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1. Purpose 

1.1. This guideline sets out Northern Devon Healthcare NHS Trust’s best practice 
guidelines in providing shared antenatal care for pregnant women with 
moderate risk factors and those with complex social factors. 

1.2. The guidelines emphasise on providing woman’s centre care, easy access 
and continuity of care. Care during pregnancy should enable a woman to 
make informed decisions, based on her needs, having discussed matters fully 
with the healthcare professionals involved. 

1.3. The policy applies to all maternity staff; midwives including community 
midwives, obstetricians, management team, ultra sonographers and allied 
health care professionals.  

2. Definitions/abbreviations  

2.1. Domestic abuse: an incident of threatening behaviour, violence or abuse 
(psychological, physical, sexual, financial or emotional) between adults who 
are or have been intimate partners or family members, regardless of gender 
or sexuality. It can also include forced marriage, female genital mutilation and 
'honour violence’. 

2.2. Recent migrants: women who moved to the UK within the previous 12 
months. 

2.3. Substance misuse (alcohol and/or drugs): regular use of recreational drugs, 
misuse of over-the counter medications, misuse of prescription medications, 
misuse of alcohol or misuse of volatile substances (such as solvents or 
inhalants) to an extent whereby physical dependence or harm is a risk to the 
woman and/or her unborn baby. 

3. Responsibilities  

3.1. Community midwife is responsible for: 

 Ensuring that risk assessment is carried out at the booking 
appointment and discuss with women a planned care pathway and 
schedule of appointments. 

 Ensuring that additional care is offered to women with complex 
social issues. 

 Ensuring that if there is any deviation from normal maternal and or 
fetal health, the woman is referred to appropriate services in timely 
fashion. 

3.2. Antenatal clinic midwives and Obstetricians are responsible for: 

 Ensuring that planned antenatal pathway for the women are 
agreed. 
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 Ensuring that the women referred from community midwives are 
reviewed and formulate the future care plan either to continue as a 
consultant led care or discharge to midwifery led care.  

 Ensuring that women with complex social factors have appropriate 
care pathways. 

 Making sure that the specific management required are 
communicated properly. 

3.3. Management team (antenatal receptionists) are responsible for: 

 Ensuring that pregnant women are given the ultrasound and antenatal 
clinic appointments in the hospital if required, within the recommended 
time frame and to escalate if there are any potential problems of 
booking appointments in time to senior management team. 

 

 

 

4. General principles 

4.1. Antenatal care should be readily and easily accessible to all pregnant 
women and should be sensitive to the needs of individual women and the 
local community. 

4.2. All pregnant women have an identified named midwife who will identify the 
pregnant women who need routine antenatal care (low risk care pathway) or 
consultant led care (high risk care pathway).  

4.3. Follow a system of clear referral paths (Appendices) as listed.   

4.4. Continuity of carer will be provided in the community, consultant antenatal 
clinics throughout the pregnancy, and where possible, birth and postnatally.  

4.5. The environment in which antenatal appointments take place should enable 
women to discuss sensitive issues such as domestic violence, sexual abuse, 
psychiatric illness and recreational drug use. 

4.6. For women who are more vulnerable who may have specific social needs 
increased antenatal care should be considered and home visits offered. For 
women who do not speak English an interpreter should be utilised at each 
antenatal contact either via language line or in person (CEMACH 2003-5). 

4.7. With the woman’s knowledge, an individual management plan must be clearly 
documented in the woman’s hand-held maternity notes. 
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5. Risk assessment 

5.1. All community midwives are responsible for completing a full booking risk 
assessment detailing maternal risk factors relating to previous obstetric 
history, maternal medical and surgical history, family history, psychiatric 
history, and general health and wellbeing. This history should be completed in 
the Handheld Notes ideally between 7 and 12 weeks of pregnancy. 

5.2. If at any point in the pregnancy the woman becomes higher risk, then the 
midwife must refer the woman to consultant led care via completion of a 
referral form and discussion with the antenatal clinic midwife if urgent.  

5.3. If there is doubt regarding a woman’s risk status, then consultants are 
happy to discuss cases or see women in antenatal clinic as appropriate. 
Women may then be transferred back to the community for the remainder of 
their care if appropriate; this will be documented within the handheld notes. 

5.4. Higher risk women will have a pregnancy management plan formulated in 
antenatal clinic and documented in the handheld notes. The midwife must 
ensure that she remains familiar with the plan for antenatal care as the 
woman’s named midwife. 

