FiCare across the NW with consistent practise and competencies.

Parents and 
Families

The network  have a higher than average number of neonatal units reporting 
satisfactory parent facilities.
The network has developed a parent passport to allow parents to continue to provide 
many aspects of care for their babies without having to re-train in a different hospital 
following repatriation.

Workforce The network has done a lot of work on succession planning and have had a workforce 
strategy  in development for several years which defines all roles for staff and the required 
skill mix, to understand what good looks like and how to develop over time. 
Advanced nursing roles ( ENNPs) and ANNP programmes have supported the medical 
staffing shortfalls with roughly 100 ANNPs in NW in both NICUs and LNUs and the 
programmes has helped to raise the profile of ANNPs. 
The network has an excellent nurse training programme which integrates formal training 
into the induction programme with additional modules done flexibly to achieve full QIS. 
There is also wide-spread access to affordable QIS training in several universities. This has 
worked extremely well and likely explains the upper quartile performance for nurse staffing 
and QIS numbers. The network also have the highest proportion of assistant practitioners 
nationally with a range of innovative advanced practice roles and development opportunities.

Fig 12

Notable Good Practice
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The below highlights the action recommended within the NWNODN GIRFT review, together 
with the update on progress presented to the March 2021 NWNODN Board meeting. 

IDENTIFIED ISSUE/AREA 
TO BE ADDRESSED

DETAILS OF ACTIONS 
TO BE TAKEN

NWNODN UPDATE March 2021

Network Structure & Resource

Some critical network posts are on 
short-term funding contracts.
The host organisation is becoming part 
of the network. 
The network are expected to attend a 
very high number of meetings duplicated 
across all LMS’s within the network. 
This is particularly arduous for the 
transport service. 
The neonatal network support actions 
from NHS Maternity & Neonatal 
Transformation Reviews but do not 
have sufficient funding or resource 
to support this.

To secure ongoing funding for the network edu-
cator and project manager (currently on 
short-term funding from HEE)
Ensure the role of host organisation (Alder Hey) 
remains impartial.
Network and all regional LMS groups to consider 
structuring an overarching high risk perinatal 
group to streamline joint objectives from NHS 
Maternity and NCCR. Review transport service 
reporting requirement for the network.
Network and LMS to discuss resourcing to 
support neonatology input to these joint 
objectives including the NCCR key lines of 
enquiry (KLOEs)and capacity, occupancy and 
modelling requirements.

A sustainable funding 
source continues 
to be sought and remains a feature 
of the Work Programme 2021-22.
The NWNODN and host 
(Alder Hey) operate  within 
the boundaries set by the 
national ODN Memorandum 
of Understanding.
Regional Perinatal Board in place; 
pending progress on NCCR 
and KLOEs.

Network Groups: The network does not 
currently have an outreach/community 
care working group.
Despite excellent pathways and guidance 
in other areas there has been a reluctance 
to develop medical clinical guidelines.

To develop network outreach/community 
care working group - this is on the work plan 
and Specialised Commissioning are supportive 
of this improvement.
The network should consider some key areas for 
agreement for medical clinical guidelines within 
the ODN. 

Included within Work Programme 
2021-22, in relation to optimising 
capacity.

Activity & Capacity Review 
& Re-designation

Activity: A large number of units do 
not meet the recommended NCCR/
BAPM standards.

Re-designation is a difficult and complex process 
requiring strong engagement and leadership 
from Specialist Commissioning, The network will 
need to work with Specialised Commissioning 
to decide whether further re-designation is 
required and the process by which this will be 
undertaken. Funding may be required to support 
the network with this action.

Included within Work Programme 
2021-22 as part of NCCR 
Implementation; however this 
will be subject to the provision of 
funding and resource to undertake 
the work required.

Capacity: Most hospitals are running 
occupancy at or below the recommended 
standard. However there are 2 NICUs 
where intensive care/high dependency 
care capacity is higher than the standard.  

Preterm capacity transfers for babies 
23-26 weeks gestations are in the highest 
10% nationally.

The network is aware of these capacity issues 
and should continue to monitor capacity 
transfers and deviation from standards.  

The network should review all preterm 
capacity transfers in order to understand where 
improvements could be made. This may include 
the need for additional intensive care capacity 
in some units. 

Data monitoring and exception 
reporting is ongoing and part of 
business as usual. Feedback is 
provided at unit level and at the 
locality Neonatal  Steering Group.

Network pathways
Network does not currently report 
pathway outliers to the LMS for further 
investigation.

Network to consider outlier reporting to 
all regional LMS groups for external review 
(accepting that there are very few cases in 
this network)

Quarterly reporting to LMSs 
on outcome measures.

