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Adam Smith-Collins 
Clinical lead, South West Neonatal Network 
 
Stephen Wardle 
President, BAPM 
 
Rachel Winch 
Project Manager, RCPCH 

 
Pre-market Engagement and SDM 
Ngozi Edi-Osagie (Chair) 
National Clinical Director for Neonatology, NHS England 
 
Stephen Anderson 
Deputy Director for the Maternity and Neonatal Programme, NHS 
England 
 
Louise Weaver- Lowe 
Neonatal Nurse Lead, NHS England 
 
Karen Jewell 
Chief Midwifery Officer, Welsh Government 
 
Kirstie Campbell 
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Information lead for the Neonatal Network Northern Ireland (NNNI) 
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1. Welcome & introductions 
NEO opened the meeting by welcoming attendees and outlining the purpose: to gather feedback to inform the scope 
of the next National Neonatal Audit Programme (NNAP) tender. 
 
2. Objectives of meeting 
TS outlined the objectives of the meeting: 

• NNAP is one of 40 national clinical audits, with participation from England, Wales, Scotland, and Isle of Man 
• The current contract ends March 2027, and the new contract will be three years plus a two year extension  
• The meeting aims to gather stakeholder input to shape the specification for the next tender 
• The budget remains static, so any additions to the specification must be carefully considered 
• Emphasis was placed on quality improvement, realistic delivery, and value for money. 

 
3. Background 
TS gave an overview of the audit covering metrics and outputs using the presentation in ANNEX 1 
 
Metrics: 

• Cover optimal perinatal care, parental partnership, care processes, and nurse staffing 
• NNAP uses composite metrics to bundle related indicators (e.g. perinatal optimisation). 

 
Outputs: 

• Long reports have been replaced with 10-page “State of the Nation” summaries 
• NNAP have made online improvement resources and case studies available 
• Dashboards are refreshed monthly and can be filtered by geography, metric, and date range 
• Data is shared with the Care Quality Commission (CQC), Get It Right First Time (GIRFT), Safety Improvement 

Programme (SIP), and other national programmes 
 
KC and KJ praised NNAP’s clarity and usefulness. 
 
4. Patient and public involvement perspective 
KR shared feedback from families via surveys and interviews using the presentation in ANNEX 2 
 
 

Key concerns: 
KR presented detailed insights from extensive engagement with families, charities and individuals with lived 
experience of neonatal care. Engagement included discussions with Peeps, Bliss, Spoons, Neomates, HQIP’s 
lived‑experience members, and parents currently involved in the NNAP programme. 
 
Immediate Concerns and Experiences: 
Families described the period of neonatal admission as deeply stressful, with the greatest concern being the 
immediate well‑being of their baby. Parents wanted clear information on how unwell their baby was, what the 
actual diagnosis meant, and what treatments were required. For many, neonatal care followed an unexpected event, 
leaving them unprepared for the long‑term implications. The emotional toll of separation from their baby was the 
issue raised most frequently—many neonatal units could not accommodate parents overnight, resulting in distress, 
anxiety and lost bonding opportunities. 
 
Communication and Information Needs: 
Parents emphasised the importance of proactive, consistent communication from clinical teams. They reported 
confusion when information from different staff members was contradictory, and highlighted difficulties 
understanding medical terms without clear explanation. Practical information, such as where to store expressed milk 
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or how to access parking support, was also noted as essential. Families stressed the need for staff to check 
understanding and ensure that parents are fully involved in discussions about their baby’s care. 
 
Family Involvement and Bonding: 
Parents consistently stated that meaningful involvement in their baby’s care was vital for bonding, confidence and 
emotional wellbeing. Skin‑to‑skin contact, support with feeding, participation in care activities and being present for 
clinical updates were all raised as important. Engagement also highlighted the varied experiences of siblings and 
non‑birthing parents, with visiting restrictions affecting family cohesion. 
 
Equity and Barriers to Access: 
Families described challenges linked to language, culture and disability. Some parents did not fully understand why 
their baby had been admitted due to lack of translation support, and others struggled to navigate facilities—such as 
wheelchair users unable to move easily around units, or parents with hearing loss unable to hear buzzer systems. 
 
Resources and Audit Outputs: 
Parents valued clear, accessible and visually engaging materials, such as infographics and practical guides. Some 
expressed interest in reading audit materials during long periods spent at the cot‑side, while others said they would 
only seek this information if they had concerns about care quality. Suggestions included adding a QR code in 
neonatal rooms to give families optional, discreet access to audit information without overwhelming them. Families 
also wanted audit findings to translate into reassurance and practical advice. 
 
