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As we produce this fifth Southern West Midlands Newborn Network 
(SWMNN) Annual Report, it is time to reflect on all that has been achieved. 
This report aims to demonstrate the achievements in 2010-2011 on behalf 
of our constituent organisations, individual clinical staff and everyone 
involved with maternity and newborn care. 
 
There have been several changes within the Network throughout 2010/11, 
the first being Rob Bacon standing down as Chair at the Board meeting in 
May 2010.  We would all like to thank Rob for his contribution to the 
Network and for his continuing support and encouragement throughout his 
tenure as Chair. He was an inspiration to all of us, especially in how to 
Chair meetings and ensure everyone has a voice. 
 
I took over as the Chair in July 2011 and have been working with the team 
since then.  
 
Vicki Bailey and Jo Bussey also stepped down as parent representatives. 
We would like to thank them for the support we received over many years 
on all aspects of neonatal care. 
 
We welcome Kate Branchett as the newest parent representative.  Katie 
has an amazing energy and although she has only been with us for a short 
time she has already supported several projects, attended Board 
meetings, participated in the unit visits, been part of the Palliative Care 
Board and spoken on most of the days, as well as surveying parents on 
their experience of palliative care. We thank you Kate and look forward to 
your continued support of the Network. 
 
We also welcome Katy Parnell (Network Speech and Language Therapist), 
and Laura Johnson (Network Dietitian), who are now established in their 
posts and doing excellent work. 
 
The work of the Network has continued to strive toward improving care for 
the babies within the Southern West Midlands. We have worked on several 
issues over 2010/11. We successfully secured £150,000 from the 
Department of Health from the National money for Improving Palliative 
Care for Neonates. This money has been used for education and training 
for all staff involved with a baby that dies and their family. The successful 
project saw 570 staff attend training days that covered all aspects of 
palliative care. This project was in collaboration with the four Newborn 
Networks in the Midlands and they worked together to ensure we improve 
palliative care for babies and families. 
 
 

The Network now has two years’ data and for the first time we are able to 
produce a Neonatal Activity Annual Report. Network staff continue to 
submit data into the Clevermed neonatal data collection system (Badger). 
This enables the production of an activity report for the Network Board and 
to give monthly information to the Commissioners. 
 
The perinatal mortality rate in the SWMNN continues to improve and this 
report will provide you with the data that shows more babies are surviving 
despite the increase in the numbers of babies requiring care. We will 
continue to work together, forging good working partnerships with each 
other, maternity service providers and most importantly, our parents. 
 
The West Midlands Neonatal Transfer Service (WMNTS) continues to 
provide 24 hours, 7 days a week care for infants in the West Midlands 
area. This year the budget was increased further to include another 1 WTE 
Advanced Neonatal Nurse Practitioner and a full time Consultant Post. Dr. 
Alex Philpott was appointed and came into post in February 2011. 
 
After the launch of the Taskforce document in November (2009), the 
Network Team revisited each unit, and assessed them against the Toolkit 
principles. 

Congratulations to Dr Andrew Gallagher, Consultant Paediatrician at 
Worcestershire Royal Hospital, and a team of colleagues from across the 
UK who recently attended the annual Medical Futures Awards exhibition 
and prize ceremony to collect a prestigious award.  The team have 
designed a newborn resuscitation trolley which will allow premature and 
unwell babies to be assessed and resuscitated alongside their mothers 
whilst the umbilical cord is left intact. This will provide several proven 
advantages to these vulnerable infants. 

The new unit at Birmingham Women’s Hospital opened in September 
2010. The unit offers high quality services to medical and surgical babies 
within the Network and the “state of the art facilities” will hopefully improve 
the babies and families’ neonatal journey.   
 
Good Hope is currently undergoing a refurbishment and Heart of England 
Heartlands site will have a re-build starting later this year, which will greatly 
improve the neonatal unit. 
 
The Special Care Unit and Maternity services at Sandwell site closed in 
January 2011. These services were transferred to the City Hospital site 
and the Trust continues to provide care to the local population.  
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A co-located Midwifery-led Unit was opened at City and a stand-alone 
Midwifery-led Unit is due to open in Sandwell later this year, which will 
enable choice to the local Health Economy. 
 
I realise that this is a difficult time for everyone with the financial issues 
impacting all of us. We need to think smarter and ensure the service we 
provide is value for money. We need to continue working together to 
improve local care, and manage babies within the Network. 
 
To everyone who is involved, thank you for your contribution and your 
continued support. 
 

 
Patrick Brooke 
Chair, SWMNN  
Director of Consortium Development for Birmingham and Solihull Cluster 

 
 
Communication and Stakeholder Engagement  
 
The aim of the Network continues to be the engagement of all 
stakeholders to ensure we work together in the best interests of the 
babies.  Good communication is central to achieving this, and it is a two-
way process.  The various Network meetings are a forum for 
communication, and work well, with good representation from all units 
across the Network.  The Network covers a wide area geographically – 
covering Birmingham, Herefordshire and Worcestershire, and it is only by 
the engagement of stakeholders across the Network that we are able to 
achieve successful communication across such a wide area. 
 
David Nicholson (13 April 2011) stated that Networks are the way forward 
in the NHS. “There is a central role for networks in the new system as the 
place where clinicians from different sectors come together to improve the 
quality of care across integrated pathways. So I want to put these networks 
at the heart of our efforts to renew and strengthen engagement.” 
 
Mary Passant 
Network Manager/Lead Nurse 
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INTRODUCTION 
 
The Southern West Midlands Newborn Network (SWMNN) 
continues to work to ensure that mothers and babies are cared for 
as close to home as possible, and that the smallest and sickest 
babies are cared for in recognised specialist care centres. 
 
The data provided by the West Midlands Neonatal Transfer Service 
within this report demonstrates a change in the way service is 
provided. We have clear flow pathways for all babies requiring 
medical care. The Network Care Pathways, with signed agreement 
to the Network designation, have had a significant impact and an 
increase in occupancy rate in the two Neonatal Intensive Care Units 
within the Network.  The units in the Network are working together 
to provide step-down care and freeing up of level 3 cots. 
 
The parent involvement in the Network continues to be of great 
benefit, and parents continue to have their say in all changes to 
neonatal services.   
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Network Board is chaired by Patrick Brooke, Director of 
Consortium Development for Birmingham and Solihull Cluster.  The 
Network Board is responsible for leading the Network and is made 
up of the Network Lead Clinician; Network Manager/Lead Nurse; a 
Lead Clinician and Nurse/Manager from each of the Acute Trusts; 
Chairs of the Network Sub-Groups; parent representation; 
commissioning representation; a Public Health Lead; ambulance 
services and invited speakers. 
 
The SWMNN continues to impact on the service provided for 
neonatal care and has made significant progress since it was 
established, achieving the goals set prior to the Launch of the 
Department of Health Toolkit For High Quality Neonatal Care in 
November 2009. We now have an opportunity to look at the way 
Neonatal care is provided and ensure babies receive the best 
quality services required to meet the Taskforce standards. 
 
The Network website is a valuable resource providing up to date 
information on network activities for professionals, parents and the 
public.  http://www.newbornnetworks.org.uk/southern/ 
                   

Organisational Structure 
 

Network Board 
 
 

Network Sub-Groups: 
Strategy; Transport; Clinical Governance; Audit; Education and 

Training; Nursing and Developmental Care;  
Maternity Services. 

 
6 Acute Hospital Trusts with  

7 Medical Neonatal Units, 1 Neonatal Surgical Unit  

 
Birmin gham Children’s Hospital

H eart lan ds Ho sp ita l
Bi rm in g ha m W om en 's Ho sp ital

     A lexan d ra H os pital R ed ditch

C ity  Ho sp ital B irmin gha m

 Good  Hop e H osp ital

Worc estesh irer R oya l Ho sp ital

Herefo rd C o unty Ho sp ita l 
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KEY MILESTONES AND ACHIEVEMENTS 2010 – 2011 
 

The key milestones for the Network in 2010-2011 have included: 

 Winning the All-Party Parliamentary Group on Maternity – Maternity Services Award 2011. 

