Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Shavin Chellen

If you are answering on behalf of an
organisation please state:

General comments: Haven't read the whole
document yet, but looks good

Specific comments:
| wanted to ask about the following sentence on
page 34.

Working Group Response:

The figure relates to all live births per Trust,
system or region.




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Gina Outram

If you are answering on behalf of an
organisation please state:

General comments: Excellent comprehensive

document, a lengthy read, but really good to
see that the forward was written- by a service
user

Specific comments:
Governance section

Supporting families to transition to home
section

Maintaining Skills and Competence section

Working Group Response:

Pg 11- States named consultant has oversight
of neonatal outreach service and they are part
of the neonatal acute team.

Pg 12 — Added

Pg 18 — Added

Pg 26 — community midwives and pharmacy
added. AHP’s already in document

Pg 32 — To limit this being a limiting factor in
developing outreach wording changed in last
paragraph to clearly acknowledge AHP
workforce levels in the units having a
significant impact on needs in the community.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Pg 47 - Amended




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Tendai Nzirawa

If you are answering on behalf of an
organisation please state:

General comments: Thank you for taking time
to put together this working group and putting
together this document.

Working Group Response:

Thank you- we have strengthened this within
the document

Nurses are key to delivering care - Focus is on
the delivery by a multi professional team

This is impossible to calculate in this way at
this time as babies needs will differ depending
on care needs. More data is required to be
able to define this staffing need further.

Pg 34 Recruitment for the working group
followed BAPM processes. The Neonatal
Networks Outreach Group also supported.
Within that group there are parent




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

F

Specific comments:

engagement leads, NNA members, and Bliss
representatives.

Pg 11 This is detailed in the workforce section
and signposted from pg 11.

Pg 12 Wording changed to both.

Highlighted in last paragraph that Patient
safety incidents should follow local reporting
procedures.

Thank you for raising this important point.
Pg 14 face to face interpretation where
possible added to document.
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Consultation close date — 10 January 2025

British Association of

f_g Perinatal Medicine

There is a need for multi-agency working for
at risk families. Outreach teams need to work
alongside community universal services and
social care agencies. The examples of support
levels are minimum- and family need and
individualised care will always need to be
assessed.

We recommend that good communication
amongst the team is required. The decision to
have a discharge planning meeting should be
individualised at the point of care.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Suzanne Sweeney

If you are answering on behalf of an
organisation please state:
London Neonatal Operational Delivery Network

General comments: A well written and
thorough resource which will be very helpful in
the development of much needed neonatal
outreach services - Thank you for drafting this
guidance.

Specific comments:

Working Group Response:

Thank you - amended

Pg 11 There is ODN representation on the
BAPM Working Group. This is a national
document across the whole of the NHS. Whilst
we agree funding stream has not been
identified it should be considered as part of
the leadership structure at network level.
Commissioning is out of the scope of this
document.

Pg 7 Added




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Added to recommendation 2

Pg 9 Quotation Changed

Thank you for this comment. We have
included the need for psychologically
informed services in the section on education
and training.

Pg 10 - Added




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Pg 11 - Added

Pg 12 Added

Added service user feedback to reporting
section (also discussed in data section)




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Suzanne Sweeney

If you are answering on behalf of an
organisation please state:
London Neonatal Operational Delivery Network

General comments: N/A

Specific comments:

Working Group Response:

Pg 13 Wording changed and Appendix K link
added to text

Peer support groups recommended are
facilitated and organised by outreach nursing
staff so fall under the governance processes of
the service.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Pg 15 wording changed accordingly

Already referenced throughout document

We agree that these services are integral and
should not be diminished to provide service to
outreach care. And this has been added to the
text of this section.

Referenced in education and training section




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Agree data collection of this is important but
should be a wider neonatal data collection
and outside scope of this document.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Rebecca Davidson

If you are answering on behalf of an
organisation please state:

Pre 5 complex needs team NHS Lanarkshire
Scotland

Working Group Response:

Thank you for this information




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Jacki Dopran

If you are answering on behalf of an
organisation please state:

Herts and West Essex Local Maternity and
Neonatal System

General comments: Thank you for this
framework draft, it is long overdue and a really
excellent document

Specific comments:

Working Group Response:

Pg 19 — Thank you for the information. The
need for risk assessments included.

