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Executive summary
This guidance is to ensure that the newborn blood spot screening at Ashford and St
Peter’s Hospitals NHS Foundation Trust is effective, efficient and meets quality
assurance targets and standards set out by NHS England.
This guidance documents the correct procedures relating to the UK New born Bloodspot
Programme. The Programme aims to ensure the early detection and referrals babies
identified at risk, to improve their health and prevent severe disability or even death.
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1. Introduction
1.1 The United Kingdom National Screening Committee (UK NSC ) recommends that all
babies in the UK are screened for nine inherited/metabolic diseases:
 Phenylketonuria (PKU)
 Congenital hypothyroidism (CHT)
 Sickle cell disease (SCD)
 Cystic fibrosis (CF)
 Medium-chain acyl-CoA dehydrogenase deficiency (MCADD)
 Maple syrup urine disease (MSUD)
 Isovaleric acidaemia(IVA)
 Glutaric aciduria type1 (GA1)
 Homocystinuria (pyridoxine unresponsive) (HCU)
Newborn blood spot screening is offered to all newborn babies up to 54 weeks of age. The
programme aims to identify babies who are at high risk of having certain serious but rare
conditions before they develop symptoms.
2. Scope
2.1 Maternity
This guidance applies to both midwifery and neonatal staff caring for newborn infants
including midwives, nursery nurses, neonatal nurses, paediatricians and maternity
health care assistants and clerical staff supporting the community maternity services
and the neonatal team.
3. Purpose
3.1 The purpose of this document is to set out the procedures to ensure that maternity and
neonatal staff is able to meet the standards of the Public Health England (PHE).
4. Duties and responsibilities
4.1 The Head of Midwifery has overall responsibility of ensuring that the NHS Screening
Programme for Antenatal and Newborn Screening Standards are met.
4.2 The Antenatal Screening Co-ordinator will ensure the that the designated lead for
Newborn Screening Bloodspot has access to the Northgate Failsafe System and
provide ongoing support and advice where needed, and provide ongoing screening
training as part the Women’s Health and Paediatrics training strategy.
4.3 The Lead Professional for Newborn Blood Spot Screening will check daily Monday to
Friday (or one of the deputies) the newborn.bloodspot@nhs.net account for notification
of repeat bloodspots including avoidable repeats. The clinician taking the sample will
ensure repeat samples are sent back to the regional laboratory in a time appropriate
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fashion. The screening team will access the Northgate failsafe daily, Monday to Friday,
action any queries, and liaise with the neonatal unit as required. The screening team
ensures that ‘Transferred Out’ notification is completed on the failsafe, for any baby
transferred to another area, handing over responsibility for completing the blood spot.
The team will also respond to any queries from Child Health regarding bloodspots. The
screening team will ensure that all ‘Transfers In’ needing blood spot, that are identified
by the Northgate failsafe system, are handed over to the community teams to ensure
timely action.
4.4 In the case of positive results, referrals are made by SW Thames laboratory to the
below centres;
IMDs (PHE, GA1, IVA, MCADD, MSUD, HCY) - Referred to The Evelina Children's
Hospital
Cystic Fibrosis (suspected) - Referred to The Royal Brompton Hospital
Cystic Fibrosis (Carriers) - GOSH clinical genetics Unit
Congenital Hypothyroidism - Ashford and St. Peters Hospital (paediatric Endo team)
Sickle Cell and Thalassaemia - referred to Dr Bhatti (tariq.bhatti@nhs.net and copied
to v.burdett@nhs.net). A monthly email will be sent from SW Thames Haematology
Laboratory (esth.haemlabscreening@nhs.net) informing ASPH screening team of any
positive or carrier results.
4.5 Contact numbers:
Northgate help desk 0845 0702778

Bloodspot Lab St Helier 0208 2962991

5. Policy
Newborn blood spot screening is offered to all babies in the UK. The blood spot sample
is usually taken on day 5 but in exceptional circumstance may be taken up until day 8
(day of birth being counted as day 0). A health professional will prick the baby’s heel
with a lancet and collect four drops of blood onto the newborn screening card. Specific
techniques for collecting the sample should be adhered to, to ensure a good quality
sample. This card is then sent to the regional South West Thames Newborn Screening
Laboratory, St Helier Hospital and is analysed for the nine conditions. Results are sent
to the Child Health Information Service (CHIS) for dissemination to parents via the
named Health Visitor.
6. Process (see Appendix 1 for flow chart):
6.1 Maternity
 Following receiving the woman’s referral to maternity services, the woman will be
sent a QR code with the letter for her first scan, so that she can view NHS
screening information ‘Screening tests for you and your newborn baby’.


At the booking appointment the midwife will ensure that the woman has received
this screening booklet in an appropriate language for her needs and discusses the
antenatal and newborn screening programmes with her. The midwife will document
in the maternity record that the woman has access to this booklet.
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During the third trimester whilst discussing arrangements for postnatal care the
named midwife will again discuss arrangements for newborn screening.



