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[bookmark: _Toc217978232]Executive Summary

NHS England have undertaken a national review of Neonatal Critical Care, which was carried out due to the 2016 Better Births report highlighting the need for a dedicated review of neonatal services.  The Neonatal Review, published in 2019, observed a relationship between volumes of activity delivered by units and patient outcome. Units delivering high levels of intensive care activity and caring for greater numbers of very low birth weight (VBLW) babies (those under 1500 grams) achieved far better outcomes for patients and their families. Subsequent to the Neonatal Review, in 2024, NHS England revised the Neonatal Service Specification which introduced new standards for minimum levels of activity for Neonatal units need to achieve.  The majority of neonatal critical care services across the North West do not currently meet these recommended levels of activity.  Further details regarding the standards of activity can be found in Section 5.1 (To meet national care standards’). 

Service specifications are used to set what standards of care hospitals must provide around specialised care, such as neonatal critical care. These are developed by expert clinicians, commissioners and patient and public health representatives.

Neonatal critical care is defined by Bliss (national charity for babies born premature or sick) as being the type of care babies born premature or sick require. This care is delivered in a hospital. The word neonatal means newborn or the first 28 days of life.  Approximately 1 in 7 babies born in the North West will require some form of neonatal care.

Neonatal critical care is mainly delivered in three types of unit. For the sickest and smallest babies this will be in the neonatal critical care unit. A local neonatal unit is a unit that provides high dependency care for babies who need specialist medical support but do not need an intensive care unit.

A special care unit or Level 1 unit is able to provide a more basic level of care, providing care for babies that do not need intensive or high dependency care but do need more monitoring and support than is possible on a normal hospital maternity ward. 

The new specifications introduce minimum annual volumes of activity for Level 3 and Level 2 units. A neonatal intensive care unit must deliver a minimum of 2000 intensive care days per year and look after a minimum of 100 babies weighing less than 1500 grams. Local neonatal units must deliver 1000 combined intensive care and high dependency cot days and look after a minimum of 25 babies weighing under 1500 grams.  

There are 22 hospitals providing neonatal critical care in the North West. This includes 7 neonatal intensive units; 12 local neonatal units, 2 special care baby units (SCU – Level 1) and a standalone surgical centre. There are no volume standards for the 2 special care units or the dedicated neonatal surgical level units. Of the remaining 19 units for which a volume-based standard applies, only 3 are compliant with the new standards – 2 neonatal intensive care units and 1 local neonatal unit. 

The aim of the programme is to transform how we deliver neonatal critical care in the North West so that units achieve the minimum standards of activity to meet service specifications. It will improve outcomes for our babies, make best use of workforce and estate and use health resources as effectively as possible. This requires having the right workforce in the right place, at the right time to meet babies and families/carers needs, both now and in the future. 

Whilst there is an emphasis on units meeting the minimum standards of activity, this needs to be considered alongside interdependencies, such as maternity service provision, geography and patient flows, neonatal critical care transport services and existing tertiary provision. 

There is also a focus on keeping babies within their own locality or Integrated Care Board footprint and enhancing parent and carer experience by inviting them to be involved in their baby’s care wherever possible. 

At present, the North West delivers neonatal care for babies that are from other parts of the country when units that are local to their home have insufficient capacity to look after them. Work is also being undertaken in other parts of England to review neonatal critical care services, matching numbers of cots to the numbers of babies requiring care in order to meet minimum activity standards. Consequently, we predict that the numbers of babies being transferred to hospitals in the North West region will decrease in the future. This will also impact on the numbers of cots that are required in the North West.

[bookmark: _Toc217978233]An Overview of Neonatal Services in the North West

On average, 76,000 babies are born across the North West each year - and around 7,000 of those babies will need some support from neonatal care units.

There are a total of 22 different hospital neonatal units in the region, delivering four different levels of care for babies.

This includes:
· 7 neonatal intensive care units (NICU)
· 12 local neonatal units (LNU)
· 2 special care units (SCU)
· 1 standalone neonatal surgical unit (NSU)

In total, there are 469 neonatal cots provided in neonatal units across the North West. 

[bookmark: _Hlk215070089]There are 85 neonatal intensive care units (NICU) cots.
There are 112 local neonatal unit (LNU) cots.
There are 273 special care unit (SCU) cots.
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[bookmark: _Toc217978235]Different Levels of Neonatal Care

There are three types of Neonatal Care unit, each designed to look after babies with particular complexities of health needs. These are shown below:

[bookmark: _Toc217978236]Neonatal Intensive Care Unit (NICU)

A neonatal intensive care unit provides the highest level of care (known as ‘level 3’ care) to the most seriously unwell and/or prematurely born babies, who require ‘intensive care’ and treatment. This is also sometimes known as ‘critical care’. These units are staffed by a specialist team who are trained with a very high level of expertise in neonatal medicine, and work very closely with other specialists, such as fetal medicine and maternity teams.

[bookmark: _Toc217978237]Local Neonatal Unit (LNU)

A local neonatal unit is a unit that provides ‘high dependency’ care (known as ‘level 2’) for babies who need specialist medical support, but do not need to be on an intensive care unit. 

These units can also provide some very short-term intensive care support, if required, but usually only for up to 48 hours. However, they cannot support the most seriously unwell babies.  

[bookmark: _Toc217978238]Special Care Unit (SCU)

A special care unit is only able to provide a more basic level of neonatal care (known as ‘level 1’) to babies. It provides support for babies that do not need intensive care or high dependency care but do still require more monitoring and support than is possible to provide on a normal hospital maternity ward. 

[bookmark: _Toc217978239]Surgical Neonatal Units (SNU)

In addition, the North West also has two surgical neonatal units which provide specialist surgical support to newborn babies needing operations. 

One of these units is based at the neonatal intensive care unit at St Mary’s Hospital in Manchester, and the other is a standalone unit at Alder Hey Children’s Hospital in Liverpool. Alder Hey currently has a new custom built surgical unit under development which will deliver surgical care to more babies when it opens in summer 2026. Currently, babies who require surgery at Alder Hey Hospital are cared for in the Neonatal Unit at the Liverpool Women’s Hospital. 

[bookmark: _Toc217978240]Location of Current Neonatal Units

The map shows current North West neonatal providers with a total of 152 cots in Cheshire & Merseyside; 225 cots in Greater Manchester and 92 cots in Lancashire and South Cumbria.

[image: Map of North West England showing the locations of neonatal services categorised by unit type, as defined in the map key. Neonatal Intensive Care Units are shown in Lancaster, Preston, Burnley, Blackburn, Southport, and at multiple sites across Liverpool. Local Neonatal Units are located in Morecambe, Blackpool, Ormskirk, Warrington, Chester, Crewe, Stockport, Oldham, Rochdale, and Macclesfield. Neonatal Intensive Care and Surgical Units are identified within Manchester. Special Care Units are also distributed across the region, including sites in Liverpool and surrounding areas. One stand‑alone Neonatal Surgical Unit is shown within the Liverpool area. Together, the map illustrates the distribution of different levels of neonatal care across urban centres, coastal towns, and surrounding areas of North West England.]


[bookmark: _Toc217978241]About the programme
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[bookmark: _Toc217978243]Who is involved 
This Case for Change has been developed by a specialist programme team, from within NHS England, working alongside the three Integrated Care Boards in the North West (Cheshire & Merseyside, Greater Manchester and Lancashire & South Cumbria) as part of work to improve specialist services for children and babies across a number of different areas of children’s health care, including neonatal critical care.

It is also being closely supported by the North West Neonatal Operational Delivery Network (NWNODN), a network that represents all hospital neonatal units from across the region, working together to improve neonatal care for babies and their families. Maternity systems are also closely involved in this review.
 
[bookmark: _Toc217978244]Vision

The national vision for neonatal services, drawn from the Neonatal Critical Care Review completed in 2019, is that there should be a seamless, responsive and multidisciplinary service that is built around the needs of new-born babies and the involvement of families and carers in their care. 