“For most marked improvement in services to address health inequalities or improve outcomes for mothers and babies” for the work 

undertaken by the West Midlands Neonatal Surgical Project and the reduction in out of region transfers. 

 Active parent involvement in all aspects of the Network 

 Palliative care project - £150,000 awarded from the Department of Health to improve Palliative care 

 West Midlands Surgical Project and production of CDH pathway. 

 Local and National Conferences, with many Network staff being invited key speakers. 

 Network staff and parents speak on network study days. 

 Continue to work closely with BLISS. 

 Organising and running the West Midlands BLISS family support day. 

 Invited to the Houses of Parliament for the launch of  BLISS Annual Report . 

 Network Speech and Language Therapist in post. 

 Network Dietitian in post. 

 Working with community team to produce a care pathway for babies with Down Syndrome.  

 Regular Grand Rounds held, including Joint Maternity and Neonatal Grand Rounds. 

 Continued to build strong communication between units within the Network, strengthening working relationships and sharing good practice. 

In addition to the Network Sub-Groups, the following groups meet regularly: 

 Neonatal Unit Managers  

 Neonatal Interest Group at Birmingham Children’s Hospital 

 ANNP Group  

 

4



 Successful establishment of Network Cooling Centre at Heartlands Hospital, with Network Cooling Lead post. 

 Network Units participated in National Parent Survey. 

 One telephone number for surgical referrals. 

 The successful engagement with community paediatric service providers. 

 Network Manager Member of NNAP Board. 

 Working with West Midlands Specialist Services Agency (WMSSA) and neighbouring Networks to produce care pathways for surgery for the 

West Midlands. 

 Inclusion of all Units in Network processes, with strengthening cross-Network links and tri-Network study days, stakeholder’s events and 

conferences.  

 Congratulations to Andy Ewer (Consultant Neonatologist at Birmingham Women’s Hospital) for his work on the PulseOx study. 

 Congratulations to Andrew Gallagher (Consultant Paediatrician at Worcester Royal Hospital) on receiving a Medical Futures Award for  

design of a newborn resuscitation trolley which allows the baby to be assessed and resuscitated alongside their mothers whilst the umbilical 

cord is left intact. 

 Held fourth Stakeholders day in May 2010. 

 Fifth Quad Network event/Network training day held in January 2011.    

 The majority of the original targets in the strategy document have been met. 
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FINANCIAL REPORT 2011/12 
 
The West Midlands Specialist Commissioning Team (WMSCT) holds the regionally allocated neonatal funding for the Newborn Networks. In 2011/12 
£219,019 was allocated to the Network via Solihull Primary Care Trust, host of the Network infrastructure.  This allocation funds salaries for Network 
Manager/Lead Nurse, Clinical Leads, Lead Obstetrician, Development Care Lead, Practice Educator and Network Administrator, Education Lead and Audit 
Lead. Plus education training and conference fees. 
 
 
Southern West Midlands Newborn Network’s commitments on the 2010/11 allocated funding  
 
Previous recurrent funding   £1,090,000 
2007/08 recurrent funding    £430,000 
2008/09 recurrent funding    £379,500 
2009/10 recurrent funding   £511,000 
2010/11 recurrent funding   £0   
Total      £2,410,500 
 
 
Recurrent Funding committed to date        Non-Recurrent funding to date 
 
Network Infrastructure   £222,305 paid on invoice    BCH neonatal surgery development   £105,537 
HOE 2 ANNPs       £80,000  paid within contract     
HOE Consultant x2   £215,000  paid within contract    
HOE 11.5 Nurses    £373,750 paid within contract    
City Hospital Consultant   £105,000 paid within contract    
Hereford 2 Band 5 Nurses  £75,000 paid on invoice     
SWB Breastfeeding advisor  £14,730 paid on invoice     
SWB 5.75 Nurses   £189,750  paid within contract 
BWH 3 Band 6 Nurses   £98,597 paid within contract 
Network Transport Consultants  £330,000 paid within contract-Hosted by BWH   
Network Transport Nurse Consultants £118,000 paid within contract-Hosted by BWH   
Network Transport ANNPs  £214,000 paid within contract-Hosted by BWH   
Network Transport Nurse  £32,000 paid within contract-Hosted by BWH 
Network Clinical Lead   £23,412 paid on invoice 
Network Respiratory Physiotherapist £30,405 paid on invoice 
Network Dietitian   £20,948 paid on invoice 
Network Speech & Language Therapist £21,420 paid on invoice  
 
Total     £2,164,317       Total       £105,537 
 
Grand Total    £2,269,854 
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Specialist Lead Roles – Working Together to Improve Practice

During the past year the Network Allied Health Professional team has grown and it is exciting to see how our different 
l l l t d t h th i idi h li ti f th b bi d th i f iliroles overlap, complement, and support each other in providing holistic care for these babies and their families

It is very pleasing to see that across the SWMNN a developmentally
supportive approach to neonatal care is now the norm rather than the
exception.
Positioning for comfort and postural development, protecting from

i li ht l l i K C f th li t

The respiratory physiotherapy role has continued
to be extremely rewarding and motivating, and
has seen achievements in a number of areas.
I belong to the acute physiotherapy team at
Bi i h Child ’ H it l d ffexcessive light levels, encouraging Kangaroo Care from the earliest

possible moment, and observing infant cues both for feeding and when
performing painful procedures, are now, in the most part, accepted as the
best possible way to care for fragile neonates.
Some things remain difficult to change - in particular noise levels are still
often too high, disturbing babies’ sleep and having negative effects on
development

Birmingham Children’s Hospital, and offer
continued education there for physiotherapy staff
on the management of the surgical babies on
PICU and the wards. A physiotherapy care
pathway for these babies will be devised within
the next 6 months. Neonatal unit visits have been
ongoing; these have included assessing anddevelopment.

However, progress continues to be made in all the Network neonatal
units, improving life for both babies and their families. None of this would
be possible without the continuing support of my colleagues, especially
the Developmental Care links on each Unit.

Achievements:-

ongoing; these have included assessing and
treating babies with the nursing staff, as well as
advice regarding ongoing respiratory
physiotherapy management.

The Chest Physiotherapy guidelines will be reviewed this year, and an audit of

Nicky Hawkes
Advanced Respiratory 

Neonatal 
Physiotherapist

Achievements:-
In the last year I have continued to give 
presentations and teaching sessions, both within 
the Network and further afield.
Production of a PowerPoint  presentation for junior 
medical staff, which will be available through Bliss.
Completion of :-

I am a committee member of the National Neonatal Physiotherapy Group. This 
has led to involvement in a number of national initiatives:

use of physiotherapy techniques in the neonatal units against the guidelines
will be carried out by the end of the year.
Staff education continues through formal talks, and scenario/case studies.
During the next year other formats of ongoing staff updates will be explored.

Completion of :
• Pain Assessment and Treatment Guideline. 
• Bottle Feeding part of the Nutrition Guideline. 
• Kangaroo Care Guideline updated.
• Developmental Care Guideline is in the final    
stages of a major update.

• A series of Information leaflets for parents    

has led to involvement in a number of national initiatives:
1.Tteaching on the National Physiotherapy Neonatal Course which was hosted 
at Birmingham Women’s Hospital in June 2011.  As a result of its success, 
follow up days are planned in 2012.
2. As a result of the meeting of respiratory physiotherapy specialists in May 
2011, it was considered vital to review and compare current evidence based 
practice with the aim of producing national recommendations for respiratoryp

“Supporting Your Baby’s Development.
• DVDs for teaching. of Kangaroo Care, Respiratory 
Physiotherapy, and Cares

The future:-
• Possible investment by Bliss in a Family centred

Care Co-ordinator to work in collaboration across

Katie Thompson
Developmental 

Care Lead

practice with the aim of producing national recommendations for respiratory 
physiotherapy. In the longer term it was agreed to develop a competency 
framework for physiotherapists specialising in this field. 
There has been considerable interest in the format of this unique Network role, 
and this has resulted in a number of speaking invitations across the country.  
Consequently respiratory physiotherapists have been keen to visit the neonatal 
units and observe current practice.

the Network.
• Further DVDs of Developmentally Supportive
Care practices.

