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 Fetal Anomaly screening programme 

 Purpose of Screening Programme 

 The purpose of this guideline is to ensure all health professionals within the 
maternity service understand and follow the process outlined in Service 
Specification No.16 Fetal Anomaly Screening Programme (FASP) – Screening for 
Down’s Syndrome, Edward’s Syndrome and Patau’s Syndrome (Trisomy 21, 18 & 
13) at Ashford and St Peters NHS Foundation Trust (ASPH).  

 This document details the process for the Fetal Anomaly Screening Programme 
(FASP) at Ashford & St. Peter’s NHS Foundation Trust (ASPH). It describes the 
responsibilities of the team and the individual practitioners responsible for the 
provision of the FASP Programme. 

 This guideline should maintain safe practice for both patients and staff and ensure 
all standards recommended by NHS England and Improvement (NHSEI) are 
offered, undertaken and reported on within an appropriate timescale, in line with 
Key Performance Indicators (KPI’s) (NHS England 2020) 
https://www.gov.uk/government/publications/Fetal-anomaly-screening-programme-
standards https://www.gov.uk/government/publications/antenatal-and-newborn-
blood-spot-screening-kpi-data-submission/antenatal-and-newborn-blood-spot-
screening-kpi-data-submission 

 Screening for Fetal Anomaly is an integral aspect of antenatal care. Implementation 
of this policy will ensure that all eligible women are offered Fetal Anomaly 
screening.  

 The aim of the Fetal Anomaly Screening Programme is to ensure that there is equal 
access to uniform and quality assured caregiving across England and that eligible 
women are provided with high quality information, enabling them to make an 
informed choice about their screening options and pregnancy. 

 Scope 

This protocol applies to: 

 All staff working within Maternity, Midwives, Obstetricians, Maternity Support 
workers and Student Midwives.  

  All staff working to manage the patient pathway - Ultrasound, phlebotomy and all 
clerical staff involved in the process of maternal antenatal screening.  

This guideline should be followed for all women booking to have their baby at Ashford 
and St Peter’s Hospital. 

 Objectives 

 To make sure that women with a suspected Fetal Anomaly are identified early in 
pregnancy to facilitate appropriate assessment and management of their 
pregnancy. 
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 To provide adequate high quality information on the screening process to enable 
the women and their families to make an informed decision on whether to accept or 
decline the offer of screening.  

 To facilitate appropriate referral and management. 
 To ensure that current national Standards and Specifications for FASP programme 

are followed and achieved. 

 Roles and Responsibilities 

Midwives, Obstetricians, Maternity Support Workers, Student Midwives and all Clerical 
Staff: 

 To access, read, understand and follow this guidance. 
 Staff must have appropriate training to counsel women for all screening. 
 Staff taking blood must have competency in phlebotomy. 
 To use their professional judgement in the application of this guideline. 

Managers are expected: 

 To ensure the guideline is reviewed as required and in line with Trust and National 
Recommendations. 

 To ensure this guideline is accessible to all relevant staff.  

The Head of Midwifery  
 

 Holds overall responsibility for the effectiveness of the Antenatal Screening process 
within the Maternity service 

 
Specialist Screening Midwives  
 

 The specialist Screening Team is responsible for: 
o overseeing and coordinating the National Screening Committee 

programmes.  

 
 The specialist screening midwives: 

o  Are the communication line from the laboratories to the maternity service 
and are responsible for ensuring the process of recording and disseminating 
screening results is robust. This includes maintaining the failsafe for the Fetal 
Anomaly Screening Programme.  

o will provide expert advice and support for all screening related issues.will 
ensure all screen positive and/or incomplete results are acted on 
appropriately, including communication to the women concerned and the 
relevant teams.  E.g. tertiary fetal medicine unit, neonatal team, 
obstetricians. 

o are responsible for reporting any concerns regarding the screening process 
to the Head of Midwifery. 
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The maternity ultrasound department  
 

 Respond to maternity referrals by sending the woman an information card with a 
QR code, website address and a guide to accessing the “Screening tests for you 
and your baby” information together with an appointment for first trimester scan. 
www.gov.uk/NHSEI/pregnancy-newborn-screening or http://gov.uk/pregnancy-
screening-info and http://gov.uk/newborn-screening-info 

  

 

 
 Easy guides are available for women/families who require these from the screening 

team. Paper copies are available from USS department and the screening team for 
those without access to internet.  

 As a failsafe process - all sonographers are aware to ensure woman has been 
booked on BadgerNet by the time they attend their 1st trimester USS. If unbooked 
the sonography team will urgently contact the DAU midwife to obtain urgent booking 
bloods and to liaise with community midwives teams to arrange urgent booking.  

Booking/named midwife 
 

 This will normally be the woman’s named midwife. The booking midwife is 
responsible for ensuring that the woman has received the screening information 
card and that the woman has access to the online screening information for parents 
above. It is the booking midwife’s responsibility that informed consent has been 
obtained before the woman’s first ultrasound appointment. This must be recorded 
on BadgerNet. A professional interpreter/language line will be used where relevant, 
in accordance with the Trust Guidelines for using Interpreting Services. and 
http://trustnet/departments/interpreters/index.html .The screening test leaflet is 
available in multiple languages and in  easy read and audio versions online  
If the woman declines any screening tests, the booking midwife must record this in 
woman’s records and inform the Specialist Screening midwife. 

 

 First Trimester Ultrasound 
To be read in conjunction with the Ultrasound protocol which details 
additional guidance on dating a pregnancy.   

