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"Sienna was 3 days old when 
I held her for the first time. I 
couldn’t give her a proper cuddle 
because she was receiving 
treatment, but it meant the  
world to me that I was able  
to be involved in her care."

Emily, Mother
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Approximately 1 in 11 babies 
will need to be admitted to a 
neonatal unit because they are 
born prematurely, have a low a 
birth weight or have a medical 
condition that needs specialist 
treatment. 

A baby may need their breathing 
monitored or need extra 

breathing support. They may 
have, or be at risk of, an infection 
and need antibiotics, or have 
other medical conditions. 

The length of a baby’s stay in a 
neonatal unit can vary from days 
to weeks or months, depending 
on their needs.

Neonatal care

Neonatal unit admissions

 

Approximately 1 in 11 babies born in England
 and Wales each year (or 55,000 out of 620,000) 

need to be admitted to a neonatal unit.

1   11in
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The National Neonatal Audit 
Programme helps neonatal units 
give better care to babies who 
need specialist treatment. 

We look at whether babies receive 
consistent, high-quality care. We 
assess whether babies have had 
the health checks recommended 
for them to reduce the risk of 
complications, and we check how 
well babies are doing following 
this care. 

We use information about  
your baby’s care to help  
neonatal units in England and 
Wales to improve the care and 
outcomes for other babies. 

Neonatal unit staff enter your 
baby's information onto a 
secure electronic record system 
called BadgerNet. All neonatal 
units share information from 
these electronic records with 
the National Neonatal Audit 
Programme (NNAP) project team 
within the RCPCH, via another 
processor, Clevermed Ltd, who 
manage the BadgerNet system.

It is important that the standards of care provided by neonatal 
units are regularly reported. The Royal College of Paediatrics  
and Child Health (RCPCH) does this through the National 
Neonatal Audit Programme (NNAP).

What is the National  
Neonatal Audit Programme?

  

Find out more

To find out more  
about the audit, how we  
use this information, and  
your rights, you can read  
our privacy notice at:

www.rcpch.ac.uk/ 
your-babys-information

or scan the QR code with your phone.

NNAP
National Neonatal 
Audit Programme
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"I love this photo 
of Balin as he is 

surprised to catch my 
finger. It shows his curious 

personality even at  
such a young age."   

Kenya, Mother

5



Measuring standards and improving neonatal careYour baby’s care

  

Which areas of care does  
the NNAP focus on?

The areas we focused on  
were chosen by a group of 
experts in neonatal care,  
which included nurses and 
doctors, supported by parents.

In this booklet we give  
more detail about the twelve  
measures most relevant to 
parents and carers. 

We also produce a poster 
for each unit covering these 
measures, which you can  
view at the link below or  
by scanning the QR code: 
www.nnap.rcpch.ac.uk/ 
postergenerator.aspx

"Raphael had a feeding 
tube fitted on admission to 

SCBU. This remained in during 
his time on the unit, but was used 
mainly for top up feeds as he took 
to breast feeding very well once 

his sucking came in." 

 Lauren, Mother

The NNAP report on 2021 data 
looked at five areas of care  
for premature and sick babies, 
covered by 17 audit measures.

If you want to find out more after  
reading this leaflet, you can view the  

full NNAP report on 2021 data and further 
information about each hospital on  

NNAP Online at: www.nnap.rcpch.ac.uk
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Antenatal steroids

Question: 
Is a mother who delivers a baby between 23 and 33 weeks gestational 
age inclusive given at least one dose of antenatal steroids?

Antenatal steroids 

92.1% of mothers of babies born at 
less than 34 weeks gestation were 

given antenatal steroids.

 

92.1%

Babies born at less than 34 weeks 
gestational age sometimes have 
breathing difficulties in the first 
few days after they are born. 

Giving antenatal steroids to 
mothers who are about to give 
birth early can help to reduce a 
baby’s breathing difficulties and 
make other serious problems,  
such as bleeding into the  
brain, less likely. 

The NNAP expects that nationally, 
85% of eligible mothers should 
receive at least one dose of 
antenatal steroids. The proportion 
of eligible mothers in England and 
Wales who received this treatment 
rose from 90.8% in 2020 to 92.1%  
in 2021.
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Giving magnesium sulphate 
to women who give birth 
prematurely reduces the chance 
that their baby will develop 
cerebral palsy by about 30%. This 
is a lifelong condition that affects 
movement and coordination. 

