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BACKGROUND AND EVIDENCE:
eThe NNAP sets a standard that the composite measure
of timeliness and normal temperature should be met

DIAGNOSTICS
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for at least 90% of babies.

eAdmission temperature of newly born non-asphyxiated
infants is a strong predictor of mortality and morbidity

at all gestations.
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MANGEMENT

Distribution of Babies by Gestational Age
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* All babies delivered and admitted to the
St Helier Neonatal unit would have
temperatures within normal limits (36.5-
37.5).

* All babies delivered and admitted to the
St Helier neonatal unit would have the
resuscitation and admission
temperature documented.

MEASURES

* Number of neonates who have their
admission temperature and
resuscitation temperature measured and
documented.

* Number of neonates who have
temperatures within normal limits.
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CHANGE IDEAS

* Inline with the National Neonatal Audit
Program (NNAP) which assesses whether
babies admitted to neonatal units receive
consistent high-quality care and identifies
areas for improvement.

 We implemented the following change
ideas:

* Procurement of servo-control temperature
probes and training on its use.

* Awareness emails and reminders given the
above and the need to implement
continuous temperature monitoring, for
babies less than 32 weeks and those
requiring prolonged resuscitation.

* Discussions and reminders at unit and

perinatal meetings.

Updated the thermoregulation guideline

and include a flow chart for

thermoregulation in work areas.
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Gathering useful feedback on
how to improve
normothermia and
documentation.

Discussion with the medical and
midwifery staff of the findings of
the auditat the neonatal liaison
meeting.
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Reached out to more
midwifery staff and discussed
with the trainees,

3 Additional reminders to the
trainees and the nurses and
midwifery team.

Improvements in Temperature Management
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4 Training on the use of servo probe  Continue gathering data.
continuous temperature
monitoring,

Key Temperature Metrics

Learning and Reflection

eThere was an improvement in maintaining
normothermia in the admission temperature and
documenting the resuscitation temperatures.

|t was of interest to note that the babies with a
temperature less than 36.5 after the change ideas were
introduced were term babies who did not require
resuscitation: this underpins the importance of
continuing measures to maintain normothermia even
after the immediate delivery period.

eTeamwork was pivotal in achieving this positive change.
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Baseling result collated. ~ Share audit report with the

team,

Feedback pointed out the lack A baseline survey to

of sustenance asthiswas ~ understand the problem and
intiated in the past butwas  help target our change ideas
not sustained.

Increased awareness to To find collect data and
monitor temperature during ~ compare
resuscitation and document.

We observed improvementin  Presentation at the trust Child
allareas of measure Health Qualty meeting.

National Neonatal Audit Program. Online @ https://www.rcpch.ac.uk/work-we-do/clinical-

audits/nnap/healthcare-improvement-strategy
British Association of Perinatal Medicine Ql Tool kit accessed online @
https://www.bapm.org/pages/104-gi-toolkits
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