Thank you for this information.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Maria Francis If you are answering on behalf of an
organisation please state:
General comments: Largely a positive step in Working Group Response:

the drive to improve and standardising
community care

Thank you for this insight. The Framework
group feel quite strongly that there are many
groups of staff experienced in neonatal care
who are non QIS. Non-QIS staff (including
experienced peadiatric community nurses,
health visitors and midwives) can have a role
in outreach services with the
support/supervision of QIS staff. The make-up
of the outreach team will depend heavily on
the size of the team, the level of services
offered, and local population needs. The
essential element of having non QIS staff
working in outreach care are robust
supervisory and escalatory pathways as well
as a robust foundation training programme for
all staff undertaking outreach support (see
Education and Training section)

This also supports career progression for
nursing staff with a desire or flair for working
in outreach care who may then take the
opportunity to undertake QIS training whilst
in the outreach role.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Wording changed in leadership in outreach
section
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Claire Inglis If you are answering on behalf of an
organisation please state:

Leicester Neonatal Service & East Midlands
Network Lead

Working Group Response:

Agree that meeting these standards will
require local services review, development
planning, and review of staffing capacity.

The fundamental elements of care are
detailed in the service delivery section of the
framework. (pg 14 service delivery standards).

This will have to be determined locally based
on service model, elements of care offered,
and staffing.

Out of the scope of the document
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Must be responsive to local need and reflect
the service delivery standards.

Out of scope of document but NNOG plan to
look at in the future.

Staffing recommendations are based on data
from services providing the full service
delivery standards.

Categories of care are only applicable for
patients in their own home.

To be determined at local level.

Consideration needs to be given as to whether
other services are meeting all needs of the
individual family. A combination of services
input may be required.

There is a maximum recommendation for
handover to paediatric services by 6 months
post discharge. There may be cases where it is
appropriate for earlier transition to paediatric
services.

?Add in conjunction with local specialist
services.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Specific comments:
Please see above comments in question 5




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Kim Edwards If you are answering on behalf of an
organisation please state:

Working Group Response:

Out of scope of this document

Thank you for your positive comments

Determined locally- this will depend on the
size and structure of the team/unit

Added




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Miles Wagstaff If you are answering on behalf of an
organisation please state:

Working Group Response:

Thank you. Formatting changes have been
made
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Michelle Sweeting

e

RCSLT Neonatal CEN
& ODN SLTs commen

If you are answering on behalf of an
organisation please state:

Royal College of Speech and Language
Therapists Neonatal Clinical Excellence
Network and Neonatal Operational Delivery
Network SLTs

General comments: Thank you so much for
including SLTs as part of the AHPPPs in this
framework. We are delighted that there will be
a framework to guide commissioners and trusts
in how to implement this service for babies and
families. | am unable to submit all of the
comments in box 6! So | will submit in parts.
Any problems please let me know, | am happy to
send in Word format if that is easier?

Specific comments:

Working Group Response:

Thank you for your positive feedback

Pg7 — Neonatal outreach is inclusive of all
members of the MDT supporting families in
the transition to home as defined on pg 9.

Pg8 - Outlined in neonatal outreach definition

Pg 9 — This paragraph summarises the study in
appendix and funding not researched.

The references added here are support more
than one element of the benefits of outreach
care and the working group felt it was not
beneficial to link the evidence in this way

Agree that the standards will require
additional funding in some regions.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Pg 11 — The family integrated care principles
are applicable in the home environment,
especially in delivering hospital at home
programmes.

Noted - thank you However we feel this is not
a terminology recognised at this time.

Pg 11 Wording Changed

Pg 11 Rephrased this sentence to reflect MDT
outreach team

Pg 12 Added

Pg 12 AHP and psychologists should be part of
the outreach service however, as highlighted,
with limited funded posts/people in post we
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

wanted to acknowledge that this will
influence the needs of the families and the
capacity of AHP’s to care for babies in the
community.

Unchanged as there are some areas that are
funded already.

Wording changed
Where there is no neonatal AHP local
pathways of escalation should be developed,

i.e. to paediatric service.

Pg 12 — Agree.

Pg 12 — Hyperlink added to refer to data
section
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Consultation close date — 10 January 2025

British Association of

f_g Perinatal Medicine

Name: Michelle Sweeting

If you are answering on behalf of an
organisation please state:

RCSLT Neonatal CEN & ODN SLTs (part 2 of
response)

General comments: See part 1

Specific comments:

Working Group Response:

Pg13 — Working added ‘In conjunction with
universal neonatal services’

Pg 13 para — Health promotion advice can be
given by either the unit staff or outreach
teams. Meeting needs for parental knowledge
and skills should be determined locally.