• Continue to raise the profile of developmentally
appropriate care both locally and nationally.

units and observe current practice.
I thoroughly enjoy this post, feel very welcomed on the different units and have 
been hugely encouraged that practice in the units has changed significantly 
over the past 4 years.  There is still much scope for development and I look 
forward to this with anticipation.
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Neonatal Dietitian 
Laura Johnson 
 

 
 
I have been in post as the Network Dietitian since January 2011.  It has 
been an extremely busy and challenging 6 months meeting all the Clinical 
Leads, Nurse Managers and local Dietitian’s.  The two main roles of my post 
are to provide specialist neonatal dietetic advice and also education and 
training to all members of the multidisciplinary team within the Network.   
 
To date I have:- 

 Written the draft Network enteral feeding guideline. 
 Been involved in the development of surgical feeding algorithms with 

Tracey Johnson (Gastroenterology Dietitian at Birmingham 
Children’s Hospital). 

 Produced feed preparation guidelines and Gastro-oseophageal 
reflux pathways at Birmingham Women’s Hospital. 

 Advised on surgical patients within the Network and telephone 
advice to all units. 

 Networking with staff in all units to ascertain the training needs. 
 Lectured  at surgical study day outlining Network post 

 
My plans for the future:- 

 Launch enteral feeding guideline and surgical algorithms this 
autumn. 

 Lecture on surgical study day in October at Birmingham Children’s 
Hospital. 

 Lecture in Hereford in October at a Network study day on growth and 
centile charts. 

 Produce teaching materials for Heartlands nursing staff course. 
 Continue networking and visiting units to determine continued areas 

for development. 
 Produce workshops on growth, centile charts and preterm nutrition 

for use within the network. 

 
Network Speech and Language Therapist 
Katy Parnell 
 

    
 
 I have been in post as the Network Speech and Language Therapist 
since August 2010.  The Speech and Language Therapist role is an 
exciting addition to the Network team, providing education, training, 
specialist assessment and recommendations for management around 
feeding development and feeding difficulties in the neonate population.   
 
To date I have:- 

 Provided lectures on the Network study day in September 2010 
 Lectured on neonatal pathway at BCU in February 2011 
 Helped to  develop Network guidelines on breast and bottle feeding  
 Development of care pathways with local speech and language 

therapists inputting within the Network. 
 Networking with staff in all units to ascertain training needs. 
 Developing a referral pathway for units within Network who have 

no funded speech and language therapy support. 
 
My plans for the future:- 
 Target a feeding cue approach to shorten the transition from tube 

to oral feeding. 
 Set up a working group to develop a guideline for feeding infants 

on ventilation systems. 
 Lecture in Hereford and Heartlands on feeding development and 

difficulties in the preterm infant. 
 Set up a local clinical supervision group for local Speech and 

Language Therapists working with neonates. 
 Develop education workshops relating to feeding development for 

use within the Network. 
 Continue networking and visiting units to determine continued 

areas for development. 
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Strategy Implementation Group and Future Plans for the Network 

                                                                           
         Alison Bedford Russell, Clinical Lead, SWMNN 
 

The global financial tsunami has impacted on all our services, and NHS austerity measures have imposed a leaner working environment on each and 
every one of us. It has undoubtedly been a tough year. Nevertheless, or perhaps because we have been driven by the necessity to use our valuable 
resources even more carefully, the SWMNN member units have worked well together. It feels like we are more of a team, working towards the same 
ends, on different sites across the South West Midlands. I hope every single member of every unit, of all disciplines and grades, takes pride in their 
contribution to our joint successes. The increased activity, reduction in out of region and out of Network transfers, reduction in mortality, and having 
more babies delivered within Network care pathways is the result of great team-working.  Everyone’s contribution counts. There is a sense that 
improved communication; understanding of care pathways and warmth between units has been an important part of our success in providing more 
co-ordinated care for vulnerable babies and their families. Increasingly we are getting the right baby in the right place at the right time and this is an 
aspiration that has been adopted by the West Midlands Perinatal Network.  
 
Winning the All-Party Parliamentary Group on Maternity Services Awards 2011, for what we have achieved together within the neonatal surgery 
project, is another example of an effective collaboration between member units especially Birmingham Children’s Hospital, and with the 
commissioners. There has been a substantial reduction in inappropriate out of region transfers for neonatal surgery, as a result of this project which 
brought together surgery, newborn and transport providers with our commissioners. There have been significant individual contributors to the 
implementation of this project at “ground level” e.g. Bernadette Reda as the Outreach Surgical Nurse, but the success now and in the future is 
critically dependent on good team working across all sites.  
 
One number for all surgical referrals i.e. for the neonatal surgical ward as well as PICU has taken a great deal of time and effort to achieve by a 
number of individuals at Birmingham Children’s hospital. We give special thanks to Girish Jawaheer (Paediatric surgeon who chaired the group), and 
Mary Montgomery (Lead consultant for WMPRS) and Phil Wilson (Lead Nurse, West Midlands Paediatric Retrieval Service), for persevering with a 
number of meetings and initiatives which have made this happen. 
 
During our appraisal visits, it was apparent that all units are using the Toolkit for High Quality Neonatal Services as a framework for service 
development. Increasingly Principles are being met, and the variance between member units is reducing. Each unit has been appraised against the 
Principles, and as intended the appraisals have been mostly well received and been viewed as opportunities to drive developments within Trusts. The 
SWMNN management group will continue to support units as much as possible to implement the Principles.  
 
Other notable achievements have included: 
 
The Palliative Care Project. 
This project was funded by monies secured as a result of a successful bid to the Department of Health by Mary Passant, and has led to Regional 
study days, with very good attendance and feedback, and the development of a palliative care learning package.  
 

9



 
More importantly, the days brought together healthcare workers, religious advisors and parents from across the country to exchange information and 
values as well as be educated. The bid has also funded Memory Boxes for all units in the West Midlands.   
 
Data collection within each member unit, and the generation of annual reports from the data. The efforts made by a number of individuals across the 
Network have resulted in significant improvements in the quality of data collected. Every person who enters “Badger” data is to be congratulated on 
their efforts and attention to detail.  
 
Vish Rasiah has continued to drive the use and development of this system, including the SWMNN Dashboard and putting together perinatal mortality 
reports, and is to be congratulated on his achievements. City Hospital hosted the first of our Annual Perinatal Mortality Meetings in October 2010, 
and have kindly agreed to host the 2011 meeting.  While awaiting outcomes of discussions regarding which body will take over from CMACE, this 
“local” data is invaluable.  
 
Unacceptable Perinatal Transfers Pilot – a BAPM initiative 
Since the development of Newborn Networks whereby intensive care provision is concentrated in specialist units, it is recognised that there is a need 
for antenatal and postnatal transfers so that pregnant mothers and babies may access the appropriate level of care they require. The transfers may 
not always be “appropriate” e.g. failed transfer such that the baby remains at a unit providing a lower level of care than baby is expected to require; 
outside the region for non-clinical reasons (e.g. lack of staffed cots); outside the normal Network pathway (unless geographically appropriate); baby 
travels past the nearest within-region unit able to provide the required level of care for the infant when an appropriate cot is vacant and staffed at that 
unit; transfer results in twins or higher order births being located in different units; transfer is out of the mother’s ’home’ unit to accommodate another 
infant who requires a higher level of care. 
 
In addition, antenatal transfers are not routinely and systematically documented in the way that postnatal ex-utero transfers are on the neonatal.net 
system. This may result in out of region transfer of a mother, between maternity units, unknown to the neonatal service providers. 
Alex Philpott (NTS clinical lead) and Judith Forbes at Cot Locator have been collecting data for a BAPM pilot of how such data can be collected. 
Judith has been available (9-5, Monday to Friday), to inform you of where cots are available, and has been collecting information about in-utero and 
ex-utero transfers. She phones around on a twice daily basis to delivery suites as well as neonatal units, and relies on accurate information being 
given about both in-utero and ex-utero transfers. 
 
Alex has been collating this data so we begin to have a reliable idea of how many mothers are going out of Network, how many out of region (very 
costly to us all and not good for mothers, babies and families), and how many are cared for appropriately within Network care pathways. 
 