Follow‑up, Transitional Care and Long‑Term Needs: 
A consistent theme was the lack of joined‑up care following discharge. Many parents felt unprepared for life at 
home, experienced confusion about follow‑up pathways, and did not feel supported by primary care services 
unfamiliar with neonatal needs, corrected age or developmental expectations. Parents also highlighted the 
long‑term emotional and psychological impact of neonatal care and stressed the need for support beyond discharge. 
 
Priorities for the Audit: 
Families expressed a desire for an audit that reflects:  

• principles of family integrated care and meaningful parental partnership 
• equity across ethnicity, region, gestation and accessibility 
• measures capturing bonding opportunities, skin‑to‑skin, feeding support and presence at key clinical 

interactions 
• accessibility and communication needs, including for those requiring translation or adjustments  
• the quality of transitional care and preparation for discharge. 

 
Overall, families described a strong commitment to working in partnership with services and that family‑centred 
care has a direct impact not only on babies’ clinical outcomes but also on the psychological wellbeing of parents and 
siblings. 
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5. Group discussion 
Parental Partnership Metric Discussion 
KJ: Emphasised the importance of transitional care (preparing for home) and parental partnership 
• Would like to include metrics of family experience 
• Noted that implementing perinatal engagement measure core questions through CIVICA in Wales across 

maternity and neonates has provided valuable information. 
 
ASC: Highlighted that some units do not have regular consultant lead ward rounds so parents often meet consultants 
outside of the ward round and this communication is not captured under the current parental partnership metric. 
 
VP: Agreed with ASC that the parental partnership metric does not reflect all forms of communication, and 
suggested modification of the metric, rather than removal. 
 
SO: Noted that the current metric (“parental presence on ward rounds”) is flawed and has been discussed during 
project board meetings 
• RCPCH is investing in research to define and measure true parental partnership since parental participation in 

ward rounds is not universally seen as a key element to effective partnership 
• Highlighted that NHS England’s PREM (Parent Reported Experience Measure) will launch in mid-2026. 
 
PB: Urged not to lose the concept of parental partnership 
• Stressed the distinction between experience and partnership. 
 
PH: Noted that some families were not allowed/invited to the general consultant ward rounds due to confidentiality 
and to ensure the medical team can discuss neonates in depth as needed.  Would like to see another way of 
capturing if families have had later conversations with consultants/senior medical team to receive updates on their 
babies 
• Highlighted the importance of including both full-term and pre-term babies in the data. 
 
RC: Brought experience as a parent representative, stating that the ward rounds are where the decisions are made 
about a baby and their care, highlighting the importance of maintaining a collaborative arrangement if we are to 
‘count’ different types of engagement between parents and senior Healthcare Practitioners. 
 
Suggested New Metrics 
ASC: Would like to add retinopathy of prematurity (ROP) screening as an outcome measure to complement the 
process metrics. 
 
NEO: Suggested separating brain injury as a standalone metric (currently composite). 
 
PB: Proposed including parental accommodation and psychological support. 
 
SO: Presented the below slides to propose a future driver diagram and workstream-based structure (ANNEX 3):  

• Workstream 1: Perinatal optimisation 
• Workstream 2: NEC prevention (e.g. breast milk, probiotics) 
• Workstream 3: Outcomes (e.g. brain injury, mortality). 

 
 
SO: Suggested new metrics:  

• Probiotic use. 
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• Growth tracking. 
• Parental partnership (revised). 
• Two-year developmental outcomes. 

 
SH: Suggested tracking out-of-network transfers and care days for capacity planning.  
 
KC Noted that this would be difficult to assess by network in Scotland and suggested looking at unit-level. 
 
SW: Would like to use transfer data to evaluate impact of capital investments (e.g. new cots). 
 
Data Disaggregation & Equity 
NEO: Supported disaggregating data by ethnicity and deprivation. 
 
PB: Noted that ethnicity data is shared but deprivation data is complex and under review. 
 
SO: Highlighted that there has been progress on linking maternity and neonatal datasets. 
 
Dashboard Feedback 
VP: Feedback from NQICAN members is that the dashboard is clear, accessible, and well-liked. 
 
