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South West Neonatal Network  
 Executive Board 

Held  on: Tuesday  12th December  2017 
Time:  15.00-17.00 hrs 
Venue:  Corner House Hotel Taunton 
Chair:              Rebecca Mann 
  
 
AGENDA 

Ref Description Lead Annex Time 

1 Opening Business    

Attendees 
 
Rebecca Mann 
Rebecca Lemin 
Robyn Smart 
Roisin McKeon-Carter 
John Madar 
Andrew Collinson 
Vanessa Diamond 
Kate Horton 
Simon Pirie 
Emma Treloar 
Catherine Wynne-Jones 
Alison Busfield 
Paul Mannix 
Alison Pike 
 

1.1 Apologies    

Anoo Jain 
Patrick Turton 
Dawn Morrell 
Sue Prosser 
Jo Hodson 
Catherine Miles 

1.2 Matters Arising  and Minutes    

ANNP typing error 
 

2 Parent / Patient story    

 
No parent story 
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3 Items for Discussion/update    

3.1 Activity and performance management  

 Dashboard 

 ATTAIN 

 NNAP 

 
 

 
 
 

 

Re: Governance 
The dashboard now has trend data but this can be difficult to interpret.  The ODN board has 
some responsibility in oversight of clinical outcomes. 
Agreed process: 

a) Annual dashboard review (in detail) of all units’ outcomes by ODN boards 
b) ODN will continue to contact clinical leads on a case by case basis when each quarterly set 

of data is available 
c) Hopefully the annual dashboard review by ODN board will include individual units 

feedback / response for consideration. 
d) The ODN board could nominate external support for individual units wishing to undertake 

reviews of outcomes or data 

3.2 Guidelines for Ratification 

 Tube feeding bundle 

 Skin to Skin 

 
 

 
 
 
 

 

 
Tube feeding bundle 
 
The guideline has been circulated a number of times and the bundle which includes a guideline 
and a parent education package is now ready for ratification.  The picture will be modified to 
include a baby with an NGT.  The general approach will be for the guideline to be circulated to 
guideline leads, uploaded to website.  Planned implementation within 3m, review via guidelines 
group after 6m.  Units can opt out via medical director sign off. 
 
Skin to Skin ratification 
 
This guideline has been circulated to all units without any ongoing concerns.  BLISS has already 
generated a parent information leaflet that we have adopted, rather than generating a separate 
parent education tool.  This will be sent out with minutes for information, but no concerns 
generated. 
 
 

3.3 Policies/Documents for Ratification 

 Care Pathway policy 
 

  
 

 

The key areas of change relate to: 
a) Formalisation of centralising all babies who require ongoing cooling from LNUs and SCUs 
b) Other gestational and birth weight criteria for SCUs and LNUs to be in line with National 

service specification.  This approach was supported unanimously by the ODN board. 
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c) The guideline was ratified subject to minor modifications; 
 

a. Babies within SCU can stay for initial stabilisation needing HDU level care for up to 
6-12 hours, before requiring discussion with the relevant retrieval team.   

b. Significant and ongoing need for ventilatory support should replace suggestions 
around specific oxygen requirements.  It was agreed that no specific clinical 
examples should be included and this should be based on level of illness 

c. The guideline needs to represent patient flows through to other tertiary centres 
(e.g. Southampton, Oxford and Birmingham) based sometimes on capacity but 
often on traditional referral practices. 

 
 

3.4 Parent Information Leaflets for Ratification 

 Tube Feeding Bundle 
 

 
 

 
 

 

 
Approved as above 
 

3.5 Exec Board Membership 2018    

 
There was a general discussion about the benefits of introducing terms of appointment, plus 
recommendations about possibly serving two consecutive terms.  Those present felt that the 
ODN board seemed to be working well at present. 
 
R M-C felt there was a need for the ODN to raise its profile within Trusts at senior executive level.   
This may develop through recent regularly quarterly meetings with NHS E staff who oversee the 
contracts with individual providers – they are getting information from the ODN about individual 
unit performance, exceptions, performance and safety concerns, and this may be a positive 
development.  There was agreement that for the next 12m, governance and exception reports, 
NNAP data and dashboard queries should be reported to Clinical leads and copied to medical 
Directors. 
 
Regarding the ToR, there was recognition that it was not always easy for Consultants to 
adequately represent the specific issues of other providers, rather they functioned as generic 
representatives of units of certain levels, and this was felt to be acceptable.  
 
The new chair and their personal preferences as well as their professional background may be a 
factor, and the ODN board may choose to let this new appointment settle in and then make final 
consideration. 
 
