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NWNODN ANNUAL EDUCATION REPORT 2025/26 

Executive Summary  

The 2025/26 reporting year marked one of the most significant phases of educational expansion 

and standardisation across the North West Neonatal Operational Delivery Network (NWNODN). 

Building on the strong foundations established in 2024/25, the Network delivered a regionwide, 

multidisciplinary education programme, engaging staff across all professional groups and all 22 

neonatal units, and delivering more than 20,000 CPD hours—the highest annual educational 

output ever recorded by the Network. 

This is further evidenced by the Network’s consolidated Attendance & CPD Summary (pp.23–24), 

which demonstrates both the scale and reach of education delivery across all programmes. A total 

of 1,633 staff members participated in centrally coordinated education activity during 2025/26, 

contributing to 20,057 hours of CPD. Participation was drawn from all 22 neonatal units and 

reflects engagement from all staff groups across the multidisciplinary team, including nursing, 

medical staff, ANNPs, AHPP&Ps, educators and wider support roles. This breadth of participation 

highlights the Network’s commitment to inclusive, equitable access to education and a 

coordinated, network-wide approach to workforce development. 

Of this total, the Foundation in Neonates (FiN) and International Recruits FiN programmes 

accounted for 11,141 CPD hours, with a further 8,916 CPD hours delivered through the wider 

MDT education offer, including specialist, locality-based and governance-responsive education. 

Education delivery during 2025/26 demonstrated full alignment with the NWNODN Education 

Strategy, evidencing measurable progress across its three core pillars: 

Developing the Ideal Team 

Multidisciplinary learning and simulation-based education supported skill development, 

confidence and team working across neonatal services. 

Supporting Career Pathways 

 through QiS standardisation and expansion of structured nursing pathways (FiN, IR FiN and 

PreQiS), alongside targeted development opportunities for the wider MDT. This included delivery 

of a regional Trainee Medic Education Day, supporting early-career doctors and ANNPs in 

developing system understanding, clinical confidence and multidisciplinary working, and specialist 

and MDT education programmes incorporating AHP, psychology, pharmacy and parent 

perspectives. The development of the NWNODN digital Education Platform and interactive MDT 

Career Pathway represents a significant step in providing clear, accessible and standardised 

progression routes for all professional groups across the neonatal workforce. 

Providing Safe and Effective Services 

Targeted education was delivered in response to governance findings and areas of reduced 

clinical exposure, including airway management, respiratory care, therapeutic hypothermia, 

optimisation and neonatal surgical pathways.  
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Key Education Activity and Achievements 

Key highlights from the year included: 

• Introduction of a time-limited Medical Education Trainee role, strengthening education 

delivery during 2025/26 while providing valuable development for the trainee and 

increasing awareness of the NWNODN’s work among neonatal trainees across the region. 

Innovation, Psychology and Digital Development 

Several important developments during 2025/26 were enabled through successful NHS England 

national funding, supporting innovation and extension of education delivery: 

• Development of a new NWNODN Education Platform and interactive MDT Career Pathway, 

improving equity of access, sustainability and clarity of career progression. 

• Delivery of the QiS Supporting the Supporters programme, strengthening psychologically 

informed supervision, educator confidence and learner wellbeing. 

• Leadership of a time-limited national Neonatal Life Support (NLS) training programme, 

coordinating delivery of over 430 additional funded training places across systems. 

• Continued embedding of psychologically informed and Neuroprotective Trauma-Informed 

Family Integrated Care (NTiFiCare) principles across education delivery. 

Overall Impact and Assurance 

Collectively, the education delivered during 2025/26 reflects a well-established, strategically 

aligned and continually evolving education programme, characterised by: 

• Strong regional standardisation and governance 

• Consistent evaluation and reflective improvement 

• Inclusive, multidisciplinary delivery 

• Increasing use of flexible, digital and clinically contextualised learning models 

Looking ahead to 2026/27, a reduction in overall Education Team capacity, including the conclusion 

of the Medical Education Trainee role, will require a more focused and prioritised approach to 

education delivery, with emphasis placed on core pathway programmes, governance-driven 

learning and sustainable use of digital resources to maintain quality and impact. 

The NWNODN enters 2026/27 well positioned to build on the progress made during 2025/26, 

respond proportionately to emerging workforce and service challenges, and continue to deliver 

high-quality education that underpins safe, effective and compassionate neonatal care for babies 

and families across the North West. 
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Introduction 

The North West Neonatal Operational Delivery Network (NWNODN) is one of the largest neonatal 

ODNs in England, comprising 22 neonatal units. Education remains central to the Network’s 

mission of ensuring a safe, confident and highly skilled neonatal MDT aligned to national priorities, 

including the NHS Long Term Plan, the Neonatal Critical Care Review, and evolving expectations 

around workforce transformation and service quality. 

During 2025/26, the NWNODN continued to strengthen its regional approach to neonatal 

education, supported by a diverse multidisciplinary faculty of Clinical Educators, Neonatal Doctors 

and Nurses, ANNPs, AHPs, Clinical Psychologists, Pharmacists, Care Coordinators, parents and our 

affiliated charities.  This collaborative model ensured that educational delivery remained clinically 

and family focused, evidence-based, psychologically safe and accessible to all staff groups. 

This year’s education programme demonstrates clear and deliberate alignment with the 

NWNODN Education Strategy. All major strands of work reflect measurable progress across the 

strategy’s three pillars—Developing the Ideal Team, Supporting Career Pathways, and 

Providing Safe & Effective Services—ensuring that education continues to underpin workforce 

stability, improved clinical outcomes, and high-quality family experience. 

Across the year, significant steps were taken to support career development for all professional 

groups. The introduction of the MDT Digital Careers Pathway represents a major strategic 

milestone—providing staff with a clear, regionally consistent view of education requirements and 

progression routes. The increased equity of access ad standardisation of NW QiS Pathway, bespoke 

programmes and simulation-based learning further strengthens retention, capability and 

workforce resilience. 

We have also made substantial progress in delivering education that supports safe and effective 

neonatal services. Targeted programmes were delivered in response to clinical priorities and risk 

indicators, including optimisation, airway management, therapeutic cooling and surgical care. In 

addition to regional study days and webinars, our education team provided on‑unit clinical 

teaching within neonatal services where specific risks or skill gaps had been identified, ensuring 

staff received immediate, context‑specific support to strengthen clinical competence and 

confidence. Access to simulation was expanded, and psychologically informed education—such as 

Supporting the Supporters and Trauma‑informed FiCare—continued to enhance team wellbeing, 

communication and Family Integrated Care. 

Digital transformation has been another key enabler. The development of the NWNODN Education 

Platform provides a unified, sustainable digital home for regional learning, ensuring that resources, 

pathways and programmes remain consistent and accessible across all neonatal units. This shift 

directly reflects the Strategy’s emphasis on technology-enabled education and future-proofed 

delivery models. Importantly, the high-quality digital resources developed through this work—such 

as the Womb to Room and Beyond neuroprotective, trauma-informed FiCare package—are not only 

supporting education within the North West, but are now positioned to benefit neonatal teams 

across the UK and internationally. These resources offer transferable, evidence-based learning that 

can enhance practice, family-centred care and psychological safety far beyond the region. 
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Training Needs Analysis (TNA) 

A multidisciplinary Training Needs Analysis underpins the 2025/26 education programme and 

continues to inform prioritisation. The TNA identified four key, persistent themes affecting 

workforce capability across neonatal services: 

Key Themes Identified 

Workforce Gaps and Skill-Mix Pressures 

Medical workforce gaps and service pressures have highlighted the importance of strengthening 

multidisciplinary capability through consistent, structured skills development. In response, the 

education offer has prioritised competency-based pathways that support the safe extension of 

practice across the MDT. This includes the Enhanced Nursing Skills programme, for which 

scoping and planning commenced toward the end of 2025/26. The programme is designed to 

enable experienced neonatal nurses to acquire and maintain defined advanced clinical 

competencies and will be piloted and formally evaluated during 2026/27, supporting more 

flexible workforce models and improved service resilience. This work aligns with the Network’s 

wider workforce strategy and supports a proactive, evidence-informed approach to 

managing emerging capacity and skill-mix risks. 

 

Training Access and Funding Constraints 

In addition to the findings of the Training Needs Analysis, and through ongoing engagement with 

neonatal unit colleagues , educators and service leads, the Network identified a shared awareness 

of financial and release-time pressures that can limit staff access to education. In response, the 

education approach was deliberately shaped to maximise accessibility and inclusivity through: 

• Free, centrally funded training opportunities 

• Virtual and hybrid learning models 

• Bite-sized and lunchtime educational sessions 

• On-unit, needs-led clinical teaching 

• Alignment of education delivery with governance priorities and identified risk themes 

Together, these approaches have helped to reduce variability in access to education across the 

Network, while ensuring learning remains relevant, responsive and aligned to service and 

workforce needs. Building on this work, the continued development of the NWNODN Education 

Platform will further strengthen equitable access to high-quality educational resources and provide 

a sustainable digital infrastructure to support future learning delivery. 

This approach reduces inequity of access while maintaining relevance and impact. 

Variation in Confidence and Clinical Exposure 

Service pressures and evolving workforce models have reduced opportunities for routine clinical 

exposure across neonatal services, affecting confidence and skill consolidation across the 

multidisciplinary team (MDT). In response, the Network recognises the value of bringing 

education into the clinical environment, enabling learning to be delivered at the point of care 

and tailored to the specific context, equipment and case-mix of individual neonatal units. 



 

NWNODN Education Report 25/26 Draft KM 7                                                                                                                                     Page 7 of 56 

 

A key component of the education offer during 2025/26 therefore included on-site, unit-based 

training delivered directly within neonatal units (NNUs). This approach supported MDT 

learning by engaging nurses, doctors, ANNPs, AHPs and other team members together, 

strengthening shared understanding of roles, communication and clinical decision-making within 

real-world settings. 

On-site education focused on areas where reduced exposure or identified risk had been 

highlighted, and included: 

• Scenario-based and simulation training delivered within NNUs, allowing teams to 

rehearse the management of acute and complex situations using local pathways, 

equipment and escalation processes 

• Targeted clinical skills teaching, including airway management, ventilation strategies, 

therapeutic hypothermia and other high-risk or low-frequency interventions 

• MDT bedside teaching and facilitated discussion, supporting confidence in assessment, 

prioritisation and escalation across professional groups 

• Responsive education mapped to benchmarking regional standards against national 

data (NNAP) and linked to governance recommendations from event reviews, 

enabling timely learning to be delivered where risks or learning needs had been identified 

 

Delivering education on-site reduced barriers associated with travel and study leave, promotes 

wider MDT engagement, and enables teams to immediately translate learning into practice. 

Importantly, this model also supports experienced staff in maintaining confidence and competence 

in infrequently used skills, while providing a psychologically safe environment for less experienced 

team members to develop confidence alongside peers. 

This integrated, on-unit approach complements other regional study days, simulation programmes 

and structured pathways such as Pre-QiS, ensuring education was both accessible and clinically 

relevant, and supporting greater consistency of practice across neonatal services 

 

 

Multidisciplinary Educational Needs 

The Training Needs Analysis reaffirms the importance of fully embedding multidisciplinary 

learning across the Network’s education offer. Feedback consistently highlighted the value of 

shared learning in supporting effective team working, improving communication and fostering 

mutual understanding of roles and responsibilities within neonatal care. 

