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“The Embrace team were very professional and very c aring. Thank you for looking 

after our baby. A credit to the NHS.”                              

Quote from a parent, May 2010 

 

“The transport service has now been fully operation al for a full year and is a real 

success for the region, in driving up quality of ca re” 

Yorkshire & Humber Specialist Commissioning Group Annual Report, 2010/11        

 

Embrace Annual Report 
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Foreword  
 
 
Since joining Sheffield Children’s NHS Foundation Trust in June 2011, I have been 
impressed by the vast array of services provided, and the dedication and commitment 
of the Trust staff to enable children to be cared for at the highest standards. 
 
Embrace, the Yorkshire and Humber Infant and Children’s Transport service, the first 
of its kind in the UK, is a prime example of this. 
 
The difference that this service makes to children and families in the region is 
significant and the feedback from parents shows first hand what an excellent service 
we provide and how much we have all come to rely on this service within the region. 
 
This is the first annual report that Embrace has produced and I would like to thank all 
the staff for their hard work and commitment in making the service the success that it 
is. 
 
 
 
  
Simon Morritt, Chief Executive, Sheffield Childrens  NHS Foundation Trust 

 

 

 

 

Deputy Prime Minister Nick Clegg officially opened Embrace in October 2010  

“Embrace is a pioneering example of what can be done when health care professionals 

work together. It helps sick children get the treatment they need quickly, wherever they 

are and it reassures parents across Yorkshire and Humber”. 
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Executive summary  
 

Highlights 2010-2011 
 

·  Embrace completed its first full year of service providing a service focussed on 

the retrieval of critically ill paediatric patients and all types of neonatal transfers 

within the Yorkshire and Humber region 

 

·  From 6th April 2010 to 31st March 2011 Embrace handled 3224 referrals and 

undertook 2102 transfers 

 

·  Deputy Prime Minister, The Rt Hon Nick Clegg MP, officially opened Embrace on 

October 15th 2010 

 

·  Team members were actively involved in presenting team research and audit 

results at national and international conferences 

 

·  The Advanced Nurse Practitioner team was enhanced with 2 further staff 

commencing their training 

 

Embrace team celebrating the services 1 st birthday, 8 th December 2010 
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The Embrace Service  
 

Embrace Yorkshire & Humber Infant & Children’s Transport Service has been 

operational since 8th December 2009. The service meets the standards set by the UK 

Paediatric Intensive Care Society1 and the NICE Specialist Neonatal Care Quality 

Standard2 for the provision of specialist transport services. 

 

The host organisation for Embrace is Sheffield Children’s NHS Foundation Trust - one 

of only 4 independent children’s trusts in the UK.  As a specialist Trust it has a focus on 

patients both locally and regionally and has an ability to ‘make things happen’, as it did 

with the launch of this groundbreaking UK service. 

Mission Statement 
 

Embrace aims to provide the highest quality paediatric and neonatal care for infants, 

children and their families from the first point of contact to arrival at the destination unit. 

 

The service: 

 

·  Provides a single point of telephone contact for referring clinicians 

·  Facilitates access to immediate specialist clinical advice 

·  Triages to an appropriate level of transport provision and dispatches transport 

teams within a clinically appropriate time window 

·  Identifies a suitable cot or bed so that the most appropriate care is provided in the 

most appropriate location for any infant or child requiring specialist care in the 

Yorkshire & Humber region 

·  Provides logistical support for high risk obstetric transfers by locating a suitable 

maternal bed and neonatal cot  

 
1
 Standards for the Care of Critically Ill Children 4th Edition. Paediatric Intensive Care Society, 2010 

2  Specialist Neonatal Care Quality Standard. National Institute for Health and Clinical Excellence, 2010 
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Background to Embrace 
 
Embrace was conceived to ensure that the babies and children in any one of the 23 

hospitals in the Yorkshire and Humber region are moved to the right specialist service, 

at the right time and with the same high standards of care during transfer that they 

would receive whilst in a specialist hospital.  The vision was for a service separate from 

the receiving and referring hospitals, enabling the team to be available on demand for 

the transport of a critically ill infant or child. Co-operation and collaboration between all 

parts of the Yorkshire & Humber NHS has enabled this ground breaking service to 

come to fruition. 

