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Figure 2 shows the percentage of the respondents who agreed or disagreed with the current 

criteria in the BAPM NEWTT (2015) chart.  

 

Figure 2. Number of respondents who agreed or disagreed with the criteria included 
within the categories in the BAPM NEWTT (2015). 

The number of respondents, by professional category, who asked for specific criteria/criterion 

to be changed (i.e., removed or modified) is given in Figure 3. 

 

Figure 3. Number of respondents in each professional category who disagreed with 
one or more criteria included within the categories in the BAPM NEWTT (2015) 
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Webinar programme
Chair – Dr Wendy Tyler, Consultant 
Neonatologist, Chair Deterioration of the 
Newborn working group

About the new tools – which babies are they 
for? Wendy Tyler

Tracking – updates and scores Dr John Madar, 
Consultant Neonatologist, Plymouth

Triggering – appropriate escalation using real 
life examples Dr Oliver Rackham, Consultant 
Neonatologist, Glan Clwyd Hospital, North 
Wales

• Response Tools Dr Kathryn Macallister Neonatal 
GRID Trainee, Southmead, Co-Chair 
Deterioration of the Newborn working group

• Testing – real life feedback Ms Hannah Rutter, 
Senior Improvement Manager Maternity and 
Neonatal Safety Improvement Programme NHS 
England and NHS Improvement

• Next Steps – digitisation and evaluating success
Dr Tony Kelly, National Clinical Advisor for 
National Maternity and Neonatal Safety 
Improvement Programme, NHS England and 
NHS Improvement. Wendy Tyler.

• Q&A Kathryn & Wendy



About the new tools –
which babies are they for?

Postnatal ward settings
Term or late preterm 

infants
NOT intended for 
use on paediatric 

wards or NNU



Every newborn

National guidance

Identify risk factors

Initial examination

Skin-to-skin

Temperature

Feeding/excretion

Jaundice



Fetal compromise; Meconium-stained amniotic fluid (NICE)Intrapartum

Elective pre-labour C section <39 weeks; unplanned out of 
hospital birthsMode of delivery

Risk factors or clinical indicators (NICE); on treatmentEarly onset infection

BAPM framework including reluctance, refusal and/or any 
deterioration in feedingHypoglycaemia risk

BAPM framework Transitional care

Early jaundice, persistent or new onset grunting, altered 
tone, feeding issues or behaviour changePostnatal concerns

Opiates <6h prior to birth, psychotropics (eg SSRIs, SNRIs), 
consider using with prescribed or illicit maternal drug useMaternal Medications

AT RISK GROUPS



Refer to Table 2 
for at risk groups 
& frequency of 
observations 

Summary provided in 
Appendix 1



Support for 
at risk 
groups for 
risk groups

NICE 

ATAIN

HSIB

BAPM frameworks

Survey

Consensus opinion



Survey, Dr Shalini Ojha

https://www.infantjournal.co.uk/journal_
article.html?id=7278

https://fn.bmj.com/content/108/1/92

https://www.infantjournal.co.uk/journal_article.html?id=7278
https://fn.bmj.com/content/108/1/92


Matthew

Matthew was born at 35+6 weeks gestation, birth weight 2.32kg (TC baby)

He had skin to skin and latched early at the breast

You note Matthew is now quiet and not waking for feeds at 2 hours

Record a set of observations on 
NEWTT2 and escalate as indicated





Unit data: source BadgerNet

Retrospective data extraction 

March 2020-2021, from 4h of age

NNU team attendance, NNU admission

Results: n=43,811 data points 

139 scores in range 1-5, or purple

NNU team review: all infants score 1+ 
were seen

NNU admissions (excl short-stay): n=27, 
23 >/=37wk, all would have triggered 
NEWTT2

n

Respiratory Cyanosis/hypoxia

Hypothermia Pyrexia

Neurology Hypoglycaemia isolated



Prospective study – does the tool work?

Physiological ranges 
(term, late preterm)

Parental and staff 
opinion

Sensitivity & 
Specificity: over or 
under-triggering

Postnatal ward 
interventions, NNU 

admission/avoidance

Timeliness: earlier 
detection of abnormal 

transition/illness

Compare outcomes 
where tools are and 

are not followed
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