5.5. Women with previous caesarean section should be referred to VBAC clinic 
or consultant antenatal clinic appropriately. (VBAC guideline). 

5.6. Women with following risk factors alone (only one risk factor), follow the 
appropriate care pathways. (Appendix A) 

 Smoking  

 Low PAPP-A 

 BMI 35 to 39.9 

 Uterine Fibroids/ Maternal age ≥40/previous small for date babies   

5.7. Women with the following psychosocial risk factors will require individual 
risk assessment and may require additional extended multidisciplinary 
services during pregnancy, and in the transition to parenthood to achieve the 
best outcome. CMW should refer directly to appropriate health care 
professionals as well as to the consultants’ clinics. 

6. Antenatal information  

6.1. At each antenatal appointment, healthcare professionals should offer 
consistent evidence-based information and clear explanations, 
depending on the stage of the pregnancy and should provide pregnant 
women with an opportunity to discuss issues and ask questions. Verbal 
information should be supported by antenatal classes and written information. 
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6.2. Information should be given in a form that is easy to understand and 
accessible to pregnant women with additional needs, such as physical, 
sensory or learning disabilities, and to pregnant women who do not speak or 
read English (e.g. audio-visual or touch-screen technology); this should be 
supported by written information. 

7. Monitoring Compliance with and the Effectiveness 
of the Guideline 

7.1. All health care professionals from maternity care must be compliant with the 
guideline and the reason of deviation from the guideline, if any must be 
documented in the health care records. 

7.2. Any concern or non-compliance with this guideline that is identified through 
the investigation of clinical incidents, claims or complaints will be reviewed as 
per the Trust Policies regarding Incidents, Claims and Complaints, and may 
result in an audit and/or amendment to the guideline. 

8. References 

8.1.  NICE Clinical Guideline 62 Antenatal care for uncomplicated pregnancies 
March 2008 (updated December 2018). 

8.2. Department of Health. (2007). Maternity Matters: Choice, access and 
continuity of care in a safe service. London: COI.  Available at: 
www.dh.gov.uk 

8.3. Confidential Enquiry into Maternity and Child Health. (2007). Saving Mothers’ 
Lives: Reviewing maternal deaths to make motherhood safer - 2003-2005. 
London: CEMACH.  Available at: www.cemach.org.uk 

8.4. National Institute for Health and Clinical Excellence. (2010). Pregnancy and 
Complex Social Factors: A Model for Service Provision for Pregnant Women 
with Complex Social Factors.  London: NICE.  Available at: www.nice.org.uk 

8.5. National Institute for Health and Clinical Excellence (2012) QS22 Antenatal 
care: information for patients.  
http://guidance.nice.org.uk/QS22/PublicInfo/pdf/English 

9. Associated Documentation 

9.1. Small for gestation in singletons 

9.2. Antenatal and Postnatal Screening Guideline 

9.3. 18 weeks to 20 weeks 6 days fetal anomaly scan 

9.4. Management of women with high BMI 

http://www.dh.gov.uk/
http://www.cemach.org.uk/
http://guidance.nice.org.uk/QS22/PublicInfo/pdf/English
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9.5. Antenatal ultrasound protocol  

9.6. Antenatal and postnatal Mental health 
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Appendix A: Modified antenatal care pathway for pregnant women 
with moderate risk factors 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Consultant to send the letter C or D to the 
woman, copied to CMW& GP & ANC 

reception. 

Woman continued 
care under CMW 

ANCR send the scan appointments to the 
woman for FTS+ detailed scan+ growth 

scans at 28&36 weeks gestation. 

Refer to 
consultant for 

opinion or 
assessment if 
any concern 
at any stage 

of the 
pregnancy 

If the scans are 
normal 

(including 
growth scans) 

If FTS 
/detailed 

scan 
abnormal 

If low 
PAPP-A 

level 

from FTS 

Refer to FSC 
or FMU, 

depending 
on urgency 

and 
significance 
of finding 

Consultant 
(any) to 

triage and 

Follow the 
pathway 

above 
(letter B). 

