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Introduction
The London Neonatal Transfer Service has been in
operation for 14 years now. It has grown into one
of the busiest services in the country. The volume
and caseload acuity is very high as demonstrated in
annual benchmarking data. It has been an on-going
struggle to meet the demands of high referral
volumes for both emergency and elective services.
This, on a background of staff shortages and higher
expectations from service users has meant that at
times the sustainability of the service has felt
somewhat precarious. Significant shift over-runs have been a problem and fatigue has had its part to play.

We continue to be served by two ambulance services; the London and St John Ambulance services. This
brings its own challenges in terms of process i.e recruitment, staffing, vehicle issues and finance. We
continue to run a non-commissioned elective service whilst awaiting commissioning decisions from NHSE
following the London transport review on future funding and resource allocations to both the emergency
and elective wings of NTS. It is our eternal hope to be able to meet the neonatal transport demands of the
capital.

It’s not all been doom and gloom though. We have developed our in-house I.T systems with an ops
dashboard that shows live and pending transfer activity, we have developed video training materials to
facilitate the induction process and for refresher purposes. There is now a case debrief and patient safety
incident database that captures all emergency transfer activity. Inputting transport data into the
Badgernet system gives us sight of the patient pathway before and after the transfer and is useful for
audit and follow up purposes. The NTS Neomate app has gone through its second iteration with
enhancements to the calculator, a new useful ’clinic’ function to calculate corrected gestation and new
checklists and references.

Outreach training has come on leaps and bounds with excellent feedback from attendees. The sessions
are flexible and range from case debriefs, practical procedure training and simulation to guideline sharing
and general Q&A.

NTS has taken its first steps into flight retrieval with Capital Air Ambulance following in depth training at
the Capital base in Exeter.
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London Neonatal Transfer Service Emergency Remit
SUMMARY
London NTS will carry out unplanned emergency transfers of babies in or out of a London neonatal unit, including:


Any baby needing respiratory support who is moving up a level of care, or being moved for specialist care which is not
available locally (could include referring unit full).



Any transfer of a sick new-born baby (baby has respiratory, gastrointestinal, renal or neurological problems, congenital
abnormality, cardiac problem, even if not ventilated).



Any baby presenting with a new condition after the immediate neonatal period (e.g. a baby presenting with necrotising
enterocolitis, respiratory collapse or sepsis).

In the event of the team not being immediately available due to call stacking, referrals will be triaged by the NTS duty
consultant, taking into account the condition of the baby, and the level of expertise available in the referring unit.
The emergency service cannot guarantee to undertake pre-booked journeys, but will endeavour to transfer infants for the
following reasons:


Babies being transferred for specialist investigations or a planned procedure such as PDA ligation or stoma reversal.



Back transfers of ventilated babies being transferred out of a London NICU to another London neonatal unit, following
their specialist investigation or planned procedure.



Babies being transferred for palliative care, either to a hospice or to a neonatal unit closer to home.

Returning ventilated babies


Pre-booking cannot be guaranteed, as higher priority calls will always take precedence.



Should not involve a shift over-run.

What we cannot do:


Take babies to a hospital and stay with them whilst they are investigated – the baby must have a bed arranged, and be
admitted to the accepting hospital.



Undertake back transfers of ventilated babies where the accepting unit is outside of the geographical area covered by
London NTS (see below). These babies should be repatriated by the transfer service which covers the region that the
baby is returning to.

Clear Emergencies include:


Any transfer of a new-born baby requiring respiratory support who is moving up a level of care for medical intensive
care



Any baby requiring urgent surgery, whether or not they are ventilated.



Any baby being moved for specialist care which is not available locally, whether or not they need respiratory support.
However, the baby must have a bed arranged, and be admitted to the accepting hospital.



Any baby presenting with a new condition after the immediate neonatal period (e.g. a baby presenting with necrotising
enterocolitis, respiratory collapse or sepsis). This would include babies who are readmitted from home to A&E or a
paediatric ward, who are being transferred to a London neonatal unit.



This list is not exhaustive, and the final decision will be made by the NTS Duty Consultant.