Pg 14 Para 1 - Robust (dfn: able to withstand
or overcome adversity) is a sustainable service
offering 7 days a week care. l.e. contingencies
for annual leave/sickness cover.

P 14 Para 2 - Section wording changed to
highlight section is referring to community
care.

Need for presence on the neonatal unit stated
in ‘readiness to transition to outreach care’
section

Guidance for families transferring from
Neonates to Paediatric services currently
under review.

P14 Para 4 Home Visits— Locally decided
dependant on best use of resources available.

Other peer support groups are out of scope of

this document
P15 Para 1 — Removed

Thank you for your comment




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

P16 Para 3 — Wording Changed

Amended to include response to feeding cues

For those infants requiring longer term care at
point of transfer home, their care needs
maybe be best met by specialist paediatric
services.

What if no neonatal AHP, would it then be
paediatric?

Added ‘diagnosis-specific specialist
nurses/teams

Neonatal Outreach is a hospital-provided
service.

Out of scope of document- local policy

Commissioning pathways are out of scope of
this document.

Commissioning out of scope. States
LMNS/Systems Which covers ICB.

We felt this section flows with relevant
information and background.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Tabel 3 column one is core knowledge for all
staff working in outreach teams. Profession
specific expertise is referred to elsewhere in
this section. Added text ‘meet profession
specific competencies for outreach care,
where these exist’




Consultation responses — Neonatal Outreach Service Framework

Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Michelle Sweeting

If you are answering on behalf of an
organisation please state:
RCSLT Neonatal CEN & ODN SLTs

General comments: See part 1

Specific comments:
Part 3 of 3

Working Group Response:

Wording changed

Thank you- we have amended

Wording changed to be clearer around
additional funding required to support
outreach services

Funding for outreach services has yet to be
determined for any discipline.

This aims to reflect the development of
embedded inpatient AHPP services will
impact on early intervention, the neonatal
journey, education and upskilling of staff and
families — which in turn will enhance
transition to home......

Reworded the sentence to reflect this

Agreed that earlier discharge should not limit
the specialist support given to families.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

To be locally decided

These demographics were not collected as
part of the data. We acknowledge that
feedback from these groups is essential to
shape ongoing services in neonatal care

Returned to author for review

Wording changed

Intended to be introduction.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

P58 Para 3 — Speech and Language Therapist —
section — we have contacted Beth SLT in
Worcester, as CEN members to support with
rewording her section directly. This will be sent
to Sara Clarke as soon as possible for updating.

Wording changed




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Emma Capewell If you are answering on behalf of an
organisation please state:
NHS Highland

Working Group Response:

Thank you for your comments. There will be a
launch of this framework and supportive
discussion on implementing
recommendations to come.

Specific comments:
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Dr Susan Kamupira

If you are answering on behalf of an
organisation please state:

Newborn services, St Mary's Hospital ,
Manchester University Hospitals NHS Trust

General comments: Pathway for follow up of
babies that are being discharged following
surgical care would be good . Often these babies
have prolonged admission on the neonatal unit
and may have specific requirements e.g stoma
care but also monitoring of growth and feeding
support.

Specific comments:

Working Group Response:

Thank you for your comment. The framework
recommends all babies transitioning from
neonatal care should have access to outreach
care, alongside care from specialist teams as
required.

Thank you. Wording changed to reflect
outreach working alongside palliative care
services.

We are seeing increasingly shorter stays in TC
as well as NNU. Our vision is for all families to
have equitable access to outreach irrespective
of the time spent in under the care of acute
neonatal services.
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Consultation close date — 10 January 2025

British Association of

f_g Perinatal Medicine

Name: Amanda Lawes

If you are answering on behalf of an
organisation please state:
Neonatal Network OT Leads group

Specific comments:

Working Group Response:

Thank you for your support and positive
feedback.

All quotes stated are from parents who

completed the NNOG survey. Stated in
introduction.

Agree. To be locally discussed amongst teams.

Amended

Added

Community led or charity run peer support
groups are out of the scope of this document

AHP’s are inclusive of the outreach service so
haven’t segregated disciplines. Added
development tot this service delivery
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British Association of
f_g Perinatal Medicine

Added to Contacts section

This is minimum and level of need to be
determined on case by case basis. If
baby/carer required level 3 care this can be
delivered.

