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Meeting Date 28 July 2022 Agenda Item 3.1 

Report Title Neonatal Transport ODN – Memorandum of 
Understanding (MOU) 

Report Author Michelle Davies, Head of Strategic Planning 
 

Report Sponsor Gareth Howells, Director of Nursing and Patient 
Experience 

Presented by Gareth Howells, Director of Nursing and Patient 
Experience 

Freedom of 
Information  

Open 

Purpose of the 
Report 

The following report provides a summary of the progress 
to date on the development of the Neonatal Transport 
ODN, and requests endorsement of the Memorandum of 
Understanding (MOU). 

Key Issues 
 
 
 

The current Neonatal Transport service moved to 24/7 
delivery in January 2021.   However, there have been on-
going concerns around the governance of the service and 
Joint Committee supported the establishment of an 
operational delivery network (ODN) to address the 
governance concerns and to ensure the on-going 
management and development of the service. 
 
The Neonatal Transport ODN Project Board was set-up, 
in March to progress the establishment of the ODN.  The 
Project Board is chaired by the Executive Director and 
membership of the group comprises managerial and 
clinical representatives from all Health Boards covered by 
the transport service (excludes BCUHB), WAST, EASC, 
EMRTs and WHSSC. 
 
The Project Board have agreed the staffing and 
governance structure and the content of the MOU. 
 

Specific Action 
Required  

(please choose one 
only) 

Information Discussion Assurance Approval 
☐ ☐ ☒ ☐ 

Recommendations 
 

Members are asked to: 

 NOTE the progress to establish the Transport 
ODN. 

 APPROVE the MOU following endorsement at 
Management Board and Audit Committee.  
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Neonatal Transport ODN – Memorandum of Understanding (MOU)  
 

1. INTRODUCTION 
 

The WHSSC Joint Committee agreed to the establishment of the Neonatal 
Transport ODN to deliver improved governance arrangements.  Swansea Bay 
UHB agreed to host the ODN, and a Project Board was set-up in March 2022 
to take forward the establishment of the ODN.  The following report provides 
assurance around the development of the MOU, and asks for members of the 
audit committee to endorse the arrangements set-out for submission to Board 
for approval. 

 
2. BACKGROUND 

 

The recommendation to establish a Neonatal ODN was agreed by the WHSSC 
Joint Committee at its July 2021 meeting, on behalf of the six Health Boards in 
Mid, South and West Wales.   
 
The overarching aim of the ODN is to improve the experience and outcomes of 
neonates who require transport. This is underpinned by the following 
objectives:  
 
 To foster and promote a collaborative approach to improve patient 

experience and outcomes across the network, and at an intra-network level   
 To embed the principles of value based healthcare within Neonatal 

Transport   
 To develop and implement a network wide continuous process of system 

evaluation, governance, performance and quality improvement for Neonatal 
Transport  

 To develop and deliver a network-wide training and education programme 
for Neonatal Transport staff  

 To support the submission of data into national registries and audit 
databases.  

 To facilitate benchmarking with NHS England Neonatal Transport services 
and identify and disseminate best practice  

 To promote service improvement and identify opportunities for innovation   
 To lead the development of a network wide workforce plan to maintain the 

resilience and sustainability of Neonatal Transport Colleagues  
 To provide advice on future service provision to commissioners and 

providers.  
 
The current neonatal transport service moved to 24/7 delivery in January 2021.   
However, there have been on-going concerns around the governance of the 
service and Joint Committee supported the establishment of an operational 
delivery network (ODN) to address the governance concerns and to ensure the 
on-going management and development of the service. 
 
The current 24/7 service is therefore described as interim pending the 
establishment of the ODN, and will remain the operating model upon which the 
substantive service will be based. 
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2.1 Neonatal Transport ODN Project Board 

 
The Neonatal Transport ODN Project Board was set up in March 2022, 
chaired by the Executive Director of Nursing & Patient Experience at 
Swansea Bay University Health Board to develop the ODN and the 
associated governance. 
 
The products required to establish the ODN including the Service 
Specification, the staffing structure and the governance structure have 
been developed and agreed via the Project Board. The Board is jointly 
chaired by the Executive Nurse Director & Patient Experience and 
Service Group Director of Singleton and Neath Port Talbot Hospital, 
Swansea Bay University Health Board. 
 
Membership of the group comprises managerial and clinical 
representatives from all Health Boards covered by the transport service 
(excludes BCUHB), WAST, EASC, EMRTs and WHSSC.  The terms of 
reference are attached as annex 1. 
 
The group has met four times, and the following progress has been 
made: 

 The draft service specification for the ODN. In line with WHSSC 
process the ODN Specification has been taken to the WHSSC 
Policy Group and is now finalised to progress to formal 
consultation - the consultation period will complete by the end of 
June 2022. 

