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of Training

Promote best practi
Understand risk ass
Increase knowledge
Standardise fundal
Expand awareness of referral criteria

e
\“
%permatal

nstitute
and child health




of normal growth

= What Is the aver

= What Is the loca

= What is the local definition of LGA?




2500g = SGA?

45009 = LGA?

or maternal and child health




Using population

growth in the 3
cases of SGA. P
all women together and predict they will all

have the same size baby at term.




owth restriction

= Perinatal morbidity
= Cerebral palsy
= Effects in later life




Birthweight (g)




Stillbirths — Wic

consistently abou

Other 8%

Congenital anomalies
15%

Intrapartum 12%

Antepartum
unexplained
65%
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Maternal, Newborn and \K} MBRRACE-UK

Infant Clinical Outcome !‘ s ey et Pk i i ren(
Review Programme

MBRRACE-UK
Perinatal Mortality Surveillance Report

UK Perinatal Deaths for Births from
January to December 2017




9. There has been a substantial reduction in stillbirths recorded as having an intrapartum cause in the

CODAC classification of cause of death from 188 (5.8%) stillbirths in 2014 to 51 (1.8%) stillbirths in
2017. The proportion of stillbirths reported as having an unknown cause of death using CODAC has
reduced from around a half (46.0%) in 2014 to around one third (34.6%) in 2017.

Key findings

1. There has been a reduction in the rate of extended perinatal mortality in the UK in 2017: 5.40 per
1,000 total births for babies born at 24" weeks gestational age or later compared with 5.64 in 2016.
This represents a 12% reduction in extended perinatal mortality since 2013, equivalent to nearly 500
fewer deaths in 2017.

The stillbirth rate for the UK in 2017 has reduced to 3.74 per 1,000 total births from 4.20 in 2013,
which represents 350 fewer stillbirths.

The rate of neonatal mortality for babies born at 24 weeks gestational age or later in the UK continues
to show a steady decline over the period 2013 to 2017 from 1.84 to 1.67 deaths per 1,000 live births.
This represents a 10% reduction in neonatal mortality over the last five years.

The largest fall in stillbith and neonatal death rates is seen in term babies (37'? to 41'¢
weeks gestational age), accounting for half of the reduction seen in these rates.




RECODE classification

Congenttal Anomalies

Unclassified 17 4%

16.6%

Misc. 2.9%

Intrapartum Asphyxia
29%

Mother 2 5%

Placenta 9 2%

Fetal Grow th Restriction

A2 99
%@

perinatal
msftitute

Umbilical cord 3.5%

Infection 2.1%
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. VVYH"

VV VYV

Manual palpation
Landmarks

Fundal height measurements

Tape measure
Interpretation
Documentation

Ultrasound

Biometry

Estimated fetal weight
Liquor volume
Doppler

urvelllance

- ~Population based-findal heiTht chart

o

Weeks of pregnancy

: 5 5 {
20 24 28 32 36 40

Fundo-symphysis height chart
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Guidelines

Rowal College of
15 3

Green—top Guideline No. 31
2nd Edition | February 2013

The Investigation and Management of
the Small-for-Gestational-Age Fetus

Executive Summary

or maternal and child health



Assessment

APPENDIX Il: Screening for Small-for—Gestational-Age (SGA) Fetus

Booking assessment
ifirst trimester)

Minor risk factors

Maternal age =35 years 'ﬁ'sselssmem :f
IWF singleton pregnancy fetal size an
Mulliparity umkbilical
BMI =20 Uterine artery Doppler
3 or more '#‘“»
BMI 25-34.9 artery in third trimester
Smoker 1-10 cigarettes per day HETIET Doppler at
Lovws fruit intake pre—p nanc; 20—24 weeks
Previous pre—eclampdr:g Y % Reas‘sess
Pregnancy interval <6 months Reassess during
Pregnancy interval =60 months at 20 weeks third trimester

Institute serial

assessment of
fetal size and

umbilical artery
Doppler

if develop:

PAPP-A =0.4
Major risk factors MOM (miajor)

er day

Fetal echogenic
bowel (major)

Severa pregnancy
induced
hypertension
Pre—eclampsia

Consider -
aspirin at Unexplained APH
=16 weeks

if risk abruption
factors for

pre—eclampsial

Risk assessment must always be individualised (taking into account previous medical and obstetric history and current pregnancy history). Disease progression or institution of
medical therapies may increase an individual’s risk.




