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20 week scan Review within 24 hours 
  

     
 

34 weeks gestation Feeding discussion 
  

     
 

Birth/referral Review within 24 hours 
  

     
 

0-6 weeks 
Weekly review (phone OR 

home if airway issues)   
   

 
 

 
 

< 8 weeks 
First MDT 

(+ tour if requested) 
First MDT 

(+ CCS registration) 
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(screen) 
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10 weeks (corrected) Book pre-op sleep study 
  

    
 

< 2 weeks pre-surgery 
   

    Pre-asses 

3-6 months (corr.) 
 

Lip/anterior palate surgery 
 

    
 

1 week post surgery Phone and photo review 
  

    
 

6 weeks post surgery Book post-op sleep study 
  

    
 

6 months 
   

 6 
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review to 7y 
 

14 appts 
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below 

6 
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review to 7y 
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below 
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  Pre-assess 

6-13 months 
 

Palate repair surgery 
 

  
 

6 weeks post surgery Review/ post-op sleep study 
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s 1-2 years Local nurse clinic review Surgical review 
 

  
 

3 years 
   

 3y review  
 

5 years 6m – 5 years 11m 
 

5y audit 5y audit (TP 1) 5y audit 5y audit 5y audit 
5y 

audit 
5y audit 
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7 years 
 

ABG assessment 
 

 7y review 7y review  ABG assess. 
 

Pre-ABG* 
  

ABG info/screen   Extraction/s*  
ABG prep*  

+ 10y audit (pre)  

< 2 weeks pre-ABG* 
   

     Pre-assess 

ABG surgery* 
 

ABG surgery +- extractions 
 

     *Ortho 

6 weeks post ABG* Local nurse clinic review 
  

     
 

6 months post ABG* 
 

ABG review 
 

    ABG review 
 

10 years 
 

10y audit 10y audit (TP 2) 10y audit 10 y audit 10y audit 
10y  

audit 
10y audit if 

outstanding*  
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11 years 
  

Send S1 info     
*Input as 
required 

 
12.5 years 

  
Contact letter     

 
15 years 

 
15y audit 15y audit (TP 3) 15y audit    

 
                                                                                          If patient no concerns ↙        ↘If patient has concerns 

 Key:   MDT Clinic        *Only if indicated      TP Transition point                             DISCHARGE                    ADULT PATHWAY 