 A Memorandum of Understanding (MOU) has been agreed. The 
agreement of the MOU has been delayed, in the main to 
maximise engagement on the ODN service specification with the 
clinical team in advance of the formal consultation, but also to 
allow members of the Project Board to work-up robust 
arrangements in relation to the governance and staffing structure. 

 Members of the project board have been tasked with ensuring 
that the ODN arrangements are set-up with robust clinical support 
and leadership, and as a result additional time has been required 
to consider all options to enable sound decision making.  

 The Project Board agreed to a revised “go live” of October, 
however this would not be without risk, as time to recruit to the 
ODN staffing structure is limited. 

 
2.2 Memorandum of Understanding (MOU) 

 
The MOU has benefited from clinical and operational input from 
members of the Project Board.  The draft MOU originally presented to 
the Project Board was based on the standard MOU content, which has 
also been utilised for the Major Trauma and Spinal ODNs, both also 
hosted by Swansea Bay UHB.  The following matters were updated 
specifically for the Neonatal ODN: 
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 Governance Structure - The ODN will discharge its 
responsibilities for delivery via the agreed governance structure 
below.  The ODN will be accountable to Swansea Bay UHB for 
all arrangements pertaining to the running of the ODN.  The 
ODN will report quarterly into the SBUHB Management Board 
and report twice yearly into the SBUHB Quality and Safety 
Committee providing assurance on the on-going compliance 
with the clinical governance requirements of the service 
specification.  Full details are set-out in the MOU attached as 
annex 2. 

 

 
 

 Data Sharing - Due to the scale of the data sharing, a data 
sharing agreement must be put in place between partners and 
the ODN host – Swansea Bay UHB.  The Agreement will be 
developed in line with the requirements of the Wales Acord on 
the Sharing of Personal Information (WASPI).  A separate task 
& finish group will be established to develop the WASPI. 

 

 Operational authority – this section of the MOU was updated 
to highlight that only in exceptional circumstances are disputes 
escalated to the SRO, reflecting that local teams are involved 
regularly in negotiating differences of opinion, and that these are 
commonly resolved by local teams. 

 

 Staffing Structure – ensuring robust governance and overall 
management of the Transport Service is a key objective and the 
Project Board were keen to ensure that the staffing structure 
was fit for purpose, and allowed the development of the Service.  
An additional clinical governance post and a full-time 
administrative role, now feature in the structure, and a business 
case has been submitted to WHSSC for consideration. All staff 
of the ODN will be recruited and employed by Swansea Bay 
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UHB and this is reflected in the MOU.  Honorary contracts will 
be considered for staff employed on a sessional basis, and 
under contract with other Health Boards.  

 
 

3. GOVERNANCE AND RISK ISSUES 
 

Robust governance is a key objective, and securing the fit for purpose staffing 
structure is key to delivering this - the business case is yet to be approved by 
WHSSC.   
 
The go live date has been rescheduled to the 1st October 2022, however this 
is dependent on recruiting the staff for the ODN, and this will be challenging 
within the timescales.  To mitigate this, discussions are ongoing to negotiate a 
period of transition with the NHS Wales Maternity and Neonatal Network, who 
currently provide the governance, administrative and data analysis support to 
the Transport Service. 

 
Once the ODN is in place, there will be an opportunity for the interim model to 
become permanent, and this will involve a review of the clinical model and by 
default the financial arrangements. 
 

4.  FINANCIAL IMPLICATIONS 

 
The staffing business case is yet to be approved by WHSSC, and a review of 
the clinical model will be required including the financial arrangements once 
the ODN is established. 
 

5. RECOMMENDATION 
 
 

Members are asked to: 

Members are asked to: 

 NOTE the progress to establish the Transport ODN. 

 APPROVE the MOU following endorsement at Management Board and Audit 

Committee. 
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Governance and Assurance 

 
Link to 
Enabling 
Objectives 
(please choose) 

Supporting better health and wellbeing by actively promoting and 
empowering people to live well in resilient communities 

Partnerships for Improving Health and Wellbeing ☒ 

Co-Production and Health Literacy ☐ 

Digitally Enabled Health and Wellbeing ☐ 

Deliver better care through excellent health and care services achieving the 
outcomes that matter most to people  

Best Value Outcomes and High Quality Care ☒ 

Partnerships for Care ☒ 

Excellent Staff ☒ 

Digitally Enabled Care ☐ 

Outstanding Research, Innovation, Education and Learning ☐ 

Health and Care Standards 
(please choose) Staying Healthy ☐ 

Safe Care ☒ 
Effective  Care ☒ 
Dignified Care ☐ 
Timely Care ☐ 
Individual Care ☐ 
Staff and Resources ☒ 

Quality, Safety and Patient Experience 

The establishment of the ODN will secure the future development of the Neonatal 
Transport Service and improve quality, safety and patient experience for women and 
babies. 

