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Early-onset neonatal sepsis (EOS) is associated with serious adverse outcomes. Current screening for clinical signs of sepsis in England typically involves one of two approaches: guidelines issued by the National Institute of Clinical Excellence (NICE) or a risk-based tool developed in the United States (US), the Kaiser Permanente Sepsis Risk Calculator (KP SRC). An update to the 2012 NICE guidelines in April 2021 permitted the alternative use of the KP SRC with prospective audit1.  The application of the KP SRC has been consistently shown to reduce antibiotic usage2,3, however, uncertainty exists among clinicians as to whether this comes at the expense of increasing numbers of missed EOS cases. As such, benefits in reducing unnecessary treatment must be considered against potential undertreatment. Differences among NHS neonatal units in England arising from the co-existence of the two clinical screening protocols presents an opportunity to compare their performance to inform future guidance, especially important considering the limited but growing evidence base for the KP SRC outside the US. 
To inform future assessments on the effectiveness of the KP SRC relative to NICE guidelines, we undertook a survey, disseminated via regional NHS Neonatal Operational Delivery Networks, to describe the implementation of current screening approaches in hospitals. Responses were received in August 2021 with follow-up of non-responders continuing until March 2022. A total of 72 acute hospital trusts responded to our survey (72/110, 65%), representing 60% (91/151) of neonatal units in hospitals across England. 
The most common approach to the screening of EOS at the time of the survey was using NICE guidance (51/91 hospitals; 56%), with 23 hospitals reporting use of the new 2021 guidelines (Table 1). Just under a third of hospitals reported having adopted the KP SRC (28/91; 31%). Of the 59 hospitals who confirmed practice changes in the past 5 years, 22 changed from NICE guidelines to the KP SRC; 7 of these hospitals had specifically changed to KP SRC since January 2021. 
There was marked geographical variation in management, with most hospitals in the North of England following NICE guidelines and those following KP SRC clustered in the South and West Midlands. No hospitals in the North of England who responded to the survey (n=29) reported adopting the KP SRC approach. Our results indicate that KP SRC was most frequently adopted by hospitals in the West Midlands (57%), South West (56%) and London (55%), although the low survey coverage in some regions introduces some uncertainty around these geographical differences. 
In summary, we found that approximately one-third of hospitals in England were following the KP SRC and two-thirds NICE guidance, with marked geographical variation.  Our findings highlight the need to develop an evidence-base to optimise clinical practice.  The information gathered through our survey will be of benefit to future studies evaluating the impact of EOS screening protocols on health outcomes for these at-risk newborns.



Table 1: Number of hospitals following each management protocol per region, England 2021
	
	
	
	
	Number of hospitals using each neonatal protocol

	Region
	No. hospitals
	No. responders
	Survey coverage (%)
	Kaiser -Permanente SRC
	NICE guidelines 2012
	NICE guidelines 2021
	Other guidelines / both

	East Midlands
	12
	5
	42%
	0
	2
	2
	1

	East of England
	17
	6
	35%
	2
	3
	0
	1

	London
	26
	20
	77%
	11
	4
	4
	1

	North East
	9
	3
	33%
	0
	2
	0
	1

	North West
	22
	13
	59%
	0
	7
	5
	1

	South East
	20
	15
	75%
	6
	2
	4
	3

	South West
	16
	9
	56%
	5
	2
	1
	1

	West Midlands
	12
	7
	58%
	4
	1
	1
	1

	Yorkshire and Humber
	17
	13
	76%
	0
	5
	6
	2

	Total
	151
	91
	60%
	28
	28
	23
	12
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