Following the birth of her baby and prior to discharge home at least 24 hours before
taking the blood spot sample the woman will have a discussion with a health care
professional and ensure written information for newborn blood spot screening has
been given.



Barcoded NHS number labels must be used to reduce the risk of an inaccurate
NHS number on the blood spot card. The labels are generated on Labour Ward
and given to the parents on transfer home from hospital, so that they are available
for use on day 5. The sample taker applies the labels to the blood spot card at the
time of sampling – two labels are required; one for each layer of the card.



The sample will be taken from the baby on day 5 (date of birth is day 0).



The sample taker will ensure that parents understand that they are consenting for
the sample to be taken, and that the results of the screening will be sent to the
CHIS and a referral to specialist services will be made if a result is positive. Verbal
consent should be documented in the maternity notes and the Child Health Record
(CHR – ‘red book’).



Parents must also be made aware that screening of the sample will also include
retention and storage of residual blood spots, for checking the screening results,
monitoring and improving the screening programme.



The sample taker will document in the maternity notes that the blood sample has
been taken and will also document in the CHR.



Taking the newborn blood spot sample (appendix 2):
o The health care professional should check card’s expiry date and place on a
clean surface.
o Complete the details on the card at the time of taking the sample, using the
bar-coded label. If no bar-coded label is available, complete all fields in
legible handwriting and check with parents that details are correct. It is
mandatory that the baby’s NHS number is documented on the card. A barcoded label should then be produced and added later, prior to sending the
sample.
o Wash hands and apply gloves.
o Clean the baby’s heel by washing thoroughly with plain water. The water
should not be heated, and the baby’s foot should not be immersed. Do not
use alcohol wipes. Allow the baby’s heel to dry thoroughly.
o Place an automated lancet against the baby’s heel in the appropriate place
and activate (see appendix 2). Fill the four circles on the card using a single
drop of blood for each.
o Allow the blood spots to air dry before placing in the glassine envelope.
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When sending the blood spot to the laboratory, the health care professional will
email details to newborn.bloodspot@nhs.net, including name, NHS number, date of
birth, date of sample and date sent to laboratory. It should also be noted if samples
are being sent in a batch in the same envelope. The sample taker should check the
quality of the sample and that all fields are completed appropriately before sending.



Upon receipt of email to say sample sent, email will be kept as a record in folders
labelled by month and year.



The samples are sent in the pre-paid pre-addressed postal envelope to the
Regional Newborn Screening Service at St Helier Hospital, and posted within 24
hours. They should NOT be sent via the internal post system, as this will lead to
delays.



No more than 3 samples should be sent in the same envelope.



The designated lead or his/her deputy will check the newborn.screening@nhs.net
account daily, Monday to Friday for any repeat requests. The appropriate team or
neonatal unit will be informed within 24 hours of the need for a repeat sample.

6.2 Neonatal Intensive Care Unit, Transitional Care Unit


Parents should have been given written information in a language appropriate to
their needs. The health care professional under taking blood spot screening will
obtain verbal consent from the parents. This should be documented in the nursing
notes as well in the CHR (red book).



The aim is to ensure that all well newborn babies should have blood spot screening
on day 5 (day of birth is counted as 0 regardless of time of birth). Any baby admitted
to NICU requires a pre-transfusion blood spot (one spot) preferably on admission to
screen for sickle cell disease. This will be sent to the laboratory with the day 5
sample.



When a newborn has had a blood transfusion, either intrauterine or in the
immediate newborn period before the day 5 blood spot, a blood spot should be
taken between day 5 and 8, as long as this falls 72hours (3 completed days) hours
after the last transfusion. In the event of multiple transfusions, an initial sample
must be sent by day 8 to then be repeated 72 hours after the last transfusion as
above.



Babies born at less than 32 weeks gestation (less than or equal to 31 weeks and 6
days) require a second sample (two spots) to be taken, in addition to the day 5
sample, at 28 days or discharge home, whichever is sooner. Mark the sample ‘CHT
preterm’. Write the gestational on the card. Record all blood spot samples in the
nursing notes, and CHR.
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To minimise discomfort, tests should coordinated with other investigations that the
baby requires for his/her clinical management. (e.g. blood sugars etc). See
appendix 3.



The NICU reception staff will highlight all 28 day blood spots by placing a yellow
reminder card on the baby’s clipboard 24 hours before blood spot is required to
ensure no 28 day blood spots are delayed in being taken.



The neonatal administrative team will failsafe check all babies on list and identify
any NICU/SCU baby. Tick box on ‘notes’ screen and save. The details then appear
in purple on the failsafe summary list making it easy to identify relevant NIICU/SCU
babies.