It is recommended that all 
mothers who may give birth at 
less than 30 weeks gestational 
age are offered this treatment.

The NNAP expects that 
nationally, 85% of eligible 
mothers should receive at 
least one dose of antenatal 
magnesium sulphate. 

The proportion of eligible 
mothers in England and Wales 
who received this treatment rose 
from 84.6% in 2020 to 86.9% in 
2021.

Question: 
Is a mother who delivers a baby below 30 weeks gestational age, 
given magnesium sulphate in the 24 hours prior to delivery?

Antenatal magnesium sulphate

Question: 
Is a mother who delivers a baby below 30 weeks gestational age 
given magnesium sulphate in the 24 hours prior to delivery? 

Antenatal
magnesium sulphate

 

86.9%

MgSO4 86.9% of mothers of babies 
born at less than 30 weeks 

gestation were given antenatal 
magnesium sulphate.
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Evidence shows that avoiding 
immediate umbilical cord clamping 
reduces death in preterm babies by 
nearly a third. This is the second year 
that the NNAP has reported how well 
neonatal services are doing this, and 
it is an important area of focus for 
improvement.

The proportion of babies 
receiving deferred cord 
clamping rose from 
28.9% in 2020 to 43% 
in 2021. There is room 
for significant further 
improvement, 
given that 57% of 
eligible babies did 
not receive this 
highly beneficial 
intervention.

Question: 
Does a baby born at less than 32 weeks gestational age  
have their cord clamped at or after one minute?

Deferred cord clamping

Deferred cord clamping

43%

43% of babies born at less than 32 weeks 
gestation had their cord clamped at or 
after one minute from birth, meaning 

that 57% of babies did not receive 
deferred cord clamping.

9



Measuring standards and improving neonatal careYour baby’s care

Babies born very early often do 
not have fully developed lungs 
and many need support with their 
breathing from a ventilator or 
other device. Simply being born 
prematurely can cause some 
ongoing breathing difficulty.

Being on a ventilator can cause 
damage to the lungs, exacerbate 
breathing problems later in life 
and put babies at risk of chest 
infections. This condition is known 
as bronchopulmonary dysplasia 
(BPD) and is sometimes called 
chronic lung disease. 

Rates of BPD vary between 
neonatal units. This variation may 
be partly explained by differences 
between neonatal units in how 
premature and unwell babies are 
when they are being treated and 
may also reflect differences in 
treatments used. All neonatal units 
should aim to reduce rates of BPD. 

In 2021, 38.8% of very preterm 
babies developed BPD or died, 
compared to 38.6% in 2020.

Question: 
Does an admitted baby born at less than 32 weeks develop 
bronchopulmonary dysplasia (BPD)?

Bronchopulmonary dysplasia (BPD)

38.8%

Bronchopulmonary dysplasia (BPD)

38.8% of babies born at less than 32 weeks 
gestation developed significant

broncopulmonary dysplasia (BPD) 
or died between 2019 and 2021.

"Teddy was born 
at 30 weeks. Initially 

he needed CPAP but on 
day 3 he needed ventilation 

support. Having these 
machines available when he 
needed them was reassuring 

during such scary times." 
Catherine, Mother
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38.8%

Bronchopulmonary dysplasia (BPD)

38.8% of babies born at less than 32 weeks 
gestation developed significant

broncopulmonary dysplasia (BPD) 
or died between 2019 and 2021. 11
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Temperature on admission

Question: 
Does an admitted baby born at less than 32 weeks gestational  
age have their first measured temperature of 36.5°C to 37.5°C  
within one hour of birth? 

Babies who are born very early 
get cold easily after birth. Being 
cold can make babies more 
unwell. 

Doctors and nurses on the 
neonatal unit need to know a 
baby’s temperature very quickly 
after they are born, to help 
prevent babies from getting cold. 

Simple interventions such as 
placing the baby in a plastic bag 
at birth can help to maintain a 
normal temperature.

In 2021 73.2% babies admitted to 
a neonatal unit in England and 

Wales had a normal temperature, 
taken within an hour of birth.  
This rose from 70.6% in 2020. 