Abnormal 
growth 

scan 

On-call 
team to 
see the 
woman 

and 
formulate 
the plan 

Smoking (OR) BMI 35-39.9 (OR) Maternal 
age 40 + Uterine fibroids>6cm (Non-cervical 
nor anterior low) + No other risk factors 

Consultant 
led care if 
with other 
risk factor(s) 

If CGC showing 
previous babies 
<10th CC 

<10th CC but >5th 
CC with normal 
neonatal 
outcome, 
consultant (any) to 
triage and 

Follow the 
pathway above 
(letter D) 

<10th CC but >5th CC 
with abnormal 
neonatal outcome 
(OR) <5th CC, 
consultant led care 

ANCR   antenatal clinic reception 

FSC     fetal scanning clinic 

FMU     fetal medicine unit 

CGC     customised growth chart 

CC        customised centiles 
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APPENDIX B – LETTER TO PATIENT re PAPP-A 

                                                                                                                                                       
Antenatal Clinic 

                                                                                                                                                        
Lady well   Unit  

                                                                                                               Northern Devon 
Healthcare NHS Trust 

                                                                                                                                                             
Raleigh Park          

                                                                                                                                                                
Barnstaple 

                                                                                                                                                                    
EX314JB 

                                                                                                                                     
Telephone:  01271322600 

 

Date 

Dear                                                                                                                

 

Part of the 1st trimester combined screening for Patau’s, Edwards and Down’s Syndrome, we 
routinely measure a hormone in your blood called PAPP-A.  

Research has shown that babies of women with a lower level of PAPP-A may be smaller in 
pregnancy. We aim to identify babies who are not growing as well as expected as they have 
some increased risks in pregnancy that we can reduce with careful monitoring. 

On screening, this hormone has been found to be at a lower level in your blood; this is found 
in 1 in 20 (5%) of pregnancies. It is most likely your pregnancy will progress normally, but as 
there is a slight increased risk of you having a small baby, we have arranged for you to have 
growth scans at 28and 36 weeks gestation. If you have additional risk factors such as a 
previous small baby or are a heavy smoker you will also be seen by a member of our 
consultant team at 20 weeks gestation, this is to ensure your care is planned appropriately. 

In the meantime, if you have any questions regarding this please contact Antenatal Clinic.  

 

Yours sincerely 

 

 

 

 

Consultant Obstetrician& Gynaecologist  

 

Copy: 

Community Midwife 

GP 
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APPENDIX C – LETTER TO PATIENT re SMOKING (Delete as appropriate) 

                                                                                                                                                         
Antenatal Clinic 

                                                                                                                                                           
Lady well Unit  

                                                                                                                Northern Devon 
Healthcare NHS Trust 

                                                                                                                                                               
Raleigh Park 

                                                                                                                                                                  
Barnstaple 

                                                                                                                                                                      
EX314JB 

           
Telephone:01271322600 

 

Date 

Dear       

                                                                                                 

Research has shown that it is important to measure the levels of carbon monoxide (CO) in 
pregnancy as high levels can decrease oxygen in the baby and reduce its growth. We aim to 
identify babies who are not growing as well as expected as they have some increased risks 
in pregnancy that we can reduce with careful monitoring. 

Smoking increases the amount of carbon monoxide in the body and your carbon monoxide 
reading indicates that you have a high level of this chemical in your body.  

(OR) Although you did not have CO monitoring, according to the information you have 
provided us, you smoke cigarettes        /day. We highly recommend stopping smoking in 
pregnancy and if you would like support with this please contact your midwife who can refer 
you to a specialist team. 

It is most likely your pregnancy will progress normally, but as there is an increased chance of 
you having a small baby, we have arranged for you to have growth scans at 28- and 36-
weeks’ gestation. If you have additional risk factors such as a previous small baby you will 
also be seen by a member of our consultant team at 20 weeks gestation, this is to ensure 
your care is planned appropriately. 

 

In the meantime, if you have any questions regarding this please contact Antenatal Clinic.  

Yours sincerely 

 

Consultant Obstetrician& Gynaecologist/ Antenatal clinic midwife 

Copy: 

Community Midwife 

GP 
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APPENDIX D-Letter to patient re BMI ≥35/Uterine Fibroids/ Maternal age ≥40/previous 
small for date babies   

(DELETE AS NECESSARY) 

 

                                                                                                                                                        
Antenatal Clinic 

                                                                                                                                                           
Lady Well unit 

                                                                                                                Northern Devon 
Healthcare NHS Trust 

                                                                                                                                                               
Raleigh Park 

                                                                                                                                                                 
Barnstaple 

                                                                                                                                                                    
EX314JB 

                                                                                                                                       
Telephone: 01271322600                                                                                                                                                                                                                                                                                    

Date 

Dear                                                                                         

 

Monitoring the growth of babies is an important part of pregnancy. Your baby’s weight can 
be affected by many factors including your age, height and weight (BMI), smoking and 
previous small babies.  