Our aim is to deliver the best possible neonatal healthcare for the population of the North West of England. Demand for neonatal care is influenced by a number of external factors. This includes reducing numbers of teenage pregnancies and smoking rates. These have a positive impact on babies requiring additional support. However, high levels of deprivation, including poor diet and health education, mothers having babies later in life and increasing numbers of IVF babies all contribute to demand on services. 

The North West has higher incidence of smoking in pregnancy, with almost 15% of babies being born to mothers who smoke, which is the third highest rate in the country and teenage pregnancies that many other areas of the country. Long-term conditions, such as diabetes, frequently create complications for newborn babies again all impacting on numbers of babies requiring neonatal support. Again, the North West has a higher incidence of long-term conditions, mainly linked to deprivation, than most of the country. This impacts and leads to the North West having the second worst neonatal and still birth mortality rates in the country, alongside a high regional rate of infant mortality. 

People’s healthcare needs are changing, as is the way that the NHS functions. We believe that we need to review our model of healthcare of neonates across the North West now, so that we are in the best position to provide high quality care, reducing mortality and delivering the best outcomes in the long term.

We want to deliver a service that meets national standards and service specifications, uses health resources as effectively as possible and ensures the best patient outcomes, reducing long term disability and mortality. The programme also aims to ensure the right care is offered at the right time and in the right place. This means that if expectant mothers are known to be having a baby that will likely require neonatal support, then the baby needs to be born at a service which has a corresponding neonatal service co-located. As part of the review, we will be modelling workforce needs to ensure that right workforce to meet babies’ needs is in the right places – both now and in the future.

We are using a wide range of data to develop options for how and where these services might be delivered in the future, looking at the use of cots, current and future population health needs related to neonatal critical care and interdependencies with neonatal – particularly maternity provision and neonatal ambulance transport. We will also examine current and future workforce needs, estate requirements and current spend.

The aim of the programme is to deliver service transformation for the North West neonatal critical care units in order to: 

· Ensure that every baby receives the same high-quality care, wherever they live or are treated
· Meet national neonatal care standards because babies treated in units that achieve these standards have better health outcomes and fewer life-long disabilities
· Make sure we have the right amount of neonatal care to meet current and future demand
· Make the best use of highly skilled, specialist staff who work in neonatal care units both now and in the future

[bookmark: _Toc217978245]Why do we need a case for change?

[bookmark: _Toc210138452][bookmark: _Toc210896221][bookmark: _Toc213251067][bookmark: _Toc213253079][bookmark: _Toc213253757][bookmark: _Toc213254116][bookmark: _Toc213255124][bookmark: _Toc213410811][bookmark: _Toc213410904][bookmark: _Toc213411072][bookmark: _Toc213411436][bookmark: _Toc213411587]This programme is required to follow the NHS Gateway Assurance process.  This is a series of formal checkpoints (called Gateway Reviews) at critical decision points in a programme, providing independent assurance to the stakeholders that the initiative is viable, well-managed, and ready to proceed. It also assesses readiness to progress to the next phase, identifies risks early and recommends corrective actions. It ensures value for money and that the programme is in line with NHS strategy. It also monitors accountability for major investments and service changes.  

The first step of this Gateway Assurance process is a development of a case for change. This refers to a document that clearly explains the need for change in health and care services, supported by evidence, and outlines the benefits, risks, and consequences of not acting.

Based on the evidence and information we have collected so far, including patient experience, we believe that the North West neonatal care service provision needs to change. This document provides further details about the evidence for this position and sets out our vision for an improved North West neonatal critical care service. 

The scope of the Case for Change covers the three ICB areas in the North West region and includes all neonatal critical care services, including neonatal intensive care units (NICU), local neonatal units (LNU) and special care units (SCU). 

The majority of neonatal critical care services across the North West do not meet the activity standards.  

The current situation is as follows: 

In Cheshire and Merseyside, 1 of the 2 neonatal intensive care units, and all 5 local neonatal units, do not meet the standards.

Within Greater Manchester, 2 out of 3 neonatal intensive care units, and 4 out of 5 local neonatal units do not meet the activity standards.

None of the units in Lancashire and South Cumbria meet the standards.

[bookmark: _Toc217978246]Changing Health Needs
We believe that we need to review our model of healthcare of neonates across the North West now, so that we are in the best position to deliver our aims and avoid further impacting on inequitable access to care due to deprivation, ethnicity or other health inequalities. 

It is expected that between 2022 and 2047 the number of people living in the North West will increase by 984,167 people. This is an increase of 13%.

Part of this increase in the number of people living in the North West is because it is expected that the number of births in the North West will increase. Between 2023 and 2047 it is expected that the number of births each year will increase from 75,221 in 2023 to 79,928 in 2047, an increase of 4,707 births (6%).

Some of this increase in the number of people in the North West is expected to take place in the next ten years. Between 2025 and 2035 it is expected that the number of people living in the North West will increase by 374,799 people. This is an increase of close to 5% over ten years. It is expected that some of this increase in the number of people in the North West will be because of an increase in the number of births each year. In the next 10 years from 2025 to 2035 it is expected there will be 1,160 more births (an increase of 1.5%).

[bookmark: _Toc213411590][bookmark: _Toc217978247]How we believe that this review will benefit patients

Neonatal services provide care for newborn babies who are seriously unwell, often because of early (premature) birth, multiple birth (twins or more), a low birth weight, or other complications. 

At present, some of these services across the North West do not meet NHS care standards. This matters because evidence shows that babies cared for in neonatal units that do meet these standards have much better health outcomes and are less likely to develop life-long disabilities.  

We do not always have the right number and level of cots in the right place, with some units having more cots than required and in others not enough. Babies born very prematurely or with a very low birth weight have a higher risk of mortality (death), of developing life-long disabilities and other long-term health problems than other babies. There is clear evidence that these risks increase further still when babies are not treated in the right kind of neonatal unit, with access to all of the specialised care that they need. In conclusion, we feel that reviewing services to ensure right numbers of babies in the right place will improve outcomes. 

[bookmark: _Toc217978248]How we believe that this review will benefit staff
By reviewing current and future workforce requirements, we will develop an action plan to mitigate any identified gaps. The work we are doing will look at current and future workforce requirements and plan for the future.
The neonatal workforce is a complicated model which has benefited from the adoption of the British Association of Perinatal Medicine (BAPM) national standards. This allows for very clear benchmarking of what staff are currently in place within neonatal services, and crucially what the gaps are.
It is important to note that when services are compliant with service specifications and standards, they also find it easier to recruit and retain staff.
By ensuring that staff are working to the highest levels possible for both ability and capacity, we will be able to make the best use of this scarce and valuable resource. A lot of work has been completed. This includes identifying what staff we already have and planning to make sure we have the right staff in the right place for the future.

[bookmark: _Toc217978249]Understanding Our Community and Patients – Population Overview North West

3 [bookmark: _Toc213253086][bookmark: _Toc213253764][bookmark: _Toc213254123][bookmark: _Toc213255131][bookmark: _Toc213410817][bookmark: _Toc213410910][bookmark: _Toc213411078][bookmark: _Toc213411442][bookmark: _Toc213411594][bookmark: _Toc214460490][bookmark: _Toc214461935][bookmark: _Toc214541450][bookmark: _Toc214609856][bookmark: _Toc215064441][bookmark: _Toc215146209][bookmark: _Toc215148475][bookmark: _Toc216107923][bookmark: _Toc216111773][bookmark: _Toc216112601][bookmark: _Toc216423760][bookmark: _Toc217899903][bookmark: _Toc217978250]
Need for neonatal care is changing in line with changes in people’s wider healthcare needs. Factors such as growing numbers of mothers having babies later in life, high levels of social deprivation in parts of the region, and more women with long-term conditions (such as diabetes) having babies, can all have an impact on the number of babies that need neonatal care, and the care they need. 
The North West has a large and diverse population, with large differences in health and wellbeing which results in a range of inequalities.

