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Objectives 
 

The purpose of this policy is to provide a clear framework and guidance to:  
• Define the thresholds for repatriation back to the unit of booking after an episode of 

uplift in care, or for any baby who receives neonatal care outside its unit of booking 
• Ensure that the needs of babies are assessed to determine the best location of care 

and that babies are transferred to appropriate units as close to home as possible as 
soon as their needs can be met (Toolkit High Quality Neonatal Services DOH 2009). 

• Outline the SW preferred destination pathway for babies who can be transferred 
appropriately and safely to a nearer Local Neonatal Unit (LNU) as a step down in care 
prior to transfer to a Special Care Unit (SCU), or from an LNU to a SCU. 

• Ensure safe clinical decision-making within network governance protocols. 

Scope 
 

This guideline applies to neonatal units that fall within the South West Neonatal Network.  

Areas outside of remit 
 

The focus of this SWNN Policy is upon clinical indicators for repatriation; therefore this 

document does not provide guidance on uplifts in care. This document should be considered 

alongside the South West Neonatal ODN Care Pathway 

Repatriation Details 

Timings  

Babies should be repatriated to a unit as close to home as possible, as quickly as possible  
- (Toolkit High Quality Neonatal Services DOH 2009).  In general babies should be 

repatriated from a NICU to an LNU and if relevant to their SCU of booking within 48 hours of 

meeting repatriation criteria.  Likewise, receiving units have a responsibility to deliver 

capacity to care for babies being repatriated within 48 hours of a request being made.  

Additional measures may need to be undertaken to create adequate capacity in LNUs and 

SCUs.  Such measures might include: 

 Putting in place additional staffing, including Bank or Agency staffing 

 Reviewing all babies suitable for discharge 

 Considering whether any babies are suitable for ongoing care within the local 
paediatric unit 

http://www.swneonatalnetwork.co.uk/
mailto:swneonatalnetwork@uhbristol.nhs.uk
https://www.swneonatalnetwork.co.uk/professionals-area/neonatal-guidelines-and-publications/policy-and-guidelines/
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It is important that all units share responsibility for timely repatriations to enable tertiary 

units to deliver the care to the most complex babies who can only have their needs met in a 

NICU. 

Repatriation Responsibilities 

Every neonatal unit has a responsibility to accept babies requiring transfer to locally skilled 
units in as timely a way as possible to enable efficient throughput within units. There must 
be a multidisciplinary team handover (consultant to consultant, nurse to nurse) as soon as 
the baby’s condition is clinically appropriate for repatriation. Every effort should be made to 
ensure babies and their family’s care is delivered as close to home as possible, as soon as 
possible in their patient journey. There is also a need to rationalise the use of cots in 
Neonatal Intensive Care Units (NICUs). This includes identification and transfer of babies 
who could be cared for elsewhere for example, in an LNU or SCU closer to home. 
 

Delays may arise from lack of physical capacity; however, nurse staffing levels or 

colonisation with alert organisms should not be a reason for refusal of a baby.  

Location of Cot Space on the Unit (see Appendix One) 

Refer to National and Local Trust Infection Control policies for guidance throughout the 

COVID-19 Pandemic 

Each neonatal unit has a responsibility to prevent transfer of a colonising organism to other 
babies. The risk of nursing a colonised baby on an open ward (with good hand hygiene, 
enhanced infection control precautions and treatment where available) will vary, and must 
be balanced against potential increased operational risk to tertiary capacity and families 
spending prolonged periods of time away from their baby, or from their homes. 
 
Babies identified as being colonised should be cared for in the following locations: 

• In an incubator (if clinically indicated/appropriate) 
• In a cubicle or side room 
• In a cot on the open ward with augmented infection control practices to prevent 

cross-transfer of multi-resistant alert organisms  
(Please refer to your local Trust Infection Control Procedures for more information) 

Criteria for Repatriation 

Minimum Threshold for Repatriation to a Local Neonatal Unit (LNU) 

• Considered clinically stable enough to be transferred 
• Corrected gestation > 27 weeks and current weight >800g  
• Respiratory support - Off ventilation for 48 hours, stable on Continuous Positive 

Airway Pressure (CPAP) ≤ 8cm H2O, or High Flow ≤ 8 L/min, or Low Flow ≤ 0.3 L/min. 
• FiO2 should be ≤30% for most babies, or ≤40% in infants with established chronic 

lung disease who are otherwise stable.    

http://www.swneonatalnetwork.co.uk/
mailto:swneonatalnetwork@uhbristol.nhs.uk
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• CVS - Medium term cardiovascular stability is important – infants should not be 
receiving inotropic support. For those requiring other cardiovascular medications 
(e.g. beta-blockers, sildenafil), doses must be stable for a minimum of 5 days and be 
accompanied by a plan from the relevant specialist team.   