Finance/Commissioning
Recurrent funding for the service remains unchanged. This supports a single 24 hr emergency response provided
by medical and nursing staff from Barts Health NHS Trust, Emergency Ambulance Crew from the London
Ambulance Service (LAS) and call handling by the Emergency Bed Service (EBS). Three bespoke ambulances are
provided and maintained by LAS. Barts Health have funded the capital replacement of all essential medical
equipment for the three transport rigs. Specific pieces of emergency equipment have been kindly funded by the
Ickle Pickles charity.
Non recurrent funding has been in place since 2014 to support a second emergency half team running 12 hrs per
day. Ambulance staff and vehicle provision is from St John Ambulance Service. Ongoing funding is subject to
review.
The total cost for emergency service provision is £2,759,490 annually including non recurrent funding.
The Elective (repatriation) Service is provided by the LAS who fund the nursing and ambulance staff and provide
the vehicle for transfer. Call handling is managed by Barts Health administrative personnel.
The London neonatal and paediatric retrieval services have undergone formal review this year by NHSE in order
to assess costs, service remits, workload, operations and unmet need. Stakeholder feedback has been canvassed,
recommendations made and an implementation programme will commence 2016/17.

Clinical Governance
This continues to be a high priority area for our service.
Risk Management
A new electronic system for recording Patient Safety Incidents (PSI) has been developed and is used for all patient
episodes. The information collected is recorded locally, regionally and nationally. To date none of our incidents
have met the criteria for national reporting.
The majority of our incidents relate to our inability to dispatch an emergency team within nationally agreed times
for the following reasons;


High volume of referrals / call stacking

Team staffing

Equipment failure
Quality Improvement
We are currently undertaking quality improvement projects in the following areas.
Use of the Techotherm for warming preterm babies less than 28weeks
Neurological assessment for babies requiring therapeutic hypothermia
Post PDA ligation transfer pathway
Palliative care transfer pathway –created following results of regional survey also developed and distributed by
NTS consultant

Palliative Care Transfer Pathway
London NTS Palliative Care Transfer pathway
NTS conducted a survey of all London units at the start of 2016, we
were delighted with a response rate of 100%. Thank-you to all
those that took part, we have used the results to help us plan the
transfer pathway for palliative care neonatal patients. The results
of the survey were shared across all the units and then again in February 2016 at the 7 th Annual
Neonatal Palliative and end of life care conference (CBUK).

We have used the knowledge and expertise of those working within Palliative Care as well as our own
experience from moving such patients to aid us in the development of a quick referral reference guide
and transfer pathway.

Once this is in operational use it will
be available to read by clicking on
the links within the Complex/
Palliative babies and Transfers that
are both found on the London
Neonatal Network website.
We hope that we are able to help

Aspirations
Aspirations


Secure recurrent funding for the 2nd emergency
day team



Seek commissioning and extension of current 5 day
elective service



Explore the feasibility of a 2nd night emergency
team



Develop an in-utero transfer capability



Enhance call conferencing facilities



Develop flight retrieval competency

ACTIVITY
London NTS Activity Reports 2016/17
In 2015/16 the London Neonatal Transfer Service (NTS) received 2,191 2,372 referrals, of which 1,563
were undertaken by the teams, a reduction of 7.6% when compared to the previous year.
Neonatal transfers have been categorised by the British Association of Perinatal Medicine (BAPM) as
being either ‘uplift’, ‘capacity’, ‘repatriation’, or ‘outpatient appointment’. Chart one below shows the
proportion of London NTS transfers for each of these categories.
Chart 1
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Uplift and capacity transfers fall within the remit of the emergency teams, which are staffed by a senior
specialist neonatal doctor or advanced neonatal nurse practitioner, a senior neonatal nurse, and an
emergency ambulance crew. A small number of ventilated babies who require repatriation after
procedures such as PDA ligation, are also within the remit of the emergency team.
Outpatient appointments and most repatriations come under the remit of the elective team, which is
staffed by a senior neonatal nurse and an emergency ambulance crew. There are set criteria for babies
to assess their stability, and therefore their suitability for the nurse led elective service.

Emergency Transfer Activity Trends
The number of emergency referrals made in 2016/17 was 4.5% lower than the previous year. Chart two
shows the change in emergency referral and transfer activity since the service started.

ACTIVITY
Chart 2
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There were 1,416 requests made for an emergency transfer, of which 1,366 were within the remit of the
team. A specialist neonatal team mobilised to 1,218 of these babies, a decrease of 5.9% compared with
last years activity. Chart three below shows the change in categories of transfer for the emergency
transfers done.
Chart 3
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Table one shows the twenty most often referred clinical reasons for transfer, accounting for 89% of the
1,029 babies who were transferred for uplift of care.