Northgate failsafe must be notified of any baby who has died and the reception
staff will change status on the system. Babies transferring to the unit will be flagged
as ‘accept transfer’.



When a baby who is on the list is transferred out the record must be updated on/
before next working day. The receiving unit needs to be made aware of the transfer
and status of the baby by telephone (repeat due date etc).

6.3 Parents who decline Blood Spot


Ensure parents have understood the newborn blood spot screening information,
and this will be clearly documented in CHR (red book) and postnatal records.



Parents can decline screening for SCD, CF and CHT individually but the six IMDs
can only be declined as a group.



An empty blood spot card, completed using bar-coded labels, will be sent to the lab
clearly documenting ‘Decline – all conditions’. Include reason for decline.



If screening is declined for only one or some of the conditions, the blood spot card
should be completed and marked ‘Decline – XX’ (where XX is the condition(s)
declined). Include the reason for the decline.



The midwife will also inform the Lead Professional for Newborn Blood Spot
Screening, and Child Health Services by e-mail
CVL.ChildHealthSurreyNW@nhs.net that the parents have declined blood spot
screening.



Parents should be sent the following letter:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads
/attachment_data/file/505933/NBS_decline_parent_letter__born_and_resident_Jan_2016.doc (appendix 4)



If parents change their mind, sample can be taken by a midwife up to 28 days
postnatal, or referred to Health Visitor beyond this.

6.4 Repeat Blood Spot Samples (appendix 5)
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 Repeat samples may be required from a few babies for a variety of reasons. These
should be taken as soon as possible (within 3 day) and sent to lab without delay.
The lab may give direction for age of repeat. For example a one week interval
between samples is recommended for borderline TSH results. Tick the ‘repeat
sample’ box on the blood spot card and document any other reasons for repeat
such as ‘CHT borderline’.
 All avoidable repeats will be monitored. A monthly list of avoidable repeats is sent to
community team leaders by the screening team. The clinician who took the
bloodspot will be informed of the reason why the blood spot needs repeating (taken
to early, poor documentation, no NHS number, layering or contamination etc), and
how to avoid in future.
 Following two avoidable repeats, further feedback should be given by a team leader
and the clinician must complete/repeat online training module or attend a study
day. (See Action Plan – Appendix 6) Following the third avoidable repeat
bloodspot the clinician will not do further bloodspots until they have been
supervised and retrained by a team leader. If there are further repeat samples
following retraining, the clinician must complete a further 5 samples under
supervision of a team leader, to demonstrate competency. Following this, if there
are still problems, the team leader should refer to the Trust’s Performance and
Capability policy.
7. Training
7.1

All clinicians performing blood spots will be encouraged to do the e-learning
package available on e-lfh.org.uk annually. Antenatal and newborn screening will be
addressed in the mandatory training for midwives, nursery nurses and support workers.
Updates and training for newborn screening is taught on the mandatory updates for
neonatal nurses.

8. Approval and Ratification
8.1
8.2

This guidance will be approved and ratified by the Women’s Health guideline group.
This guidance will approved and ratified by the Neonatal Intensive Care Unit
Clinical Guideline Group.

9. Dissemination and Implementation
9.1.1 This guideline will be published on the intranet in both maternity guidelines and
Neonatal Intensive Care guidelines.
10. Review and Revision Arrangements
10.1 This guidance will be reviewed and updated every three years.
10.2 This guidance will updated in the event of any changes in screening standards from
the UK NSC.
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11. Document Control and Archiving
11.1 Detail the process for uploading new, approved versions of the policy onto the
intranet, and archiving arrangements.
12. References
UK Newborn Screening Programme Centre
www.newbornbloodspot.screening.nhs.uk/
PHE March 2016 Guidelines for Newborn Blood Spot Sampling
PHE August 2018 Newborn blood spot screening: programme handbook
13. Monitoring compliance with this Policy
Measurable
Policy
Objective

Monitoring/
Audit
method

Frequency of Responsibility
monitoring
for performing
the monitoring

e.g. All policies
will be
reviewed by
their authors at
least annually
to ensure that
they remain
valid and in
date

Compliance
audit of
sample of
policies
(including
Review
History)

Annual
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EQUALITY IMPACT ASSESSMENT
Equality Impact Assessment Summary
Name and title:
Policy:
Background
 Who was involved in the Equality Impact Assessment
Multidisciplinary Team Women’s health & Paediatrics
Methodology
 A brief account of how the likely effects of the policy was assessed (to include race
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation,
age)
 The data sources and any other information used
 The consultation that was carried out (who, why and how?)
Maternity Services Liaison Committee consulted.
No impact identified
Key Findings
 Describe the results of the assessment
 Identify if there is adverse or a potentially adverse impacts for any equalities groups
No impact identified
Conclusion
 Provide a summary of the overall conclusions
No impact identified
Recommendations
 State recommended changes to the proposed policy as a result of the impact
assessment
 Where it has not been possible to amend the policy, provide the detail of any
actions that have been identified
 Describe the plans for reviewing the assessment
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CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS
To be completed (electronically) and attached to any document which guides practice
when submitted to the appropriate committee for approval or ratification.
Title of the document:
Policy (document) Author:
Executive Director:
Yes/No/
Unsure/
NA
1.