• Nutrition - Total Parenteral Nutrition (TPN) accepted. Babies should be tolerating a 
minimum of 60ml/kg/day of enteral feeds for at least 24h. 

• Clinical judgment should be exercised when considering the readiness of all infants 
for repatriation; some infants may require further clinical discussion prior to 
repatriation. For example: Extreme preterm babies (22/40 to 26+6/40), post-surgical 
infants, infants with congenital cardiac disease, infants with post-haemorrhagic 
ventricular dilation requiring intervention. Consideration points might include: 

o Feeding pattern and adequate growth  
o Expected medical and nursing intensity for specialist needs 
o Not requiring face-to-face subspecialist review or investigations within the 

next two weeks  
o Consultant to Consultant discussion must take place 

 
Occasionally repatriation transfers for infants requiring higher levels of support will be 
desirable, such as for palliative care closer to home, or where infants are stable on 
substantial levels of respiratory support which are likely to continue in the medium to 
longer term. These infants should be discussed by relevant consultants, including those from 
involved subspecialist teams.  

Threshold for Repatriation to a Special Care Unit (SCU) 

• Considered stable enough to be transferred 
• Gestation >30 weeks and over 1000g (with sustained growth) 
• Stable on current enteral feed regime, no TPN. Tolerating at least 120ml/kg/day feeds 

(or responsive feeding) for 48 hrs. (Do not send back to SCU if concerns around feed 
intolerance). 

• No indwelling central lines. 
• Off invasive ventilation for minimum 96h, off CPAP for minimum 48h or a mutual 

clinically agreed duration longer than this after discussion between referring and 
receiving Consultant teams. 

• Low flow oxygen ≤ 0.3 L/min acceptable, discussion if stable on high flow support ≤ 6 
L/min with FiO2 ≤ 30%. 

Wider considerations 
 

Infants who have been under the care of surgical, cardiology or any other speciality teams 

will be reviewed on a case by case basis. However, where face to face review by specialist 

teams is not required in the next 1-2 weeks and infants are stable on treatment, strong 

consideration should be given to repatriation closer to home. 

http://www.swneonatalnetwork.co.uk/
mailto:swneonatalnetwork@uhbristol.nhs.uk
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Infants with confirmed diagnoses with infection control implications may require a cubicle 

at base unit. Where colonisation status with regard to pathogenic organism is unknown, a 

cubicle is not essential (See Appendix One). 

The thresholds for consideration of repatriation detailed above are triggers at which point 

active plans for repatriation should be considered and discussed with the referring unit, the 

receiving unit and the relevant transport team.  The final decision should be the result of 

complex discussions that take into account specific clinical issues, the needs of the infants 

family, social factors, and wider the overall “best place of care” for each individual baby.   

It is the responsibility of the neonatal team to support the infant’s family by explaining and 

outlining the repatriation processes and step down repatriations at the earliest opportunity, 

so that the final discussions around transfer are, where possible, not a surprise.  

Parents should be offered the opportunity to visit the relevant LNU/SCU during their babies 
stay in NICU/LNU prior to repatriation.  

Capacity Repatriations 
 

At times of critical acuity and capacity an infant may be transferred, ex-utero, to a neonatal 

unit outside of their booking hospital.  It is the responsibility of the neonatal unit within the 

booking hospital to ensure timely repatriation of these displaced infants and families. 

Consideration should be given to the location of these infants daily when planning and 

managing bed capacity with the neonatal unit, with the aim of repatriation occurring as 

soon as operationally possible.  

Time scales for these repatriations are unpredictable due to the initial cause for transfer. 

However, all efforts should be made to prioritise these displaced infants and families at the 

earliest opportunity.  These infants should be referred to the relevant transport service once 

stable for a repatriation transfer. This is important for tracking purposes while being mindful 

of the initial cause/reason for transfer.  

Out of network repatriations (Referring and Receiving) 
 

The responsibility for the transfer of infants born in a non-booking unit outside of the South 

West Neonatal Network lies with the transport service linked to the original booking 

hospital. Neonatal transport support may be offered to other networks; this will be 

discussed and decided on a case by case basis by the relevant transport team. 

http://www.swneonatalnetwork.co.uk/
mailto:swneonatalnetwork@uhbristol.nhs.uk
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Clinical Governance  

Monitoring Effectiveness 

Monitoring of implementation, effectiveness and compliance with this guideline will be the 
responsibility of the network.  