The Network has also been developing Strategies which are not explicit (though are implied) within the Toolkit. We strive not just to 
achieve the standards that have been set, but practice beyond those standards:  
 
Development of Community Links 
There has been much discussion on who will assess children for the 2-year follow-up, and who will input data appropriately.  This led to the 
commencement of discussions with Community Paediatricians locally. It was also acknowledged that care for babies with neurological problems, and 
specifically of babies with newly diagnosed Down syndrome, was patchy. As a result there have been a number of meetings with our community 
paediatric colleagues, and a Network Care Pathway for babies with Down Syndrome is in an advanced stage of development. It is intended that this 
will form a foundation for the development of care pathways for a seamless transition for care of babies with all types of neurodisability, from neonatal 
units to the community. 
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Strategies to Improve Vitamin D Uptake – Healthy Start Vitamin D Supplementation 
Hazards relating to the increase in vitamin D deficiency including rickets, have been highlighted in the popular press as well as in the medical journals 
over the past year. Vitamin D deficiency is a major health issue for mothers and babies within the Birmingham population, particularly in the North of 
the city and amongst certain ethnicity groups. As uptake of vitamin supplements has been poor, Heart of Birmingham PCT have recently agreed to 
provide Healthy Start vitamins to all mums and babies in Birmingham, irrespective of income and without prescription.  The uptake is still only 
reaching between 10-25% of the most vulnerable.  
 
At a Strategy Meeting attended by Eleanor McGee (Public Health Nutrition Lead, Birmingham Community Nutrition and Dietetic Department) and 
Maria Kidd  (Public Health Nurse Specialist, NHS South Birmingham),  suggestions on how newborn service providers could help to reach more 
mothers and babies were discussed and included: Vitamin D and information leaflets in Bounty Bags on discharge; issuing maternal vitamins at ante-
natal clinics; increasing role of Community Midwives in this area; include information about vitamin D in Red Book; awareness campaign for staff at 
BWH; Pan Birmingham Commissioning Group to engage with midwifery leads to campaign for education and supply of leaflets; to replace Abidec with 
healthy start vitamins, which are free.  We are still working on the ideal solutions. 
 
Support of BCG vaccination 
Likewise as TB notifications have been increasing, we have opened discussions with Dr Andrew Rowse, Consultant in Public Health, Heart of 
Birmingham Teaching PCT, to develop ways of working together to improve newborn BCG vaccination rates in the most vulnerable population. 
 
Our main “new” strategy for 2011: The Development of the West Midlands Perinatal Network (WM PNN) 
This is our BIGGEST future challenge. 
 
In October 2009, the top regional priority that emerged was the creation of a regional Perinatal Network. The development of WM PNN is now well 
under way.  Maternity and newborn services in the West Midlands face some specific challenges, in terms of increased activity levels, increased 
complexity and vulnerability of the population and consistently poor maternal and perinatal outcomes. The West Midlands is one of the most deprived 
regions in the country with one of the highest perinatal and infant mortality rates in England and Wales. Despite this, there remain inequalities and 
variations in service provision, practice, activity and outcomes across the region. There has been a historical disconnection between newborn and 
maternity service providers which has limited progress. This will be a “thing of the past”. 
 
There are numerous policies, guidelines, standards and evidence available that shape and drive the delivery of maternity and newborn services. 
“High Quality Women’s Care” was published in July 2011 by the RCOG and emphasises the importance of working within managed clinical Networks. 
 
The WM PNN will assist the development of the future strategic direction of maternity and newborn care.  It will focus on ensuring that safe, effective, 
quality services are provided throughout the region whilst engaging parents and aiming for positive user experience. 
 
The Network will lead the development of a region wide service specification for the commissioning of maternity services in order to ensure that all 
providers are delivering a minimal level of care to all populations within the West Midlands. The specification will provide core standards for providers 
to deliver and for commissioners to performance monitor and manage. The specification will be evidence based utilising national guidance and 
standards, where available. It will also take account of regional priorities around reducing inequalities and adverse outcomes for both mother and 
babies; whilst allowing flexibility for local priorities to be included.  Initially the Network will act as a bridge to maintain service stability until such time 
as the GP commissioning consortia take charge of these arrangements and link to the existing Neonatal Specialist commissioning service.  Ultimately 
the Network will continue to act as a forum to maintain a regional perspective and drive clinical quality and safety. 
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One of the key priorities is: “Right gestation, right place”, in line with our own Newborn Toolkit principles. The Newborn Network vision is to be able to 
collaborate with care pathway and guideline development; training eg for resuscitation and breastfeeding support; to address issues relating to the 
workforce, and support the development of appropriate roles eg midwives who in the future will be undertaking baby-checks for the normal newborn.  
 
One of our biggest aims is to develop “One number” for ALL referrals, both  in-utero and ex-utero, with a remit to locate a maternity bed and newborn 
cot as appropriate, and a supporting designated transfer service.  Clinicians and midwives spending hours on the phone searching for an appropriate 
unit to transfer a mother and baby represents a huge and ineffective waste of resource. A strong collaboration puts this sort of initiative within our 
grasp. 
 
The WMPNN is composed of the WM PNN Board; a Commissioner Forum and a Provider Forum (see WMPNN model below). 
The Network has been updating care pathways to comply with the Toolkit definitions of Special Care Units (SCUs), Local Neonatal Units (LNUs), 
Neonatal Intensive Care Units (NICUs), and will continue do so in a greater partnership with maternity service providers and their commissioners. Our 
NHS Medical Director, Professor Sir Bruce Keogh, has warned us that mis-spending in one area of our services, places other areas at risk. 
Resources are seriously limited. 
 
I urge everyone to look at their service developments within the West Midlands Perinatal Network joint strategy, rather then as individual service 
providers. Personal agendas have no place if collaborations are to succeed. Indeed in this climate we all need each other to thrive, and more then 
ever before we need to keep working together, in order to harmonise the activities of existing Maternity and Neonatal units, and assist the regional 
objective of improving outcomes from maternity and newborn care.   
 
West Midlands Perinatal Network model 

  
West Midlands Perinatal Network - “Ensuring safe, effective and efficient maternity and newborn care” 
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Guidelines Sub-Group  
 
The Guidelines Sub-Group, comprised 
of staff from each unit and chaired by 
Phil Simmons a Consultant based at 
Birmingham City Hospital, has spent 
another year busily working on 
Guidelines.  
 

 
 
The group aim to produce clinical 
guidelines for use across the Network, 
based upon the best available evidence 
and expert opinion. 
 
Our guidelines are designed to be 
internet based and incorporate links to 
the evidence and related information 
sources for staff and also parents. 
 
Phil would like to thank all group 
members for their hard work this year. 
 

 
 
 

This year we have continued our work, 
producing several new guidelines and 
renewing some of our existing guides. 
 
We have worked closely with the new 
Nutritional Interest Group to create 
guidelines in this area. Topics include 
the initiation of Breastfeeding, Tube 
feeding and Bottle feeding. Our work 
with the Network Dieticians on an 
‘Enteral feeding in the preterm infant’ 
guideline is almost complete and should 
be ready for final approval later this 
year. 
 
We have continued to work with the 
Surgeons at Birmingham Children’s 
Hospital this year, with four guidelines 
completed and 6 more underway. 
 
Future Directions 
 
The Network recently decided upon a 
new direction for our group. From 
January, we will be joining our 
colleagues in the neighbouring SSBC 
Newborn Network in work to produce 
joint guidelines for both Networks. 
 
We look forward to contributing to this 
exciting initiative !  
 

 
Phil Simmons 

Chair, Guidelines Sub-Group 
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Clinical Audit and Data Sub-Group 
 
It’s been a productive year of unified Badger data collection from all the units in SWMNN. We all started Badger data collection on the 1st April 
2009. As a result we have managed to produce our second financial year activity. Everyone, including junior members of staff, is getting more 
confident and competent in Badger data entry. Nevertheless, we need to standardise practices across the network in order to compare our 
practices. We have also managed to present the benefits of a unified Badger data collection for our network at our Quad Network Meeting and 
at the Perinatal Meeting in Harrogate this year. 
 