 

The Embrace service is part of the Critical Care Directorate at Sheffield Children’s NHS 

Foundation Trust which also contains Paediatric Intensive Care, High Dependency 

Care, Paediatric Anaesthesia, Theatres, Pain Service and the Emergency Department.  

The Directorate is focussed on the delivery of care to patients at a critical time. 

Embrace was able to build upon existing clinical governance structures to develop a 

firm base from the outset. Support functions such as Human Resources, Pharmacy 

and Supplies are provided from the Children’s Hospital. 

 

Where is Embrace? 

 

The base is close to junction 37 of the M1 and operates all day every day. All staff and 

all equipment including the ambulances are based at this site enabling Embrace to 

operate a “one team” approach.  It is therefore easy to mobilise a team with the right 

equipment once a call has been accepted.  By putting the base close to the M1 journey 

times are minimised and there are a number of options in relation to using the main 

road networks in Yorkshire and the Humber.  

 

What makes us a UK First? 

 

Transport services are developing for Neonates and Paediatrics throughout the 

country; however, these services have traditionally been managed separately.  The 

Embrace service has combined the skills and specialist knowledge from these two 
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specialities via the implementation of bespoke training and competency packages to 

further develop critical care transport specialists. The service is therefore able to make 

the best use of the resources available to it. The integration of the changes to accepted 

clinical pathways along with state of the art call handling facilities and purpose built 

Ambulances and clinical equipment makes a service that is able to respond quickly, 

professionally and reliably to patients needs.   

 

The call handling team are able to manage multiple call conferences at the same time 

– with the transport consultant facilitating the process and clinical team joining the 

discussion where appropriate. An overview of the regions transport requirements and 

capacity is therefore maintained at all times at the base. This enables teams to 

respond flexibly to the needs of our patients within Yorkshire and the Humber and 

more infants and children to be treated closer to home. 

 

What does Embrace do? 

 

Most infants and children can be cared for close to home in their local hospitals, 

however there are some for whom this is not possible, the infants and children who 

require the specialist services of regional or supra-regional centres advice may need to 

be sought from specialists and transfers arranged to the regional centres.  

 

Embrace provides a simple means by which clinicians caring for these infants and 

children can access regional services and arrange transfers.  A single phone number 

puts the clinician through to a call handler who takes some basic information before 

bringing in one of our specialist transport doctors or nurses. 

 

As more details are obtained a picture of the infant or child is put together.  Other 

specialists, such as neonatalogist, cardiologists or intensive care physicians, can be 

‘conferenced’ into the call by the call handler as required.  Together these clinicians 

can make a plan for the care of the infant or child.  All calls are recorded and these 

recordings form part of the clinical records. 
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Where a plan involves moving the infant or child to more specialist care, the transport 

consultant and nurse co-ordinator decide upon the make up of the transport team to 

provide the best possible care during the journey. 

 

The make up of the transport team will depend on the level of critical care that the 

infant or child requires.  The sickest children would have a team consisting of a 

transport consultant or middle grade doctor, transport nurse and ambulance driver, or a 

more routine transfer may involve a nurse and a driver. 

 

On arrival at the referring hospital the Embrace team take a handover from the 

referring team before assessing the child.  The child can be moved onto the transport 

equipment once the team are satisfied that the patient is stable. The journey can then 

begin.  Wherever possible, Embrace encourages a parent to accompany their child 

during the journey. On arrival at the destination hospital the child is handed over to the 

receiving team and moved from the transport trolley into an appropriate bed or cot for 

their ongoing care. Once the transfer has been completed the Embrace team will liaise 

with the base to determine the next task to be completed. 

 

Regular feedback from the referring and receiving hospital teams as well as parents 

has enabled Embrace to be responsive to the needs of those it serves and to modify 

our service. 



