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BACKGROUND:

The National Neonatal Audit Programme (NNAP) uses a range of measures to monitor high quality neonatal care. A recurrent theme at Royal Preston Neonatal
Unit with regards to NNAP data was missing Badgernet data especially around preterm perinatal optimisation and parental partnership which affected the

performance outcomes.

The main reasons for missing data entry were clinical workload and no effective system of handover of the Badgernet updates.

OBJECTIVE:

To improve the data entry on all the NNAP data quality indicators ensuring documentation of high-quality care.

METHODS:

1. The project involved two consecutive Plan—Do—-Study-Act (PDSA) cycles.
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RESULTS:

Baseline NNAP data entry completion for 17 ac
compared with the 1st and 2" PDSA cycles and

missions and 21 discharges were
presented in Chart 1.

Both PDSA cycles showed an improvement in t
for admission measures.

33 and 44 respectively and during 2nd PDSA cycle were 84 and 61 respectively.

depicted in Chart 2.

Documentation of culture results for blood stream infection are done by consultants
with final microbiology reports, preterm birth injury during weekly cranial ultrasound
meetings, and NEC as a part of NEC care bundle.

ne completion of Badgernet data entry
The total number of admissions and discharges analysed in the 1st PDSA cycle were

Preterm perinatal optimisation data entry was strictly monitored and the performance Is
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Figure 1 - Checklist with 2023 NNAP measures. The checklist is a
prompt at admission to document data and was reviewed on ward
rounds everyday and during discharge to ensure completion of data
entry.

Chart 1. Completion of Badgernet data entry
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Chart 2. Performance of Preterm perinatal optimisation
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CONCLUSION:

handover for team members to fill in missing data.
the two changes of doctors in August and September.

of performance are key steps in improving quality of care.

Use of the checklist as a prompt and sharing of real time performance statistics resulted in consistent awareness of documentation by medical staff and conscious

The reduction in the performance in 2nd PDSA cycle may be a result of reduced frequency of reminders from biweekly to monthly and the QIP also coincided with

Any deviation from the optimal perinatal management is being actively monitored and we have highlighted that efficient documentation and real time sharing
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