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Abstract 
 

Objective: to construct and validate a form for transition of care for premature newborns. 

Method: a methodological study carried out in three steps: theoretical-methodological 

framework survey, semantic analysis and content validity, based on the instrument construction 

model and using the Delphi method, being considered approved when the Content Validity Index 

was greater than 80%. Results: the form consisting of six domains was approved after three 

rounds, with 64 items, and achieved a mean approval of 89%. Conclusion: the transition of care 

form was validated in terms of face and content, providing a new technology to be used for 

standardized and safe transition of information. 

Descriptors: Patient Discharge; Continuity of Patient Care; Neonatal Nursing; Infant, Premature; 

Biomedical Technology 

 

Resumo 
 

Objetivo: construir e validar um formulário para a transição de cuidados com o neonato 

prematuro. Método: estudo metodológico realizado em três etapas: levantamento do referencial 

teórico-metodológico, análise semântica e validação de conteúdo, baseado no Modelo de 

Construção de Instrumentos e utilizando o método de Delphi, sendo considerado aprovado 

quando o índice de validação de conteúdo foi maior que 80%. Resultados: o formulário 

composto por seis domínios foi aprovado após três rodadas, com 64 itens e alcançou uma 

aprovação média de 89%. Conclusão: o formulário de transição de cuidados foi validado quanto 
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a face e conteúdo, disponibilizando uma nova tecnologia a ser utilizada para a transição de 

informações de forma padronizada e segura. 

Descritores: Alta do Paciente; Continuidade da Assistência ao Paciente; Enfermagem Neonatal; 

Recém-Nascido Prematuro; Tecnologia Biomédica 

 

Resumen 
 

Objetivo: construir y validar un formulario para la transición de la atención al recién nacido 

prematuro. Método: estudio metodológico realizado en tres etapas: levantamiento del marco 

teórico-metodológico, análisis semántico y validación de contenido, con base en el modelo de 

construcción de instrumentos y mediante el método Delphi, considerándose aprobado cuando el 

índice de validación de contenido fue superior al 80%. Resultados: el formulario compuesto por 

seis dominios fue aprobado después de tres rondas, con 64 ítems, y alcanzó una tasa de 

aprobación promedio del 89%. Conclusión: el formulario de transición de atención fue validado 

en términos de apariencia y contenido, proporcionando una nueva tecnología para ser utilizada 

para la transición de información de forma estandarizada y segura. 

Descriptores: Alta del Paciente; Continuidad de la Atención al Paciente; Enfermería Neonatal; 

Recien Nacido Prematuro; Tecnología Biomédica 

 

Introduction 

World statistics for the first decade of the 21st century show a continuous 

increase in the rate of prematurity. The percentage of preterm births worldwide jumped 

from 9.8% in 2000 to 10.6% in 2014, totaling around 14.8 million premature babies in 

2014.1 In Brazil, between 2012 and 2019, there was a variation from 10.87% to 9.95%, 

tending to fall during this period, but still maintaining a high rate compared to European 

countries (8.7%).2 

There are many implications that a premature birth can have on a newborn’s 

health, so the need for intensive care is expressed more frequently among preterm 

newborns (PTNB), as they are subject to health complications closely related to their 

growth and development, in addition to the association with morbidity and mortality in 

this population.3 Considering the above, it is necessary to offer this care in Intensive 

Care Units (ICU) so that they can receive treatment until they are ready to be 

discharged.4 

After hospitalization, PTNB must be directed to outpatient follow-up or basic care, 

where the child is monitored regarding their growth and development, with the aim of 

offering comprehensive and humanized care.5 This premise is regulated according to 
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the Brazilian National Policy for Comprehensive Child Health Care, which states that 

every child coming from an ICU must begin their follow-up at the follow-up outpatient 

clinic and primary care.6  

Therefore, it is essential that information regarding the health of this PTNB is 

conveyed during this shared care process between the networks involved, with a view to 

enabling continuity of care for these patients until two years of age.7  

During transition of care, information regarding patient health is conveyed with 

the aim of enabling continuity of care at the next levels of health care. It is related to the 

principles of integration between health systems and consists of actions planned to 

guarantee continuity of care when there is a need to transfer between different 

locations of the same health service, or even between different health care levels.8 

