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Acute Neonatal Transport Service



East of England


	Area
	Statements

	Aims of the Service 
	The Acute Neonatal Transport Service (ANTS) is provided to East of England babies who are admitted to a neonatal ICU. ANTS will provide its dual clinician (emergency) team for emergency transport of infants from an Eastern NICU to a suitable cot within or outside of Eastern region. ANTS will provide its single clinician (elective) team for routine transfers between NICUs within the Eastern region or where possible, for repatriating Eastern region babies from other parts of England. 

ANTS is not available for babies at home or in a Birthing Unit who are best provided for by the emergency 999 ambulance service. 



	How do referring units, transport teams and receiving units work together?
	It is expected that all staff involved with a transfer of a baby will treat everyone with courtesy and respect and in a professional manner in both verbal and non-verbal behaviour with the baby as the focal point of all activity. All professionals involved with the transfer process will abide by the agreed operational protocols of ANTS.

	How do the referring units arrange a transfer?
	This is achieved by making a call to the Emergency Bed Service (EBS). EBS will take the contact details of the referring physician as well as basic patient information and pass it onto ANTS’ clinical personnel. ANTS’ staff will then contact the referring physician to take a history and offer advice on subsequent patient management. 

	How do the referring units access the service?
	The EBS is accessed on 01223 274274. 



	Advice provided by ANTS
	After accepting a transfer request, based on the information provided, ANTS staff will advise the referring hospital on clinical management of the patient while the team is in transit. ANTS will endeavour to always record this advice. 

	What is a dual clinician team?
	This team is composed of a doctor/advanced neonatal nurse practitioner and a nurse.  Others may be present for training purposes. They will work in at least the following ratios, One Doctor/NNP:One Nurse:One Baby:One Incubator:One Ambulance: One driver. It is reserved for emergencies only.

	What is a single clinician team?
	A single clinician team for nurse led transfers is composed of: one nurse: one ambulance: one driver: one baby: one incubator. This is for elective transfers.

	Choice of admitting unit
	ANTS will always endeavour to transfer the patient to the admitting hospital identified at the time of accepting the transfer request. If after assessing the patient, transport team considers that a baby requires a different admitting facility, it will liaise with the referring team before taking the patient to a different unit.  

	Accountability
	The organisation responsible for the care of the baby is initially the referring unit.  Only the formal signing of the handover sheet in the documentation transfers responsibility for the clinical care to the transport team.  The referring hospital must support the transport team whilst on their site. The same procedure applies in the receiving unit. 
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	Complaints and incidents
	These will be investigated within the NHS Complaints Policy and should be made verbally or in writing to the Acute Neonatal Transport Service.  Anyone can request a Critical Incident Debrief and this will be arranged through EBS and will be facilitated by the Service Development Manager, the Transport Consultant and where appropriate the neonatal consultant involved from the referring or receiving unit.

	Parents travelling to receiving unit
	The service policy is that parents will not travel with their baby for transfers on ambulances.

	 
	The reasons being: 

	 
	1. Clinicians and nurses need to concentrate on providing care for babies and cannot provide care for parents.

	 
	2.  There is no suitable stretcher available for the mother to be transferred on.

	 
	3.  There is not always a seat physically available in the ambulance and space is limited.

	 
	It is the responsibility of the referring unit to ensure that there are appropriate transport arrangements in place for the parents.  Where there is a medical need, the Obstetric Team should arrange transport through the ambulance service e.g. Paramedic Ambulance. Alternatively through your Patient Transport Service (PTS) provider for your Trust, you may be able to provide a PTS Ambulance, car or taxi.

	ANTS’ advice to parents
	Parents will be given an Information Pack by the ANTS team. This will include ANTS information leaflet and information about the receiving unit and local services.  

	 
	The parents will be actively discouraged from "Ambulance Chasing". If possible they should be briefed again, once their baby has left the unit, by the referring unit staff aiming to delay their journey by at least twenty minutes.

	 
	On arrival at the receiving unit or part way on a long journey (over 2 hours), the Transport Team will update the parents via mobile phone of the situation.  This call is not about a clinical briefing but as a general welfare, reassurance and progress update.

	 
	Whenever possible, a translator or advocate should be used to communicate with parents who do not understand or speak English.  Reliance on family members to translate should be kept to a minimum.

	 
	Feedback from parents is actively encouraged and a Parents Feedback Questionnaire will be provided for each parent.

	Feedback and comments
	We welcome both positive and negative feedback on all aspects of the service.  All stakeholders in the service are encouraged to comment on how the service performed for any incident. 
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