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[bookmark: _Toc216015126]Research Topic: Strategies for Improving Neonatal care in the UK
[bookmark: _Toc216015127]Introduction
Neonatal care support babies born prematurely or with serious medical needs and it directly influences their long-term health and development. However, neonatal units across the UK continue to experience major pressures, including rising admissions, workforce shortages and variations in care quality between different regions (NHS England,2025: Bliss,2023). These challenges affect babies, families and staff who rely on consistent, safe and specialist care. In this report, I explore the main issues affecting neonatal services and discuss strategies that may help improve outcomes. I decided to focus on this topic because neonatal care feels particularly important to me and I wanted to develop a deeper understanding of why such an essential service still faces ongoing difficulties.




[bookmark: _Toc216015128]Problem Statement
A key issue facing the UK health and social care sector is the ongoing strain on neonatal services, particularly around staffing shortages and rising demand. Research by Bliss (2023) shows that many neonatal units frequently fail to meet recommended staffing levels with only a minority of shits being fully staffed. This shortage limits the ability of units to deliver safe, high-quality care to newborns who often require continuous monitoring, specialist interventions and intensive nursing support. When staffing is inadequate the risks of complications delayed treatment and inconsistent care increase (Bliss,2023).
This problem affects several groups within the health and social care sector.
Firstly, newborn babies, especially, premature or critically ill infants are the most vulnerable. Their condition can deteriorate quickly, so they rely heavily on skilled nurses, doctors and support staff (RCPCH,2024).
Secondly, parents and families are affected emotionally and practically. Many families report high levels of stress and anxiety when units are overstretched, and some describe feelings unsupported during their baby’s care(Bliss,2023).
Thirdly, healthcare professionals experience pressure, fatigue and burnout, especially when working in understaffed and high intensity environments. RCPCH (2024) highlights rota gaps and staffing shortages across neonatal units, leading to unsustainable workloads.
Finally, the NHS and health organisations face challenges in planning capacity, improving workforce recruitment and ensuring consistent quality across regions (NHS England,2025).
Another problem is the variation between neonatal units. According to the National Neonatal Audit Programme (NNAP) summary, outcomes and service quality differ widely between regions, meaning some babies receive higher quality care than others depending on where they are born (HQIP,2025). This inconsistency is particularly concerning because neonatal care should be equitable and based on need, not geography.
From my own perspective, this issue feels especially important because I have seen how vulnerable newborn babies are and how much families rely on reassurance, information and support from staff. When staffing levels are low or units are overcrowded, parents can feel powerless or frightened. Understanding why these problems exist helps me appreciate the challenges healthcare workers face and why improvements are urgently needed.

	


[bookmark: _Toc216015129]Justification
Research into strategies for improving neonatal care is crucial because the neonatal period is a critical stage of life. Early care can influence long term health, development and survival (Bliss,2023). When neonatal units are understaffed or overcapacity the safety and wellbeing of babies can be affected. Research helps identify which improvements such as investment in staffing, family support, or better designed care pathways, which are most effective.
Another reason research is needed is the clear evidence of inequalities. NAP data shows that not all units meet national quality standards consistently and some regions have significantly better outcomes than others (HQIP,2025). Research into how to reduce these differences could help ensure every baby receives the same high standard of care.
In addition, families experiences are now recognised as an important part of high-quality neonatal care. Bliss (2023) reports that many parents feel unsupported or distressed when units are overstretched. Research into family centred strategies, such as communication improvements, emotional support and parent involvement in care could positively impact wellbeing.
Finally, research supports workforce planning. RCPCH (2024) emphasises how staffing gaps affect safety and service quality. Evidence based recommendations can guide recruitment, training and retention strategies across the UK.
As a student, I also feel that researching neonatal care helps build my understanding of how the NHS operates, what pressures staff face, and why policies or standards are sometimes difficult to meet. This personal understanding strengthens my appreciation of the complexity involved in caring for vulnerable babies.
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In this section I will outline the key information sources used to support my research topic. The sources were selected because they are credible, relevant to the UK health and social care sector and provide evidence that needed for improvements in neonatal services. Using a small number of high-quality sources allows for focused analysis and demonstrates understanding of the topic rather than simple description.
The first source used is NHS England guidance on neonatal services and improvement programmes (NHS England,2023). This source explains how neonatal care is structured within the NHS and identifies challenges such as increased demand, workforce pressures and variation in care quality across regions. It was chosen because it provides current UK’s specific information and helped me understand how national policies influence the delivery of neonatal care in practice.
The second source is the World Health Organization’s guidance on improving newborn survival and wellbeing (World Health Organization,2023). This source highlights evidence-based strategies such as skilled health professionals, early intervention and family centred care. Although it has a global focus, many of the recommendations are relevant to the UK. I selected this source because it supports the importance of quality neonatal care and allows comparison between international standards and UK practice.
The third source used is guidance from the National Institute for Health and Care Excellence (NICE), which provides evidence-based recommendations for neonatal care in the UK (NICE, 2023). This guidance outlines best practice for caring for newborn babies, including the importance of skilled healthcare professionals, safe staffing, effective communication and family-centred care. I chose this source because NICE sets national standards that influence clinical practice across neonatal units and supports consistent, high-quality and safe care.


