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The London Neonatal Transfer Service (NTS) uplifts over a hundred babies each year for cooling treatment for hypoxic ischaemic
encephalopathy (HIE). We are involved in the stabilisation and transfer of these babies and help support the communication and
decision-making process between cooling centres and local units. In line with the recommendations from the British Association of
Perinatal Medicine (BAPM) framework ‘Therapeutic hypothermia for neonatal encephalopathy’, a timely referral and transfer process
with accurate information is necessary. We present the key findings of our recent audit of service performance and the new care
pathway for London that has been launched to address these findings: CoolTrip.

Audit Methods o

* Retrospective audit June 2017 — July 2019 recommendations
e All babies transferred within London for cooling
* Data was obtained from local discharge letters,

BadgerNet information and transport documentation. .
Audit on current

practice
Audit Results
* 51 out of 170 babies (30%) did not achieve target
temperature within the 6 hour recommended window No reliable place Key components
* Quality of documentation — to transcribe in cooling Lack of uniformity
* Criteria A was well documented. information for decision making to neurological
» Criteria B - 24% of babies had incomplete transfer between not fully assessment

documentation of neurological assessment hospitals. documented

* Of those who had full documentation of neurological
CoolTrip pathway
designed

assessment, 45% did not actually meet Criteria B.
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Conclusion

The London NTS’s unique involvement in the transfer of babies with HIE has allowed us to identify opportunities for service
improvement. From our audit, a standardised documentation (the Cooltrip Pathway) has been designed to help support local clinical
decision making and facilitates accurate record keeping that can be easily transferred between hospitals. This pathway has been
accepted and rolled out for use within the London neonatal network and a post-implementation review will be carried out.