 

Financial Implications 

 
The staffing business case is yet to be approved by WHSSC, and a review of the 
clinical model will be required including the financial arrangements once the ODN is 
established. 
 
Legal Implications (including equality and diversity assessment) 

There are no legal implications for consideration. 
 

Staffing Implications 

Fit for purpose staffing is subject to WHSSC sign off. 
 
Long Term Implications (including the impact of the Well-being of Future 
Generations (Wales) Act 2015) 

The establishment of the ODN will secure the future development of the Neonatal 
Transport Service including the single point of access. 
 

Report History Management Board – 14th July 2022 
Audit Committee – 14th July 2022 
 

Appendices Appendix 1 – Project Board Terms of Reference 
Appendix 2 – Memorandum of Understanding (MOU) 
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Neonatal Transport Operational Delivery Network  

Project Board 
 

Terms of Reference  

 

1.0 Introduction 

 

The Project Board will oversee the establishment of a Neonatal Transport 

Operational Delivery Network (ODN) for the south Wales 24 hour Neonatal 
Transport service, ensuring the provision of a high quality, safe and 

effective transport service for the population of south and West Wales.   

 

The Project Board will also be responsible for the: 
 

 The staffing configuration of the ODN 

 The Governance structure processes for the ODN 

 The development of a Clinical Operational Board  

 The Clinical model for delivering the Transport service 

 The operational requirements set out in the WHSSC Service 

Specification including single point of contact and cot bureau 

 The business case for the permanent model including the 

operational and ODN elements 

 

The Project Board will provide the basis for the greater involvement of 

clinicians (doctors and nurses) and managers in the planning, delivery, 

evaluation and improvement of Neonatal Transport.  
 

The Operational Delivery Network and the permanent 24 hour service will 

need to be operational from the 1st of July 2022. 

 

2.0 Objectives 

 
The main objective of the Project Board is to develop a programme for the 

implementation of an Operational Delivery Network. 

 

Detailed objectives of the Project Board are set out below. 
 

Implementation phase: 

 

 Ensure the development of a permanent high quality Operational 

Delivery Network including;  

 the Network staffing structure,  
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 business case for ODN resource,  

 job descriptions and  

 recruitment timetable 

 

 Develop and implement the Governance structure for the ODN 

including; 

 Reporting structure and processes for Incident Reporting and 

Mortality and Morbidity reviews 

 Escalation of issues and risk 

 Maintain a risk register and issues log 

 

 Lead on the development of a Clinical Operational Board 

 Develop terms of reference to include scope and remit 

 Develop membership 

 Advise on delivering and operating to clinically agreed service 

standards  

 

 Develop the Clinical Model for the permanent 24 hour Neonatal 

Transport Service that meets the requirements of the WHSSC 

Service Specification  

 Develop business case for recurrent resourcing of the 

permanent 24 hour Neonatal Transport service 

 

Once the Operational Delivery Network has been established the 

implementation will be driven by the structures that underpin the ODN 

and therefore the Group will be stood down.  

 

Where disputes arise during the implementation of the Network between 

providers and this cannot be addressed at a local level this may need to 

be escalated to the WHSSC Joint Committee for resolution. 

 

3.0 Membership 

 

The Project Board comprises representatives from across organisations in 

south Wales. The Project Board membership reflects that the programmes 

is at its planning phase. Membership will be subject to review during the 

preparation for delivery and delivery phases of the development.  
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The Network Board is chaired jointly by Gareth Howells (Job Title) and Jan 

Worthing (Job title). This structure will remain until the permanent 

appointment of the Operational Delivery Network Manager.  

 

Membership of the Network Board comprises: 

 Operational Delivery Network Clinical Lead  

 Clinical and managerial representative from each Health Board in 

the Network  

 Clinical and Managerial representation from WAST  

 Clinical and Managerial representation from EMRTS  

 Welsh Health Specialised Services Committee (WHSSC) planning 

representative 

 Emergency Ambulances Services Committee representative 

 

NOTE: not all members are in place at the time of review, but will be in 

place as the implementation proceeds. 

 

The Project Board will meet monthly in the first instance, and 

videoconferencing will be made available. Frequency of meetings will be 

reviewed at six months and ongoing frequency will be decided by 

consensus of the Board. 

 

Whilst the configuration of the ODN is developed and recruited to, the 
administration support will be provided by WHSSC. 