Carried out effectively, it presents favorable points, highlighting lower rates of 

hospital readmissions and a reduction in adverse events.9 When ineffective, it causes 

harm to PTNBs’ health, which can result in delays or errors in continuity of treatment, 

carrying out exams or tests in a repetitive and unnecessary manner, which can cause an 

increase in the period of outpatient follow-up, hospital readmissions and increased of 

health care costs.10 

 The use of transition of care forms is important in strengthening patient safety 

during transition of information, as it allows continuity of care between services based 

on a standardized and validated instrument.11 A bibliographic survey carried out 

between February and March 2021 did not identify the existence of a tool that would 

assist the transition of standardized care in health services with a focus on PTNBs. The 

search carried out in the Virtual Health Library (VHL) using the keywords “transition of 

care” and “premature newborn”. 

Given the above, this absence makes it difficult to transmit patient information, 

which is an obstacle to continuity of care. Therefore, creating a tool with this perspective 

becomes a viable strategy to increase the security of this process.  

The development and implementation of these strategies are capable of 

providing security in the process of transmitting health information.11 Therefore, the 

objective was to construct and validate a form for transition of care for premature 

newborns. 
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Method 

This is a methodological study carried out in three steps: theoretical-

methodological framework survey and item construction, semantic analysis, and face 

and content validity. These steps corresponded to the theoretical procedures proposed 

by the instrument construction model, divided into six steps: 1 - Psychological system; 2 

- Limiting properties of the study object; 3 – Dimensionality and internal structure and 

semantics definition; 4 - Construct definition; 5 – Item operationalization and 

construction; 6 – Item analysis.12 

The first step proceeded with theoretical-methodological framework survey and 

item construction of the transition form, which corresponded to the first five steps of 

the theoretical procedures proposed by the instrument construction model. 12 

To this end, the starting point was to carry out a literature review and analysis of 

the material found with the identification of the elements considered important for 

creating the items to compose the neonatal transition of care form for premature 

newborns, which includes the first three steps of the theoretical procedures proposed 

by the instrument construction model.12  Afterwards, the items to compose the form 

were constructed, being equivalent to the fourth and fifth steps of the theoretical 

procedures proposed by the instrument construction model. This step was carried out 

between July and September 2021. 

The second step corresponded to carrying out semantic validity, with the 

objective of analyzing each of selectable items for composing the first version of the 

form, seeking to identify potential problems in understanding and accepting the terms 

to be used in the proposed items as well as analyzing whether the items would meet the 

needs during the transition of PTNBs. The items were analyzed for semantics by experts 

chosen through non-probabilistic sampling for convenience. The inclusion criteria for 

this step were having care experience in neonatology, working in Neonatal Intensive 

Care Units (NICU), or working in assistance aimed at outpatient follow-up of PTNBs.  

The third step, carried out in September and October 2021, consists of face and 

content validity of the version approved in the previous step. It is noteworthy that the 
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second and third steps corresponded to step six of the adopted framework: item 

analysis. 

In the second validity, experts chosen by intentional non-probabilistic sampling 

were invited. The inclusion criteria were having a PhD with a theme focused on 

neonatology or pediatrics, having Brazilian nationality, being a participant in a research 

group focused on neonatology/pediatrics. The deadline for answering was 21 days. 

The search for experts eligible for the study was carried out on the Lattes 

Platform, using the “search CV” option, in which the following keywords were consulted: 

“pediatrics”, “nursing” and “neonatology”, selecting the “PhD” option, and with 

preference set for only CVs updated in the last 12 months. The search resulted in 38 

experts who met the inclusion criteria, with 14 participating in the semantic validity step 

and 24 in the content validity step. 