 In line with National Institute for Health and Care Excellence Guidance (NICE 
2019a), all pregnant women should be offered an early ultrasound scan to 
determine gestational age.  The NHS screening programme’s recommended 
screening tests are gestation dependant, and are as follows: All women for 
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antenatal care before 20 weeks gestation will be offered antenatal screening for 
Down’s, Edward’s and Patau’s syndromes. 

 
  The NHS England and Improvement “Screening Tests for You and Your Baby” QR 

Code is sent to the woman by the Maternity Ultrasound Department with the scan 
appointment. Consent is obtained at either Booking appointment or scan and 
recorded on BadgerNet and viewpoint by Booking Midwife or Sonographer. Copies 
can also be downloaded in other languages from 
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby  
Languages available include: Arabic, Bengali, Chinese, French, Latvian, Lithuanian, 
Polish, Portuguese, Punjabi, Romanian, Somali, Urdu. An Easy-Read version and 
mp3 files are also available. 

 

 A screening blood sample must always be taken first if a full blood count is 
being taken at the same time. It is important that the correct order of draw is 
followed.  

 
 Samples taken at St. Peter’s will be processed by Berkshire & Surrey Pathology 

Services (BSPS) (located at St. Peter’s Hospital). Samples taken at Ashford will be 
processed by Berkshire & Surrey Pathology Services at Frimley Park Hospital. Both 
labs will send samples to John Radcliffe Oxford University Hospital (OUH) 
laboratory for testing.  

 
 NT measurements >3.5mm are to be referred to  a Fetal medicine consultant for 

plan and offered invasive testing at Tertiary Fetal Medicine Unit at St. George’s 
Hospital. The Sonographer will explain initial finding and where possible screening 
team to see woman to make referral to St. George’s Hospital if accepted, for full 
assessment. CBT bloods still to be offered to add to clinical picture. Non-invasive 
prenatal testing (NIPT) alone is not recommended in these cases. 

 
 The offer of screening at booking and the decision to accept or decline at 1st 

trimester scan should be recorded on BadgerNet [‘Blood Test, Results and 
Actions’], and on the designated consent form (given by sonographer prior to scan).  

 Combined Blood Test 

CBT assesses the chance of the baby having trisomy 21- Down’s syndrome, trisomy 18 – 
Edward’s Syndrome and trisomy 13 – Patau’s Syndrome.  
 
Components of CBT:  

 Completed between 11+2 and 14+1 weeks of pregnancy (using Crown Rump 
Length (CRL) 45mm to 84mm) 

 Nuchal Translucency (NT) scan measurement 
 blood serum of maternal biochemical markers of free Beta hCG (human chorionic 

gonadotropin) 
 PAPP-A 
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 maternal age. 

 

 If the CRL is less than 45mm, the woman should be recalled for a further scan to 
measure the nuchal translucency (NT).  

 If the CRL is greater than 84mm, the second trimester quadruple test should be 
offered.  

 If it is not possible to measure the NT despite ‘twice on the couch’ the women should 
be offered quadruple test. 

 

 Quadruple Test (QUAD) 

Quadruple test offers screening for Down’s syndrome only. 
 
Components included: 

 14+2 and 20+0 weeks of pregnancy (using Head Circumference (HC) 101mm to 
170mm),  

 measurements of four maternal biochemical markers of Beta hCG, AFP and uE3 
and Inhibin A.  

 

 Women’s choices regarding screening 

Women’s choices for combined screening: 
 

 To have screening for all 3 conditions (T21, T18, T13) 
 To have screening for Down’s Syndrome only (T21) 
 To have screening for Edward’s and Patau’s syndromes only (T18, T13) 
 To decline all screening 
 

Women’s choices for quadruple testing: 
 

 To have screening for Down’s Syndrome only (T21) 
 To decline all screening 

 

 Screening in Multiple Pregnancies 

 NHS FASP screening for T21, T18 and T13 is only available for singleton and twin 
pregnancies.  

 
 Women with a twin pregnancy should be offered CBT or Quadruple screening, 

dependant on gestational age. 
 

 Women with triplet pregnancies should be offered NT measurement and maternal 
age alone, which also falls outside of NHS FASP programme but agreed to be 
undertaken at OUH laboratory as recommended by NICE (2019b). The woman 
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should have counselling with the fetal medicine consultant. In TCTA pregnancies, 
use NT and maternal age for trisomy screening. In MCTA and DCTA pregnancies, 
refer woman who wishes to have screening to a tertiary level Fetal medicine Unit 
(NICE 2019b) 

4.4.1 Combined test in twin pregnancies 

 The test of choice for twin pregnancies is the combined test. Every effort must be 
made to offer and complete this test. 

 
 In a monochorionic twin pregnancy, the chance result is the same for each baby 

and one ‘pregnancy’ chance result is reported. 
 In a dichorionic twin pregnancy, the chance result will be reported for each baby.  
 
 Detection rates are slightly lower in DCDA twin pregnancies (around 75%)  than in 

singleton pregnancy. 

4.4.2 Quadruple tests in twin pregnancies 

 The quadruple test is offered to a woman with a twin pregnancy to screen 
for T21 only when one or both of the: 

o NT measurements cannot be obtained 
o CRL measurements are > 84.0mm 

 The quadruple test in twin pregnancies is not as sensitive as the combined test and 
the decision-making process can be more difficult for a number of reasons. Women 
considering the quadruple test should have a discussion with a healthcare 
professional with a special interest, experience and knowledge of managing 
multiple pregnancies. This is to help support personal informed choice (PHE 2021). 