ACTIVITY
Table 1

Clinical Reason for Uplift Transfer
Acute GI obstruction (presumed or confirmed)
HIE / Asphyxia / Encephalopathy
Respiratory failure (Time Critical)
Prematurity (>27/40)
Extreme Prematurity (< 27/40)
Necrotising Enterocolitis
Neurology / Neurosurgery
PDA Ligation
Cardiac Abnormalities
Respiratory Distress Syndrome
GI Obstruction / Feed intolerance (NON-ACUTE)
Hernia Repair
Tracheoesophageal Fistula / Oesophageal Atresia
Meconium Aspiration / PPHN (not time critical)
Kidney Abnormality (including PUV)
Anorectal Malformation
Sepsis
Seizures
Intestinal Perforation (Time Critical)
Ophthalmology

2016/17
142
125
86
72
65
65
48
41
28
26
30
25
24
45
21
18
18
17
16
13

12.6% of babies referred for an emergency transfer were not transferred by the team, the reasons for
which are illustrated in chart four.

ACTIVITY
Elective Service
The London NTS elective service, in contrast to other UK neonatal transfer services is non-commissioned,
and is funded on a cost per transfer basis, with the baby’s home Clinical Commissioning Group (CCG)
being invoiced by the London Ambulance Service (LAS). Barts Health employ the additional nursing staff
required to provide the 12 hr Monday - Friday elective service, the cost of which is reimbursed by the LAS.
There are many more referrals made to the elective service than there are spaces available, and so
consequentially most London elective transfers are not undertaken by a dedicated neonatal transfer
service.
There were 775 requests made to the service for an elective transfer, of which 751 were within the remit
of the team. A specialist neonatal team mobilised to 375 of these babies. The majority of babies
transferred by the London NTS elective service (92.8%) were being repatriated to a neonatal unit closer to
their home address. The remaining 7.2% were escorted to an outpatient’s appointment before being
returning to the referring hospital.
Chart thirteen below shows the reasons why elective referrals are not transferred by the London
Neonatal Transfer Service. Almost three quarters of referrals that are not undertaken by the elective
service are directly due to a lack of capacity in the service, often because the request is not able to be
completed in the timescale initially requested.

Chart 5
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NETS Training &
Education Principles

Background: With the advent of neonatal networks
and regional neonatal transfer services, neonatal
intensive care is being increasingly delivered in
regional neonatal intensive care units. Although this has led to improvement of
care for the neonates, it has been generally perceived that there has been a



Applied learning



Back to basics
approach

relative loss of skill and experience amongst staff in peripheral units in the
management of neonatal emergencies. Furthermore there is a perceived need for
training beyond the initial resuscitation of the new-born, which focuses on the
stabilisation management of babies with further problems both in new-borns and



Clinical leadership



Enhancing
communication

on the neonatal unit.
Towards this there are individual efforts and work in progress at a national level
by the neonatal simulation group.



Pedagogic approach



International

We at London NTS have taken a pragmatic approach and in collaboration with
London networks have designed and are rolling out the Neonatal Emergencies
Team Training Simulation (NETS) Program.
This multi professional training programme focuses on the recognition, escalation
and stabilisation of neonatal emergencies.

This programme has been well

received and has been supported by a education grant from HENCEL (Health
Education North Central & East London) procuring simulation.

London NTS Outreach program
2016 has seen the development of a London NTS outreach program. This is an exciting venture to encourage
collaboration of the multiple teams that are responsible for the care of the patients that are referred to and
cared for by the service. The sessions are bespoke to each unit, are attended by medical and nursing staff and
are planned to incorporate case discussion, simulation and are a unique way to review the whole patient
episode from the point of referral onwards.
There have been sessions held at Hillingdon, Kingston, Lewisham, Northwick Park, North Middlesex, West
Middlesex, Whipps Cross, Whittington, Woolwich and Haven House Hospice. The feedback received from the
sessions has been positive from all teams involved. We recognise the importance of sharing the learning and as
we move forwards with the program, themes from the sessions will be disseminated to all of the units who care
for critically unwell neonatal patients. This will be available to read by clicking on the Transfers tab on the
London Neonatal Network website.
We wish to thank the units that have hosted us already, the sessions have been received well and the learning is
valuable. We would like to encourage all units to contact us to arrange an outreach session, once we have
arranged a date we can then mutually plan the content that is relevant to your team.
Please contact faith.barker@bartshealth.nhs.uk to arrange an outreach session in 2018.
“Really excellent afternoon. Thanks for letting me be involved”
“It was really useful having the outreach session, good learning points.”
“Thanks for the invite. It was a great opportunity for learning and team building. Face to face meetings are so valuable.”