This calendar year we have been able to publish our monthly SWMNN Dashboard. This was agreed at the Board level to monitor the trends of 
our activity, major outcomes, and out of region transfers. This would allow everyone to see where the activities were taking place and how best 
to support them. This has replaced the quarterly reports which I produced for the Board last year. With everyone’s consent we are going to 
publish this dashboard on our website. We have managed to produce our own annual report for the SWMNN from the information provided by 
the respective units. We hope to have a more comprehensive report in the future especially focusing on the outcomes of the babies. 
 
We were given 2 CQUINs last year; a) Parent consultation in the first 24 hrs and b) Breast milk during the admission for babies < 33 weeks. 
This was collected through Badger and reported by NNAP quarterly. The CQUINs for this year are a) ROP screening and b) Transfer back to 
local neonatal unit. We work with the commissioners to ensure that the CQUINs data can be extracted from Badger. 
 
I have also supervised the audits for the Newborn Transport Team (NTS) looking at their cardiac transfers and babies needing PDA ligations. 
The cardiac transfers are safely carried out by ANNPs and it is clear that PDA ligations are increasing in numbers over the years and are rather 
time consuming for NTS. We are in discussion with Birmingham Children’s Hospital to see if we can make the drive through PDA ligations more 
time efficient.  
 
We are currently focusing our audits on the early hour care of babies less than 28 weeks gestation and the use of sucrose in our units. This is 
compared against our standards which are set out in our respective guidelines. We believe that these are two important areas of care for 
newborn babies where we need to comply with the standards. 
 
With an established Badger data collection system, we are planning to review in more detail the major outcome of our babies in our network. In 
the coming year we are auditing the outcomes of babies with CLD, NEC and ROP. Furthermore, next year we aim to look at our three year 
running activity and trends in our outcomes. 
 
Finally, we would like to encourage interested medical and nursing staff from all the units to join our SWMNN audit team. We look forward to 
working in partnership to successfully audit our practices in the SWMNN. To get involved or for more information, please contact Teresa 
(teresa.meredith@solihull-pct.nhs.uk) or myself (vishna.rasiah@bwhct.nhs.uk). 
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Vishna Rasiah  
Clinical Audit Lead
 



 

 

 

 
Poster Presentations 
 

1. Perinatal Medicine 2011 Harrogate June 15th to 17th 2011 
Analysing the major outcomes for babies born less than 31 weeks gestation within a neonatal network - The benefits of a unified 
neonatal data system. 
S Thomas, M Passant and SV Rasiah 
 

2. Perinatal Medicine 2011 Harrogate June 15th to 17th 2011 
Impact of acute cardiac transfers conducted by the West Midlands Neonatal Transfer Service 
A Shenvi, J Harrison, A Skinner, A Dhillon and SV Rasiah 
 

3. Perinatal Medicine 2011 Harrogate June 15th to 17th 2011 
Increasing demand for drive through PDA ligation conducted by the West Midlands Neonatal Transfer Service (WMNTS) 
R Rehman, A Shenvi, J Harrison, A Skinner, A Dhillon and SV Rasiah 
 

4. 45th Annual Meeting of the Association for European Paediatric Cardiology, May 18 - 21 2011 in Granada 
Impact of acute cardiac transfers conducted by the West Midlands Neonatal Transfer Service  
A Shenvi, J Harrison, A Skinner, A Dhillon and SV Rasiah 

 
5. Midlands Matters – Quad Network Meeting 27th Jan 2011 

Review of transfers for PDA ligation conducted by the West Midlands Newborn Transfer Service. 
R Rehman, A Shenvi, J Harrison, A Skinner, A Dhillon and SV Rasiah 
 

6. Midlands Matters – Quad Network Meeting 27th Jan 2011 
Impact of cardiac transfers conducted by the West Midlands Newborn Transfer Service. 
A Shenvi, J Harrison, A Skinner, A Dhillon and SV Rasiah 
 

7. Midlands Matters – Quad Network Meeting 27th Jan 2011 
Analysing outcomes of babies born less than 31 weeks gestation: The benefits of a unified neonatal data collection system. 
S Thomas, M Passant and SV Rasiah 
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Maternity Sub-Group 
 
The maternity subgroup has met on 2 occasions over the last year. Representation from all Trusts within SWMNN remains a problem, often due 
to internal clinical commitments but nonetheless turnout was encouraging. Efforts continue to provide a higher profile for the sub-group within the 
hospitals involved in the SWMNN, in particular to engage with obstetric and midwifery staff to produce a more balanced approach to our 
deliberations.  
 
Guideline development continues to be part of our remit. For example the rewrite of the preterm guideline is in final draft form.  
 
From an educational standpoint, Grand Rounds in Neonatology have been established since the beginning of the Neonatal Network. In the last 
year we carried out the launch of maternity rounds as guests of the City Hospital – thanks to Dr Neil Shah for the success of that event. 
Subsequently these two have been amalgamated to generate a more perinatal feel to the discussions.  
 
Whilst we are able to monitor accurately ex utero transfers of neonates, it is more difficult determine the scale of maternity transfers and whether 
these are appropriate or not. We are carrying out work to audit this aspect of care to attempt to parallel the success seen in limiting neonatal 
transfers out of region.  
 
We continue to work towards a more perinatal network. As mentioned in the previous report, this may involve further guideline development such 
as preeclampsia and growth restriction. As with the preterm guideline these may be introduced regionally ensuring consistency in care wherever 
a patient is admitted.  
 
The underlying ethos of managed clinical networks is to ensure appropriate care at the appropriate place. Whilst this may be a reality for 
neonatal care there is some way to go before the same can be said for the whole of maternity care. It is encouraging that changes regionally 
make the prospect of true perinatal networks more likely and this can only be to the benefit of mothers and their babies.  
 

 
Bill Martin 
Obstetric Lead, SWMNN 
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SWMNN 2010-2011 Financial Year Activity Report for Therapeutic Hypothermia (Cooling) 

Introduction 

In May 2010, the UK National Institute for Clinical Excellence and the British Association of Perinatal Medicine published new guidance 
supporting the use of cooling as a routine treatment option for babies born with perinatal asphyxia. The following is the report for the last 
financial year since the treatment was officially commenced at Birmingham Heartlands Hospital (15/05/2010 to 31/03/2011) as a SWMNN 
centre for therapeutic hypothermia. 

1. Number of babies who received treatment 

A total of (19) nineteen babies received therapeutic hypothermia. This included both in born(4+ 1home) as well as referrals(14). The following 
are the units from where the babies were admitted 

 

Figure 1.Number of admissions from units within and outside SWMNN network (15/05/10 to 31/03/2011). 
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2. Age when cooling commenced. 

The recommended age for starting of cooling is by 6 hours. All the babies were commenced for cooling within six hours. 

  

 Figure 2 .Baby’s age in hours when cooling commenced. 

 

3. Distribution as per the severity of the HIE 
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Figure 3. Severity of Hypoxic Ischaemic Encephalopathy.  
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4. Admission temperatures  

The temperatures of the fourteen babies on arrival to the unit from the referring hospitals.The target range for cooling is 330 – 340 C. 

30

35

40

0 5 10 15
 

Figure 4. Admission temperatures. 

5. Initial outcome after cooling treatment 

All the babies who died were from the withdrawal of intensive care treatment. 
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Figure 5. Outcome of cooling treatment. 
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6.  Mortality based on the severity of HIE. 

All the babies who died were from the severe group of HIE. 
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Figure 6. Mortality according to severity. 

  

Vidya Garikapati 

Cooling Lead, SWMNN 
Consultant in Neonatology 
Birmingham Heartlands Hospital 
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Neonatal Surgery 2011 

The purpose of the Neonatal Surgery Project was to support services for newborn babies requiring surgery. In 2005/06, 106 babies were 
inappropriately treated outside the West Midlands; 52 of these were for neonatal surgery. In September 2007, an audit showed that only 66% of 
patients were admitted to Birmingham Children’s Hospital (BCH) on the same day as a referral was made. Nine per cent of referrals were sent 
to other Trusts because they could not be admitted to BCH. 