2.

3.

Title
Is the title clear and unambiguous?
Is it clear whether the document is a
guideline, policy, protocol or standard?
Scope/Purpose
Is the target population clear and
unambiguous?
Is the purpose of the document clear?
Are the intended outcomes described?
Are the statements clear and
unambiguous?
Development Process
Is there evidence of engagement with
stakeholders and users?
Who was engaged in a review of the
document (list committees/
individuals)?

4.

5.

6.

Has the policy template been followed
(i.e. is the format correct)?
Evidence Base
Is the type of evidence to support the
document identified explicitly?
Are local/organisational supporting
documents referenced?
Approval
Does the document identify which
committee/group will approve/ratify it?

Comments

Yes
Yes
Yes
Yes
Yes
Yes
Yes
yes

Women’s Health Guideline
Group
Neonatal Intensive Care Unit
Guideline Group

yes
yes
yes

yes

If appropriate, have the joint human
resources/staff side committee (or
N/A
equivalent) approved the document?
Dissemination and Implementation
Is there an outline/plan to identify how
yes
this will be done?
Does the plan include the necessary
yes
training/support to ensure compliance?
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Yes/No/
Unsure/
NA
7.

8.

9.

10.

Process for Monitoring Compliance
Are there measurable standards or
KPIs to support monitoring compliance
of the document?
Review Date
Is the review date identified and is this
acceptable?
Overall Responsibility for the
Document
Is it clear who will be responsible for
coordinating the dissemination,
implementation and review of the
documentation?
Equality Impact Assessment (EIA)
Has a suitable EIA been completed?

Comments

Yes

yes

yes

Yes

Committee Approval (insert name of Committee)
If the committee is happy to approve this document, please complete the section below, date it
and return it to the Policy (document) Owner
Name of
Clinical Governance Manager
Date
11/03/2021
Chair
Ratification by Management Executive (if appropriate)
If the Management Executive is happy to ratify this document, please complete the date of
ratification below and advise the Policy (document) Owner
Date: n/a

Section 1
Maternity

Current Version
is held on the
Intranet

First ratified:
March 2021

Review date:
May 2023

Issue
1

Page 13 of 27

Appendix1
Process
Patient Information ‘Screening
tests for you and your baby’ to be
provided at booking

Postnatally, prior to day 5 check,
ensure leaflet has been given
and understood by parents.
Check consent.

Parents consent to NBBS

Parents do not consent to NBBS

Day 5 take sample

Document decline in postnatal notes
and Child Health Record

Document sample taken in
postnatal notes and Child
Health Record
Check quality of sample and
all details completed
correctly

Complete an empty blood spot card
with baby’s details and state ‘Decline
– all conditions’ or ‘Decline – (state
which conditions)’ including reason.

Send card to lab within 24 hours via
Royal Mail

Send sample to lab within
24 hours via Royal Mail
Email to
newborn.bloodspot@nhs.net
when sample has been sent

Email to
newborn.bloodspot@nhs.net , and
Child Health Services
CVL.ChildHealthSurreyNW@nhs.net

Send decline letter to parents.
If parents change their mind, sample
can be taken by a midwife up to 28
days, or a HV beyond this.
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Appendix 2
How to take a Blood Spot
Equipment
Parent information leaflet (should be given to parents)
Non-sterile protective gloves
Lancet
Cotton wool ball
Plaster
Blood spot card and glassine envelope
Maternity records
Bar-coded pre-printed patient labels
Procedure
Can the sample be done at the same time as other
blood tests?
Explain to parents why the newborn blood spot
screening test is performed and how it is taken. Give
information leaflet if parents don’t already have it.
Use the pre-printed blood spot barcoded labels on all
layers of the newborn blood spot card, or fill in all the
boxes, confirm baby’s name, date of birth and
parent’s contact details
Recommend comfort measures for the baby.
Ensure the baby is cuddled and in a secure position
for taking the sample – swaddling the baby may
reduce pain/discomfort.
Engaging the baby through face-to-face contact,
voice and touch may be beneficial.
Suggest the baby is breast feeding during the heel
prick if clinically well enough
An alternative to breast feeding is to give sucrose
according to the policy +/non-nutritive sucking (e.g. a pacifier)
Wash hands and put on non-sterile protective gloves.

Rationale
To minimise discomfort and handling

The heel should be washed with plain tap water. Do
not use alcohol or alcohol wipes
Do not use soft paraffin solutions such as Vaseline.
Ensure the baby’s heel is clean and dry.
Ensure the baby is warm and comfortable additional warming of the heel is not necessary.