The NNAP would like to see at 
least 90% of admitted babies 
have a documented normal 
temperature, within an hour 
of birth. While we are still 
not achieving full success, 
the number of babies being 
admitted cold has halved over 
the past six years.

73.2%
36.5–37.5°C

Temperature on admission

73.2% of babies born at less 
than 32 weeks gestation were 
admitted with a temperature 
within the recommended 
range of 36.5–37.5°C
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It is important that families understand  
and are involved in the care of their baby. 

We look at whether parents have talked to a 
senior member of the neonatal team within 
the first 24 hours of their baby’s admission. 

In this first consultation, the senior staff 
member can meet the parents and listen to 
their concerns. They can explain how their 
baby is being cared for and respond to any 
questions.

The NNAP expects that this consultation 
should occur for all babies and for every 
admission to a neonatal unit. In 2021  
96.3% achieved this measure,  
compared to 95.5% in 2020.

Consultation with parents

Question: 
Is there a documented consultation with parents 
by a senior member of the neonatal team within 
24 hours of a baby’s first admission?

What can you do?

If you feel that you haven’t had an early  
consultation with a member of the neonatal  
team, you can ask your baby’s nurse to arrange one.  
At this meeting, you can talk about how you can work in 
partnership with the neonatal team to look after your baby.

Remember, you can ask for a meeting with a senior 
member of the neonatal team at any time, regardless of 
whether you had one within 24 hours of your baby being 
admitted to the neonatal unit. 

73.2%
36.5–37.5°C

Temperature on admission

73.2% of babies born at less 
than 32 weeks gestation were 
admitted with a temperature 
within the recommended 
range of 36.5–37.5°C

96.3% of parents 
received documented 
consultation with a 
senior member of the 
neonatal team within 
24 hours of their 
baby's admission.

Consultation
within 24 hours

 
 documented consultation within 24 hours

96.3%
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Parents on ward rounds

Neonatal intensive care can be 
stressful for babies and parents. 
It is important that families 
understand and are involved in 
the care of their baby.

Including parents in consultant 
ward rounds, which occur 
regularly on neonatal units, can 
help to develop a partnership 

in planning of care between 
parents and the neonatal team.

Nationally, a parent was present 
on the consultant ward round at 
least once during the admission 
for 85.8% of admissions. The 
proportion of ward rounds with 
at least one parent present was 
44.1%.

Questions: 
For a baby admitted for more than 24 hours, did at least one 
parent attend a consultant ward round at any point during 
the baby’s admission?

What proportion of consultant-led ward rounds had at least 
one parent present? 

"This is my first cuddle with 
my daughter immediately 
after she was born. I was 

really grateful for this precious 
contact as I didn’t think it 

would be possible given that 
Skyler was born at 29 weeks." 

Louise, Mother

 
 

85.8%

In 85.8% of admissions, parents were present 
on a consultant ward round on at least 

one occasion during a baby's stay.

Parental presence on consultant ward
 rounds at least once during a baby's stay

14



  

 
 

85.8%

In 85.8% of admissions, parents were present 
on a consultant ward round on at least 

one occasion during a baby's stay.

Parental presence on consultant ward
 rounds at least once during a baby's stay

Consultant ward rounds
with a parent present

 
 44.1% of consultant ward rounds 

had at least one parent present.

44.1%

What can you do?

Find out when consultant 
ward rounds usually take 
place. If you would prefer 

it to be at a different 
time for any reason, you 

can ask if it would be 
possible to change 

or alternate the time 
of the ward round to 

enable you to attend. 
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Neonatal nurse staffing

There are guidelines which 
describe how many nurses are 
required on each shift to care 
for babies on the neonatal unit. 
The number of nurses depends 
on the intensity of care being 
provided. 

There is evidence that higher 
levels of nurse staffing 
are associated with better 
outcomes. The NNAP looks at 
the proportion of appropriately 
staffed shifts and recommends 

that 100% of shifts are staffed 
according to the guidelines  
and service specification. 

In 2021, 73.9% of neonatal 
nurse shifts were staffed at 
recommended levels; this 
has fallen since 2020, when 
78.6% of shifts were staffed at 
recommended levels.