In response, all major education programmes designed and delivered with MDT participation 

at their core, where appropriate, incorporating teaching from and for nursing, medical staff, Allied 

Health Professionals, Psychologists, Pharmacists, Care Coordinators and parents with lived 

experience. This approach promotes collaborative working, supports consistent standards of 

practice, and contributes to the delivery of Neuro-Protective Family Integrated Care (NTi 

FiCare) for babies and their families across the Network 
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Strategic Alignment: Education Strategy in Action 

Education delivery in 2025/26 demonstrates clear operationalisation 

of the NWNODN Education Strategy (2021–25). 

Developing the Ideal Team 

• Standardised induction and foundation pathways (FiN, IR 

FiN, Pre-QiS) 

• Core competency frameworks aligned to national standards 

• Simulation and scenario-based learning to mitigate reduced 

clinical exposure 

• Recognition of parents as partners in education and care 

Supporting Career Pathways 

• Structured progression through QiS standardisation 

• Launch of an MDT Digital Careers Pathway 

• Targeted development for supervisors, educators and future leaders 

• Clear articulation of routes across nursing, medical and AHP roles 

Providing Safe and Effective Services 

• Targeted education linked directly to governance data and clinical risk 

• In response to reduced engagement with NWNODN Executive and Education Governance 

(NWEEG) meetings, oversight will transition to a bi-annual reporting approach, maintaining 

alignment between education and governance. This will replace meetings with two 

structured outputs: an Annual Education Report, providing assurance on the quality and 

effectiveness of education delivery, and a Highlights Report, summarising key insights, 

priorities, and learning across the network. This revised approach supports a clearer 

definition of “what good looks like” and improves visibility, prioritisation, and monitoring 

of education needs with key stakeholders. 

• Embedding research and best practice into education delivery to support informed clinical 

decision-making and enable staff to translate learning into practice. This is supported by 

dedicated guidance for those undertaking publications, QI-focused webinars to enhance 

learning from research, and the development of a national platform to showcase research 

and QI activity across North West units, enabling collaboration, shared learning, and the 

replication of good practice across the network. 

• Responsive study days, webinars and on-unit teaching 

• Integration of quality improvement learning into education delivery 

• Embedding psychologically informed and trauma-aware practice 
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Network Education Activity Overview  

Education activity during 2025/26 was intentionally diverse in format, audience and focus, 

ensuring broad MDT reach while enabling targeted, high-impact interventions. 

Programmes included: 

• Regional conferences and study days 

• Specialist SIG-led webinars 

• Locality-based and unit-specific education 

• Simulation and hands-on skills training 

• Digital and asynchronous learning resources 

Image highlighting our events booking page, including links to NWNODN and events across the 

UK. 

 

Across all activity, emphasis was placed on: 

• Evidence-based practice 

• Psychological safety 

• MDT collaboration 

• Neuro-Protective Family Integrated Care (NTi FiCare) 

• Translation of learning into clinical practice 
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Established Training Programmes 

Foundation in Neonates (FiN) and International Recruits FiN 
 

Foundation in Neonates Programme 

The Foundation in Neonates (FiN) programme sits at the start of the North West Pathway to 

Neonatal Qualification in Speciality (QiS), supporting registered nurses as they begin their formal 

training in neonatal care and preparing them for progression to the final university-based specialist 

component of the QiS pathway. 

Learner feedback consistently describes the programme as providing a supportive, structured and 

confidence-building introduction to neonatal practice. Participants particularly value the clear 

explanation of complex neonatal physiology, opportunities for peer learning alongside colleagues 

from across the Network, and the emphasis on reflective and psychologically safe learning. Nurses 

frequently report increased confidence in caring for unwell babies and a clearer understanding of 

their role within the multidisciplinary team. 

Feedback from educators and neonatal service managers further highlights the impact of FiN in 

clinical practice. Managers commonly report improved early clinical confidence, safer 

decision-making and greater readiness for progression along the QiS pathway. Educators 

consistently note that FiN provides a strong and reliable foundation on which subsequent specialist 

learning can build, supporting both workforce development and service resilience across neonatal 

units. 

During 2025/26, a comprehensive programme of work was undertaken to standardise the North 

West QiS pathway, including FiN, in line with the new National Standards for Neonatal Qualified in 

Speciality Education (NHS England, 2024). This work confirmed that the NW QiS pathway is fully 

compliant with national requirements, ensuring that all nurses entering neonatal care receive 

consistent, equitable, high-quality education regardless of training provider or employing 

organisation. As part of this process, programme content, assessment strategies, competency 

requirements and quality assurance processes were reviewed and strengthened, providing 

assurance that FiN continues to meet national expectations as the first stage of the QiS pathway. 

Alongside this standardisation work, enhancements introduced during 2025/26 further 

strengthened FiN content relating to governance and safeguarding, neonatal respiratory 

physiology, and Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare). This 

approach supports the delivery of care that is developmentally protective, psychologically safe and 

grounded in strong partnership with families, while also reinforcing reflective practice and effective 

multidisciplinary working. 

International Recruits Foundation in Neonates (IR FiN) 

The International Recruits Foundation in Neonates (IR FiN) programme continues to support 

internationally recruited nurses with prior neonatal experience to enter the North West QiS 

pathway at an appropriate point. The programme was considered as part of the North West QiS 

Standardisation work undertaken during 2025/26, providing assurance that it aligns with the 

National QiS Standards and sits appropriately within the wider QiS pathway. 
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IR FiN is a shorter, tailored programme, reflecting the existing neonatal experience of international 

recruits, while ensuring that essential knowledge and skills are aligned with UK neonatal practice. 

Entry to the programme requires nurses to evidence their underpinning neonatal knowledge 

through completion and successful assessment of pre-course materials, providing assurance of 

readiness to progress. 

The programme focuses on UK clinical practice, professional standards, communication and 

cultural context, supporting safe integration into neonatal services and progression towards QiS. 

Importantly, IR FiN also provides managers and educators with a clear, structured framework to 

evidence clinical knowledge and skills acquisition, supporting local supervision, governance and 

workforce planning. Collectively, this targeted approach contributes to workforce stability, 

consistency of practice and retention across the Network. 

. 

Surgical Programme 
In addition to the QiS pathway components, the NWNODN Surgical Programme is now an 

established and valued part of the Network’s education offer. Following a successful pilot during 

2024/25, the programme has been embedded into the regional education framework and 

continues to support staff caring for babies with surgical conditions across both specialist and 

non-surgical neonatal units. In 2025, the programme enrolled 18 post-QiS learners and delivered 

a cumulative total of 945 hours of continuing professional development (CPD). 

 

 

 

 

 

 

 

 

 

 

 

 

The programme is facilitated by the NWNODN, providing regional coordination, quality assurance 

and consistency, while teaching is delivered by specialist clinicians from across the Network. Faculty 

members include neonatal surgeons, specialist neonatal nurses, Allied Health Professionals and 

other subject matter experts, ensuring that education remains clinically relevant, current and 

grounded in real-world practice. This model has been positively received, with learners and 

managers valuing the opportunity to learn directly from clinicians with specialist expertise, and 

faculty reporting strong engagement and meaningful discussion during sessions. 

Delivered through a blend of taught study days, simulation, supervised clinical placements and 

competency-based assessment, the programme supports both knowledge development and 

practical skill acquisition. Learner feedback highlights increased confidence in caring for babies 

with complex surgical needs, while managers report clearer evidence of skill development and 

improved readiness of staff to manage surgical pathways within their local units. Faculty feedback 

reflects the strength of the MDT approach and the value of shared learning across surgical and 

non-surgical settings. 

Very valuable information that has 

enabled me to increase my knowledge 

and understanding of neonatal surgical 

conditions which will enhance my 

career going forward 

Great placement, staff on unit and in theatres 
very educational and knowledgeable; 

lots of support; lots of opportunities to go to 
theatre and work with surgical babies 



 

NWNODN Education Report 25/26 Draft KM 7                                                                                                                                     Page 12 of 56 

 

 

Throughout the programme, consistent emphasis is placed on the principles of Neuroprotective 

Trauma-Informed Family Integrated Care (NTi-FiCare), supporting care that is developmentally 

protective, psychologically safe and delivered in partnership with families across the full surgical 

journey. 

Other Regional and Specialist Education Delivered 

Across the North West 

In addition to the established pathway programmes and flagship initiatives, the NWNODN 

delivered a comprehensive programme of regional, specialist and locality-based education during 

2025/26, designed to support the ongoing development of the neonatal multidisciplinary team 

(MDT) and respond to emerging clinical, workforce and governance priorities. 

This wider education offer was intentionally flexible in both format and delivery, encompassing 

regional study days, webinars, locality-led events, simulation and on-unit teaching. Programmes 

were developed and delivered in collaboration with Special Interest Groups (SIGs), clinical leads 

and MDT contributors, ensuring education remained clinically relevant, evidence-based and 

grounded in service need. 

Specialist and SIG-Led Education 

Throughout the year, a range of specialist education was delivered in response to clinical priorities 

and identified areas of risk, including: 

• Therapeutic hypothermia (cooling) education, delivered through a programme of 

quarterly MDT webinars and locality-based training to support consistent identification, 

initiation and management of eligible babies. Supporting units to transition from passive 

to active cooling sites through a structured pathway, including guidance through 

accreditation processes. This involves targeted education and competency assessment via 

simulation, with all active LNU cooling sites undergoing annual reassessment to ensure 

ongoing compliance and excellence in care. 

• Respiratory and airway education, including volume targeted ventilation (VTV), difficult 

airway management and simulation-based airway study days 

• Bronchopulmonary dysplasia (BPD) education, supporting shared understanding of 

updated guidance and MDT approaches to prevention and long-term management 

• Surgical education, including webinars and study days to complement the Surgical 

Programme and support staff caring for babies with surgical conditions across all levels of 

neonatal units 

• Optimisation and perinatal team working, delivered through regional study days 

promoting multidisciplinary collaboration across maternity, neonatal and transport services 

These sessions were consistently well evaluated, with learners valuing the relevance of content, 

multidisciplinary faculty input and opportunities for discussion and shared learning across units. 
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Medical Education Trainee Contribution (2025/26) 

During 2025/26, a comprehensive programme of education and training was delivered across the 

NWNODN, supported by the introduction of a Medical Education Trainee for a fixed one-year 

period. This role strengthened the capacity of the Network Education Team, contributing to the 

planning, delivery and evaluation of regional and local education activity, with a particular focus 

on respiratory and airway education aligned to the BAPM Neonatal Airway Framework, simulation-

based training, and MDT learning opportunities. 

A key driver for airway and respiratory education during this period has been the publication and 

implementation of the BAPM Neonatal Airway Framework, which has provided a consistent national 

standard for airway training, equipment, and escalation. Within the NWNODN, this has supported 

standardisation of practice, improved clarity around training expectations, and strengthened 

consistency in approaches to airway management across units. It has also informed the design of 

regional webinars, simulation activity, and the development of a network airway skills programme. 

Key educational activity included regional webinars, a neonatal airway skills day, and a wide 

programme of unit-based teaching sessions covering core neonatal topics. These sessions 

embedded the principles of the BAPM Airway Framework, including safe airway assessment, 

optimisation of intubation attempts, non-invasive respiratory support, and structured management 

of the difficult airway. Sessions combined lectures, simulation and practical skills training, with 

consistently positive feedback demonstrating strong engagement and improved confidence across 

multidisciplinary teams. 

 

Ongoing work includes the development of a NWNODN airway toolkit aligned to the BAPM Airway 

Framework, continued delivery of structured webinars and study days, and progression of research 

and quality improvement outputs for dissemination and publication. Collectively, this work 

supports the development of a skilled neonatal workforce and the delivery of safe, effective and 

evidence-based care across the network. 

