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SLHD – RPA Women and Babies: Neonatal and Paediatric Attendance at 
Birth 

1. Introduction  

Neonatal resuscitation performed on infants at Royal Prince Alfred Hospital (RPA) must be 

performed by appropriately skilled and experienced members of the health care team. This 

policy outlines the steps to follow when an infant is identified as “at risk” of requiring neonatal 

resuscitation to achieve optimal outcomes. 

The department of Newborn Care provides paediatric/neonatal clinicians to attend deliveries 

where there is an increased likelihood of the newborn infant requiring resuscitation. These 

clinicians have completed education and training in newborn advanced life support1. 

Identification of potential risk factors should be communicated and documented within eMR 

to ensure appropriate level of neonatal attendance at delivery. 

2. The Aims / Expected Outcome of this Guideline  

1) The Obstetric and Midwifery team will notify the appropriate member of the Neonatal 

team of deliveries of ‘at risk’ and compromised infants [see table Guide to 

appropriate clinicians for birth situations]. This will be documented in the eMR.  

2) Neonatal medical and nursing staff will be notified through the paging system and 

direct phone call from labour ward about emergency caesarean section. 

3) Neonatal resuscitation is carried out by staff who have received appropriate 

education and training. 

4) Senior Neonatal Medical Officers (MO) and Neonatal Nurse Practitioners (NNP) will 

attend births where it is anticipated that advanced resuscitation will be required due 

to fetal compromise. 

5) The first on-call Neonatal Fellow and / or Neonatologist is expected to attend the 

delivery when the risk is deemed to be sufficient to warrant this. As such, it is 

expected that they attend when requested following discussion with any perinatal 

healthcare provider (Midwifery or neonatal nursing staff, Obstetric MO, Neonatal MO 

or NNP). This applies to the delivery as well as immediate post-delivery care. 

6) Other skilled staff, including anaesthetists, will assist where the need for advanced 

resuscitation is unexpected pending the arrival of senior neonatal clinical staff.  

3. Risk Statement  

SLHD Enterprise Risk Management System (ERMS) Risk #105: Minimise adverse 

events  

• Minimise the lack of access for patients to appropriate care in neonatal 

resuscitation according to clinical need  

• Mitigates against the risk clinical staff not having necessary skills and 

credentialling in neonatal resuscitation 
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4. Scope   

• Midwifery, Newborn care, Medical (including Neonatal, Anaesthetic and Obstetric) staff 

working in Maternity setting. 

5. Education and Training  

• My Health Learning Online Modules: 

o Basic Life Support – Newborn (course code: 130316896) 

▪ This module covers how to recognise and respond in a healthcare 

environment to a newborn requiring resuscitation. It follows the Australian 

and New Zealand Committee on Resuscitation (ANZCOR) Newborn Life 

Support algorithm. 

o Newborn Advanced Life Support: 

▪ The Newborn Advanced Life Support Program builds on the Newborn 
Basic Life Support Program. The eLearning package consists of three 
modules: 

1. Newborn Advanced Life Support: Airway (course code 
154388639) 

2. Newborn Advanced Life Support: Circulation (course code 
160128365) 

3. Newborn Advanced Life Support: Special Circumstances (course 
code 165788417) 

• RPA Neonatal Resuscitation Workshop (Basic & Advanced): 

o The workshop builds upon the My Health Learning online modules and allows for 

the practice, simulated implementation, and assessment of both Newborn Basic 

& Advanced Life Support.  

6. Implementation 

• This guideline will be published and accessible to all staff on the SLHD intranet.  

• To be included in the RPA Newborn Care Orientation Program. 

• Distribution and notification of this guideline to midwifery, nursing and medical staff within 

SLHD via usual processes (i.e. Memo, emails and discussion at departmental meetings). 

• Managers will monitor staff compliance with mandatory education. 

7. Key Performance Indicators and Service Measures 

• Monitoring of all incidents through incident management system (IIMS+). 

• Trigger meeting review of cases with low cord pH values and term admissions to the 

NICU.  

• Perinatal outcome data discussed at the RPA Newborn Care Senior Staff Meeting and 

the SLHD Maternity Morbidity and Mortality Meetings. 

• Managers will monitor compliance with clinician mandatory education. 

• Accredited Neonatal Resuscitation trainers will assess and accredit competency of 

midwifery, obstetric and neonatal staff for Newborn Basic & Advanced Life Support. 
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8. Principles 

• Neonatal resuscitation performed on infants at RPA is provided by appropriately skilled 

and experienced members of the multidisciplinary health care team. 

• Under normal circumstances, the Neonatal Registrar / NNP is responsible for 

supervising the Neonatal Resident and/or Transitional Nurse Practitioner (TNP) with 

overall responsibility and oversight by the on-call Neonatal Fellow and Neonatologist. 