 

Monochorionic twins 

 The performance of the quadruple test in monochorionic twins is comparable to that 
in singleton pregnancies. 

 
Dichorionic twins 

 In dichorionic twins where one baby has the condition and the other does not, the 
performance of the quadruple test is not as sensitive as it is in monochorionic twins. 

 
 Quadruple test chance results relate to the pregnancy not to individual babies. They 

are not interpreted in the usual way but used, with a cut-off of 1 in 150 at term, to 
define a higher chance group. 

 
 An appropriately trained healthcare professional should interpret and explain these 

results and pregnancy options due to the complexities involved. 
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 Women should be counselled by the screening team that the detection rate in 
dichorionic twins is around 40-50% for a screen positive rate of 3% (NHS Screening 
Programmes 2015) 

 

4.4.3 Prenatal diagnosis in twin pregnancies 

 The risk of miscarriage is twice as high in twin pregnancies compared to singleton 
pregnancies. 

 

 CVS and Amniocentesis options are available.  
 

 Prenatal Diagnosis is performed at a tertiary-level fetal medicine unit. This is due to 
the specialised nature of the procedure and the increased risk of miscarriage. This 
is in line with the Royal College of Obstetrics and Gynaecology (RCOG 2021) and 
NICE guidelines (2019a). 

4.4.4 Vanished Twin 

 The definition of a vanished twin is when one foetus, in a twin pregnancy, is non-
viable. It may be partially or completely reabsorbed. 

 An ultrasound scan for the combined or quadruple test may show either: 

o an empty second pregnancy sac 
o a second pregnancy sac containing a non-viable foetus 

Empty second pregnancy sac and the combined test 

 When there is an empty second pregnancy sac, the combined test can be used to 
calculate the chance result. This is because it is assumed the biochemical markers 
are not significantly different from those in a singleton pregnancy. 

Second pregnancy sac containing a non-viable foetus and the combined test 

 When there is a second pregnancy sac containing a non-viable foetus, the 
combined test should not be used to calculate the chance result. This is because 
the non-viable foetus can contribute to the maternal biochemical markers for many 
weeks. This may affect the sensitivity of the test. 

 In this event, where a woman has accepted screening, it is recommended the CRL 
and NT measurements of the viable foetus should be undertaken. Women should 
be referred to the screening team to discuss the options available for testing that fall 
outside the remit of NHS FASP (NT measurement and maternal age). 
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The quadruple test 

The quadruple test can be offered to a woman with a vanished twin pregnancy. 

This is because the DR of the quadruple test is unlikely to be reduced in a vanished twin 
pregnancy. Levels of inhibin and AFP can be increased in these pregnancies. However, 
given that inhibin is increased and AFP is decreased in a pregnancy with T21, these 
effects tend to cancel each other out. 

 “DID Not Attend” 1st or 2nd Trimester Scan  
 

 1st Trimester 
The community and screening team will be notified by the sonographer if a woman did not attend 
her 1st trimester USS despite ongoing pregnancy. Community team will reschedule with the woman 
and will book her new appointment as soon as possible to ensure the scan is performed in the time 
required by national guidelines.  

The screening team will enter the woman a failsafe FASP USS database and ensure the above 
has been actioned.  

 2nd Trimester 
The sonographer will call the woman to re-arrange appointment. If unable to contact the woman 
the sonographer will notify the community team and the screening team. Community team will 
reschedule with the woman and will book her new appointment as soon as possible to ensure the 
scan is performed in the time required by national guidelines.  

The screening team will enter the woman a failsafe FASP USS database and ensure the above 
has been actioned.  

For non-engaging clients – see section 6.0 

 Failsafes 

 CBT/Quad Tracking Failsafe 
 

Screening team checks that all women having first trimester scan and consenting for 
screening on the previous working day have had bloods taken or there is a documented 
reason why not - e.g. declined. 

 

 

CBT QUAD DECLINES 

The screening team to 
complete CBT tracking 
every morning 

The screening team to 
complete Quad Test 
tracking every Monday. 

The screening team to complete 
Quad Test tracking every 
Monday. 
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Run Viewpoint “HNC- 
AN Screening NT 
Search” for previous 
days date to generate 
tracking list 

Run Viewpoint “HNC-
Quad Search” for 
previous Saturday to 
Friday dates to generate 
tracking list 

Run Viewpoint “AN Screening 
CBT Decliners” for previous 
Saturday to Friday dates to 
generate tracking list 

 

 

To ensure that all samples have been taken and sent to OUH by the laboratory: 

a) Cross-check tracking list with barcode list from SPH BSPS Sendaway department, e-
mailed to asp-tr.anscreening@nhs.net daily, showing bloods that have been sent to 
OUH.  

b) Cross-check tracking list with forms sent from Frimley BSPS Sendaway department  
lab (Ashford samples), e-mailed to asp-tr.anscreening@nhs.net daily, showing 
bloods that have been sent to OUH.  

  

If all blood samples are accounted for- write “all accounted for”, sign & date & file in FASP 
Tracking Screening file. 

 Investigation of Discrepancies/Failsafe 

 

Viewpoint: Check for explanatory notes on scan/ comments/messages. 

Badgernet: Check ‘Full Notes’- Blood Tests Section/ Clinical Notes N.B. Samples taken 
late in the day or at Ashford may be sent on following day.  