Transfers from LNU/SCUs to NICUs: 
More than 50% of babies at 27/28  
weeks/<1000g need transfer from 
LNU/SCU to a NICU, mostly in the f
irst week of life.

Networks should review transfer data at 27-28 
week gestation and 800-1000g for network 
hospitals and consider local variations in in-utero 
transfer thresholds where transfer rates are 
consistently approaching 50% or more, provided 
there is sufficient capacity within NICUs to do 
so. This should also be taken into consideration 
in the activity and capacity review.

Monitoring view quarterly 
reporting. Revised in-utero 
transfer policy published 
Q4 2020-21.
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Timely discharge home

Network performance for the number 
of babies receiving intensive or high 
dependency care at 44 weeks is in 
the lower performing quartile.

The network are exception reporting these 
babies and some of this is due to surgical babies 
staying in Neonatal units until 60 days 
(in specification). Network to review further 
if other themes emerge.

Exception reporting continues.  
Themes are identified on a 
quarterly basis through exception 
summary reporting.

Minimising Separation
The network is in the lowest 10th 
percentile for the length of separation for 
term and moderately preterm babies who 
only need special care/normal care and 
do not need oxygen therapy. 

The network should consider looking at 
this metric in benchmarking data and adding 
this to the existing ATAIN QI program.

Included within Work 
Programme 2021-22, in relation 
to optimising outcomes.

Transport Service

Response Times: The network is 
significantly below the NTG benchmark 
standard for IC uplifts and time critical 
transfers. This is due to an unreliable 
ambulance service 
Parents: The service is currently unable 
to offer many parents the opportunity 
to travel with their baby due to the space 
restrictions in the standard ambulance 
service vehicles. 
Funding: There are several areas 
which are not appropriately resourced:  
Ambulance service provision (see above), 
A&C staffing, transport leadership ( 
particularly with high requirement to 
attend meetings ( see 3.3-3.4a) and 
consultant cover.

The transport service is a major concern and 
negates some of the fantastic work done by 
this network to ensure the sickest infants are 
treated promptly by the right personnel in 
the right place. 
The model and resourcing of the transport 
service as a whole needs further review as 
the existing service is not fit for purpose. 
The network and transport service should use 
GIRFT data to support urgent discussions with 
specialised commissioning to change service 
provision including the use of a bespoke 
ambulance service. Room for parents should be 
born in mind when designing bespoke ambulance 
vehicles. GIRFT implementation 
team to support please.

The Transport service has 
been under review by NHSE+I, 
which is due to report its 
recommendations March 2021. 
Next steps will be determined 
following the NHSE+I decisions.

Transport Service Clinical Outcomes

Thermal Care: The number of babies 
transferred for cooling who reached 
target temperature within 6 hours is 
in the lowest 10th percentile. 
Normothermic infants have a lower 
temperature following completion 
of the transfer compared with other 
transfer services.

These issues have already been recognised 
by the transport service and both are active 
QI projects currently. Performance should 
be regularly reviewed by the transport service 
and network.

CNW have undertaken an 
audit which identified areas 
for development in the use of 
thermoregulatory interventions 
and put in place a number of 
actions to address these, including 
the use of Neohelp bags. Early 
indications, pending 12 month 
results, show improvement in 
maintenance of normothermia.

Optimal Start

Network performance is in the lowest 
quartile or 10th percentile for Steroids, 
MgSO4,  thermal care and  mothers milk 
within 24 hours.

The network is planning to work on thermal care 
using the BAPM normothermia toolkit and has 
adopted this for inclusion in the Mat Neo safety 
collaborative for this year. 
The network should work with the LMS to 
improve MgSO4 and steroid use antenatally. 
Exception reports for both should be sent to 
LMS for review and lessons fed back to the 
wider perinatal team. The network should share 
and discuss steroid and MgSO4 data with the 
LMS on a regular basis. 

Included within Work Programme 
2021-22, in relation to optimising 
outcomes.

Resuscitation: Gestational age at which 
units routinely delay cord clamping is 
not consistent.
Gestation for elective intubation for 
surfactant and use of LISA technique 
varies across the network hospitals.
A higher than average number of babies 
<27 required cardiac compressions or 
adrenaline at birth

Develop network level guideline and training 
program for initial resuscitation and stabilisation 
of pre term infants including more frequent use 
of non-invasive respiratory support and MIST 
delivery of surfactant to improve consistency 
of practice and reduce BPD.
The network and LMSs  should consider 
reviewing preterm infants requiring cardiac 
compressions/adrenaline.

