
South West Neonatal ODN Newsletter 

South West Neonatal Operational Delivery 
Network 

Contacts 

ODN Team Email 

SWNeonatalNetwork@UHBristol.nhs.uk 

 

Clinical Lead: Dr Rebecca Mann 

rebecca.mann@uhbristol.nhs.uk 

Network Manager: Rebecca Lemin 

rebecca.lemin@uhbristol.nhs.uk 

Nursing Lead: Heather Burden 

heather.burden@uhbristol.nhs.uk 

Data Research Analyst: Dr Pippa Griew 

pippa.griew@uhbristol.nhs.uk 

Network Administrator: Judy Horner 

judy.horner@uhbristol.nhs.uk 

New Appointments 

 NICU Plymouth is pleased to inform 
the ODN that they have appointed 
Dr Ujwal Kariholu to the post of 
Co sultant Neonatologist. 

ODN Executive Board and Working Groups 
At the end of June our newly appointed Neonatal Executive Board met for the first time.  
Minutes of the meeting have been circulated to Board Members.  Please contact your unit level 
representative if you wish to have a copy of these Minutes.  Their contact details are outlined 
below.  Dates for Working Groups for the following 6 months have now been set.  We welcome 
any new additions so please contact us if you are interested in being involved.  

ODN Team Updates 
The ODN Team are now operating at full capacity!  In June, Dr Pippa Griew joined us as our Regional 

Data Research Analyst and will be currently working 2 days a week.  She has a PhD in a Public Health 

field and is joining us with a wealth of research and data experience from Exeter University.  She will 

hopefully be in contact with data leads within units soon.  This week we have also been joined by 

Judy Horner our Network Administrator who is working 3 days a week.  We hope that you will join 

us in welcoming them to our Team and we are looking forward to their contributions to our regional 

work across neonatal care.  

 

Parental Involvement in the Network 
The Network Team are currently working with BLISS to support the creation of a South West Parents 

Advisory Group.  This Group will be recruited and supported by BLISS and provide much needed 

representation both on our Board and Working Groups but also as a ‘go-to’ for advice when re-

quired.  Adverts for appointments to the Group will be made through the BLISS website, social me-

dia and cascaded to units for distribution. 
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Representative 

Area 

Name Contact Email 

NICU David Harding david.harding@uhbristol.nhs.uk 

NICU Paul Mannix paul.mannix@nbt.nhs.uk 

NICU Alex Allwood a.allwood@nhs.net 

LNU/SCBU Simon Pirie simon.pirie2@glos.nhs.uk 

LNU/SCBU Alison Busfield alison.busfield@nhs.net 

LNU/SCBU Andrew Collinson andrew.collinson@rcht.cornwall.nhs.uk 

Nursing Jo Hodson joanne.hodson@nhs.net 

Nursing Joanne Smith joanne.smith@gwh.nhs.uk 

Nursing Christine Routley christine.routley@ydh.nhs.uk 

Management Rebecca Dunn rebecca.dunn@uhbristol.nhs.uk  

Management Roison Mckeon-Carter roison.mckeon-carter@nhs.net 



 

Events and Publications 

 NICE Update on antibiotics for early-
onset neonatal infection . Update can 
be viewed at: ‘Antibiotics for early-
onset neonatal infection’  

 21st  November 2014: SW Neonatal 
Network Forum, Taunton 

 Neonatal Neurology 2 Day Conference 
11-12th September 2014, Luton. For 
further information please contact 
sally.stamato@ldh.nhs.uk  

Data Updates 
Last month we started the trial of monthly dashboard returns. We thank those that have sent in 

returns and feedback to date. Now Pippa is in post we are spending some detailed time reviewing 

and revising the dashboard to ensure that information we are collecting at a regional level is mean-

ingful in regards to what it is telling us about the delivery of our services across units.  

Clinical Updates 
After sign-off from Public Health England and NHS England in mid June Southmead NICU was reo-
pened to all babies after closing to babies less than 27 weeks due to Aspergillious Cut. Can I take this 
opportunity to thank you all for your patience and cooperation during these last 3-4 weeks. It is very 
encouraging  as a network team to have seen units pulling together as a cohesive and seamless 
region to capacity plan to ensure the continuous delivery of an effective, efficient and high quality 
service for our babies and families across the South West. 
 
Truro’s Building Workings—Unit leads will have received a network update informing them of Tru-
ro’s current relocation of their unit to an area on the postnatal ward whilst work is undertaken to 
repair a collapsed ceiling. During this period the unit is operating at reduced capacity and is looking 
to transfer all in-utero  babies where possible who are less than 32 weeks or 1500g to neighbouring 
units. This decision has been made based on the assessed increased risk of Aspergillious during 
renovation work on the original unit. We hope once more to see the region pulling together to en-
sure that the effects of this closure are successfully managed both for Truro and its neighbouring 
units and for Families within the South of our Region. 
 

Research, Guidance and Best Practice 

Collaborative VON Data Project 
Dr David Harding from UBHT is leading a collaborative project across the South West Neonatal 
Network to use get units to contribute their VON data to be used for research purposes. David 
currently has ethical approval to use multi-site VON data for research purposes and would like 
to encourage and welcome other units to join this collaborative project. For further discussions 
or information please email David.Harding@UHBristol.nhs.uk.  
 

Risk Alert—Domperidone 
A recent risk alert has been sent out regarding domperidone and the risk of cardic rhythm problem 
and even death. It is currently used in breast-feeding mums to support expressing. Advice is as 
follows.  
 
“Our specialist centre have made the following statement with regard to use as a galatoagogue. 
Following a review by the EMA/MHRA due to the risk of cardiac adverse effects. advice on the use of 
domperidone has been updated. The use of domperidone to enhance lactation is not specifically 
covered by the review as it is an unlicensed (off-label) indication. However, the recommendations 
from the review should apply to its use as a galactagogue. As there are limited alternative options 
for the stimulation of lactation, the use of domperidone can be considered provided non-
pharmacological options have been unsuccessful.  A maternal dose of 30mg daily for a maximum of 
1 week should not be exceeded.  
  
Domperidone should not be used if the mother or infant: 
           - Have conditions where cardiac conduction is, or could be, impaired. 
           - Have underlying cardiac diseases such as congestive heart failure. 
           - Are receiving other medications known to prolong prolong QT or potent CYP3A4 inhibitors. 
           - Have severe hepatic impairment. 
If treatment is still required after a week, metoclopramide can be used for up to five days.” 

 

We welcome any additions to our monthly newsletter. If you have any updates, 

events or best-practice that you wish to share please email 

 Judy.Horner@UHBristol.nhs.uk 

https://www.evidence.nhs.uk/evidence-update-62
https://www.evidence.nhs.uk/evidence-update-62

