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Description Lead Date Assigned Scheduled 
completion 

Status Actual Completion Comments 

Re-engage and/or re-appoint ATAIN champions from NNU, Labour 
Ward, Birth Centre, M4 and M3 and involve in education and risk 
management in term babies within their areas 

Catriona 
Firth / 
Amanda 
Hardaker 

12/10/2021    Rhianna Dyson (NNU), Jo Taylor (LW), Ruby 
Lusher (BC), Katy Luty (M3) and Stacey Hardaker 
(M4) appointed a few months pre-covid and 
before opportunity to see how this team would 
work. Aware some have now moved/or are 
moving on. Needed to raise ATAIN profile and 
to discuss further at forum 17th of Feb. 

Further promotion and sharing of learning points from ATAIN via 
poster 

Produced 6 monthly including during COVID-19 times. 

Catriona 
Firth 

Beginning of 
ATAIN project 

Ongoing  Ongoing Report shared June 2021. 

To re-time to fit with quarterly reports. 

Continue to monitor compliance with maintaining newborn 
temperature via NEWTT chart and (indirectly) via no. of babies 
admitted with temp below target range  

Jo Stubbs 

Catriona 
Firth 

October 2021 Ongoing  Ongoing Work on NEWTT documentation has taken 
priority and includes thermoregulation 

Once new documentation is embedded to re-
visit temperature if needed 

Atain e-learning for midwifery staff to increase knowledge base on 
importance of maintaining normothermia. 

Carly 
Stott 

Catriona 
Firth 

Vanessa 
Nutter 

November 2020 November 2021 

Revised to End of 
Feb 2022 – LMS 
are sharing similar 
from other 
hospitals 

 

  Atain e-learning felt too time consuming to be 
mandatory 

Agreement for presentation at PROMPT courses 
– CF to re-edit slides produced by VN as 
currently too long 
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Development of improved documentation to help record response 
to clinical or parental concerns 

Jo Stubbs 

Catriona 
Firth 

 2021  Complete and 
updated July 2021 
in accordance with 
NICE infection 
guideline.  

NEWTT chart implemented May 2021. 

Left on action plan as need to ensure 
reproducible on EPR. 

 

Increase awareness of hypoglycaemia pathway and use of buccal 
dextrose – education provision for MWs  

Catriona 
Firth 

Rea 
Halstead 

October 2021 December 2021 

- Extended to 
end of Feb 
2022 

  In response to cluster of incidents relating to 
hypoglycaemia pathway and buccal dextrose 
use 

Assess potential use of decision support tool for babies with signs 
of respiratory distress to see whether appropriate to use in 
Bradford 

Catriona 
Firth plus 
junior 
trainees 

October 2021 March 2022   Respiratory concerns make-up biggest group of 
admissions. Often without obvious learning 
from cases. Aware other units have used a tool 
to standardise assessment of such babies, 
unclear whether this will be of use in Bradford. 

Develop and embed practice to record data of babies 34-36+6 to 
monitor no. special care days where O2 not delivered (as per 
Safety Action 3 requirements) 

Catriona 
Firth 

Catherine 
Gardiner 

September 2021 December 2021  December 2021 Contacted Badger team to see whether this can 
be an automated report. 

Info regarding these babies including in Q2 
report. 