 10 

Activity 2010 – 2011  
 
During the report period Embrace took 3224 referrals which resulted in 2102 transfers. 

The following graphs and tables show this activity in greater detail. 

 

Embrace activity 
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  Apr  May Jun  Jul Aug  Sep Oct  Nov Dec Jan Feb Mar Total 
Referrals 235 242 255 321 223 245 286 265 296 282 276 298 3,224 

               
Paediatric Transfers 39 36 34 24 28 34 30 52 67 59 58 43 504 
Neonatal Transfers 98 102 123 165 129 140 155 128 139 142 113 164 1,598 

Total  Transfers  137 138 157 189 157 174 185 180 206 201 171 207 2,102 
               

Advice Calls 33 42 33 48 20 32 31 30 46 35 31 44 425 
In-utero 

transfers facilitated 36 44 45 68 27 25 59 28 30 33 44 29 468 
NonEmbrace transfers 29 8 20 16 19 14 12 27 13 12 31 20 221 
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Neonatal and paediatric transfer activity 
 
The following tables show the break down between neonatal and paediatric planned 

and unplanned work with further break down between level of care. 

 

 

 Neonatal activity Embrace 
Hybrid 
Embrace 

Total 
Embrace  

Other  
Y&H 

Out of  
region Total 

Neonatal planned intensive care 182 10 192 4 6 202 
Neonatal planned high dependency 233 3 236 5 3 244 
Neonatal planned low dependency 590 1 591 35 23 649 
Neonatal unplanned intensive care 277 7 284 3 9 296 
Neonatal unplanned high dependency 184 1 185 4 3 192 
Neonatal unplanned low dependency 107 3 110 10 0 120 
Grand total 1,573  25 1,598 61 44 1,703 
 
 

 Paediatric activity Embrace 
Hybrid 
Embrace 

Total 
Embrace  

Other 
Y&H 

Out of 
region Total  

Paediatric planned intensive care 31 4 35 1  1 37 
Paediatric planned high dependency 14 2 16 4 0 20 
Paediatric planned low dependency 48 5 53 21 3 77 
Paediatric unplanned intensive care 293 10 303 28 17 348 
Paediatric unplanned high dependency 65 4 69 8 3 80 
Paediatric unplanned low dependency 28  0 28 27 3 58 
Grand total 479  25 504 89 27 620 
 

Notes: 

‘Hybrid Embrace’ refers to those transfers where Embrace provided a partial team with additional staff 

resource from receiving or referring unit 

‘Other Y&H’ refers to when a non-Embrace team from within the Yorkshire & Humber region undertook 

the transfer 

‘Out of region’ refers to those transfers completed by teams from outside the Yorkshire & Humber region  

‘Total Embrace’ is the number of transfers completed by an Embrace team or a hybrid Embrace team 
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In-utero calls facilitated  
 

Part of Embrace’s role is to provide an in-utero bed finding service and facilitate the 

obstetrician to obstetrician discussions. The following table and graph show activity 

handled by the call centre team. 

 

  
2010 
April  May June July  Aug Sept Oct  Nov Dec 

2011 
Jan Feb Mar Total  

Total in-utero 
transfer requests  36 44 45 68 27 25 59 28 30 33 44 29 468 

Transferred 23 29 25 35 20 17 36 18 19 18 31 19 290 
Stayed at referring 

unit 11 10 16 13 7 3 16 7 9 11 6 9 118 
Transferred into 

region 1 2 4 2 0 0 0 0 0 0 0 0 9 
Transferred out of 

region 1 3 0 18 0 5 7 3 3 4 7 1 52 
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Feedback  
 

We continue to request and receive feedback forms from both the referring and 

receiving hospitals. 

 

Initially, this was done on a monthly basis. However, it became apparent that the 

hospitals had become reluctant to continue to fill in the feedback forms. They had 

completed numerous forms and the comments were becoming repetitive. The tick 

boxes were uniformly ticked and the back page missed regularly. 

 

The decision was made to intermittently request feedback forms throughout the year, 

to provide a snapshot view. The forms are permanently available online, via the 

website, if hospitals wish to feedback at other times. 