Question: 
What proportion of nursing shifts are numerically staffed  
according to guidelines and service specification?

73.9%

Neonatal 
nurse staffing

73.9% of shifts are 
staffed according to the 
total nurse’s element of 
the service specification. 
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Retinopathy of prematurity screening

Question: 
Does an admitted baby born weighing less than 1501g, or at a 
gestational age of less than 32 weeks, undergo the first retinopathy 
of prematurity (ROP) screening in accordance with the NNAP 
interpretation of the current guideline recommendations?

Babies born very early or with a 
very low birth weight are at risk of 
a condition called retinopathy of 
prematurity (ROP). ROP affects the 
blood vessels at the back of the 
eyes and can lead to loss of vision. 

ROP can usually be stopped 
by treating it early. Screening 
babies for ROP at the right time 
is important to help babies have 
the best eyesight in the future. A 
national guideline says when this 
screening should be done. 

We look at how successful 
neonatal services are at 

screening babies at the right 
time. The NNAP recommends 
that 100% of eligible babies 
receive ROP screening within the 
recommended time windows for 
first screening. 

In 2021, 95.4% of eligible babies 
were screened on time for ROP 
compared to 95.1% in 2020.

What can you do?
Find out from the neonatal 
team whether ROP screening 
is relevant for your baby, and if 
so, when your baby’s screening 
is due. If your baby’s screening is 
due after being discharged from 
the unit, make sure you can attend 
the appointment. Find out whether 
there are any follow-up appointments 
you will need to attend.

Screening for retinopathy
of prematurity (ROP)

95.4%
of babies

were screened
on time for 

ROP

Retinopathy of prematurity screening 
was done on time for 95.4% of 

eligible babies.
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Receiving mother’s own breastmilk 
helps prevent infection and bowel 
problems in premature babies and 
improves longer term health and 
development. 

Premature or unwell babies may 
not be ready to be fed from their 
mother’s breast straight away, but 
mothers can try to express milk for 
their baby. 

It is important that neonatal staff 
give you practical support to help 
you express milk if you choose to 
and to get feeding established 
ready for going home.

80.5% of very preterm babies 
receive their mother’s milk at 14 
days of life in 2021, compared to 
82.2% in 2020. 

Question: 
Does a baby born at less than 32 weeks gestational age 
receive any of their own mother’s milk at day 14 of life?

Breastmilk feeding at 14 days

"In this photo Ryan is about  
9 weeks old and finally strong 
enough to try breastfeeding. 
The nurse explained that his 

Daddy should tube feed him at 
the same time so he could feel 

his belly getting full. It was a 
really special, happy moment 

that I had longed for." 

Louise, Mother
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60.6% of very preterm babies 
received their mother’s milk at 
discharge home in 2021, compared 
to 60.1% in 2020. 

The NNAP recommends that 80% 
of babies should receive at least 
some of their mother’s milk at 
discharge home.

Question: 
Does a baby born at less than 32 weeks gestational age receive any of 
their own mother’s milk at discharge home from the neonatal unit?

Breastmilk feeding at discharge

What can  
you do?

Ask staff in your unit for 
information about breastmilk,  

how they can support you  
with expressing milk and  
with breastfeeding, and  
for advice about other 

organisations that  
offer support.

Breastmilk feeding

 

 

60.6%
AT

DISCHARGE

80.5%
AT

14 DAYS

80.5% of eligible babies were receiving 
mother's milk; either exclusively or with 

another form of feeding, at 14 days 
of age, dropping to 60.6% at 

discharge from neonatal care.
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Question: 
Does a baby born at less than 30 weeks gestational age receive 
medical follow up at two years corrected age (18-30 months 
gestationally corrected age)?

Follow-up at two years of age

It is important that a 
paediatrician or neonatologist 
checks the development of very 
premature babies after they leave 
the neonatal unit. 

The NNAP looks at whether 
there is a documented follow-
up consultation at two years 
of age for babies born at less 
than 30 weeks gestational 
age. This consultation looks for 
any problems with movement 
or the senses, any delays in 
development, or any other  
health problems.

 

Babies born prematurely 
are more likely to have these 
problems than babies born at full 
term. It is important that those 
involved in the care of premature 
babies know how the babies are 
developing as they get older.