Parent Feedback

Transferred on the 13th April 2016—Fantastic team, gave us confidence in them at a
very scary time. Dad travelled with baby in the ambulance

Transferred on the 13th May 2016—Can not praise the team enough that transported my baby, gave reassurance at a very stressful and
scary time. Parent travelled with baby in ambulance

Transferred on the 17th July 2016—The members of the transport team were very professional and supportive, happy to answer any
questions we had , patiently and intelligibly. Thank you. Parents travelled in own car.

Transferred on the 11th August 2016—Truly incredible, calm, reassuring and very informative—both teams for each of my twins.

Transferred on the 12th & 14th October 2016—Very nice and helpful staff, overall fantastic service, much appreciated at times like this.
Thank you. Parent travelled on one of the occasions

Transferred on the 16th October 2016- Team were very informative and happy to answer questions, transport team arrived very quickly at
hospital, Thank you.

Transferred on the 27th November 2016—Would have liked to have been kept informed however we understand that our baby’s condition
and stabilising her was priority and are happy they gave her the best care. Parents travelled in own car.

Transferred on the 29th November 2016—Lovely people, helpful and thoughtful to me given recent birth and difficulty walking. Couldn't
have been more grateful for help given to my daughter. Amazing service provided, caring, and supportive transfer team. Mum travelled
with baby in the ambulance

Transferred on the 7th December 2016— would like to say a big thank you to the nurse and doctor, very helpful and supportive throughout.
The nurse was very good at taking care of my baby, I'm so grateful. Very happy for the way the team work, very professional, thank you to
the paramedic too. So caring and made me feel relaxed about the journey as I was so anxious. Mum travelled with the team.

Transferred on the 22nd Dec 2016—Very nice people, very happy with everything. Parent travelled with baby in the ambulance

Transferred on the 28th December 2016—The staff were very warm and reassuring. It was a bit last minute, although we were told that it
would be happening in the next day or so, we arrived at the hospital to be told she was going in the next hour. A phone call when they knew
would have been good. Parents travelled in own car.

Transferred on the 6th January 2017 - Very personable and professional. Hugh thank you to all involved
Transferred on the 5th March 2017— The team were all so lovely , caring, supportive, professional and approachable. Our baby passed just
10 days after transfer but if it wasn’t for the care and passion of these 3 individuals to provide the transfer, I believe Penelope would have
died sooner, but they made it possible. I owe them a lot of thanks and will never forget. Parents travelled with baby in the ambulance.

Transferred on the 9th March 201 7– Happy friendly lovely team, very happy parents.

Transferred on the 18th March 2017—Great quick service, we were very grateful for their attentive and friendly manner, didn't get a chance
to say thank you and goodbye to the team, so please pass on our thanks, our baby is doing well now. One parent travelled with baby in the
ambulance.

The Ickle Pickles Charity Incubator Ball
The Ickle Pickles charity hosted their annual incubator ball in April 2016
and successfully raised enough money for 2 transport incubators for
NTS.
We are as always extremely grateful for their continued hard work and
for all the very generous people who donate their time and money to
such a good cause.

Pictures: Ickle Pickle Ball (top left photo, left to right NTS team—Jenny
Harris (NTS Bank Nurse), Zakiya Dhansey (Senior Nurse), Chris
Wardlaw (EAC LAS) and his lovely wife, and Samantha Webb (NTS Bank
Nurse)

Registered Charity No: 1129763
www.icklepickles.org

The Neo-Pod T was donated by the
Ickle Pickles Charity
at a cost of £1,782.31

In May 2016 the Ickle Pickles Charity
kindly donated 3 x Transport
Incubator 500 at a cost of
£31,338.03

As always we would like to thank all our neonatal colleagues across London for their invaluable support over
the past year, as always it is much appreciated. There have been many improvements in the last year, and
we look forward to seeing further exciting developments for the London Neonatal Transfer Service in the year
to come.
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