The Neonatal Surgery Service Specification is a commissioning document that laid out the requirements of the neonatal surgical service 
development between BCH and the Women’s Hospitals. This service arrangement was commissioned by the West Midlands Specialist 
Commissioning Group to support the care of newborn requiring surgery across the region.   The service continues to be supported and 
monitored by the Neonatal Project Board.  

Key performance indicators: The key performance indicator relates to out of region transfers. These have decreased from 23 neonates in 
2009/10 (14 required a cot on the Neonatal Surgical Ward (NSW) and 9 required Intensive Care Unit (ITU),  to 9 neonates in 2010/11, (of which 
5 required a cot on the NSW and 4 required ITU). More recently NSW and Paediatric Intensive Care Unit (PICU) have declined no baby and 
have imported babies for neonatal surgery from other regions. 

Other performance indicators are: Refused and delayed admissions, Number of admissions and bed days at Birmingham Children’s 
Hospital, Lead Nurse activity and Transfers of surgical neonates between BCH and BWH. 

Outreach Nurse (Bernadette Reda) activity: 

Nurse Outreach 
Episodes 

Phone 
Contacts 

Site visits Total episodes of 
contact 

Number of patients 
seen across all 
episodes of care 

Quarter 1 35 137 172 27 
Quarter 2 29 136 165 26 
Quarter 3 25 74 99 22 
Quarter 4 14 177 191 16 
Annual Total 103 524 627 91 

 

The 91 patients supported by Bernadette include babies actively discharged early from BCH, babies within BCH and pre-op babies before they 
arrive at BCH. The overall trend is for sicker, post-op babies, to be sent mainly to level 3 NNUs (the Women’s, Heartlands and New Cross).   
The majority are patients transferred back from PICU, freeing up ventilated cots. The absolute number of less dependent patients transferred 
back from the Neonatal Surgical Ward has remained fairly static, but the number of surgical patients transferred out of BCH using the outreach 
service has increased over the year, reflecting increased activity overall as babies remain within region.  The support needed by staff caring for 
surgical babies is mainly with stoma care, nutrition and fluid balance. 
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Training and Education. An extensive programme of education has been provided throughout the year for Network staff in general and in 
particular for BWH and PICU staff. In 2011 the focus will be to extend this to Heartlands staff. 

5 Neonatal Nurses have completed the Neonatal Surgical Module and this is now being evaluated. 

Bernadette also attends Outpatient consultations between Surgeons and parents for ante natal counselling. Written information about the NSW, 
and a visit to the ward are important parts of these sessions.  Increasingly parents have already been given a leaflet about their baby’s surgical 
condition by the Fetal Medicine teams (hooray!). 

Guidelines for practice continue to be developed by the Neonatal Standards & Practices Group (NSPG) chaired by Mr Girish Jawaheer. A 
number of guidelines are available on the SWMNN website, along with parent information leaflets. The antenatal care pathways were also 
developed by this group. Mr Jawaheer also chaired the group who worked with Philip Wilson and Mary Montgomery at West Midlands 
Paediatric Retrieval Service (WMPRS) to develop a “one number for all neonatal surgery referrals” system.  A number of guidelines are in 
advanced stages of development including for the management of congenital diaphragmatic hernia and for the nutritional management of, and 
care pathways for, surgical babies. 

In addition to Bernadette Reda (Lead Neonatal Surgery Outreach Nurse) and Alison Bedford Russell (Neonatal Surgery Liaison Lead), to 
support the service, Mr Oliver Gee, Consultant Paediatric Surgeon was appointed and took up his post on 29th May 2011. Since June 1st, 
surgical review of babies on the neonatal unit at Birmingham Women’s Hospital has occurred on a daily basis, Monday to Friday, following an 
08.15hrs capacity meeting at BCH involving the Outreach Nurse and Surgeon, BWH Neonatologist, On-call Surgeon and Nurse in Charge of 
the Neonatal Surgical Ward. 

The service is not perfect yet but efforts are ongoing and it is anticipated that the service will strengthen and improve in quality, including 
communication (which at times is still sub-optimal), as well as achieve zero out of region transfers. It has been a great boost to have won the 
All-Party Parliamentary Group on Maternity Services Awards 2011, for what we have achieved together, so far. This is the result of a highly 
effective collaboration between all member units especially Birmingham Children’s Hospital, and with our commissioners. 

                                                                                              
Bernadette Reda                Alison Bedford Russell 
Lead Neonatal Surgical Outreach Nurse             Neonatal Surgery Liaison Lead  
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West Midlands Neonatal Transfer Service (WMNTS) 
2010 - 2011 

 
WMNTS continues to provide 24 hours, 7 days a week care for infants in 
the West Midlands area. This year the budget was increased further to 
include another 1 WTE Advanced Neonatal Nurse Practitioner and a full 
time Consultant Post. Dr. A. Philpott was appointed and came into post 
in February 2011. 
 
Activities 
Overall, the activity for the year has reduced by 9% due to the launch of 
neighbouring transfer services (transfer requests/month 129 compared 
to 141 in the previous year). 
WMNTS performed 81% of the transfers requested during this period. 
12% of transfers were cancelled by referring units (e.g. change in baby’s 
condition, availability of cots, parental consent or inappropriate referral). 
7% were refused by WMNTS (staffing issues or already on transfer and 
unit could not wait). 
  

 

WMNTS activities for 2010 to 2011
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Figure 1  
 
 
 

Transfers Performed for each network 2010 - 2011
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Figure 2 
Transfers performed were for SWMNN (71%), SSBCNN (22%) and 
CNN and other networks (8%). 
 
 
 
Only 9 babies were transferred out of region due to lack of capacity 
compared to 22 in the previous year. 
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Figure 3 
 
21 babies were transferred for cooling therapy and all reached the 
target temperature.  
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Funding 
Pay budget for the year £1,080,723 (expenditure was £990,560 due to 
consultant post not filled until February 2011). Non pay budget was 
£401,653 and expenditure was £401,653. 
 
Staffing 
 The team consists of: 
 1 Consultant Lead (from February 2011) 
 3 PAs SWMNN & 2PAs SSBCNN Consultant Lead (to be 

appointed) 
 1 Nurse Consultant 
 4 Advanced Neonatal Nurse Practitioners 
 3 Trainee Advanced Neonatal Nurse Practitioner 
 1 Transport Fellow 
 8 Nurses (7.5 WTE) 
 1 Cot Locator Clerk 
 1 Administrator 

  
Education 
The WMNTS training day that took place on 4th May 2011 proved a great 
success with representation from all levels of nursing and medical staff 
across the networks.  This enabled attendees to have insight into how 
the team work and various situations that arise during transfer.  A further 
day is planned for December 2011. 
All staff have attended the Therapeutic Hypothermia for Hypoxic-
Ischaemic Encephalopathy Study day 
2 staff have completed PanStar training 
NTS staff continue to support local NLS courses 
 
Audits 
3 audits were presented: 
1. Acute cardiac transfers provided by West Midlands Neonatal 

Transfer Service – Quad Network Conference 
2. Review of transfers for PDA ligation conducted by the West Midlands 

Neonatal Transfer Service– Quad Network Conference 
3. Gatroschisis transferred by the WMNTS – an oral presentation at 

Neonatal Society Spring Meeting  

 
Clinical Governance 
A total of 119 incidents were reported during 2010/2011, this equates 
to 9% of total transfers undertaken. Incidents were broken down as 
follows: 
  
 

Type of Incident  No. 
% of 
Total 

Clinical 
Temperature  12  10 
Staff shortages  7  6 
Clinical  29  24 

Other 

NTS incidents  4  3 
Communication  23  19 
Ambulance   8  7 
Equipment  19  16 
Escalation  1  1 
External  3  3 
CNN Transfers  12  10 
Personal 
Accident  1  1 

   Total incidents  119    
     
 

 

                         
 Jackie Harrison                 Alex Philpott 
Nurse Consultant              Neonatal Transport Consultant 
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Kate Branchett, Parent Representative, SWMNN  

 

It is almost exactly a year since I became involved with the SWMNN and I have enjoyed it immensely. Initially, I 
thought my involvement would be limited to quarterly board meetings and I was unsure how much input I would 
actually be able to have. However, without exception, everyone has been extremely welcoming and I really feel part 
of the team. I have learned so much this year, but I have also realised how much knowledge I already had, simply by 
spending so much time on the neonatal unit and asking questions whilst my daughter Molly was small. It is so easy 
to forget what a difficult, unnatural and indeed terrifying experience having a baby on a neonatal unit can be, 
especially when you are there every day. I am extremely thankful for the opportunity to be able to illustrate the 
experiences of real families and to try to help make improvements. I have taken every opportunity to become 
involved with Network events and I have been humbled by some of the lovely feedback I have received. 