The collection instrument used was created on Google Forms, consisting of three 

parts: Informed Consent Form, participant identification, and form item presentation. It 

was organized into six sections: I. PTNB identification; II. Maternal and prenatal history; 

III. Birth/delivery data; IV. Hospitalization data; V. Data at discharge from the NICU; and 

VI. Post-discharge monitoring/follow-up.  

The face and content validity assessment criteria were comprehensiveness, 

clarity, coherence, criticality of items, objectivity, scientific writing, relevance, sequence, 

uniqueness, and update.12 Each section was analyzed and classified using a five-point 

Likert scale (“Totally Agree”, “Partially Agree”, “Neither Agree nor Disagree”, “Disagree”, 

“Totally Disagree”). 

Three rounds were carried out until reaching a degree of consensus greater than 

or equal to 80%. Each round lasted 21 days, with new analyzes ending at the end of the 

period. The collection period took place from August to October 2021. Data were 

tabulated and subjected to statistical analysis using the Content Validity Index (CVI), 

binomial test, Cronbach’s alpha coefficient and Kendall’s coefficient of agreement. 

For validity, CVI was used in three ways: first, judges’ agreement was obtained on 

each item, called I-CVI (Item-Level Content Validity Index); in the second step, the 

proportion of items that each expert agreed upon was calculated, called S-CVI (Scale-

level Content Validity Index), which showed how rigorous each expert was in their 
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assessment; the third step consisted of averaging the S-CVI, called S-CVI/AVE (Scale-level 

Content Validity Index, Average Calculation Method), which verified the mean approval 

rate of each expert.  

The binomial test was used with a 5% significance level to verify the proportion of 

agreement greater than or equal to 0.80. Each item could be considered approved when 

p-value was greater than 0.05. Items with a CVI lower than 0.80 were also considered 

approved, as long as p-value was greater than 0.05. 

Cronbach’s alpha coefficient was used to estimate the reliability of the 

questionnaire applied in the research, in which it is possible to classify the coefficient as 

excellent (α≥0.9), good (0.9>α≥0.8), acceptable (0.8>α≥0.7), questionable (0.7>α≥0.6), 

poor (0.6>α≥0.5) and unacceptable (α<0.5). Kendall’s coefficient of agreement was 

applied to assess the degree of multiple agreement among judges, where this coefficient 

varies between 0 and 1, and the higher the value of the coefficient, the greater the 

agreement among judges.13 Data analysis occurred in the R software version 4.1.0.14 For 

the final version of the instrument, experts’ assessments and considerations were 

considered. 

The study was approved by the Research Ethics Committee of the Universidade 

Federal de Sergipe, under Opinion 4.386.213 of November 9, 2020 and CAAE (Certificado 

de Apresentação para Apreciação Ética - Certificate of Presentation for Ethical 

Consideration) 38075120.0.0000.5546. It followed the ethical standards of Resolution 

466/2012 of the Brazilian National Health Council. 

Results 

From the bibliographic survey, basic elements were identified to compose the 

proposed form, from which 64 items were created, divided into six topics, called 

domains: I – PTMB identification; II - Maternal and prenatal history; III - Birth/delivery 

data; IV - Hospitalization data; V - Data at discharge; VI - Post-discharge 

monitoring/follow-up. All domains had a mean approval rate from judges above 80%, as 

shown in Table 1. Among the modifications suggested by experts, the need to change 

the order of items in the form, the layout of items in the domains and adjustments in 
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the writing stands out. At the end of this step, the first version of the form was created 

to continue with content validity. 