[bookmark: _Toc217978251]Poverty
Poverty, or deprivation, affects maternal health and wellbeing, and the health and wellbeing of babies, in a number of ways. It is one of the most critical factors impacting maternal health, and the impacts of being born in poverty can last a baby’s whole life. Women who live in poverty often face barriers to receiving adequate prenatal and postnatal care. This often leads to a higher number of babies with complications such as preterm birth or low birth weight. This means that in general more families and babies from areas of poverty are likely to need neonatal critical care services.
The impacts of poverty on health are especially important for us to consider in the North West as a larger proportion of people in the North West live in poverty compared to the England average. The child poverty rate in the North West is higher than it is across England. 35% of children in the North West live in poverty.
The North West has an above average number of children experiencing poverty and living in low income families. The proportions of children aged under 16 years living in absolute low income families, and in relative low income families are also increasing across England and in the North West. This means children born in the North West have a higher likelihood of needing health services like neonatal critical care.

[bookmark: _Toc217978252]Ethnicity
National research has demonstrated inequalities in maternal and neonatal outcomes that are associated with ethnicity, particularly maternal ethnicity. The National Maternity and Perinatal Audit’s report on inequalities showed that, compared with women in white ethnic groups, South Asian or Black women were more likely to have babies born early or small for gestational age. Stillbirth rates were also high for babies born to women from South Asian and Black ethnic groups and for those in the most deprived areas. All these factors mean that babies delivered to women from ethnic minority groups may be more likely to need neonatal care.
In the North West a lower proportion of babies are delivered to women from ethnic minority groups than the England average. However, the proportion of babies in the North West delivered to women from ethnic minority groups is increasing, in line with the national trend.

[bookmark: _Toc217978253]Congenital anomalies
Another reason that can lead to babies needing neonatal care is when they are born with congenital anomalies. The North West has a higher proportion of congenital anomalies. The proportion of congenital anomalies is also higher in areas of deprivation. 

[bookmark: _Toc217978254]Obesity, smoking and diabetes
A number of health factors that can be controlled, or modified, have an impact on the number of babies needing neonatal care. These include maternal smoking, obesity and diabetes during pregnancy, all of which increase the risk of preterm birth and poorer birth outcomes. High quality and early antenatal care is essential to avoid smoking and obesity during pregnancy, with access to smoking cessation facilities and dietary advice in order to reduce the need for babies requiring neonatal services.
In the North West a higher proportion of women are obese in early pregnancy than the England average. The North West is the region with the third highest proportion of women who are obese in early pregnancy in the country.
In the North West a lower proportion of pregnant women are recorded as smoking in early pregnancy (11.2%) than the national average (13.6%). This is the lowest recorded proportion for a region in England. However, these numbers may not accurately represent the number of pregnant women who smoke during pregnancy, or women may cease smoking in early pregnancy but be unable to refrain from smoking for the duration of their pregnancy. This is shown by the proportion of women recorded as smoking at the time of delivery, which is higher in the North West (6.5%) than the national average (6.1%).   
A higher proportion of pregnant women with diabetes in the North West live in poverty, or deprivation, than the national average. Pregnant women with diabetes in the North West are also more likely to have preterm births, and babies that are large for their gestational age. All these factors mean babies have a higher likelihood of needing neonatal care. 

[bookmark: _Toc217978255]Teenage pregnancy and deliveries  
Children born to teenage mothers have an increased risk of infant mortality, low birthweight and health complications that can mean they have an increased likelihood of needing neonatal care. Access to contraception, education and empowerment of young women and young people have a positive impact on reducing underage conceptions and teenage pregnancies. High quality and early antenatal care for pregnant teenagers would also reduce the likelihood that their babies will need neonatal services.
In the North West there is a higher rate of pregnancies in women and girls under 18 year olds (16.8 per 1,000 girls aged 15-17 years) than the national average (13.9 per 1,000 girls aged 15-17 years). While nationally the rate of teenaged pregnancies is decreasing there is no evidence of a similar decreasing trend in teenage pregnancies in the North West. The proportion of deliveries to teenage mothers, women aged 12 to 17 years, in the North West (0.6%) is in line with the national average (0.6%). 

[bookmark: _Toc217978256]Premature births, very low birth weight and early access to maternity care
Premature birth, at less than 37 weeks gestation, has strong links to babies being born with low birth weight and other health needs than mean they are likely to need neonatal care. The North West region has higher rates of premature birth (82.7 per 1,000 live births and stillbirths) than the England average (77.0 per 1,000 live births and stillbirths). This means babies in the North West may be more likely to need neonatal care due to prematurity.
Babies with a very low birth weight are much more likely to have health needs that mean they need neonatal care. The proportion of babies born with a very low birth weight in the North West region (1.1%) is in line with the national average (1.1%). This means a similar proportion of babies to the national average may need neonatal care relating to very low birth weight.
Early access to maternity care can be a significant factor in making sure pregnant women have the support they need during pregnancy to manage their health, and the health of their baby, supporting better pregnancy and birth outcomes. In the North West on average a lower proportion of women (60.0%) have early access to maternity care than the national average (63.5%). Additionally, while there is no decreasing national trend there is evidence that proportion of women in the North West that have early access to maternity care is decreasing. 

[bookmark: _Toc217978257]Mortality
The North West regional neonatal mortality rate (1.68 per 1,000 live births) is above the national average (1.63 per 1,000 live births). The stillbirth rate for the North West region (3.35 per 1,000 total births) is also above the national average (3.22 per 1,000 total births). Both are the fourth worst in the country. 
The North West also has a higher than average infant mortality rate (4.7 per 1,000 live births) compared to the England average (4.2 per 1,000 live births). Timely access to high quality neonatal care is therefore very important in the North West to help reduce the likelihood of future deaths.



[bookmark: _Toc217978258]Population Health Overview by Integrated Care Board area
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[bookmark: _Toc217978260]Cheshire and Merseyside
In Cheshire and Merseyside ICB the proportions of children aged under 16 years living in absolute low income families (19.5%), and in relative low income families (22.9%) are above the average for England (19.1%, 22.1%) but below the average for the North West (24.4%,28.0%). These proportions are also increasing across Cheshire and Merseyside ICB, the North West and England. This means children born in Cheshire and Merseyside ICB have a higher likelihood of needing health services like neonatal critical care due to poverty than the England average, but a lower likelihood than babies born elsewhere in the North West.

[bookmark: _Toc217978261]Ethnicity
[bookmark: _Hlk215835405]In Cheshire and Merseyside ICB a much lower proportion of babies are delivered to women from ethnic minority groups (12.3%) than the North West average (24.4%) and the England average (27.9%). Cheshire and Merseyside ICB has the lowest proportion of babies delivered to women from ethnic minority groups in the North West. However, the proportion of babies in Cheshire and Merseyside ICB delivered to women from ethnic minority groups is increasing, in line with the regional and national trend. This means that in Cheshire and Merseyside ICB there are currently likely to be fewer babies that need neonatal care delivered to women from ethnic minorities, but that the number will increase in the future.

[bookmark: _Toc217978262]Obesity, smoking and diabetes
Recent data on obesity in early pregnancy in Cheshire and Merseyside ICB is not available. However, the overall proportion of adults in Cheshire and Merseyside ICB living with obesity (29.6%) is higher than the national average (26.5%), and the highest in the North West. This may mean that more babies in Cheshire and Merseyside ICB may need neonatal care due to maternal obesity related factors than the national average or elsewhere in the North West.
In Cheshire and Merseyside ICB a lower proportion of pregnant women are recorded as smoking in early pregnancy (11.2%) than the national average (13.6%). This is in line with the North West regional average (11.2%). However, these numbers may not accurately represent the number of pregnant women who smoke during pregnancy, or women may cease smoking in early pregnancy but be unable to refrain from smoking for the duration of their pregnancy. This is shown by the proportion of women recorded as smoking at the time of delivery, which is higher in Cheshire and Merseyside ICB (6.5%) than the national average (6.1%), in line with the North West regional average (6.5%). This may mean that more babies in Cheshire and Merseyside ICB may need neonatal care due to maternal smoking than the national average.
Data on diabetes in pregnancy is not currently accessible at ICB level. However the overall proportion of patients aged 17 and over with diabetes is slightly lower in Cheshire and Merseyside ICB (7.7%) than the national average (7.9%), and lower than the North West average (8.0%). If there is a similar pattern of pregnant women with diabetes there may be fewer babies needing neonatal care relating to maternal diabetes than the national average and elsewhere in the North West.