Saving Babies’ Lives: A
reducing stillbirth (2016)

Element 1- Red

Element 2- RISk
survelillance for

Element 3- Raising awareness of fetal
movement

Element 4- fetal monitoring during labour



Algorithm and Risk Assessment Tool:
Screening and Surveillance of fetal growth in singleton
pregnancies

d

aternal
[ Chronic hypertension
[ Diabetes
[ Renal impairment

[ Antiphospholipid syndrome
Unsuitable for monitering by fundal
[ Large fibroids

0O BMI »35

Current Pregnancy Complications

Early Pregnancy

[0 PAPP-A <0.415 MoM

[ Fetal echogenic bowel

Late Pregnancy

[ severe pregnancy induced hypertension
or pre-eclampsia (=PIH and proteinuria)

[ Unexplained antepartum haemarrhage

|

Suspected abnormal
(SFH <10™ centile of
measurements which de
slow or static

|

Direct referral for assess
as practically possible a
within 72 hours) for esti

weight (EFW), liquor vol
umbilical artery

’

Abnormal growth or a
umbilical artery pulsati

t

High Risk Ca

Serial assessment of fetal wei
Doppler from 26-28 weeks until
plotted on chart

19




Lives’ Care Bundle

9)

g In pregnancy
Risk assessment, prevention and survelllance
of pregnancies at risk of fetal growth restriction




Risk assessment

Screening for early onset FGR and
triage to pathway

Anomaly scan and EFW 210t centile*

Anomaly scan and EFW 210t centile*

Additional uterine artery Doppler

Normal uterine artery Doppler

Abnormal uterine artery Doppler and EFW 210t
centile

N\

Abnormal uterine artery Doppler and AC or EFW
<10t centile

235kg/m?)

Eil Al

(Perform at booking and mid-trimester Prevention
anomaly scan)
S x . .
52 No risk factors Nil
Moderate risk factors
Obstetric history Assess for
~ Previous SGA history of
2 Previous stillbirth, AGA placental
2 |birthweight dysfunction and
© | current risk factor consider aspirin
8 Current smoker at booking .
o) (@any) 150mg at night
=
Drug misuse <16 Week.s as
Women 240 years of age at appropriate
haoldina
High risk factors
Medical history
Maternal medical conditions
[chronic kidney disease,
hypertension, autoimmune Assess for
disease (SLE, APLS), cyanotic history of
~ congenital heart disease] placental
%) Lo
= Obstetric history dysfunction and
o Previous FGR . ..
o ) ) ) consider aspirin
= Hypertensive disease in a .
T . 150mg at night
previous pregnancy
Previous SGA stillbirth <16 Week.s as
Current pregnancy appropriate
PAPPA <5th centile
Echogenic bowel
Significant bleeding
< th i
5 monitoring of growth by SFH
£ measurement (e.g. BMI Nil
(@)

Anomaly scan and EFW 210t centilet

NN

Screening/surveillance
pathway for FGR/SGA

Serial measurement of
SFH

Serial USS from 32
weeks every 4 weeks*
until delivery

Serial USS from 32 weeks
every 2-4 weeks* until
delivery

Serial USS from 28 weeks
every 2-4 weeks* until
delivery

Discussion with fetal
medicine

Serial USS from 32
weeks every 4 weeks*
until delivery

Reassess at 28
weeks and after

any antenatal
admission

Assess for
complications
developing in

pregnancy, e.g.

hypertensive

disorders or
significant
bleeding

Serial USS
from
diagnosis
until
delivery*




GAP Care Pathway (Phase l) =

Risk assessment, surveillance, investigation and management .~ perinatal
TO BE USED IN CONJUNCTION WITH EXPLANATORY NOTES for mancraal v chis cateh
Risk assessment Fetal growth surveillance Further investigation and management Timing of Delivery ]