References 
 

• Toolkit for High-Quality Neonatal Services.  Department of Health (2009). 
• NHS Service Specification for Neonatal Critical Care E08/S/a (2013/14)   
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Appendix One 

HCAI Transfer guideline where there is an infection control risk / requires additional infection control measures 

 

 
 

 

  

 

 

 

 

 

 

 

 

 

Is there a cubicle which can be safely staffed? 

Yes No 

Transfer baby 

into a cubicle 

Low Risk (anything other than high risk) 

High Risk: Open wound or systemic disease 

(consider delaying repatriation) 

Plan baby transfer to neonatal unit 
• Check referral centre’s latest MRSA, Pseudomonas and other screening and infection control 

management, including dates of treatment 
• Allocate baby to most appropriate bed space (i.e. consider proximity to most vulnerable, 

cohorting with other colonised babies, adjacent hand washing facilities) 
o Preferably in incubator if appropriate 
o Open cot if incubator not appropriate 

• Commence enhanced infection control precautions (e.g. reinforce hand hygiene, use apron 
and gloves for every patient contact, consider “contact precaution” sign) and consider 
decolonisation or other treatment. 

• Continue enhanced control precautions according to local policy (i.e. until screened negative 
or infection resolved).  

 Referring or receiving NICU is currently 
experiencing an outbreak or cluster (Formally 
decided by Consultant Microbiologist and 
Clinical Director) caused by the alert organism. 

 Alert organism is causing invasive disease 
 Alert organism is found in a discharging wound  

Consultant to Consultant risk management discussion 

Transfer, with a high preference for transfer to a 

cubicle in the accepting hospital or defer transfer. 

Adapted from CHAIN sub-group neonatal HCAI transfer guidance,  
South Central Neonatal Network. 2011 
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Appendix Two 

South West Neonatal Network Units 
 

Neonatal Intensive Care Units 

Plymouth Hospitals NHS Trust Derriford Hospital  
Derriford Hospital, Plymouth, PL6 8DH – PNTS  
 
North Bristol NHS Trust Southmead Hospital 
Southmead Road, Bristol BS10 5NB -NEST 
 

(Surgical and Cardiac Referral Centre) 

University Hospitals Bristol and Weston NHS Foundation Trust St Michaels Hospital 
Southwell Street, Bristol, BS2 8EG - NEST 
 

Local Neonatal Units 

Royal United Hospital Bath NHS Trust Royal United Hospital  
Combe Park, Bath, BA1 3NG - NEST 
 

Royal Devon and Exeter NHS Foundation Trust Royal Devon and Exeter Hospital  
Hospital Barrack Road, Exeter, EX2 5DW - PNTS 
 

Gloucestershire Hospitals NHS Foundation Trust Gloucester Royal Hospital 
Great Western Road, Gloucester GL1 3NN - NEST 
 

Royal Cornwall Hospitals NHS Trust Royal Cornwall Hospital Treliske 
Truro, Cornwall, TR1 3LJ - PNTS 
 

Great Western Hospitals NHS Foundation Trust Great Western Hospital 
Marlborough Road, Swindon, SN3 6BB - NEST 
 

Taunton and Somerset NHS Foundation Trust Musgrove Park Hospital 
Parkfield Drive, Taunton, TA1 5DA - NEST 
 

Special Care Units 

Torbay and South Devon NHS Foundation Trust Torbay Hospital 
Lowes Bridge, Torquay, TQ2 7AA - PNTS 
 
Yeovil District Hospital NHS Foundation Trust Yeovil District Hospital 
Higher Kingston, Yeovil, Somerset, BA21 4AT - NEST 
 
Northern Devon Healthcare Trust North Devon District Hospital 
Raleigh Park, Barnstaple, Devon, EX31 4JB - PNTS 
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Appendix Three 

Preferred Network Referral Routes – Reversal to Uplift Routes 

(Subject to initial uplift route) 

 

Neonatal Intensive Care (NICU)         Local Neonatal Unit (LNU)     Special Care Unit (SCU) 

 

Southmead 

St Michaels 

Derriford 

GRH Gloucester 

RUH Bath 

GWH Swindon 

MPH Taunton 

RCT Truro 

RDE Exeter 

NDHT Barnstaple 

Yeovil 

Torbay 
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