Table 1 - Average decision by experts per domain in the semantic analysis step regarding 

maintenance, deletion and modification of items per domain 

 Maintenance (%) Exclusion (%) Modification (%) 

Domain I 89.90 - 10.20 

Domain II 91.96 - 8.04 

Domain III 92.14 1.43 6.43 

Domain IV 83.73 6.35 9.92 

Domain V 86.36 9.74 3.90 

Domain VI 87.50 4.46 8.04 

During the first round of content validity, the domain relating to PTNB identification 

obtained an I-CVI value below 0.80 in all analyzed criteria, showing the need for adjustments 

to the items in this section of the instrument. the objectivity, scientific writing, relevance, 

sequence, uniqueness, and update criteria were considered approved, even with an I-CVI 

below 0.80, as they reached a p-value greater than 0.05. Regarding the comprehensiveness, 

clarity, coherence, item criticality criteria, they were considered failed. Judges’ agreement 

obtained a mean approval rate (S-CVI/AVE) of 67% (Table 2). 

 

Table 2 - Agreement of judges (I-CVI) in the first step of content validity regarding domains I 

(PTNB identification), II (Maternal and prenatal history) and III (Birth/delivery data) of the 

instrument 

 Domain I Domain II Domain III 

Item I-CVI p-value I-CVI p-value I-CVI p-value 

Coverage 0.50 0.001 0.50 0.001 0.63 0.041 

Clarity 0.58 0.017 0.67 0.122 0.79 1.000 

Coherence 0.63 0.041 0.63 0.041 0.71 0.303 

Item criticality 0.58 0.017 0.71 0.303 0.75 0.608 

Objectivity 0.71 0.303 0.79 1.000 0.83 1.000 

Scientific writing 0.75 0.608 0.71 0.303 0.88 0.453 

Relevance 0.75 0.608 0.79 1.000 0.79 1.000 

Sequence 0.75 0.608 0.83 1.000 0.88 0.453 

Uniqueness 0.75 0.608 0.75 0.608 0.79 1.000 

Update 0.67 0.122 0.71 0.303 0.79 1.000 

 

Cronbach’s alpha = 0.93 

Kendall’s agreement = 0.40  

(p-value < 0.001) 

S-CVI/AVE = 0.67 

Cronbach’s alpha = 0.95 

Kendall’s agreement = 0.42 

(p-value < 0.001) 

S-CVI/AVE = 0.71 

Cronbach’s alpha = 0.94 

Kendall’s agreement = 0.36 

(p-value < 0.001) 

S-CVI/AVE = 0.78 

 



8 | Construction and validity of a form for transition of care for premature 

 

 

 Rev. Enferm. UFSM, v.14, p.1-17, 2024 

In the domain relating to maternal history and prenatal care, the sequence 

criterion obtained an I-CVI value above 0.80. The other criteria analyzed demonstrated 

the need for adjustments in the assessed section. The comprehensiveness and 

coherence criteria were considered failed, while the others were considered approved 

with the need for adjustments. Judges’ mean approval rate was 71% (Table 2). 

In the domain relating to birth/delivery data, the objectivity, scientific writing and 

sequence criteria were approved. The comprehensive criterion was considered failed 

and the other criteria were considered approved with the need for adjustments. Judges’ 

agreement in the section relating to PTNB identification obtained a mean approval rate 

of 78% (Table 2). 

All criteria in the domain referring to hospitalization data had an I-CVI value 

below 0.80, highlighting the need for adjustments to items. The coherence, objectivity, 

scientific writing, relevance and sequence criteria were considered approved, even with 

an I-CVI below 0.80, as they reached a p-value greater than 0.05. Regarding the 

comprehensiveness, clarity, criticality of the items, uniqueness, and update criteria, they 

were considered failed. Judges’ agreement in the section achieved a mean approval rate 

of 63% (Table 3). 