Thank you — wording amended to reflect this

Added

Added

Amended wording
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Julia Cooper

If you are answering on behalf of an
organisation please state:

East of England Neonatal Care Coordinators
supporting EoE Outreach Group

General comments: *When more data comes in
we will be able to quantify a maximum caseload
for outreach services, staffing levels, geographic
areas etc

*Mentioning general support and advice, all be
singing from the same hymn sheet as parents
often mention they have conflicting advice.
*Would be nice to integrate the Health Visitors
more, finding that they often step back when
we are in situ for weeks at a time.

* The priority at the moment should be getting
this service in place for every neonatal unit,
rather than enhance the units that are already
able to offer an excellent service

* Ensuring there is adequate staffing to meet
the demands in the current climate will be
extremely challenging without capital input
*There should be an agreed time limit to the
service, e.g. neonatal commissioning 44/40
*LMNS Hub and Spoke Model although a good
idea in theory would not work when working
under 2 ODN’s

*To implement the framework capital funding
would be needed

*Education package would be needed to
support package - at regional or national level?
*A timeframe for full implementation would be
helpful

*No mention of national tariffs

Specific comments:

Working Group Response:

Thank you for your feedback.

Increasing standardised data collection is
essential to support future planning.

We actively encourage multiagency working
to support transition home

Commissioning of services is out of the scope
of this document

Agreed

This is included in the document

We hope to see this develop regionally and
nationally with the publication of this
framework

Out of the scope of this document

Current services offer a range of length of
outreach care. The working group agreed that
baby and family care needs are best met by
neonatal teams until 6months after discharge
This will need further scoping and depend on
regional activity.

Thank you for feedback
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Consultation close date — 10 January 2025

British Association of

f_g Perinatal Medicine

Consideration of supporting families with
surviving babies from multiple births. As well
as working alongside specialist services to
support palliative care

Thank you

Agreed

Agreed - flexibility to meet baby and family
need

Refer to local policy on use of own car
This will need to be determined locally taking
into consideration the role required and

service model of the outreach delivery.

This will be ongoing work linked via NNOG
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Hannah Cashin

If you are answering on behalf of an
organisation please state:

NDiG document review group and NDiG
outreach/follow up working group

General comments: It is a great document and a
good start as a framework for outreach services.
Positive feedback around the quotes
interspersed in the document, the infographics
for the NNOG parents survey, the examples of
good practice, and the examples to highlight the
role of the MDT is really effective.

Specific comments:
1. Scope of the document - a general
comment

Working Group Response:
Thank you for your positive feedback

The MDT group felt no further adaptations
needed. The document aims to highlight the
need for multi professional working in this
area

Specifics of interventions and outcomes for
AHPPs are detailed in the appendices.

And are listed in contents at front of
document.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Some services are already funded

Our vison is equity of access dependant on
need for all families who have experienced
neonatal care.

The essential contributions of non- nursing
staff to outreach care is embedded
throughout this document. This section
identifies the need to ensure access to these
professional groups.

Table 3 column one is core knowledge for all
staff working in outreach teams. Profession
specific expertise is referred to elsewhere in
this section. Added text ‘meet profession
specific competencies for outreach care,
where these exist’

The text also includes reference to training
others, with some of the core knowledge and
skills training in the table and text of this
section coming from specialist AHPs and
psychological professionals.

The wording has been amended to strengthen
the requirement for funded AHP services for
outreach.
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British Association of
f_g Perinatal Medicine

The need for a multi professional approach is
integral to the success of outreach care and is
embedded in the definition of outreach care
and throughout the document as a
fundamental requirement.

To aid the reader’s understanding of the
expertise of individual professional groups
and benefits in outreach care we have added
extensive details in the appendices.

Local data collection on unmet need is advised
to guide service development.
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Hannah Cashin

If you are answering on behalf of an
organisation please state:

NDiG document review group and NDiG
outreach/follow up working group

General comments: See previous submission.

Specific comments:
Submission 2 as | ran out of space on the first
one.

Continued....

Working Group Response:

Agreed- this networking/peer support is
available via NNOG

Thank you for your comments: but this is an
EXAMPLE of AHPP working from an LNU. This
is a review of how they have worked together
to embed AHP & psychology services in their
established outreach service.

It is not a service specification, rather more
personal experiences.

Role descriptors for dietetics are included in
this appendix.
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Yes- as this intervention falls into several
categories of outreach working

amended
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Christian Chadwick

If you are answering on behalf of an
organisation please state:
NPPG: Neonatology sub-group

General comments: It is a long document with
an overwhelming amount of detail.