Washing is important for test reliability. To prevent
contamination of the sample or infection of the
puncture site.
Paraffin solutions can alter the results of the test.

Using the lancet on the inner or outer plantar aspects
of the heel, gently pierce the skin (see below for
diagram).
For full term and pre-term babies, the external and
internal limits of the calcaneous are preferred.
Puncure should be no deeper than 2.0 mm Allow
heel to hang to aid blood flow.

To minimise skin trauma and maximise potential
to obtain blood. Topical pain relief cannot be given
as this may contaminate the sample.
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consent. Record decision to screen in notes.
To identify patient with results.

To make it easier for the baby to
regain his or her calm and cope
with the procedure.
To reduce the pain/discomfort of
the procedure.
Painful procedures are a medical indication for
use of pacifiers or sucrose solutions.
This does not undermine the WHO / UNICEF’s
Baby Friendly Initiative’s Ten
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To prevent cross infection
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Wait up to 15 seconds to allow blood to flow. Do not
squeeze the foot in an attempt to increase blood
flow.
Apply the blood drop to one side of the card.
The aim is to fill each circle on the newborn
bloodspot card with a single drop.
Allow the blood to fill the circle by natural flow, and
seep through to the back of the card. Do not
compress the card to ensure the blood has soaked
through.

Less than four circles is inadequate, leads to
inaccurate results and greater likelihood of a
repeat procedure.
The exception to this is the pre-transfusion
sample, for which a single blood spot is sufficient.
The term repeat sample should be a four circle
sample.

Fill all the circles completely and avoid layering
blood.

If the blood flow ceasesThe congealed blood should be wiped away firmly
with cotton wool or gauze.
Gently ‘massage’ the foot, avoid squeezing, and drop
the blood onto the card.
A second puncture may be necessary. This should
be performed on a different part of the same foot or,
if necessary, the other foot.

To disturb the clot and encourage blood flow.

Apply cotton wool to the wound, then apply a
hypoallergenic spot plaster to the heel if appropriate /
required.
Dispose of the sharp in a sharps container.

To stop bleeding.

Allow blood spots to air-dry and put the card blood
spot end first into the envelope.

To prevent sample contamination/damage

On NICU, put the completed card into the blood spot
box in the Dr’s office for collection. On SCU take

Sample card will be collected by clerk.
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directly to the community midwives office.
Postnatal ward / Community / Paediatric Wards
send / bring the completed blood spot card to the
blood spot coordinator Community Midwives Office,
Joan Booker Ward.

To ensure test is sent to appropriate place for
analysis.

Record when blood spot was performed on the
PCHR, nursing charts, and the nursing and medical
records, especially the care plan.

To keep accurate records.

If the baby has had a blood transfusion and no pretransfusion card was taken, make a note in the care
plan that the test needs to be repeated at or after 72
hours for PKU, CHT, (CF) and again at 3 months for
SCD.
When the repeat test is taken, record it as above.

To ensure test for Phenylketonuria is not missed
and to ensure that haemoglobinopathy screening
is performed correctly. A risk management form
should be filled in.
To keep accurate records.

Record any subsequent tests as above

To keep accurate records.
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Appendix 3

When to perform Blood Spot Testing
Action
Babies admitted to neonatal units are likely to have
multiple blood samples taken.
Blood spot screening should be coordinated with
other tests when possible.
Venepuncture or venous / arterial sampling from
an existing line is an alternative. This is providing
the sample is not contaminated with EDTA and the
line is cleared of infusate.
Babies less than 5 days of age should have a
single circle blood spot sample taken on
admission/prior to blood transfusion to screen for
SCD. The blood spot card should be marked ‘Pretransfusion’.
Complete the details on the blood spot card.
The ‘Pre-transfusion’ blood spot card should be
stored in the baby’s medical records and
despatched to the newborn screening laboratory at
St Helier’s together with the routine day 5 sample if
the baby has received a blood transfusion in the
interim.

First ratified:
March 2021

The single circle blood spot sample
taken and marked as ‘Pretransfusion’
can be discarded if the baby does not
receive a blood transfusion.

To enable timely detection of abnormal
results and initiation of appropriate
treatment.

To enable metabolite concentrations to
return to pre-transfusion levels.

In the event of multiple blood transfusions an initial
screening sample should be sent by day 8 at the
latest. (For intrauterine transfusion count date of
birth as date of transfusion).
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The screening test for SCD cannot
be done on samples from babies who
have received a blood transfusion.

To ensure new unit is aware that pretransfusion sample has been taken.