'\]I /F Y ’j_ I i - '*\
xpectan
Serial standardised fundal Regular SFH measurements j J # Management
height (SFH) measurements E' e g
plotted on GROW chart G Investigations

from 26-28 weeks (N} [N] warma

First SFH <10™ centile

[[
me

2-3 weekly until delivery USS EFW & LW UAD II' Pre—
"f as required
) slow [ static growth
vy
- h ' ™ c
/- ~ .
Unsuitable for SFH j i [n] ) Expectant
. Regular EFW measurements o
BMI =35 Serial scan EFW's \ l__nl-" J JL L
- B i Y
Large or P"“:e'd “';:“D“':: chart ' N EFW 210" centile, o Expectant
multiple fibroids 3 wel-:lz:-l unt..;?el::le > bl _> Management
o . 4| - weaakly and normal UAD
i ) n =
L Y, EFWs <107 centile [ EFW 3% <10 centile, ' Consider
Increased Risk \ - or A PP with normal growth velocity | delivery
' 1 B T slow [ static growth LTS and normal UAD ' at 37 - 39w
Maternal age 240 UAD as required g =~
EFW <3 centile Aim to deliver
Smaker {any) 3 or slow)/static growth H at 37w

D"“E misuse Sutable for I\ or abnormal UAD ) or earlier
Medical history Consultant led care | " ;
g 32w

HT, AID (SLE, APLS), \
c.‘annﬁc CHD, Klunw D Moderate
Obstetric history P Sl N /j,T’—\ Vs ~ ) .
Obstetric Fetal Medicine Serial scan EFWs Fetal Medicine Surveillance
Lniied review plotted on GROW chart Investigations until delivery
to de‘tern'!me UtA Doppler from 24-28 weeks, Plan of care
L level of risk ) 2023 weeks 2-4 weekly until delivery - =
Significant bleeding . Y

/

Abbreviations: AID= Autoimmune Disease; APLS= Antiphospholipid Syndrome; BMI= Body Mass Index; CHD= Coronary Heart Disease; CPR= Cerebro-Placental Ratio; EFW= Estimated
Fetal Weight; FGR= Fetal Growth Restriction; 5FH= Standardised Fundal Height; HT= Hypertension; Lv= Liquor Volume; MCA = Middle Cerebral Artery; PET= Pre-eclampsia;
5GA= small for gestational age; SLE= systemic lupus erythematosus; UAD= Umbilical Artery Dopplers: UtA = Uterine Artery Doppler. See ‘GAP Care Pathway v2 - Explanatory Notes’




[ Risk assessment Fetal growth surveillance Further investigation and management Timing of Delivery
Serial standardised fundal Regular SFH measurements N} M::ﬁ::nt
height (SFH) measurements .
Low Risk plotted on GROW chart - [ - E Investigations
from 26-28 weeks First SFH <10" centile [N] Normal
2-3 weekly until delivery = LSS EFW, LV, UAD
slow / static growth 2% requined [&] anormal
j . A [a]
i
Unsuitable for SFH
Regular EFW N i
measurements
BMI 235 Serial scan EFW's J
Large or platted on GROW chart N {a] AT A
multiple fibroids b s normal growth velocity
3 weekly until delivery 2 weekly EFW and normal Dopplers
© Increased Risk A UAD & LV as EFW 3" -<10* centile, with Consider
required normal growth velocity and delivery
Maternal age 240 Fa EFWs <10% centile , normal UAD, UtA & MCA/CPR at 3w
Smoker (any) . m:t'i: growt pe e EFW <3 centile, or Aim ta deliver
Drug misuse slow)static growth, or at 37w
Medical hi Suitable for abnormal UAD, UtA or MCA/CPR or earlier
HT, ND{SLE, A.Pl.s}, Consultant led care I — 1 \\
Cyanotic CHD, Kidney D
Fetal Medicine
Surveillance
Fetal Medicine i
Serial scan EFWs Investigations surveillance
plotted on GROW chart Planaf care until delivery
from 24-28 weeks, Management