 The screening team will contact any woman, who has not had blood taken as 
expected, by the end of the next working day.  

 Community midwife to be informed if unable to get hold of woman, and a letter to be 
sent to woman by first class post.  

 Tracking lists with outstanding queries are to be filed in raised position, to draw 
attention to them. Tracking lists to be returned to normal position once all issues 
resolved and signed/dated. 

 Arrange for blood to be taken if she still wants testing. 
 If test declined, add to decliner list on CBT database & make entry on Viewpoint and 

BadgerNet. 
 Annotate list with action taken.  

Once samples arrive at OUT data will be entered on web based portal called LifeCycle. 
https://lifecycle.oxnet.nhs.uk/  
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(LifeCycle 7 is software provided by PerkinElmer; patient demographics and pregnancy 
details are recorded in the software, linked to the accompanying biochemistry specimen 
and a chance for trisomy calculated.  

It allows screening team to: 

• Lookup completed screening reports (and download if required)  

• Review samples in process in the laboratory 

 • Review samples on ‘hold’ – these may require:  Confirmation of details that are unclear 
on the request card o Completion of missing details or Confirmation of IVF dates and US 
date/measurement if the gestation calculated by scan measurement and IVF details differ 
by >6 days – See incomplete request forms below. 

• Review increased chance samples that require actioning.  

• Review increased NTs (>3.5mm)  

Screening team has access to this portal and will check that all samples arrived by 
crosschecking the laboratory sent list with the received on LifeCycle. This is to ensure that 
all samples are accounted for and registered for testing.  

 

 Incomplete request forms 

 Sonographer is responsible for checking that form is complete before it is given to 
the woman. 

 If any essential data is missing from request form, OUH laboratory will put the 
sample on “Hold” and this will be highlighted in LifeCycle. Sample will not be 
processed until the query is resolved. Screening team will check LifeCycle daily and 
will resolve any queries identified.   

 All incomplete forms to be recorded on specific database which is shared with scan 
team quarterly. This highlights if there are individuals who are repeatedly missing 
info from forms. 

 Screening team is informed of women who decline screening by Ultrasound 
department and community midwife. Once informed, the screening team then track 
these women. They are also identified during regular data collection by the 
screening team against booked cohort on BadgerNet. 

 

 FASP Screening Results 
 
If a risk is calculated for a women who did not opt for screening (i.e. PAPP-A only requested), a 
DATIX should be completed so that learning can be embedded. The family must be contacted and 
a Duty of Candour performed. 

All results will be available to view and download on LifeCycle. 

 Screen Negative/Low Chance Results (>1 in 151 + NT <3.5mm) 
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 All Low Chance results should have NT below 3.5mm. 

 
 LOW CHANCE results will be published on LifeCycle. The screening team will 

review these daily and enter results on maternity system BadgerNet [Blood Tests, 
Results and Actions]. Results can be entered by Failsafe officer or Maternity 
Support Worker, once authorised by screening midwifery team. Women will be able 
to view their results on their Badger notes app.  A letter with the low chance results 
will be automatically sent to the woman from OUH. 

 

 Out of NHSEI pathway - Private Non-invasive prenatal testing NIPT is available 
to women with screen negative results if they wish to have it. Cost of the test is 
£350.00 payable by card at the time of blood test. It is important that the woman 
speaks to the screening team about this option. Sex determination is not available.  
A leaflet is given at the time of scan appointment with details of who to contact for 
further information.  

 
 ASPH also offers out of NHSE/I pathway NIPT to women with history of 

chromosomal abnormalities in previous pregnancies and/or at a request of a fetal 
medicine consultant. (Appendix 1a – Non-pathway NIPT request form and Appendix 
1b - Non pathway NIPT leaflet) 

 

 Screen Positive/High Chance Results (≤1 in 150) 

 
 HIGH CHANCE results will also be published on LifeCycle. Additionally the OUH 

laboratory will send an email to asp-tr.anscreening@nhs.net to alert the screening team of 
a high chance result. The screening midwife will contact the woman with the results. 

 
 Viewpoint and BadgerNet to be checked for additional information e.g.Messages / 

Communication / Obstetric history / discussions at time of scan. 
 

 Women may also already be known to be high risk due to abnormalities on 
ultrasound or identified from previous pregnancies. It may be appropriate to discuss 
with a Fetal Medicine Consultant or refer to the Fetal Medicine Unit at St. George’s. 
The screening team will action this as appropriate to the individual case. 

 

 Screening team will attempt to contact woman within 1 working day to inform of 
result and offer face to face discussion. The woman may also be offered a phone 
consultation if she prefers, for immediate discussion of result, implications and 
further options. If a result is received on Friday afternoon, it may be more 
appropriate to delay initial contact may be until Monday to counsel woman. 
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  Continued attempts to contact woman should be via phone, with a follow up email 
sent if no response by phone within 2 working days. If no response to email the use 
of a text message or a home visit can be implemented.  Screen Positive results 
should be documented on BadgerNet, but not published to maternity notes until 
communication with the woman has taken place by the screening team. 

 

 Screening team to inform Community Midwives of all cases of TOP/confirmed fetal 
problems via BadgerNet documentation and email. Community Midwives should 
continue with routine maternal care, in addition to any attendance at St. George’s 
Fetal Medicine Unit or with Obstetric Consultants at St. Peter’s Hospital. 

