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South West Neonatal Network  
 Executive Board Meeting  

Held on: 25th September 2015 
Time:  10.00-12.00 hrs 
Venue:  South West House, Blackbrook Park Avenue, Taunton, TA1 2PX 
Chair:  Rebecca Mann 
  
Minutes 

 

Present: Name: Initials: Designation: 

 Rebecca Mann  (Chair)                  RJM 
Heather Burden HB 
Rebecca Lemin RL 
Catherine Mills CM 
Róisín McKeon-Carter RMcKC 
Richard Harris RH 
Joanne Hodson JoH 
Paul Mannix PM 
Sue Prosser SP 
Sue Spooner SS 
Andrew Collinson AC 
Judith Hernandez JH 
Judy Horner (Notetaker) JSJH 

SW Neonatal Network Clinical Director 
SW Neonatal Network Lead Nurse 
SW Neonatal Network Manager 
Parent Representative 
Trust Manager Representative 
SW SCN 
Nurse Representative 
NICU Medical Representative 
Nurse Representative  
Nurse Representative  
LNU/SCU Medical Representative 
Trust Manager Representative 
SW Neonatal Network Administrator 

Apologies: Name: Initials Designation 

 

*Laura Vernoum LV 
*Ann Remmers AR 
*Simon Pirie SP 
*Alison Busfield AB 
*Alex Allwood AA 

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

ITEM ACTION 

1. Opening Business – welcome and introductions  

1.1 Welcome 
RJM opened the meeting, noting apologies as above. 

 
 

1.2 Minutes of the Last Meeting 
Accepted as a true record. 

 Network Guideline Policy:  RJM presented the newly developed Guidelines 
Policy.  All regionally developed and approved Guidelines that have been 
developed in line with Guidelines Policy and ratified at Board level will be 
accepted and implemented by all units.  If there are exceptions this will 
require sign off by provider Medical Director.  The ODN will seek annual 
returns regarding compliance or otherwise with ODN approved Guidelines.  

 NIC Representation at Board:  Terms of Reference. 
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2.  Patient / Parent Story  

 LV, Parent Representative, was unable to attend the Board.  Catherine Miles 
attended as Parent Representative and read the story of JF who gave birth to a 
baby at 27+6.  JF now volunteers for HOPE in Bath. 

 
 

2.1 The Parent Advisory Group have met twice now.   Parent accommodation has been 
highlighted as an issue and identified a need to look at this issue.  The PAG to 
present findings to the next Board Meeting. 
ACTION:  The PAG to produce findings to the next Board Meeting. 
 
Parent Advisory Group to feed back what support is available to parents/families 
across the Network to identify where there are gaps.   Information to be available 
on the Website.  This to include psychological support, the PAG to take this 
forward. 
ACTION:  The PAG to feed back a summary of support to parents/families 
available across the Network. 
RMcKC felt the Website could be an important link for parent information and 
written comments to JSJH invited. 
ACTION:  Written comments on how we can link parent information to the 
Website. 

 
 
 
PAG 
 
 
 
 
 
 
PAG 
 
 
 
ALL 

3. Items for Discussion  

3.1 Parent Engagement and Recruitment Strategy (Annex 1):  HB explained this is a 
document which sets out the rules for engagement of parents and families within 
our Network.  As the meeting was not quorate HB suggested an invitation to 
comment by email be circulated following which a copy be circulated in final form. 
 
SP suggested the need for new BLISS Posters. 

 
 
 
HB/JSH 
 

3.2 CQUIN and QIPP programmes  
RL reported there is one Contract left to sign across the region.  RL also reported 
the newly appointed Quality Lead will commence within the next month.  Need to 
report quality on CQUINS and QIPPS in the region starting from the 2nd Quarter. 
 
RJM reported CRG are not proposing the development of any more CQUINS for 
2016/2017, as it was felt that delays initiating the programme in 2015/6 as a result 
of contract and financial negotiations had meant that existing CQUINS had not yet 
been fully implemented. 
 
Options for 2016 were likely to include neurodevelopmental follow-up at 2 years, 
actual temperature on admission of all babies less than 34 weeks (not just 
recording the temperature of infants admitted at less than 29/40) and NNAP data 
accuracy. 

 
 
 
 

3.3 Network Nursing Bank Pool 
HB reported that she has met with the UHBNFT Bank and the situation 
seems very promising to be able to establish a Network Nursing Bank Pool.  
The full proposal of terms and conditions would possibly be ready to bring to 
the Board Meeting in December. 
 
There was an enquiry as to whether we should be considering other banks 
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such as Medical Bank and Nurse Practitioners. The consensus was that there 
were potentially greater gains with nurse staffing, and that this should be 
the first model implemented. 
 

3.4 Annual Reports:   
RJM presented key data from the Annual report.  Comments would be sought on 
the draft report from all board members before the approved Annual report was 
finally circulated.  In particular, units felt that the NNAP data was suboptimal and 
that individual units should be given the opportunity to update the information to 
explain why and to discuss whether changes had been made in intervening 12-18 
months. 
 
HB pointed out Parent Survey from Picker was missing and should be included in 
the Annual Report. 
 
RM stated CRG in London have a standardised template for the Annual Report and 
will be used next year.   CRG working with Clevermed on a standard template.  It 
was hoped that with a central approved template all units would move to 
producing individual annual reports by 2016. 
 