 

The next series of forms will be given to all the hospitals within the Yorkshire and 

Humber region (also to out of region hospitals as appropriate) during November and 

December 2011. 

 

The information gathered was fed-back in various ways: 

·  Specific direct feedback consultant to consultant 

·  Feedback via the link nurse study days 

·  Letters to the appropriate directorates  

·  Face to face discussion  

·  Embrace Reference Group 

 

Alteration in our practice continues as a result of the feedback we receive. 

 

The feedback we have received has enabled us to develop and shape the Embrace 

service. We are pleased that good communication and teamwork is frequently 

remarked upon. 

�
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Referring Hospital Feedback - 2010-2011

0% 20% 40% 60% 80% 100%

Was your call answered promptly? 

Was your initial call to Embrace handled
in a professional manner? 

Were you happy with the conferencing
process? 

Were you given a predicted arrival of
the Embrace team? 

Did the Embrace team arrive at the
predicted time? 

Were you kept updated on the process,
including any delays? 

Did the Embrace team introduce
themselves? 

Did the Embrace team allow you time
and respect when handing over your

patient? 

Did the Embrace team communicate
clearly to you the help required in

stabilising the patient? 

Y

N

N/A

NO ANS

Receiving Hospital Feedback - 2010-2011

0% 20% 40% 60% 80% 100%

Were you given an estimated time of
arrival of the team? 

Did the team arrive within 30 minutes of
this time? 

If delays occurred were you informed of
these by the Embrace team?

Did the Embrace team introduce
themselves?

Did the Embrace team behave in a
professional manner whilst in your unit?

Did the Embrace team communicate
clearly the information required by you to

take over the care of the patient

Did you have the correct clinical
paperwork to enable you to take over the

care of the patient?

Were you satisfied with the care the child
had received from Embrace?   

Was any care omitted by Embrace that
you felt was necessary?

Y
N
N/A
NO ANS

�
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Embracing parents 
 

The importance of parental involvement in the transport of babies and children has 

been highlighted nationally. 

 

Embrace aims to offer one parent the opportunity to travel with their child. From April 

2010 parent feedback about the transport service has been continually collected using 

an anonymous feedback form. 

 

In the first year of the combined service 823 feedback forms were issued and 247 were 

returned. Parents have also taken the time to send cards, email and ring Embrace to 

thank Embrace for their work. 

 

Comparison of responses  
 April 2010 April 2011 

 Yes (%) Yes (%) 

Were you informed about the reasons for you child’s 

transfer? 

100% 100% 

Did the Embrace team introduce themselves? 95% 100% 

Did the Embrace team explain the transport process? 95% 100% 

Were you provided with an Embrace parent information 

booklet? 

23% 95% 

Did the Embrace transport team make time to update 

you on your child’s condition and answer any 

questions? 

100% 100% 

Were you given contact and travel details for the 

hospital to which your child was being transferred? 

82% 95% 

We can sometimes offer one parent/carer a sear in the 

ambulance to travel with your child. Were you offered a 

seat? 

45% 71% 

If ‘Yes’ did you accept this offer? 80% 93% 
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Sharing of feedback 
 

Parent feedback is reported quarterly to the Embrace Reference Group. In addition, 

the feedback and learning points are shared with Embrace staff and link nurses from 

across Yorkshire & Humber. Embrace have established links with the Patient Advice 

and Liaison Service (PALS) at SC(NHS)FT for parents who may wish for Embrace to 

provide a formal response.  