The mentions of AHPs, psychology and
pharmacy are confusing:

Sometimes AHP is used to incorporate other
professions, where sometimes all three are
mentioned or only two (some examples are
included in the specifics section below but not
exhaustive).

Specific comments:

Working Group Response:

Thank you. As this is the first document to
describe an extremely diverse service the
working group prioritised the focus for the
content.

Amended where necessary to ensure clarity

Stephen was put forward by the Neonatal
committee of NPPG for the NPPG stakeholder
seat on the working group.

Added in full
added

Acknowledged

Added and amended

Added and amended
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British Association of
f_g Perinatal Medicine

Name: Maya Parkin If you are answering on behalf of an
organisation please state:
Bliss Charity

Working Group Response:
Thank you - We have signposted to BAPM
Ficare Framework for Practice

One of the fundamental principles of the
document is that services are responsive to
baby and family need. This is highlighted in
service delivery and data sections.

Further work on collecting parent/carer
feedback (data) will be ongoing at NNOG and
regional/network and local level.

This is urgent and essential to inform service
development.

Thank you for this exceptionally important
narrative around health inequality. The
Framework group acknowledge the
complexity of delivering services for these
marginalised groups. This document promotes
a service that meets the needs of all families
who have received neonatal care. It supports
multi agency working to ensure all families
have equitable access to individualised care
that meets the explicit needs of each baby
and family. Service development must be in
partnership with service users — and this is
integral to the Framework.

The framework group also acknowledge that
the complexity of meeting the needs of
marginalised families is not isolated to
outreach care and should underpin all health
and social care.
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f_g Perinatal Medicine

Agree- signposting to local and national
resources should be included in knowledge
and skills frameworks for parents/carers
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Jo Bruce

If you are answering on behalf of an
organisation please state:

Liverpool Womens Hospital Neonatal Intensive
Care Unit

General comments: 1) | think this is a great and
much needed framework.

Working Group Response:
Thank you for your positive feedback &
examples of care levels to inform the group

The decision around levels of care will be
determined by local teams based on family
need and multi agency team working. The
Framework group acknowledge that outreach
service may not be able to provide every
support/care needed by families and
recognise the importance of multi agency
working in certain circumstances.

Thank you for your comments
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Specific comments:

Thank you for your comments. We appreciate
that this is a long document — but as this is the
first time outreach has been described in such
detail it was important to cover as many
aspects as possible.

Thank you for your positive comments

Agree- content reflects this
Covered in service delivery- safeguarding
section. Strengthened text here

Recommendation to report to local and
national data sets

Research included as key recommendation

Local services will determine specialist
outreach care pathways
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Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Name: Jo Bennett

If you are answering on behalf of an
organisation please state:
South West Neonatal Network Outreach Group

General comments: Very helpful framework
with helpful examples of practice in the
appendices and all information in the body of

the framework supported by parent comments.

Specific comments:

Working Group Response:
Thank you for your positive feedback

Neonatal outreach should be available for all
babies transitiong home from neonatal care (
NNU/TC)

The desire is that baby and family level of care
will be individualised, and needs met by the
outreach service. The level of care may
fluctuate during the baby’s time under
outreach service depending on need. This is
included in the text of the document.

Nurse staffing recommendations have been
based on benchmarking of robust hospital at
home services. There will need to be a staged
approach for building teams to this level in
terms of staffing and service delivery.

We have amended wording in this section to
reflect this.
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Agreed- there are some resources for
supporting neonatal teams in this area
already. Further collaborative work will need
to take place to develop local/regional and
national training now that this has been
defined in this Framework.

Agreed
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Consultation close date — 10 January 2025

British Association of
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Name: Clair Scaife

If you are answering on behalf of an
organisation please state:
Y&H surgical in Children ODN

General comments: Submitted on behalf of the
Y&H SiC ODN in response to BAPM neonatal
outreach draft. 10.1.25

These are responses gathered from senior
neonatal surgical nurses within the Yorkshire
and Humber ODN. Collated by Clair Scaife Lead
Nurse surgery in children Y&H ODN, with
additional comments from lan Sugarman Y&H
Clinical Lead Surgical ODN.

This is a lengthy document which provides a
good framework for an outreach service for
medical preterm babies within a Tertiary
framework. It is easy to read and understand
and is comprehensive. The Parent feedback is
good.

However, there is very little mention of surgical
babies (only one reference to surgery in the
document) which is an important omission due
to the increased number of complex surgical
babies surviving.