[bookmark: _Toc217978263]Teenage pregnancy and deliveries
[bookmark: _Hlk215845995]In Cheshire and Merseyside ICB there is a higher rate of pregnancies in women and girls under 18 year olds (16.6 per 1,000 girls aged 15-17 years) than the national average (13.9 per 1,000 girls aged 15-17 years). This is slightly lower than the North West regional average (16.8 per 1,000 girls aged 15-17 years). While nationally the rate of teenage pregnancies is decreasing there is no evidence of a current decreasing trend in teenage pregnancies in Cheshire and Merseyside ICB. 
The proportion of deliveries to teenage mothers, women aged 12 to 17 years, in Cheshire and Merseyside ICB (0.6%) is in line with the North West (0.6%) average and the national average (0.6%). While nationally and regionally there is a decreasing trend in the proportion of deliveries to teenage mothers there is no evidence of a current decreasing trend in Cheshire and Merseyside ICB. This means that while teenage pregnancy may be more likely in the Cheshire and Merseyside ICB a similar proportion of babies to the national average may need neonatal care relating to teenage pregnancy. 

[bookmark: _Toc217978264]Premature births, very low birth weight and early access to maternity care
Premature birth, at less than 37 weeks gestation, has strong links to babies being born with low birth weight and other health needs than mean they are likely to need neonatal care. Cheshire and Merseyside ICB has higher rates of premature birth (78.3 per 1,000 live births and stillbirths) than the England average (77.0 per 1,000 live births and stillbirths), but lower rates than the North West regional average (82.7 per 1,000 live births and stillbirths). This may mean that more babies in Cheshire and Merseyside ICB may need neonatal care due to prematurity than the national average, though fewer may need it than elsewhere in the North West.   
Babies with a very low birth weight are much more likely to have health needs that mean they need neonatal care. The proportion of babies born with a very low birth weight in Cheshire and Merseyside ICB (1.1%) is in line with the North West regional average (1.1%) and the national average (1.1%). This means a similar proportion of babies to the regional average and national average may need neonatal care relating to very low birth weight.
Early access to maternity care can be a significant factor in making sure pregnant women have the support they need during pregnancy to manage their health, and the health of their baby, supporting better pregnancy and birth outcomes. In Cheshire and Merseyside ICB a higher proportion of women (64.1%) have early access to maternity care than the North West regional average (60.0%) and the national average (63.5%). Additionally while there is no decreasing national trend there is evidence the proportion of women in Cheshire and Merseyside ICB that have early access to maternity care is decreasing, in line with the North West regional trend.

[bookmark: _Toc217978265]Mortality

[bookmark: _Hlk215851281]The neonatal mortality rate for Cheshire and Merseyside ICB (1.78 per 1,000 live births) is above the North West average (1.68 per 1,000 live births) and over 5% higher than the national average (1.63 per 1,000 live births). The stillbirth rate for Cheshire and Merseyside ICB (2.94 per 1,000 total births) is lower than the North West regional rate (3.35 per 1,000 total births) and is also lower than national average (3.22 per 1,000 total births). 
Cheshire and Merseyside ICB has a lower than average infant mortality rate (3.9 per 1,000 live births), compared to the North West regional average (4.7 per 1,000 live births) and the England average (4.2 per 1,000 live births). 

[bookmark: _Toc217978266]Neonatal Provision

In Cheshire & Merseyside, there are nine hospital neonatal units:

	                                                                     Hospital
	Unit type
	Number of intensive care cots ​
	Number of high dependency cots
	Number of special care cots 

	Total ​


	Alder Hey Children’s Hospital​
	Surgical​
	0
	9
	0
	9

	Arrowe Park Hospital​
	NICU​
	6​
	8​
	10​
	24​

	Countess of Chester Hospital 
	LNU​
	1​
	2​
	10​
	13​

	Leighton Hospital​
	LNU​
	3​
	4​
	8​
	15​

	Liverpool Women's Hospital​
	NICU​
	12​
	12​
	20​
	44​

	Macclesfield Hospital​
	SCU​
	0​
	0​
	8​
	8​

	Ormskirk Hospital​
	LNU​
	1​
	1​
	8​
	10​

	Warrington Hospital​
	LNU​
	2
	4
	8
	14​

	Whiston Hospital​
	LNU​
	0​
	2​
	13​
	15​

	Total​
	​
	25​
	42
	85
	152



Alder Hey Children’s Hospital currently provides neonatal surgical care for babies, working closely with Liverpool Women’s Hospital as part of the Liverpool Neonatal Partnership. A new, dedicated surgical neonatal intensive care unit is due to open at Alder Hey in Summer 2026, which will provide 22 new neonatal cots and further enhanced care for newborn babies needing surgery.

As well as caring mostly for babies from Cheshire and Merseyside, there are recognised care pathways for hospitals in this area to look after babies from the Isle of Man and North Wales who need specialist neonatal care.


[bookmark: _Toc217978267]Greater Manchester

[bookmark: _Toc217978268]Poverty
In Greater Manchester ICB the proportions of children aged under 16 years living in absolute low income families (27.8%), and in relative low income families (31.6%) are above the average for England (19.1%, 22.1%) and above the average for the North West (24.4%, 28.0%). Greater Manchester ICB has the highest proportion of children living in poverty in the North West, and Greater Manchester is the third most deprived area in England. The proportions of children in absolute and relative low income families are also increasing across Greater Manchester ICB, the North West and England. This means children born in Greater Manchester ICB have a higher likelihood of needing health services like neonatal critical care due to poverty than the England average, and a higher likelihood that babies born elsewhere in the North West.
[bookmark: _Hlk216107472]
[bookmark: _Toc217978269]Ethnicity

In Greater Manchester ICB a higher proportion of babies are delivered to women from ethnic minority groups (36.9%) than the North West average (24.4%) and the England average (27.9%). Greater Manchester ICB has the highest proportion of babies delivered to women from ethnic minority groups in the North West. The proportion of babies in Greater Manchester ICB delivered to women from ethnic minority groups is increasing, in line with the regional and national trend. This means that in Greater Manchester ICB there are likely to be more babies that need neonatal care delivered to women from ethnic minorities, and that the number will increase in the future.

[bookmark: _Toc217978270]Obesity, smoking and diabetes

Recent data on obesity in early pregnancy in Greater Manchester ICB is not available. However, the overall proportion of adults in Greater Manchester ICB living with obesity (27.2%) is slightly higher than the national average (26.5%). This may mean that more babies in Greater Manchester ICB may need neonatal care due to maternal obesity related factors than the national average.
In Greater Manchester ICB a lower proportion of pregnant women are recorded as smoking in early pregnancy (10.1%) than the national average (13.6%) and the North West regional average (11.2%). However, these numbers may not accurately represent the number of pregnant women who smoke during pregnancy, or women may cease smoking in early pregnancy but be unable to refrain from smoking for the duration of their pregnancy. In Greater Manchester ICB the proportion of women recorded as smoking at the time of delivery (5.9%) is lower than the national average (6.1%) and the North West regional average (6.5%). This may mean that fewer babies in Greater Manchester ICB may need neonatal care due to maternal smoking than the national average and elsewhere in the North West.

[bookmark: _Toc217978271]Teenage pregnancy and deliveries

In Greater Manchester ICB there is a higher rate of pregnancies in women and girls under 18 year olds (16.5 per 1,000 girls aged 15-17 years) than the national average (13.9 per 1,000 girls aged 15-17 years). This is lower than the North West regional average (16.8 per 1,000 girls aged 15-17 years). While nationally the rate of teenage pregnancies is decreasing there is no evidence of a current decreasing trend in teenage pregnancies in Greater Manchester ICB. 
The proportion of deliveries to teenage mothers, women aged 12 to 17 years, in Greater Manchester ICB (0.5%) is close to the North West (0.6%) average and the national average (0.6%). While nationally and regionally there is a decreasing trend in the proportion of deliveries to teenage mothers there is no evidence of a current decreasing trend in Greater Manchester ICB. This means that while teenage pregnancy may be more likely in the Greater Manchester ICB a similar proportion of babies to the national average may need neonatal care relating to teenage pregnancy. 