 

 

 

Parent related adverse events 
 

In the first year of the combined service there was only 1 recorded adverse event 

which involved a parent who suffered motion sickness.  
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What the parents say about Embrace 
 

 

 

“The team were absolutely fantastic, they explained everything every step of the way 

and made us feel more comfortable about everything that was happening to our baby 

girl” 

 

“The team were very professional and very caring. Thank you for looking after our 

baby. A credit to the NHS” 

 

“The team were extremely professional and friendly and the doctor provided a 

diagnosis that the hospital were unable to provide. My son (9 days old) had a heart 

condition that the Embrace doctor was quick to diagnose & explained all practicalities 

which put us at ease in a very distressing situation.  My son has since undergone heart 

surgery.  Can you please pass on my sincere gratitude to the team” (details of transfer 

removed to maintain confidentiality)  

 

“I thought the embrace team were amazing, and by sending a text to update us on our 

daughter’s progress/journey put our minds at rest.  Both my husband and I couldn't 

sing their praises enough.  Thank You” 



 18 

Clinical Governance  
 
 
Embrace has a robust clinical governance structure. 

 

Case review meetings 
 

All cases are reviewed the day after the transfer occurs, by a consultant to identify any 

issue that needs urgent action or clarification, if a trust incident report should be 

generated and if there are learning points for the team. Any immediate actions are 

instigated at that point. 

 

Otherwise the cases are reviewed on a weekly basis at the multidisciplinary case 

review meetings held on Tuesdays (paediatric cases) and Thursdays (neonatal cases). 

These meetings are consultant led and minuted. Action points are developed and are 

signed off at the next meeting. Immediate learning points and actions are circulated via 

email to the team. 

 

Clinical governance meetings 
 

Monthly minuted meeting chaired by the governance lead occur with representation 

from every staff group (medical, nursing, call handling and drivers). The meeting 

covers audit, service evaluation, guideline development, risk management, safety and 

equipment.  

 

Audit  
 

All staff groups are encouraged to be involved in audit projects. Medical trainees all 

carry out an audit project in their 6 month placement supervised by a consultant. 

Projects are registered through the audit department at SC(NHS)FT. 

 

The majority of audits have resulted in changes to our practice and have been 

presented at local, regional and international meetings. 
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Trust audit projects 
 

Deep Cleaning Compliance Audit – current and ongoing  

J Dive  

Monthly update by email to the team to provide feedback on performance 

 

NHSLA: Record Keeping - current and ongoing      

S Rennie 

Initial audit findings have been incorporated into new documentation / paperwork 

 

Rolling Embrace audit projects 
 

Compliance with safeguarding documentation    

P Turton 

 

Prescribing standards during transfers      

K Spinks 

 

Patient experience: Embrace Transport Service: Does it meet the needs of the 

parents?          

H Hysted 

 

Feedback from referring/receiving hospitals     

A Jackson, H Doyle 
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Completed & presented audits 2010/11 
 

NICE referenced outcome of in-utero transfer requests   

C Harrison, S Barbarao 

This project has led to implementation of in-utero referral form with improved referral 

information agreed by obstetric network. The outcome data is being used to help 

implement the use of fibronectin tests to assist in predicting likelihood of delivery.  

 

Neonatal and paediatric cardiac transfers     

A Kashyap, S Orunganti 

This project has helped influence our response to the Safe & Sustainable cardiac 

review. 

 

Current practice of Prostin use across Yorkshire & Humber  

A Kashyap, S Orunganti 

This audit led to the development for region wide prostin guidelines to improve the 

administration times during stabilisation. 

 

Temperature control of neonates       

K Spinks, I Braithwaite, C Harrison 

This project has led to introduction and use of humidification during CPAP transfers to 

improve temperature. A re-audit is currently underway. 

Embracing the future: first year activity report of a joint paediatric and neonatal 

transport service in the UK 

R Kachroo, S Hancock, C Harrison 

This project has led to clearer understanding of timings during the transfer process to 

allow national benchmarking. 

Position of ETT in newborns and children    

S Orunganti 

Highlighting the importance of focussing on endotracheal tube position during triage. 
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Neonatal CPAP transfers in Yorkshire and Humberside 

S Babarao, C Harrison 

This project led to guidelines for decision making around staff required and the need 

for humidity. 

 

Cooling practice in term babies with HIE during transport  

C Smith, R Ranganna, V Ramalingham, C Harrison 

This audit had been carried out several times and highlights that although passive 

cooling can be done in transport, it is difficult to consistently achieve target 

temperatures. A Tecotherm mattress has been purchased to allow active cooling. 