Working Group Response:
Thank you for your positive feedback

Agreed- and specialist services to support
these infants need to be developed locally
alongside outreach care. Depending on the
specialist services offered by the unit this may
include surgical or cardiac specialists etc
within the outreach team. This must be
determined locally to meet needs of the
population.

The working group strongly recommends
outreach services ALL babies and families who
have experienced neonatal care have
equitable access to outreach services
irrespective of any co-morbidities. Those with
ongoing medical or surgical needs may need
additional support/care packages from other
specialists or external agencies — but this is
not in place of outreach care rather working
together to provide care needs.

The working group have moved away from
‘criteria’ for outreach instead are
recommending equitable access to outreach
for ALL babies who have experienced neonatal
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Commentary on the likely take up by Trusts
would be useful.

Specific comments:
As above

care. Irrespective of their medical or surgical
complexities.

Thank you for your support of AHP inclusion.
The inclusion of the full MDT is embedded
throughout the document. Our vison and dfn
for outreach is delivered by multiprotection
teams with expertise in neonatal care.

Thank you for this comment.

Networks are indeed supportive organisations
who can facilitate networking, benchmarking,
education and training etc. They also hold
reporting pathways to national strategic
healthcare committees.

Whilst we agree that outreach teams can
support neonatal care delivery in hospitals by
increasing capacity — their primary aim is to be
a continuum of care for babies and their
families in the transition phase from hospital
to home improving experience and outcomes.
See appendix C for published evidence on
guantitative and qualitative benefits of
outreach care.
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Name: Fiona Metcalfe

If you are answering on behalf of an
organisation please state:

National Neonatal surgical interest group
(NNSIG)

General comments: It is exciting to see this
document published. Well, done to all involved
a big piece of work. Overall the NNSIG like the
framework with its understanding of the needs
for families and neonates. The models of service
provision and delivery are well described and
offers a good benchmark for budding services or
those wanting to review their service provision.
It aligns with all the national recommendations
from NCCR, BAPM, 3-year delivery plan,
neonatal critical care service specification.

The evidence base for the need and benefits of
neonatal outreach services, is well
demonstrated and represented. You highlight
the important need for audit and research
moving forward to help understand appropriate
service caseloads, acuity, and workforce needs.
This is an equally important for provision for
surgical neonates and care pathways.

The main points to raise from NNSIG is around
the surgical neonate and family. We
acknowledge that the framework represents the
preterm medical neonate very well. Whilst the
document has many good recommendations
and examples of service provision for preterm
babies, there appears to be little discussion
about the most complex babies such as the
surgical neonates. There is a feeling that all the
points contained within this document are
applicable to surgical outreach also.
N

Working Group Response:
Thank you so much for your positive response.

The working group agrees and equitable
access to outreach for all babies who have
experienced neonatal care is essential. This
may mean service model that includes
specialist nurses at local level to support this
element of care for complex infants.
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The working group strongly recommends
outreach services ALL babies and families who
have experienced neonatal care have
equitable access to outreach services
irrespective of any co-morbidities. Those with
ongoing medical or surgical needs may need
additional support/care packages from other
specialists or external agencies — but this is
not in place of outreach care rather working
together to provide care needs.

The working group have moved away from
‘criteria’ for outreach instead are
recommending equitable access to outreach
for ALL babies who have experienced neonatal
care. Irrespective of their medical or surgical
complexities.

Thank you for your support of AHP inclusion.
The inclusion of the full MDT is embedded
throughout the document. Our vison and dfn
for outreach is delivered by multiprotection
teams with expertise in neonatal care.

We have strengthened wording around
specialist care for babies with complex needs.

The working group recommends ALL babies
who are being transitioned to home from
neonatal care should have equitable access to
outreach. It is impossible to define all co-
morbidities within this document for the fear
of exclusion. We have included some surgical
examples in the levels of care table.
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Specific comments:

The development of any specialist skill
sets/services within or alongside outreach
needs to be determined locally to meet needs
of the population and an integral part of
service planning and development.
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Name: Cheryl Curson

If you are answering on behalf of an
organisation please state:

General comments: | think this is a really great
piece of work, and a good start to a framework
for NCOT services, which will need to evolve
over time.

Specific comments:

Working Group Response:
Thank you for your positive response

Agreed

Thank you for this feedback

The working group, including our parent
representative and family engagement lead,
feel strongly that the quotes demonstrate we
are listening to families, support the text
content and recommendations within the
document and ‘bring the document to life’
threaded through the text.