[bookmark: _Toc217978272]Premature births, very low birth weight and early access to maternity care
Premature birth, at less than 37 weeks gestation, has strong links to babies being born with low birth weight and other health needs than mean they are likely to need neonatal care. Greater Manchester ICB has higher rates of premature birth (87.2 per 1,000 live births and stillbirths) than the England average (77.0 per 1,000 live births and stillbirths), and the North West regional average (82.7 per 1,000 live births and stillbirths). This is the highest rate in the North West. This may mean that more babies in Greater Manchester ICB may need neonatal care due to prematurity than the national average and more may need it than elsewhere in the North West.   
Babies with a very low birth weight are much more likely to have health needs that mean they need neonatal care. The proportion of babies born with a very low birth weight in Greater Manchester ICB (1.2%) is slightly higher than the North West regional average (1.1%) and the national average (1.1%). This means a slightly higher proportion of babies to the regional average and national average may need neonatal care relating to very low birth weight.  
Early access to maternity care can be a significant factor in making sure pregnant women have the support they need during pregnancy to manage their health, and the health of their baby, supporting better pregnancy and birth outcomes. In Greater Manchester ICB a lower proportion of women (56.7%) have early access to maternity care than the North West regional average (60.0%) and the national average (63.5%). This is the lowest in the North West. However there is no strong evidence that proportion of women in Greater Manchester ICB that have early access to maternity care is decreasing, unlike the North West regional trend.

[bookmark: _Toc217978273]Mortality

The neonatal mortality rate for Greater Manchester ICB (1.67 per 1,000 live births) is close to the North West average (1.68 per 1,000 live births) and above the national average (1.63 per 1,000 live births). The stillbirth rate for Greater Manchester ICB (3.75 per 1,000 total births) is higher than both the North West regional rate (3.35 per 1,000 total births) and over 5% higher than the national average (3.22 per 1,000 total births). 
Greater Manchester ICB has a higher than average infant mortality rate (5.2 per 1,000 live births), compared to the North West regional average (4.7 per 1,000 live births) and the England average (4.2 per 1,000 live births). This is the highest rate in the North West.  

[bookmark: _Toc217978274]Neonatal Provision

In Greater Manchester, there are eight hospital neonatal units:

	                                                                     Hospital
	Unit type
	Number of intensive care cots ​
	Number of high dependency cots
	Number of special care cots

	Total ​


	North Manchester General*
	LNU​
	2​
	2​
	15​
	19​

	Royal Albert Edward Infirmary
	LNU​
	1​
	3​
	10​
	14​

	Royal Bolton Hospital
	NICU
	9​
	7​
	19​
	35​

	Royal Oldham Hospital
	NICU​
	9​
	9​
	19​
	37

	Stepping Hill Hospital
	LNU​
	2
	3​
	12​
	17

	St Mary’s Hospital
	NICU
	19
	19
	31
	69

	Tameside General Hospital
	LNU​
	1​
	3​
	9
	13​

	Wythenshawe Hospital
	LNU
	2
	4
	15
	21

	Total​
	​
	45
	​50
	130
	225



*North Manchester General currently only takes babies from 29 weeks gestational age. If this was amended to 27 weeks gestational age as per service specification they would have sufficient activity to meet the standards
 
Royal Manchester Children's Hospital and St Mary's Hospital (both on the same hospital campus) work together to provide neonatal surgical care for babies through the Manchester Centre for Neonatal Surgery, which is one of the largest specialist centres of its kind in the UK. These babies are cared for in the neonatal intensive care unit at St Mary’s Hospital.

[bookmark: _Toc217978275]Lancashire & South Cumbria

[bookmark: _Toc217978276]Poverty
In Lancashire and South Cumbria ICB, the proportions of children aged under 16 years living in absolute low income families (25.0%), and in relative low income families (28.5%) are above the average for England (19.1%, 22.1%) and slightly above the average for the North West (24.4%,28.0%). The proportions of children in absolute and relative low income families are also increasing across Lancashire and South Cumbria ICB, the North West and England. This means children born in Lancashire and South Cumbria ICB have a higher likelihood of needing health services like neonatal critical care due to poverty than the England average, and a slightly higher likelihood that babies born elsewhere in the North West.

[bookmark: _Toc217978277]Ethnicity
In Lancashire and South Cumbria ICB a lower proportion of babies are delivered to women from ethnic minority groups (19.9%) than the North West average (24.4%) and the England average (27.9%). This means that in Lancashire and South Cumbria ICB there are currently likely to be fewer babies that need neonatal care delivered to women from ethnic minorities, but that the number will increase in the future.

[bookmark: _Toc217978278]Obesity, smoking and diabetes
Recent data on obesity in early pregnancy in Lancashire and South Cumbria ICB shows a higher proportion of pregnant women are categorised as obese in early pregnancy (28.3%) than the national average (26.2%). This is close to the regional average for the North West (28.3%).
The overall proportion of adults in Lancashire and South Cumbria ICB living with obesity (28.2%) is slightly higher than the national average (26.5%). This may mean that more babies in Lancashire and South Cumbria ICB may need neonatal care due to maternal obesity related factors than the national average.
In Lancashire and South Cumbria ICB a slightly lower proportion of pregnant women are recorded as smoking in early pregnancy (13.4%) than the national average (13.6%). This is higher than the North West regional average (11.2%). However, these numbers may not accurately represent the number of pregnant women who smoke during pregnancy, or women may cease smoking in early pregnancy but be unable to refrain from smoking for the duration of their pregnancy. This is shown by the proportion of women recorded as smoking at the time of delivery, which is higher in Lancashire and South Cumbria ICB (7.8%) than the national average (6.1%) and the North West regional average (6.5%). This may mean that more babies in Lancashire and South Cumbria ICB may need neonatal care due to maternal smoking than the national average and elsewhere in the North West.
Data on diabetes in pregnancy is not currently accessible at ICB level. However the overall proportion of patients aged 17 and over with diabetes is higher in Lancashire and South Cumbria ICB (8.2%) than the national average (7.9%), and higher than the North West average (8.0%). If there is a similar pattern of pregnant women with diabetes there may be more babies needing neonatal care relating to maternal diabetes than the national average and elsewhere in the North West.

[bookmark: _Toc217978279]Teenage pregnancy and deliveries
In Lancashire and South Cumbria ICB  there is a higher rate of pregnancies in women and girls under 18 year olds (17.7 per 1,000 girls aged 15-17 years) than the national average (13.9 per 1,000 girls aged 15-17 years). This is higher than the North West regional average (16.8 per 1,000 girls aged 15-17 years), and the highest in the North West. While nationally the rate of teenage pregnancies is decreasing there is no evidence of a current decreasing trend in teenage pregnancies in the North West or Lancashire and South Cumbria ICB. 
The proportion of deliveries to teenage mothers, women aged 12 to 17 years, in Lancashire and South Cumbria ICB (0.8%) is higher than the North West (0.6%) average and the national average (0.6%). While nationally and regionally there is a decreasing trend in the proportion of deliveries to teenage mothers there is no evidence of a current decreasing trend in Lancashire and South Cumbria ICB. This means that a higher proportion of babies in Lancashire and South Cumbria ICB may need neonatal care relating to teenage pregnancy. 

[bookmark: _Toc217978280]Premature births, very low birth weight and early access to maternity care

Premature birth, at less than 37 weeks gestation, has strong links to babies being born with low birth weight and other health needs than mean they are likely to need neonatal care. Lancashire and South Cumbria ICB has higher rates of premature birth (80.4 per 1,000 live births and stillbirths) than the England average (77.0 per 1,000 live births and stillbirths), but lower rates than the North West regional average (82.7 per 1,000 live births and stillbirths). This may mean that more babies in Lancashire and South Cumbria ICB may need neonatal care due to prematurity than the national average, though fewer may need it than elsewhere in the North West.   