Included within Work Programme 
2021-22, in relation to optimising 
outcomes.
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Respiratory management

The NNAP BPD rates are in the 
highest quartile.
Low numbers of network hospitals use 
volume targeted ventilation and high 
number of network hospitals routinely 
use morphine for sedation during 
ventilation which is contrary to 
NICE guidance.
Proportion of babies receiving 0/1 day 
of ventilation is also lower on 3 year 
rolling averages and lowest 10% for 
babies 29-31 weeks.
The network are in the higher quartile 
for the proportion of babies admitted 
<27 weeks who are receiving nitric oxide.

Initial resuscitation and stabilisation guidance 
as above.
The network should review equipment and 
ventilation practices within the network. 
Network clinical guidelines and training 
may be needed for trusts to move to 
volume-targeted ventilation. 
The network and trusts should develop 
guidance around sedation practices for 
ventilated preterm infants.
Consider reviewing the reasons for nitric 
oxide use in preterm infants. 

Included within Work Programme 
2021-22, in relation to optimising 
outcomes.

NEC and NEC prevention
The proportion of pre term babies 
receiving their own mother’s milk 
within 24 hrs, 3 days and 14 days is 
in the lowest 10% nationally as is the 
proportion of units with UNICEF Baby 
Friendly Accreditation. 75% units are not 
participating in this important Feeding QI. 
Feeding guidelines are not standardised 
across the network.
The majority of units in the network 
do not use probiotics.

The network should benchmark feeding 
practices through the network feeding group in 
addition to implementing UNICEF baby friendly 
accreditation throughout the network to support 
QI. This may require additional funding.
Standardise feeding guidance for preterm ]
infants across the whole network.
Review evidence base for probiotics and 
consider developing network guidance.

Included within Work Programme 
2021-22, in relation to optimising 
outcomes.

Parental Nutrition

TPN is not standardised and procured 
across the network. 

There are opportunities for reduced costs and 
improved nutritional consistency in pre term 
PN nutrition with regional procurement.

Included within Work Programme 
2021-22, in relation to 
improvement activity.

Mortality and End of Life Care

A few neonatal units do not have access 
to hospice facilities, there is variable 
ability to support withdrawal of intensive 
care at home and units differ in their 
approach to discussion of organ donation.

The network should develop network guidelines 
to support a consistent approach to palliative 
care including options for organ donation.

Included within Work Programme 
2021-22, in relation to 
improvement activity.

Parents & Families

Parent Facilities

Parent Involvement in Training

Networks should use the information provided 
in the data pack and trust level appendices to 
support action plans and requests for further 
funding through the NHS LTP.
There are some aspects where performance was 
less than the national average which the network 
may want to consider reviewing further. 

Included within Work Programme 
2021-22, in relation to enhancing 
experience of families.

BLISS Family Friendly and Unicef 
Baby Friendly compliance
Most units did not indicate their 
compliance level against BLISS audit 
in the GIRFT questionnaire.

75% units are not participating in Unicef 
Baby Friendly Accreditation.

The network should investigate how units are 
performing currently against the BLISS family 
friendly audit as a high number of respondents 
did not answer this question. 
The network should encourage units that are 
not actively participating in neonatal Unicef 
Baby Friendly Accreditation to do so. 

Included within Work Programme 
2021-22, in relation to optimising 
outcomes.
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Medical staffing

There are significant concerns regarding 
gaps in the medical workforce and BAPM 
compliance levels (39-47% for NICUs, 
0-8% for LNUs). There are also limited 
trainee numbers and limited access to 
GRID posts which is reducing training 
and research exposure in the network.   
The neonatal transport team also has 
significant medical staffing issues.

Reconfiguration may reduce gaps and 
compliance issues. This should be taken into 
account when reviewing the configuration of 
services within the network.  
The network should consider discussion with 
the deanery and CSAC regarding increases in 
trainee numbers including GRID trainees, and 
explore rotational roles between the NICUs, 
LNUs and transport posts to improve retention 
within the region. 

Included within Work Programme 
2021-22, in relation to workforce 
optimisation.

Nursing staffing
In line with other networks there is a very 
significant shortfall in both the budgeted 
and nursing staff in post compared with 
the requirement to meet BAPM standards 
although this network performs better 
than most other networks.

Use appendix p7 to focus on priority 
staffing areas.
The network have established an excellent 
education package with short-term HEE funding 
but clarity is required regarding ongoing funding 
– a proposal has already been put forward by 
the network to support educational plans for 
sustainability across the whole workforce.

Included within Work Programme 
2021-22, in relation to workforce 
optimisation.

Network AHP Peer Support

In common with all neonatal 
networks there is variable but generally 
poor provision of AHP support at a 
provider level.

