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South West Neonatal Network  
 Executive Board Meeting  

Held on: 5th May 2016 
Time:  10.00 hrs 
Venue:  Junction 24, Huntworth Suite 
Chair  Rebecca Mann 
  
 
Minutes 
 

Present: Name: Initials: Designation: 

 Rebecca Mann (Chair) RJM 
Rebecca Lemin RL 
Sue Fulker SF 
Judy Horner (Notetaker) JSJH 
Judith Hernandez JH 
 
Joanne Hodson JoH 
Sue Prosser SPr 
Paul Mannix PM 
Róisín McKeon-Carter  RMcKC 
Simon Pirie SP 

ODN Clinical Director 
ODN Manager 
ODN Lead Nurse 
ODN Administrator 
General Manager, Women’s & Children’s Services, 
UH Bristol/Host Representative 
Nurse LNU Representative 
Nurse LNU/SCU Representative 
NICU Representative 
Trust Manager/Clinical Director Representative 
LNU Representative 

Apologies: Name: Initials: Designation: 

 

Caroline Gamlin CG 
Andrew Collinson AC 
Ann Remmers AR 
Alex Allwood AA 
Catherine Miles CM 
Laura Vernoum LV 

Chair 
LNU/SCU Medical Representative 
Strategic Clinical Network (Maternity & Children) 
NICU Medical 
Parent Representative 
Parent Representative 

ITEM ACTION 

1. Opening Business – welcome and introductions  

1.1 Welcome and Apologies 
Caroline Gamlin will chair all future meetings but was unable to attend due to 
date alteration.  All attendees were happy that meeting recorded to facilitate 
minute keeping. 

 
 
 

1.2 Minutes of the Last Meeting 
With the following amendments, the Minutes of the last meeting were accepted as 
a true record: 
Page 3, 3.1 ROP Services in the SW replace ‘Kathy Williamson’ with ‘Cathy Williams’. 
To avoid confusion with 2 SP initials, SPr to be used for Sue Prosser. 
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1.3 Matters Arising 

 
RJM had approached the SCU leads and was awaiting a nomination.  A transport 
representative had been requested from the Transport teams for attendance on 
the board. 
In the event of multiple applications for any posts in the future, it was agreed that, 
a written application would be made to the Chair and ODN Clinical Director who 
would jointly agree on the appointment.  

 

2.  Patient / Parent Story  

 The parent story related to the complex issues that parents face when babies are 
transferred between Hospitals after delivery.  Much of the content related to 
practical difficulties relating to Mum’s transfer and accommodation and 
predominantly related to issues arising within maternity services. 
 
ACTION:  RJM to thank Mum and request permissions to pass concerns to Head of 
Midwifery at Truro.  RJM to write to relevant staff at Plymouth to pass on thanks. 
ACTION:  RL to forward parent story to Ann Remmers. 
 
 

 
 
 
 
 
 
 
RJM 
 
RL 

   

3. Items for Discussion  

3.1 
 
 

ROP Services in the South West  
 
Referral pathways for babies requiring ROP surgery in the Peninsula have been 
agreed – with all ROP surgery will be undertaken in Plymouth, usually on Thursdays, 
with the Exeter paediatric ophthalmology team supporting the surgical  team at 
Derriford.  The board agreed that units with sufficient surgical and medical 
competence might undertake antiVEG F therapy under LA if required in liaison with 
tertiary ophthalmology colleagues. There was discussion of whether there would be 
advantages to ensuring that screening takes place in the first half of the week, SP 
agreed to take this forward. Network to explore establishing a business case for 
future ROP screening equipment. 
 
ACTION:  SP to write to LNUs re day of screening. 
ACTION:  RL to update all Units re changes to ROP pathways  
ACTION:  RJM to email Cathy Williams on screening preference for Northern sector 
and to update re: ROP in the peninsula. 
 