If the baby is transferred to another unit before the
day 5 sample has been taken, ensure pretransfusion blood spot card accompanies the
infant. Details of newborn sampling should be
documented and included in transfer information
and BadgerNet.
The routine blood spot sample (four spots) should
be taken on day 5 and in exceptional
circumstances between day 5 and day 8 for all
babies regardless of medical condition, milk
feeding and prematurity.
For the purpose of screening, date of birth is
day 0.
Complete the details on blood spot card.
When a baby has had a blood transfusion, either
intrauterine or in the newborn period, before the
day 5 blood spot, another sample (four spots) is
needed 72 hours (3 days) after the last blood
transfusion.

Section 1
Maternity

Reasoning
To minimise the number of invasive
procedures

To ensure all babies are screened by
day 8 regardless of blood transfusion
status.
To reduce the chance of the baby
missing newborn blood spot screening.
To permit appropriate interpretation of
results.
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The date and time of the last blood transfusion
before the blood spot must be recorded on the
card, and on any transfer notifications/Badgernet
For SCD, a pre-transfusion sample is the preferred
option for sickle cell screening.

To ensure all babies are screened for
SCD

When a preterm baby has not had a pretransfusion sample taken, the laboratory may
forward the routine 5-8 day sample to the DNA
laboratory for analysis as a failsafe. Further
information is available at
www.sct.screening.nhs.uk/cms.php?folder=251
Inform parents of any outstanding screening tests, To ensure that all babies are screened.
and record this in the PCHR. Advise parents which
healthcare professional will be responsible for
completing the blood spot screening for their baby
and approximately when it will occur.
Ensure notification of screening status when the
care of babies is transferred. This includes babies
who are transferred in the immediate neonatal
period. The screening status of the baby is to be
recorded on Badgernet.
CHT screening for preterm infants
Babies born at less than 32 weeks (equal to or
less than 31 weeks + 6 days) require a second
blood spot sample to be taken in addition to the
day 5 sample (counting day of birth as day 0).

To ensure a valid sample for
congenital hypothyroidism screening
as immaturity can mask this condition.

These babies are to be tested when they reach 28
days of age (counting day of birth as day 0) or
day of discharge home, whichever is the sooner.
To ensure laboratory is aware of
reason for second sample.

Complete the details on the blood spot card.
Write the gestational age on the card.
Two spots on the card should be filled with blood.

To ensure babies who are transferred
at less than 28 days of age have all
newborn blood spot tests completed.

The responsibility for taking both samples lies with
the healthcare professional who is responsible for
clinical care at the time the blood spot sample is
due.

To ensure screening will be completed
by receiving unit.

In babies who are transferred before they reach 28
days of age, the responsibility for completing
screening is transferred to healthcare
professionals in the receiving unit.
Record all blood spot samples taken in baby’s
hospital records, on transfer documentation,
PCHR and on Badgernet.
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To ensure all babies born at less
than 32 weeks (equal to or less
than 31 weeks + 6 days) are screened
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Appendix 4
St Peter’s Hospital
Guildford Road
Chertsey
Surrey
KT16 0PZ

<INSERT parent name>
<INSERT parent address>
<INSERT date>

Tel 01932 872000
Web www.ashfordstpeters.nhs.uk <Insert HCP
telephone number>
DECLINE OF NEWBORN BLOOD SPOT SCREENING
Dear <parent name>,
Re:

<INSERT baby’s name>
<INSERT baby’s NHS number>
<INSERT baby’s date of birth>

I am writing to confirm that you have declined the offer of newborn blood spot screening for your
baby for <INSERT all conditions> <INSERT some conditions – name tests declined).
Newborn blood spot screening involves taking a blood sample to find out if your baby is at risk of
one of several rare but serious health conditions. If these conditions are detected early, they can
be treated effectively. However, if they are not detected early, they may cause irreversible harm to
your child. Screening is not compulsory, but it is strongly recommended because it could save your
baby's life.
Information on the conditions screened for is available in the ‘Screening tests for you and your
baby’ booklet (www.gov.uk/government/publications/screening-tests-for-you-and-your-babydescription-in-brief) and on NHS Choices (www.nhs.uk/Conditions/pregnancy-andbaby/Pages/newborn-blood-spot-test.aspx).
If you change your mind
You have the right to decline screening for your baby and we will record this in your baby’s health
records. However, if you change your mind, screening can be done up to a year of age but only for
some of the conditions. In the meantime there is a risk that your child may become seriously ill and
suffer irreversible harm. Please contact your midwife, health visitor or GP urgently if you would like
your baby to be screened, or if you would like further information or talk about any concerns.
Yours sincerely,
<INSERT signature>
For further information visit www.gov.uk/topic/population-screening-programmes/newborn-bloodspot
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Appendix 5
Unavoidable Repeats
Unavoidable repeat samples may be required
from a few babies due to prematurity, borderline
thyroid stimulating hormone (TSH) results,
inconclusive CF screening or having received a
blood transfusion. These samples should be
taken as soon as possible or at the age directed
by the screening laboratory.

To ensure screened babies receive a valid result.