The role added value to the Network by: 

• Increasing clinical credibility and capacity within education delivery 

• Supporting clinically relevant, trainee-informed content, particularly within respiratory 

and airway education 

• Enhancing the Network’s ability to respond flexibly to emerging learning needs and 

governance priorities 
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The value to the Medical Trainee in their own words:  

“This year has allowed me to combine QI education work within the region alongside the delivery of 

teaching sessions on a range of neonatal topics. I have developed my management and organisation 

skills through being part of the conference faculty and organising the airway skills day. I feel I have 

greater insight in to the working of the ODN and hope that I have contributed to the education 

activities within the region.” 

 

Learning from this role will inform future consideration of embedded trainee or clinical fellow roles 

within the Network, particularly where additional capacity is required to support high‑priority 

education delivery. While the pilot demonstrated clear value both to the Network and to the 

individual trainee, the Medical Education Trainee role concluded at the end of 2025/26 due to the 

absence of ongoing funding to sustain the post beyond the pilot year, rather than a reduction in 

need or impact. It is recognised that continuation of this model is dependent on available 

workforce, funding and overall education team capacity. 

 

Education Team Capacity and Focus for 2026/27 

As the Network progresses into 2026/27, there will be a reduction in overall Education Team 

capacity compared to the previous year. This reflects a combination of workforce changes and 

role transitions, including the conclusion of the Medical Education Trainee role, alongside wider 

pressures and changes affecting education capacity across the Network. 

While the Education Team retains strong experience, established delivery models and effective 

multidisciplinary relationships, this reduction in capacity is likely to influence the scale and pace 

of education delivery during 2026/27. In recognition of this, the Network will adopt a deliberate 

and prioritised approach to education planning, focusing resource where it delivers the greatest 

benefit for workforce capability, service safety and equity of access. 

During 2026/27, priority will be given to: 

• Sustaining core pathway programmes and education critical to service delivery and 

safety. Priority should be given to key programmes, including Foundation in Neonates 

courses, International Recruits Foundation in Neonates courses, and Neonatal Surgical 

courses. 

• Delivering education aligned to governance learning, risk and system priorities. 

• Embedding and making best use of existing digital resources, including the NWNODN 

Education Platform  

• Maintaining a focus on quality, consistency and evaluation, recognising that overall 

activity volume may be reduced 

This approach reflects a commitment to sustainable and realistic education delivery, ensuring that 

available capacity is used effectively while continuing to support high-quality education and 

positive impact across neonatal services. 
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Locality-Based and Unit-Focused Education 

 
Locality study days continued to play an important role in supporting context-specific learning 

across the Network, enabling neonatal teams to explore shared challenges, clinical priorities and 

quality improvement activity within their local systems. During 2025/26, this included the 

Lancashire and South Cumbria (LSC) locality study day, “Breathe Easy – Prioritising Respiratory Care 

in Neonates”, which focused on strengthening multidisciplinary confidence in respiratory care. The 

programme explored key themes including BPD prevention and management, increasing 

confidence with VTV, airway challenges, home oxygen and post-discharge support, and 

incorporated AHP and parent perspectives, as well as locally led quality improvement work. 

These locality-based events were complemented by unit-focused education delivered directly 

within neonatal units, including simulation, bedside teaching and targeted skills training. On-unit 

education was provided where reduced clinical exposure or governance learning had been 

identified, allowing education to be tailored to local pathways, equipment and service 

configuration. 

Together, this blended locality and unit-based approach supported wider MDT participation, 

reduced barriers associated with travel and study leave, and enabled teams to translate learning 

directly into practice within their own clinical environments.  

Looking forward, a rotational locality training model has been established to ensure equity and 

shared ownership across the Network, with each locality leading a study day, webinar or 

contributing to conference faculty on a rolling basis. This model will support sustained locality 

engagement and consistent regional learning over future years. 

Education for Leadership, Supervision and Professional Development 

Alongside clinical education, the NWNODN delivered a range of education aimed at strengthening 

leadership, supervision and educational capacity across the Network. This included manager and 

educator away days, training linked to the Safe Learning Environment Charter, and programmes 

such as Supporting the Supporters, which focused on psychologically informed supervision, 

wellbeing and mentor development. 

These sessions were valued by managers and educators for providing protected space for 

reflection, shared problem-solving and dissemination of national and regional priorities, 

supporting consistent leadership and governance across neonatal services. 

NWNODN Annual Conference 
 

The 2025/26 NWNODN Annual Conference represented a significant milestone in the Network’s 

education programme, marking the largest conference delivered to date and the first time the 

event was hosted at a new, larger venue to accommodate growing demand. Held at The Edge, 

Wigan, the venue enabled expanded capacity, enhanced facilities and greater flexibility for 

interactive learning, reflecting the increasing reach and ambition of the Network’s education offer. 
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The conference was attended by 196 healthcare professionals, representing the highest 

attendance achieved by the Network to date. Delegates included members of the neonatal 

multidisciplinary team from across all 22 neonatal units, alongside colleagues from maternity, 

neonatal transport and allied services.  

 

 
 

A key strength of the event was the breadth and quality of the programme, which featured a mix 

of local, national and international speakers, bringing diverse perspectives on neonatal care, 

innovation, research and quality improvement. 

The agenda supported the sharing of best practice and included clinical, strategic and 

lived-experience content.  

Our affiliated charities joined the Network on the day, further strengthening partnership working 

and ensuring that family and community perspectives were visible within the education 

programme.  

A notable feature of the conference was the presence of an ambulance from Connect North 

West, which was brought into the venue, providing delegates with a unique opportunity to explore 

neonatal transport equipment and processes first-hand. 

 

The conference also showcased a record number of quality improvement abstracts and posters, 

reinforcing the Network’s commitment to supporting learning, innovation and professional 

development across services. Delegates consistently highlighted the value of the conference in 

fostering networking, shared learning and cross-system understanding. 
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Evaluation feedback was overwhelmingly positive, with comments including: 

• “Excellent day as usual – a bit for each level of unit with very interesting topics and new ideas 

to take back to practice.” 

• “Great to have international speakers and different regional perspectives – it helps to see 

what else is happening across the country.” 

• “Very well organised, engaging presentations and good opportunities to network.” 

 

Overall, the 2025/26 Annual Conference reinforced its position as a flagship Network event, 

supporting multidisciplinary collaboration, dissemination of innovation and workforce 

development, while reflecting the growing scale, maturity and impact of the NWNODN education 

programme 

 

Neonatal Outreach Study Day 

 

The NWNODN Neonatal Outreach Study Day represented a significant development within the 

Network’s education programme, marking the first time a dedicated study day had been 

delivered specifically for neonatal outreach teams. The event was designed to recognise the 

growing importance and complexity of neonatal care beyond the unit and to provide education 

tailored to the distinct needs of outreach teams. 
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The study day centred on Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) 

in the community, addressing key themes including transition from hospital to home, feeding and 

growth, developmental support, medication management, personal safety and family experience. 

It was attended by 52 outreach professionals from across the Network, delivering a total of 338 

CPD hours, and provided a rare opportunity for peer learning and networking among staff working 

in similar roles across different services. 

 

Delivered through multidisciplinary and parent-informed teaching, the study day was very well 

received, with attendees valuing both the relevance of the content and the opportunity to connect 

with colleagues facing shared challenges. Evaluation feedback highlighted the importance of 

having education that reflects the realities of outreach and community practice, with comments 

including: 

• “This is the first training day I have attended that truly felt designed for outreach.” 

• “The focus on trauma-informed and family-centred care beyond the unit was extremely 

relevant to our day-to-day work.” 

• “The parent perspective and multidisciplinary teaching really brought the learning to life.” 

• “The face-to-face format allowed valuable networking and sharing of experience across 

teams.” 

 

Overall, the inaugural Outreach Study Day was viewed as a highly positive and much-needed 

addition to the Network’s education offer, supporting greater consistency of outreach practice, 

strengthening MDT collaboration and reinforcing the importance of developmentally supportive, 

psychologically safe and family-integrated care for babies and families following discharge from 

neonatal services. 

Trainee Medic Education Day 

The NWNODN Trainee Medic Education Day was delivered as a region-wide educational event to 

support neonatal and paediatric trainees with a neonatal interest, alongside Advanced Neonatal 

Nurse Practitioners (ANNPs). Building on the success of the inaugural trainee event held in 2024, 

the 2025/26 programme further strengthened the Network’s commitment to early-career 

multidisciplinary education and workforce development. 

 

Delivered as a five-hour regional webinar, the programme introduced trainees to key neonatal 

pathways and priority themes, with a strong emphasis on multidisciplinary working, system 

awareness and practical clinical decision-making. Content included optimisation, airway 

management, breathing support at birth, neonatal transport pathways, HIE and therapeutic 

hypothermia, alongside the use of governance data and national guidance to inform practice. 

 

The event was attended by 50 trainees, contributing 250 CPD hours, and provided a valuable 

opportunity for participants to develop a broader understanding of neonatal care across the 

Network. Learners particularly valued the structured approach, case-based discussions and 

interactive elements, which supported confidence-building and application to clinical practice. 

Evaluation feedback highlighted the relevance of the content to early neonatal placements and 

confirmed the ongoing need for dedicated regional education for trainees entering neonatal 

services. 
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QiS Supporting the Supporters Programme 
 

Summary 

 

The QiS “Supporting the Supporters” programme was delivered during 2025/26 to strengthen 

psychologically informed supervision and support for QiS learners and the staff who mentor, assess 

and educate them. The programme was made possible through non-recurrent NHS England QiS 

pastoral funding, enabling the Network to respond directly to national priorities relating to learner 

wellbeing, supervision quality and retention. 

 

The programme included diagnostic engagement with educators, mentors and QiS learners, 

alongside a face-to-face study day attended by 15 staff from across the Network. The session 

was very well received, with participants valuing the psychologically safe learning environment, 

opportunities for peer discussion and practical tools to support supervision and difficult 

conversations. Feedback highlighted increased confidence in supporting learners and a strong 

appetite for ongoing psychologically informed education, with learning from the programme 

informing future delivery models to improve accessibility and sustainability. 

Education Platform and MDT Career Pathway 

During 2025/26, the NWNODN made significant progress in the development of a new Education 

Platform and interactive MDT Career Pathway, enabled through NHS England QiS training funding 

to strengthen learner support, equity of access and sustainability of education delivery. The 

initiative was designed to support the full neonatal multidisciplinary workforce, providing clear, 

accessible education and career pathway information for all healthcare professionals working 

within neonatal services, including nursing, medical, Allied Health Professionals, psychology, 

pharmacy, neonatal transport and support roles. 

Development of the MDT Career Pathway has now been completed by the programme design 

partner, Wellknown, and the pathway is currently undergoing review and quality assurance by the 

NWNODN to ensure accuracy, clarity and alignment with regional and national expectations. 

Subject to completion of this review, full launch of the MDT Career Pathway via the NWNODN 

Education Platform is expected by the end of May 2026. 

This work represents an important development in how education and career information is 

presented, evidenced and accessed across the Network. While the platform supports learners 

before, during and beyond QiS training, it also provides a transparent overview of career 

progression, development opportunities and transferable skills across the neonatal MDT, 

supporting workforce planning, retention and longer-term service sustainability. 

Following launch, the Network will focus on maintaining the relevance and accuracy of the MDT 

Career Pathway over time, including establishing processes for review, update and feedback. In 

addition to supporting use across the North West, the NWNODN will explore opportunities to 

share the resource more widely, including through national forums and professional networks, to 

support consistent understanding of neonatal career pathways and contribute to workforce 

development across the UK 
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Neonatal Life Support (NLS) National Funding 

Programme 

During 2025/26, the NWNODN led delivery of a time-limited Neonatal Life Support (NLS) training 

programme, enabled through one-off, ring-fenced NHS England national funding to support 

multidisciplinary neonatal resuscitation training across maternity, neonatal and ambulance 

services. The funding was allocated nationally to improve NLS compliance, expand instructor 

capacity and promote equitable access to high-quality training. 