 

Table 3 - Agreement of judges (I-CVI) in the first step of content validity regarding domains 

IV (Hospitalization data), V (Data at discharge from the NICU) and VI (Post-discharge 

monitoring/follow-up) of the instrument 

 Domain IV Domain V Domain VI 

Item I-CVI p-value I-CVI p-value I-CVI p-value 

Coverage 0.54 0.004 0.46 0.46 0.46 0.000 

Clarity 0.63 0.041 0.63 0.63 0.67 0.122 

Coherence 0.67 0.122 0.54 0.54 0.58 0.017 

Item criticality 0.54 0.004 0.54 0.54 0.54 0.004 

Objectivity 0.67 0.122 0.67 0.67 0.63 0.041 

Scientific writing 0.67 0.122 0.67 0.67 0.67 0.122 

Relevance 0.79 1.000 0.63 0.63 0.58 0.017 

Sequence 0.71 0.303 0.67 0.67 0.58 0.017 

Uniqueness 0.63 0.041 0.67 0.67 0.58 0.017 

Update 0.50 0.001 0.54 0.54 0.54 0.004 

 

Cronbach’s alpha = 0.95 

Kendall’s agreement = 0.54 

(p-value < 0.001) 

S-CVI/AVE = 0.63 

 

Cronbach’s alpha = 0.96 

Kendall’s agreement = 0.56 

(p-value < 0.001) 

S-CVI/AVE = 0.60 

 

Cronbach’s alpha = 0.98 

Kendall’s agreement = 0.66 

(p-value < 0.001) 

S-CVI/AVE = 0.58 
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In the domain relating to data on discharge from the NICU, all analyzed criteria 

obtained an I-CVI value below 0.80. The items were considered approved with the need 

for adjustments. The analysis of judges’ agreement in the section referring to data on 

discharge from the NICU obtained a mean approval rate of 60% (Table 3). 

In the domain relating to post-discharge monitoring/follow-up, all analyzed 

criteria obtained an I-CVI value below 0.80. The comprehensiveness, coherence, 

criticality of items, objectivity, relevance, sequence, uniqueness and update criteria were 

rejected. The remaining items were considered approved with the need for adjustments 

and the analysis of judges’ agreement obtained a mean approval rate of 58% (Table 3). 

In the second round, a mean approval rate of more than 80% was identified 

among the judges in all analyzed domains, so everyone was considered approved 

(Tables 4 and 5). The domain with the lowest approval rate reached 87%, while the one 

with the highest rate reached 90%.  

 

Table 4 - Agreement of judges (I-CVI) in the second step of content validity regarding 

domains I (PTNB identification), II (Maternal and prenatal history) and III (Birth/delivery data) 

of the instrument 

 Domain I Domain II Domain III 

Item I-CVI p-value I-CVI p-value I-CVI p-value 

Coverage 0.91 0.293 0.83 1.000 0.91 0.293 

Clarity 0.87 0.602 0.87 0.602 0.83 1.000 

Coherence 0.83 1.000 0.87 0.602 0.87 0.602 

Item criticality 0.91 0.293 0.87 0.602 0.83 1.000 

Objectivity 0.83 1.000 0.91 0.293 0.91 0.293 

Scientific writing 0.87 0.602 0.87 0.602 0.74 0.438 

Relevance 0.91 0.293 0.96 0.067 0.91 0.293 

Sequence 0.91 0.293 0.96 0.067 0.87 0.602 

Uniqueness 0.91 0.293 0.83 1.000 0.91 0.293 

Update 0.87 0.602 0.87 0.602 0.91 0.293 

 

Cronbach’s alpha = 0.97 

Kendall’s agreement = 0.24  

(p-value < 0.001) 

S-CVI/AVE = 0.88 

Cronbach’s alpha = 0.91 

Kendall’s agreement = 0.20 

(p-value = 0.003) 

S-CVI/AVE = 0.88 

Cronbach’s alpha = 0.95 

Kendall’s agreement = 0.23 

(p-value < 0.001) 