 

 

4.0 Roles and Responsibilities  

 

Chair’s Responsibilities 

 Chair regular meetings in accordance with the programme 

requirements and timescales 

 Comprise and approve agenda and papers for each Board meeting  

 Ensure the Project Board develops and agrees a work plan and 

achieves its objectives and targets 

 Conduct meetings within time and hold organisations/members to 

account for delivery of agreed actions  

 Report on progress to the WHSSC Joint Committee 

 

Member Roles 
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 Work in a collaborative way to support the delivery of an 

Operational Delivery Network across the region 

 Contribute their specialist knowledge constructively 

 Attend meetings on a regular basis 

 Complete delegated actions on time 

 Communicate board activity, including the distribution of network 

board papers, to those they represent in particular to Health Board 

Executive teams  

 Comply with the Boards decisions and policies 

 Timely completion of any declarations of interest  

 

Administrator Role 

 Provide agenda to chair 10 working days before meeting 

 Distribute agenda and papers to members 5 working days before 

meeting 

 Circulate formal minutes 10 days after meeting and after Chair’s 

approval 

 Provide action list from each meeting 

 Record apologies 

 Prepare reports 

 Communicate correspondence papers, dates etc. 

 Completes delegated actions on time 

 Chase members to complete agreed actions 

 Maintain up to date declarations of interest register for network. 

 

5.0 Meeting Protocols  

 

 Agenda items to chair 10 working days before meeting 

 Papers distributed 5 working days before meeting 

 Members should make every effort to attend each meeting but, in 

the event they are unable to attend, a representative/deputy may 

attend who will report back  following the meeting 

 A minimum of 50 per cent of board members is required for the 

meeting to be quorate. This will need to include the chair and the 

Network Clinical Lead. 

 

 

 

 

6.0 Accountability, Commissioning and Reporting Arrangements 



 

   
Neonatal Transport Operational Delivery Network Project Board  
Terms of Reference      
Version: Draft v0.1 

Author: Specialised Planner 
 

 

 

Pre ODN Phase - the Project Board will be hosted by Swansea Bay 

University Health Board, commissioned by WHSSC and accountable to 

WHSSC through a Service Level Agreement which will set out the key 

deliverables for the implementation phase, together with agreed broad 

outcome measures.   

 

Matters that fall outside the commissioning arrangements and scope of 

the SLA will be reported via the WHSSC Joint Committee.   

 

Once ODN is established– the Operational Delivery Network will be 

hosted by Swansea Bay UHB, commissioned by WHSSC and accountable 

to WHSSC through a Service Level Agreement. As the Network enters the 

operational phase, the SLA will be reviewed and revised, and this will 

include the development of key performance indicators. 

 

 

6.0 Review 

 

These terms of reference will be reviewed and ratified by the WHSSC Joint 

Committee. 
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Memorandum of Understanding – Hosting Agreement for the South Wales Neonatal 

Transport Operational Delivery Network (ODN). 

This Memorandum of Understanding is made on ** July 2022  

Between 

SWANSEA BAY UNIVERSITY HEALTH BOARD as host of ODN 
1 Talbot Gateway, Baglan Energy Park, Baglan, Port Talbot 
SA12 7BR 
 
and  
 
ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
Headquarters, Headquarters, Lodge Road, Caerleon, Newport 
NP18 3XQ 
 
CARDIFF AND VALE UNIVERSITY HEALTH BOARD 
Headquarters, Cardigan House, University Hospital of Wales, Heath Park, Cardiff 
CF14 4XW 
 
CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD 
Headquarters, Ynysmeurig House, Navigation Park, Abercynon, Rhondda Cynon 
Taff CF45 4SN 
 
HYWEL DDA UNIVERSITY HEALTH BOARD 
Headquarters, Ystwyth Building, Hafan Derwen, St Davids Park, Jobswell Road, 
Carmarthen SA31 3BB 
 
POWYS TEACHING HEALTH BOARD  
Headquarters, Glasbury House, Bronllys Hospital, Brecon, Powys LD3 0LU 
 
SWANSEA BAY UNIVERSITY HEALTH BOARD –Headquarters, 1 Talbot Gateway, 
Baglan Energy Park, Baglan, Port Talbot SA12 7BR 
 
WELSH AMBULANCE SERVICE NHS TRUST  
Headquarters, Ty Elwy, St. Asaph Business Park, St Asaph, Denbighshire, Wales, 

LL17 0LJ 
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Collectively established as the South Wales Neonatal Transport Operational Delivery 

Network.  

 

 

(1) Swansea Bay University Health Board has been identified as the host health 

board to establish and manage the Neonatal Transport Operational Delivery 

Network (ODN). The primary purpose of the ODN is to provide the 

management function for the network, to coordinate operational delivery and 

enhance neonatal transport learning thus improving patient outcomes, patient 

experience and quality standards.  Further detail of the role and 

responsibilities of the ODN are described in section 2 later in this document. 

 

(2) The purpose of this MoU is to outline what the accountability arrangements 

and resulting responsibilities will mean for both SBUHB and all Neonatal 

Transport provider health boards.  
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1. Background 

 

1.1. The vision for the establishment of the Neonatal Transport Operational 

Delivery Network is to enhance patient outcomes and experience. The 

network will be a partnership between participating organisations, working 

collaboratively to achieve common goals and purpose. The aim is to develop 

an inclusive, collaborative, world leading neonatal transport services, with 

quality improvement, informed through evidence-based practise and lessons 

learnt from others. 