A regional Task and Finish Group (T&FG) was established to provide oversight, coordinate 

delivery and ensure effective use of funding across the North West. Through this programme, the 

Network successfully secured and is monitoring delivery of over 430 additional funded training 

places, including 336 NLS places, 96 Out-of-Hospital NLS (OH-NLS) places, and 40 Generic 

Instructor Course (GIC) places, supporting the sustainability of future NLS provision across the 

region. 

The work demonstrates strong cross-system collaboration between neonatal units, maternity 

services, local maternity and neonatal systems (LMNSs), integrated care boards (ICBs), neonatal 

transport and the North West Ambulance Service. As this was non-recurrent national funding, the 

programme is now drawing to a close, with final delivery, evaluation and reporting actions 

underway. Learning from the programme will inform future system-wide approaches to mandatory 

training, instructor development and regional coordination should further national funding 

become available. 

Impact and Reach 

Collectively, this wider education offer (excluding FiN and IR FiN activity) accounted for over 8,900 

CPD hours and engaged staff from across all professional groups, including nursing, medical staff, 

ANNPs, Allied Health Professionals, pharmacists, psychologists and care coordinators. This breadth 

of activity ensured that education remained inclusive, responsive and aligned to the Network’s 

strategic priorities of workforce development, service safety and Neuroprotective 

Trauma-Informed Family Integrated Care (NTi-FiCare). 
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New and Enhanced Education Offers 

Alongside established pathway and specialist education, several new and enhanced education 

offers were introduced or significantly developed during 2025/26, responding directly to identified 

workforce, wellbeing and sustainability priorities across the Network. 

 

These included: 

• Pre-QiS Confidence and Competence Programme, supporting early-career staff and 

addressing recognised risk during the transition into neonatal specialty roles 

• Supporting the Supporters, strengthening supervisory, mentorship and pastoral capacity 

through psychologically informed education 

• Neuroprotective Trauma-Informed Family Integrated Care (Womb to Room and Beyond), 

integrating psychology, neurodevelopment and meaningful family partnership across 

education delivery 

• Education Platform and MDT Career Pathway, strengthening access, sustainability and 

transparency of education and career development for the full neonatal multidisciplinary 

workforce 

 

Collectively, these developments reflect the Network’s strategic priorities around quality and safety, 

workforce wellbeing, equity of access and long-term sustainability, and support a more resilient, 

future-focused model of education delivery across neonatal services 

 

Resources and Access 
 

Significant progress was made during 2025/26 towards launching the new NWNODN Education 

Platform, which will provide a single, accessible digital home for Network education. The platform 

will host education content, modules and the MDT Career Pathway, supporting equitable access 

across all neonatal units and professional groups through the NWNODN website. 

 

This platform will play a key role in sustaining and embedding existing and new education offers, 

supporting consistent regional delivery and providing a flexible infrastructure for future workforce 

development. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

NWNODN Education Report 25/26 Draft KM 7                                                                                                                                     Page 22 of 56 

 

Conclusion 

The 2025/26 education programme reflects a well-established and strategically aligned approach 

to neonatal education across the North West, supporting workforce capability, service safety and 

family experience. Education delivery throughout the year was shaped by workforce need, 

governance learning and national priorities, ensuring relevance, accessibility and impact across all 

neonatal services. 

 

Through consistent governance, strong multidisciplinary collaboration and continued investment 

in psychologically informed and digital education, the NWNODN has strengthened: 

• Regional consistency and standardisation of education and training 

• Workforce confidence, resilience and supervision 

• Psychological safety and family-integrated approaches to care 

• Equity of access to high-quality education across professional groups and settings 

As the Network moves into 2026/27, changes in Education Team capacity will require a more 

focused and prioritised approach to education delivery. This will include maintaining emphasis on 

core pathway programmes, governance-driven learning and sustainable use of established digital 

resources, ensuring that education continues to deliver meaningful impact and value despite 

reduced capacity. 

The Network enters 2026/27 well placed to build on the progress achieved during 2025/26, 

respond proportionately to emerging workforce and service challenges, and continue delivering 

high-quality education that supports safe, effective and compassionate neonatal care for babies 

and families across the North West 
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Attendance & CPD Summary Table (2025/26) 

Figures reflect centrally coordinated NWNODN education activity and do not include all 

mandatory or trust-led education delivered locally. 

 

*Note the data for the FiN and IR FiN programmes are for the calendar year as opposed to the 

financial year 

Training 

 

Audience No. of 

attendees 

No. of CPD 

hrs 

    

Foundation in Neonates 

(FiN)  

Jan ‘25 

New nurses in NWNODN 52 3718 

FiN Apr ‘25 New nurses in NWNODN 47 3360.5 

FiN Oct ‘25 New nurses in NWNODN 53 3789.5 

International Recruits (IR) 

FiN  

Oct ‘25 

Experienced International 

Recruits in NWNODN 

7 273 

Communication study day New International nurses 

in NWNODN 

21 147 

Surgical Module Nurses on surgical units 

and level 3 units 

18 945 

Pre QiS Project (F2F, Sim & 

COP) 

Pre QiS nurses 148 1376 

Supporting the Supporters Educators   

SLEC Educators & Supervisors 34 119 

Annual ODN Conference All health professionals 

across the NW 

196 1568 

2nd Cooling Webinar Nurses, AHPs, ANNPs and 

Medics 

85 85 

3rd Cooling Webinar Nurses, AHPs, ANNPs and 

Medics 

78 78 

4th Cooling Webinar Nurses, ANNPs and Medics 65 65 

Cooling Training 

(Lancaster) 

Nurses, ANNPs and Medics 12 12 

VTV Training Nurses, ANNPs and Medics 62 147.5 

BPD Webinar Nurses, AHPs, ANNPs and 

Medics 

65 97.5 

Airway Webinar (1) Nurses, ANNPs and Medics 68 102 

Airway Study Day Nurses, ANNPs and Medics 50 350 

Airway Webinar (2) Nurses, ANNPs, AHPs and 

Medics 

51 76.5 

Optimisation event All health professionals 

across the NW 

90 540 

Surgical Webinar Nurses, AHPs, ANNPs and 

Medics 

78 117 
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Surgical Study Day Nurses, AHPs, ANNPs and 

Medics 

97 679 

Outreach Study Day Outreach nurses 52 338 

Educator Away Day Educators 27 202.5 

Manager Away Day Managers 19 142.5 

Network Away Day Nurses, AHPs, ANNPs and 

Medics 

78 585 

Manager & Educator Away 

Day 

Managers and Educators 54 405 

Trainee Medic Training Trainee medics and ANNPs 50 250 

LSC Study Day Nurses, AHPs, ANNPs and 

Medics 

82 615 

Chest Drain Training ANNPs and Medics 10 15 

Total reach across education offer 1633 20057 

Total reach excluding Fin & IR FiN 1474 8916 
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Appendix 1: Foundation in Neonates (FiN) and 

International Recruits Foundation in Neonates 

(IR FiN) Programme 2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) continued to 

deliver the Foundation in Neonates (FiN) and International Recruits Foundation in Neonates (IR FiN) 

programmes as initial components of the North West Pathway to Neonatal Qualification in 

Speciality (QiS). Together, these programmes support the development of safe, confident and 

competent neonatal nurses across the Network. 

Both programmes underpin workforce sustainability across all 22 neonatal units and play a key role 

in ensuring consistency, equity and quality of neonatal nursing education across the North West. 

During 2025/26, FiN and IR FiN were reviewed as part of the NW QiS Standardisation work, 

providing assurance of full alignment with the National Standards for Neonatal Qualified in 

Speciality Education (NHS England, 2024). 

 

The FiN and IR FiN programmes aim to: 

• Provide a structured, standardised foundation for nurses entering neonatal Qualification in 

Speciality (QiS) training 

• Support the safe transition into neonatal practice through supervised learning and 

competency development 

• Prepare learners for progression to the university-based specialist QiS component/module 

• Promote equity, consistency and quality of education across all neonatal units 

• Support workforce stability, confidence and retention 

• Embed Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) principles 

from the outset of neonatal training 

• Recognise, value and build upon the existing knowledge, skills and clinical experience that 

international nurses bring to neonatal care, providing a supportive framework that aligns 

prior learning with UK neonatal practice and professional standards 

 

Programme Design and Delivery 

Foundation in Neonates (FiN) 

FiN sits at the start of the North West QiS pathway and represents the first stage of formal neonatal 

speciality training for registered nurses. The programme is delivered three times per year and 

combines taught study days, self-directed learning, supervised clinical practice and structured 

competency assessment. 

Teaching is delivered by a multidisciplinary faculty of specialist clinicians from across the Network, 

including neonatal nurses, doctors, ANNPs, Allied Health Professionals, pharmacists, psychologists, 

care coordinators and parent contributors. The NWNODN Education Team facilitates the 

programme, providing coordination, quality assurance, evaluation and regional consistency. 

Enhancements introduced during 2025/26 strengthened content relating to governance and 

safeguarding, neonatal respiratory physiology, and Neuroprotective Trauma-Informed Family 
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Integrated Care (NTi-FiCare), ensuring alignment with national priorities and evolving service 

needs. 

 

International Recruits Foundation in Neonates (IR FiN) 

IR FiN supports internationally recruited nurses with prior neonatal experience to enter the NW QiS 

pathway at an appropriate point. It is a shorter, tailored programme, reflecting existing 

experience, while ensuring alignment with UK neonatal practice. 

Entry to IR FiN requires learners to evidence underpinning neonatal knowledge through 

completion and successful assessment of pre-course material. This provides assurance of readiness 

and supports safe integration into neonatal services. The programme was fully considered during 

the QiS Standardisation work and is confirmed to meet national QiS requirements. 

 

Education Activity and Delivery Methods 

Across both programmes, education delivery includes: 

• Structured taught study days 

• Self-directed learning and guided reflection 

• Supernumerary clinical exposure within neonatal units 

• A standardised competency book aligned to national QiS requirements 

• MDT-delivered teaching to support collaborative working 

• Integration of NTi-FiCare principles and psychologically safe learning environments 

 

Clinical placements are supported by local educators, practice supervisors and assessors, ensuring 

robust supervision and assessment across all units. 

 

Participation and Reach 

During 2025/26: 

• 152 nurses completed the FiN programme across three cohorts 

• 7 internationally recruited nurses completed IR FiN 

• Learners were drawn from all 22 neonatal units across the Network 

• The programmes contributed 11,141 CPD hours in total 

 

Evaluation and Feedback 

Both FiN and IR FiN were consistently well evaluated. 

Learner feedback highlighted: 

• Increased confidence in caring for unwell babies 

• Improved understanding of neonatal physiology and clinical reasoning 

• Value of peer learning and networking across the Network 

• Appreciation of structured, supportive teaching and psychologically safe learning 

 

Manager and educator feedback highlighted improved readiness for clinical practice, greater 

early decision-making confidence, and clearer progression along the QiS pathway. Educators 

reported increased consistency and assurance in learner competency development. 

Feedback from the QiS Standardisation work further confirmed that FiN and IR FiN provide an 

equitable, high-quality foundation aligned with national standards. 

 

Impact and Learning 
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The FiN and IR FiN programmes continue to play a critical role in developing a safe, confident 

neonatal nursing workforce across the North West. Standardisation work undertaken during 

2025/26 provides assurance that all learners receive consistent education, regardless of unit or 

university provider. 