 

At my first Board meeting back in September last year, I was asked to become involved in the Newborn Palliative Care Project Team. I was 
happy to help, but I was concerned that my personal experiences weren’t actually relevant, as I didn’t really understand what palliative care 
actually was! However, as I became involved in the planning of the study days, I soon realised that we had indeed received palliative care, 
albeit for a very short time. These study days were difficult emotionally, particularly at first, but have really helped me on my own journey. I put 
together a presentation of parents’ views and experiences, which I presented at each of the ‘day 1’ study days and I facilitated a round table 
discussion at both of the second days. As a direct result of these presentations, I have spoken at BLISS Palliative Care QuIP days in both  
Manchester and London and this has been a great opportunity to find out about and share best practice and ideas from other areas of the 
country. I was also filmed talking about our experiences for one of the online training aspects of the Newborn Palliative Care CPD module. I 
hope that the great work that is happening around the Network to help babies and families who need to receive palliative care can be 
continued, shared and consolidated to ensure all parents get the best possible experience at this devastating time in their lives. 

I am involved in the Developmental Care Sub Group and I spoke about our family’s experiences (both good and bad!) at the Developmental 
Care study day at BWH last year. I hope to do the same again later this year. It is disappointing that some study days have had to be cancelled 
due to lack of attendance, as from speaking to the staff that attended, the days are extremely useful. I helped to review the Parent Information 
Leaflets, along with some other parents from the C.A.L.M. support group and these have now been distributed across the Network. 

I was also asked to speak about our experiences for the National Society of Physiotherapists at their study day that was held at BWH back in 
June. I was extremely pleased to be asked to do this, as I am passionate about ensuring that knowledge and expertise is shared across 
different organisations. 
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I was involved in the unit designation visits in November and December and I found it invaluable to be able to visit most of the units within the 
Network, as they are all so different. It helps to give me some insight, as we only experienced 2 units with Molly.  

As part of these visits, we spoke to other parents and launched the BLISS parent questionnaire. Most units seemed receptive to our 
suggestions, but I would like to work to ensure that family centred care is key to the care of babies in all units within the Network. 

I have attended some of the Grand Rounds and the Quad Network Day this year, mainly to ensure I have a good grasp of what is happening 
clinically and the issues that are being raised, as I feel my input is most valuable when I am well-informed. These have been fascinating and I 
hope to attend more in future. 

I continue to help to run C.A.L.M. (Calling All Little Miracles) the support group we set up in Worcestershire back in early 2010. We meet at a 
local Children’s Centre and these sessions are successful. We invite local companies to come along and do taster sessions of baby friendly 
activities and we always welcome health professionals to come along and speak to parents. It has become increasingly difficult to engage with 
and recruit new parents, but we are increasing publicity this autumn and hope to integrate the group more into the unit so that it is easy for 
parents to reach support right from the start of their journey. As a group, in January we managed to secure £6000 of funding for new 
breastfeeding chairs for the unit at WRH.  

As part of my Network role, I am trying to help connect the various support groups around the region and this is something I hope to focus on in 
the coming months. I would like to help units to share information and support for parents across the Network, as I feel this will help in particular 
with when babies are transferred, as this is an extremely stressful time for parents. I have just been involved with reviewing the new parent 
information leaflets for the Transport Team and I feel these will be extremely beneficial in helping the transition from one unit to another. 

I have also become more involved with BLISS. In February, I attended the Parents Information Day held at BWH. It was useful to meet other 
parents from around the country who were already or were considering becoming Parent Reps and to receive some training. I had input into the 
revised BLISS Parent Information Guide and I am on the advisory panel for Little Bliss magazine, with several articles in this magazine. I have 
been part of a joint project with BLISS and the University of Manchester to put together a questionnaire to gather parents’ opinions about data 
gathering during the neonatal period. I have been invited to the House of Commons with BLISS and I am looking forward to this. I am excited 
about BLISS’s new strategy and the development of new regional centres. Hopefully this will see the strengthening of BLISS’s relationship with 
Newborn Networks and units both nationally and locally. 

We have also been fundraising, as a family. My father ran the London Marathon on behalf of BLISS, raising over £4,500 and my mother and 
father in law held a concert also in aid of BLISS that raised almost £1,500. I organised a concert last October that raised over £1000 and my 
husband’s school raised over £750 through a non-uniform day, both in aid of the Tiny Babies Big Appeal at BWH. 

I have also been working with the National Childbirth Trust (nct) and I am a volunteer for their Shared Experiences Helpline, supporting parents 
who may have a baby in a neonatal unit and signposting to relevant support and information. Molly’s story was also featured in nct matters 
magazine, partly to highlight that not all pregnancies go to plan! 
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West Midlands Neonatal Palliative Care Project 

In August 2010 a bid was put forward to the Department of Health by the Networks for £150k for neonatal palliative care. The aim of the project was 
to ensure that the care of babies requiring palliative care needs was addressed and improved by implementing the pathway produced by “ACT” 
(Association for Children’s Palliative Care 2009) and the recently published BAPM and BLISS documents. 
 
This bid was successful and has enabled us to provide education and training for all nursing, medical staff and allied health professionals, as well as 
the voluntary sector on the needs of the baby and family requiring palliative care in the neonatal period.   
 
The 4 Midlands Networks worked together using their existing management structure to support the project. The funding was used to invest in 
medical and nursing staff who provided workshops and road shows to inform and education staff around care of the dying baby and their family, and 
also ensure that staff had the knowledge relating to what happens after the death of a baby.  Also as part of this project, we allocated funding to 
provide Memory/Journey Boxes to maternity and neonatal units in the Midlands.  
 

     

Initially, the project appointed 4 Consultants/Champions who had an interest in palliative care, and set up a Palliative Care Project group which 
included the appointed Lead Clinicians, Network Mangers, Networks Practice Educators, parent representatives and religious and spiritual advisers.  
A series of 7 workshops and roads shows took place between January and June 2011, with 570 attendees from all areas of care across the 
Midlands, including medical/ nursing staff, midwives, health visitors, community staff and hospice staff, parents and religious and spiritual advisers.  
The aim is to implement an ongoing education programme on palliative care for the neonate and their family.  
 
The first of these study days covered ‘palliative care – where does it begin?’, ‘an obstetric perspective’, followed by information on the national 
guidance from ACT, BAPM and BLISS.  We then had some sessions on what palliative care is available for neonates and the ethical considerations 
at the end of life.  On each of these days we were fortunate to have two parents speak about their experience and what they required from 
professionals during this stressful life event.  This included feedback from a survey undertaken by one of the parents, when 25 parents who had lost 
their baby were asked for their comments.  The afternoon sessions concentrated on faith, cultural and spiritual needs, followed by a panel discussion 
on meeting the religious and spiritual needs of families. 
 
We then had a second day covering the role of the Coroner and the Pathologist, a talk from a Funeral Director, a Registrar of Births and Deaths who 
discussed  the legal requirements regarding a dead baby, and a Psychotherapist’s view on what happens when a baby dies from a parent’s 
perspective.  The afternoon was dedicated to a Pathway Planning Workshop.     

