


[image: NHS logo]





Improving Neonatal Services in the North West
A summary of the case for change

	













Introduction 

The NHS is looking at how to improve neonatal services across the North West of England. 
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. 
Although neonatal staff are working hard and already provide lots of great care, at the moment the majority of neonatal units in the North West region do not meet national activity standards, in terms of the minimum number of babies they care for.
Evidence shows that babies have higher survival rates, experience better health outcomes and are less likely to develop life-long disabilities when their care is provided in a unit that meets or exceeds these activity standards, supported by staff who perform the same procedures more frequently which allows them to develop more expertise in this very specialised field of medicine. 
In addition, there is currently too much variation in access to specialist care being provided by different neonatal units in the region, and the total number of neonatal cots provided exceeds current and expected future levels of demand. 
The NHS wants to improve the quality and consistency of neonatal services to ensure that they are sustainable for the future, and that all babies and families receive the same high quality of care, wherever they live or are treated in the North West.
Although it is likely that changes will need to be made as a result of this review, it’s important to stress that this work is still at an early stage. No plans or proposals have been developed yet for how neonatal services could look in the future.
This booklet explains more about why the North West’s neonatal services need to change, what has happened so far, and how people can get involved in helping to shape improvements for the future.


About this work

Who is involved?
This work is being delivered by NHS England North West and the three Integrated Care Boards (ICBs) for the region – NHS Cheshire and Merseyside, NHS Greater Manchester and NHS Lancashire and South Cumbria.
It is also being supported by the North West Neonatal Operational Delivery Network (NWNODN), a network that represents hospital neonatal units from across the region, who are working together to improve neonatal care for babies and their families. 

Key aims
The work aims to improve the quality and consistency of neonatal care services for babies and families in the North West by:
· Ensuring that every baby receives the same high-quality care, wherever they live or are treated
· Meeting national neonatal care standards because babies treated in units that achieve these activity standards have better health outcomes and fewer life-long disabilities
· Making sure we have the right amount of neonatal care to meet current and future demand
· Making the best use of highly skilled, specialist staff who work in neonatal care units.






How do neonatal services look now?

Overview
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 22 different hospital neonatal units in our area, 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)
When the NHS plans neonatal care, we talk about the number of ‘cots’ each unit has. In total, there are 469 neonatal cots provided in neonatal units across the North West, including 152 cots in Cheshire and Merseyside, 225 cots in Greater Manchester and 92 cots in Lancashire and South Cumbria.

Different types of neonatal units 
There are four different types of neonatal units provided in the North West, including:

· Neonatal Intensive Care Units (NICU) 
A NICU 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 closely with other specialists, such as fetal medicine and maternity teams. They also provide high dependency and special care for babies.

· Local Neonatal Units (LNU) 
An LNU 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. They also provide special care for babies. However, they cannot support the most seriously unwell babies.  

· Special Care Units (SCU) 
An SCU is a unit that is only able to provide a more basic level of neonatal care (known as ‘level 1’) to babies. These units provide support for babies that do not need intensive care or high dependency care, but do still require more monitoring and support than is possible on a normal hospital maternity ward. This is known as ‘special care’.

· Surgical Neonatal Units (SNU)
In addition to the above neonatal units, the North West also has two surgical neonatal units which provide very specialist surgical support to newborn babies needing operations. 
One of these units is based at the NICU at St Mary’s Hospital in Manchester, and the other is a standalone unit at Alder Hey Children’s Hospital in Liverpool, delivered as part of the Liverpool Neonatal Partnership with support from Liverpool Women’s Hospital.






Summary of neonatal care provided
The below chart summarises the different types of babies, and different levels of care that each type of neonatal unit provides in more detail:
	Type of neonatal unit 
	Who does it care for? 
	What level of care can it provide?