KC: Suggested adding metric disaggregation (e.g. by workstream) into the dashboard but emphasised that the 
dashboard should maintain simplicity and usability. 
 
6. Summary and next steps 
JW Introduced aspirational intent (ANNEX 4), noting that it: 

• Allows inclusion of future metrics if funding becomes available. 
• Will be a separate section in the specification. 
• Is not scored in bids but shows provider capability. 

 
JW then outlined the indicative timeline:  

• Tender opens: 12 Jan 2026 
• Tender closes: 11 Feb 2026 
• Evaluation of bids: Feb–Mar 2026 
• Contract start: 1 Apr 2027 

 
NEO thanked participants for attending and closed the meeting. 
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Neonatal audit programme – Overview
(NNAP) – ANNEX 1

Tina Strack
Associate director



Aims and objectives of National Clinical Audit

NCAs stimulate healthcare improvement through the provision 
of high-quality information

Outcomes are benchmarked against national guidance and 
standards 

Data is most useful locally for healthcare improvement when it 
is timely, refreshed regularly with appropriate support

Identify variation



NNAP audit overview

Inclusion criteria:
• NHS-funded care in neonatal units (NNUs) in England, 

Scotland and Wales (and Isle of Man) which provide care 
for babies in
– Neonatal intensive care units (NICUs)
– Local neonatal units (LNUs) 
– Special care units (SCUs).

Exclusion criteria:
• There are no groups excluded from the audit and all babies 

who receive input from neonatal staff will be included
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2025 Results





Audit outputs

• Replace the annual report with an annual state of 
the nation summary (maximum of 10 pages and 5 
national recommendations)
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Audit outputs

• Replace the annual report with an annual state of 
the nation summary (maximum of 10 pages and 5 
national recommendations)

• Replace local recommendations with online 
improvement resources

• Limit the number of performance metrics to 10 
• Develop a Quality Improvement plan, reviewed 

annually.
• Make all audit performance metric results available 

in an interactive format online to all users

https://www.rcpch.ac.uk/sites/default/files/2023-06/nnap_healthcare_improvement_strategy_22-25_final_070623.pdf#:%7E:text=The%20overarching%20aim%20of%20the%20NNAP%20Healthcare%20Improvement,a%20set%20of%20professionally%20agreed%20guidelines%20and%20stan
https://app.powerbi.com/view?r=eyJrIjoiZmQ4NzQ5MjItYTJiZS00M2Y3LTk4OTctNDViM2E0Mzk1MzZiIiwidCI6ImRkOGY5OTMxLWNiNzgtNDQwNi04YTAxLTAxYWM2MWMxMGQ0YSJ9




Data

Audit data is used to assess compliance or performance in 
national initiatives:
• Care Quality Commission (CQC).
• Getting It Right First Time (GIRFT). Neonatology, Workforce
• NHS England. Specialised Services Quality Dashboards (SSQD)
• Model Health System
• NHS England. Saving babies’ lives care bundle
• NHS England Maternity and Neonatal Safety Improvement 

Programme (MatNeoSip)
• Perinatal Excellence to Reduce Injury in Premature Birth (PERIPrem) 

Cymru
• The Maternity and Neonatal Safety Support Programme 

(MatneoSSP) Cymru

https://www.england.nhs.uk/mat-transformation/saving-babies/
https://www.england.nhs.uk/mat-transformation/maternal-and-neonatal-safety-collaborative/
https://www.england.nhs.uk/mat-transformation/maternal-and-neonatal-safety-collaborative/
https://performanceandimprovement.nhs.wales/functions/networks-and-planning/maternity-and-neonatal-services/periprem-cymru/
https://performanceandimprovement.nhs.wales/functions/networks-and-planning/maternity-and-neonatal-services/mnnssp-implementation-network/
https://performanceandimprovement.nhs.wales/functions/networks-and-planning/maternity-and-neonatal-services/mnnssp-implementation-network/
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Neonatal care– feedback 
from engagement with 
families - ANNEX 2

Kim Rezel
Head of patient and carer 
engagement

7th November 2025



Engagement for the specification



Purpose of engagement

• Main concerns

• What matters most 
to families

• What should the 
audit prioritise from 
the family 
perspective

• Audit information
We just wanted to be 
heard – to know our 

experience would make a 
difference to others.



Main Concerns

Being away from her as I was 
admitted to a ward, I was 

worried about bonding. My baby 
had to have thermal therapy for 

HIE, so not being able to hold 
her. I was worried that I would 

be left out of her care.

