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IMPACT ASSESSMENTS 

 
Equality Impact Assessment Summary 
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Statement 

 

 

Improved access to local services. 

Reduced waiting times 

Equality in service provision for Powys 

women and families 

 

 

 

 

 

 

 

 

Age x    

Disability x    

Gender 

reassignment 
x    

Pregnancy and 

Maternity 
   x 

Race x    

Religion or 

Belief 
x    

Sex x    

Sexual 

Orientation 
x    

Marriage and 

Civil Partnership 
x    

Welsh Language x    

Risk Assessment Summary 

 

Have you identified any risks arising from the implementation of this policy 

/ procedure / written control document? 

No risks identified 

 

Have you identified any Information Governance issues arising from the 

implementation of this policy / procedure / written control document?   

 

No risks identified 

Have you identified any training and / or resource implications as a result of 

implementing this?  

 

Additional theoretical and practical training for the Utad midwife sonographers in 

Powys 
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1  Policy Statement / Introduction 

 
The uterine artery doppler (UtAD) scan is a screening test used to identify 

those babies that are at a greater risk of not growing to their full 
potential/growth restricted. The UtAD measures the blood flow through the 

uterine arteries, the vessels that supply blood to the uterus. The abnormal 
uterine artery Doppler pulsitivity index (PI) correlates with high resistance 

in the maternal arterial blood supply to the placental bed, secondary to poor 

trophoblast invasion and remodeling of the maternal spiral arteries. The 
resistance in the spiral arteries in early pregnancy is high but decreases as 

the pregnancy progresses. Persistent high resistance increases the chance 
of pre-eclampsia and intrauterine growth restriction (IUGR).  

 
Saving babies lives (Version 2) recommends UtAD for assessment of fetal 

wellbeing with the aim of identifying babies that are at increased risk of 
being SGA/FFR. The screening is recommended to be performed on women 

that are considered at higher risk:  
 

• Medical history: chronic kidney disease; essential hypertension; 
autoimmune disease and cyanotic congenital heart disease 

• Obstetric history: Previous FGR; Hypertension in a previous pregnancy; 
previous stillbirth; previous SGA. 

• Current pregnancy: Low PAPP A; echogenic bowel; significant bleeding, EFW 

<10th centile. 

 
The All Wales Maternity and Neonatal network Fetal growth guideline 

(2021) has simplified the above criteria into 4 categories below: 
 

• Previous hypertension disorder (including pre-eclampsia) requiring birth 
before 34 weeks gestation. 

• Previous stillbirth with an EFW below the 10th centile in the absence of any 
congenital fetal abnormality or infective etiology. 

• Previous SGA or FGR baby weighing <3rd centile for gestational age 

in the absence of congenital or infective etiology. 
• Hypertensive disease in current pregnancy requiring treatment with 

medication  before 20 weeks gestation.  

 
Doppler assessment (the mean value of three separate spectral traces) of 
both the right and left uterine arteries should be obtained, measured, 

evaluated, and stored. A PI value above the 95th centile, and/or notching is 
abnormal and requires further closer monitoring of fetal growth throughout 

pregnancy.   
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Antenatal screening Wales (ANSW) have stated that the UtAD is not part of 

the anomaly scan and should be considered separately.  
All Wales guidance as outlined in MAT 084 recommends that the UtAD is 

undertaken between 20+0 to 23+0 weeks gestation. 

 
Powys will therefore undertake the UtAD as part of an additional 

scan (separate to the anomaly scan), between 20+0 and 23+0 
weeks gestation in line with the All Wales guidance.  

 

2  Objective  
 

• To assist the midwives/midwife sonographers in identifying those 
pregnant women requiring additional surveillance (i.e. UtAD).  

• To provide a robust care pathway for the midwife sonographers 
• To assist sonographers/midwife sonographers in undertaking the 

UtAD in a singleton pregnancy; identifying an abnormal UtAD 
measurement and to provide a clear management plan for ongoing 

assessment in line with MAT 084- All Wales guidance - small for 

gestational age (SGA) and fetal growth restricted babies -antenatal 
management. 

 
3  Definitions 

 
• PTHB – Powys Teaching Health Board 

• DGH – District General Hospital 
• DAU – Day Assessment Unit 

• HoM – Head of Midwifery 
• AHOM – Assistant Head of Midwifery 

• PHR – Pregnancy handheld records 

• UtAD – Uterine artery Doppler 
• UtAD PI – Uterine artery Doppler Pulsitivity Index 

• PI – Pulsitivity Index 
• SDVP – Single deepest vertical pool 

• CGC – Customized growth chart 
• ANSW – Antenatal Screening Wales 

 
 

4.0 Responsibilities 

 4.1 Head of Midwifery and Sexual Health 

The Head of Midwifery must:  
• Ensure that robust procedures are in place in order that  PTHB can 

discharge its organisational responsibilities in the  
         provision of safe services to the Powys population of   
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         pregnant women.  

• Ensure that all staff have read and understood the guideline 
• Ensure overall implementation of the guidance.  