         Memory/Journey Box 
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All of the study days evaluated well with very positive feedback on the contents of the day.  Some comments received from participants included:  
                  
  “A thought-provoking and informative day, thank you. Especially the morning.” 
 “Ethical discussions very thought provoking.  Parent views very useful.” 
 “Hearing comments from parents and being told what they need and want for their dying baby.” 
 “Excellent!...” 
 “Parents experiences and what was helpful.  We need to know what we need to do more of…”  
 “Finding out what was available within the region for palliative care – also the parents perspective” 
 “Erica Brown’s session was fantastic.  Very thought provoking and will make me consider my practice much more closely…” 

 

Reflection on some of the successes of the project 
 
 The recommendations of the policy documents around neonatal palliative care have been disseminated to staff across the Midlands; 
 Staff have a greater understanding of services available for babies and families to support them during palliative care; 
 Staff have a greater understanding of the needs of parents during this very difficult time; 
 An  integrated care pathway for palliative care has been produced for the Midlands; 
 The neonatal transport service is working with the local hospices to produce a document to transfer the dying or the dead baby to local 

hospital services or home; 
 Valuable networking – staff within neonatal services have forged links with professionals in other areas of palliative care – e.g. Hospices, fetal 

medicine, Registrar for Births and Deaths, Funeral Directors, the Coroner’s and Pathologist officers; 
 An increased understanding of the diversity of ethical and spiritual needs of families. 

 

So was this project successful?  On the last day the Lead Obstetrician gave the talk on the Obstetricians perspective.  During her talk she 
mentioned that for the first time a baby and their family had been transferred from her unit to the local Hospice for palliative care.  Prior to the project, 
her team would not have even considered this as an option.  As a Project Team we see this as a huge mark of our success. 
 

 
Mary Passant 
Network Manager/Lead Nurse, SWMNN 
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Birmingham Women’s NHS          
Foundation Trust 

Neonatal Intensive Care Unit 
 

All levels of care provided 

Heart of England NHS Foundation 
Trust - Heartlands 

Neonatal Intensive Care Unit 
 

All Levels of care provided 
 

Good Hope Hospital NHS Trust 
Special Care Unit 

30 weeks gestation and below to be        
transferred out  

Women in labour 24-29+6 will be transferred 
out to appropriate hospital 

 

City Hospital NHS Trust 
Local Neonatal Unit 

Transfer in >26 weeks gestation 
Transfer out <26 weeks gestation 

 

 
 

Worcester Acute NHS Trust 
Local Neonatal Unit 

 
Transfer in >27+0 weeks gestation 

Transfer out <27+0 weeks IUT 
 Alexandra Hospital Redditch 

Special Care Unit 
 

Babies born or women in labour less than 27 
weeks will be transferred to a tertiary unit 

27+0-33+6 transfer to Worcester 
34+0 or above deliver at the Alexandra Hospital 

Hereford County Hospital 
Special Care Unit 

 
Women in labour of 30 weeks gestation or  

less to be transferred out.   For twin   
pregnancies less then 32 weeks, triplets 

less then 34 weeks. 
  

SOUTHERN WEST MIDLANDS NEWBORN NETWORK            
Hereford, Worcester, Birmingham, Sandwell & Solihull     

*ALL BABIES LESS THAN 26 WEEKS MUST BE TRANSFERRED TO A DESIGNATED INTENSIVE CARE UNIT 

Neonatal Intensive Care 
Units within the West 
Midlands: 
 
SWMNN: 
Birmingham Women’s  
Hospital.   
Tel: 0121 627 2686 
 
Heart of England  
Heartlands 
Tel: 0121 424 3520 
 
CNN: 
University Hospitals 
Coventry & Warwick 
Tel: 02476 966668 
 
 
SSBNN: 
University Hospital  
North Staffs 
Tel: 01782 552439 
 
Newcross Hospital  
Tel: 01902 694032 
 
 

LEVELS OF CARE FLOW CHART 
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SOUTHERN WEST MIDLANDS NEWBORN NETWORK 
Hereford, Worcester, Birmingham, Sandwell & Solihull   
 
Concluding Comments   
 
David Nicholson (13 April 2011) stated that “Networks are the way forward in the NHS. There is a central role for networks in the new system 
as the place where clinicians from different sectors come together to improve the quality of care across integrated pathways. So I want to put 
these networks at the heart of our efforts to renew and strengthen engagement.” 
 
This clear message means we have to continue to work together and ensure babies and families in the West Midlands receive the right care in 
the right place at the right time, and to agreed national standards. 
 
This Annual Report demonstrates that following the publication of the Toolkit for Neonatal Services (2009) the Network Strategy is working 
towards meeting the Principles. It is very heartening to realise that many of the Principles (or what others may term “standards”), within this 
document are already met within our neonatal units, and where they are not there are intentions to work towards doing so.   
 
It was with great pride that we accepted the award from “The All-Party Parliamentary Group on Maternity” from Anne Milton MP (Parliamentary 
Under Secretary of State for Public Health) on the 11th July 2011 at the Houses of Parliament. This award demonstrates the importance of 
partnership working. The surgical project was started in 2005 as a response to the units who felt babies needing Surgery in the West Midlands 
could not get a cot locally and babies and families were having to travel all over the UK to receive the required care. In fact in 2007/08 110 
babies went out of the West Midlands for neonatal surgery in 2010/11 only 11 babies when out for surgery.  Hopefully next year’s report will 
show all babies remaining within Network for care. 
 
As Alison has mentioned, the NHS tsunami is upon us, but I feel strongly that this should not deter us from our ultimate aims, and we should 
continue to work together in the best interests of our mums and babies. 
 
The success of this Network is down to each and every one of us, and I would personally like to thank you for your continuing support, 
contributions, and time. 
 
 
Mary Passant 
Southern West Midland Newborn Network 
Manager/Lead Nurse 
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Contacting the Network Office 

 
 
The Network office provides a central base for receipt and distribution of information, and is always happy to help with any queries. 
 
Address and contact numbers: 
 
The Network is hosted by Solihull Primary Care Trust, and is currently based at the following address:    
 
3rd Floor 
Friars Gate 
Stratford Road 
Solihull 
B90 4BN 
 
Telephone:  0121 746 4463 (Mary Passant, Network Manager/Lead Nurse) 

0121 746 4457 (Teresa Meredith, Executive Assistant) 
 
Email:   teresa.meredith@solihull-pct.nhs.uk      

mary.passant@nhs.net 
Website:  www.newbornnetworks.org/southern  
    
 

 
      Mary Passant, Network Manager/Lead Nurse 
      Teresa Meredith, Executive Assistant 

34



SOUTHERN WEST MIDLANDS NEWBORN NETWORK 
Hereford, Worcester, Birmingham, Sandwell & Solihull  
c/o Solihull Primary Care Trust 
Friars Gate 
Solihull  
B90 4BN 
0121 746 4457/4463 
 http://www.newbornnetworks.org/southern 
 

                 
 
  
Southern West Midlands, and Staffordshire, Shropshire and Black Country Newborn Networks were named the winner of the “Most marked 
improvement in services to address health inequalities or improve outcomes for mothers and babies” category at the awards, which acknowledge 
inspiring or innovative work in improving local maternity services. This award was sponsored by Pregnacare prenatal supplements. 
 
The team was presented with their award at the All-Party Parliamentary Group on Maternity (APPGM) summer reception on Monday 11 July, at 
the Terrace Pavilion, Houses of Parliament, by Parliamentary Under Secretary of State for Public Health Anne Milton MP. 
 
Mary Passant and Ruth Moore stated: “We are delighted that our work has been recognised by the APPGM.  This award recognises the work of 
the West Midlands Neonatal Surgical Project team, which addressed quality and capacity issues.  The project has resulted in a tenfold reduction 
in the number of babies transferred out of region.  A neonatal surgical outreach nurse and visiting neonatologist have improved quality of care 
and co-ordination of neonatal surgical services, resulting in better care for babies and mothers, and approximately £4 million cost savings.  We 
have also developed joint policies, procedures and care pathways which all aim to streamline and improve services for mothers and babies.” 

SWMNN comprises: 
 
Birmingham Women’s Neonatal Unit    Neonatal Intensive Care Unit (NITU)             Worcester Neonatal Unit    Local Neonatal Unit (LNU) 
City Hospital Neonatal Unit          Local Neonatal Unit (LNU)                          Good Hope Neonatal Unit          Special Care Unit     (SCU) 
Heartlands Neonatal Unit          Neonatal Intensive Care Unit (NITU)  Redditch Mother and Baby Unit Special Care Unit     (SCU) 
Hereford Special Care Baby Unit         Special Care Unit     (SCU) 
 
Birmingham Children’s Hospital Surgical Unit
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