Embedding NTi-FiCare principles at the foundation stage supports developmentally protective, 

psychologically safe and family-integrated practice from the earliest point in neonatal training. 

 

Progression on the Quality in Speciality Pathway 

Data is collated annually for all neonatal nurses who have completed the FiN or IR FiN programme 

over the previous three years. This provides insight into learners’ progression along the QiS 

pathway following completion of either programme. The information also provides retention data 

which is shown below for the period from January 2023 to December 2025 inclusive. 

 

 

 

 

 

82%

6%

3% 7%

2%

North West Neonatal Retention 
Figures for FiN during 2023-2025

Still working on original NNU

Still working in neonatal care -
not on original unit

No longer a neonatal nurse
but working within the trust

No longer a neonatal nures &
working outside the trust

Left nursing altogether

87%

10%
2%

1%

North West Neonatal Retention 
Figures for IR FiN during 2023-2025

Still working on original NNU

Still working in neonatal care -
not on original unit

No longer a neonatal nurse
but working within the trust

No longer a neonatal nures &
working outside the trust

Left nursing altogether
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Forward Plan 

During 2026/27, the NWNODN will: 

• Continue delivery of FiN and IR FiN as core components of the QiS pathway 

• Monitor impact of QiS standardisation changes through evaluation and governance 

• Continue review and enhancement of curriculum content in line with national guidance 

• Strengthen links between FiN, Pre-QiS and post-QiS development opportunities 
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Appendix 2: NWNODN Surgical Programme 2025/26 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) continued 

delivery of the Surgical Programme, providing a structured education pathway to support neonatal 

staff caring for babies with complex surgical conditions. The programme is a key component of the 

Network’s specialist education offer and supports consistent, high-quality care for babies requiring 

surgical input across the North West. 

The Surgical Programme was successfully piloted in 2024/25 and, following positive evaluation, 

became an established programme during 2025/26. It supports staff working in both specialist 

surgical centres and non-surgical neonatal units, recognising that babies with surgical needs may 

be cared for across a range of settings. 

Aims and Objectives 

The Surgical Programme aims to: 

• Develop specialist knowledge and skills in caring for babies with neonatal surgical 

conditions 

• Improve confidence and competence in pre- and post-operative care across neonatal 

settings 

• Support consistent, safe and evidence-based surgical care across the Network 

• Strengthen MDT collaboration between neonatal, surgical and allied teams 

• Enable staff in non-surgical units to safely stabilise and care for babies prior to transfer 

• Embed Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) principles 

throughout the surgical care journey 

• Support workforce development and retention through access to structured specialist 

education 

Programme Design and Delivery 

The Surgical Programme is facilitated by the NWNODN Education Team, providing regional 

coordination, quality assurance, evaluation and consistency, while education delivery is led by 

specialist clinical faculty from across the Network. 

Faculty members include neonatal surgeons, specialist neonatal nurses, neonatologists, Allied 

Health Professionals and parent contributors, ensuring education is clinically robust, 

multidisciplinary and grounded in lived experience. This model supports high-quality teaching 

while maintaining strong links between education and clinical practice. 

The programme is delivered over a 12-month period and includes a blended approach of 

theoretical, practical and experiential learning. 

Education Activity and Delivery Methods 

The Surgical Programme comprises: 

• Taught study days, covering core neonatal surgical conditions, pathways and principles 

of care 
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• Simulation-based learning, supporting development of clinical skills, communication and 

decision-making 

• Supervised clinical placements within specialist surgical neonatal units 

• A standardised competency framework, ensuring structured assessment of knowledge 

and skills 

• Learner-led education projects, designed to produce practical resources to support care 

and parent information across the Network 

Education delivery emphasises MDT learning, reflective practice and alignment with NTi-FiCare 

principles, ensuring care is developmentally protective, psychologically safe and delivered in 

partnership with families. 

Participation and Reach 

During 2025/26: 

• 18 learners participated in the Surgical Programme 

• Learners were drawn from specialist surgical centres and non-surgical neonatal units 

• The programme delivered approximately 945 CPD hours 

• Participants included nurses from NICU, LNU and SCU settings 

The programme continues to attract interest across the Network, reflecting the recognised need 

for structured surgical education beyond specialist centres. 

 

Evaluation and Feedback 

The Surgical Programme has been consistently well evaluated. 

Learner feedback highlighted: 

• Increased confidence in caring for babies with complex surgical conditions 

• Strong value placed on clinical placements and simulation-based learning 

• Improved understanding of surgical pathways and MDT roles 

• Appreciation of learning delivered by expert surgical faculty 

 

Manager and educator feedback highlighted improved preparedness of staff returning to 

non-surgical units, greater confidence in early management and escalation, and clearer evidence 

of competency development. 

Faculty feedback reflected strong learner engagement, meaningful discussion and the value of 

producing tangible education outputs through learner projects. 

 

Impact and Learning 

The Surgical Programme supports improved consistency of surgical neonatal care across the 

Network and strengthens MDT collaboration between surgical and non-surgical services. By 

developing specialist capability and shared understanding, the programme contributes to safer 

care pathways and improved experience for babies and families. 
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Embedding NTi-FiCare principles ensures that surgical education consistently emphasises family 

partnership, psychological safety and developmentally supportive care throughout the surgical 

journey. 

 

Forward Plan 

During 2026/27, the NWNODN will: 

• Continue delivery of the Surgical Programme as an established annual programme 

• Refine programme content in response to evaluation and emerging guidance 

• Expand use of learner-generated resources across Network education offers 

• Strengthen links between the Surgical Programme and wider MDT surgical education 

• Continue monitoring outcomes through robust evaluation and quality assurance 
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Appendix 3: Therapeutic Hypothermia (Cooling) 

Education Programme 2025/26 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered a 

structured Therapeutic Hypothermia (Cooling) education programme to support safe, timely and 

consistent identification, initiation and management of babies eligible for cooling treatment across 

the Network. The programme was developed in response to evolving national guidance, 

governance learning and recognised variation in clinical exposure and experience across neonatal 

units. 

The programme was delivered through a collaborative, multidisciplinary model led by the 

Education Subgroup of the Cooling Special Interest Group (SIG), of which the NWNODN Education 

Team is an active member. The subgroup comprises specialist clinicians with expertise in 

therapeutic hypothermia who act as the faculty for the programme, delivering education that is 

clinically robust, current and grounded in practice. The subgroup also includes a parent 

representative, who is the founder member of PEEP HIE, one of the charities affiliated with the 

NWNODN, ensuring that lived experience is meaningfully embedded and that the principles of 

Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) are reinforced throughout 

the education offer. 

Alongside their contribution within the faculty, the NWNODN Education Team provided 

overarching project coordination, administrative support and evaluation, supporting consistency 

of delivery and access across the region. Education was delivered via a programme of three 

scheduled MDT webinars, supplemented by locality-based and on-unit training, ensuring 

engagement across all 22 neonatal units and all professional groups involved in the cooling 

pathway. 

 

Aims and Objectives 

The programme aimed to: 

• Improve MDT confidence in recognising infants eligible for therapeutic hypothermia 

• Support timely and appropriate initiation of cooling in line with national guidance 

• Reduce unwarranted variation in practice across NICU, LNU and SCU settings 

• Strengthen MDT communication and escalation during time-critical scenarios 



 

NWNODN Education Report 25/26 Draft KM 7                                                                                                                                     Page 33 of 56 

 

• Embed Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) principles 

throughout the cooling pathway 

 

Programme Design and Delivery 

Education was delivered using a blended regional and local model, combining virtual MDT 

webinars with targeted locality-based and on-unit training. Sessions were taught by specialist 

clinical faculty drawn from across the Network, supported by parent representation through PEEP 

HIE, enabling co-production and reinforcing psychologically safe, family-integrated approaches to 

care. 

The NWNODN Education Team supported the programme through coordination, organisation and 

evaluation, ensuring equitable access, consistent standards and alignment with governance 

priorities across neonatal services 

 

MDT Webinar Programme 

A series of three one-hour MDT webinars were delivered during 2025/26: 

Each webinar was open to all MDT members across the Network and included: 

• Case-based discussion 

• Review of eligibility criteria and cooling decision-making 

• Discussion of borderline and complex presentations 

• MDT perspectives, including neonatal transport considerations 

• Opportunity for discussion, debate and shared learning 

Sessions were delivered by experienced neonatal clinicians, including neonatologists, ANNPs and 

members of the neonatal transport service. 

 

Locality-Based and On-Unit Training 

In addition to the regional webinars, targeted on-unit refresher training was delivered in response 

to local service need and governance learning. This included an on-site cooling update at LNUs 

providing focused refresher education within the clinical environment. 

This blended delivery model ensured education was: 

• Accessible to staff unable to attend central training 

• Context-specific, using local pathways and equipment 

• Responsive to service pressures and identified risks 

 

Educational Content 

Across webinars and locality-based sessions, core content included: 

• Recognition and assessment of neonatal encephalopathy 

• Eligibility criteria and early decision-making for therapeutic hypothermia 

• Initiation and maintaining cooling safely prior to transfer where appropriate 

• Temperature monitoring and management principles 

• Communication and escalation within local teams and with transport services 

• Supporting families during cooling using NTi-FiCare principles 

• Review of emerging evidence and guidance updates 

 

Content was deliberately designed for staff working in both cooling and non-cooling units, 

supporting early recognition and timely referral. 
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Participation and Reach 

Across the three MDT webinars and on-unit training: 

• 163 MDT attendees participated 

• 163 CPD hours were delivered 

• Representation included nursing, medical staff, ANNPs and wider MDT roles 

• All neonatal care levels (NICU, LNU, SCU) were represented 

 

Evaluation and Feedback 

The programme was consistently well evaluated. 

Learner feedback highlighted: 

• Increased confidence in recognising and managing babies requiring cooling 

• Improved understanding of clinical criteria and decision-making processes 

• High value placed on case-based discussion and real-world scenarios 

• Appreciation of MDT delivery and transport team perspectives 

• The accessibility of short, focused lunchtime webinar sessions 

Managers and educators reported improved clarity around escalation and referral pathways, 

increased consistency of practice across teams, and greater confidence in staff undertaking early 

cooling-related decision-making. 

 

Impact and Learning 

The programme supported a more standardised regional approach to therapeutic hypothermia 

and complemented wider governance work addressing cooling-related risks. Delivering education 

through multiple formats supported equitable access while enabling teams to directly translate 

learning into practice. 

Embedding NTi-FiCare principles reinforced the importance of psychologically safe, family-centred 

support during a highly complex and distressing clinical pathway. 

 

Forward Plan 

Building on the strong engagement and feedback during 2025/26, the Network plans to continue 

a programme of cooling webinars during 2026/27, alongside targeted on-unit refresher training 

linked to governance learning and evolving evidence. 
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Appendix 4: Respiratory and Airway Education 

Programme 2025/26  
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered a 

comprehensive Respiratory and Airway Education Programme to strengthen multidisciplinary 

confidence, capability and consistency in the management of neonatal respiratory support and 

airway emergencies. The programme was developed in response to governance learning, evolving 

national guidance, and recognised reductions in routine clinical exposure to complex airway 

management across neonatal services. 

A key enabler during 2025/26 was the inclusion of a Medical Education Trainee within the 

NWNODN Education Team. This role provided additional clinical and educational capacity, with a 

particular focus on respiratory and airway education, supporting both programme development 

and delivery. The trainee worked alongside the established education faculty, enabling expansion 

of teaching activity and strengthening alignment with trainee and MDT learning needs. 