72.6% of eligible babies had a 
documented medical follow  
up at the right time in 2021,  
compared to 68.4% in  
2020.

 
 
 

72.6%
In 2021

had a
two-year
follow-up

assessment

What can you do?
Stay in touch with the neonatal 
unit after you’re discharged and 
find out when and where follow-up 
appointments will take place. Going 
to all follow-up appointments means 
you can get reassurance about how 
your baby is developing and get any 
support your baby might need.

Follow-up at 
two years of age

72.6% of babies born at less 
than 30 weeks gestation 
had a documented medical 
follow up within the 
appropriate time period.
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72.6%
In 2021

had a
two-year
follow-up

assessment

At 2 years old

"When I look at Zachary now, 
I can’t believe how far he’s 

come. We are really blessed 
that he is a walking, talking 

toddler who is full of energy. 
Zachary still has the various 

follow up appointments that 
he needs, and this really 

provides me peace of mind 
as he continues to develop 

and grow." 

Rachel, Mother
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At birth

"Zachary was born at 28 
weeks and at first the 
milestones felt a million miles 
away. His first milestone was 
to come off the ventilator and 
moved straight onto oxygen. 
Other parents told me that 
there would be highs and 
lows! There were, especially 
when he went back on 
oxygen as I thought he was 
going backwards."

Rachel, Mother
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Your unit's NNAP results

The information given in this 
booklet describes the national 
results for all units in England 
and Wales. 

You can look for your unit’s NNAP 
posters, which we encourage 
them to display on the wall.  
You can also view these at:  

https://nnap.rcpch.ac.uk/
postergenerator.aspx

Examples of both posters can  
be found below.

These posters show you the 
NNAP results for your unit, 
national results and what your 
unit is doing in response to their 
NNAP results. Where there are 
opportunities for improvement, 
units are encouraged to put 
together an action plan. 

You can view the full National 
Neonatal Audit Programme 
report and information about 
each hospital on NNAP Online at 

www.nnap.rcpch.ac.uk

Your baby’s care NNAP
National Neonatal  Audit programme

Measuring standard and improving neonatal care

What we have done in response  to our NNAP 2021 data results: Our current areas of quality  improvement focus are:

What can you do next?
Find out more about this neonatal unit’s NNAP results by going to the NNAP Online reporting tool at:  www.nnap.rcpch.ac.uk

Ask your neonatal nurse for more information about your unit’s NNAP results and their plans for improvement.

Learn more about what the NNAP does and how your baby’s information is used to support improvement by going to: www.rcpch.ac.uk/nnap

Ask a member of the neonatal unit staff for support. Help is also available from Bliss, the UK charity for babies born premature and sick, at:support.bliss.org.uk

Learn more about this unit

Ask a nurse

Learn more about NNAP

If you need support

© 2022 Healthcare Quality Improvement Partnership (HQIP)

National Neonatal Audit Programme (NNAP) Summary report on 2021 data
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XX HOSPITAL takes part in the National Neonatal Audit Programme (NNAP) which monitors aspects of the care that has been 

provided to babies on neonatal units in England and Wales. This poster shows how the 2021 results for this hospital compare 

with national rates, as indicated in the NNAP Summary report on 2021 data.

Your baby’s care NNAP
National Neonatal  
Audit programme

Measuring standards and improving neonatal care

How our unit did across 12 NNAP measures:

To find out more about how we use your baby’s 

information, please visit www.rcpch.ac.uk/NNAP 

or scan the QR code with your phone.

Find out more

Antenatal magnesium sulphate

Nationally, 86.9% of eligible mothers were 

given antenatal magnesium sulphate. 

Our Unit
  %  

National 
Rate: 86.9%

On time screening of retinopathy  
of prematurity
Nationally, 95.4% of eligible babies were 

screened on time for retinopathy of 

prematurity (ROP).

Our Unit
  %  

National 
Rate: 95.4%

Temperature on admission

Nationally, 73.2% of very preterm babies were 

admitted with a temperature within the 

recommended range of 36.5-37.5°C.

Our Unit
  %  

National 
Rate: 73.2%

Breastmilk feeding at 14 days

Nationally, 80.5% of very preterm 
babies received their mother’s milk at 

14 days of age.