[bookmark: _Toc216015131]Task 2: Research Methodologies
[bookmark: _Toc216015132]Give a brief overview of quantitative and qualitative research.
Quantitative research focuses on numbers, measurements and statistical patterns. In neonatal care, this may include admission rates, staffing ratios, infection levels, survival outcomes or compliance with national standards. This type of research is useful for identifying the scale of problems, monitoring trends over time, and comparing performance across different neonatal units (NHS England, 2025; HQIP, 2025). Quantitative data is often collected through audits, surveys and national reports, which makes it reliable for identifying wider system-level issues.
Qualitative research explores people’s experiences, views and feelings. It helps to understand how parents feel about communication with healthcare staff, how nurses manage emotional pressure or why difficulties arise when national guidelines are not consistently implemented. Methods such as interviews and focus groups allow participants to describe experiences that cannot be fully represented through numerical data alone (Bliss, 2023).
The main difference between quantitative and qualitative research is that quantitative research explains what is happening, while qualitative research explores why it is happening.



[bookmark: _Toc216015133]What type of research methodology will you use for your research and why?
For this research, I chose a mixed methods approach, as it is the most suitable. Neonatal care involves both measurable outcomes and human experiences. Quantitative data from NHS reports and audits highlights staffing pressures, workload demands and variations in care quality across units (NHS England,2025; HQIP,2025). Qualitative evidence from parent support organisations such as Bliss helps explain how these issues impact families and healthcare professionals in practice (Bliss,2023).
From my understanding as a student, combining both approaches provides a more realistic and balanced view. Statistics identify the problem, while personal experiences help show its emotional and practical impact.
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[bookmark: _Toc216015135]Overview of primary and secondary data collection
Primary data is information gathered directly by the researcher for a particular study, for example through interviews, observations or questionnaires. In neonatal care research, this may involve collecting views from parents, nurses or doctors about their experiences within neonatal units. Although primary data provides detailed and original insights, it can be time-consuming to collect and requires strict ethical approval. This is especially important when research involves vulnerable groups such as newborn babies and their families (RCPCH, 2023; NHS England, 2024).
Secondary data refers to information that has already been produced by other organisations or researchers. This includes NHS reports, national audits, academic research articles and studies published by charities. Secondary data is generally more accessible and is well suited for student research because it has already been ethically approved and professionally reviewed (NHS England, 2024; HQIP, 2024). It also enables analysis of wider patterns and trends without direct contact with participants (Bliss, 2023).


[bookmark: _Toc216015136]What form of data will be used to address your research problem, and why?
For this study, both primary and secondary data are recognised as valuable in exploring neonatal care issues. Primary data could offer direct insights from healthcare staff and parents; however, gathering this information would require strict ethical approval because it involves vulnerable groups such as newborn babies. Secondary data, such as reports published by Bliss, NHS England, the Royal College of Paediatrics and Child Health (RCPCH) and the Healthcare Quality Improvement Partnership (HQIP), includes both quantitative and qualitative evidence. From my understanding, combining both data types supports a mixed-methods approach and strengthens understanding of evidence-based practice in neonatal care.


[bookmark: _Toc216015137]Conclusion
Neonatal care in the UK faces significant challenges, particularly around staffing shortages, increased demand and regional variation in quality. These issues affect babies, families, staff and the wider NHS. By reviewing national audits and professional reports, this research highlights why improvements are urgently needed. A mixed methods approach is appropriate because it allows the problem to be understood through both statistical evidence and lived experience. Secondary data is the most suitable and ethical option for a student project, and it provides reliable information for analysing neonatal care. Overall, improving neonatal services will require investment in workforce, consistent standards across all regions and better support for families to ensure every baby receives the highest standard of care.
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