Whether he would live 
through the next hour, 

next evening, next week. 
They told me in the 

beginning to expect him to 
be severely disabled. Whether they 

would make it.

Understanding what 
was happening



Main Concerns

Survival of baby and 
future health as well 
as managing a sibling 
during hospital stay

Lack of staff, lack of 
testing, lack of 

empathy, lack of 
understanding the 
seriousness of the 

situation

Being able to spend 
time with baby and 

understand what was 
happening



Main Concerns

She was taken in an ambulance to a hospital 3 
hours away but there wasn’t a bed for me in 

the hospital as a patient myself so I couldn’t do 
with her. They were twins so the healthy twin 

stayed with me and my husband went with the 
poorly twin. I struggled to bond with the 

healthy twin because I was worried about the 
poorly twin 3 hours away. We didn’t know if 
she was going to survive and I was worried I 

wouldn’t be with her.



Main concerns

• Survival and long-term 
health

• Separation from their baby
• Bonding and involvement in 

care
• Understanding what’s 

happening
• Facilities and support when 

far from home

Needing some privacy to 
get to know this brand- 
new thing that didn't 
exist until some days ago 
away from a ward full of 
prying eyes

Facilities for families to 
stay in the hospital 
particularly if you’ve 
been transferred away 
from your local hospital.



What matters to families

Communication: my local hospital didn’t tell me 
what was happening with my daughter until last 
minute, when transport arrived to move us to a 
different hospital. My sense of purpose and the 

effect on my mental health: my daughter needed 
specialist care, so other than expressing milk I felt 

that I wasn’t doing anything to look after my 
daughter. Feeding: my daughter is now bottle fed 

because we couldn’t establish breastfeeding. I feel 
there needs to be a more support to NICU mums 

around this.



What matters to families

Support for parents to understand the processes, 
timescales etc. support to know you are not to 

blame and have done everything right (the guilt is 
huge), support and encouragement to really get 

involved with your baby's care, the trust to be able to 
leave them for the first time knowing they're safe 

and you'll be called as soon as there's an issue



What matters most to families

• Clear, consistent communication between maternity and 
neonatal teams

• Opportunities to be involved in care from the start
• Help with feeding, especially breastfeeding
• Emotional and mental health support and reassurance 

they’ve done everything right
• Staffing and training to enable family-integrated care
• Outcomes – long term impact
• Smooth discharge and continuity of care



Audit resources – what did you like?

Easily 
understood

Explained 
clearly

I like the way it is set 
out, use of photos and 
infographics makes it 

accessible and not too 
text-heavy



Audit resources – is it useful?

There’s so much to digest, I 
focussed on information only 
relating to my baby and his 

individualised care

Potentially, but a lot of 
wordy information is 
overwhelming in the 
initial neonatal stages

Probably. I read all the 
information available in the 
room and online when I was 
sat alone but I would happily 
have read more



Audit resources – what could be more useful

It’s tricky to know how parents 
will use/benefit from this 
information when on the unit - 
if you look up the unit/network 
you are in and it doesn’t score 
as highly as others, there is no 
opportunity to move hospitals - 
this could cause parents more 
distress.  Conversely if your unit 
is a “high performing” unit, this 
could reassure you.



Key points

• Family closeness and 
involvement in care

• Joined-up communication 
across maternity and 
neonatal care

• Equity across ethnicity, 
gestation and region

• Measures of parent 
partnership, bonding and 
feeding

• Transitional care and access 
to emotional and 
psychological support



Key points
Being able to be 
close to your baby 
when they are 
poorly

That maternity ward staff sing 
from the same hymn sheet as 
nnu staff, and not be in a rush 
to discharge mum from ward 
when baby is still on unit

Open friendly 
communication

Involving parents in baby’s 
care, ensuring they’re fully 
informed at all times



Kim.rezel@hqip.org.uk 
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Exis t in g  NNAP  m e a s u re m e n t – ANNEX 3
1. Mo rt a lit y

• Co m p o n e n t  m e a su re s : An te n a t a l co rt ico s t e ro id s , An te n a t a l m a g n e siu m  su lp h a t e , Birth  
in  a  ce n t re  w ith  a  NICU, De fe rre d  co rd  c la m p in g , No rm a l t e m p e ra tu re  o n  a d m iss io n