Neonatal MOs or NNPs should not hesitate to call for more senior help (Neonatal Fellow 

and/or Neonatologist) regardless of the time of day. 

• If there are concerns about the wellbeing of a fetus, or a potential need for advanced 

neonatal resuscitation, the first on-call Neonatal Fellow and / or Neonatologist should be 

contacted. 

• Urgent neonatal attendance for unexpectantly compromised infants at birth can be 

expedited through immediate #2222 neonatal emergency call 

 Guideline  

• ‘At risk’ births2 may be identified antenatally and / or intrapartum by the Obstetric and 

Midwifery Services. This includes infants known to have a fetal malformation. The need 

for Neonatal / Paediatric attendance at delivery should be communicated appropriately at 

the Women & Babies Multidisciplinary meeting, via direct consultation between obstetrics 

and the on call Neonatal Fellow and / or Neonatologist, and with the Neonatal team 

when delivery is imminent. This will be documented in the eMR.  

• Deliveries in the context of fetal compromise3 should be communicated by the Obstetric 

and Midwifery teams to the Neonatal Registrar / Neonatal Nurse Practitioner or first on 

call (Neonatal Fellow and / or Neonatologist) as appropriate, preferably before imminent 

delivery. This will be documented in the eMR.  

• A Neonatal MO or NNP is not required to attend elective caesarean sections in the 

following circumstances4-9:  

o Gestation 37 weeks and above.  
o Singleton Pregnancy  
o Cephalic Presentation  
o Regional anaesthesia  
o No fetal compromise  

• A Neonatal MO or NNP should be called to attend “at risk” births2, including the following 

circumstances: [see table Guide to appropriate clinicians for birth situations] 

o < 37 weeks gestation  
o Multiple pregnancy  
o Any evidence of fetal compromise 

o Non-cephalic presentation  
o General Anaesthesia  
o Maternal illness likely to affect fetal condition.  
o Known fetal abnormalities  
o Any other factor relating to the baby that is of concern to the obstetric or 

anaesthetic staff 
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• At any time, if the concerns for the fetus / infant exceed the experience of the delivery 

attendant, this should be escalated to ensure more senior neonatal clinician attendance. 

• Any delivery for newborns <32 weeks/ 1500g should be discussed with the first on call 

Neonatal fellow and/or Neonatologist to determine appropriate attendance at delivery. 

Neonatal first on-call clinicians should aim to be present for births <28 weeks or 

estimated fetal weight <1000g. 

• In the event a compromised infant is delivered unexpectedly via vaginal delivery or 

caesarean section, a neonatal emergency should be called (#2222) with more senior 

neonatal help called as required. 

 Guide to appropriate clinicians for birth situations 

Midwives lead the care for mothers and healthy newborns.  The table below outlines 

appropriate clinicians to be included in specific clinical situations for the care of the neonate.  

Delivery Attendant C-Sections Vaginal Births 

Midwife / Theatre 

Midwife (TMW) 

Term Elective LSCS 

• Cephalic position performed 
under regional analgesia 
with no evidence of fetal 
distress 

Term with no identified risk 

factors for neonatal 

resuscitation & no evidence of 

fetal distress 

Neonatal Resident Elective LSCS  

• Identified risk factors 
(excluding GA c-sections) 

• Nil evidence of fetal distress 
Emergency C-sections  
• Cat A-30 and less urgent 
• >35 weeks gestation 

Identified risk factors 

Instrumental deliveries  

Infants > 35 weeks gestation 

Neonatal Registrar 

or Neonatal Nurse 

Practitioner 

Emergency C-sections  

• Fetal distress (this includes 

all Category A-immediate C-

sections) 

• > 28 weeks gestation (note: 

any infant < 32 weeks 

should be discussed with on 

call Neonatal Fellow / 

Neonatologist to determine 

appropriate attendance at 

delivery)  

Any C-section performed under 

general anaesthetic 

Any vaginal birth with evidence 

of fetal compromise  

> 28 weeks gestation (note: any 

infant < 32 weeks should be 

discussed with on call Neonatal 

Fellow / Neonatologist to 

determine appropriate 

attendance at delivery) 

Neonatal Fellow or 

Neonatologist 

Extremely preterm infants < 28 weeks gestation or estimated fetal 

weight < 1000g 
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Anticipated need for expert advice during or immediately following 

neonatal resuscitation (for example, hydrops fetalis or pulmonary 

hypoplasia.)  

 Ongoing care after resuscitation 

• Any baby requiring CPR (or advanced neonatal resuscitation) at the time of delivery 

should be discussed with the first on call Neonatal Fellow and/or Neonatologist to 

determine appropriate ongoing management.  

• Compromised neonates should be stabilized in the Birthing Unit or Operating Theatre 

before being transferred to the neonatal unit. 