 

 
 
 
 

3.2 CQUIN and QIPP Update 
NHS England has confirmed that there will be no neonatal CQUINS in 2016/17. 
Work is continuing on taking forward the analysis of the Term Admission data 
collected as part of last years CQUIN.  
 
In the absence of formal CQUINs and QIPPs, the network will look to take forward 
regional quality improvement programmes. One of these will be the regional 
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procurement of TPN. A number of Consultants have agreed to come together and 
forward this piece of work. The ambition would be to use any efficiencies to invest 
in other nutritional programmes across the region.  
 
RMcKC raised reducing infection in long lines and sepsis rates.  RL confirmed that 
Pippa Griew will be putting a sepsis marker onto the dashboard this year. 
 
RJM agreed the ODN will bring each Units’ VON KPI data to the next Board meeting. 
 
ACTION:  PG to put sepsis marker onto dashboard. 
ACTION:  RJM to continue with regional procurement of TPN. 
ACTION:  RJM to email all Clinical Leads re VON data – access and 2014/15 data. 
ACTION:  RL to email VON re reports and ODN access. 
ACTION:  RJM to email Alex Allwood re instructions for VON access. 
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3.3 Transitional Care Coding – Update 

In 2017/18 Units will be required to move to using 2016 HRG coding. Badgernet 
now enables you to shadow price against this year’s tariffs. A key focus of the ODN 
will be to understand the impact of this coding change for the region.  
 
ACTION:  RJM to check Badger Definitions. 
ACTION:  RJM to circulate all Clinical Leads guidance re 2016 HRG codes and 
shadow coding function on Badgernet. 
ACTION:  RL to email Commissioners to request information on how they submit 
their charging data from Trusts. 
ACTION:  RL to ask Richard Baker to forward examples/comparisons of coding 
changes, and to get advice on how to see HRG 2016 on Badger. 
 
RL advised Pippa Griew is back next week and the Data Lead Working Group will be 
re convened. 

 

3.4 South West Neonatal ODN Work Plan 2016/17 
RJM asked for written comments about the ODN Work Plan 2016/17 with any 
amendments/omissions/additions within a week, following which the Work Plan 
can be signed off by the Board electronically. 
 
Clarification, page 14, 1.9 “Regional Agreement reached” is a “Risk”.  Headings to 
be carried forward on subsequent pages. 
 
RJM thanked RL for this huge amount of work.  With some fine-tuning on wording 
this is a useful piece of work.   
 
ACTION:  RL to realign actions to NHSE domains.  Fine tune on wording, including 
changing COPD to CDOP. 
ACTION:  RL to circulate post corrections and get sign off by email ratification. 
 
RL explained there is a much shorter Progress Report which will come to Board that 
fits alongside the Work Plan for the Board to closely monitor the ODN against the 
Work Plan. 
 
RMcKC queried OT and Physio and should the ODN be prioritising these and 
developmental, attachment issues.  RJM felt this could be put into the Work Plan 
for next year and get all Units to self assess against the Toolkit as a way of picking 
up the issues. 
ACTION:  PG to add this into dashboard. 
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3.5 Activity and Performance Management 

Dashboard: 
RJM reminded that the ODN hasn’t had a Data Lead for over a year due to 
maternity leave, however Pippa will be returning soon.  RL has accessed some draft 
dashboards from the South East coast which are in line with new National 
recommendations for ODNs and they are meant to be RAG rated and focus on the 
outcomes slightly more detailed.  One of PGs piece of work is that the underspend 
on her salary to buy additional software to enable download directly from Badger 
and get it RAG rated. It was suggested that quarterly dashboards are sent to units 
prior to being distributed to commissioners and Trusts. 
 
ACTION:  PG to complete draft for SW ODN dashboard. 
ACTION:  PG to add in soft fields including nurse staffing and delayed repatriation. 
ACTION:  PG to include <27/40% delivered in LNUs and SCUs. 
ACTION:  RL to write pathway for dashboard communication and circulation – 
circulate to Clinical Leads quarterly:  2 weeks for feedback and then circulate to 
MD and Commissioners. 
ACTION:  RL to send draft dashboard to Board members for comments. 
 