 

 Options to be offered to women with Screen Positive results 

 

Women should be counselled about the available 3 options: 
 

o No further testing 
 

o Further Screening: NIPT (SAFE) Test 
 

o Diagnostic Testing: CVS/Amniocentesis 

 

7.3.1 No further Testing 

 
 If further investigation is declined, the women should be supported in this decision. 

Explanation to be given that sometimes signs indicative of a trisomy may be seen at 
20/40 scan; however a ‘normal’ scan does not exclude a trisomy. 

 
 Women to be informed that any concerns will be discussed with them and one 

reason we advise further investigation is that it can allow us to plan the best care, 
should their baby require extra help after birth. 

 

 The antenatal screening team must be informed of all women continuing their 
pregnancy with identified fetal problems, for follow-up and care planning. 

 

 The screening team are to record details in Mother and Baby database, Screening 
Workload spreadsheet, and Declining Screening spreadsheet. 

 

 Details should be documented on BadgerNet as Specialist Review, risk assessment 
completed and follow-up with specialist fetal medicine consultant to be arranged. 
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7.3.2 Further Screening: Non-Invasive Prenatal Testing – NIPT (SAFE test) 

 
 NHSEI recommends the offer of NIPT screening for T21, T18 and T13, following a 

higher chance result from the NHS combined or NHS quadruple test in singleton 
and twin pregnancies. A higher chance result is between 1 in 2 and 1 in 150. 
 

 For women choosing to have NIPT, the options would be: 
o T21, T18 and T13 
o T21 only 
o T18 and T13 only 

 NIPT screening will report individual chance results for T21, T18 and T13. 

 
 Women should be informed that the laboratory may keep NIPT screening samples 

for quality assurance (for example, validation) and testing development purposes 
for up to 5 years. The healthcare professional should inform the laboratory if a 
woman does not want her sample to be kept for these purposes. These discussions 
(including the decision on the retention of samples) must be recorded in the 
woman’s maternity notes. 

 
 Offered up to 21+6 days and performed by the screening team.  

 
 Exclusions 

o Cancer (unless in remission) 
o Blood transfusion in the last 4 months (whole blood or plasma) 
o Stem cell therapy 
o Bone marrow or organ transplant recipient 
o Immunotherapy in the current pregnancy (excluding IVIg treatment) 
o Vanished twin pregnancy 
o Has Down’s syndrome or a balanced translocation or mosaicism of t21, T18 

or 13 
 

 Appointment for NIPT test should be made as soon as possible as agreed with the 
woman. Women should be provided with e-mail confirming discussion of results, 
date and time of appointment for the NIPT test and links to websites for specific 
trisomy. (PHE 2021) (Appendix 2a NHSE/I NIPT request form and appendix 2b 
NHSE/I NIPT information for patients QR code) 

 
 ASPH NIPT samples are processed at St. George’s Hospital. SAFE = St. George’s 

Antenatal Fetal Evaluation. The screening team is responsible for all NIPT samples. 
Samples to be sent same day by Royal Mail tracked and must be logged onto St. 
George’s online portal: https://mynipt.com/Home/Login?returnUrl=%2F.  Results are 
shared with the screening team via the same portal. 
 

 NIPT results are reported as either lower chance or higher chance. A numerical 
value is not reported. 
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 Women should expect their NIPT results around 2 weeks from sample collection. 

 
 

Low chance results: 

 Screening team will contact the woman to give result via phone and will send the 
results report via agreed way with the woman. Offer face to face discussion.  

  Update BadgerNet NIPT bloods - [‘Blood Tests, Results and Actions’]  

High chance results: 

 Screening team to phone woman to give results and offer same day face to face 
consultation (no longer than ≤ 3 working days of receiving the NIPT result.  

 Fetal medicine Consultants to be informed with high chance result if woman 
declines diagnostic testing and accompany to consultation with woman if able to. 

 If woman wishes to end pregnancy, a diagnostic test should be offered for 
confirmation due to the small chance of a false positive result. If woman wishes to 
continue, then discussion should take place regarding diagnostic testing benefits 
and disadvantages 

 Screening team will offer referral to St. George’s Fetal medicine unit for diagnostic 
testing in the form of CVS/Amniocentesis depending on gestation – call 0208 725 
3664 and e mail referral to stgh-tr.fmureferrals@nhs.net 

 Women to be seen within 3 working days for PND from receiving the high chance 
NIPT results 

 

 

7.3.3 Prenatal diagnosis (PND): Chorionic Villus Sampling (CVS) or Amniocentesis 

 
 PND for ASPH patients are performed at St. George’s Hospital Fetal Medicine Unit. 

 
 The screening team will fully explain the procedure including potential risks such a 

small chance of miscarriage (around 0.5% nationally) and very small chance of 
infection (1 in 1000 women). 

 

 Women should be provided with NHS England and Improvement leaflet: ‘NHS Fetal 
Anomaly Screening Programme: Chorionic villus sampling (CVS) and 
amniocentesis: information for patients’. Copies can be found online at: Screening 
in pregnancy: CVS and amniocentesis information for parents - GOV.UK 
(www.gov.uk) 
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 St. George’s will communicate results to the woman directly and send us a copy of 
the result. If ‘abnormal’ result then St. George’s will contact us to arrange follow up 
and plan with the woman directly. 

 
 Initial results take 3 working days (Quantitative fluorescence polymerase chain 

reaction testing – QF-PCR), which gives Trisomy 21, 18 and 13 results. A full 
karyotype or G-banded analysis report will be available after 2 weeks if required 
 

 Women to be informed that a ‘normal’ CVS or Amniocentesis full karyotype result 
rules out most chromosomal conditions but not all. 

