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Introduc<on

Results

Despite decreasing birthrates, admissions to neonatal units con8nue to rise1.
Whilst some of these admissions are expected, a signiﬁcant number are
avoidable. Admission to the neonatal unit is a trauma8c experience for families
with long-term impact on breasZeeding rates, infant-parent bonding and
perinatal mental health2. Babies at risk of postnatal compromise (eg
hypoglycaemia, hypothermia, sepsis) require enhanced observa8ons and blood
tests. However, there is signiﬁcant varia8on in the management of “at risk”
infants on the postnatal wards, exacerbated by complex guidelines.

Figure 2: Outcome measures
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Aim
We aimed to reduce neonatal admissions for both term (≥37+0 weeks) and late
preterm (34+0-36+6 weeks) infants by standardising care through the introduc8on
of a single, simpliﬁed pathway for all newborns focusing on ﬁrst hour care of all
babies and the care of “at risk” babies. Baseline admission rates were 8.3% of all
babies born a<er 34 completed weeks. We aimed to reduce this to <6% by
December 2018.

Collabora<on with staﬀ and families

Collabora8on with families and staﬀ was central in designing the pathway and
took the form of:
• A father undertook the role of parent representa8ve on the pathway team
• parent diaries to explore families’ experience of postnatal care focusing
speciﬁcally on emo8onal hotspots.
• focus groups
• one-2-one interviews
• real 8me feedback from parents and staﬀ during tes8ng, gathered as wriQen
as well as video feedback.

Implementa8on of the complete Keeping Mothers & Babies Together pathway has
resulted in a reduc8on of over 20% in neonatal unit admission rates for babies born
≥34 completed weeks gesta8on from 8.3% of births to 6.5% in the 10 months since
tes8ng commenced (ﬁgure 2). There was no signiﬁcant impact on length of stay on
the postnatal wards nor on post-discharge emergency department aQendances and
readmission rates in the ﬁrst 7 days of life (ﬁgure 3).
Figure 3: Balancing measures

Methods
The Royal Free Keeping Mothers and Babies Together Pathway was co-produced
with staﬀ and families using the model for improvement3. Key aspects include:
• First hour care bundle for all infants not requiring immediate admission to the
neonatal unit
• Uniﬁed observa8on regime for all “at risk” infants
• Use of orange hat as a “nudge”4 to iden8fy “at risk” babies
• Revised Neonatal Early Warning Trigger Tool5 including management pathway
for “at risk” babies
• WriQen informa8on for families of “at risk” babies (ﬁgure 1)
• Provision of feeding guidance to all families
Each aspect was tested and reﬁned before incremental introduc8on of another
facet of the pathway.

Conclusions
We have demonstrated a reduc8on in neonatal admission rates by a ﬁ<h meaning
more babies have been kept with their mothers and discharged home safely. Based
on 2017 delivery rates, this is the equivalent of over 150 mothers and babies kept
together. Co-produc8on with staﬀ and families has enabled rapid adop8on with
parents feeling empowered to deliver enhanced care supported by maternity and
neonatal staﬀ. The result has been a model of care that is at once useable, accessible
and being embraced by families and healthcare teams alike.
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Figure 1. Information leaflet designed in partnership with parents

QR code added for parents who preferred reading information on
their mobile phones.
“This is lovely, love the pictures, really very helpful information and
so well explained.”
“The name of the pathway ..really captured what it was setting out
to do…”
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