Thank you — we have reviewed the text

Thank you for this feedback. As the document
is the first time neonatal outreach has been
described in such detail there was a large
amount of content that was essential to
include.

This is embedded in the definition of neonatal
outreach. We have also linked to BAPM FICare
Framework.
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Agree- we were delighted to have amazing
parent representation

Amended language

Amended language

This section signposts to workforce for detail.
Senior leadership can be provided by most
appropriate professional group to be
determined by service model

Consideration of supporting families with
surviving babies from multiple births. As well
as working alongside specialist services to
support palliative care. We have added clarity
on this point.
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Agreed

Agreed thank you for this feedback- the
logistics of the delivery of this will be
dependent on local pathways
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Name: Cheryl Curson

If you are answering on behalf of an
organisation please state:

General comments: As previous response

Specific comments:

P14 Outreach nurse-led clinics- relocation also
makes the logistics easier for the families too-
cost, parking and travel time- additional stressor
for families. Services are moving into the
community, and clinics should follow the same
model whether that uses community hubs,
family hubs or an alternative. Co-location with
the services that families need to access e.g.
those available in family hubs allows broader
support to be accessed more easily.

Page 15 levels of support in the community- |
agree absolutely that every family should
receive a check in on transition home after
being admitted to the neonatal unit or
transitional care. Not sure NCOT services are
best placed to do this if they have not/ are not
going to be providing the ongoing care for the
family. This should be in conjunction with robust
discharge coordination or ficare leadership-
maybe the role of those professionals to touch
base with families who are not going to require
ongoing NCOT support- they will know their
families better. Alternative is a model where
discharge coordination is embedded in the
NCOT team, or where staff work between NCOT
and the unit so they know the families on the
unit before they go home.

Working Group Response:
Repeated comment

Amended

Agreed, additional wording added
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Service should be available every day. Hours
to be determined by local need and staffing.
Added to document

The recommendation is all services require a
designated consultant lead for escalation of
concerns and to support service development
and delivery.

Strengthened language

Roles and examples of intervention/support
of AHPs and psychological professionals
working in outreach care are included in the
appendices and in development by
professional bodies

Added

The terminology used here is to distinguish
between QiS qualified neonatal staff and
other nursing staff who may be employed
within outreach teams such as community
children’s nurses, midwives, and/or staff
nurses working with health visitors

The working group agree with this comment
but felt this was outside of the scope of this
document
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Name: Cheryl Curson

If you are answering on behalf of an
organisation please state:

General comments: As previous

Specific comments:

Working Group Response:

The working group felt the core knowledge
and skills provided baseline knowledge and
skills for ALL staff working in outreach

services, irrespective of professional group.

Thank you for your comments. The working
group felt it important to define knowledge
and skills for all professional groups working
in outreach services.

Thank you for your feedback. The delivery of
this outreach specific training is outside the
scope of this document and will require
further focus locally and nationally.

amended

Thanks amended

Amended governance to oversight. On site
presence is to foster collaborative working
with all outreach teams and gain
understanding of local challenges and
successes.

Commissioning is out of scope of this
document
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Name: Penny Davies If you are answering on behalf of an
organisation please state:

Working Group Response:

Thank you for this comment- the MDT
working group felt readability was easier
using AHP.

A description of effective feeding is included
in readiness for home. More detail is added
here for reference.
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Name: judith angell If you are answering on behalf of an
organisation please state:

Working Group Response:

Thank you for your positive comments.
Further attention needs to be given to
developing specific courses to support
education and training of all outreach staff.

Specific comments:
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Name: Sarah Brooks If you are answering on behalf of an
organisation please state:

General comments: Fantastic piece of work, so Working Group Response:

much detail has gone into this, really looking Thank you for your positive comments
forward to the future of outreach. | have loved
reading the information provided by the other
services and the examples of good practice.
Specific comments:

The level of care can be individualised and will
be dependent on baby and family need and
collaborative working with universal services
and external agencies. This has been added to
the document
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Name: Heidi Green

If you are answering on behalf of an
organisation please state:

General comments: Really pleased to see this
publication, well needed. | appreciate the focus
on other aspects of outreach role such parental
engagement events being included, also
inclusivity for all babies to have this offer of
outreach. This is evident in lots of term and late
preterm infants and families in see in my clinic
who would benefit from this 'step down' and
seamless transition to home especially as lower
gestation and weight.