	Neonatal Intensive Care Unit (NICU)  
	Babies born at:
· less than 27 weeks, or less than 28 weeks for multiple pregnancies
· a birthweight of less than 800g (1lb 8ozs)
· babies requiring life support treatments

	These units can provide all levels of neonatal care: 
· intensive care (level 3)
· high dependency care (level 2) 
· special care (level 1)


	Local Neonatal Units (LNU) 



	Babies born at: 
· more than 27 weeks, or more 28 weeks for multiple pregnancies
· a birthweight of more than 800g (1lb 8ozs)

	These units can provide the following levels of neonatal care:
· some intensive care support (up to 48 hours)
· high dependency care (level 2)
· special care (level 1)


	Special Care Unit (SCU) 

	Babies born at: 
· more than 32 weeks 
· a birthweight of more than 1000g (2lb 2ozs)

	These units can only provide a basic level of neonatal care:
· special care (level 1)







Locations of current neonatal units 
[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.]



Cheshire and Merseyside
In Cheshire and Merseyside, there are nine neonatal units:
· 2 Neonatal Intensive Care Units – Arrowe Park Hospital, Liverpool Women’s Hospital
· 1 Surgical Neonatal Unit – Alder Hey Children’s Hospital
· 5 Local Neonatal Units – Countess of Chester Hospital, Leighton Hospital, Ormskirk District General Hospital, Warrington Hospital, Whiston Hospital
· 1 Special Care Unit – Macclesfield District General Hospital

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 also due to open at Alder Hey in summer 2026, which will provide 22 new neonatal cots and further enhance care for newborn babies needing surgery.

[bookmark: _Hlk206601585]As well as mostly caring for babies from Cheshire and Merseyside, hospitals in this area also look after babies from the Isle of Man and North Wales who need specialist neonatal care.

The current neonatal cot numbers for Cheshire and Merseyside are below:​
	                                                                     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


Greater Manchester
In Greater Manchester, there are eight hospital neonatal units:
· 3 Neonatal Intensive Care Units – St Mary’s Hospital, Royal Bolton Hospital, Royal Oldham Hospital
· 5 Local Neonatal Units – North Manchester General Hospital, Wythenshawe Hospital, Royal Albert Edward Infirmary, Stepping Hill Hospital, Tameside General Hospital 

Royal Manchester Children's Hospital and St Mary's Hospital also 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 NICU at St Mary’s Hospital.

The current neonatal cot numbers for Greater Manchester are shown below:​

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

	Total ​


	[bookmark: _Hlk208328952]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








Lancashire and South Cumbria 
In Lancashire and South Cumbria, there are 5 hospital neonatal units:
· 2 Neonatal Intensive Care Units – Royal Preston Hospital, Burnley General Hospital
· 2 Local Neonatal Units - Royal Lancaster Infirmary, Blackpool Victoria Hospital 
· 1 Special Care Unit – Furness General Hospital

Babies needing neonatal surgery and other specialty care that is not available within Lancashire and South Cumbria are treated at hospitals in Greater Manchester or Cheshire and Merseyside.

The current neonatal cot numbers for Lancashire and South Cumbria are below:​
 
	​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 ​



Neonatal hospital transfers
When babies are born prematurely or with other health complications, they need to be cared for in a neonatal unit that delivers the right level of care to fully meet their needs. If the hospital a baby is born in doesn’t provide all of the specialised care that they need, they will be transferred to a unit at another hospital which can provide a more intensive level of care. 
Safely transferring a very tiny and unwell baby from one hospital to another is a complex process, managed by a 24-7 neonatal transport service called Connect NW. The service is staffed by a dedicated team of consultants, advanced neonatal nurse practitioners (ANNPs) and nurses, each highly trained in neonatal care. It is currently hosted by Manchester University NHS Foundation Trust, with a base in Warrington, providing transfers for babies across the whole of the North West region.
Connect NW consistently manages more hospital transfers than any other neonatal transport service in the country. Each year, it supports the transfer of more than 800 pregnant women whose babies are expected to need specialist neonatal care, and transfers over 2,000 newborn babies (based on 2024/25 figures). Around half of these babies are moved for emergency care.
The majority of these transfers happen between different units within the North West, and they usually occur because there isn’t the right level of expertise at some of the region’s smaller neonatal units.

Out of area transfers
The North West also receives a significant number of neonatal transfers from other areas of the country. This often 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. 