Our Unit
  %  

National 
Rate: 80.5%

WITHIN

DAYS
14

Our Unit
  %  

National 
Rate: 96.3%

Parental consultation within 24 
hours of admission
Nationally, 96.3% of parents had a 
documented consultation with a senior 

member of the neonatal team within 24 

hours of their baby’s admission.

Breastmilk feeding at discharge

Nationally, 60.6% of very preterm babies 

received their mother’s milk at discharge 

home.

Our Unit
  %  

National 
Rate: 60.6%

DISCHARGE
AT

Medical follow up at two years 

Nationally, 72.6% of eligible babies had 

a documented medical follow up at the 

right time.

Our Unit
  %  

National 
Rate: 72.6%

Parental presence at consultant 
ward rounds
Nationally, a parent was present on the 

consultant ward round at least once during 

the admission for 85.8% of admissions. The 

proportion of ward rounds with at least one 

parent present was 44.1%.

Our Unit
  %  

National 
Rate: 85.8%

Neonatal nurse staffing 

Nationally, 73.9% of shifts were staffed 

according to recommended levels.

Our Unit
  %  

National 
Rate: 73.9%

Antenatal steroids
Nationally, 92.1% of mothers of babies born 

at less than 34 weeks’ were given antenatal 

steroids.

Our Unit
  %  

National 
Rate: 92.1%

Deferred cord clamping

Nationally, 43% of very preterm babies had 

their cord clamped at or after one minute 

from birth.

Our Unit
  %  

National 
Rate: 43%

Our Unit
  %  

National 
Rate: 38.8%

Bronchopulmonary dysplasia (BPD)

Nationally, 38.8% of very preterm babies 

babies developed bronchopulmonary 

dysplasia (BPD) or died between 2019-2021.

© 2022 Healthcare Quality Improvement Partnership (HQIP)
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Who is the NNAP supported by?

We’re pleased to be supported by a range of  
organisations. Further details can be found below.

Bliss is the UK charity working 
to ensure that every baby born 
premature or sick in the UK has 
the best chance of survival and 
quality of life. 

Bliss fully supports the National 
Neonatal Audit Programme.

For more information on Bliss 
please visit: www.bliss.org.uk

The Neonatal Nurses’ Association (NNA) is a national 
organisation representing neonatal nurses, steered by 
neonatal nurses to promote neonatal nursing for the benefit 
of sick newborns and their families throughout the country. 

For more information on NNA please visit: www.nna.org.uk

British Association of Perinatal 
Medicine (BAPM) aims to 
improve standards of perinatal 
care by supporting all those 
involved in perinatal care 
to optimise their skills and 
knowledge, deliver and share 
high quality safe and innovative 
practice, undertake research, 
and promote the needs of babies 
and their families. 

For further information, visit: 
www.bapm.org
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§

What can you do next? 

• Find out more about your neonatal unit’s NNAP results by going 
to the NNAP Online reporting tool at: www.nnap.rcpch.ac.uk 

• Ask your neonatal nurse for more information about your unit’s 
NNAP results and their plans for improvement. 

• Learn more about what the NNAP does and how your  
baby’s information is used to support improvement  
by going to: www.rcpch.ac.uk/nnap 

• Ask a member of the neonatal unit  
staff for support. 

Find out more about the NNAP
To find out more about how we use your  
baby’s information, please visit our website: 

www.rcpch.ac.uk/NNAP

or scan the QR code with your phone.

"Daddy pulled the 
short straw. He’s on 

nappy changing duties 
whilst Mummy comforts 
Primrose and gives tiny 

nails a trim."   

Matt, Father
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§

Find out more about the NNAP
To find out more about how we use your  
baby’s information, please visit our website: 

www.rcpch.ac.uk/NNAP

or scan the QR code with your phone.

Antenatal – The period before birth 
during or related to pregnancy.

Antenatal magnesium sulphate – A 
medication given to mothers who 
may give birth early which can help 
reduce the chance that their baby will 
develop cerebral palsy by about 30%. 
This is a lifelong condition that affects 
movement and coordination.

Antenatal steroids – A medication 
given to mothers who may give 
birth early which can help to reduce 
breathing difficulties in their baby and 
make other serious problems, such as 
bleeding into the brain, less likely.