RL advised the ODN has to formally present the dashboard to NHS England on a 
quarterly basis. 
 
RL also advised NHSE wish to produce a National NHSE dashboard which will 
include neonates. 
 
SPr requested that the dashboards be circulated for checking first before they get 
widely circulated as major errors could be flagged.  RJM agreed a process should be 
drawn up to send to Clinical Leads first. 
 
SP felt that we would adopt a best practice taking into account performance from 
Units that were performing well in an effort to develop.  RL responded that the 
Joint MAG, NAG and CAG could be a good forum to raise this issue of best practice. 
 
It was felt that toolkits/best practice could eventually be put on the Website. 
 
ACTION:  ODN Board to identify one or two areas that were thought good to 
tackle and take two specific examples forward. 
 
RMcKC asked if the dashboard could reflect TC and Parental Accommodation. 
 
ACTION:  PG to add TC and Parental Accommodation to the dashboard. 
 
RJM suggested a 6 month delay before publishing details on the dashboard and 
then the website to ensure there is data accuracy. 
 

 

 Cot Bureau 
RJM reported that Cot Bureau is going well and people are updating it regularly.  
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Badger Cot Bureau is being trialled in a number of units and will be fine tuning it, 
this has to be updated 3 times a day and some data fields are uncertain. 
ACTION:  Region to keep using NHS Web-based Cot Bureau.  RL to keep abreast of 
the Badger pilot. 
 
Nurse Staffing 
SF had done substantial work and produced a summary of data on Nurse Staffing as 
at March 2016 in NICUs, SCUs and LNUs, which had been circulated to the Board. 
SP explained that Units are completing nurse staffing data on BadgerNet on a twice 
daily basis. 
The data showed % Staff to Toolkit, %QIS to Toolkit, %Team Leader, %Bank and 
Additional shifts required for compliance with BAPM standards. 
 
RJM explained that in meetings with Commissioners in the last quarter Nurse 
Staffing was discussed and the fact that they do not take into account top cut-off 
peninsula nurse ratios.  Commissioners advise that from next year they would like 
to work with providers to start raising the profile of nurse staffing. 
 
SF asked everyone to continue collecting the data and input so that an accurate 
picture of nurse staffing can be obtained. 
 
RJM felt the importance was how we use this data and advised that Commissioners 
will be looking at this because of the direct link with mortality and should go on the 
dashboard quarterly. 
 
JH asked that the data should be checked with the Unit as anomalies could be 
picked up before assumptions made. 
 
RJM agreed the data should be sent to Units beforehand. 
 
ACTION:  SF to work with NBT and UHB re data entry. 
ACTION:  PG to ensure it is included in quarterly reporting. 
ACTION:  RJM/SF to review Exception Reporting – Repatriation in particular. 

 BadgerNet 
Following the BadgerNet Conference, SF reported the following: 

 Scotland and Wales are now submitting data to BadgerNet from 2015 

 NNAP are reporting that as from 2014, data completeness problems appear 
to be resolving and data entry is much improved.  There are 2 fields in 
which data entry needs further work - two Year Follow-up and ROP 
Screening. 

 There are 2 new measures that will be included on BadgerNet, namely 
Magnesium administration to less than 30 week deliveries and BPD 
classification as mild or significant. 

 Access to improved mortality analysis is planned, recording live-born babies 
between 24 and 31 weeks, who die on Labour Ward having not been 
admitted to a Neonatal Unit. 

 NNAP to drive and improve communication with parents. 

 Measuring rates of NEC to be included 
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 Reducing unnecessary term admissions to be included as a field requiring 
data entry. 

 
ACTION:  PG and the Data Group to take forward specific work on data accuracy. 