1.2. Swansea Bay University Health Board (SBUHB) was appointed by the Welsh 

Health Specialised Services Committee, Joint Committee as the host of the 

Neonatal Transport Operational Delivery Network (ODN). This is entirely 

separate from the role of SBUHB as provider of neonatal services and 

EMRTS.  All references to SBUHB throughout this MoU, unless 

otherwise stated, refers to the health board’s role as host of the ODN. 

1.3. The primary purpose of the ODN is to provide the management function for 

the transport service, to coordinate operational delivery and enhance 

neonatal transport learning thus improving patient outcomes, patient 

experience and quality standards.   

 

2. Responsibilities of Swansea Bay University Health Board (SBUHB) 

 

2.1. Role of SBUHB as host of the Operational Delivery Network (as distinct from 

SBUHB as provider of neonatal services and EMRTS) is to manage the ODN 

in line with the service specifications: CP190, Neonatal Transport Service 

and CP244 South Wales Neonatal Transport Operational Delivery Network 

as prepared by the Welsh Health Specialised Services Committee (WHSSC), 

commissioner of the neonatal services on behalf of the Welsh Government, 

(note: EASC are the commissioner of WAST and EMRTS). 

2.2. To undertake the role and responsibilities as detailed below: 

           Service Specification  

  The specification will need to be in place before the ODN becomes 

operational (i.e. before Day 1). Each element will be ongoing from the 

point of implementation, unless otherwise stated.  

Strategic planning   
 
  Provide professional and clinical leadership across the operational 

delivery network. 
 Develop and implement an effective framework for monitoring quality and 

performance; and to establish a network-wide audit programme; 
 Hosting a risk register and undertaking risk management across the 

network. 
 Produce quarterly and annual reports. 
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 Develop an annual working plan for the operational delivery network to 
deliver. 

 Contribute to an evaluation of the network. 

 
Operational delivery  
 
 Lead the development, and implementation of single point of contact for all 

neonatal transport requests. 
 Lead the development, and implementation of cot bureau to support the timely 

transfer of neonates. 
 Lead the development, and coordinate implementation and delivery of 

standards and pathways; 
 Develop an escalation plan (with agreed thresholds for escalation triggers) 

both within and across the network to monitor and manage surges in demand. 
 Ensure the quality of the ODN is monitored and subject to a process of 

continuous quality improvement through clinical audit  
 

Tactical (local) advice and support to commissioners 
 

 Development of policies, and specifications to support the commissioning of 
neonatal transport. 

 Improved availability of quality and performance data to inform the 
commissioning of neonatal transport. 
 

Improved quality and standards of care   
 

 Develop and implement network protocols for patients. 
 Deliver a clinical governance framework with the ODN 
 Development of policies and protocols to support the delivery of neonatal 

transport. 
 Ensuring on-going service improvements and best practice models are 

embedded and contribute to improved quality performance  
 Use clinical process and clinical outcome measures to compare and 

benchmark providers  
 Deliver an annual quality improvement and audit programme 

 
Partnership development   

 
 Engagement with third sector organisations.   
 Promote and support cross-organisational and clinical multi-professional 

collaboration; 
 Linkage with other relevant networks  
 Embed communication strategy and key communication deliverables  
 Monitoring and performance management of active engagement by members 

in the network to improve performance against agreed outputs  
 Participation in relevant national policy or guideline development  
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3. Employment of Staff 

 

3.1. To appoint and employ staff in line with the posts agreed through the 

Neonatal Transport ODN Project Board.  

3.2. New staff appointed to work within the ODN will be employed by SBUHB, 

they will be entitled to be treated as any other SBUHB employee.  They will 

be expected to abide by all SBUHB policies, procedures and guidance 

including, but not limited to, fire safety and health and safety procedures.  

ODN staff will benefit from access to all applicable policies and procedures 

including training and development. 

3.3. The staffing arrangements for the clinical model will be consistent with 

historic arrangements, with honorary contracts in place as appropriate. 

3.4. The ODN staff will be accountable for their performance to the Children & 

Young People’s Division within SBUHB and to the ODN SRO. 

3.5. The ODN team will be situated on a non-hospital site. 

3.6. ODN staff members will be expected to maintain professional CPD, complete 

all mandatory training and uphold competencies in line with the requirements 

of the role. 

3.7. ODN staff will be subject to all SBUHB HR policies including annual 

appraisals/PADR and disciplinary processes. 

3.8. Where there are unavoidable long term staff absences (> three weeks) 

network member health boards will contribute to the unplanned costs of 

cover. 

 

4. Operational Authority 

 

4.1. Neonatal Transport polices should be updated and approved by the Neonatal 

Transport ODN Project Board. See section 9 below for further detail on policy 

adoption and policy updates. 

