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ENGAGEMENT & CONSULTATION 
 

Key Individuals/Groups Involved in Developing this Document 
 

Role / Designation 
Consultant midwife PTHB – representative on All Wales Maternity and 
Neonatal Network Guideline Group 
PTHB review: 
Midwife sonographer 
Training and Governance Lead Ultrasound 
Infant feeding coordinator  
Women and Children’s risk and governance lead  
Consultant midwife 
 

 
Circulated to the following for Consultation 

 
Date Role / Designation 
23/12/24 Powys Midwives including DAU staff 
23/12/24 Midwifery Leadership and Management team 
23/12/24 Members of Women and Children’s policy and guideline 

group 
23/12/24 Training and Governance Lead Ultrasound 
23/12/24 Ultrasound/Radiology team 



 
Groups approved at 

Date Group 
06/09/2021 All Wales Maternity & Neonatal Network Guidelines Group  
7/1/2025 Maternity Guidelines Group  
21/1/2025 Women and Children’s policy & Guideline Group 

 
 

Evidence Base  
 
Please list any National Guidelines, Legislation or Health and Care 
Standards relating to this subject area?    
 
Growth Assessment Protocol (2020) 
NHS England – Saving Babies Lives Care Bundle – version 2 (2019) 
NICE guideline for antenatal care in uncomplicated pregnancies: CG62 
(2019) 
NICE Guideline for preterm labour and birth: NG25 (2019) 
RCOG Green top Guideline 31 – Management of small for gestational age 
(2014 and 2024) 
2022 Hugh O, Gardosi J, Fetal weight projection model to define growth 
velocity and validation against pregnancy outcome in a cohort of serially 
scanned pregnancies. Ultrasound in Obstetrics & Gynaecology. Vol 60, 
Issue 1, pages 86-95 accessed on. 31/08/23 Fetal weight projection model to 
define growth velocity and validation against pregnancy outcome in a cohort of serially 
scanned pregnancies - Hugh - 2022 - Ultrasound in Obstetrics & Gynecology - Wiley Online 
Library 
 

 
 
 

January 2025 – it is acknowledged that the all-Wales guideline is 
overdue for review. The guideline will remain in use until the 
updated version is received. 
For guidance on the use of Aspirin in pregnancy refer to MAT 072: 
Aspirin in pregnancy guideline and local associated PGD. 
 
Powys Caveats: 
The All-Wales Guideline will be adopted for use in Powys Teaching Health 
Board with the following caveats in place: 
 
Section 2 of all-Wales guideline 
Women with a BMI <18kg/m2. This is not currently included under the 
Perinatal Institute guideline. Powys maternity service will complete growth 
scans for these women under a midwife-led serial scan pathway. These 

https://obgyn.onlinelibrary.wiley.com/doi/10.1002/uog.24860
https://obgyn.onlinelibrary.wiley.com/doi/10.1002/uog.24860
https://obgyn.onlinelibrary.wiley.com/doi/10.1002/uog.24860
https://obgyn.onlinelibrary.wiley.com/doi/10.1002/uog.24860


women will not need obstetric opinion unless there are comorbidities or 
history of eating disorder (as per MAT030 midwifery-led care guideline). 
 
Severe anaemia noted to be <90g/l should have an obstetric review for a 
plan of care regarding growth scans and this should be documented in the 
pregnancy handheld records and/or the plan emailed to day assessment 
unit (DAU) team. This is in line with MAT030 midwifery-led care guideline. 
 
Section 3 of all-Wales guideline 
Powys will follow the Perinatal Institute guidance on the method to 
ascertain if fetal growth trajectory is normal using the GROW 2.0 
programme. 

• Midwives performing standardised fundal height (SFH) measurement 
or using estimated fetal weight from ultrasound scan should use the 
current and previous measurement in GROW 2.0 on the woman’s 
electronic customised chart. This will come up with the result of 
‘normal, slow or accelerated’  

o If ‘slow’ growth noted using SFH, refer to DAU for a growth 
scan within 72 hours. 

o If there have been a scan within normal parameters and the 
client is referred back to MLC, the last SFH and the newest can 
be entered into the tool. (these may be six weeks apart now) 

o It is not necessary to print a new copy of the chart and put it 
in the notes unless they are going to an obstetric unit. 

o If ‘slow’ growth is noted on ultrasound scan, referral to an 
obstetric unit should be made for review within 72-hours. 

• Whilst this is a tool, it is important to consider the wider clinical 
picture or if there are clinical concerns.  

• The recommendation from the Perinatal Institute is to have no less 
than a gap of 14 days and the tool will not give a figure in this 
instance.  
 

Section 5 of all-Wales guideline 
In accordance with MAT030 midwifery-led care guidelines, cases of 
previous small for gestational age will be referred for serial growth scans, 
which can be conducted in Powys. These women should be offered 
consultant/obstetric opinion in pregnancy following their dating scan. On 
the referral form the midwife should state that growth scans have been 
arranged in Powys as per this guideline. The consultant will therefore be 
aware of the plan for scans and will have the opportunity to review and 
provide an alternative plan of care. As per MAT030 midwifery-led care 
guideline, if serial scans are normal in pregnancy, then the woman can be 
treated as midwifery-led care for labour and birth. 
 