Currently a re-audit is underway to assess the efficacy of active cooling. 

 

Surgical transfer between Jessop Wing NICU and Sheffield Children’s Hospital 

C Smith 

This audit has led to a surgical checklist on the referral forms to ensure correct 

questions are asked at time of referral. Presented to surgical and anaesthetic 

departments at SC(NHS)FT and change has been implemented to allow a more 

streamlined process from referral to transfer to theatres. Currently a re-audit is 

underway. 

 

Use of nitric oxide in transport of sick neonates and children  

B Vakharia 

This audit has led to the development of a nitric oxide guideline by P Turton. 
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Mortality meetings 
 

Embrace have internal mortality review meetings, again consultant led. We also attend 

mortality & morbidity meetings in hospitals around our region when Embrace have 

been involved in the care of the infant or child. These are invaluable in developing 

relationships between Embrace and referring and receiving units and help to 

encourage a learning environment. 

 

Guidelines 
 

Guideline development is on the agenda at the monthly Clinical Governance meeting. 

Completed guidelines and standard operating procedures are ratified through the 

SC(NHS)FT Clinical Effectiveness and Audit Committee. Guidelines are available on 

SC(NHS)FT intranet and relevant guidelines are also available publicly on the 

Embrace website.  

 

Risk management 
 

Trust incident reports can be filled in by any member of the team and an open, just 

culture is promoted. They are processed by a lead consultant and the lead nurse. 

Incident gradings are allocated and an action plan formulated. The forms are then 

reviewed weekly by the SC(NHS)FT incident grading group. Any re-grading, 

clarifications and further action points are communicated back to Embrace. Embrace is 

represented at the monthly directorate incident meeting. 

 

A monthly summary of trust incident reports are presented at the Embrace Clinical 

Governance meeting where action points are reviewed and the incidents closed. 

Recurrent themes from incident forms are used as the basis for educational meetings 

and simulation scenarios.  
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Research 
 
Embrace promote a research culture and have encouraged the multi-professional team 

to collaborate on projects. A number of papers have been presented and published 

during 2010/11. 

Poster Presentations 
 
Trouble Up North 2010, Wakefield UK 

Embracing transport simulation learning 

CS Mitchell, J Whiston, S Hancock, C Harrison 

 

Continuous low pressure suction during patient transport – an innovative solution to 

caring for children with replogle tubes 

I Braithwaite, S Babarao, J Hervo 

 

International Pediatric Simulation Symposium and Workshops 2010, Madrid Spain 

Embracing the future – utilisation of a simulation programme to support the 

development of a joint neonatal and paediatric transport team 

S Hancock, C Harrison, J Whiston, C Mitchell, T Ralph 

 

World Congress of Pediatric Critical Care 2011, Sydney Australia 

Embracing parents in transport 

SW Hancock, H Hysted, A Wolfenden, C Harness, L Murch, C Harrison, F Rajah,  

J Perring 

 

Embracing the future – utilisation of a simulation programme to support the 

development of a joint neonatal and paediatric transport team  

SW Hancock, C Harrison, F Rajah, J Whiston, C Mitchell, C Harness, L Murch, T 

Ralph, J Perring  
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Oral Presentations 
 
National Neonatal Transport Interest Group Annual Meeting 2010, Cambridge UK 

Embracing parents in transport  

H Hysted 

 

Embrace- the way forward? 

C Harrison 

 

World Congress of Pediatric Critical Care 2011, Sydney Australia 

National audit of air transport in England, Wales and Northern Ireland- demonstrating a 

need for investment and centralisation 

SW Hancock, D Rowney, S Riphagen, R Ramaiah, D McKimm, S McCoy, D Lutman 

 

 

 

Publications 
 
Embracing the future – combined paediatric and neonatal transport service 

Infant, March 2011,7(2) C Harrison   

 

The consequences for society of intensive care for babies born at less than 30 weeks 

gestation 

Paediatrics and Child Health 2011;20(4),167-173 A Gibson, C Harrison 
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Education and training  
 
 

The education and development of all team members is an ongoing priority for 

Embrace and this has been achieved through a mix of SC(NHS)FT mandatory 

sessions and Embrace education team delivered sessions. 