2-4 weekly until delivery

J

Abbreviations: AlD= Autoimmune Disease; APLS= Antiphospholipid Syndrome; BMI= Body Mass Index; CHD= Coronary Heart Disease; CPR= Cerebro-Placental Ratio; EFW= Estimated
Fetal Weight; FGR= Fetal Growth Restriction; SFH= Standardised Fundal Height; HT= Hypertension; Lv= Liquor Volume; MCA = Middle Cerebral Artery; PET= Pre-eclampsia;

5GA= small for gestational age; SLE=

temic lupus erythematosus; UAD= Umbilical Artery Dopplers: UtA = Uterine Arte

Dop

pler. See 'GAP Care Path

v2

- Explanato

Motes’




sment at booking

‘low risk’ ‘increased risk’
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ed growth chart

« Generate once EDD

Adjusted for e —
- Height o —
. Weight =

- Ethnicorigin e ——
« Parity

And not for e
« Paternal e
* Fetal
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Chart Centile Reports Help

GROW Chart Online - UK

Fundal height {(cm) Weight based on scan (g)
1@;“47 34 34509 = centile 35
. L eiw 3G =
Mother Ref. 1234 421 |2 Ben: M. 37w 64. 25005 = centile 3 (~ SGA)
40+
First Name A
38
Last Name B 36
Date of Birth 01/01/1990 i H-
Ethnic Origin @ | British European v| 324
Parity @ 2 v| a0
Height 163cm v |5ftdins v ]
Weight B4 kg v| 10stObs v/ C - ‘ _
BML © ca i e Gegtatlon Related Optimal
— Weight T
TOW (g) @ 3570 ud" | | bsoo
- Wxh
— &h
m U U 1 L U 1 U \J T U L L J 1 ) 1 L e
o EDD known  01/07/2015 4 25 26 27 28 2% N N 32 3} M 3% 3B N B ¥ 0 & 4
Wednesday.. Gestation (wks) EDD
O Calculate EDD LR rrEERER L2 2B NS
15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15

¥ Greyscale
Show 5th/95th centiles Halifs Elean
[ | Gridlines by weight

Generate Chart

© 2015 Gestation Network Secured by (Dthawte

click to verify 2015-03-15
ABOUT SSL CERTIFICATES




for the UK GROW

application

Using a multiple regress
birthweight for a non-s
average weight (64kg) &
calculated as 3453.4

When you input individ
software then “adds on” or “subtracts from” the average we
calculate the TERM OPTIMAL WEIGHT



Chart Generator - GROW (%

« C' | & https://www.gestation.net/ GROW/Chart/ChartGenerator

e

i

Helpdesk | Hello, sue.turner

Mother Ref. 101010
First Name Manjit
Last Name Small
Date of Birth 31H01M988 &
Ethnic Origin Indian v
Parity 0 M
Height 57em v |[52ins v
weight 45kg  v|[7stons v
BMI @ 18.3 Low
Tow (g) @ 3005
EEEEEEEEXE] E) B
o EDDknown 28052014 Gesiaian (vks)
@ ® n
Calculate EDD e e per de

Generate Chart

¥ Greyscale
() Show 5th/95th centiles
[ Gridlines by weight

e

Log off

Chart Generator - GROW ( X M. A 82

€« c https://www.gestation.net/ GROW/Chart/ChartGenerator e =

G

Helpdesk  Hello, sue.turner  Log off

A
7 perinatal

Mother Ref.
First Name
Last Name

Date of Birth

Ethnic Origin

@ EDD known

Calculate EDD

0202020

Laura

Large

301101988

European

0

478cm v || SR 10ins
70k M

22.1

2810512014

Generate Chart

10st131s ¥

i (em)

e Lines

EEETEEEEE]

Gestation (wis)

[l Greyscale
[ Show 5th/95th centiles
[ Gridlines by weight

‘or maternal and child health




GROW-App UK

Mother Ref.

