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Journey to ANNP & beyond…

 In this presentation I will outline

1. My journey to ANNP….

2. Evolution of the ANNP role in UK

1. Supporting DoH / NHS documents

3. ANNPs developing leadership skills

4. Neonatal Nursing structure / framework 

5. Workforce needed to care for neonates

6. Role modelling

7. Social media & neonatal nursing



The Story of the Growth of Nursing, as an Art, 

a Vocation and a Profession.
Pavey, Agnes E. London Faber and Faber, 1938.



RSCN / RGN 1981/83



Dublin, Ireland – Jeddah, Saudi Arabia (1984-1987) 

– Sultanate of Oman (1987-1989) – Plymouth, 

Devon, UK (1989-…......)

1984

1987
1989-….

1989-….



ANNP BSc Neonatal Studies 

2002/03

2013

2014

2016



Fiona

Roisin

ANNP 2002/3 study group



Evolution of ANNP role in UK

 1982 Nurse Practitioner (adult) introduced into UK  

 1992 S’ton trained 1st cohort of ANNPs (Cert→BSc 

→MSc →PhD)

 Only university to offer training 

 1999 UK nurses given prescribing rights

 2006 Nurse Independent Prescribing (NIP)

 2012 NIPs prescribing CDs

 Current - Universities offering Clinical Doctorates –

ANNPs directed onto that pathway



Chronology of Changes that impacted on the 

neonatal service & ANNP role

2003 Neonatal Services Review→

2004 Neonatal Networks (centralisation) / Transport →

2006 Specialist Commissioning→

2007 FY doctors → Specialist trainees→

2009 Implementation of EWTD→

2010 Economic challenges →

2013 Operational Delivery Networks→

2015 NHS £Billions in debt……….



Guidance for Commissioners & 

Employers re ANNPs

Neonatal Critical Care

(IC, HDU & SC) 

&

Neonatal Transport



ANNP roles investigated!

 Training / roles
 Medical v Advanced Nursing focus – (Nursing qualifications…..on 

NMC register - nurses NOT on GMC)

 Medical Lead in SCU’s
 Wansbeck & Brighton – ANNP led, no medical staff present!

 Tier 1 (Junior Dr/SHO) rotas
 Carry 1st emergency bleep, ICU, Baby checks/NIPE

 Medical lead on transport teams

 Tier 2 (Middle Grade/Registrar) rotas
 Carry 2nd crash bleep, supervise  medical trainees…….

 Nurse Consultant
 Leadership / Transport / Surgical



ANNPs in Plymouth - team established in 

2002…....

 ANNPs were ‘all things to all people’….

 Lost profile as ‘senior nurses’
 We were all in senior roles prior to ANNP course

 Treated / seen as ‘junior doctors’
 No perks – study leave etc!

 Senior nurse (Matron) didn’t understand the role

 ANNPs were misrepresented at senior nurse meetings – didnt know ‘what 

we did all day.....we were ‘not nurses’!

 Worried about governance....
 Who would support us if there was an ‘incident’? – especially on transport

 Not on NMC (governing body) as ANNPs
 No place on register – only for adult or child branch etc



ANNPs integral in all NHS, DOH & BAPM 

documents for neonatal services since 2003

2009

2014

2010



Department of Health Toolkit 2009
Nursing Structure Guidance for Trusts 



ANNPs building relationships with 

teams – ‘role modelling’



Plymouth ANNP team - development

1. Identified a lead ANNP

2. ‘Fought’ to get 80% clinical 20% non-clinical 

3. Maintained an ‘hours log’

4. Developed lead roles
1. Leadership

2. Education 

3. Governance

4. Medicines Management

5. Transport

5. Established ‘senior nurse’ meetings including ANNPs with TOR & with 

clear objectives & productivity for the NICU / NTC / Outreach / 

Transport Services! 

RAISED PROFILE OF ANNPS AS ‘SENIOR NURSES’



Value of ANNP’s 20% non-clinical time –

developing service

 Leadership / Service

 Momentum of standard care – guidelines etc

 Established MDT working – previous silo working with 

midwifery

 Led Neonatal Transitional Care development – SOPs / 

Guidelines – MDT with midwifery & medical consultants

 Supported Neonatal Outreach development to 7 day 

service

 Board on Regional Neonatal Network 
 Developed partnerships with other units etc

Meerkat Syndrome



Value of ANNP’s 20% non-clinical time –

developing service

 Education 

 Teach on in-house education days – nurses / midwives 

/ junior doctors

 Support university QIS (neonatal speciality) teaching

 Developed Midwifery 1st day check / NIPE 

 Newborn examination is now midwifery led

 Developed links with University of Plymouth & 

established local ENNP & MSc ANNP course

 On research committee for ReASoN – a national 

medical / nursing conference – nurses integral in 

program due to ANNP input

 Developed a UK ANNP forum – 3rd year



Value of ANNP’s 20% non-clinical time –

developing service

 Governance

 Medicines management – reduced drug errors & 

established a program in collaboration with clinical 

pharmacist to include nursing & medical staff

 CQC applauded innovation



Advanced Level Practice 
ANNP role 2002-2012

 Clinical / direct care 

practice

 Leadership and 

collaborative practice

 Improving quality and 

developing practice 

 Developing (self) and 

others.
 (Council for Healthcare Regulatory 

Excellence 2009).