• Ensure all staff have access to current Powys policies and 
guidelines. 

• Arrange regular review to ensure DAU staff/sonographers comply 
with the requirements of the service.  

• Follow up on audit and performance reports as required and 

provide assurances to the Directorate.  
 

•  4.2 Assistant Head of Midwifery and Sexual Health 
The Assistant Head of Midwifery must: 

• Ensuring dissemination of this document to all relevant staff. 
• Ensuring training compliance. Ensuring competence of carrying 

out the UtAD is reviewed as part of the appraisal process. 
• Ensure maintenance and Servicing of equipment is in place. 

• To oversee compliance with training and service development.   
• To provide leadership and support.  

• Be accountable for DAU service provision.  

• Overseeing and dealing with the service, provision, developments 
and issues.  

• Liaise with surrounding health boards regarding referrals and 
pathways. 

 

  4.3 Women and Children’s Risk and Governance Lead 

The women and children’s risk and governance lead has responsibility 
for: 

• Monitoring review of incidents in relation to content of this 

document.  

 4.4 Women and children’s clinical Governance Ultrasound Lead 

The Governance ultrasound Lead must: 
• Provide support for the midwife sonographers during the 

implementation and roll out phase.  
• To determine the requirements for competency  

• Ensure competency of the sonographers in undertaking UtAD 
•  Report to the Head of midwifery any themes and trends in DATIX 

submissions regarding UtAD  
• Investigate any incidents involving the Uterine artery Doppler  

 

 4.5 DAU Midwives 
The DAU Midwives /midwife sonographers have responsibility for: 
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• The sonographer must hold a post graduate certificate/diploma in 

medical Ultrasound for Obstetrics and trained at a recognized and 
CASE accredited course.  

• The Sonographer must be familiar with the content of this 
guideline. 

• Undertake theoretical and practical training on UtAD 
• Ensure dissemination of this document to all relevant staff 

• DATIX faulty equipment and inform Assistant HoM 

• Working to the requirements of their role and within their sphere 
of practice. 

• After the dating scan, the DAU midwife will identify those pregnant 
clients who qualify for UtAD based on the inclusion criteria 

highlighted below (section 5.1).  
• Ensure referral to consultant led care for review of the need for 

Low dose aspirin (if not already prescribed – see appendix 3).  
• DAU midwives will be required to counsel and consent women for 

the UtAD screening following the dating/anomaly scan 
• Where an abnormal uterine artery doppler has been identified, the 

DAU midwife must document this in the client’s management plan 
in the PHR and communicate findings of the abnormal UtAD with 

the named midwife and DGH (of the client’s choice) using the 
letter template in Appendix 4. This will provide a clear 

management plan for ongoing assessment in line with MAT 084.  

• An image of the ‘M mode’ of the fetal heart and the SDVP will be 
stored at the UtAD ultrasound scan.  

• Undertake a record keeping audit as part of clinical supervision 
 

 4.6 Maternity Support Workers 
The maternity support workers must: 

• Make the UtAD scan appointment within the correct time frame in 
line with this guidance. 

• Provide overall support to the DAU midwife sonographers. 
 

5 Performing a UtAD 

 5.1 UtAD eligibility (in line with All Wales guidance – MAT 084) 
 

• Previous hypertensive disorder (including pre-eclampsia) 
requiring birth before 34 weeks. 

• Previous stillbirth with and EFW less <10th centile in the absence 

of any congenital abnormality of infective etiology 
• Previous SGA or FGR baby weighing <3rd centile for gestational 

age in the absence of congenital or infective etiology 
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• Hypertensive disease in current pregnancy requiring treatment 

with anti-hypertensive medication in pregnancy before 20 weeks 
of gestation. 

 
The UtAD will be undertaken in Powys in singleton pregnancies only. 

Twin pregnancies will be referred to a DGH of their choice following the 
dating scan and the UtAD undertaken at the DGH if appropriate.  

 

5.2 Timing of the Uterine artery doppler 
 

All Wales guidance (MAT 084) recommends the UtAD is undertaken 
between 20+0 days to 23+0 weeks gestation.  

 
(At a later gestation - Normalization of the uterine artery flow velocity 

does not abolish risk of SGA). 
 

Powys will undertake the UtAD as part of an additional scan (separate 
to the anomaly scan) between 20+0 and 23+0 weeks gestation in line 

with the All Wales guidance.  
 

 5.3 Method 

  
Place the transducer in the lower lateral quadrant of the abdomen, 

medial to the anterior superior iliac spine (ASIS). Angle the probe 
medially. Use colour flow doppler to identify the uterine artery doppler. 

This courses anteriorly and crosses the external iliac vessels. Reduce 
the gate to 2.0mm if necessary. Place the curser 1cm downstream of 

the cross over and apply power wave. 
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Figure 2: (a) Anatomical drawing of the uterine artery crossing over the 
external iliac vessels. (b) Ultrasound image showing Colour flow Doppler 

and the Power wave applied to the UtAD, 1 cm downstream of the 
crossover. The angle of insonation should be about 30 degrees. 