 If the result shows the baby has an abnormality, women should be invited in to talk 
about options and be reassured that they will be supported whether they choose to 
continue or end the pregnancy. 

 If ‘abnormal’ result received on Friday, initial contact may be appropriate to delay 
until Monday to counsel woman. 

 

 Declining Screening Tests 
 

 Women may choose to decline screening tests and should be supported to make 
an informed choice. 

 
 Women should be offered the options of screening tests at their Booking 

appointment, after being sent have read the NHS England and Improvement 
‘’Screening Tests for You and Your Baby’’ information. This should be documented 
on BadgerNet as ‘Offered in [‘Blood Tests, Results and Actions’]’. 

 

 Women should be offered again at their 1st trimester scan by the sonographer and 
consent should be documented on BadgerNet as either ‘Accepted’ or ‘Declined’, in 
[‘Blood Tests, Results and Actions’].  

 

 If a woman makes an informed choice to decline screening this should be 
documented on Viewpoint using the standard phrases available on the scan report, 
and the antenatal screening team should be informed. 

 

 The screening team will send a standardised letter to the women who decline 
screening and offer further information to the woman if desired by the parents. 
Appendix 3 

 

 Every effort should be made to ensure women are given access to screening 
information in their own language at every stage of the pathway, and fully 
understand the information that is supplied to them, including the NHS England and 
Improvement ‘’Screening Tests for You and Your Baby’’ information. 
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 Non-engaging clients – what is considered as reasonable efforts 
made 

 
 Women who consented to screening at the time of first trimester ultrasound but 

failed to attend for blood sample collection. 
 

 Screening team will attempt to contact the patient via phone at least two times and 
leave a message for the patient to contact the screening team. 

 

 Follow with an email to the patient. 
 

 If no response in timely manner (depending on gestation) send an opt in letter. 
..\..\..\2021-2022\FASP\Declining Screening\Decline by non- engagement letter 
2021.docx  

 

 Contact patient’s named Midwife to schedule an urgent appointment or a home visit as 
per our DNA policy. 

 Screening team to follow up with Community Midwife within one working day to find out 
the outcome of the appointment/home visit. 

 

 

 Screening process 18+0 to 20+6 Fetal Anomaly Ultrasound Scan 
(pathway chart page 4)  

 
 NHS FASP recommends all women are offered a mid-pregnancy scan between 

18+0 to 20+6 weeks of pregnancy. The scan should be undertaken in accordance 
with the NHS FASP Ultrasound scan base menu and fetal cardiac protocol. The 
second trimester scan is booked at the first trimester scan visit and named 
community midwife ensures this has been done at scheduled appointments. Non-
attendance is tracked by the scan department and appointments are rescheduled. 

 
 The purpose of the 20-week USS is to identify specified conditions that: 

o Benefit from treatment before or after birth 
o Need treatment in a specialist setting to improve health outcomes 
o Could mean that the baby pass away shortly after birth 
o Lead to discussion about the options of continuing or terminating the 

pregnancy  
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 Anomaly ultrasound scans are 30 minutes duration or 60 minutes if BMI > 40 or 
multiple pregnancy. 

 

 The screening pathway must be completed by 23+0 weeks of pregnancy, including 
tertiary referrals. 

 

 The ‘Anomaly’ scan  
 

Please refer to Ultrasound and Fetal Surveillance Guidelines  for additional information.  
 

Conditions screened for at the time of the anomaly scan include: 
 Anencephaly 
 Open spina bifida 
 Cleft lip 
 Diaphragmatic hernia 
 Gastroschisis 
 Exomphalos 
 Serious cardiac abnormalities:  

o Transposition of the Great Arteries (TGA) 
o Atrioventricular Septal Defect (AVSD) 
o Tetralogy of Fallot (TOF) 
o Hypoplastic Left Heart Syndrome (HLHS) 

 Bilateral renal agenesis 
 Lethal skeletal dysplasia 
 Edward’s Syndrome (Trisomy 18) 
 Patau’s Syndrome (Trisomy 13) 

 

 Management of Anomaly scan findings 

 
 Copy of scan to be uploaded to BadgerNet with the file labelled by the current gestation 

by sonographer 
 
 If one or more of the fetal measurements are below 5th centile refer to ASPH Fetal 

Medicine Consultant. Pregnancy to be checked as correctly dated at first trimester. 
 

 If an abnormality is suspected inform the woman and arrange a follow up scan via 
screening team (ext. 6152/6448), the lead sonographers or a Fetal Medicine 
Consultant. Depending on the abnormality this would usually be within 3 working days. 

 



 

 

Section 1 

Organisational Policy  

Current Version is held on 
the Intranet 

First ratified: 

Dec 2022 

Review date: 

Dec 2025 

Version 

1 

Page 23 of 42 

 If the Fetal Medicine Consultant is unavailable within an appropriate timescale, referral 
to be made directly to St. George’s Fetal Medicine Unit via the screening team.  

 
 If ventriculomegaly is noted, a TORCH screen should be taken by screening team, as 

per South Thames Fetal Medicine Protocol 
 

 Ensure the woman/couple have contact details for the screening team before she/they 
leave the department if they are not available to see the woman/couple at the time. If 
the woman is scanned at St. Peter’s, the woman should be seen by the fetal 
medicine/screening team immediately following her scan. If the scan is performed at 
Ashford, contact should be made by the sonographers to the screening team and an 
offer made for the woman to attend St. Peter’s for a consultation on the same day. 