Women who smoke can have serial growth scans in Powys. The criteria for 
inclusion is any smoker in pregnancy or those who recently quit smoking 
(within the last 2 weeks) with a CO ≥ 4ppm. 
They can be referred for these scans by the community midwife and 
continue to follow the midwifery-led care pathway. They will require an 
individual assessment by the midwife to ascertain that there are no 
additional risk factors, which warrant an obstetric review, if smoking is the 
only risk factor then a referral for obstetric opinion will not be needed. As 
per MAT030 midwifery-led care guideline, if serial scans are normal in 
pregnancy, then the woman can be treated as midwifery-led care for labour 
and birth. 
 
If at any time during the pregnancy, a fetal growth scan is identified to 
have an abnormal growth trajectory the midwife sonographer will refer the 
pregnant woman to the hospital of their choice for review and plan of care 
by an obstetrician. The referral will be undertaken via telephone initially. It 
is expected that the woman is seen that day or the following day dependent 
on the findings and surrounding circumstance.  
 
Use of e-cigarettes (vaping) or nicotine replacement therapy 
(NRT): 
Serial growth scans should be offered for: 

• Use of e-cigarettes or vaping with a CO ≥ 4ppm 
• Nicotine replacement therapy (NRT) with a CO ≥ 4ppm 

 
For women using NRT or e-cigarettes with a CO < 4ppm the initial 
surveillance pathway will be CO monitoring at each appointment and SFH 
measurements. If either of the above criteria is detected prior to the third 
trimester then the woman will be recommended a serial scan pathway from 
28 weeks. 
If either of the above criteria is detected within the 3rd trimester, a referral 
for serial growth USS should be completed and scan completed within 
72 hours. 
 
Section 6 of the all-Wales guideline 
Powys will offer serial growth scans in cases where a low serum PAPP-A is 
incidentally detected through combined screening. The Day Assessment 
Unit (DAU) team will contact the woman in this instance and offer the serial 
growth scans. The DAU team will notify the named midwife who will offer 
referral for obstetric led care as per the midwifery-led care guidelines 
(MAT030). Serial growth scans can be arranged and conducted in Powys, 
but the consultant obstetrician must be informed if these have been put in 
place in case an alternative plan of care is required. The leaflet in Appendix 
4 will be provided to support and inform the discussion.  
 
Section 9 of the all-Wales guideline  



 
Uterine artery dopplers are not available in Powys. Eligible women are 
automatically classified as obstetric-led care (as per MAT030 midwifery-led 
care guidelines) and require a referral by the named midwife to the DGH 
of the pregnant woman’s choice. The named midwife should state on the 
referral the eligibility for the test.  
 
Women requiring fetal mid-cerebral artery dopplers are to be identified and 
conducted in a DGH fetal medicine department.  
 
Auditing compliance with the guidelines will be undertaken as part of the 
record-keeping audits and DATIX system reviews.  Monthly image audits 
are to be conducted by the Governance Lead to ensure clinical standards 
are maintained.  
 
Section 10 of the all-Wales guideline 
Where a fetus is known to be plotting below the 10th centile, labour and 
birth will be recommended within the obstetric unit. The clinical information 
sharing (CIS) process will need to be followed in cases where a baby is 
expected to be below the 10th centile. 
 
Unexpected or undetected small for gestational age born in Powys: 
All babies have a growth centile generated following birth. This helps to 
ascertain any additional monitoring that may be required. If a baby is born 
in Powys and is below the 10th centile but above the 2nd centile then transfer 
to a DGH is not required unless otherwise clinically indicated. Ensure steps 
are taken to reduce the risk of hypothermia and hypoglycaemia as per 
guideline MAT083. 
 
All babies born on or under the 2.0 centile should be recommended to have 
a neonatal review and observations in hospital (as per MAT030 midwifery-
led care guideline). Transfer should be arranged to the nearest DGH for the 
neonate to be commenced on a hypoglycaemia pathway. Please see 
guideline MAT083 for more detail. 
 
Undetected SGA audit process – see Appendix 5: 
On completion of a Datix by the community midwife following birth, the 
woman’s handheld notes will be given to the relevant DAU to complete an 
audit and for the information to be submitted on the GAP score system 
within the Perinatal Institute.   An image review will be undertaken by the 
Ultrasound Governance Lead if the error rate between scan and birth 
weight is over 10% and the ultrasound scan was undertaken in the 10 days 
prior to birth.  
 
This guideline should be used in conjunction with: 
 



• MAT030: All-Wales Midwifery-Led Care Guideline 
 

• MAT079- Informed Choice, Personalised Care and The Care Of 
Women Making Choice Outside Of Recommended Guidelines 

 
• MAT083 – Management and prevention of hypoglycaemia in the 

undiagnosed/unplanned at-risk neonates born in a community 
setting 

 
 
 
  



 



 





 
 

https://www.perinatal.org.uk/FetalGrowth/Examples 
https://www.perinatal.org.uk?GAP/slow_growth.mp4 

https://www.perinatal.org.uk/FetalGrowth/Examples
https://www.perinatal.org.uk/?GAP/slow_growth.mp4




 





 





 





 



 
2. Growth Assessment Protocol Guidance, June 2020. 

https://perinatal.org.uk/GAPguidance.pdf Accessed on 25th August 2020 

 

https://perinatal.org.uk/GAPguidance.pdf
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