A one week interval between samples is
recommended for borderline TSH results. Take a
four blood spot sample and mark the card ‘CHT
borderline’.

An interval of one week is required
to detect any meaningful change in
TSH levels.

Ensure that the ‘repeat sample’ box is ticked on
the blood spot card.
Laboratories may also request a repeat sample
due to any of the following:

Avoidable Repeats
• Incomplete data on the card, e.g. no date of
sample recorded

Unable to confirm baby’s age at sample.

• No NHS number (or equivalent) on the card

Unique identification number for each baby.

• Bar-coded label not complete due to
misalignment of label printer

Unable to confirm identity of baby.

• Insufficient blood on the card, e.g. has not
soaked through to back of card

Not enough blood to analyse to ensure accurate
result.

• Layering of blood

May lead to an invalid result.

• Compression of the blood spot

May lead to false-negative results as the blood is
spread too thinly.

• Delay in laboratory receiving the sample

May lead to an invalid result.

• Taken before 5 days of age

May give rise to a false-positive result for CHT.

• Second samples (for CHT preterm or post
transfusion) taken at wrong time

May delay treatment.

• Contamination of the sample card, e.g. faeces,
adult blood, etc.

May lead to an incorrect result.

When a repeat sample is requested for any of the
above reasons, the sample should be taken
within 72 hours of the receipt of the request
(unless ongoing transfusions).
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Appendix 6
Checklist for maternity services at ASPH

This checklist enables maternity services to identify areas for potential improvement based on learning
from maternity services performing well on KPI NB2
Questions
Is there a process to monitor
avoidable repeats?

Answers
Yes

Is there an action plan to
drive continuous
improvement?
Is performance of NBS-S03,
NBS-S04, NBS-S05, NBSS06 discussed at screening
programme boards?
Is there a process to give
sample takers feedback on
their performance on NB2
(positive and/or
constructive)?

Yes

Is there a process in place to
offer peer support to sample
takers?

Yes

Yes

Yes

Yes
Are details on the blood spot
card checked with the
parent/guardian?
Yes
Are all blood spot sample
takers including neonatal staff
up to date with their training?
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Actions
Via daily checks of the
newborn.bloodspot@nhs.net email from
the laboratory and daily checks of the
Northgate system. All avoidable repeats
are logged on to a database and
shared with community team leaders to
manage
Available on T:\Maternity\AN
Screening\ SOPs and Guidelines\
NBBS
Quarterly Local ANNBS Steering Group

Community Team Leaders receive
monthly list of avoidable repeats in
order to give feedback and guidance to
staff. The clinician who took the blood
sample is informed why it needed to be
repeated. After three mistakes the
clinician can no longer perform further
blood spot sampling until practice
supervision by the team leader is
complete .
During induction procedure staff are
overseen by peers in order to adopt
correct technique of the procedure. All
staff can contact their peers/team
leaders or screening team for support
and guidance any time during their
employment at ASPH
All cards are also checked by MSW or
clerk before sending to the laboratory
All staff are required to complete the elearning on portal.e-lfh.org.uk – NHS
Newborn Blood Spot (NBS) Screening
programme every two years. All three
modules are mandatory and
compliance is monitored by the Practice
development team. Yearly mandatory
updates are provided face to face by
Review date:
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the screening team.
In the induction pack for all new staff.

Does the induction procedure
for new starters include
newborn blood spot?
Does the induction procedure
for return to work staff include
newborn blood spot?

Yes

Do you maintain a log of staff
completing newborn blood
spot e-learning modules?
Have you considered a local
competency framework?

Yes

Are there processes in
place to make sure blood
spot screening is
completed on day 5 (NBS04)? Do you have enough
capacity, sample takers
and flexibility to
accommodate taking
samples on day 5?

Yes

Is there a tracking system
and failsafe system to make
sure samples reach the
laboratory within 3 working
days of sampling (NBS-S05)?
Do sample takers use
barcoded NHS number labels
(NBS-S03)?

Yes

Direct link with the laboratory via the
newborn. Bloodspot email. This is
accessed daily (Mon-Fri).

Yes

Availed from BadgerNet Reports
immediately after birth.

When are barcoded NHS
number labels printed?

Yes

Immediately after notification of birth is
completed to reduce avoidable repeat
rate.
Personal Child Health Record to ensure
availability at the time sampling.

Yes

Yes

Where are barcoded NHS
number labels stored- are
they easily accessible on day
5?
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All staff are provided with updates by
the team leaders and supernumerary
period if required to get up to date with
NBS procedure.
Monitored by the Practice Development
Team
Now in line with e-learning and
mandatory training and Trust’s Newborn Bloodspot Screening policy
(available on the Intranet). It was
decided by the head of midwifery at the
time that mandatory e-learning and
more robust induction/ preceptorship
programme and peer support would be
more effective. This has proven to work
well.
Log of all postnatal patients is held in
the community office and it is checked
every morning for babies who are 5
days of age. Staff is allocated
accordingly to accommodate this.
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Appendix 7

SMART ACTION PLAN

GOAL:
IMPROVE
AVOIDABLE NBS
REPEATS

ACTION 1

ACTION 2

ACTION 3

ACTION 4

Reduce administrative
errors.

