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• What is Atain? 

• Summary of background 

  

• Findings into reasons for term admissions to a NNU 

• Insights into admissions from the community 

• Strategies for avoiding admissions in low risk settings  

 

• National drivers for Atain 

Atain 

Atain – insights from the national programme 
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Acronym for  

Avoiding Term Admissions Into Neonatal units 

 

Programme of work initiated under patient safety to identify 
harm leading to term admissions 

 

Current focus on reducing harm and avoiding unnecessary 
separation of M&B 

 

 

 

What is Atain? 
 

Atain – insights from the national programme 
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Atain – insights from the national programme 

2010 - NHS 
Mandate & 
Outcomes 

Framework 

National perspective 
 
Seen as a signal of sub-optimal care 

during antenatal, intrapartum or post 

natal period – few fully grown babies 

should need neonatal services 

 

Signal that avoidable harm might have 

been caused 

 

Significant but avoidable cost to NHS 

and families 

 

Maternity and neonatal teams long 

recognised as an issue – will to resolve  
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• The first hour of life following birth is a once-in-a-lifetime 

experience – not replicable - to be protected. 

 

• Mothers and babies have a physiological and emotional 

need to be together: hours and days following birth.  

 

• Important for physiological stability of baby and initiation 

of maternal infant interaction 

 

• There is overwhelming evidence that separation of 

mother and baby so soon after birth interrupts the 

normal bonding process, which can have a profound 

and lasting effect on maternal mental health, 

breastfeeding, long-term morbidity for mother and child. 

 

Why minimising separation is important 

Current initiatives for improving safety for newborns 
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Why is this important 

 
 
This makes preventing separation, except for 

compelling medical reason, an essential practice in 

maternity services and an ethical responsibility for 

healthcare professionals.  

 

Atain – insights from the national programme 
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The Atain journey 

2010 - NHS 
Mandate & 
Outcomes 
Framework 

2013 
First 

meeting 
to 

consider 
issue 

58% of all babies in 
NNU = term 
 
1. Resp 
2. Infection 
3. Hypoglycaemia 
4. Jaundice 
5. Asphyxia 

Feb 2014 
Analysis of 

primary RfA  
NNRD 
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Atain work programme 

 
 Six working groups 

20 strands of work 

 
 Data analysis >136 000 babies 

 Academic publications – Open Access 

 Analysis of litigation claims 

 Prospective scoping of practice 

 E-Learning to address knowledge gaps leading to Atain 

 Parental involvement in recognising the sick newborn 

 MDT workshops for LW leaders 

 Supernumerary status for the LWC 

 Cross collegiate safety huddles and handovers 
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Term live births in England (2011-2014) 
        
     3.6% 

Atain – insights from the national programme 
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Care days for term admissions  
(  31%) (>60%) 
 
 

Atain – insights from the national programme 
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136 036 babies care analysed: 2013 – 2015:  

• >8% of all live births resulted in a L1,2 or 3 NNU 

admission 

• >60% of all NNU admissions are term 

• Additional 10,000 care days delivered for term babies in 

2015 compared to 2011 

• Increase predominantly in Special Care category 

• ~20% - 30% of admissions were avoidable - intervention 

received did not warrant admission 

 

• 30% = 40 810                    ~13 000/annum 

• Role for transitional care facilities 

 
 

What we know 

Atain – insights from the national programme 



13   | 13   | 

Identified modifiable factors including: 

 

• Avoiding EL C/S <39 weeks 

• Early S2S - ↓30% babies admitted for hypoglycaemia 

• Identifying ‘at risk’ babies and planning pathway 

• Unnecessary intervention 

• Risk factors not identified 

• Evidence based guidance not followed 

 

• Babies born at 37-38 weeks twice as likely to be admitted to 

neonatal services as those born at 39-42 weeks gestation 

 

• 20% of all community admissions were for jaundice 

What we know 

Atain – insights from the national programme 
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Characteristics of babies admitted for jaundice differed significantly from 

the baseline characteristics of all term born babies in England (p<0.001) 

 

More babies admitted for jaundice were: 

  born at 37 weeks gestation  (30.8% vs 6.5%) 

  male (54.9% vs 51.1%) 

  low birth weight (1500–2499 g, 7.7% vs 2.7%) 

  from multiple pregnancies (3.4% vs 1.5%)  

  Asian (17.9% vs 10.7%).  

 

35.7% of babies admitted for jaundice were born to multigravida mothers 

61.5% were delivered vaginally, 

39.2% were maternal blood group O+ and  

66.6% were maternal rhesus positive;  

What we know - jaundice 

Atain – insights from the national programme 
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• 6% of term infants admitted for jaundice 
(3000/annum) 

• Most common reason for admission from home 
(approximately 20% each year ) 

• infants admitted from home statistically significantly 
later – median age is 1.7 vs 3.9 

• Majority received phototherapy only 

• Admission more likely in babies born at 37 weeks, 
male babies, those of Asian ethnicity or who were 
one of a multiple birth 

 
 

What we know - jaundice 

Atain – insights from the national programme 
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• Third most common cause of admissions of term newborns 

• Accounted for 12% of all term admissions and 0.7% of all 
term live births in England 

• Babies 37 to 38 weeks gestation accounted for 21% of all 
term live births but 55% of admissions for hypoglycaemia 

 

• 39% were low risk infants (Mat/Obstet problems; BW and Apgar) 

• Babies born by CS were over represented (48%) 

• 30% admitted <4 hours of age (normal period of transient hypoglycaemia)  

• of which half were <1hour of age (LW/OT) 
 

What we know - hypoglycaemia 

Presentation title 
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• 44% of all admissions for hypoglycaemia were 
directly from birth room (or theatre).  