First Name

Last Name

Date of Birth
Ethnic Origin ©@
Parity @
Height

Weight

BMI O

TOW (g) @

s EDD known

() Calculate EDD

123455
Manjit
Small

31/10/1988 i

| Indian v

(157em v ||5f2ins v |

|45 kg v |7stilbs v |
18.3 Low
3042

D1/05/2015 G|

Generate Chart

Helpdesk

Chart Centile Reporis Help
Fundal height {cm) ieight based on scan (g)
44 - 5000
42 4500
40 =4000
38—
3500
36
3000
3.4 -
1 2500
32_
1 = 2000
K |=
] =1500
2& -
1000
264 centile lines
— e
24+ 50h 500
1 — ¥&h
22 1 1 L I 1 1 1 1 L I 1 L 1 1 1 L] D
4 2% WX O OB OB MW N R OB M O M ON N B W 40 &
Fricay... Gestation (whks) EDD
g W BN »N 8 1 W07 w1 0 T oM@ W 17T M 0 o 18
dam Jan  Jan  Jan Febh Feb Feb Feb  Mar  Mar Mar  Mar Apr Apr Bpr Apr May May  May
15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15

¥ Greyscale
[ | Show 5th/95th centiles
[ | Gridlines by weight

Print Clear




GROW-App UK

Mother Ref.

First Name

Last Name

Date of Birth
Ethnic Origin ©
Parity @
Height

Weight

BMI ©

TOW (g) ©

s EDD known

() Calculate EDD

12345

Laura

Tall

3111011988 i

| British European v |

(178cm v ||5f10ins v |

| T0kg
22.1
3590

v | 1istOlbs v |

01/0512015 i

Generate Chart

Chart Centile

Helpdesk

Reports Help

Fundal height {cm) Weight based on scan (g)
42—
404
3B~
%
M
32—
304
2’3_
26 centile lines
— Bieh
244 — Bh o0
1 = 1xh
22 i 1 1 1 i 1 ) ] 1 L ) 1 1 ) D
# OB B T Ow OB M OB B O oW OB 4 4 g
Friday... Gestation [wks) EDD
08 W 3 N w1 6 13 20 27 0 W 17 M o 08 1%
Jam Jan Jan Jam Feb  Feb Mar  Mar  Mar Mar  Apr Apr Apr Apr May  May  May
15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
¥ Greyscale
_ . Print Clear
| | Show 5th/95th centiles

[ | Gridlines by weight




ardised Fundal

Measurement




« Acceptable to
« Easy to perfo
* Non-invasive
* Inexpensive




dising Practice

Intra obs
Inter obs
Bladder
Tape measure

Frequency of assessment




Seml recumbent-empty bladder




Fundal height







Seml recumbent-empty bladder




Fundal height (cm) Weight based on scan (g)

44 - ~ 5000
42 4500
40 4000
3E_

L 3500
35

- 3000
_3.4_

L 2500
32_

—2000

= 1500

— 1000

i —
24 . 500

0
] ] ] ] ] ] ] ] ] ]

24 25 25 i 28 23 ki n 1z n 34 s 35 an a8 3% 449 41 a2
Friday... Gestabion [whs) EDD

] 1§ &3 30 08 13 20 27 ] 13 20 ri (e} 10 i7 24 i 08 15
Jam Jan —an “an Eph Feb Feb Eah Mar Mar Pelar Mlmr Bpr Apr Spr Apr Py My My
15 15 15 15 15 15 15

6. Plot measurement on customised

growth chart and refer for USS if required

‘or maternal and child health




siderations

Already having serial scans —
frequent Is serial?

Obesity




al growth?

undzl height (cm) Annie Sample (Ref:a13579, DOB:01/01/1990) \eight based on scan (g)

44 ~5000
Mother details:
Para 0 Bntish European

42 - |Maternal height(cm): 163 4500

Booking weight (kg)-64
Body Mass Index 24 1

centile lines
Shh
—pti
S0th
— 10th
| X=Fundalheight O =Estimated weight by scan | 3

""" g T
36 37

™ | BRI

0 41 42
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42-

undal height (cm)

Annie Sample (Ref:a13579, DOB:01/01/1990)

| X=Fundalheight O =Estimated weight by scan |

ndal height

Weight based on scan (g)
~5000

centile lines
9hh
— ek
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— 10th




ne-EFW

Annie Sample (Ref:a13579, DOB:01/01/1990) \eight based on scan (g)
~5000

undal height (cm)
44

42-

centile lines

| X=Fundalheight O =Estimated weight by scan |

36

T
37




10t centile

undal height (cm) Annie Sample (Ref:a13579, DOB:01/01/1990) \Weight based on scan (g)
44 —5000
1 |Mother details: I
Para 0 British European I
42 - |Maternal height(cm): 163 4500