S-CVI/AVE = 0.87 

The questionnaire reliability was considered excellent in all domains – since the 

coefficient was greater than or equal to 0.9 and the degree of multiple agreement 

among judges obtained statistically significant values. Therefore, the version of the 

transition of care form was approved with a total of six domains and 64 items. 
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Table 5 - Agreement of judges (I-CVI) in the second step of content validity regarding 

domains IV (Admission data), V (Data at discharge from the NICU) and VI (Post-discharge 

monitoring/follow-up) of the instrument 

 Domain IV Domain V Domain VI 

Item I-CVI p-value I-CVI p-value I-CVI p-value 

Coverage 0.83 1.000 0.83 1.000 0.78 0.796 

Clarity 0.91 0.293 0.91 0.293 0.91 0.293 

Coherence 0.91 0.293 0.91 0.293 0.91 0.293 

Item criticality 0.87 0.602 0.83 1.000 0.87 0.602 

Objectivity 0.96 0.067 0.91 0.293 0.91 0.293 

Scientific writing 0.91 0.293 0.87 0.602 0.91 0.293 

Relevance 0.96 0.067 0.91 0.293 0.91 0.293 

Sequence 0.87 0.602 0.91 0.293 0.91 0.293 

Uniqueness 0.91 0.293 0.87 0.602 0.91 0.293 

Update 0.87 0.602 0.91 0.293 0.91 0.293 

 

Cronbach’s alpha = 0.96 

Kendall’s agreement = 0.20 

(p-value < 0.004) 

S-CVI/AVE = 0.90 

Cronbach’s alpha = 0.94 

Kendall’s agreement = 0.23 

(p-value < 0.001) 

S-CVI/AVE = 0.89 

Cronbach’s alpha = 0.92 

Kendall’s agreement = 0.18 

(p-value < 0.012) 

S-CVI/AVE = 0.90 

 

Figure 1 shows the final version of the transition of care form approved by judges 

during the research. 



Santos JMM, Llapa-Rodriguez EO, Barreiro MSC, Mendes RB, Rodrigues IDCV| 11 

 

 

Rev. Enferm. UFSM, v.14, e6, p.1-17, 2024 

 

Figure 1 – Validated version of the Neonatal Transition of Care Form for Premature Newborns. 

Aracaju, SE, Brazil, 2021 

Discussion 

Transition of care tools are important for patient safety, as they allow continuity 

of care to be transmitted in a standardized way between services. However, to be used 

effectively, these technologies need to be validated after their construction.11,15 

In semantic validity, the analyzed items were considered intelligible after the 

adjustments suggested by experts, with the main suggestions being related to 

arrangement of items, reformulation of the order of presentation and writing. Carrying 

out a round of semantic analysis was necessary to adjust the items before content 

validity, similar to what was observed in the study, in which this validity step was used.16 

Domain I achieved a high approval rate, highlighting the importance of the 

presence of items aimed at carrying out safe patient identification, since the absence of 
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a standardized identification process between health services is one of the main causes 

for occurrence of failures. Studies confirm that the lack of standardized tools that enable 

conveying information compromises patient safety, corroborating the need for 

continuous improvement in identification processes.17-18 

Other researchers recommend that in order to carry out a secure identification 

process, the presence of at least two qualifying elements is necessary, i.e., at least two 

independent items, such as “name” and “date of birth”.18 A study demonstrated that the 

main information for identifying patients were the name of the person in charge, the 

name of the child, the date of birth and the age of the child, being equivalent to the 

items in the final version of the proposed form.19 

Adverse events arising from the identification process are linked to errors in 

registration or lack of recording of information. The establishment of eight items in this 

domain demonstrates the security of the identification process used in the proposed 

form, being in line with studies that demonstrate the importance of adapting the 

content of the information necessary for this process.20-21 

One point was highlighted by experts: the need to maintain PTNBs’ name and 

mothers’ name in the identification process, maintaining the mother-child dyad 

identification, since the absence of these items depersonalizes care, corroborating the 