3.6 Network Team Updates: 
Guidelines: 
All Guidelines presented to the Board were ratified. 

 
 The Use of Probiotics in Preterm Babies 

 Guideline for the Management of Infants of Mothers with Thyroid Disease 

 Guideline for Caffeine Use in Preterm Infants 

 Guideline for the Use of Donor Breast Milk 
 

ACTION:  RL to email all Clinical Leads with the 4 ratified Guidelines. 
ACTION:  RL to clarify general email address on NHS net. 
 
RJM advised that the work developing the Guidelines is carried out within the 
Guidelines Group. Approval and ratification at the Executive Board is the final stage 
of the process prior to upload onto the Network Website.  
 
After upload, guidelines are circulated to Clinical Leads in all Units throughout the 
region. If a Unit does not wish to implement the guideline, a formal opt-out process 
exists, requiring sign off by the Trust’s Medical Director within 3 months of the 
Policies’ ratification. 
 
SF advised that the Guidelines Group was quorate if 50% of the Units were 
represented. It is the responsibility of group members to present draft guidelines to 
their individual Trusts for comment and adjustment, prior to acceptance by the 
meeting. 
 
To ensure that all stakeholders have the opportunity to comment on new 
guidelines, they will now be circulated to all Nursing and Medical leads in each 
Trust, prior to finalisation at the Guidelines Group. 
  
RMcKC advised that since the last ODN Meeting she presented to the Heads of 
Midwifery which was challenging. The HOMs requested increased information 
about ODN activities.  
 
ACTION:  ODN ensure copies of Meeting Minutes to Heads of Midwifery. 
ACTION: SF to draft Consultation Pathway for Guidelines, and update ToR for the 
Group. 
 
 

 

 Website 
ACTION:  RL to change Train to Home link. 
ACTION:  RL to rediscover Guidelines tab and upload Guidelines and Minutes from 
recent meetings. 

 

 Governance and Risk 
ACTION:  ODN Team to do report on >44/40 workload to send to Commissioners. 
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ACTION:  SF and RL to consider further governance process for ODN. 
 

 RL reported that the Trust Governance Risk Forms are difficult to use to address 
Network risks. Plan - to use the NHSE Form as soon as this has been received. 
ACTION:  ODN to put in an Action Plan. Highlight on the next Board Meeting 
Agenda. 

 

 Transport 
RJM reported that following the Transport Working Group a review of Transport 
across the region was considered. The decision from Commissions was to delay any 
Transport Review until after the NICU Review because that would predicate the 
Transport model we have.  

 

 Parent Conferences 
RL advised the ODN are running two Parent Conferences, one 13th October in 
Bristol and the other 17th November in Plymouth.  This is the first time a Conference 
has been held for parents who have had a baby on a Neonatal Unit in the last 2 
years.  At both there will be a variety of speakers both regional and national on key 
topics, ie Nutrition, Importance of Play, PTSD, Preparing a Child for Education, 
Resuscitation Training and what might future pregnancies mean. There will be 
many information stands. 
Posters have been printed and will be shortly distributed to Units together with A5 
leaflets for distribution to parents.  SF advised she had been in contact with CCGs to 
ensure our Conferences will go to GP Surgeries and Health Visitors.  Community 
Teams will also be included to advise parents.   
The Plymouth date of 17th November is World Prematurity Day and the ODN plan 
to celebrate this day in conjunction with the Plymouth Neonatal team. 
RL confirmed she was happy for the Conference/s to be advertised in any press. 
ACTION:  JH to distribute posters via email and hard copies. 

 

4. Updates from Stakeholders  

4.1 Update from Commissioners 
 
The National neonatal CRG is in the process of appointing a new chair and 
members.  NIC services remain high profile for commissioners within the South of 
England.  There is particular focus on the newly updated definitions of special / 
transitional care and this will have significant effects on next year’s contract round. 
 
ACTION:  RL to circulate the National Office Report. 