Booking weight (kg)- 64
{ |Body Mass Index 241

40-

centile lines
hh
— ek

| X=Fundalheight O =Estimated weight by scan |

1 il | T T T T T T SRR | ey =0
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Annie Sample (Ref:a13579, DOB:01/01/1990)

undal height (cm)

44 -
1 |Mother details:
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42 - |Maternal height(cm): 163

Booking weight (kg)- 64
4 |Body MassIndex 241

40
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https://www.perinatal.org.uk/GAP/slow_growth_SFH.mp4

al growth

undzl height (cm) Annie Sample (Ref:a13579, DOB:01/01/1990) WWeight based on scan (g)

44 — 5000

1 |Mother details:
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owth screening
ntation strategy

Standardised fu

Serial plotting on
Clear referral prc

Revolving door policy




ssment Protocol

Face-to-face trai
E learning
Completion of ba
Competency ass
Template fetal gr
Monitoring detection rates

Audit of non-detected cases of FGR

GAP leads (midwife, obstetrician, sonographer)
Pl support




learning

Modu
Modul

Can be accessed from an
Will take approximately 1 hour to complete

User can update themselves as required
(every 12 months recommended)
Email address required for every user
Account will be set up and login details emailed to them

Key leads will have a training log of all users who have completed on
line training



Perinatal Institute e-Learning

Usemame H

Password

Remember username

Forgotten your Username or passwo rd?

Cookies must be enabled in your browser (3)

Some courses may allow guest access

Log in as a guest

Log in details will be emailed to users with details of how to access the system



erinatal
institute

Perinatal Institute e-Learning

for matern:

# Home & Dashboard = My Courses

= > GAP NZ

Your progress ()

Theory

gﬁ Definitions
gﬁ FGR and pregnancy outcome
gﬁ Risk assessment

gﬁ Screening and surveillance

gﬁ Detection rates and effect of training
gﬁ Training and Protocols

@ GAP Theory

Naot available unless:
The activity Definitions is marked complete
The activity FGR and pregnancy outcome is marked complete
The activity Risk assessment is marked complete
The activity Screening and surveillance is marked complete
The activity Detection rates and effect of training is marked complete
The activity Training and Protocols is marked complete

Practice




Question 5/ 20

‘What does this chart show?

| 5 CROW chart - Cantosssed Antrmatal Growth Chart (U)

A. Accelerated growth

B. Static growth

C. Slow Growth

D. Normal growth

S

2 8 8 -] If{ £ & 8 8 r’:;

® Gastaron Neewok 2011

- Test at the end

of each module

Assists learner to
retain Information




= Knowledge of:

— Definitions of FGR :
— Research evidence

— Risk assessment at book
— Customised growth chart
— Standardised fundal heig
— Customised centile at birth and on going management

= Demonstration of:

— Production of a GROW chart
— Standardised fundal height
— Plotting measurements on a chart




Vg |
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Log in.

User name

Password

Login

Hospital-based
username and password

2014 Gestation Metwark

Web App

Login

Welcome to GROW web-app, the new on-line application for customised assessment
of fetal growth and birth weight designed as an intrinsic component of the GAFP
programime

The GROW software incdudes functionality fior

o generation of the customised antenatal chart to plot fundal height and estimated
fetal weight measurements throughout pregnancy

« calculation of the customised birthweight centile for the baby

s reporting rates of fetal growth restriction and antenatal detection by unit/Trust

Flease visit the help section for further details on how to use this application,

The functionality is also available as a web service which can be integated with existing
Maternity Information Systems. If your unit/Trust would prefer to use the web service,
please contact the GROW team on 0121 607 0101,




Customised Birthweight Centile. Chart ID - 52754625

EDD 311052016 ] g‘r'; :S'm"s""e forantenatal = Antenatal Care =
Maternal Height [163cm [+ ||5ft4ins  [+] Baby DOB =]

Booking Weight |64kg  [~|[10st1ibs [~] Gestation at birth

Maternal Ethnicity | British European [~] Outcome @ [Live birth [ |

Parity Gender

z:::::: check that the Chart ID corresponds with the mother's Birth Weight © u

Antenatal referral for suspected
SGA or FGR by fundal heightﬂ

SGA or FGR detected
antenatally by USS @

‘ Yes ‘ ‘ No - Re-enter Chart ID ‘ | Mo - Generate new chart
A

zelect..

select.. ||

Early pregnancy assessment @ | zelect..