A high number of these out of area transfers come from Wales and the Midlands into Cheshire and Merseyside, and from the Midlands and Yorkshire and Humberside into Greater Manchester. 

As well as increasing the overall number of babies that neonatal units in the North West have to care for, this also has a knock-on effect on other services that work alongside neonatal teams such as the region’s maternity teams, the neonatal transport service, and other supporting services.


Why do neonatal services need to change?

· To meet national care standards 
The main reason why these services need to change is to ensure that in the future they are able to meet 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 improving the safety and effectiveness of neonatal care. In 2024, they were also added to the Neonatal Critical Care Service Specification, the formal guidelines for how neonatal care should be provided 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 (as shown in more detail below).
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 or exceed the standards. 
This is because neonatal care improves when it is provided by a very specialised clinical team who perform the same procedures more frequently, as part of a larger neonatal unit which allows them to develop more expertise in this very specialised field of medicine.
The majority of neonatal care units across the North West do not currently see enough babies to meet these standards, which means that they are not delivering the best care for babies now, and are not sustainable for the future. 





Current activity levels 
Based on the latest patient activity data for 2024-2025, only 3 units in the region meet these new activity standards, out of a total of 19 neonatal units for which the standards apply. A further two units in the region are close to meeting the standards.

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 (NICUs)
	· Liverpool Women’s Hospital

· St Mary’s Hospital

	· Arrowe Park Hospital

· Burnley Hospital 

· Royal Bolton Hospital

· Royal Oldham Hospital

· Royal Preston Hospital


	Local Neonatal Units
(LNUs)
	· Wythenshawe Hospital
	· Blackpool Victoria Hospital

· Countess of Chester Hospital

· Leighton Hospital 

· North Manchester General Hospital 

· Ormskirk Hospital

· Royal Albert Edward Infirmary 

· Royal Lancaster Infirmary 

· Stepping Hill Hospital

· Tameside General Hospital 

· Warrington Hospital

· Whiston Hospital





The following neonatal units are not included in the above list because they are designated as either a Special Care Unit (SCU) or a standalone Neonatal Surgical Unit (NSU), meaning that they are not required to meet these activity standards:

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


· To make access to care more equitable 
At the moment, there is too much variation in the levels of specialised neonatal care that babies can receive, depending on which unit they are treated at in the North West. 
Babies born very prematurely or with a very low birth weight have a higher risk of mortality (death), and of developing life-long disabilities and other long-term health problems than other babies. These risks increase when babies are not treated in the right kind of neonatal unit, with access to all of the specialised care that they might need. 
Evidence from the national neonatal review showed that the survival of babies born before 27 weeks is improved when care is provided in a maternity service with a Neonatal Intensive Care Unit (NICU), which meet the required minimum activity standards.
The NHS wants to improve the quality and consistency of neonatal services across the region to ensure that all babies receive the same high quality of neonatal care, and get the best possible start in life - wherever they live or are treated in the North West.

· To improve the quality of care for babies
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 tiny developing lungs and airways 

· the third highest neonatal mortality (death) rates nationally
 
· ongoing difficulties ensuring safe staffing levels on units. 

Having very high rates of Intraventricular Haemorrhage (IVH) and Bronchopulmonary Dysplasia (BPD) is a significant concern because these are two of the biggest causes of long-term disability in neonatal babies.
However, evidence shows that these 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 as part of a bigger, more specialised unit.

· To help address staffing issues 
The Neonatal Critical Care Service Specification and the British Association of Perinatal Medicine (BAPM) set out national standards 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 for 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 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 in order to provide the best care for babies is well established, but units which meet these standards also have better staff recruitment and retention rates too. 
In the North West there are a number of current staffing challenges that need to be addressed, including:
· High vacancy levels – 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 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

· Limited numbers of allied health professionals – it’s difficult to find enough of these very specialised staff to work with neonatal units, particularly in smaller hospitals and units.


· To ensure future sustainability
We need to ensure that we have the right number of neonatal cots and units to meet the needs of babies and families within the North West region, both now and in the future. 
The Department of Health and Social Care (DHSC), 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%. 
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 neonatal cot occupancy rates from unit to unit. While some units in the region do regularly operate at this level of cot occupancy, there are also a number of units that are regularly operating at around only 60% occupancy, which shows that the North West has more neonatal cot space than it needs overall. 
The busiest units include those located in more centralised areas that are easy to access for more people, and those which can provide the fullest range of neonatal care services, including intensive care for the sickest babies. 