4.2. Where there is a difference of opinion with patients waiting to be admitted 

into the Network or an inability of a health board to accept a patient back into 

their ‘home’ health board, the expectation is that a decision will be made 

locally by the Clinical Teams, when a decision cannot be reached locally 

escalation will be to the ODN.  The ODN will consult with the Wales Maternity 

& Neonatal Network as appropriate. 

4.3. Where operational authority has been exercised, the incident will be reported 

through the Clinical Operations Board (COB). 

 

5. Governance Arrangements 

 

5.1. SBUHB will have in place appropriate governance arrangements and 

schemes of delegation as may be necessary and required on the part of the 

health board to enable the ODN to carry out its functions. 

5.2. The ODN will be accountable to the SBUHB for all arrangements pertaining 

to the running of the ODN.  This will include, but not be limited to, 
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employment of staff to work within the ODN, provision of all employment and 

corporate services, accommodation and training.   

 The ODN will report quarterly into the SBUHB Management Board (MB) 

meeting to provide assurance and evidence that the service is being 

delivered in line with expectations. 

 The SRO of the ODN will report twice yearly into the SBUHB Quality and 

Safety Committee providing assurance on the on-going compliance with 

the clinical governance requirements of the service specification.  This 

reporting will include a summary of issues escalated via the Clinical 

Operations Board (COB) to the Delivery Assurance Group (DAG).  

5.3. The ODN will be held to account by the Delivery Assurance Group (DAG) for 

delivery of all elements of the Service Specification.  In discharging its 

accountability role the ODN will: 

 Ensure any significant matters under consideration by the COB are 
brought to the attention of the DAG. 

 Seek assurance that actions have been taken by health boards and 
appropriate Executives (Health Board and Commissioners) of any 
urgent or critical matters that may compromise patient care and affect 
the operation of the ODN or the reputation of NHS Wales. 

5.4. The ODN will discharge its responsibilities for delivery via the agreed 

governance structure attached as appendix 1. The following provides further 

details on the role and responsibilities of the Groups that sit within that 

governance structure: 

 The DAG will meet on a bi-monthly for the first year and quarterly 

thereafter. The DAG will be chaired by a WHSSC Executive.  Attendance 

at the DAG is described in the ‘Formal reporting structure meetings for 

the development of the Neonatal Transport Operational Delivery 

Network’ document and will include the ODN Clinical Lead and ODN 

Manager as a minimum. 

 The COB will meet on a monthly basis.  Attendance from the ODN will 

include the ODN SRO, the ODN Clinical Lead and the ODN Manager. 

Representation from all of the network health boards (including SBUHB) 

along with senior representation from Welsh Ambulance Services Trust 

(WAST) and Emergency Medical Retrieval and Transfer Service 

(EMRTS).  

 ODN teleconferences will take place on a regular basis.  Representation 

from the network health boards should include clinical and managerial 

leads.  Representation from the ODN will be the ODN Manager and/or 

the ODN Clinical Lead 

 Note the frequency of the meetings may change, with the agreement of all 

health boards, depending on the needs of the network. 

5.5. The ODN will ‘employ’ on a sessional basis a Network Clinical Lead.  This 

post will not necessarily be a clinician that is substantively employed by 

SBUHB, rather it is likely to be clinician employed by another network health 

board.  Where this is the case, SBUHB will require written confirmation from 

the substantive employer that all competence monitoring is up to date and 
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that by taking on the sessional responsibility for the ODN they will not be 

exceeding the Working Time Directive.  

 

6. Reporting Arrangements 

 

6.1. The ODN will discharge its accountability to the DAG via reporting through 

the Clinical Operations Board (COB) which will be organised and managed 

by the ODN. 

6.2. Escalation from the COB of clinical concerns will be considered by the DAG 

and referred to the WHSSC Quality and Patient Safety Sub-Committee as 

deemed necessary by the DAG in order to provide assurance to the Joint 

Committee.   

 

7. Clinical Governance Arrangements 

 

7.1. The ODN will not have statutory responsibility for clinical governance 

arrangements within each health board within the Neonatal transport service.  

The ODN will be responsible for ensuring regular and complete reporting into 

the COB on clinical governance matters relating to neonatal transport.  

7.2. All provider health boards will provide the information requirement outlined in 

the PBC and the Network Clinical Governance and Quality Improvement 

Structures document thus enabling the ODN to be compliant with reporting 

requirements. 

7.3. All network health boards will provide confirmation to the ODN that clinical 

governance information and incidents have been reported to own health 

boards Quality and Safety Committee. 

 

8. Data requirements 

 

8.1. Full details of data sharing requirements as per the Wales Acord on the 

Sharing of Personal Information (WASPI) has been shared with the Caldecott 

Guardian and the Information Officer in each neonatal transport provider 

health board.  