 

4.2 Update from SCN  

4.3 SCU Representative 
Although there was no medical SCU representative at the meeting, SF gave the 
following reports: 
Barnstaple: 
Deputy Ward Manager is soon to go on maternity leave and a replacement will be 
appointed.  One further vacancy to be advertised on the Unit.  Staffing levels 
acceptable, although it can be challenging to release staff to attend external 
meetings. Additional funding is being sought to appoint Healthcare Assistants/Ward 
Clerks.  The Unit would like to set up SCU meetings to discuss their own unique 
issues. 
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The Unit does not have any parental accommodation and are addressing this issue. 
 
Yeovil: 
The Unit Manager, Lorraine Slack, is now part-time and advertising for Band 7 hours 
to job share.  A new Matron is in post for paediatrics and neonates.                       
 
The Unit is still in their temporary area with reduced cots (6) but plan to move back 
into the Unit on 6th June and return to 8 cots.  The Unit will have two dedicated high 
dependency rooms and consider that they will improve capacity for high 
dependency babies.  
 
RJM added that Yeovil stepping up to 2 HDU cots is a big change in terms of service 
configuration and does fit with the National Service Specification. Staff must be 
supported and trained.   RJM agreed to write to Megan Eaton raising the package of 
care that comes with HDU care that involves being competent with central lines 
and TPN. 
 
Equipment has been upgraded and replaced.  Staffing is acceptable, but QIS staff 
are being replaced with non-neonatal trained staff. 
 
Time is not provided to attend external meetings, which remains an issue. 
 
Gloucester: 
Newly qualified staff have been recruited to fill vacancies, including some overseas 
nurses who are now settling in well. They have 2 ANNPs going through their 
training.  Medical staffing/Registrar level is still a problem.  A new Consultant, Anna 
Matra, has just started, plus 2 new appointments on the Paediatric side. This will 
support the reduction of a daytime Registrar on Neonates. Revalidation for their 
staff is going well. 
 
Currently working on getting free parking for their parents.  They have applied for 
UNICEF funding to do BFI but were unsuccessful on this occasion. 
had been some good working between Southmead and St Michael’s. 
 
Taunton: 
There is a high turnover of staff at the moment and the delay in recruitment is 
leaving the Unit short-staff.  Qualified in speciality staff are leaving  and being 
replaced by inexperienced staff so the Unit is focusing on education and training.   
 
There is a focus on parental support and accommodation at the moment, and the 
Developmental Care Team is producing guidelines and individualised plans for care. 
Transitional Care Plans are moving forward slowly. 
 
JoH was not able to provide an update from Swindon, Southmead or St Michael’s. 
 
Bath: 
JoH reported that they have an ANNP in training which will give the Unit 3.5 WTE in 
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post.  They have got through to the next stage for the BFI Accreditation and will 
attend a final interview in London in June. 
 
They are experiencing staffing problems with substantial maternity leave, covered 
with staff on temporary contracts.   
 
SPr gave the following reports: 
 
Plymouth: 
Nursing staff recruitment is proceeding with  no major issues.  They are looking 
forward to welcoming SF as ODN Lead Nurse. 
 
Truro: 
They have been shortlisted for UNICEF funding and go to interview in London in 
June.  Also they have had £3.3M NHS England project approved for the Maternity 
Unit rebuild and hope the start date for that will be in August. 
 
Staffing is proving challenging at the moment. The Unit are struggling to recruit 
Band 5 qualified in speciality and beginning to see the impact of retirement. 
 
Exeter: 
They have achieved UNICEF Neonatal accreditation - the first Unit in the Country. 
Staff are very proud of their achievement. 
 
Staff turnover is increasing and the biggest challenge is recruiting qualified in 
speciality staff. The challenge with reconfiguration of services is providing intensive 
care experience for staff working in LNUs.  Derriford has kindly offered secondment 
of 2 of their staff for a month to gain experience.  In future the Unit needs to look at 
funding for education. 
 