Birthweight Centile @

Confirm mother’s details are

correct. If so select “yes”

If mothers details are incorrect, re enter chart ID number. If details remain incorrect,
generate a new chart, and use the new chart ID number.




for antenatal care

Customised Birthweight Centile. Chart ID - 52754625

Mother / Booking Details Baby / Birth Details

Unit responsible for antenatal
EDD 31052016 H P Mo Antenatal Care -

ala are -~

_ — - Other
] i IEZIENE 1-2-1 Midwives North West =
All matern |‘[y units In Abbey Birthing Centre - Ashford & St Peter's Hospitals NHS Trust

Aperdare Hospital - Cwm Taf NHS Trust
the United Kingdom are [ [10st 1ibs [-] Aberdeen r-a'loagt's:nE:WH;;n;:itaEIl-NHS (_?Tasmpian
listed with the ban_— |~

Aboyne Birth Unit - NHS Grampian
Airedale General Hospital - Airedale MHS Foundation Trust
Alexandra Hospital - Waorcester Acute Hospitals MHS Trust

agn . c
addltlonal Optlon for no Alnwich Infirmary - Mothumbria Healthcare MHS Foundation Trust
nagelvin Hospital - Western Hea ocial Care Trus
y c ,| Al Ivin H ital - West Health & Social C Trust
antenatal care’ or ‘other Andover Birth Centre - Hampshire Hospitals NHS Foundation Trust

. onds with the moth Antrim Hospital - Morthern Health & Social Care Trust
for care rece|Ved Arbroath Infirmary - NHS Tayside

2 a Arrowe Park Hospital - Wirral University Teaching Hospital MHS Foundation Trust
outside of UK/ private Ashcombe Maternity Unit - Weston Area Health NHS Trust

Ayrshire Maternity Unit - WHS Ayrshire & Arran

Balfour Hospital - MHS Qrkney
Banff Birth Unit - MHS Grampian
Barking, Havering and Redbridge University Hospitals MHS Trust -
Early pregnancy assessment @ | select... E'
Birthweight Centile @ |
Information »®

Unit responsible for antenatal care

In the majority of cases the unit responsible for antenatal care will be your own unit. However, due to
some cross-boundary working, some women may have their antenatal care provided by another
hospital. Please state which hospital provided the antenatal care as this will affect your reports. Please
note, there is also the option to choose "no antenatal care” or "other” (e.g. woman received antenatal
care outside of the UK).
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Customised Birthweight Centile. Chart ID - 52754625

Mother / Booking Details Baby / Birth Details

Unit responsible for antenatal

—
EDD 31/05/2016 care © | Other [+]

Maternal Height [183cm [~ |[5fdins  [+] Baby DOB 31/05/2016 =

Booking Weight [64kg  [+][10st1ibs [+] Cestation at birth

o
=
I E
@
©
=
w
=
<] g
&
-
w

Maternal Ethnicity | British European [~] Outcome @ Live birth

Parity Gender female

Please check that the Chart ID cormresponds with the mother's
details

Birth Weight @ 2975 g
Antenatal referral for suspecied
SGA or FGR by fundal heighlﬂ

SGA or FGR detected
antenatally by USS @

select.

select.. |+

Early pregnancy assessment®  [select. [+]

Birthweight Centile &

Complete birth details



Confirm if SGA / FGR was suspected
(from a fundal height) or detected by
scan antenatally