‘Developing self’



Head of Midwifery / 

Associate Director 

of Nursing

Connected with hospital executives

Raised MY Profile 

in the hospital

‘Brave & Bold’ & 

consequently 

raised profile of NICU

FNF Scholar



FNF Scholarship – 2012

Developed me as a leader & then WHOLE NICU Senior 

team (consultants & Senior Nurses) leadership skills –

‘tools in the toolbox’



Florence Nightingale Scholarship –

connections with New Zealand

Carole Heatley

CEO Southern Health Board

Christchurch NZ comes to Plymouth Nov 2017



Commemoration Service 

Westminster Abbey 2014



ANNP to Clinical Director

1. FNF Scholarship 2012

2. Raised my profile with Hospital Board

3. Developed Leadership skills – ‘tools in 

the toolbox’

4. 2013 ‘Head hunted’ by HOM/CEO to 

lead Neonatal Services – Clinical 

Director (usually a medical doctor role)

5. Raised profile of NICU – historically a 

‘Cinderella’ service in large teaching hospital
1. Result in increased investment  - more nursing & medical staff



38 Service Lines in PHNT – NICU is the most important……



Service Line Clinical Director 

ANNP RMcK-C

Neonatal Nurse 

Consultant

RMcK-C

Director of Midwifery & 

Associate Director of Nursing

Consultant Doctors

Leads

Clinical / Governance / 

PNTS

Service Line 

Manager

ANNP Lead / 

Nurse Consultant 

8b

Matron for Acute / Specialist 

Paediatrics  &  Neonatal

8a

Senior Sisters 

Band 7s
ANNP team

8a

ENNP teams

Band 6

Organisational Structure Neonatal 

Services 

Care Group Director Women’s & 

Children

Junior Sister

Band 6s

Staff Nurses

Band 5s

Ancillary Staff
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References:

Neonatal Toolkit for  High-Quality 

Neonatal Service 

DoH 2009 

Service Standards for Hospitals 

providing Neonatal Care 

BAPM 2010

Optimal Arrangements for Neonatal 

Intensive Care Units in the UK 

including guidance on their Medical 

Staffing 

BAPM 2014



Safe clinical neonatal care – who/how?

 Midwives 
 Newborn Infant Physical Examination (NIPE) (1st day check)

 University or certification course (SRENC)

 Ancillary nurses
 Nursery nurses / HCA / MCA – SC/NTC/HD (supported by registered nurse)

 Education package to support working on NTC & NNU (HD/SC)

 Neonatal Nurses 

 Registered nurses (QIS 70%) – competent in IC / transport

 Critical care nurses / Enhanced Neonatal Nurse Practitioners  

(Post Grad / MSc modules) – succession planning for ANNP
Skilled QIS – learning packages / workshops (‘tools in the toolbox’)

 IV cannulation / blood letting / arterial gasses

 NLS + (1st attendee at low risk deliveries)

 NIPE - 1st day check

 Ventilation management

 Transport – nurse led

Meerkat Syndrome

(choose for success)



Safe clinical neonatal care – who/how?

 ANNP (Masters level)
 Tier 1 medical duties + education / 

research / governance

 Tier 2 medical duties + Transport + 

education / research / governance + 

clinical leadership 

 Nurse Consultant (Masters / PhD)
 Clinical expert / Service Development / 

Board level in Trust / ODN / National 

bodies



The Neonatal Nurse Consultant Role

 Influence service 

developments;  challenge 

cultures and organisational 

structures

 Promote multi-disciplinary 

working; support the 

development of advanced 

practice

 Challenge traditional 

hierarchies; break 

down historical 

boundaries within 

healthcare
Story of the Growth of Nursing 1938….....



A framework for the Nurse 

Consultant Role

 Expert practitioner – either as generalist or specialist, 

developing clinical practice - ANNP

 Educator and enabler of others - ANNP

 Researcher – with specific expertise in practice-based 

research – MSc/ MBA / PhD - ANNP

 Expert and process consultant – from the clinical to 

executive and strategic levels - ANNP

 A transformational leader – enabling culture 

development and empowerment - ANNP

(Manley 1997)

20 years on…how many Neonatal Nurse Consultants?



Social Media?
Raise profile of Neonatal Nursing / ANNPs 

Develop the ‘BRAND’!

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAMQjRxqFQoTCKS1p-nN4MgCFQTAFAod3DwH1g&url=https%3A%2F%2Fwww.rcog.org.uk%2Fen%2Fabout-us%2Fspecialist-societies%2Fbritish-association-of-perinatal-medicine-bapm%2F&psig=AFQjCNGisDfVIhT9jSaOdQI51hYeBuCMmg&ust=1445965080950047
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAMQjRxqFQoTCKS1p-nN4MgCFQTAFAod3DwH1g&url=https%3A%2F%2Fwww.rcog.org.uk%2Fen%2Fabout-us%2Fspecialist-societies%2Fbritish-association-of-perinatal-medicine-bapm%2F&psig=AFQjCNGisDfVIhT9jSaOdQI51hYeBuCMmg&ust=1445965080950047




Future for ANNPs 

 Develop ANNP teams
 Clinical / Education /Transport / Research

 ANNPs in NICUs / LNUs / SCUs

 Nurse Consultants
 Leadership / Clinical / Transport / Surgical / Research

 Every ANNP team should have a nurse consultant lead

 Clinical Directors / Leadership
 Managing services

 Commissioning 

 Advising Department of Health

‘

The greater the number, 

the louder the voice. 

Make a difference! 

Be heard!

http://www.nna.org.uk