They have had a successful bid for new ventilators and just taken delivery of one 
new Drager ventilator, which has gone smoothly. 
 
Torbay: 
No issues they wished to raise. 
 
Plymouth, Exeter, Torbay and Barnstaple: 
SPr wished to raise the profile of the Success regime which is rolling out within the 
Devon area. This is the Government initiative reconfiguring of the whole of Devon-
wide services for health and social care. Currently, it is not clear how this will fit 
with maternity and neonatal services that work across Networks. 
 
Plymouth: 
RMcKC advised currently have 60% QIS on their Risk Register. A substantial 
percentage of their workforce are unavailable for clinical work from July to October 
(due to maternity leave).  The mitigation is to  offer 5 people with zero contracts 
substantive posts. 
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ACTION:  RJM to write to Megan Eaton on behalf of Board. 
 
RMcKC advised they have appointed 2 new Consultants. One of the consultants, 
Nicky Maxwell, has applied successfully for a sabbatical for a year. They are critical 
for Tier 2s, appointing 6 (including 2 x ANNPs) rather than 8. Vacancies continue 
with Tier 1staff.  The mitigation is RMcKC is aiming to appoint a second Trust 
Doctor.   
Plymouth are collaborating with the University of Plymouth and have a Partnership 
Module for an ANNP Course starting in September 2017.  The Lead, Diane Keeley, 
will meet with the Stakeholders to update them on the course content. 
 
ACTION:  RJM to send an email to all Clinical Leads asking for an update in Tier 1 
and Tier 2 staffing. 
 
Southmead: 
PM advised there have been some dates set (May, July, September) to look at 
cross-city working and how we amalgamate NICUs from 3 in the region to 2. 
 
At Southmead there have been major problems with Nursing staff, with 8 having 
left in the last 3-4 months.  Also a lot of sickness and therefore difficulties with 
morale. Sickness management is to be highlighted and improved.  
 
There is a particular issue with unfilled posts, in particular middle grade. 8 
weekends between June and September, there is no middle grade for the long day 
and the night and there will be an expectation of Consultants acting down. 
 
The Matron’s service is being restructured  again within Women’s and Children’s 
Directorate, as Michelle Jackson doesn’t wish to continue as Matron. Therefore the 
restructure will use the Matron in the Delivery Suite and retain Michelle as the Lead 
Nurse within the Neonatal Unit. 
 
There seems to be a growing sense of isolation on the Neonatal Unit on Southmead 
as there is no paediatric service in that organisation now, the Community Child 
Health and CTHB have moved out. 
 

 There is one Consultant Radiologist who does paediatric work for UHB on a 
Thursday. The lack of other paediatric support has been entered into their Risk 
Register.  A solution for provision of radiology, cardiology and endocrinology 
support on site needs to be developed. 
 
RJM stated that SF has interesting figures on Nurse Staffing and stated that if PM 
wished the Board to write to the Trust this could be done.  PM said that anything 
that comes from the ODN is important. 
 
ACTION:  RJM to write to NBT to support the issue of investment in nurse staffing. 

 
 
 
 
 

5. Any Other Business  

 RJM advised that David Evans has been appointed Vice Chancellor at RCPCH.  
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ACTION:  PM to email RL that information and it will be included in the 
Newsletter. 

 PM pointed out the Train to Home needs amending as the link does not operate as 
expected. 
ACTION:  RL to correct the link. 

 

  
RMcKC discussed the fact that midwifery staff needed to understand that at times 
when neonatal beds capacity is restricted, high risk mothers must be given priority 
for delivery in units where neonatal beds are available. 
 
Action: RJM to email / D/W maternity SCN / HoMs 

 

   

Next Board Meeting Dates: 

10th November 2016, 10.00-13.30 hrs, Junction 24, North Petherton 
11th April 2017, 10.00-13.30 hrs, South West House, Taunton 
 

 