Information

i n of SGA or FGR leading to referral for further im

ement he the 10th centile line, ar

Information

Jirth detaills

Unit responsible for antenatal -
Other ~

care &

Baby DOB (]
Gestation at birth 40 weeks 0 days

Outcome @

Gender

Birth Weight @

Antenatal referral for suspecied
SGA or FGR by fundal heighlﬂ

SGA or FGR detected
antenatally by USS @

Early pregnancy assessment @ Increased risk o

Birthweight Centile &

a note of the customised centile or print page for the health records.



rth details

Chart Centile Reports Help Users Hospitals

Identify early pregnancy assessment for
low or increased risk

care &

Other

Baby DOB

Gestation at birth 40 weeks 0 days
Outcome @ Live birth [~ |
Gender female

Birth Weight @ 2600 g

Antenatal referral for suspecied
SGA or FGR by fundal heighlﬂ

SGA or FGR detected
antenatally by USS @

Early pregnancy assessment @

RCOG Guideline and NHS C ; Birthweight Centile @

for low nisk women, and seria

restriction. The information requested hete will improve the interpretation of referral rates.
a note of the customised centile or print this page for the health records.
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ler, birth weight

Customised Birthweight Centile. Chart ID - 52754625

Unit responsible for antenatal

Other
EDD care @
Maternal Height [ 163 cm || 5ft 4ins | Baby DOB =
Booking Weight | 64 kg |[10st1bs [-] Gestation at birth 40 weeks 0 days
Matemal Ethnicity | British European | Outcome @ Live birth
Please check that the Chart ID corresponds with the mothers ) i
- Birth Weight @ 27750

details

Antenatal referral for suspected

SGA or FGR by fundal heighlﬂ'

SGA or FGR detected _

antenatally by USS @

Early pregnancy assessment® | increased risk of SGAFGR — no serial scans p

Birthweight Centile @

Birthweight centile is identified.
<10th centile or >90th centile = red box



Customised Birthweight Centile. Chart ID - 52754625

Mother / Booking Details Baby / Birth Details

Unit responsible for antenatal

EDD : care @ | Other ]
s el 163cm [~ ||sitdins  [~| Baby DOB _I
Booking Weight 64kg  [~|[10st1lbs [+] Gestation at birth 10 weeks 0 days

Maternal Ethnicity | British European [~] Outcome @ Alterations

can be made to:-
Parity Gender Outcome
Z:::;: check that the Chart ID corresponds with the mother's Birth Weight 0 G end er

Birth weight

Antenatal referral for suspected
SGA or FGR by fundal height @

SGA or FGR detected
antenatally by USS @

Early pregnancy assessment @ | Increased risk of SGAFGR —no serial scans p EI

Birthweight Centile @

Edit function:




st reports;

= Show local repc
web page:
Sl g/ UENS . clrowservice. ora/Agg



https://ukaws.growservice.org/App

)f Data collection

Baseline FGR anc
Quarterly FGR rep
Benchmarking aga
National picture

Can identify missed cases to audit

Can monitor performance and improvement
Commissioning support — Ultrasound resources
Pl - Evaluation of GAP



sed cases - AIm

= For each case:
— To identify why t
— To identify if the
= Overall
— To identify theme
— To focus service provision

— To provide evidence for commissioning
support/services




= We provide an electrt
to missed cases In a

= GAP-SCORE = Stan

Outcome Review and Evaluation.

Welcome to the GAP

The Perinatal Insti

which aims to assist clinicians in
risk assessment at the beginning

a standardised way. The 5o
which may have improved the

The aims of the audit are:
ntify why the

identify any them
us se

For further ir

Disclaimer for GAP-SCORE:

gned to audit ca iing a stillbirth
as this is an adw LItC G

>SCORE

GAP SCORE
Missed Case Audit Tool

Missed Case Audit Tool

GAP-SCORE (Standardi:
iing dlinical care in th
pregnancy and care pathways th
quides clinicians through the review pr
I rate for suspicion and d

wth restriction was missed

any training issi

ment 2)

mation around GAP-SCORE

GAP SCORE is aime

Log in

[ Login |




= Based on risk at
pregnancy and S

(RCOG quideline, 2014 & NHS E

= Use of customise
= Plotting and refe
= Growth scans

= Provides taxonomies and action plans
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