 

Each session is evaluated by the education team to direct further development of the 

program. 

 

During the time period of this report, the phased implementation of the service saw 

seven new members of the nursing team joined and underwent a period of 

supernumerary status.  During this time they attended the SC(NHS)FT induction 

programme, worked with the Embrace education team using the competency 

document and accompanied active team members on transfers to observe and 

become involved in the process. They all became fully active team members, 

functioning independently as transfer cases dictated within 3 months of joining the 

service. 

 

During the same reporting period there were two rotations of Specialist Trainee’s who 

all received the competency document, attended the SC(NHS)FT induction for medical 

staff as well as a two week induction programme for Embrace combining theoretical 

knowledge and practical skills and scenarios training and testing. 
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In-house Embrace education  

All Embrace staff meet the statutory requirements that are required by SC(NHS)FT to 

attend mandatory training and in addition annual updates are provided for all staff on 

equipment and key standard operating procedures. 

 

Education is focussed on review of cases and trust incident reports and utilises a 

number of techniques including didactic teaching, quizzes, observed structured clinical 

evaluation, clinical skills training and simulation. 

 

 

 

Embrace has a selection of high fidelity human patient simulators and a mobile sim 

cart. Teaching is based on Crisis Resource Management techniques. The simulation 

training programme is mentored by colleagues at Children’s Hospital Boston USA and 

key members of the team have completed their bespoke paediatric simulation course. 

 

Outreach education 

An important part of the Embrace service is to engage with the hospitals it serves in 

partnership with the paediatric critical care and neonatal networks. Outreach education 

sessions have been provided in partnership with Linda Daniel, Yorkshire and Humber 

PCCN Lead Nurse & Educator. 14 outreach days were delivered across the region in 
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2010/11 and programs included activity review, case discussions and on-site 

simulation training. 

Simulation training is also provided by Embrace at Montagu Clinical Simulation Centre 

in the form of the Paediatric Stabilisation Transfer and Communication course 

(PSTaC). A multi-professional team from one of the network hospitals attends and 

work with an Embrace team in a realistic clinical environment utilising a high fidelity 

human patient simulator. Feedback from the course suggests it is highly valued. 

 

Regional training days focussing on transport for Specialist Trainees in Paediatrics 

have been held at Embrace during 2010/11. 

 

Embrace consultants, nurses and educators have delivered talks at numerous clinical 

meetings across the region to explain the Embrace process, review data and answer 

questions. 

 

Link nurse days 

Networking is an effective way of spreading good practice and communicating 

effectively between Embrace and clinical staff in the region. The education team hold 

quarterly link nurse days. These are well attended with nursing staff from a variety of 

backgrounds that have an interest in neonatal and paediatric stabilisation and 

transport. Positive feedback has been received following the days with staff reporting 

that the opportunity to liaise and network around the region is extremely beneficial. 
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Work in progress for 2011/12  
 

 

A number of projects are underway at Embrace for the year 2011/12 

 

·  Work towards accreditation by the Commission for Accreditation of Medical 

Transport Systems, a US based international benchmarking organisation 

·  Develop access to air transport for our patients when indicated clinically or 

operationally 

·  Collaborate with the neonatal and critical care networks to improve access to 

outreach education for all referring units 

·  Develop written guidelines for the management of specific disease processes to 

support referring clinicians and Embrace teams 

·  Expand the Advanced Nurse Practioner team to six, and support the 

development of the team across neonatal and paediatric specialties 

·  Continue to work with colleagues in the UK transport community through the 

PICS Acute Transport Group and the BAPM Transport Interest Group 

 

 



 29 

Appendices  

Appendix 1 

Embrace organisational chart and team profile 
 

 

 

 

 