• This increased to 71% among those admitted before  
4 hours of age 

• Blood glucose of <2.6 mmol/l at admission was 
significantly more common in babies who were 
hypothermic on admission (admission temperature 
36 oC) than among those whose body temperature 
was within normal limits (71.3% vs 56.8%, p<0.001). 

What we know - hypoglycaemia 

Atain – insights from the national programme 



Temperature of babies admitted with 

respiratory symptoms  

274, 1% 

1770, 
5% 

5792, 18% 

21977, 68% 

2237, 
7% 

440, 1% 

<35

35-35.9

36-36.4

36.5-37.5

>37.5

n/k

Atain – insights from the national programme 
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Mode of delivery of babies admitted  
with respiratory symptoms  
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 20% – 30% of all babies admitted to L1, 2 or 3 care received 

no intervention which could not have been delivered by 

keeping them with their mothers n = 34 000 

 

 31% of  babies were admitted for <48 hours and received no 

high dependency or intensive care intervention 

 

 Role for prevention 

 

 Role for Transitional Care facilities 

 

 Babies born at 37-38 weeks were twice more likely to be 

admitted to Neonatal services compared to those born at 
39-42 weeks gestation = increased vulnerability 

 

Overall data findings 

Atain – insights from the national programme 
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Complexity 

 

 

Atain – insights from the national programme 

Which term babies? 
Data collection system – accuracy of data entry 
Different commissioning arrangements across networks and 
even within trusts  - variation in TC 
Incentives for admission – income via Neonatal services  
Local variation: clinical practice/admission policies…. 
 
Midwifery skills/resource 
 Maternal morbidity 
 Early discharge / transfer 
 
Fail safe decision-making + inexperience of junior doctors 
Some term admissions are entirely appropriate  
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National Drivers – February 2017 

Atain – insights from the national programme 
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• 8 Modules 
1. Impact of mother and baby separation 

2. First hour of care – ranks consistently as most frequently accessed 

module 

3. Hypoglycaemia 

4. Jaundice 

5. Term babies at risk of jaundice 

6. Respiratory – community setting 

7. Respiratory - acute setting 

8. HIE 

  9194 registered users 

  35 899 ‘completed’ status 

10 746 hours 

All grades/bands of staff – midwives, obstetricians, neonatologists, 

children’s nurses, medical secretaries 

 

 

eLfh – Atain  

Atain – insights from the national programme 
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Atain – insights from the national programme 

Findings 
2018 
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Top 5 Reasons for Admission for Full Term Babies  (number of first 
admissions)    2016    Neonatal Unit: National 

Presentation title 
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Take home messages? 
Antenatally: 

 

Ascertain maternal choice for delivery – avoiding C/S <39   
weeks if no medical indication 

Early identification of any ‘at risk’ factors 

Planned pathway drawing on evidence base 

Informed decision to support maternal choice 

Promote understanding and preparation for early skin-to-
skin contact with the mother to provide warmth and to 
facilitate the initiation of breastfeeding if relevant 
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Take home messages? 
Intrapartum and delivery  

 

GIRFT - first hour of care following birth  

Sk2Sk and feed 

Thermal optimisation 

Implementation of planned pathway 

 

eLfh –  

First hour of care 

Respiratory – community setting 

 



30   | 30   | 

 

 

 

Take home messages? 
Postnatal - generic 

Advice on listening to maternal instinct 

Advice on how to raise concerns about their baby's well-
being or feeding pattern  

Teach parents the signs that could indicate that baby is 
becoming unwell 

If infant is ‘at risk’ of jaundice 

 vigilance for signs of early onset jaundice 

promote understanding of signs of hyperbilirubinemia – 
yellow sclera and gums; lethargy, sleepiness 

offer strategies to minimise likelihood of hyperbilirubinemia 
– regular feeding 

do not advise use of sunshine to relieve signs of jaundice 



National drivers for Atain 

Feb 2017 
PS Alert 

Mandated 
action 

2017 
Formal 

deliverable 
within MTP 

WS2 

NNAP 
NMI 

MSDS 
NMPA 

CNST 
Incentive 
scheme 

Year 1 and 2 

2016 – 
Safer 

Maternity 
Care 

Action Plan 
E-Learning 
programme 

2017 SofS  
Maternity  
safety 
strategy 

Recommended 
within Neonatal 
Critical Care 
Review and 
Postnatal WG 

2017 
NHS 

England 
Improving 

Value 
Scheme 

MNHSC 
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Join the Journey! 

Atain – insights from the national programme 

@atain7 Michele.upton@nhs.net 