2. P e rin a t a l o p t im isa t io n  co m p o sit e  
m e t ric

• Co m p o n e n t  m e a su re s : Mo rt a lit y, NEC, Blo o d st re a m  in fe c t io n , BP D, P re t e rm  b ra in  in ju ry3. Co m p lica t io n s  o f p re m a tu rit y 
co m p o sit e  m e t ric

4 . Co n su lt a t io n  w ith  p a re n t s

5. P a re n t a l in c lu s io n  o n  w a rd  ro u n d s

• Co m p o n e n t  m e a su re s : Bre a s tm ilk fe e d in g  a t  d a y 14  o f life , Bre a s tm ilk fe e d in g  a t  
d isch a rg e  h o m e .6 . Fe e d in g  w ith  m o th e r’s  m ilk

7. Fo llo w  u p  a t  tw o  ye a rs

8 . Sc re e n in g  fo r re t in o p a th y o f 
p re m a tu rit y

9 . Ne o n a ta l n u rse  s t a ffin g

10 . No n -in va sive  re sp ira to ry su p p o rt



AIM P RIMARY DRIVERS SECO NDARY DRIVERS CHANGE IDEAS

To  d e c re a s e  t h e  
in c id e n c e  o f p re t e rm  

m o rt a lit y  in  O DNs  
w it h  h ig h  m o rt a lit y

Bir t h  in  NICU c e n t re

Ad m is s io n  t e m p e ra t u re

NEC

An t e n a t a l 
c o r t ic o s t e ro id s

Bre a s t m ilk  fe e d in g  
a t  d a y 14

P ro b io t ic  u s e

Bre a s t m ilk  fe e d in g  
b y d a y 2

P a re n t a l c o n s u lt a t io n  
w it h in  24  h o u rs

BP D

De fe rre d  c o rd  c la m p in g

Ne o n a t a l Nu rs e  s t a ffin g

P re t e rm  b ra in  in ju ry

Blo o d s t re a m  in fe c t io n

He a lt h c a re  
im p ro ve m e n t  g o a l

Me d ia t in g  m e a s u re Un d e rlyin g  m e a s u re Un d e rlyin g  
m e a s u re

P a re n t a l p a rt n e rs h ip

A s in g le  m e d ia t in g  m e a su re  is  d e sc rib e d  fo r s im p lic it y. In  re a lit y m e d ia t io n  p a t h w a ys  a re  co m p le x a n d  m a y n o t  b e  fu lly u n d e rst o o d . 
Re p re se n t a t io n  is  o n ly illu s t ra t ive . Drive rs  w ill p la y d iffe re n t  ro le s  w it h in  ce rt a in  o u t co m e s – e .g . a n t e n a t a l s t e ro id s  re d u ce  NEC b u t  a lso  
d ire c t ly re d u ce  m o rt a lit y. It a lic ise d  m e a su re s  a re  a n t ic ip a t e d  fu t u re  m e a su re s .





Aspirational Intent – ANNEX 4
• The specification is expected to include elements of aspiration which are 

‘outside scope’ at point of award but have the potential to be included 
should the need arise, and funding is available.

• The purpose of aspirational intent is to be clear and transparent with all 
bidders, on the potential aspirations of the project.

• The specification will detail the aspirational measures that may be 
included as part of the contract at a later date, the funding range and 
mechanisms for invoking.

• The ability to meet these aspirational measures is not a scored 
requirement, so will have no impact on your bid responses. It will, 
however, give us visibility on bidder's capability to deliver these measures 
should the need arise, and funding becomes available.

• Aspirational intent will be managed via contract modifications and 
mutually agreed between HQIP and the successful provider.

• There is no guarantee that HQIP will invoke any aspirational measures 
throughout the contract lifecycle.



Timelines

• The below are to be taken as indicative only, and whilst the authority 
intends to stick to these milestones, it reserves the right to deviate.

Key Milestone Start Date End Date

Premarket Engagement Session 7th November 2025 7th November 2025

Tender Live 12th January 2026 11th February 2026

Deadline for Bidder Clarification Questions - 28th January 2026 – Responses to 
CQs to be issued to bidders by 4th

February.
Evaluator Clarifications 11th February 2026 3rd March 2026

Deadline for Response to Evaluator Clarifications - 9th March 2026

Evaluation of Bids 11th February 2026 12th March 2026

Moderation April 2026 April 2026

Feedback Letters Issued & Standstill Commences July 2026 August 2026

Contract Start Date 1st April 2027 -
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