• Transfer to the neonatal unit should occur in a planned manner after discussion with the 

nurse unit manager – 0467 812 239 or call NICU 58459 / HDU 55420 / 55421 or SCN 

58894 / 58897  

• Infants who are transferred to the postnatal area should have observations outlined in 

Neonatal Observations (babies in postnatal areas)5 as a minimum standard, Care will be 

individualised and additional observations may be required, outlined by Neonatal MO / 

NNP or first on call Neonatal Fellow and / or Neonatologist. 

• Note: Umbilical arterial and venous cord gases should be collected in all births at RPAH. 

All infants with a cord arterial pH ≤ 7.1 should receive screening for neonatal 

encephalopathy.  

9. Definitions 

At risk birth2 The fetus appears well but circumstances associated with the 

delivery are a cause for concern. 

Includes: 

• Breech, shoulder, compound or other malpresentation 

• Shoulder dystocia in a previous delivery 

• Twin pregnancy or multiple 

• Prematurity ≤37 week gestation 

• Operative vaginal delivery – vacuum or forceps 

• Caesarean section under general anaesthesia 

• Other – any circumstance that the attending obstetric doctor 

considers a risk 

Compromised 

fetus6 

Evidence that fetal well-being may be compromised is indicated by 

features including: 

• Significant restriction of intrauterine growth (e.g. EFW or AC <5th 

centile on antenatal US) 

• Any red zone or two yellow zone abnormal fetal heart rate 

pattern on electronic fetal monitoring. 

• Meconium staining of the liquor especially in the context of an 

abnormal CTG and / or preterm delivery. 

file:///C:/Users/25008292/Documents/Paediatric%20attendance%20at%20delivery/•%09http:/slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/SLHD/SLHD_PCP2021_064%20.pdf
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• Elevated scalp lactate level (>4.8 mmol/L) 

• Other – any factor that the attending obstetric doctor or midwife 

feels indicates fetal compromise. 

Caesarean 

section 

categories 

Category A -

immediate 

 

Category A - 30 

 

 

 

Category A - 60 

 

Category B  

 

 

 Category C 

 

 

 

Category D 

NOTE: Category can be reclassified if a clinical situation changes or 

escalates following discussion with Obstetric Registrar/ Obstetrician 

and theatres 

There is an immediate threat to the life of the mother and/or the 

baby. Surgery should begin as soon as possible after the decision 

(within 15). 

There is increased risk to the mother and/or baby with risk of 

worsening fetal or maternal condition if there is significant delay. 

The woman needs rapid preparation and transfer to theatre (within 

30 minutes) 

The woman should be prepared for theatre and transferred to theatre 

in adequate time to deliver the baby within 60 minutes 

To be performed in less than 2 hours: There is no immediate threat 

to life of fetus or woman but possible risk of complications if delay 

longer than 2 hours. 

To be performed in less than 4 hours: There is no immediate threat 

to life of fetus or woman but possible risk of complications if delay 

longer than 4 hours. 

To be performed in less than 8 hours: There is no immediate threat 

to life of fetus or woman but possible risk of complications if delay 

longer than 8 hours. 

Basic Life 

Support - 

Newborn 

Recognise the unique physiological transition from intrauterine to 

extrauterine life. 

Recognise and respond appropriately to a newborn requiring 

resuscitation following the Australian and New Zealand Committee 

on Resuscitation (ANZCOR) Newborn life support algorithm in a 

healthcare environment. 

Essential learning and skills for all staff involved in maternity and 

newborn care.  

Newborn 

Advanced Life 

Support (NALS) 

Recognise the indications for an alternate airway during newborn 

resuscitation 

Manage advanced airway manoeuvres including endotracheal 

intubation and laryngeal mask airway (LMA) insertion 

Verify if the endotracheal tube (ETT) is in the correct position post-

intubation 

Manage team roles that support coordinated management during 

newborn resuscitation. 
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Insertion of emergency umbilical vein catheter and administration of 

IV adrenaline.  

A clinician who has completed additional education and training and 

assessed as proficient in newborn advanced life support, must be 

available to attend births where there is increased likelihood of the 

newborn infant requiring resuscitation. 

10. Consultation 

• Neonatologist 

• Midwifery (MUMs, CMC), Obstetric (Staff specialists), Neonatologists, Neonatal CNC, 

CNE and NUM. 

• RPA Newborn Care Guidelines committee 

11. Resources, Links and Tools 

• Basic Life Support Newborn: https://www.heti.nsw.gov.au/education-and-

training/courses-and-programs/basic-life-support-newborn 

• Neonatal Advanced Life Support: https://www.heti.nsw.gov.au/education-and-

training/courses-and-programs/newborn-advanced-life-support-airway- 

• Australian and New Zealand Resuscitation Guidelines (ANZCOR) Neonatal Guidelines: 

https://resus.org.au/the-arc-guidelines/ 
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