NNAP data:   
 
Key issues identified included: 

a) Most units could improve recording of temperature on admission – felt 
likely to be a date input issue more than lack of measurement. 

b) St Michael’s performed least well re: AN steroids. RJM has written to AJ / 
Clinical lead seeking update 

c) ROP screening:  data suggests that Swindon record only 30% -40% of 
infants as having received timely ROP screening.  No response received to 
initial request for further information.  Truro had reported rates of around 
70-80%, but specific review has found this related to an issue with data 
entry and this has been corrected. 

d) Although numbers are limited (n=5), Yeovil was reported as having low 
numbers of babies receiving breast milk at discharge.  The Clinicians feel 
this was a blip rather than representative.  They have been asked for longer 
term data involving larger numbers of infants for comparison. 

e) Senior Review with parents within 24 hours of admission:  NICUs perform 
better than LNUs, an area for many units to consider and review data 
collection vs timeliness of senior staff input. 

 
Overall workload and activity levels have been very stable over last 4-5 years and 
this makes forward planning of service requirements more straightforward.  There 
is no evidence of a drift towards greater centralisation.  Overall ITU capacity at St 
Michael’s is insufficient (data suggest 110% occupancy), total cot numbers in LNUs 
are about right, but too many cots are designated as ITU / HDU and more SC 
facilities are needed (with the exception of Gloucester) and occupancy is low in 
SCUs (approximately 50%).  It is likely that this is unavoidable. 
 
There is an urgent need to recalculate occupancy rates not on unilaterally defined 
cot numbers but according to nursing numbers/ availability ie a cot is an adequately 

 
RM to 
contact 
units for 
comments. 
RL to 
circulate. 
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staffed space in a unit.  There is a need to redefine cot allocation in some units, 
particularly the LNUs.  There is a need to review nurse staffing numbers in NICUs 
and in St Michael’s in particular.  Data suggest the lowest staffing ratios, and lowest 
rates of QIS are seen in our busiest NICUs, and this merits further detailed review 
and possibly further action. 
The board noted that there was a paucity of information relating to transport, 
particularly to governance and safety issues.  There was little by way of activity 
available from the PNTS team.   
The Picker survey data needed inclusion. 
 
The rapid rise in numbers of babies over 37 weeks gestation requiring neonatal care 
(but not necessarily neonatal unit admission) in the tertiary NICUs, particularly St 
Michael’s and Southmead was noted.  There was agreement that the borders 
between normal care, transitional care and special care needed further agreed 
definition and that a uniform approach should be implemented before 2016. 

 
 
 
 
RJM /RL 

3.5 Activity and Performance Management: 
Already discussed in Annual Report.  HRG 1-4 

 

4. Updates from Stakeholders  

4.1 Update from Network Term:  

4.1.1 Governance and Safety:  

 Neonatal ODN Guidelines Policy.  RM reported there is a new Guideline 
Policy that had been presented to and agreed by the Oversight Board.  AC 
expressed some concerns.  RJM emphasised that if Guidelines had been 
through a regionally supported process, had been signed off by the 
Guidelines Group and ratified at Board there was an expectation, in 
general, that they would be adopted by units. 

 
 

4.1.2 Clinical Dashboard and Activity: To be discussed at next meeting  

4.2 Update from Commissioners: Nothing to add  

4.3 Update from SCN:  RH reported Maternity SCN Review, NHS England, report by the 
end of the year.  SCNs will have a significant role in taking forward the work from 
the review.  Draft Outcomes will be shared in October for consideration at the 
national meeting.  There is an on-line consultation and contributions are welcome.  
There is a strong theme towards continuity of care. 
 
Asked to support, share and implementation of the care bundle across the South 
West, no financial incentive, but collaborative support. 
 
Data Quality:  RH reported there is close to a year’s worth of data from all 14 Trusts.  
Public Health data, breastfeeding, smoking, in utero death review and what data is 
set us. 
 
CCG perinatal pathways care.  Started detailed work to take forward.  Review of 
provision of in-patient beds. 

 

4.6 
 
 

Terms of Reference and Standard Agenda Review:  RL stated that within a year 
there is much more clarity about the Board.  The feeling is that the Chair of the 
Board should be independent and RL will ask at the Oversight Board if there is a 
volunteer.  In December’s Board Meeting to discuss any proposed changes to 
membership etc for coming year. 
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RL reported that in the Terms of Reference there should be a representative from 
the two Transport teams (NEST and PNTS), with the possibility one representative 
from each could alternate attendance at the Board Meetings. 
 
Aware that Special Care is not getting representation. 

5. Reports for Information  

   
 
 

6. Any Other Business  

 Swindon thanked all units in the ODN for helping with babies whilst the unit was 
undergoing refurbishment. 
 
RL stated neonatal care was a subject area of interest to CQC and a couple of units 
have had visits, the same team will also be visiting neonatal units if they are due a 
routine visit. 
 
RJM reminded everyone that this was Heather Burden’s last Board Meeting, in fact 
it was her very last day working for the SWNN, the NHS and indeed in England as 
she is emigrating to New Zealand. Rebecca gave special thanks to Heather’s 
invaluable help in driving the Network forward.  RJM invited everyone to stay to 
celebrate Heather’s time with us and to mark her leaving.  Everyone gave a round 
of applause and huge thanks to Heather and wished her every happiness in the 
future. 

 
 

Next Board Meeting Dates: 

Thursday 17th December 2015, 10.00-12.00 hrs, MR 2, South West House, Taunton, TA1 2PX 
 
Tuesday 15th March 2016, 10.00-12.00 hrs, MR 3, South West House, Taunton TA1 2PX 

 