Average cot occupancy rates 
Cot occupancy is a measure of how busy a neonatal unit is, and whether services 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 (April 2024 – March 2025):
	Month
	APR24
	MAY 24
	JUN 24
	JUL 
24
	AUG 24
	SEP
24
	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 are consistently more cots than are needed across the region. 

These levels have remained fairly flat when compared against previous years, demonstrating that there has been no growth in demand for neonatal services since 2020. 

Changes to neonatal care in other regions 
While the North West has more neonatal cot space than it needs overall, most neonatal units in England do not currently have enough cots or staff to provide the right care for their babies, which means that a high number of babies are transferred into the North West from other parts of the country.
However, these numbers are likely to reduce significantly over the next couple of years, as work to improve neonatal care provision and address cot shortages in other parts of the country gets underway. This means there is likely to be even more spare neonatal cot capacity in the region in the future.

Current and future birth rates
Current birth rates in the North West reflect a national trend towards slowing birth rates in England and Wales. 
There was an overall decrease in the birth rate across the North West of 6.7% between 2019 and 2024, which equated to 5,140 fewer live births over this time period.
Between 2025 – 2035, there is expected to be a very small increase in the birth rate across the region of around 1.5%, which equates to 1,160 births more births in the region over this ten year period.


What has happened so far? 
NHS England North West formed the North West Safe and Sustainable Specialised Health Services for Babies and Children Programme, which aims to improve specialist services for children and babies across a number of different areas of children’s health care, including neonatal critical care.
The programme has been working closely with the North West Neonatal Operational Delivery Network (NWNODN), which represents local hospital neonatal units across the region, to help lead a review of neonatal care for the North West.
As part of this work, a Case for Change document has been developed which describes some of the key challenges facing neonatal services in more detail. This booklet is a summary of the key issues set out in that document.

Are there any proposed changes yet?
No, this work is still at an early stage, which means that no plans or proposals have been developed for how services could look different in the future. 
However, the following are some of the key areas for improvement work that this review is likely to consider: 
· Redesigning neonatal critical care to improve the safety and effectiveness of these services, and achieving national care standards.

· Improving health outcomes and reducing life-long disability for premature babies in the North West.

· Ensuring the right number of neonatal units and cots are provided in order to better meet current and future levels of demand.

· Developing an expert neonatal nursing workforce with more neonatal nurses, and introducing expanded roles for some allied health professionals to support them.
Is this about saving money?
No, the focus of this review is not about saving money. It is about improving the quality of neonatal care for babies and their families across the North West, and ensuring that these services remain sustainable for the future. 
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.

Involving people  
The NHS is committed to involving people in every stage of this service change process, which is why we are starting to engage with staff and families now, before we start to consider any solutions.
In Spring 2026, we’ll be holding discussions with parents, carers and family members who have experience of using neonatal services, in order to understand their thoughts on the issues set out in this booklet. We also want to hear about their experiences of care, including what currently works well, and what could be better for babies and their families.
Ahead of this, we’ll also be talking to NHS staff and other professionals who have experience of working in or alongside neonatal care services in the North West region. 
You can find out more about taking part in this by visiting: NHS England — North West » Improving neonatal services in the North West

Translations and other formats
An Easy Read and British Sign Language (BSL) version of the information included in this booklet is available on the above web page.
If you would like to request this material in another format or language, please email: gmhscp.engagement@nhs.net  or text or WhatsApp us at: 077868 673762 
Next steps
Feedback gathered from staff, parents and carers during this engagement will be 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 Autumn 2026.
We will continue to involve the public, patients, staff, and wider stakeholders as this work progresses. 
If you would like to be kept updated with how this work progresses, please contact us at: england.nw-specialisedbabieschildren@nhs.net 
You can also find out more about neonatal care services in the North West at: www.neonatalnetwork.co.uk/nwnodn 
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