 

 

 Incomplete Anomaly scans 

 
 The screening pathway must be completed by 23 weeks as per FASP handbook 

(PHE 2021). This includes fetal medicine review or tertiary referral. If the Fetal 
anatomy is not all clearly seen for any reason then a repeat scan should be offered 
in 7-10 days and by 22+0 weeks 

 
 If the scan is not complete on the second scan then the sonographer books an 

ASPH Fetal medicine consultant scan at the next available appointment thus 
completing the screening pathway 

 

 Sometimes a woman attends for a repeat ultrasound scan and the image quality 
remains compromised. In these cases, there is no requirement to offer a further 
scan to complete screening. The woman should be informed that screening is 
incomplete and this must be recorded.  Dependent on the reason for an incomplete 
anomaly scan, some women may be sent to St Georges for review. This will be a 
clinical decision by the operator who performs the repeat anomaly scan. 

 

 If the sonographer suspects an abnormality as the reason why the normal views 
cannot be obtained then the sonographer should refer to an ASPH Fetal medicine 
consultant within 3 working days. If this is not possible, a direct referral to St. 
George’s should be made 

 

 If a woman books at ASPH Hospital late and her first scan at ASPH is later than 23 
weeks then a growth scan should be performed. Although a detailed assessment of 
the anatomy is suboptimal outside the 18-22 weeks window, and the woman has 
not had an anomaly scan elsewhere, then an attempt should be made by the 
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sonographer to do an anomaly scan as per the protocol described. The anatomy 
seen and the limitations of the scan should be documented and the images stored 

 

 Referral process to St Georges 

 Fetal Medicine Referral (Appendix 4a) 

 
 Referrals to screening team will be made by sonographers, obstetric consultants 

and community midwives 
 

 Discussion between screening team and ASPH Fetal medicine consultant if 
appropriate. Consent for referral to be obtained from woman 

 

 Screening team send e mail to stgh-tr.fmureferrals@nhs.net with referral 
information to include: issue of concern, relevant history, patient contact details, all 
scan reports, antenatal infectious disease screening results, blood group, trisomy 
screening results (if available) 

 

 Copy into FMU e mail referral folder, filed alphabetically 

 

 Information to be added to Workload Database [AN Screening>current 
year>Workload>Workload excel spreadsheet] 

 
 Woman/couple to be provided with screening team contact details, Antenatal 

Results and Choices (ARC) information, appointments details, travel information 
face to face or by e mail 

 
 Patient to be informed of when next contact with screening team is likely to be 

 

 All information to be documented on BadgerNet. All reports received should be filed 
in screening FMU report received generic e mail inbox folder 

 

 Fetal Cardiology Referral (Appendix 4b) 

 
 Referrals to screening team will be made by sonographers, obstetric consultants 

and community midwives 
 

 Discussion between screening team and ASPH Fetal Medicine consultant if 
appropriate. Consent for referral to be obtained from woman/couple 
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 Screening team sends e mail to stgh-tr.Fetalcardiology@nhs.net  with referral e-
form attached [AN Screening>current year>FASP>Fetal Cardiology Referrals>Fetal 
cardiology e-referral template]. Referral to also include all scan reports, antenatal 
infectious disease screening results, blood group, trisomy screening results (if 
available) 

 

 Information to be added to Workload Database [AN Screening>current 
year>Workload>Workload excel spreadsheet] 

 
 Woman/couple to be provided with screening team contact details, Antenatal 

Results and Choices (ARC) information, appointment details, travel information 
face-to-face or via e mail 

 

 Patient to be informed of when next contact with screening team is likely to be 
 

 All information to be documented on BadgerNet 
 

 Prenatal Genetics Referrals  and testing (Appendix 5a and 5b) 

 
 Referrals to the screening team will be made by sonographers, obstetric 

consultants and community midwives. Urgent referrals where response is required 
within 2 days should be discussed directly with genetics on 0208 725 5335 

 

 Screening team send e mail to stgh-tr.Prenatal@nhs.net with initial referral 
information to include: issue of concern, relevant history, patient contact details and 
e-Form attached [AN Screening>2021-2022>FASP>Genetics Referrals>SGH 
REFERRAL FORM-PRENATAL 2021] or at 
https://www.stgeorges.nhs.uk/service/specialist-medicine/clinical-genetics/clinical-
genetics/prenatal-genetics-service/  

 

 Information to be added to Workload Database [AN Screening>appropriate 
year>Workload>Workload excel spreadsheet] 

 
 Woman/couple to be provided with screening team contact details and consented 

for referral 
 

 Patient to be informed of when next contact with screening team is likely to be 
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 All information to be documented on BadgerNet and all contact with genetics to be 
filed in Genetics folder on generic e mail inbox. 

 

 All parental Cystic Fibrosis testing is conducted by the ASPH screening team and 
does not require referral to genetics. See Appendix 5b. 

 

 Monitoring and follow up of referrals 

 
 The Antenatal Screening Team will ensure follow up of cases referred by 

sonographers for further assessment, both locally to the ASPH Fetal Medicine 
Consultant and St. George’s Hospital. Information to be added to Workload 
Database [AN Screening>appropriate year>Workload>Workload excel 
spreadsheet] 

 
 Any referrals sent by sonographers should copy in the Antenatal Screening Team 

referral e mail asp-tr.fmureferrals@nhs.net 

 

 A review of all current abnormalities discussed at the fortnightly multi-disciplinary 
high risk perinatal meetings. 