Babies with a very low birth weight are much more likely to have health needs that mean they need neonatal care. The proportion of babies born with a very low birth weight in Lancashire and South Cumbria ICB (1.0%) is slightly lower than the North West regional average (1.1%) and the national average (1.1%). This means a slightly lower proportion of babies to the regional average and national average may need neonatal care relating to very low birth weight.

Early access to maternity care can be a significant factor in making sure pregnant women have the support they need during pregnancy to manage their health, and the health of their baby, supporting better pregnancy and birth outcomes. In Lancashire and South Cumbria ICB a slightly higher proportion of women (60.6%) have early access to maternity care than the North West regional average (60.0%), though this is lower than the national average (63.5%). Additionally while there is no decreasing national trend there is evidence that proportion of women in Lancashire and South Cumbria ICB that have early access to maternity care is decreasing, in line with the North West regional trend.

[bookmark: _Toc217978281]Mortality
The neonatal mortality rate for Lancashire and South Cumbria ICB (1.64 per 1,000 live births) is below the North West average (1.68 per 1,000 live births) and above the national average (1.63 per 1,000 live births). The stillbirth rate for Lancashire and South Cumbria ICB (3.24 per 1,000 total births) is lower than the North West regional rate (3.35 per 1,000 total births) but higher than the national average (3.22 per 1,000 total births). 
Lancashire and South Cumbria ICB an average infant mortality rate (4.7 per 1,000 live births) in line with the North West regional average (4.7 per 1,000 live births), but higher than the England average (4.2 per 1,000 live births). 

[bookmark: _Toc217978282]Neonatal provision

In Lancashire and South Cumbria, there are 5 hospital neonatal units:

	​Hospital
	Unit Level ​
	Intensive care cots 
	High dependency cots ​
	Special care cots ​
	Total ​

	Burnley Hospital ​
	NICU
	6
	8
	20
	34

	Furness General Hospital ​
	SCU ​
	0 ​
	0 ​
	4 ​
	4 ​

	Royal Lancaster Infirmary ​
	LNU ​
	1 ​
	2 ​
	7 ​
	10 ​

	Royal Preston Hospital ​
	NICU ​
	6 ​
	8 ​
	14 ​
	28 ​

	Blackpool Victoria Hospital ​
	LNU ​
	2 ​
	2 ​
	12 ​
	16 ​

	Total ​
	​
	15 ​
	20 ​
	57 ​
	92 ​



There are recognised care pathways into both Greater Manchester and Cheshire and Merseyside from Lancashire and South Cumbria for babies needing neonatal surgical and other specialty care that is not available within Lancashire and South Cumbria.  ​


[bookmark: _Toc217978283]Current and Future Birth Numbers 
There has been an overall downward trend in the numbers of births in England and Wales each year since 2012. Despite a brief increase in live births in 2021, likely because of societal effects of the coronavirus (Covid-19) pandemic, the number of live births continued to reduce in 2022 and 2023. 
The number of births in the North West is in line with the national long-term trend of decreasing live births. The latest data published data from the Office of National Statistics on births is from 2024 and shows there were a total of 72,102 live births in the North West NHS Region. 
	Locality
	2019
	2020
	2021
	2022
	2023
	2024

	Greater Manchester
	34,350
	32,927
	33,421
	32,984
	31,895
	32,595

	Cheshire & Merseyside
	25,519
	24,085
	25,096
	24,278
	23,269
	23,139

	Lancashire & South Cumbria
	17,373
	16,550
	16,889
	16,511
	16,011
	16,368

	Total
	77,242
	73,562
	75,406
	73,773
	71,175
	72,102


While there are small fluctuations in numbers of births each year, the overall trend of decreasing live births is shown by a total decrease of 5,140 live births (6.7%) in the North West between 2019 and 2024.
Over the next 10 years there is a projected growth of 1,160 births (an increase of 1.5% from 2025 to 2035).
Between 2023 and 2047 it is estimated that the number of births in the North West each year will increase from the 71,175 live births in 2023 to 79,928 in 2047, an increase of 8,753 births (12.3%). 

[bookmark: _Toc217978284]Interdependencies
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[bookmark: _Toc217978286]Maternity

An important part of national, regional and local planning is making sure implementation of both neonatal and maternity transformation plans remain coordinated and proceed together. Any changes to neonatal services will have a consequential impact on maternity services, as there is an absolute requirement for maternity services to be co-located with neonatal critical care on the same hospital site.

North West Specialised Health Services for Babies & Children Programme and maternity services are working together to manage the interdependencies.


[bookmark: _Toc217978287]Out of Area Transfers

The North West also receives a significant number of neonatal transfers from other parts of the country. This usually happens because a baby needs very specialised services which can’t be accessed at a hospital closer to home, or because there isn’t enough space in a unit closer to home. 

[bookmark: _Hlk214546016]The total number of hospital admissions into a North West neonatal unit, following a transfer from another part of England are shown below (based on figures from 2023/24 and 2024/25.

Antenatal admissions (when a pregnant woman is transferred before birth) 

	
	23/24

	23/24

	23/24

	23/24

	23/24

	23/24

	24/25

	24/25

	24/25

	24/25

	24/25

	24/25


	Antenatal
Admissions
	Wales
	Yorkshire & Humber
	N&W Midlands
	Isle of Man
	Other
	Total
	Wales
	Yorkshire & Humber
	N&W Midlands
	Isle of Man
	Other
	Total

	Greater Manchester
	5
	19
	73
	*
	12
	*
	5
	21
	64
	0
	12
	102

	Cheshire & Merseyside
	54
	*
	10
	*
	*
	71
	55
	5
	14
	*
	*
	80

	Lancashire & South Cumbria
	0
	8
	0
	0
	6
	14
	0
	5
	*
	0
	11
	19



NB. * - Indicates a number lower than 5 suppressed to ensure individual patients cannot be identified.

Postnatal admissions (when a newborn baby is transferred)

	
	23/24

	23/24

	23/24

	23/24

	23/24

	23/24

	24/25

	24/25

	24/25

	24/25

	24/25

	24/25


	Postnatal
Admissions
	Wales
	Yorkshire & Humber
	N&W Midlands
	Isle of Man
	Other
	Total
	Wales
	Yorkshire & Humber
	N&W Midlands
	Isle of Man
	Other
	Total

	Greater Manchester
	0
	*
	*
	0
	*
	6
	*
	*
	*
	0
	0
	*

	Cheshire & Merseyside
	25
	0
	28
	*
	0
	*
	30
	*
	22
	*
	*
	*

	Lancashire & South Cumbria
	0
	*
	0
	0
	0
	*
	0
	*
	0
	0
	0
	*



NB. * - Indicates a number lower than 5 suppressed to ensure individual patients cannot be identified.

This admissions data clearly shows that a high number of out of area babies are transferred from Wales and the Midlands into Cheshire and Merseyside, and from the Midlands and Yorkshire and Humberside into Greater Manchester. 

Receiving this number of extra patients transferred from other parts of the country is increasing the overall volume of work that the region’s neonatal units are required to support. It also has a knock-on effect on other services that work alongside neonatal units such as the region’s maternity teams, the neonatal transport service, and other supporting services. 

We are currently working with our neighbouring regions and business intelligence sources to ensure that any potential future changes around care in other regions are incorporated into our modelling. This also needs to include parental choice as people may choose to access care outside of their ‘home’ region if they feel it is more convenient or higher quality. Work is also ongoing in the rest of the country to gain an understanding of how this impacts how we shape services in the North West for the future.

[bookmark: _Toc217978288]Workforce

The Neonatal Critical Care Service Specification and the British Association of Perinatal Medicine (BAPM) set out national standards around the minimum neonatal nursing levels. This is required to safely staff different neonatal care units and provide babies with the right level of support. Further details around these levels can be found under the section headed ‘To Address Workforce Challenges’.

