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TRANSITIONAL CARE AND OUTREACH

At present the neonatal workforce is commissioned for ‘cot side’ nurses only.  Quality nursing roles such as 
education, governance, family care (including bereavement and palliative care), quality improvement, infant 
feeding and research must be seen as essential to support quality care and improved outcomes.  Transitional 

care and Outreach must also be commissioned.  Supporting nurses to take ownership of these additional roles 
with protected time as part of a clear career pathway acknowledges their expertise and encourages 

development and in turn retention and facilitates succession planning reducing burnout and dissatisfaction and 
increased turnover of staff, particularly in bigger cities.

To deliver on national guidance we need the right (and enough) staff in the right roles (mandated by policy and 
commissioned) to make a difference to outcomes. If we do not have enough staff, or the right staff in the right 

places then national guidance and benchmarking cannot be achieved.

The NNA is calling for the commissioning of neonatal services to be restructured to include transitional and 
outreach services. This will ensure babies are cared for in the right place (including at home through virtual 
wards) by the right people, including commissioned transitional care and outreach staff. This would reduce 

separation between babies and parents, improve outcomes for the preterm baby, reduce separation anxiety and 
post-traumatic stress in parents and reduce length of stay in hospital and reduce cot days as demonstrated by 

the data shared by the South West Neonatal Operational Delivery Network.

The BAPM Transitional Care Framework 2017 supports mothers to be the primary caregiver for babies born 33 
-37 weeks gestation, reducing cot blocking in the neonatal unit. Perinatal units must have an infrastructure to 

support both the clinical care and the additional care/benchmarking for staff and families.
Transitional care must be in place to support the mother to be the primary carer for the preterm infant as per 

the Maternity Incentive Scheme action 3.

7 day Outreach services should be in place to support reduced length of hospital stay and safe transition to home 
for preterm infants.

The NNA is calling for the commissioning of Transitional Care & Outreach services to facilitate the flow from 
NNUs to home ‘right baby, right cot, right time’, which supports the NHSE ATAIN strategy to prevent admission of 

term babies to NNUs.
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