permanence of both in the field of the instrument relating to identification.19  

Mothers’ history and prenatal care are associated with the outcome of 

prematurity.22 Furthermore, mothers’ genetic and behavioral factors, such as chronic 

diseases, infections, smoking and alcohol consumption, are associated with 

complications during pregnancy.23 The studies highlight the need for this information to 

be present in the transition form, as correct completion will establish a risk profile for 

mothers associated with the outcome of prematurity, in addition to directing 

professionals on factors during pregnancy that are related to prematurity. 22-23 

Mastery of information relating to birth and delivery is relevant to help 

professionals understand the facts that occurred at the time of birth that may justify 

premature babies’ clinical outcome as well as helping to understand their future care 

needs. Research that characterized the profile of premature patients showed that the 
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majority had an Apgar score lower than 7 in the first minute, highlighting the importance 

of recording this information on the proposed form.24 

Domain IV grouped information regarding PTNB hospitalization with the objective 

of knowing the trajectory during the hospitalization of this child. It is known that the 

period of hospitalization may vary according to PTNBs’ clinical evolution and needs. 

Information about nutrition, allocated in this domain, is important as it is related to 

defining the prognosis and monitoring of patients who have nutritional restrictions. It is 

proven that the early initiation of enteral and parenteral nutrition for preterm infants 

with breastfeeding restrictions is effective in weight gain in premature infants, and is 

considered relevant for a better prognosis.25-26 Therefore, recording this data is crucial 

for monitoring. 

Still in domain IV, information regarding the performance of neonatal screening 

tests recommended by the Ministry of Health for the early detection of some diseases 

was allocated, since there is evidence that discrepancies occur in the execution of 

screening tests, identifying inequalities in carried out, which is why the record of ear and 

tongue tests was also included, in addition to those already recommended.27 

Domains V and VI included the main information regarding PTNB hospital 

discharge and outpatient follow-up. This part was composed of information that records 

the main needs identified for safe care of this child. Studies highlight that the 

information contained in these domains is relevant, as it is received by the 

multidisciplinary team responsible for planning the care that will be intended for 

premature babies. 28-29 

Information related to preparing the family to care for PTNBs after discharge is 

important, since the presence of the family during the hospitalization period allows the 

establishment of a bond between the baby and its support network; however, this 

participation can be considered unstable, but cannot be disconnected in the PTNB 

recovery process. Therefore, it is essential for professionals who carry out follow-up to 

understand the level of education of this family, which allows the development of a 

process of preparation for post-discharge care inclusively designed and that enables the 

development of safety for members of the care network support in caring for PTNBs 

when they are at home. 28 
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In the last domain was the space intended for recording future appointments for 

outpatient follow-up with the multidisciplinary team, a crucial moment in a premature 

baby’s clinical evolution, as it is the ideal environment for identifying potential worsening 

of children’s health, being confirmed by a study that concluded that access to these 

services is essential for improving the quality of life and helps to reduce the 

vulnerabilities that children are subject to.29 

The limitations of this study were the withdrawal of an expert in the validity 

process and delay in obtaining the answers requested in the validity process by some of 

the participants. There is also a need to carry out a new study to apply the form 

constructed to assess its use by professionals. 

With the construction and validity of this form, technology becomes available to 

enable the safe transition of premature patient information, strengthening the referral 

and counter-referral system between health services and enabling a safe and 

standardized transition of care.  

Conclusion 

Form validity was achieved using the Delphi method, following the steps of the 

theoretical procedures of the instrument construction model proposed by Pasquali, 

being constructed with a total of 64 items organized into six main domains, with 

approval rates above 85% in all of them. Conducting the validity steps allowed the form 

to be constructed through analysis and contributions from professionals specializing in 

the subject, generating a transition of care form that will be easily applicable to the 

Brazilian reality. 
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