 

Programme Design and Delivery 

The Respiratory and Airway Education Programme was delivered using a multidisciplinary, clinically 

led model, coordinated by the NWNODN Education Team. Teaching was delivered by specialist 

neonatal clinicians from across the Network, including neonatologists, ANNPs, senior neonatal 

nurses and MDT contributors, ensuring education was clinically relevant, evidence-based and 

grounded in practice. 

During 2025/26, the Medical Education Trainee embedded within the NWNODN Education Team 

played a significant role in shaping and delivering the respiratory and airway education offer. 

Working under senior clinical and educational supervision, alongside the NWNODN Education 

Team the trainee supported curriculum development, programme coordination and evaluation, 

and led specific elements of teaching, contributing to increased capacity and sustainability within 

the education programme. 

The NWNODN Education Team provided overarching coordination, organisation, quality assurance 

and evaluation, ensuring education was delivered consistently and equitably across the region. 

 

Education Activity and Delivery Methods 

Education was delivered through a combination of MDT webinars, locality-based respiratory 

training and simulation-based airway education, as outlined below. 

 

Airway Webinars 

As part of the programme, two regional MDT airway webinars were delivered virtually and led by 

the Medical Education Trainee, with support from senior clinical faculty. These webinars were 

designed to be accessible to the wider MDT and focused on high-risk, low-frequency airway 

scenarios. 

Content included: 

• Difficult airway management with structured case discussion 

• Use of airway adjuncts, including videolaryngoscopy and bougie techniques 

• MDT roles and communication, including escalation and shared decision-making 
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• Consideration of parental involvement and communication during airway emergencies 

Learner feedback highlighted the value of the trainee-led sessions, particularly the clear structure, 

clinical relevance and opportunity for interactive discussion across professional groups. 

 

Simulation-Based Airway Study Day 

The programme also included a full-day, face-to-face Simulation-Based Airway Study Day, 

designed to provide hands-on, experiential learning in a psychologically safe environment. The 

Medical Education Trainee contributed to the design and facilitation of simulation scenarios, 

working alongside experienced faculty. 

The study day included: 

• Practical airway skills stations (LMA, videolaryngoscopy, bougie use) 

• Simulation of preterm and difficult airway scenarios 

• Structured debriefs focusing on technical skills, communication and human factors 

• Teaching on how to run and cascade airway simulation locally 

 

This session was very well evaluated, with learners reporting significant improvements in 

confidence and readiness to manage airway emergencies. 

 

Evaluation and Impact  

The involvement of the Medical Education Trainee was viewed positively by learners, faculty and 

managers. Feedback highlighted the added value of having a clinician in training embedded within 

the education team, bringing a contemporary trainee perspective, strengthening engagement, and 

supporting delivery of education that was both clinically robust and accessible to the MDT. 

This model also supported the trainee’s own development in medical education and leadership, 

aligning with broader workforce and training priorities 
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Appendix 5: Bronchopulmonary Dysplasia (BPD) 

Education Programme 2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered a 

targeted Bronchopulmonary Dysplasia (BPD) education programme to support shared 

understanding of updated guidance, promote consistent multidisciplinary approaches to 

prevention, and strengthen long-term management of babies at risk of or diagnosed with BPD. 

The programme was developed in response to evolving national and regional guidance, 

governance learning and feedback from services identifying variation in confidence and 

consistency of practice across neonatal units. Education delivery focused on promoting a 

whole-pathway, MDT approach to BPD, from early respiratory management through to ongoing 

inpatient care, discharge planning and longer-term outcomes. 

 

Aims and Objectives 

The programme aimed to: 

• Improve MDT understanding of current BPD guidance and best practice 

• Promote early, preventative approaches to reduce the incidence and severity of BPD 

• Support consistent application of respiratory strategies across units 

• Strengthen multidisciplinary collaboration in the management of babies with established 

or evolving BPD 

• Improve confidence in long-term planning, including discharge preparation and 

community interfaces 

• Embed the principles of Neuroprotective Trauma-Informed Family Integrated Care 

(NTi-FiCare) within BPD care pathways 

 

Programme Design and Delivery 

The BPD education programme was delivered using a multidisciplinary, clinically informed model, 

coordinated by the NWNODN Education Team and developed in collaboration with specialist 

clinicians from across the Network. 

Teaching was delivered by an MDT faculty including neonatologists, neonatal nurses, ANNPs and 

Allied Health Professionals, ensuring that education reflected the full spectrum of clinical, 

developmental and family-focused perspectives required for effective BPD care. The NWNODN 

Education Team provided coordination, organisational support and evaluation, ensuring consistent 

delivery and alignment with wider Network priorities. 

Education was primarily delivered through a regional MDT webinar, with learning designed to be 

applicable across NICU, LNU and SCU settings. 

 

Education Activity and Delivery Methods 

BPD MDT Webinar 

A dedicated regional MDT BPD webinar was delivered during 2025/26 and was open to all 

professional groups across the Network. The webinar provided a structured overview of updated 

guidance and practical application within neonatal services. 
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Educational content included: 

• Overview of the updated BPD guideline and associated toolkit 

• Early respiratory strategies aimed at reducing BPD risk 

• Ventilation approaches, including the role of VTV and HFO in BPD prevention and 

management 

• Delivery room and early respiratory optimisation 

• The role of the wider MDT, including Allied Health Professionals, in supporting babies with 

or at risk of BPD 

• Consideration of long-term outcomes, discharge planning and continuity of care 

The session encouraged MDT discussion and reflection on current practice, with opportunities to 

explore how guidance could be implemented consistently across different care settings. 

 

Participation and Reach 

The BPD education webinar was attended by 65 MDT staff from across the Network, contributing 

97.5 CPD hours in total. Attendees included neonatal nurses, medical staff, ANNPs and Allied 

Health Professionals, with representation from NICU, LNU and SCU environments. 

 

Evaluation and Feedback 

The webinar was well evaluated, with learners reporting: 

• Improved understanding of current BPD guidance and evidence-based practice 

• Increased awareness of preventative strategies and early decision-making 

• Greater appreciation of the MDT contribution to BPD care and long-term management 

• Increased confidence in applying learning to clinical practice within their local units 

 

Feedback also highlighted the value of regional perspectives and the opportunity to link guideline 

content with quality improvement activity and practical service delivery. 

Managers and educators reported that the session supported a more consistent approach to BPD 

management across teams and helped reinforce shared language and priorities within MDT 

working. 

 

Impact and Learning 

The BPD education programme supported greater regional consistency in understanding and 

application of updated guidance, while reinforcing the importance of early, preventative 

approaches to respiratory care. By focusing on MDT roles and collaboration, the programme 

contributed to improved confidence in managing complex, long-term respiratory conditions and 

supported alignment of care across neonatal units. 

Embedding NTi-FiCare principles reinforced the importance of developmentally protective care, 

psychologically safe communication and meaningful engagement with families throughout the 

BPD care journey. 

 

Forward Plan 

Building on positive feedback and identified ongoing need, the NWNODN plans to: 

• Continue delivering MDT BPD education through webinars and linked respiratory training 

• Explore opportunities for further learning focused on long-term outcomes and community 

interfaces 
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• Align future BPD education with governance learning and quality improvement work 

• Strengthen integration of BPD education within the wider respiratory and NTi-FiCare 

education framework 
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Appendix 6: Surgical Education Programme 2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered a 

programme of Surgical Education designed to complement the established Surgical Programme 

and support staff caring for babies with surgical conditions across all levels of neonatal units, 

including NICU, LNU and SCU settings. 

The education offer focused on strengthening multidisciplinary understanding of neonatal surgical 

pathways, improving confidence in early recognition and management of surgical conditions, and 

supporting consistent, developmentally supportive care for babies and families. Education delivery 

reflected feedback from services identifying the need for accessible, MDT-focused learning 

opportunities to support both specialist and non-specialist units involved in surgical care. 

 

Aims and Objectives 

The surgical education programme aimed to: 

• Improve MDT knowledge and confidence in the care of babies with surgical conditions 

• Support early recognition, escalation and referral of surgical pathology 

• Promote consistent approaches to pre- and post-operative care across units 

• Strengthen MDT collaboration between neonatal, surgical and allied teams 

• Support staff working in non-surgical units to manage stabilisation and ongoing care 

• Embed principles of Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) 

throughout the surgical care pathway 

 

Programme Design and Delivery 

The Surgical Education Programme was delivered using a multidisciplinary, clinically led model, 

facilitated by the NWNODN Education Team in collaboration with the Surgical Special Interest 

Group (SIG) and specialist clinicians from across the Network. 

Teaching was delivered by an expert MDT faculty, including neonatal surgeons, specialist neonatal 

nurses, neonatologists, Allied Health Professionals and parent contributors, ensuring education 

was clinically robust, evidence-based and reflective of real-world practice. The NWNODN Education 

Team provided regional coordination, administrative support and evaluation, enabling consistent 

delivery and equitable access across the Network. 

Education was delivered through regional MDT webinars and face-to-face study days, designed to 

be relevant to staff caring for babies with surgical conditions in both specialist centres and local 

neonatal units. 

 

Education Activity and Delivery Methods 

Surgical Webinars 

During 2025/26, regional MDT surgical webinars were delivered virtually, providing accessible 

education to staff across the Network. Webinars focused on supporting early identification of 

surgical conditions and strengthening MDT decision-making. 

Educational content included: 

• Recognition and early management of neonatal surgical emergencies 

• Interpretation of diagnostic imaging and escalation pathways 



 

NWNODN Education Report 25/26 Draft KM 7                                                                                                                                     Page 41 of 56 

 

• Case-based discussion involving neonatal, surgical and transport perspectives 

• MDT communication and coordination during acute surgical presentations 

• Family communication and support aligned to NTi-FiCare principles 

 

These sessions were particularly valued by staff in non-surgical units, supporting confidence in 

early stabilisation and timely referral. 

 

Surgical Study Days 

Face-to-face Surgical Study Days were delivered as part of the wider surgical education offer, 

bringing together staff from across neonatal settings. These study days provided protected time 

for deeper learning, MDT discussion and reflection. 

Study day content included: 

• Overview of neonatal surgical services across the Network 

• Surgical conditions such as necrotising enterocolitis (NEC) and congenital anomalies 

• Pre- and post-operative nursing and MDT care 

• Parent perspectives and lived experience of neonatal surgical pathways 

• Opportunities for networking and shared learning across units 

 

Participation and Reach 

Across the surgical education programme during 2025/26: 

• Over 170 MDT attendees participated in surgical webinars and study days 

• In excess of 790 CPD hours were delivered 

• Participants included neonatal nurses, medical staff, ANNPs, Allied Health Professionals and 

others involved in surgical care pathways 

• Representation included staff from NICUs, LNUs and SCUs across the Network 

 

Evaluation and Feedback 

Surgical education sessions were consistently well evaluated. 

Learner feedback highlighted: 

• Increased confidence in recognising and managing babies with surgical conditions 

• High value placed on Case Studies and MDT discussion 

• Strong appreciation for faculty input from specialist surgical clinicians 

• Recognition of the importance of aligning surgical care with developmental and 

family-integrated approaches 

 

Managers and educators reported improved confidence among staff in non-surgical units, clearer 

escalation pathways and stronger MDT collaboration when caring for babies requiring surgical 

input. 

Faculty feedback highlighted strong engagement, meaningful discussion and the value of shared 

learning across different neonatal care settings. 

 

Impact and Learning 

The surgical education programme supported improved regional consistency in understanding 

surgical pathways and strengthened MDT working across the Network. By delivering education 

that was accessible to all unit levels, the programme helped to reduce variation in confidence and 

practice between specialist and non-specialist units. 
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Embedding NTi-FiCare principles throughout surgical education reinforced the importance of 

developmentally protective, psychologically safe and family-integrated care across the full surgical 

journey. 

