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BACKGROUND

Introduction: Babies in neonatal care are at risk of
paediatric feeding disorder (PFD) and delays in
speech and language development. The SLT service
at NMH was established in November 2021. An NMH
SLT inpatient referral pathway was developed in Dec
2021 in line with international recommendations for
neonatal SLT service provision. Eligibility for referral
has not been prospectively captured to date. With
specific referral criteria established potential
caseload size could now be assessed to inform this
new service development.
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Results:

12 audits were completed on 12 different days from Dec
2021 — Nov 2022.

320 babies were included in total across the 12 days, 158
were deemed eligible for SLT (49%)

The majority of infants were preterm, other conditions
included cleft palate, syndrome/neurological presentation,

neonatal encephalopathy, neonatal abstinence syndrome
(NAS)

Table 1 On Day of Audit Number of Babies: | Mean | Range
On the Neonatal Unit 27 19-36

Eligible for SLT service on day 13 7-18

% Eligible 49% 39-62%

Conclusions:

Referral to Speech and Language Therapy (SLT)
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On average 49% of all babies on the neonatal unit at NMH

o Known syndromes or chromasoma abnarmalities
Rkely to impact on feeding

3. Other babies on the inpatient unit/baby chnic/postnatal wards who r parent-infant
are orally feeding but who

o Are not feeding as well as would be antidipated for
their current corrected age.

o Are identified by nursing staff as a poor feeder.
*  Mave 2 history of coughing/desaturations/bradycardas