There are also similar standards sets out for how other allied health professionals (such as pharmacists, occupational therapists, physiotherapists, radiographers, speech and language therapists, dieticians, and child psychologists) should work to support neonatal units.

The importance of having a highly skilled, fully staffed, multi-disciplinary team of experts in neonatal care to provide the best care for babies is well known. However, in the North West there are also a number of staffing challenges that need to be addressed. This is currently mainly regarding medical and allied health professional staffing gaps, but other elements also impact on the need for workforce to be included within the Case for Change. These include:

· High vacancy levels amongst staff – this can mean that busy units are often over-stretched and it can be difficult to maintain the correct staffing levels on every shift

· Growing complexity of neonatal care – this complex and ever-changing field of medicine requires continuous staff training and development to stay up to date and provide the best care

· Ageing neonatal workforce – staff are retiring from this very specialised area of medicine at a faster rate than new staff can be trained and recruited to work in this field

· Limited numbers of allied health professionals such as physiotherapists, dietitians and pharmacists etc – it is difficult to find enough of these very specialised staff to work within neonatal units, and this is particularly difficult to achieve on smaller units.

[bookmark: _Toc217978289]Estate

The hospital buildings in which neonatal services is provided are of variable quality and age with many facilities unable to provide parental accommodation or meet standards relating to the physical environment. Capital investment is not currently identified and will need consideration in any review of current service provision, also the national New Hospitals programme, particularly for Lancashire and South Cumbria, needs to be considered moving forwards.  

[bookmark: _Toc217978290]Why is change to these services needed?
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[bookmark: _Toc217978292]To meet national care standards

The main reason why these services need to change is to ensure they meet the national care standards set for all NHS neonatal units.

In December 2019, NHS England published The Neonatal Critical Care Review (NCCR) which set out a series of new national care standards for the safe and effective neonatal care. In 2024, they were added to the Neonatal Critical Care Service Specification for all neonatal care in England.

These standards include some very specific requirements about the minimum numbers of babies that should be seen in each neonatal unit, and the kinds of conditions that different types of neonatal units should treat.

This is important because there is strong evidence that babies have higher survival rates, experience better health outcomes, and are less likely to develop life-long disabilities when they are cared for in neonatal units that meet these standards.

Evidence shows that babies have better outcomes when their neonatal care is provided by a very specialised clinical team who perform the same procedures more frequently. This is because being part of a larger neonatal unit allows them to develop more expertise in this very specialised field of medicine.

There are neonatal care units across the North West that do not currently meet these standards, which means that they are not delivering the best care for babies now, and are not sustainable for the future.

[bookmark: _Toc217978293]Below is a summary of the minimum activity level standards required by all neonatal units:

	Type of Unit
	Requirements


	Neonatal Intensive Care Unit (NICU)
	· At least 2,000 intensive care cot days per year

· A minimum of 100 very low birth weight infants per year (less than 1500 grams or 3lbs 3ozs) 


	Local Neonatal Units (LNU)
	· At least 1000 days of combined intensive and high dependency care per year

· A minimum of 25 very low birth weight infants per year (less than 1500 grams or 3lbs 3ozs) 


	Special Care Units (SCU)
	· If services don’t meet the requirements for NICU or LNU listed above, then they should be designated as a Special Care Unit. There are no minimum level activity standards for these units.


	Neonatal Surgical Units (NSU)
	· There are no minimum level activity standards for neonatal surgical units.




[bookmark: _Toc217978294]Current Compliance with Standards

Based on the latest activity data for 2024-2025, only 3 units in the region fully meet these new activity requirements, out of a total of 19 neonatal units for which the standards apply. 

A full breakdown of which neonatal units in the North West currently meet these standards is included below:

	Type of Unit
	Meets standards
	Does not meet standards

	Neonatal Intensive Care Units 
	· Liverpool Women’s 
· St Mary’s Hospital

	· Arrowe Park Hospital
· Burnley Hospital 
· Royal Bolton Hospital
· Royal Preston Hospital
· Royal Oldham Hospital


	Local Neonatal Units

	· Wythenshawe Hospital
	· Warrington Hospital
· Whiston Hospital
· Ormskirk Hospital
· Leighton Hospital 
· Countess of Chester Hospital
· Stepping Hill Hospital
· Tameside General Hospital 
· Royal Albert Edward Infirmary 
· Blackpool Victoria Hospital
· Royal Lancaster Infirmary 
· North Manchester General Hospital *




* - North Manchester General Hospital currently only accepts babies of 29 weeks gestational age or above. However, this is in the process of being changed to 27 weeks gestational age, which aligns with service specifications and should result in the unit becoming compliant with activity standards in the future.

The following neonatal units are not included in the above lists because they are designated as either a special care unit (SCU) or a standalone neonatal surgical unit (NSU), meaning the same standards do not apply:

· Alder Hey Children’s Hospital (NSU)
· Macclesfield Hospital (SCU) 
· Furness General Hospital (SCU)

In addition to the Neonatal Critical Care Standards there are also a number of publications and reports which set out improvement metrics and neonatal outcomes. These collectively include hundreds of recommendations as to how services should be delivered. 


[bookmark: _Toc217978295]To Improve Care Quality

Babies born very prematurely or with a very low birth weight have a higher risk of mortality (death). Also of developing life-long disabilities and other long-term health problems than other babies – and there is clear evidence that these risks increase further still when babies are not treated in the right kind of neonatal unit, with access to all of the specialised care that they need.

The National Neonatal Audit Programme (NNAP) assesses whether babies admitted to neonatal units receive consistent high-quality care across a range of clinical measures, when compared to other areas of the country. 

In 2023, it identified a number of key areas of concern for neonatal services in the North West region, including:

· the highest rates nationally for Intraventricular Haemorrhage (IVH) – this is when fragile blood vessels in a premature baby’s brain leak blood into surrounding areas, causing lethargy, breathing problems and seizures

· the second highest rates nationally for Bronchopulmonary Dysplasia (BPD) - a chronic lung disease that sometimes develops in premature babies due to tissue damage in their developing lungs and airways 

· the third highest neonatal mortality (death) rates nationally
 
· challenges in achieving appropriate staffing ratios on some units 

Evidence shows that Intraventricular Haemorrhage (IVH) and Bronchopulmonary Dysplasia (BPD) can be reduced. Rates can be reduced when babies are treated in very specialised neonatal centres, where care is provided by a very experienced clinical team who perform the same procedures more frequently, usually in a bigger unit.

[bookmark: _Toc217978296]To Address Workforce Challenges

The Neonatal Critical Care Service Specification and the British Association of Perinatal Medicine (BAPM) set out national standards [HJ1] around the minimum neonatal nursing levels, required to safely staff different neonatal care units and provide babies with the right level of support.

All neonatal units are expected to provide the following nurse to baby ratios:

· Intensive care: one nurse of each baby (1:1)
· High dependency: one nurse for every two babies (1:2)
· Special care: one nurse for every four babies (1:4)

There are also similar standards sets out for how other allied health professionals (such as pharmacists, occupational therapists, physiotherapists, radiographers, speech and language therapists, dieticians, and child psychologists) should work to support neonatal units.

Where units meet the service specification, outcomes for patients are improved and also recruitment and retention of staff is better.
 
[bookmark: _Toc217978297]To Ensure Sustainability

It is important to consider any expected population changes to help ensure that we not only have the right number of neonatal cots and units to meet the needs of babies and families now but can also continue to meet levels of demand in the future too. The Department of Health (DH), The National Institute for Health and Care Excellence (NICE) and the British Association of Perinatal Medicine (BAPM) all recommend that a suitable occupancy target for a neonatal care unit is for a yearly average of 80% of cots to be occupied. (This figure recognises that some cot space always needs to be left for emergency and unplanned admissions for babies).

