
 

Developmental pathway of preterm and at-risk infants 
   

To follow pathway in infants at high risk of developmental disability: 

• Born before week 28+0 weeks gestation 
• Encephalopathy (NE grade 2 or 3) or neonatal seizures 
• Severe IUGR, <3rd centile or <1000g 
• Brain abnormality (IVH > III, stroke, microcephaly, structural) 
• Significant neonatal surgery, including cardiac 
• Significant neonatal complications (Stage 2/3 NEC, CLD and home 

oxygen) 
• Brain infection, bacterial or encephalitis (not viral meningitis) 
• Chromosomal abnormality with significant risk for abnormal 

development 

   For consideration in other infants: 
• Born 28+0 - 29+6 weeks gestation and other risk factors 
• Significant antenatal risk factors 
• Maternal low socioeconomic status 
• Maternal substance abuse 
• Clinical concern or parental concern 
• Prolonged tube feeding beyond discharge  
• Born ≥30+0 weeks and specific concern about developmental problem 

or disorder 
 

          

Date of birth 
    

Infants at risk of developmental disability 
 

           
     Neuroimaging: HUSS (ANZNN schedule)  

+/-  MRI (consider before sedation is required) 
  

Developmental support  
 
Individualised advice and 
guidance, face to face or 
via telehealth. 
 

For the first two and a half 
years (corrected age), 
provide support for parents 
and carers: 
 

• Advice in response to 
developmental concerns 

 

• Psychological and 
emotional support 

 

• Advice on home care, 
such as feeding, sleeping 
and interaction with the 
baby 

 

The support given should 
be culturally responsive, 
trauma informed and 
grounded within an infant 
mental health framework, 
using a variety of 
approaches, according to 
individual needs. 

 
       
        
SCBU/NICU      GMA (32-35wk and 36-40wk) and NBO (37wk+) 

Consider HNNE / TIMP 
Social risks / Social work involvement 

Maternal wellbeing 
Consider SLT referral 

MDT assessment before discharge  

  
       
       
       
       
         
4-6 weeks     NBO 

Social risks / Social work involvement 
Parental wellbeing 

  
(corrected)       
       
         
12 weeks     

Medical review (paediatric outpatient clinic) 
  

(corrected)        
          
      GMA (Fidgety) 

TIMP (if GMA or MRI not available) 
HINE and NBO 

Feeding Matters checklist (4-6 months) 

  
        
       
       
          
6 months     

Medical review (paediatric outpatient clinic) 
  

High risk of CP or 
definitely CP: 
 
• Communication between 

MDT and services 
 

• Determine preliminary 
severity and topography 

 

• Assess for associated 
impairments 

 

• Communicate findings 
with parents 
compassionately 

 

• Arrange early intervention 
and parents support 

 

• Monitor and confirm 
diagnosis 

 
• CP register 

 
(corrected)        
         
      HINE 

Ages and stages questionnaire 
  

       
         
9 months     AIMS 

CSBS DP Infant Toddler Checklist 
  

(corrected)       
         
12-18 months     

Medical review (paediatric outpatient clinic) 
  

(corrected)       
        
     Ages and stages questionnaire 

CSBS DP Infant Toddler Checklist 
  

       
         
24-30 months     Bayley Scales of Infant and Toddler 

Development III or IV 
  

(corrected)       
           
4 years and older Most severe developmental problems will be detected by 2 years of age,  

however, problems affecting learning and emotional development may be detected later. 
 

(uncorrected age)  
AIMS  
ANZNN 
 
CP  
CLD 
CSBS DP 
 
GMA 

Alberta infant motor scale  
Australian and New Zealand Neonatal 
Network 
Cerebral palsy  
Chronic lung disease 
Communication and symbolic behaviour 
scales developmental profile  
Prechtl qualitative general movements 
assessment  

HINE 
 
HNNE 
 
HUSS  
IUGR  
MDT  
MRI 
IVH 

Hammersmith Infant Neurological 
examination 
Hammersmith Neonatal Neurological 
Examination  
Head Ultrasound Scan 
Intrauterine growth restriction  
Multidisciplinary team  
Magnetic resonance imaging 
Intraventricular Haemorrhage 

NBO 
NE  
NEC 
NICU 
SCBU 
TIMP  
WMI 

Newborn Behavioural Observation  
Neonatal Encephalopathy Necrotising 
Enterocolitis 
Neonatal intensive care unit 
Special care baby nursery 
Test of Infant Motor Performance 
White matter injury 
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All children 
 

Standard 
support and 
surveillance 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
Consider referral 
for assessment if: 
 

• Persistent head 
lag beyond 
4 months 

 

• Keeps hands 
fisted after 
4 months 

 

• Stiffness in legs 
between 
6-12 months 

 

• Unable to sit 
independently by 
9 months 

 

• Hand preference 
before  
12 months 
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Screening 
Hearing and 

Vision 

Screening 
Hearing and 

Vision 

LMC / GP 
review 

B4 school 
check 

Immunisations 



 
 

Date Clinician Findings Recommendation 
  

 
 
 
 

  

  
 
 
 
 

  

  
 
 
 
 

  

  
 
 
 
 

  

  
 
 
 
 
 

  

  
 
 
 
 
 

  

  
 
 
 
 
 

  

 