The lack of attendance of a UHB neonatal representative was noted, and RJM will write to AJ 
emphasising that deputies can be sent, and indeed are vital from St Michael’s in view of its 
specific clinical role within the region. 
 
RL will recirculate all members and generate updated membership list in January and then move 
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to fill vacancies. Management / finance representatives would be especially welcome. 
 

3.6 Bristol Review Update    

The two Bristol Trusts, UHB and NBT have established a working group to further explore ways 
that the two neonatal services might work together in the future.  A group comprising a majority 
of all neonatal Consultants in Bristol had met, and had agreed that their preferred way forward 
comprised a single combined neonatal service delivered across 2 sites.  The group aimed to 
complete financial and capacity planning by March 2018, take papers to both boards for approval 
before submitting a final proposal to commissioners in April 2018. 

4 Update from Network Team 
Network Team Recruitment 
Exception and Incident Reporting 
Peer Review 
LMS 

   

 Network Clinical Director role closed to applications, interviews delayed until early 2018. 

 RS has completed draft of Incident reporting and investigation policy to be launched next 
year following guideline process and ratification. Governance processes are to become 
more streamlined and feed directly into Advisory and Governance Board Meetings before 
escalating to Exec Board and Spec Com. Everyone thanked for their support in the launch 
of the exception reporting process, and asked to continue to complete them in a timely 
fashion to avoid retrospective work load. 

 Thank you to all units for their hard work and welcoming of the NHSE QST to their units. 
The last three reviews are in early January.   

5 Updates from Stakeholders 
 

   

5.1 Update from Commissioners    

NHS E has indicated that they are not going to continue to attend the board.  No commissioners 
were present.  RL felt that as the ODN now met quarterly with commissioners we were able to 
communicate with them, and bring a clinical context to ongoing contractual and financial 
negotiations, so their presence on the ODN board was not as essential as it had been previously.  
The ODN will also raise governance and outcome data with the supplier managers when 
appropriate.   

5.2 Update from SCN    

 
Emma Treloar 
Update from Maternity SCN:  Main focus is at present is on LMS development – initial plans have 
been submitted and returned to teams for amendment.  The last Maternity network meeting 
was more open in terms of the discussion, and the teams are trying to work out how to take 
things forward in process and clinical terms.  There is an Expert Clinical group that meets in the 
morning.  There are 6LMS s in the SW region – RL has met with each of these / representatives of 
each of them and has recommended that each has a neonatal lead. 
 
SP and RMC are both representatives on LMSs.   The ODN has shared the ATAIN dashboard with 
the LMSs.   
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5.3 Update from NICU, LNU, SCU representatives    

 
RL thanked RJM for her work 
 
VD updated the group, and felt that the main focus for SCUs had been about referral pathways, 
and a real focus on the peer review programme. 
 
SP: Gloucs have undergone peer review and are awaiting their formal report.  Cots, previously 
increased to 32, now reduced to 28 – because of reduced activity.  SP feels this will have minimal 
effect on the network.  It is anticipated that staff numbers will be reduced by natural wastage.  
Discussion about cot occupancy definitions.  The ODN plan to introduce standardised calculation 
of required cot numbers based on workload rather than historical cot numbers 
 
UHB: Have undergone peer review, seemed positive, no precise feedback yet.  No other specific 
issues at present. 
 
AB: discussed whether reductions in term admissions based on changes in coding practise would 
be negatively perceived in contract / finance terms.  RJM said this had been discussed with 
commissioners who understood work was still being done and they would not be looking to 
transfer this small cost to CCGs but continue to fund as they do at present. The person involved 
from NHS England would be Selina Riggs 
 
 
PM:  will update re Bristol later.  PM has taken over as will reduce clinical sessions by 4 PAs from 
January.  Alison Pike will be NICU service lead.  Katie Farmer has taken up new post. 
 
RM-C : Derriford has had 2 Consultant resignations, Dr Vaitkute (lead Clinician) and Nikki Maxwell 
who is going to work in Uganda.  Out to advert for 6m locums from next week, and agreement 
for substantive appointments in January.  Julia Eason has returned as part time locum 
Consultant, covering maternity leave (Mel Phillips) and there is other locum cover in place.  The 
service is covered fully, but Derriford welcome all keen applicants. 
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6 Any Other Business    

No other matters arising 

 
 
 
 
FOR YOUR DIARY 
BOARD MEETING DATES: 

 

 15th March 2018 10:00-12:30 Southwest House 

  5th July 2018 10:00-12.30 Southwest House 

 30th October 2018 10:00-12:30 Southwest House 