Clinical Director Critical Care Directorate SC (NHS) FT – Dr Charles Stack 
 
General Manager Critical Care Directorate SC (NHS) FT – Alison Hollett 
 
Trust Medical Lead, Paediatric Critical Care Unit & Embrace – Dr Jeff Perring 
 
Clinical Nurse Manager, Paediatric Critical Care & Embrace – Liz Murch 
 
Embrace Lead Nurse – Claire Harness 
 
Embrace Transport Consultant (Neonatal Lead) – Dr Cath Harrison 
 
Embrace Transport Consultant (Paediatric Lead) – Dr Steve Hancock 
 
Locality Director Emergency Operations YAS– Alan Baronowski 
 
Locality Manager YAS – Peter Waller 
 

Clinical Director Critical 
Care Directorate 

SC(NHS)FT 

General Manager Critical Care 
Directorate SC(NHS)FT 

Trust Medical Lead Paediatric 
Critical Care & Embrace Clinical Nurse Manager Paediatric 

Critical Care & Embrace 

Embrace Transport 
Consultant (Paediatric 

lead) 

Embrace Transport 
Consultant (Neonatal 

lead) 

Embrace 
Consultants 

Embrace Specialist 
Trainees 

Embrace Advanced 
Nurse Practioners 

Embrace Band  
7 & 6 Nurses 

Locality Director Emergency Operations 
Yorkshire Ambulance Service 

Locality Manager Yorkshire 
Ambulance Service 

Embrace 
Ambulance Drivers 

Embrace Lead 
Nurse 

Embrace Call 
Centre 

Manager 

Embrace Call 
Handlers 
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The Embrace team that delivers this front line service consists of:- 

 

·  Consultants from specialist backgrounds in Paediatric and Neonatal Intensive 

Care who are skilled and experienced in managing the medical care of very sick 

babies and children 

 

·  Specialist Trainee doctors who rotate from the regional paediatric rota; these 

doctors bring with them general paediatric experience and they leave with 

enhanced skills in triage, leadership, stabilisation and transfer to take back to the 

regional hospitals 

 

·  Nursing staff who have come from both neonatal and paediatric critical care 

backgrounds so have vast skills and experience in caring for critically ill babies & 

children 

 

·  Call handlers and a call centre manager to ensure that the telecommunications 

system runs smoothly; the call handlers provide a professional and reassuring 

first point of contact 

 

·  Yorkshire Ambulance Service (YAS) drivers;  Embrace is an integrated team and 

the drivers play a key part ensuring the transfers are smooth and direct with the 

backup of Yorkshire Ambulance Service 
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Embrace staff list 2010/11 
 

 

 

 

Consultants 

Dr Steve Hancock       Dr Cath Harrison  Dr Fatemah Rajah  

Dr Cath Smith   Dr Hazel Talbot  

 

Lead nurse 

Claire Harness  

 

Clinical nurse educators 

Claire Mitchell   Jo Whiston  

 

Advanced nurse practitioners 

Karen Spinks   Sheila Hands  

Rose Kent (Trainee)  Ann Kelly Trainee (Trainee) 

 

Senior transport nurses 

Jo Sharpe   Suzanne Rennie  Ian Braithwaite 

Helen Doyle   Alison Wolfenden  Ann Jackson 

Jan Hervo   Patrick Turton 

 

Transport staff nurses 

Tracey Carolan  Alison Clay   Louise Crabtree  

Jenny Dive   Karen Fletcher  Charmaine Hamer  

Helen Hysted  Karen Perring  Paul Rokahr 

Francois Brearley 
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Call centre manager 

Chris Emblen  

 

Call handlers 

Audrey Pike   Laura Carr   Mandy Bahouli  

Stacey Morton  Sheila Holland  Ray Trent 

Louise Roper   Mandy Andrewatha 

 

YAS drivers 

Clive Howard   Steve Howarth   Steve Holmes 

Steve O’Marr   Paul Summerscales   Paul Vickers 

Lisa Wallage   Sally Levitt    Lynne Farrand  

Pete Fox   Mick Jenkinson   Lee Boyes 
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Appendix 2 

Service user feedback forms 
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