Bronchopulmonary dysplasia (BPD)  
– A lung condition that mostly affects 
premature babies, especially those that 
need to be on a ventilator after they 
are born. The NNAP defines a baby 
as having BPD if they need breathing 
support or extra oxygen when they 
reaches 36 weeks corrected gestational 
age. BPD is also known as chronic lung 
disease (CLD).

Consultation – A staff member 
meeting the parents to discuss their 
baby’s condition. The staff member can 
explain how the baby is being cared 
for and respond to any concerns or 
questions.

Continuous positive airway pressure 
(CPAP) – See Ventilator.

Corrected gestational age – The age 
of a premature baby counted from the 
start of their pregnancy. After their due 
date it is the age they would have been 
if they had been born on their due date.

Deferred cord clamping – Waiting at 
least 60 seconds after delivery before 
clamping the umbilical cord. 

Development – A baby’s progress as 
they grow in terms of movement, vision, 
hearing and language.

Expressing breastmilk – To use a 
pump, hands or both to get milk from 
the mother’s breasts. The milk can be 
stored in a fridge or freezer or given 
directly to the baby.

Gestational age – The number of 
weeks the baby has been in the womb 
is known as the gestation. Being born 
at term means being born after 37 
full weeks in the womb but before 42 
weeks. If a baby is born before 37 weeks’ 
gestation, they are premature (also 
known as preterm).

Local neonatal units (LNUs) – Provide 
neonatal care for their own catchment 
population, except for the sickest 
babies. They provide all categories of 
neonatal care, but they transfer babies 
who require complex or longer-term 
intensive care to a NICU.

Low birth weight (LBW) – There are 
three categories of low birth weight:
• Low birth weight (LBW) – a weight  

at birth of less than 2.5kg
• Very low birth weight (VLBW) – a 

weight at birth of less than 1.5kg
• Extremely low birth weight (ELBW) –  

a weight at birth of less than 1kg

Neonatal period – The first four weeks 
of a baby’s life (up to 28 days).

Glossary
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Neonatologist and Paediatrician – 
Specialist doctors trained in the care of 
babies and children.

NICU – Neonatal Intensive Care Unit – 
Where neonates who need the highest 
levels of care are looked after (see NNU 
and SCBU).

NNU – Neonatal unit (see NICU and 
SCBU).

Paediatric – The branch of medicine 
dealing with children and their health.

Premature (or preterm) – A baby born 
before 37 weeks of pregnancy (full term 
is 40 weeks).

Retinopathy of prematurity (ROP) – 
Damage to the back of the eye (retina), 
most commonly in premature babies 
and those born with a very low birth 
weight. ROP is not fully understood but 
is linked to the amount of oxygen in the 
blood. At risk babies should be regularly 
checked for signs of ROP. 

SCBU – Special Care Baby Unit (see 
NICU and NNU) referred to as a level 1 
neonatal unit: provides stabilisation for 
sick or preterm infants prior to transfer 
to the LNU or NICU.

Ventilator – A machine that helps a 
baby to breathe when they are not able 
to breathe by themselves. There are 
different types of ventilators and other 
breathing machines, such as high flow 
and CPAP.

Ward rounds – Regular, planned 
reviews of all the babies in a ward or 
area, involving all the team caring for 
those patients, often in the morning.
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The National Neonatal Audit Programme is commissioned 
by the Healthcare Quality Improvement Partnership (HQIP) 
as part of the National Clinical Audit and Patient Outcomes 
Programme (NCAPOP). HQIP is led by a consortium of the 
Academy of Medical Royal Colleges, the Royal College of 
Nursing and National Voices.  

Its aim is to promote quality improvement in patient 
outcomes, and in particular, to increase the impact that 
clinical audit, outcome review programmes and registries 
have on healthcare quality in England and Wales. 

HQIP holds the contract to commission, manage and 
develop the National Clinical Audit and Patient Outcomes 
Programme (NCAPOP), comprising around 40 projects 
covering care provided to people with a wide range of 
medical, surgical and mental health conditions. The 
programme is funded by NHS England, the Welsh 
Government and, with some individual projects, other 
devolved administrations and crown dependencies.  
www.hqip.org.uk/national-programmes
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