
Introduction of Respiratory Care Bundle on the Neonatal Unit 

at St George’s Hospital – A Quality Improvement Project
Neonatal Ventilation Team

AIM
Improving respiratory care offered to infants on the neonatal 
unit at St Georges Hospital NHS Foundation Trust 

METHODOLOGY
Five – phased quality improvement project

Identify 
Problem 

▪ STGH NNU recorded higher
cases of Chronic Lung
Disease (CLD) than like
units within the network
and nationally.

▪ Three different machines
with different consumables
were used to support
breathing for neonates on
NNU.

▪ Older ex-preterm babies
with severe CLD who
needed long term
ventilation support (LTV)
struggled with
synchronisation with
existing respiratory support
modalities.

Develop 
shared 

purpose 

Plan & 
implement 

change

▪ Creation of a neonatal multidisciplinary
ventilation team led by a Neonatal
Consultant with special interest in
optimising neonatal ventilation.

▪ Acquisition of new Servo-N ventilators
that deliver standard newborn
ventilation modes (invasive and non-
invasive) as well as the new NAVA
ventilation mode.

Test & 
measure 

improvement

Implement, 
embed & 
sustain

▪ The Servo-N is portable and
can be used for patient
transfers to theatre and
radiology

▪ Training of medical and
nursing staff on the new
ventilators.

▪ Production of “Ventilation
Booklet”, training videos,
and guidelines

▪ Introduction and training in
the use of NAVA ventilation
mode

▪ Simulation sessions

Skin to Skin NAVA 

project: improved 

respiratory 

parameters using 

NAVA

Babies are more 

comfortable on NAVA 

than traditional non 

invasive mode  

Parent led NNU 

charity group First 

Touch funded some of 

the Servo N devices 

and NAVA education 

and training

“It might be the only memory 
you get of your baby…It was the 
only time I got to hold him and 

now we have a beautiful picture 
of that moment. 

NAVA

90 infants 
treated with 

NAVA

22 Servo – N 
ventilators 

established as 
sole respiratory 
support device 

Reference 
centre for 
Getinge 

manufacturer 

Research

4 publications 
and 2 ongoing 

projects  

CONCLUSION
o SGH-NNU is the only UK neonatal 

unit that offers NAVA ventilation and 
non-invasive ventilation (NIV-NAVA) 
as routine clinical care. 

o Reduced intubation of preterm 
babies in delivery suite. 

o Improved extubation failure rates
o Improved nutritional outcomes  
o SGH NNU is now a LTV centre of 

excellence and a referral centre. 
o Reduced mortality in infants with 

severe CLD. 
o SGH-NNU is reference centre for 

Getinge Ventilator Manufacturer. 

• NAVA is an emerging novel
mode of respiratory
support.

• NAVA adjust support levels
precisely according to the
baby’s diaphragmatic
movement (using Edi
catheter). This offers babies
greater comfort, with less
sedation and higher
extubation success rate.
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NNU 
Ventilation 

Team

Training of Staff 
on Servo N 

ventilators and 
NAVA 

Ventilation

Production of 
Ventilation 

booklet 

Training Videos

Simulation 
Session

Monthly Q&A 
sessions from 
various team 

members

Develop 
guidelines. 

LISA, Birthday 
cuddle, transfer 

of patients 

Feedbacks 
enable o 
ventilator 

company to 
update 

software 

Reduce 
CLD rates 

and 
Deaths 

Weekly respiratory MDT 
meetings

Reference centre for 
Getinge.  Regular software 

updates

Family integrated care 

NNU Medical Physics

NNU Charity Group

.

Guidelines and Training 
Videos. 

Less invasive Surfactant 
administration (LISA), 

Birthday Cuddle, Transfer of 
patients on Servo N 

ventilator 

Newly created NNU 
Ventilation Team 

Respiratory physicians and 
therapists 
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