8.2. In the event of a SUI involving the transport service, health boards will:   

 provide information as required enabling the ODN to complete 

investigations following SUI; 

 Disseminate learning following the outcome of the investigation by the 

ODN 

 

9. Neonatal Transport Policies 

 

9.1. The policies listed below have been developed collaboratively and approved 

by the Project Board. All health boards are expected to adopt each 

policy/agreement through their own processes at or before go-live of the 

Neonatal Transport ODN.   

 Clinical Governance Policy 
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 Data sharing agreement 
 

9.2. The policies are accessible on the SharePoint website to all health boards.  

New policies and updates to existing policies will be developed and approved 

through the ODN governance structure.   Each health board will be 

responsible for ensuring it has a process in place for receiving and 

implementing notifications of new policies and updates to existing policies.  A 

full list of the Neonatal Transport policies/ standing operating procedures are 

attached as annex a. 

 

10. Clinical Guidelines 

 

10.1. All clinical guidelines have been developed collaboratively with the 

process of development having been approved by the Project Board. Each 

health board should acknowledge access to the guidelines. 

10.2. The ODN will update the clinical guidelines as required and provide 

notification to all health boards.  Health boards are responsible for having in 

place a system of receiving updates to clinical guidelines. 

 

11. Budget and Funding 

 

11.1. WHSSC will transfer funds to SBUHB on a quarterly basis to allow 

SBUHB to perform its functions as the Operational Delivery Network, 

provided that WHSSC may attach conditions to the expenditure of such 

funds. 

11.2. SBUHB will set up and manage an income and expenditure account for 

the ODN.  This includes all income received from WHSSC and health boards 

and all ODN expenditure.  This account will be separate from all other 

SBUHB funds.     

 

12. Hosting 

 
In its capacity as host of the ODN, Swansea Bay UHB will provide all 
organisational supporting arrangements. The ODN will escalate, through 
Swansea Bay UHB, matters which relate to enabling or support functions for 
the delivery of the network.  
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These include (but are not restricted to):  

 HR and workforce  

 Financial and procurement  

 Project and programme management  

 Health and safety  

 Statutory and mandatory training for ODN staff  

 Risk and incident management  

 Planning and managerial support  

 

 

13. Ownership of Assets 

 

13.1. All assets (including intellectual property rights) acquired by SBUHB in 

connection with the ODN shall belong to SBUHB but be held upon trust for 

the ODN. 

13.2. SBUHB shall, to the extent it is legally entitled to do so, transfer ownership 

and any other rights in such assets to such party or body as the 

commissioner shall require and within such timescales as are reasonably 

required. 

13.3. In the event that any income is derived from such assets or from their 

disposal, such revenues shall be regarded as part of the ODN income and 

accounted for accordingly. 

 

14. Duty of Care 

 

14.1. SBUHB shall be responsible for ensuring that all reasonable skill, care 

and diligence are exercised in carrying out those services which it is required 

to perform under the agreement properly and efficiently in accordance with 

this Memorandum of Understanding and its overall responsibilities under the 

National Health Service (Wales) Act 2006 and all other appropriate 

legislation. SBUHB shall keep the Commissioner informed of any foreseeable 

or actual changes in circumstances which are likely to affect its ability to 

comply with the terms of this MoU as the Host health board.   

 

15. Legislation 

 

15.1. SBUHB shall ensure that it, and its employees and agents, shall in the 

course of this MoU comply with all relevant legislation, Welsh Government 

directions and Guidance and procedures. 

 

16. Audit 

 

16.1. SBUHB, through the Shared Services arrangements, will provide an 

effective independent internal audit function as a key source of its internal 

assurance arrangements.  This will be in accordance with NHS Wales 
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Internal Auditing Standards and any other requirements determined by the 

Welsh Government. 

16.2. SBUHB will ensure that relevant external audit arrangements are in place 

which give due regard to the functions of the ODN. 

 

17. Management of Concerns  

17.1. Where a matter is received into the ODN and is regarded as an individual 

concern, SBUHB will only be responsible for the management of those 

concerns where qualifying liability in Tort is established, which relates to its 

geographical area of responsibility. In such circumstances, the Chief 

Executive of SBUHB will be responsible for investigating and responding to 

the concern in accordance with The National Health Service (Concerns, 

Complaints and Redress Arrangements) (Wales) Regulation 2011. 

17.2. Individual concerns received into the ODN and relating to patients resident 

outside SBUHB’s geographical area of responsibility will be referred to the 

Chief Executive of the health board in the appropriate geographical area. 

17.3. Where a matter is regarded as a concern and where qualifying liability in 

Tort has been established, SBUHB will only be responsible for managing the 

arrangements for redress arising from its own resident population. 

