
Appendix 7 – Example pathway for infants requiring neonatal follow up 
 ENHANCED 

 

TAILORED 

 

UNIVERSAL 

 

 Consider for children born 
<30weeks or 30-36+6 weeks with risk factors* 
 

Consider for children born 
30+0-33+6 weeks 

All Children  
 

Birth through 2 years  
(corrected age) 

Support at home should be provided by a 
neonatal liaison nurse or nurse with expertise in 
neonatal development with input from a 
neonatologist or paediatrician with relevant 
neonatal expertise. 

 

 
Consider providing support via: home visits, 
telephone helpline, text messaging service, leaflets 
or electronic communication. 
 
 
At discharge families should have a single point of 
contact within the neonatal service. 

 

 

Surveillance Face to Face Assessments 

Performed by the multidisciplinary team A 
minimum of 2 in the first 12 months.   
1st visit between 3 and 5 months CGA  
2nd visit by 12 months CGA. 

Support tailored to the needs of the child and family 
should be delivered by a group of appropriately 
experienced professionals. This may include: neonatal 
liaison nurse or nurse with expertise in neonatal 
development, a neonatologist or paediatrician with 
relevant neonatal expertise, AHP, GP, or paediatric 
services. 

Consider providing support via: home visits, telephone 
helpline, text messaging service, leaflets or electronic 
communication.   

 

Robust links between Health Visitors and the neonatal 
team are essential. 

At discharge families should have a single point of 
contact within the neonatal service. 

Surveillance Face to Face Assessments 

Performed by appropriately trained professional (as 
above) at intervals and in a setting appropriate to the 
needs of the child. 

Surveillance from the 
Child Health 
Programme 
 
 

 

Universal Health 
Visiting Pathway in 
Scotland - Pre-Birth to 
Pre-School 

 
 

 
 
 
The Scottish Child 
Health Programme: 
Guidance on the 27-
30 month child health 
review  
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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) 

 

 
 



 
 
Each assessment should include a discussion with 
parents about any concerns they have about their 
child’s development; an assessment of the child’s 
development including vision and hearing; a 
health assessment and measurement of weight, 
length and OFC. 

 
If developmental problems are found this should 
be discussed with the parents or carers and the 
child referred on to the appropriate local pathway.  
Results of each assessment should be 
communicated to the general practitioner, health 
visitor and any other professional involved in the 
child’s care. 

Continuous assessment of follow up needs is essential 
with additional input accessed as required. 

 
 

When discharged from hospital follow up, clinicians 
should provide families with information on 'red flags' 
in all main areas of development and encourage 
parents to seek advice if concerns.  

 

Age 2  
(corrected age) 

Face to face developmental assessment at 2 years 
CGA 

Provided by MDT to include as a minimum 

- Health and developmental assessment 
- Parent Report of Children’s Abilities- 

Revised (PARCA-R) questionnaire  
(completed between 22 and 26 months 
CGA) 

- Ensure checks of vision and hearing have 
been carried out in line with national 
recommendations 
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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) 

 

 
 



A standardised developmental assessment (e.g 
Bayley, SGS, Griffiths) can be performed in 
addition to the above as per local policy. 

Record the outcome of the 2 year assessment for 
national audit. 

Communicate results with general practitioner, 
health visitor, neonatologist at hospital of 
discharge and any other professional involved in 
the child’s care. Robust links between the 
Neonatal team and Health Visitors are essential. 

Age 2 to 4 years 
(Chronological Age) 

Surveillance from the Child Health Programme (links as above) 

 

Age 4 years Children born < 28 weeks gestation 

 Face to Face Developmental assessment at 4 years  

Provided by an educational or clinical psychologist or a paediatrician with expertise in neurodevelopmental assessment.  Assessment 
should include; 
 
Parent questionnaire 
-Strengths and Difficulties Questionnaire (SDQ)  or the Ages and Stages 48 month Questionnaire  
 

Standardised IQ test  
-Wechsler Preschool and Primary Scales of Intelligence 4th Edition (WPPSI) should be used (if the WPPSI is not suitable eg because of 
sensory or motor impairment use a suitable alternative) 
  
If cerebral palsy has been diagnosed, complete a GMFCS score. 
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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) 

 

 
 



A summary of the assessment, detailing the child’s strengths, difficulties and any developmental problems identified should be 
discussed with the family.  A management plan should be developed with the family.  This information should be shared (with 
parental consent) with educational services, the neonatologist and any other professional involved in the child’s care. 

 * Risk factors include: a brain lesion on neuroimaging likely to be associated with developmental problems or disorders (for 
example, grade 3 or 4 intraventricular haemorrhage or cystic periventricular leukomalacia), grade 2 or 3 hypoxic ischaemic 
encephalopathy, neonatal bacterial meningitis, herpes simplex encephalitis, severe hypoglycaemia. 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 into account the presence and severity of risk factors. 

 

 

 

   
27                                          Principles of Discharge Planning and Follow-Up v1.0 November 2019 

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) 

 

 
 