Improve bloodspot
sample quality.

Highlight trends, e.g. high
numbers of compressed
samples, or specific
members of the team
with higher numbers of
repeat samples.

Follow pathway for action for
any midwives/MSW with more
than 1 repeat sample in 3
months.



SPECIFIC
• What do I want to
accomplish?
• Why do I want to
accomplish this?
• What are the
requirements?
• What are the
constraints?
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Why?



Why?



Poor quality or
contaminated
samples will be
rejected by the lab.
Requirements?



Samples must not
be compressed,
layered, too small,
or contaminated.
Constraints?

Errors in sample
date, date of birth,
NHS number will be
rejected by the lab.


Requirements?
Minimum
requirement for
sample to be
processed is correct
name, NHS number,
date of birth, and
date of sample on

First ratified:
March 2021

Review date:
May 2023



Samples are sent
directly to the lab,
Issue
1

Why?
Issues with
equipment being
used, such as
lancets, may lead to
poor quality
samples.
Additional training
to address individual
reasons for repeat
samples.
Identify common
practices which may
lead to poor quality
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Why?



To address individual
reasons for repeat samples
and identify training needs.
Requirements?



Team Leaders to action as
stated below.
Constraints?
Allow time for training.



day 5 or above.
Constraints?

to avoid delay in
sample being
received, therefore
no opportunity for
quality check prior
to sending.

Samples are sent
directly to the lab by
the sample-taker, to
reduce time taken to
get samples to the
lab – this means
there is no
opportunity to check
the card with
another
professional.



samples, e.g. putting
samples in envelope
before they are dry,
and giving feedback
to staff.
Requirements?



Track all avoidable
repeats, and
produce monthly
and quarterly stats.
Identify any trends
and explore
potential causes.
Constraints?
Reasons for trends
may not be easily
identifiable.



MEASURABLE
• How will I measure my
progress?
• How will I know when
the goal is
accomplished?
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Reduction in rate of
repeat samples due
to administrative
errors.



To be monitored
monthly and
quarterly.
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Reduction in rate
of repeat samples
due to poor quality
samples.
To be monitored
monthly and
quarterly.
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Reduction in overall
rate of repeat NBBS
samples.
To be monitored
monthly and
quarterly.
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Reduction in overall rate of
repeat NBBS samples.



Specific individuals no
longer receiving repeat
requests.



To be monitored monthly
and quarterly.

ACHIEVABLE
• How can the goal be
accomplished?
• What are the logical
steps I should take?



All staff to complete
online module
annually.



Midwives now check
details on NBS card
with parents at time
of sample taking to
minimise clerical
errors.
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Potential to
encourage
community
midwives to attend
onsite training by
NBS lab personnel to
gain an
understanding of
importance of
documentation and
procedures.







All staff
undertaking NBBS
to complete online
module annually.
Maternity Support
Workers are now
predominantly
responsible for
NBBS to increase
continuity of staff
and reduce errors,
overseen by
community team
leaders.



All avoidable repeats
are tracked to
identify any trends.



Community team
leaders and NICU
matron lead actions
regarding avoidable
repeats.

Consequences of
delayed screening
information
included on
mandatory staff
update days.

Consequences of
delayed screening
information included
on mandatory staff
update days.

First ratified:
March 2021

Review date:
May 2023

Issue
1

Page 26 of 27



Keep records of repeat
samples and team leader
to identify individuals with
more than one repeat
sample.



If a midwife or MSW has
one repeat – they are given
feedback from team leader
about it and the reasons
for the repeat, and how to
avoid in future.



Following two repeats –
further feedback from
team leader and must
complete/repeat online
training module or attend a
study day.



Following three repeats –
midwife/MSW to stop
undertaking bloodspots
until they have been
supervised and retrained
by a team leader to
demonstrate competency.



If there are further repeats
following retraining, the

clinician must complete 5
further samples under
supervision of a Team
Leader.


Following this if there are
still problems, the Team
Leader should refer to the
Trust’s Performance and
Capability policy.

RELEVENT



Essential objective



Essential objective



Essential objective



Essential objective

• Is this a worthwhile
goal?
• Do I have the
necessary resources to
accomplish this goal?
TIME-BOUND



Resources available



Resources available



Resources available



Resources available



To be reviewed
monthly and
quarterly



To be reviewed
monthly and
quarterly



To be reviewed
monthly and
quarterly



To be reviewed monthly
and quarterly

• How long will it take to
accomplish this goal?
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