17.4. Where a matter is considered to be a review of funding decisions it will be 

dealt with in accordance with the Review Process set out in the All Wales 

Policy for Making Decisions on Individual Patient Funding Requests (IPFR).  

 

18. Management of FOIA/GDPR Requests 

18.1. Where a request under the Freedom of Information or General Data 

Protection Regulations is received by the ODN, the request will be dealt with 

in accordance with SBUHB’s procedures.  Where the request is considered 

to be an issue relating to information which is held by other health boards, 

then the request will be forwarded to the Board Secretary of the respective 

health board to respond in accordance with the Freedom of Information Act 

Code of Practice. 

 

19. Dispute 

19.1. In the event of a dispute between the ODN and any of the Neonatal 

Transport provider health board’s that cannot be resolved locally, the issue 

will be referred up to the DAG and if necessary the Joint Committee.   

19.2. In resolving the dispute, WHSSC will rely on the Business Framework 

included within its hosting agreement with all health boards in Wales.  

19.3. A dispute may include non-adherence to this MoU. 

 

20. General 

20.1. This MoU shall be capable of being varied only by a written instrument 

signed by a duly authorised officer or other representative of each of the 

parties. 

20.2. No third party shall have any right under the Contracts (Rights of Third 

Parties) Act 1999 in connection with this MoU. 
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20.3. This MoU shall be governed and construed in accordance with the laws of 

England and Wales.  Subject to paragraph 18 above, the parties hereby 

irrevocably submit to the exclusive jurisdiction of the Courts of England and 

Wales. 

20.4. In the event of SBUHB’s determining (acting reasonably) that the 

performance by SBUHB of its obligations under this MoU is having a 

detrimental effect on SBUHB’s ability to fulfil its core functions, SBUHB may 

instruct the ODN SRO and SBUHB’s Chief Executive to review the operation 

of this MoU. 

20.5. In carrying out a review of this MoU further to paragraph 19.4 above, the 

ODN SRO and SBUHB’s Chief Executive shall consider the source and 

manner of any detriment identified by SBUHB’s Board further to paragraph 

19.4 and shall put forward such amendments and variations to this MoU and 

the associated governance arrangements between the ODN and SBUHB as 

they may consider appropriate. 

20.6. SBUHB’s Board shall consider the recommendations made further to 

paragraph 19.5 and may recommend to the ODN SRO and the Chief 

Executive of SBUHB that this MoU and the associated governance 

arrangements are amended accordingly. 

 

21. Abbreviations 

 

COB  Clinical Operations Board 

CPD  Continued Professional Development 

DAG  Delivery Assurance Group  

EASC  Emergency Ambulance Services Committee 

EMRTS Emergency Medical Retrieval and Transfer Service  

FOIA  Freedom of Information Act 

GDPR  General Data Protection Regulations 

LEH  Local Emergency Hospital 

IPFR  Individual Patient Funding Request 

MoU  Memorandum of Understanding 

OND  Operational Delivery Network 

QI  Quality Improvement 

SBUHB Swansea Bay University Health Board 

SRO  Senior Responsible Officer 

WAST  Welsh Ambulance Service Trust 

WHSSC Welsh Health Specialist Services Committee 
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Annex A 

 

 

 

Title Date Issued Review Date Target Audience

1 Parents Travelling in Ambulance

10th February 

2021

5th February 

2022 CHANTS staff and service users

2

NEONATAL TRANSFER referral between 2000-0800 

hours

10th February 

2021 Feb-22

CHANTS staff and CHANTS service 

users

3 Repatriations and Nurse-Led Transfers

10th February 

2021

5th February 

2022 CHANTS staff and service users

4 Staffing (including sickness and Group insurance)

10th February 

2021

5th February 

2022 CHANTS staff and service users

5 Standing down from duty

10th February 

2021

5th February 

2022 CHANTS staff and service users

6 Time critical transfers 5th February 2021

5th February 

2022 CHANTS staff and service users

7 Neonatal Uplift Transfers

10th February 

2021 Feb-22

CHANTS staff and CHANTS service 

users

8
Use of Blue Lights and Sirens

10th February 

2021

5th February 

2022

CHANTS staff and CHANTS service 

users

9

Guidance for the Transport Team –plan of the day and 

principles of transfer

10th February 

2021

5th February 

2022 CHANTS staff and service users

10 Governance

10th February 

2021

5th February 

2022 CHANTS staff and service users

11 Gases

10th February 

2021

5th February 

2022 CHANTS staff and service users

12 Cot Locator

10th February 

2021

5th February 

2022 CHANTS staff and service users

13

Decontamination Guidence For CHANTS Transport 

Equipment

10th February 

2021

5th February 

2022 CHANTS staff and service users

14 Baby too sick to transfer and Baby dies on route Jan-20 Jan-23

CHANTS staff and CHANTS service 

users

15 Gastroschisis: Stabilisation and transfer May-19 May-22 N/A
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