 

Forward Plan 

Building on robust attendance and positive evaluation, the NWNODN plans to: 

• Continue delivering MDT surgical webinars during 2026/27 

• Align surgical education more closely with governance learning and quality improvement 

activity 

• Strengthen integration between the Surgical Programme and wider MDT education 

• Explore opportunities for further simulation-based surgical education 
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Appendix 7: Optimisation and Perinatal Team 

Working Education Programme 2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered a 

programme of Optimisation and Perinatal Team Working education to strengthen multidisciplinary 

collaboration across maternity, neonatal and neonatal transport services. This programme was 

designed to support a shared understanding of perinatal optimisation, promote effective team 

working across organisational and professional boundaries, and improve outcomes for babies 

through timely, coordinated care. 

Education delivery reflected recognised variation in perinatal team working and the importance of 

collaboration across the maternity–neonatal interface, particularly in relation to decision-making, 

communication and escalation. The programme was delivered through a regional, face-to-face 

study day, enabling multidisciplinary attendance and shared learning. 

 

Aims and Objectives 

The Optimisation and Perinatal Team Working education programme aimed to: 

• Strengthen collaboration between maternity, neonatal and transport teams 

• Improve shared understanding of perinatal optimisation and its impact on neonatal 

outcomes 

• Support consistent decision-making and communication across the perinatal pathway 

• Promote timely escalation and coordination of care, including in-utero transfer 

• Provide opportunities for MDT discussion, reflection and shared learning 

• Embed principles of Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) 

across perinatal care pathways 

 

Programme Design and Delivery 

The programme was delivered through a regional Optimisation Study Day, facilitated by the 

NWNODN Education Team and delivered in collaboration with maternity, neonatal and innovation 

partners across the Network. Teaching was delivered by a multidisciplinary faculty including 

obstetricians, neonatologists, neonatal nurses, midwives and representatives from neonatal 

transport services. 

The NWNODN Education Team provided coordination, organisation, evaluation and quality 

assurance, ensuring the programme aligned with Network priorities and governance learning. The 

face-to-face format supported rich MDT discussion and networking, enabling participants to 

explore variability in practice and share learning across services. 

 

Education Activity and Delivery Methods 

Regional Optimisation Study Day 

A regional Optimisation Study Day was delivered during 2025/26, bringing together professionals 

from across maternity and neonatal services. 

Educational content included: 

• National and regional perspectives on perinatal optimisation 
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• The role of antenatal steroids and timing of intervention 

• Multidisciplinary management of preterm labour and high-risk births 

• In-utero transfer pathways and system challenges 

• Simulation of perinatal scenarios to explore team working and communication 

• Shared learning from local quality improvement work presented through posters 

 

Simulation-based sessions demonstrated the complexity of perinatal decision-making and 

highlighted the importance of early communication, situational awareness and shared 

responsibility across teams. 

 

Participation and Reach 

The Optimisation Study Day was attended by 90 professionals from across the Network, 

contributing 540 CPD hours in total. Attendees included obstetricians, midwives, neonatologists, 

neonatal nurses and other MDT members, with representation from all 22 maternity and 

neonatal services across the North West. 

The event also provided an opportunity for teams to showcase ongoing quality improvement work, 

with posters presented by multiple units across the region. 

 

Evaluation and Feedback 

The study day was very well evaluated. 

Learner feedback highlighted: 

• Strong value placed on multidisciplinary engagement and shared perspectives 

• Increased understanding of the complexities of perinatal optimisation and in-utero transfer 

• Appreciation of simulation-based learning to explore real-world challenges 

• Relevance of national and regional context to local practice 

• Benefits of learning from quality improvement work undertaken by other services 

 

Participants reported greater confidence in perinatal decision-making and a clearer understanding 

of how maternity, neonatal and transport teams contribute to optimisation across the care 

pathway. 

 

Impact and Learning 

The optimisation education programme supported improved cross-system collaboration and 

reinforced the importance of coordinated perinatal team working. By bringing maternity, neonatal 

and transport services together, the programme helped to strengthen shared language, clarify 

roles and responsibilities, and promote a more consistent approach to optimisation across the 

Network. 

Embedding NTi-FiCare principles reinforced the importance of psychologically safe 

communication, developmentally protective care and partnership with families during highly 

complex and stressful perinatal situations. 

 

Forward Plan 

Building on positive feedback and strong MDT participation, the NWNODN plans to: 

• Continue delivering regional optimisation education during 2026/27 

• Strengthen alignment between optimisation education and governance learning 
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• Support further simulation-based perinatal team training 

• Continue sharing quality improvement learning across maternity and neonatal service 
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Appendix 8: Lancashire and South Cumbria (LSC) 

Locality Study Day 

 
“Breathe Easy: Prioritising Respiratory Care in Neonates”  

 

Aims and Objectives 

The LSC locality study day aimed to: 

• Strengthen MDT confidence and capability in neonatal respiratory care 

• Support shared understanding of current best practice in BPD prevention and management 

• Increase confidence in the use of Volume Targeted Ventilation (VTV) 

• Explore challenges in airway management across different unit levels 

• Highlight the contribution of Allied Health Professionals (AHPs) and parents within 

respiratory care pathways 

• Share locally led quality improvement (QI) work and learning 

• Embed principles of Neuroprotective Trauma-Informed Family Integrated Care (NTi-FiCare) 

throughout respiratory care 

 

Programme Design and Delivery 

The study day was locally led and delivered by the Lancashire and South Cumbria educators, with 

support and coordination from the NWNODN Education Team. Teaching was delivered by a 

multidisciplinary faculty, including neonatal clinicians, AHPs and parent contributors, ensuring a 

balanced, clinically relevant and family-informed approach. 

The day was hosted at Brockholes Nature Reserve, Preston, providing a suitable environment for 

whole-day MDT learning, interactive sessions and networking. The NWNODN Education Team 

supported planning, administration, evaluation and alignment with wider Network priorities. 

 

Education Activity and Delivery Methods 

LSC Locality Study Day 

The study day agenda reflected key respiratory priorities and included: 

• Setting the Scene: BPD Framework, delivered from both practitioner and parent 

perspectives 

• Increasing Confidence with Volume Targeted Ventilation (VTV) 

• Drift B-A Quality Improvement Project, focused on reducing mother–baby separation 

• Exploring the Baby with BPD from an AHP Perspective 

• Challenges in Airway Management 

• Home Oxygen and Supporting Parents of Babies with BPD Post-Discharge 

Sessions combined presentations, discussion and QI showcases, enabling learning to be 

contextualised to local services while remaining transferable across the wider Network. 

 

Participation and Reach 

• 82 MDT attendees participated in the study day 

• A total of 615 CPD hours were delivered 
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• Attendees included neonatal nurses, medical staff, ANNPs and AHPs 

• Representation included staff from NICU, LNU and SCU settings across the LSC locality 

 

Evaluation and Feedback 
 

The study day was very well evaluated. 

Learner feedback highlighted: 

• High value placed on the practical and interactive elements of the day 

• Strong appreciation for the AHP and parent voice, particularly within BPD and 

post-discharge discussions 

• QI presentations were noted as engaging and relevant, with clear learning transferable to 

other units 

• Recognition of an ongoing need for respiratory training, particularly in BPD, VTV and 

ventilation strategies 

• Positive feedback on venue, format and pacing of the programme 

 

Impact and Learning 

The LSC locality study day supported improved shared understanding of respiratory care across 

neonatal teams and reinforced the importance of multidisciplinary collaboration across the 

respiratory pathway. By integrating clinical, AHP, parent and QI perspectives, the study day 

promoted a holistic and developmentally supportive approach to respiratory care. 

Embedding NTi-FiCare principles helped to reinforce the importance of psychologically safe 

communication, minimising separation and supporting families through complex respiratory 

journeys. 

 

Forward Plan 

Learning from the LSC study day has informed the Network’s rotational locality education model, 

ensuring equitable contribution from all localities. As part of this approach: 

• Lancashire and South Cumbria will deliver a locality-led webinar in 2026 

• Cheshire and Mersey will host a locality study day in 2026 

• Greater Manchester will contribute as faculty to the Annual Network Conference 

 

Future locality education will continue to incorporate QI work, MDT delivery and parent 

involvement, ensuring learning remains relevant, co-produced and responsive to local and regional 

priorities. 
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Appendix 9: NWNODN Annual Conference 2025/26 
 

Overview 

The 2025/26 NWNODN Annual Conference represented a significant milestone in the Network’s 

education programme, marking the largest conference delivered to date and the first time it was 

hosted at a new, larger venue. Held at The Edge, Wigan, the venue enabled increased capacity, 

enhanced accessibility and greater flexibility for interactive learning, reflecting the continued 

growth and impact of the Network’s education offer. 

The conference brought together neonatal professionals from across all 22 neonatal units and 

wider partner services, providing a high-quality, multidisciplinary forum to share learning, 

innovation, research and lived-experience perspectives. The event continues to be a flagship 

component of the NWNODN education programme. 

 

Aims and Objectives 

The Annual Conference aimed to: 

• Deliver high-quality, evidence-based education to the neonatal MDT 

• Promote multidisciplinary collaboration and shared learning across services 

• Showcase local, national and international best practice and innovation 

• Support dissemination of quality improvement and research activity 

• Strengthen partnerships with affiliated charities and parent organisations 

• Provide networking opportunities to support professional development and workforce 

cohesion 

 

Programme Design and Delivery 

The conference was planned and facilitated by the NWNODN Education Team, with education 

delivered by a diverse, expert multidisciplinary faculty. Speakers included local clinical leaders from 

across the North West neonatal network, alongside national and international experts in neonatal 

medicine, nursing, psychology, allied health practice, quality improvement and service 

transformation. Faculty selection was intentionally broad, ensuring that content reflected clinical 

expertise, strategic insight, innovation and lived experience. 

The programme was designed to be inclusive and relevant to staff working across NICU, LNU and 

SCU settings, and incorporated a balance of clinical teaching, strategic perspectives, quality 

improvement learning and parent-informed content. Contributions from affiliated charities further 

strengthened partnership working and ensured that family experience was meaningfully 

embedded within the programme. 

A distinctive and highly valued element of the conference was the inclusion of a neonatal transport 

ambulance from Connect North West within the venue. This allowed delegates to engage directly 

with the transport team, explore specialist equipment and gain a practical insight into neonatal 

transport pathways, further enhancing multidisciplinary understanding and learning. 

 

Education Activity and Delivery Methods 

The one-day conference included: 

• Plenary lectures delivered by expert speakers 

• MDT-focused clinical and service development sessions 
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• Quality improvement and innovation presentations 

• Abstract and poster exhibitions showcasing regional work 

• Opportunities for informal networking and cross-system discussion 

The agenda covered a wide range of topics spanning neonatal medicine, nursing, psychology, AHP 

practice, family experience and system transformation. 

 

Participation and Reach 

• 196 healthcare professionals attended the conference 

• This represented the highest attendance achieved to date 

• Delegates included neonatal nurses, medical staff, ANNPs, AHPs, psychologists, 

pharmacists and partner organisations 

• The event delivered 1,568 CPD hours 

 

Evaluation and Feedback 

The conference was extremely well evaluated. 

Feedback highlighted: 

• The value of having content suitable for all levels of neonatal care 

• Strong appreciation for the quality and diversity of speakers, including international 

perspectives 

• High value placed on opportunities for networking and sharing practice 

Representative feedback included: 

• “Excellent day as usual – a bit for each level of unit with very interesting topics and new ideas 

to take back to practice.” 