Sometimes, monitoring of your baby’s growth can be difficult because of the presence of 
fibroids or your raised body mass index (BMI). 

We have therefore arranged for you to have additional scans at 28, 32and 36 weeks 
gestation. 

You will be seen and looked after regularly by your community midwife for the rest of the 
pregnancy / We will review you at                                   weeks gestation at the consultant 
antenatal clinic.  

 

Yours sincerely, 

 

 

 

Midwife/ Consultant 

Antenatal clinic 

NDDH 

Copy: 

CMW 

GP 
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Appendix E: Antenatal referral for women with BMI 30 to 39.9        

 

Gravida 

Parity 

BMI 

 

I have carried out a detailed antenatal booking for this patient with BMI 30 to 39.9 and 
(Please tick when completed) 

o The risk assessment for VTE has been carried out and there are no additional 
risk factors requiring her to have injectable thromboprophylaxis antenatally. 

o The patient has been given the leaflet “Why your weight matters in pregnancy” 
and has been offered 5 mg folic acid until 12 weeks gestation. 

o I have identified more than one moderate risk factors for pre-eclampsia and have 
recommended to take low dose Aspirin 75 mg to be commenced from 12 weeks 
gestation until delivery. These risk factors are                                                                  
. 

o I have commenced the “Care pathway for women with BMI 30-34.9 in pregnancy” 
or the “Care pathway for women with BMI 35 to 39.9 in pregnancy” as 
appropriate, which is filed in her handheld notes. 

o Her BMI is 35-39.9 and I have recommended that she deliver in the consultant -
led unit in NDDH. 

  

Please indicate which one of the following options applies: 

o She will remain under midwifery led care with a glucose tolerance test at 28 
weeks and will be advised to take 10ug of vitamin D throughout the pregnancy. 

 

o I have identified the following additional risk factors (as below) and would be 
grateful if she could be seen in any consultant clinic at 20 weeks. 

 

 

 

 

 

 

 

Signed by midwife                                                             plan of care agreed by consultant 

Print name                                                                          signed 

Date                                                                                     Print name 

 

 

 

Patient’s ID 
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Appendix F: Antenatal care for women with complex social factors 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pregnant women with complex social factors 

General principles 

Care plan co-ordinated by multiagency assessment including safe-guarding issues 

Respect to woman’s confidentiality and sensitively discuss in non-judgemental manner 

The environment in which antenatal appointments take place should enable women to 
discuss sensitive issues such as domestic violence, sexual abuse, psychiatric illness and 
recreational drug use. 

Provide one -to-one consultation on at least one occasion to facilitate discussion of 
sensitive issues. 

 

 
Pregnant women who misuse substances (alcohol and/or drugs) 

jointly developing care plans across agencies 

including information about opiate replacement therapy in care plans 

co-locating services 

offering women information about the services provided by other agencies. 

Pregnant women who are recent migrants, asylum seek seekers or refugees, or who 
have difficulty reading or speaking English 

Provide information about pregnancy and antenatal services in a variety of 

 Formats 

 Settings 

 languages 

Young pregnant women aged under 20 

antenatal care and education in peer groups in a variety of settings, such as GP surgeries, 
children's centres  

antenatal education in peer groups offered at the same time as antenatal appointments  
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Pregnant women with learning disabilities 

Collaborative working with learning disability service. 

Tailor the antenatal care pathway according to the degree of severity of learning 
disabilities. (RCN 2006) 

The person who best knows the parent should inform the midwife about most effective 
way to communicate. 

Avoid the assumption that information is understood at the first time of telling 

Ensure that all information is accessible, consider using visual and tactile aids; speech 
therapists and language specialists can provide support  

Check that what is being said is understood by asking for feedback. 

Home is the best place to teach and support parenting and other new skills with new 
information: family members may help if appropriate. Can access the other domestic 
circumstances. 

Beware, there are many reasons for poor cooperation including lack of understanding, 
sensory needs, anxiety, and limited appropriate support. 

Avoid assuming that people with learning disabilities cannot be good enough parents 
and do apply the same standards as you would to yourself. 

Pregnant women who experience domestic abuse 

Providing sources of support for women, including addresses and telephone numbers, 
such as social services, the police, support groups and women's refuges 

obtaining a telephone number that is agreed with the woman and on which it is safe to 
contact her 

sharing information among multi agencies  