Currently across the North West, there is wide variation in cot occupancy rates from unit to unit. While some units in the North West do regularly operate at the target level of cot occupancy, there are also a number of units that are regularly operating at around only 60% occupancy.
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[bookmark: _Toc217978302] Average cot occupancy rates

Cot occupancy is a measure as to how busy a unit is and how we are making best use of these cots. The table below shows the overall average cot occupancy rates (%) for all neonatal units across the North West region (between April 2024 – March 2025):
	Month
	APR24
	MAY 24
	JUN 24
	JUL 24
	AUG 24
	SEP24
	OCT 24
	NOV 24
	DEC 24
	JAN 25
	FEB  25 
	MAR 25
	Average 
(Mean)

	Total %
	69%
	69%
	67%
	63%
	62%
	64%
	63%
	62%
	67%
	68%
	65%
	63%
	65%



These average occupancy levels show that there is consistently more neonatal cot capacity than is needed across the region. Consequently, there are resources being utilized for capacity that we don’t need, which could be better used on other aspects of care.

Furthermore, these levels have remained fairly consistent when compared against previous years, demonstrating that there has been no change in demand for neonatal critical care since 2020.

Units located in the more geographically centralised areas are usually busier. This is potentially because they are easier to access and tend to be those that can provide the fullest range of neonatal care services, including intensive care for the sickest babies. 

In conclusion, we feel we need to reshape the way services are delivered to meet standards and make better use of NHS resources.


[bookmark: _Toc217978303]Existing Patient Insight

The NHS exists for patients and their families, and involving people is a key principle of service change. Recent work undertaken on similar programmes to this, has generated useful feedback on what matters to patients when designing how care is delivered. We have built into this programme feedback from respondents to following patient and public insight work:

	Source
	 Insight 

	New Hospitals Programme 
	· Engagement on considerations and priorities for new hospital programme in Lancashire and South Cumbria

	Manchester Foundation Trust 
	· Inpatient survey

	Liverpool Women’s Hospital 
	· Inpatient survey
· Insight reports from engagement on the future of Liverpool Women’s Hospital 

	Alder Hey Children’s Hospital
	· Inpatient survey


	Better Births 
	· Insight from national midwifery review specific to neonatal services



The insight reports reviewed identified that parents/carers valued the neonatal services but had concerns about travel, parental accommodation, car parking and access to kitchens (coffee making facilities in particular) and stable Wi-Fi. Moving forward, we have plans in place for asking parents and carers who have experienced neonatal critical care services, their views of current service provision. 

All information gathered will be used to help shape future service provision. 
When changes to services are being considered in the NHS, we seek to understand whether this would have a disproportionate impact on people from some backgrounds. To understand this, we need to undertake an Equality Health Impact Assessment. This is a process designed to ensure we do not discriminate against any part of the population and aims to promote fairness and prevent barriers to care for all. We will undertake an Equality Health Impact Assessment for all potential options moving forward.

There have been several meetings with clinicians from across the North West Neonatal Care services to seek their views on current services and what they feel needs to be changed or improved. Engagement with staff that deliver neonatal services so far has largely confirmed what has been described in this case for change. However, in addition to the parent/carer engagement planned, we also plan to undertake further engagement work with frontline healthcare staff, and what we hear from this exercise will also help inform how these services should be delivered in the future. 

[bookmark: _Toc217978304] Existing clinical engagement

A significant amount of clinical engagement has also been undertaken by the programme to date. A timeline of previous engagement and final reports outlining key findings is included below.

	Date
	Engagement piece of work

	17 March 2022
	Stakeholder Engagement Event (Neonates, Paediatric Critical Care, Surgery in Children)

	July 2022
	Northern England Clinical Senate Report

	22 March 2023
	Northern England Clinical Senate Panel
Report issued in June 2023


	28 April 2023
	Gateway 1 Assurance letter
Sent in June 2023

	June 2023
	Clinical Engagement – Operational Delivery Network Clinical Leads 

	13 February 2024 (face to face)
29 February 2024 (virtual)
	Clinical Engagement events (wider engagement with clinicians in North West)

	22 & 23 May 2024

	Business Intelligence Clinical Modelling Workshops 



[bookmark: _Toc217978305]Future Engagement Plans
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[bookmark: _Toc217978309] Patient Engagement

We plan to directly engage with parents and carers who have experienced neonatal critical care services, both in relation to the issues raised in this case for change, and their views of current service provision.  

The findings will then be analysed so that they can inform the programme as it moves forward. This engagement will involve discussions with parent and carer groups via the North West Neonatal Operational Delivery Network (NWNODN) Parent Advisory Groups to gain additional insight and views.  

[bookmark: _Toc217978310] Staff Engagement

Plans for staff engagement include discussion with Hospital Executive Teams and Human Resource Leads. A briefing pack will be developed and shared with all staff. This will include a copy of this case for change, a summary document, methods for accessing further information and a series of virtual events for staff to ask additional questions are also planned. This is all in addition to the clinical engagement events that have already been held with clinical leaders, middle managers and the North West Neonatal Operational Delivery network. 

[bookmark: _Toc217978311]Financial Considerations

It is still too early in the process to estimate the cost of any potential changes that might be made to neonatal services in the future, but it is likely that some additional investment will be required. It is important to stress that this programme is focussed on improving the quality of neonatal care for babies and their families across the North West, not reducing the amount of money that is spent on these services. 

[bookmark: _Toc217978312]Conclusions

Work undertaken to date to analyse and consider how neonatal services are delivered now and should be delivered in the North West has identified a number of themes. These are:

· The majority of units in the regional provider landscape do not meet the new volume based standards for neonatal care introduced by the 2019 national review. Of the 19 units to which these standards apply, all but three of them fall short of achieving the minimum volume of activity to achieve the best outcomes.

· In aggregate terms, there are more cots being provided in neonatal units in the North West than are needed. Occupancy rates for neonatal critical care range on a month by month basis between 62 and 69% compared with a target occupancy rate of 80%. This indicates that there are more cots than we currently need.

· As work progresses in other parts of England to optimise arrangements for neonatal critical care, we anticipate that fewer babies from neighbouring areas will require care in the North West. As such, lower levels of activity will exacerbate the issues around both achieving sufficient volumes of activity to meet standards, and having excess cot provision.

These factors support a conclusion that in order to transform the provision of neonatal services, we would need to move to a model of delivery where Intensive Care and High Dependency Care for babies is delivered in a smaller number of units that each look after a greater number of babies.

[bookmark: _Toc217978313]Next Steps

Feedback gathered from the questionnaire and focus groups will be analysed and used to help inform the next phase of planning for improving neonatal services.
This includes the development of a Pre-Consultation Business Case (PCBC), and some potential options for how neonatal services could look different in the future, which is likely to begin in late 2026. Once this Pre-Consultation Business Case is drafted, this will be reviewed by the Northern England Clinical Senate. Clinical senates provide independent, evidence-based advice to guide major healthcare changes, helping systems collaborate, make better decisions, and deliver sustainable, high-quality services for patients. If the Clinical Senate feels the options developed will achieve this, the next step is NHS England Gateway 2 Assurance for Major Service Changes. This ensures proposals are clinically sound, legally compliant, financially viable, and supported by strong patient and public engagement—using five clear tests to decide whether a proposal can proceed to consultation and implementation.

[image: Graphic titled “Five NHS England Assurance Tests.” Lists five assurance tests:

Strong public and patient engagement
Consistency with current and prospective need
Clinical evidence base
Support from clinical commissioners
Consideration of patient choice]

We will continue to involve the public, patients, staff, and wider stakeholders as this work continues.

page 2

image1.png
England




image2.png
Q-

Barrowin Fumess

LancUster

Floetwood

Key
@ noonstat ntensive Caro Uit

@ LocaieonatarUnc

Neonatal ntensive Core
Soraieat Uit

Spocial oo Unit
@ Standaion Neonatal Surical it

Landscape. N

Cinerde.





image3.png
NHS|

Five NHS England
Assurance Tests

® Strong public and

)
A@N atient engagement
Consistency with current
and prospective need
. cal evidence base
Support from clinical
commissioners

@ Consideration of

‘0 patient choice