 

 Multidisciplinary plans 
 

 All identified abnormalities/ concerns will be discussed every two weeks during fetal 
medicine consultants, neonatal consultants and screening team meetings. ‘High risk 
perinatal’ database is updated during the meetings and all plans are documented in 
fetal medicine management plan on BadgerNet. Screening team keeps the 
database up to date.  

 

 Training and Education for Counselling Women 
 

 All newly employed healthcare professionals involved in the screening process will 
have training in the Trust’s Down’s, Edward’s and Patau’s syndrome screening 
programme as part of their induction programme. Mandatory e-learning programme 
‘NHS Antenatal and Newborn Screening Programmes: cross-programme learning@ 
must be completed every two years by all midwives. Accessible from HEE elfh Hub 
online. 

 
 All healthcare professionals directly involved in the screening process will undertake 

an annual session ‘NHS Fetal Anomaly Screening Programme (FASP)’  via e-
Learning for Healthcare (e-LfH) website. 
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 Midwives who directly counsel women with screen positive results will have 
completed the antenatal screening competency document.  

 Governance and Audit 
 

 All clinical staff are responsible for complying with this policy 
 

 All staff involved are responsible for ensuring that they follow this guideline and 
clarifying any points with screening team 

 

 The Antenatal Screening Co-ordinator is responsible for overseeing FASP, within 
Ashford and St. Peter’s Hospitals NHS Foundation Trust and will escalate incidents 
and concerns to the Head of Midwifery 

 

 Any quality and safety concerns will be escalated to the Patient Safety and 
Governance Midwife and the Maternity Divisional Quality Governance Manager 

 

 Quality Assurance (QA) process will be followed to ensure standards are met and 
continuous improvement is encouraged, ensuring local screening programmes are 
safe and effective 

 

 Regular feedback will be sought with community midwives, ultrasound staff, 
antenatal clinic staff and obstetric fetal medicine consultants regarding the 
operational pathways and clinical management of patients 

 

 Quarterly meetings with the Antenatal and Newborn Screening Steering Group 
(TSSG) 

 

 The pathway will be reviewed and amended with version controls to ensure that we 
learn and improve on our management of our patients between the two sites and for 
smooth running of the service both for patients and staff 

 

 Quarterly Key Performance Indicators (KPIs) will be submitted to NHS England and 
Improvement. All national screening programmes are audited in real time and 
reported through national KPIs 

 Risks/Incidents 
 

 Screening Incidents should be managed under NHSEI guidance ‘Managing 
Screening Safety Incidents’, accessible at 
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https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-
screening-programmes  

 
 A local investigation will take place first using DATIX reporting system and all 

relevant screening incidents will be referred to the Antenatal Screening Coordinator 
 

 All staff members can complete SIAFs (Screening Incident Assessment Forms – 
accessible on NHSEI website above), however these also must be referred to the 
Antenatal Screening Co-ordinator who will review and submit to NHSEI 

 

 Screening Safety Incident Reports and additional requested information will be 
completed dependant on advice from NHSEI 

 

 See ‘Management of Screening Incidents’ SOP ..\..\..\2021-2022\SIAF\Incidents 
Governance\SOP -  Management of Screening Incidents ASPH  May 2021.docx  

 

 Relevant Contact Information 
 
 Contact 

Name 
Email  Phone 

ASPH Fetal 
Medicine 
Consultants 

Dr. Sian 
McDonnell 

Dr. Karin 
Leslie 

Dr. Joann 
Hale 

Sian.mcdonnell@nhs.net 

 

Karin.leslie@nhs.net  

Joann.hale@nhs.net 

01932 726920 

 

01932 723407 

01932 726920 

Antenatal 
Screening Team 

 asp-tr.anscreening@nhs.net 

 

01932 
726152/6448 

 

Ultrasound  Lisa Longley Lisa.longley@nhs.net 

 

01932 722665 
(St. Peter’s) 

 

01784 884617 
(Ashford) 
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Obs & Gynae 
Consultant of the 
week (9am-5pm): 

 

  07967 309306 

 

Oxford University 
Hospital 
Foundation Trust 

Ian Smith - 
Screening and 
Point of Care 
Testing 
Manager 

Ian.Smith@ouh.nhs.uk  01865 221638 

Oxford University 
Hospital 
Foundation Trust 

Rhiannon 
Marr- Senior 
Biomedical 
Scientist 

Rhiannon.marr@ouh.nhs.uk 01865 220488 

St. George’s Fetal 
Medicine 
Unit/Fetal 
Cardiology 

 FetalReferrals@stgeorges.nhs.uk;  
fetalcardiology@stgeorges.nhs.uk 

02087253664 

Prenatal Genetics 
SGH 

 Stgh-tr.prenatal@nhs.net 

 

0208 725 5335 

 

SAFE Laboratory 
(NIPT) 

Jo Hargrave thesafetest@nhs.net 

 

0208 725 5864 
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 Appendices 

 Private/Non-pathway NIPT request form 
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 Private/non-pathway NIPT Patient information leaflet 
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 NHSE/I NIPT request form 
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 NHSE/I NIPT patient information QR code 
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 Declining screening letter 
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 SGH FMU referral letter 
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 SGH Fetal Cardiology referral form 
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