The network is encouraged to review data 
within the appendix p10-15 to identify where 
improvements will make the most impact in 
preparation for potential additional funding 
from the NHS LTP. 

Included within Work Programme 
2021-22, in relation to workforce 
optimisation.

Work will continue through the 2021-22 workplan to address the areas highlight within the GIRFT review.   

The aim of the GIRFT programme is to provide unit level visits to present in depth unit data and identify 
areas for quality improvement within services. In the north west so far 3 services have had their GIRFT 
visit and the network have been invited to all. Once all visits are complete it will be important for the 
network to support providers with common actions.

Fig 13
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Our key priorities for 2021-22 build upon those set out in the 2020-21 work programme and constitute 
year 2 of the NCCR implementation.  These are:

 KEY PRIORITIES FOR 2021-22

FAMILY EXPERIENCE
enhancing the experience of 
families during the worrying 

period of neonatal critical care

STRUCTURE
develop a clear and consistent 
structure, function and funding 
mechanism to ensure current 

variation is addressed

TRANSPORT
work with Specialist 

Commissioners and hosts 
to deliver a sustainable neonatal 

Transport Service for the 
North West

MATERNITY 
PARTNERSHIPS

be represented on Regional 
Maternity Programme Boards 

and be a key part of the 
planning process

SBLC2 + MNHSC
work with the Local Maternity 

Systems to deliver the outcomes 
of the Saving Babies Lives Care 

Bundle – Version 2 and the 
Maternity & Neonatal Health 

Safety Collaborative (MNHSC)

WORKFORCE
work with providers to ensure 

sufficient staff with appropriate 
skills and competencies 

to manage volume and acuity 
of activity

PATHWAYS
define pathways where referrals 

would normally be expected 
and report exceptions; adapting 

pathways as services change

TARIFF
work with national Specialist 

Commissioning Team to deliver 
on the ambition to have a 

National Neonatal Tariff in 2021

FAMILY EXPERIENCE
develop and deliver an 

education strategy to underpin 
the workforce requirements

CAPACITY
undertake a capacity review 

to evaluate the distribution of 
cots; optimise capacity through 

improved working practices 
and technology

MONITORING 
OUTCOMES

work with data analyst and 
providers to monitor neonatal 
outcome measures;  undertake 

quality improvement actions 
where required
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Despite the continued COVID pandemic, 2021-22 
promises to be an exciting year for neonatal services. 
Transformation work is set to recommence in April 
2021. As part of this work, national funding is being 
provided to support recruitment into new network-
based roles for Workforce and Education, Care 
Coordinator and a team of Network Allied 
Health Professionals.   

• Workforce and Education – it is envisaged that this 
role will work nationally to support improvements 
in recruitment and retention and generating 
a national standardised approach to neonatal 
workforce; as well as working with neonatal 
service leads and educators across the north west 
to implement the NWNODN Workforce and 
Education Strategies.    

• Care Co-Ordinator - this role is very much key to 
ensuring that the baby and family are at the heart 
of neonatal care, ensuring that the parent voice 
is heard and is integral in developing neonatal 
care by establishing and maturing Parent Advisory 
Groups (PAGs); and, with families, neonatal service 
providers and third sector partners work to 
improve outcomes through a focus on embedding 
Family Integrated Care.

• Network Allied Health Professionals (AHPs) - 
these roles will support the development of AHP 
working across the north west through offering a 
consistent approach to strategic and operational 
development, reducing inequity and raising 
standards through education and competency 
acquisition, generation of standardised guidelines 
and resources and specialist assessment for 
complex cases across the network.

The NWNODN aims to have recruited to all of these roles by Q3 of 2021-22.
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The year has been a challenging year for everyone in the NHS, without exception. I am immensely proud of 
the way in which the north west Neonatal units have risen to the challenges posed by the COVID pandemic 
and continued to provide excellent care; and in how the NWNODN has supported colleagues across the 
region as well as making progress with their planned development work. 

There are enormous challenges to be faced during 2021-22 in implementing the recommendations of the 
Neonatal Critical Care Review in the north west. I know that the NWNODN is well placed to progress these 
alongside Specialised Commissioning colleagues, and will do so to the standard and quality which I have 
come to expect.

 A FINAL WORD FROM OUR COMMISSIONERS 

Andrew Bibby
Regional Director of Health & Justice and
Specialised Commissioning
NHS England & NHS Improvement
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CONTACT US
nwnodn@alderhey.nhs.uk

@NWNeonatalODN

www.neonatalnetwork.co.uk

Working together to provide 
the highest standard of care 

for babies and families