 
 

5.4 Results  

 
Three readings should be undertaken on each side and a mean result 

obtained and reported. 
 

A normal UtAD result = mean UtAD PI <95th centile for gestational 
age. 

 
An abnormal UtAD result = mean UtAD PI >95th centile for 

gestational age.  
 

 
5.5 Ongoing management in line with MAT 084 – Small for 

gestational age and fetal growth restricted babies – antenatal 
management -All Wales guidance  

 

If Normal Uterine artery Doppler (Pulsitivity Index <95th centile) 
• Serial growth scan from 28 weeks 0 days every 3-4 weeks 

until birth and will include calculation of the EFW (plotted on 
the customized growth chart), measurements of the 
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amniotic fluid (AF) using the SDVP and Umbilical artery 

doppler. 
 

If Abnormal Uterine artery Doppler (Pulsitivity Index >95th 
centile – see appendix 1) and or notching  

• Serial growth scans (EFW; SDVP; umbilical artery Doppler 
starting from 24 weeks at intervals of 3 weeks. The EFW 

should be plotted on the CGC.  

 
 

If only one UtAD is obtained, then the PI from this will be used.  
If the UtAD is unable to be obtained on either side, the abnormal 

UtAd pathway will be followed.  
 

 
External Health Board Referral: 

 
• Referrals (of Powys clients) with a singleton pregnancy from an 

external DGH where a UtAD is required, must be sent from a midwife 
or obstetrician via the DAU generic email.  

 
 

 5.6 Equipment (inc. Maintenance and Servicing) 

• The scan machines are to be checked as part of the annual PAT 
and calibration testing service. 

• The scan machine should be included as part of the ‘Management 
of Medical Devices Equipment’ on a 6 monthly basis by a person 

with experience of medical devices.  
• The scan machine must be checked prior to use for any damage 

and any concerns reported to a line manager and via the DATIX 
system. 

• To ensure accuracy, a servicing and calibration contract will be 
ongoing. 

• Replacement of the scan machines will be reviewed by the senior 

management team every 5 years as part of the Medical Device 
and Point of Care Testing review. 

 

 5.7 Documentation and Storage of images 

 
Documentation: 

• Rational for the UtAD should be documented in the maternal 
handheld pregnancy notes and included as part of the 

management plan . 
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• The results of the UtAD should be documented on the day 

admission page and the management page updated if the UtAD 
shows an abnormal result with a plan for ongoing care. In line 

with MAT 084.  
 

• The DAU midwife is responsible for notifying the named midwife 
and the DGH (of the client’s choice) of the abnormal UtAD and 

ongoing plan by email using the templated letter (Appendix 4).  

 
 

Storage: 
• All scans must be reported on the RADIS system using the 

relevant template and the ultrasound images will be stored on the 
PACS system to allow adequate monitoring, audit data and image 

review.  
 

  
5.8 Training Compliance 

 

There is currently no specified number of UtAD that need to be 
undertaken to ascertain competence or to maintain competency. There 

is also no set governance standards for this aspect of obstetric scanning. 
Powys will therefore ensure that:  

 
• All midwife sonographers who currently undertake the ANSW 

anomaly scan have received training in UtAD. 
• Competency will be assessed in house by the ultrasound 

governance lead.  
• Annual assessment of competence through PADR/CPD evaluation. 

 

 
6   Monitoring Compliance, Audit & Review  

 
Audit of the compliance will be through record keeping audits and DATIX 

and case reviews in response to any adverse incidents. Training compliance 
will be assessed as part of an individual's PADR review. 

 
Auditing of images will be completed by the Ultrasound Governance Lead. 

 
Interesting cases involving a UtAD will be discussed as part of the DAU 

clinical cases review/clinical supervision held bi-monthly with the DAU team.  
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This document will be reviewed every three years or earlier should audit 

results or changes to legislation / practice within PTHB indicate otherwise.  
 

 

7. Related Guidance 
 

• MAT 084 – Small for gestational age (SGA) and fetal growth restricted 
babies – antenatal management – All Wales Guidance. Including 

management of unexpected SGA following birth in Powys.  
 

• MAT 072 – Aspirin in pregnancy guideline 
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Appendix 4 
 

 
 
Addressograph                                                                              Birth Centre/Day Assessment unit 

 

 

Date:  
 
Dear Consultant 
 
 
I have seen …..................................... today and undertaken 
the Uterine Artery Doppler in line with the All-Wales fetal growth 
guideline (2023).  
 
An Abnormal Uterine artery Doppler was identified on scan 
today.  

 
In accordance with the All-Wales Fetal growth guideline, serial 
growth scans will be undertaken, starting from 24 weeks at 
intervals of 3 weeks until birth.  
 
If any further information is required, please contact the Day 
assessment unit on ….................... 
 
Kind regards 
 

Powys Day Assessment Unit 
 
 
 
 
 