Well structured document and all
encompassing.

Specific comments:

Working Group Response:
Thank you for these positive comments

Workforce recommendations have been
modelled on current services that offer
equitable access to all levels of outreach care.
These workforce figures will need to modelled
and reviewed with robust data collection.

Workforce structure needs to be determined
locally based on the service model and levels
of care offered, including the requirement of
staff with specialist skill sets. The
recommendation on individual team structure
is outside of the scope of this document.




Consultation responses — Neonatal Outreach Service Framework
Consultation close date — 10 January 2025

British Association of
f_g Perinatal Medicine

Cheryl Titherly (she/her)
Chief Executive
Neonatal Nurses Association

Hello Kate,

A member of ours shared the draft BAPM Outreach Framework with us. We are pleased to see
a focus on neonatal outreach service needs. BAPM have created a comprehensive document with
powerful parental vignettes.

The working group strongly recommends outreach services ALL babies and families who have
experienced neonatal care have equitable access to outreach services irrespective of any co-
morbidities. Those with ongoing medical or surgical needs may need additional support/care
packages from other specialists or external agencies — but this is not in place of outreach care
rather working together to provide care needs.

The working group have moved away from ‘criteria’ for outreach instead are recommending
equitable access to outreach for ALL babies who have experienced neonatal care. Irrespective of
their medical or surgical complexities.

Workforce recommendations have been modelled on current services that offer equitable access
to all levels of outreach care. These workforce figures will need to modelled and reviewed with
robust data collection. Current data does not support any further workforce recommendations —
but with robust national data sets there will be an opportunity to refine this further.
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1.amazonaws.com/bapm/file asset/file/131/Optimal Arrangement for NICUs revision 10-6-

21.pdf Added/amended

Thank you for this feedback. The knowledge and skills are specific to the whole multi professional
outreach service and do not override frameworks such as this which the working group agree should
be used when developing role descriptors for outreach roles.

Uses reflection in action lo function in Uses reflection in action extensively in an
unpredictable environment unpredictable environment

Manages risk but ers maj

Uses freedom to act, and provides
Uses freedom to act within within own scope of professional leadership and supervision in
practice situations thal are complex and unpredictable

Found in different settings and across Found in diff
professions
Has a specific body of knowledge edge
Uses a high level of complex clinical decision
Uses complex clinical decision making but making, includi plete management of
confirs with others for overall plan e
fle c ad ’
pro Ntk

Post registration qualification / CPD and Masters Level
occasionally masters qualification

_ ——
Evaluates and creates

will shape the and delivery of local
_ m‘mma —

| hope you find our feedback useful.

Many thanks and best wishes for a restful Christmas and New Year


https://hubble-live-assets.s3.eu-west1.amazonaws.com/bapm/file_asset/file/131/Optimal_Arrangement_for_NICUs_revision_10-6-21.pdf
https://hubble-live-assets.s3.eu-west1.amazonaws.com/bapm/file_asset/file/131/Optimal_Arrangement_for_NICUs_revision_10-6-21.pdf
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London Neonatal ODN comments:

B
x}
BAPM Framework
Neonatal Outreach Se
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Stella Rafferty
Specialist Societies Co-ordinator

Dear Laura

I am really sorry I missed the deadline. Is it still possible to submit
BMFMS feedback on this framework. The comments below are from our
RCM rep on the committee:

Just a few comments from the RCM re the Neonatal Outreach Guidance:
1.

Added midwifery services

Added text to clarify this point

3.
Thank you for this comment.

Great to see this guidance - definitely much needed. Thanks for your positive comments

Many thanks
Stella
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SARAH OWENS
Lead Nurse Neonatal Outreach Service
Swansea Bay UHB / Bwrdd lechyd Prifysgol Bae Abertawe

Please accept the following comments relating to the draft Framework Neonatal Outreach.
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In general we agree and welcome the proposed framework. _
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Thank you for this feedback. The working group felt that neonatal outreach services by definition
were to support transition to home and were time limited. The continuation of care under outreach
teams is often dictated by available children’s community services. However, the working group felt
that babies and family's needs beyond 6months of age were in general better met by community
teams who are highly skilled in supporting the needs of the complex child. This will of course have
local variation, but when commissioning services there needs to be a focus on the early transition to
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We welcome the introduction of the framework and look forward to seeing the final version this
year.

Kind regards
On behalf of the Swansea Bay Neonatal Team

Sarah



