
Appendix 6 - Example pathway for infants requiring neonatal follow-up 
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Tailored  Enhanced 

<32/40, BW<1500g 
(Recommended) 
 
< 30/40 
HIE GD 2/3                                   as a 
GD 3/4 IVH, Cystic PVL             minimum 
Neonatal Sepsis* 
Clinical judgement* 

30+0-31+6 if not in high risk group 
32+0-33+6 with no additional risks 

34-36+6 weeks 
with no 

increased risk 
of 

developmental 
problems or 

disorders 

 

Enhanced Surveillance and Support 
(Consider skill set of professionals involved) 

 Universal 
services 

 
NICE – 

Postnatal care 
up to 8 weeks 

 
Healthy Child 
Programme 

 

NCLS** Support Potential for NCLS Support 

Provided with “Ready for Home” 
leaflet and signposted to targeted 

resources 

Discussion regarding additional risk of 
developmental issues / signpost to 

useful resources 
A selection of resources for health care 
professionals and families can be found 

at the Scottish Perinatal Network 
website: perinatalnetwork.scot  

2nd visit by 12m CGA 
 

1st visit at 3-5m CGA (mandatory) 
(consider Ax of Fidgety mvmts, NICE, 2017) 

 

<28/40 

Face-to-Face 
Developmental Ax 

at age 4 
 

2yr CGA 
PARCA-R 

Consider Bayley 
/SGS/Griffiths 

NNAP outcome data 
entered 

Options may include: 
 

Follow-Up clinic with reduced 
schedule of appointments 
compared with “Enhanced” 

route 
 

Additional H/V and / or GP 
training 

 
MDT Education Groups 

 
Use of telehealth 

 
(Consider skill mix of 

professionals involved) 

Additional appts may be provided appropriate 
to clinical judgement and local resource 

>28 weeks and all gestations meeting 
enhanced follow up criteria 

Ongoing follow up until pre-school age via Universal Services 

Universal 

Tailored support 
 

Additional appts may be provided appropriate 
to clinical judgement and local resource 

Consider providing enhanced developmental support for children who do not have any of the 
above risk factors but who are thought, using clinical judgement, to be at risk, taking in to account 
the presence and severity of risk factors.  
 
At all points in the pathway professional should consider if referral to community paediatric 
developmental services is required. 
 
** Neonatal Sepsis – As per clinical judgement.  Neonatal meningitis, chorioamnionitis and 
neonatal herpes simplex virus should raise clinical suspicion more than raised CRP in isolation. 
 
*** NCLS – Neonatal Community Liaison Service 
 
4-year developmental review 
See NICE, 2017 for further detailed recommendations about the 4-year developmental review. 
 

Universal Services 
All babies irrespective of gestational age at birth or other risk factors will receive universal services 
in addition to any enhanced or tailored support or surveillance. 
 

Skill Mix 
Refer to profession specific documents for further guidance regarding appropriate AHP 
experience, qualifications and training. 
 

Glossary of Abbreviations 

Grade 2/3 HIE: Moderate and Severe Hypoxic Ischaemic Encepthalopathy 

Grade 3/4 IVH: Grade 3 and 4 (ventricular dilatation and parenchymal extension) intra-ventricular 
haemorrhage.  

Cystic PVL: Cystic Periventricular Leukomalacia, is a type of brain damage that involves 
the periventricular white matter of the brain. Damage to the white matter results in the death and 
decay of injured cells, leaving empty areas in the brain — called lateral ventricles, which fill with 
fluid (a condition called leukomalacia). 

CGA Corrected Gestational Age 

PARCA-R: The Parent Report of Children’s Abilities-Revised (PARCA-R) is a questionnaire for 
assessing cognitive and language development in very preterm infants. 

SGS: Schedule of Growing Skills (SGS) is an invaluable tool for professionals who need to establish 
the developmental levels of children. The individual assessment can be used at any time with 
children from birth to 5 years, enabling professionals to assess them as and when appropriate and 
convenient. 

NNAP: The National Neonatal Audit Programme. The NNAP uses routinely collected data to 
support quality improvement in neonatal units. 
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Appendix 3: ScotSTAR Repatriation Transfer 
Documentation and Booking Process 
 

 
 
 

Pre transport checklist for referral units 
Elective Transfers 

 
Ref Unit Rec Unit Date of transfer 
 
Name 

  
CHI 
 

DAY BEFORE TRANSFER Tick when 
completed 

Has the referral been made to the receiving unit and the patient accepted  

Transfer letter completed and two copies available. 
All relevant screening communicated in badger letter 

 

Other paperwork in an envelope for receiving unit photocopied and available                    
(This might include drug kardex, growth chart, fluid/feeding charts etc) 

 

Relevant subspecialty team(s) informed (if applicable)  

Relevant liaison services informed (if applicable)  

Parents’ details completed on Nursing transfer form or equivalent document (names, 
telephone numbers) 

 

Parents informed of transfer and given information leaflet  

Parents informed that any personal effects are packed (one small bag please, this includes 
babies toys etc). Note: For journeys by aircraft luggage must weigh <10kg total) WE 
CANNOT TAKE CARSEATS. 

 

Has the patient has had any positive infection screening (team must be made aware)  
Elective referral form emailed to ScotSTAR  
 
 
 
ON THE DAY OF THE TRANSFER   

EBM collected if appropriate (we carry a freezer bag)       MAX OF 48HRS SUPPLY   
(please note additional supplies of EBM are the responsibility of the parents to transport, as we do not have the 
ability to provide additional appropriate storage on the journey) 

 

Identify appropriate individual to provide comprehensive verbal handover to the ScotSTAR 
team. 

 

All IV fluids drawn up in 50ml or 60ml syringes  (If required)  

Bloodspot / pre transfusion bloodspot card available  (if applicable)  
If parents/carer travelling with the team , are they aware of ETA of the team. (The team will 
be unable to wait around for parent to arrive) 
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