• “Great to have international speakers and different regional perspectives – it helps to see 

what else is happening across the country.” 

• “Very well organised, engaging presentations and good opportunities to network.” 

 

Impact and Learning 

The 2025/26 Annual Conference reinforced its position as a flagship Network education event, 

supporting regional collaboration, dissemination of innovation and shared learning at scale. The 

success of the event reflects the growing maturity of the NWNODN education programme and its 

ability to deliver high-impact, inclusive MDT education. 

 

Forward Plan 

Future conferences will continue to: 

• Build on increased attendance and diversity of content 

• Maintain strong MDT and parent involvement 

• Showcase regional QI and research activity 

• Use larger venues to accommodate growing demand 
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Appendix 10: Neonatal Outreach Study Day 2025/26 
 

Overview 

The NWNODN Neonatal Outreach Study Day marked a significant development in the Network’s 

education offer, representing the first dedicated study day delivered specifically for neonatal 

outreach and community-facing staff. The study day was designed in recognition of the growing 

complexity of neonatal care following discharge and the distinct educational needs of outreach 

teams. 

The event focused on care beyond the neonatal unit, with a particular emphasis on Neuroprotective 

Trauma-Informed Family Integrated Care (NTi-FiCare) in the community setting. 

 

Aims and Objectives 

The Outreach Study Day aimed to: 

• Provide education tailored specifically to neonatal outreach roles 

• Support consistent, high-quality care for babies and families following discharge 

• Strengthen MDT collaboration across community and hospital interfaces 

• Improve confidence in supporting feeding, development and medication management at 

home 

• Embed NTi-FiCare principles within community-based neonatal care 

 

Programme Design and Delivery 

The study day was designed and delivered by a multidisciplinary faculty, including outreach 

practitioners, AHPs and parent contributors, with coordination and evaluation support from the 

NWNODN Education Team. 

The face-to-face format enabled meaningful discussion, peer learning and networking, creating a 

psychologically safe environment for staff to share challenges and good practice across services. 

 

Education Activity and Delivery Methods 

Educational content included: 

• Supporting nutrition and growth following discharge 

• Progression of feeding skills in the community 

• Recognising developmental milestones and sensory needs at home 

• Supporting families with medication management post-discharge 

• Personal safety and lone working considerations 

• Trauma-informed approaches to family support 

• Parent experience of neonatal outreach services 

 

Participation and Reach 

• 52 outreach professionals attended the study day 

• The programme delivered 338 CPD hours 

• Attendees represented neonatal outreach services from across the Network 

 

Evaluation and Feedback 
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The study day was very well received, with attendees particularly valuing the relevance of content 

to day-to-day outreach practice. 

Feedback included: 

• “This is the first training day I have attended that truly felt designed for outreach.” 

• “The focus on trauma-informed and family-centred care beyond the unit was extremely 

relevant.” 

• “The parent perspective and MDT input really strengthened the learning.” 

• “The face-to-face format was invaluable for networking and sharing experiences.” 

 

Impact and Learning 

As the first outreach-specific study day delivered by the NWNODN, the event addressed a clear 

gap in education provision and was viewed as a highly valuable and much-needed addition to the 

Network’s education programme. The study day supported greater consistency of outreach 

practice, strengthened MDT collaboration and reinforced the importance of psychologically safe, 

developmentally supportive and family-integrated care in the community. 

 

Forward Plan 

Building on strong feedback, the NWNODN will: 

• Explore opportunities to repeat and expand outreach-focused education 

• Continue to embed outreach learning within wider NTi-FiCare education 

• Support ongoing networking and shared learning across outreach teams 
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Appendix 11: NWNODN Trainee Medic Education Day 

2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) 

delivered a Trainee Medic Education Day to support neonatal and paediatric trainees with a 

neonatal interest, alongside Advanced Neonatal Nurse Practitioners (ANNPs). Following the 

success of the inaugural trainee event delivered in 2024, the 2025/26 education day further 

strengthened the Network’s commitment to early-career development, multidisciplinary 

learning and workforce sustainability. 

The programme was designed to support trainees at the point of transition into neonatal 

environments, providing structured, region-wide education focused on core clinical pathways, 

multidisciplinary working and system awareness across the North West neonatal network. 

 

Aims and Objectives 

The Trainee Medic Education Day aimed to: 

• Support trainees new to, or early in, neonatal placements 

• Strengthen foundational neonatal knowledge across key clinical pathways 

• Promote multidisciplinary working and understanding of wider system roles 

• Improve confidence in clinical decision-making, escalation and communication 

• Provide a regional overview of neonatal services, networks and governance structures 

• Ensure alignment with national guidance and Network priorities 

 

Programme Design and Delivery 

The Trainee Medic Education Day was planned and facilitated by the NWNODN Education Team, 

with contributions from a multidisciplinary faculty including neonatologists, neonatal nurses, 

ANNPs and specialist contributors. The programme was delivered as a five-hour regional virtual 

webinar, enabling broad access across training grades and geographical areas. 

Teaching was structured to combine didactic input, case-based discussion and interactive learning, 

supporting application to clinical practice. The format ensured education was accessible, 

psychologically safe and relevant to trainees working across NICU, LNU and SCU settings. 

 

Education Activity and Delivery Methods 

The education day covered a range of core neonatal topics, including: 

• The importance of data and governance within neonatal care 

• Perinatal optimisation and multidisciplinary working 

• Airway management and breathing support at birth 

• Introduction to neonatal ventilation strategies 

• Overview of neonatal transport and referral pathways 

• Hypoxic Ischaemic Encephalopathy (HIE) and therapeutic hypothermia 

• Understanding the role of the Operational Delivery Network 

Sessions included case presentations and scenario-based discussion to support clinical reasoning 

and reflection. 
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Participation and Reach 

• 50 trainees attended the education day 

• Participants included neonatal and paediatric trainees, as well as ANNPs 

• The programme delivered a total of 250 CPD hours 

• Trainees represented a range of training grades and units across the Network 

 

Evaluation and Feedback 

The Trainee Medic Education Day was very well evaluated. 

Feedback highlighted: 

• Strong value placed on airway, ventilation and respiratory content 

• Appreciation of case-based learning and practical examples 

• Increased understanding of the wider neonatal system and network role 

• Positive feedback on the virtual format, which supported accessibility 

Representative feedback included: 

• “Airway management, ventilation and HIE were particularly useful.” 

• “The cases and scenarios really helped link theory to real practice.” 

• “Very relevant for trainees starting neonatal posts.” 

Evaluation feedback reinforced the ongoing need for dedicated regional trainee education when 

clinicians are first appointed to neonatal services. 

 

Impact and Learning 

The Trainee Medic Education Day supported increased confidence, consistency and preparedness 

among trainees entering neonatal environments. By providing early exposure to key pathways and 

multidisciplinary perspectives, the programme contributed to safer practice, improved 

communication and smoother integration into neonatal teams. 

The event also strengthened the Network’s approach to workforce development by offering 

structured, consistent education aligned to both service and training needs. 

 

Forward Plan 

Building on positive evaluation and high attendance, the NWNODN aims to continue delivering 

regional trainee education as a core component of the Network’s workforce development offer. 

However, it is recognised that sustaining and expanding this provision may be challenging without 

the continued availability of a Medical Education Trainee role and within the context of a reduced 

Education Team capacity. The contribution of the Medical Education Trainee during 2025/26 

provided critical clinical and educational resource that enabled programme design, delivery and 

evaluation. 

Subject to available capacity, the NWNODN plans to: 

• Continue delivering regular regional trainee education aligned to service and training 

needs 

• Further expand scenario-based and interactive learning, responding to trainee feedback 

• Broaden topic coverage to include additional neonatal emergencies, physiology and 

escalation pathways 

• Maintain alignment with Network priorities and national guidance, ensuring education 

remains clinically relevant and consistent 
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Ongoing evaluation will inform future planning, with consideration given to sustainable models of 

delivery that balance educational ambition with available workforce and resource. 
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Appendix 12: QiS Supporting the Supporters 

Programme 2025/26 
 

Overview 

During 2025/26, the North West Neonatal Operational Delivery Network (NWNODN) delivered the 

QiS “Supporting the Supporters: Learning and Growing Together” programme, focused on 

strengthening psychologically informed supervision, mentorship and support for QiS learners and 

early-career neonatal nurses. The programme was enabled through non-recurrent NHS England 

QiS pastoral support funding, allocated to all neonatal Operational Delivery Networks to enhance 

learner wellbeing and supervisory capacity. 

The programme was developed in response to recognised challenges within neonatal learning 

environments, including workforce pressure, learner anxiety, supervision confidence and the 

emotional impact of supporting staff in training. It aligns closely with national priorities relating to 

psychological safety, the Safe Learning Environment Charter, and workforce retention. 

 

Aims and Objectives 

The programme aimed to: 

• Strengthen psychologically informed approaches to supporting QiS learners 

• Increase confidence and capability among educators, mentors, assessors and supervisors 

• Improve psychological safety within neonatal learning environments 

• Support workforce wellbeing and retention 

• Embed reflective, compassionate and values-based supervision practices 

• Complement wider NTi-FiCare and leadership development work across the Network 

 

Programme Design and Delivery 

The programme was led by the NWNODN Network Psychology Lead, working collaboratively with 

the NWNODN Education Team and regional colleagues. Development was informed by focus 

groups and survey engagement with 52 nurses across the Network, including educators, 

mentors, practice assessors and QiS learners. 

Education delivery included a face-to-face study day, alongside plans for reflective practice spaces 

and the development of a supporting digital resource package to improve accessibility and 

sustainability. 

 

Education Activity and Delivery Methods 

Supporting the Supporters Study Day 

A full-day, face-to-face study day was delivered in June 2025, designed as a psychologically safe, 

interactive learning experience. 

Educational themes included: 

• Understanding learning within a psychological framework 

• Values-based supervision and leadership 

• Supporting anxiety, confidence and difference in learners 

• Managing difficult conversations and conflict 

• Supporting the wellbeing of both learners and supervisors 
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Teaching methods emphasised discussion, reflection and practical application. 

 

Participation and Reach 

• 15 educators, mentors and supervisors attended the delivered study day 

• Participants represented multiple neonatal units across the Network 

• An additional over 50 staff contributed to programme development through focus groups 

and surveys 

A second planned study day was cancelled due to staffing and service pressures, highlighting 

ongoing challenges in staff release and informing future delivery models. 

 

Evaluation and Feedback 

The study day was very well evaluated, with all respondents rating the content and delivery 

positively. 

Feedback included: 

• “I feel more confident to approach staff with open questions about how they are getting on.” 

• “It challenged my thinking in a safe and supportive way.” 

• “Sharing experiences with others supporting QiS learners was invaluable.” 

Participants particularly valued: 

• The psychologically safe learning environment 

• Opportunities for peer learning and reflection 

• Practical tools to support supervision and wellbeing 

 

Impact and Learning 

The programme demonstrated a clear need and appetite for psychologically informed support 

within neonatal education. While attendance was affected by operational pressures, feedback 

confirmed the value of the programme and highlighted the importance of flexible, accessible 

models for future delivery. 

Learning from the programme is informing: 

• The development of a digital supporting resource 

• Future reflective practice opportunities 

• Alignment with the Safe Learning Environment Charter and NTi-FiCare work 

 

Forward Plan 

Building on positive feedback, the NWNODN plans to: 

• Continue development of digital and reflective learning resources 

• Explore more accessible delivery formats alongside face-to-face learning 

• Embed psychologically informed supervision within wider educator and leadership 

development 

• Align future delivery with workforce capacity and evaluation finding 

 


