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	Comprehensive Risk Assessment and Quality Impact Assessment processes will be undertaken through the established Quality and Safety governance framework. The proposed pathway changes are intended to mitigate current capacity and workforce risks by enabling a safe, evidence-based and sustainable approach to serial growth scan surveillance. Approval is sought in advance of completion due to the time-critical nature of the capacity pressures, with ongoing monitoring through maternity clinical governance.
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	A review of the antenatal ultrasound surveillance pathway has been undertaken in response to increasing demand for growth scans, reduced sonography capacity and ongoing workforce pressures across both the Midwife Sonographer and Radiology services. The review considered current service activity, workforce availability, benchmarking across Welsh Health Boards, national guidance and available evidence to identify opportunities to optimise the use of limited ultrasound capacity whilst maintaining safe, effective and evidence-based care. 

The key recommendation is to revise the interval for routine serial fetal growth surveillance from 3-weekly to 4-weekly scanning for women who trigger criteria for surveillance but where there is no identified clinical concern for the baby. Women with abnormal fetal growth, reduced growth velocity, abnormal Doppler findings or any additional maternal or fetal clinical concern will continue to receive enhanced and individualised surveillance, including 2 to 3-weekly scanning where clinically indicated. This distinction is important to ensure the proposed pathway is understood as a risk-based optimisation of scanning capacity, rather than a universal reduction in surveillance. The move to 4 weekly scans for low risk women will ensure 2-3 weekly scans of high-risk women and mitigate the risk reduced capacity in this group.

	Key Issues

	Ongoing workforce pressures and reduced sonography capacity have resulted in demand for fetal growth surveillance exceeding available resources. A 25% increase in ultrasound activity between 2024 and 2025, combined with staffing shortages and reduced scanning room capacity, has reduced service resilience and created a need to review how available ultrasound capacity is prioritised. 

The proposed pathway change is not a blanket move to 4-weekly scanning for all women. It applies to women who meet criteria for routine serial growth surveillance where there is no identified clinical concern for fetal wellbeing, such as reassuring fetal growth, normal Doppler findings and no additional emerging clinical concerns.

Women where there is an identified clinical concern, including abnormal growth pattern, reduced growth velocity, abnormal Doppler findings, suspected fetal growth restriction or any additional maternal or fetal concern, will remain on an enhanced surveillance pathway, including 2 to 3-weekly scanning or more frequent review where clinically indicated. This ensures ultrasound capacity is targeted to women and babies with the greatest clinical need, while reducing avoidable routine scanning where clinical assessment remains reassuring.

The proposal therefore seeks approval to move routine serial growth surveillance from 3-weekly to 4-weekly scanning only where clinically appropriate, while preserving individualised escalation and enhanced surveillance for women and babies who require closer monitoring.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
1. TO APPROVE the revision of the serial fetal growth surveillance pathway from 3-weekly to 4-weekly growth scans for women requiring routine serial ultrasound monitoring where there is no identified clinical concern for fetal wellbeing.
2. TO APPROVE the amendment to smoking-related growth scan eligibility, whereby serial growth surveillance is offered to women identified as smokers at booking, rather than based on smoking status at conception.
3. TO APPROVE the introduction of uterine artery Doppler assessment at the routine 20-week fetal anomaly scan, subject to completion of workforce training, competency assessment and operational implementation arrangements.
4. TO SUPPORT the implementation of the revised pathway as a sustainable approach to managing current workforce pressures and sonography capacity constraints whilst maintaining safe, evidence-based and risk-based care.
5. TO NOTE the ongoing requirement to monitor the impact of the changes through clinical governance processes to ensure patient safety, service effectiveness and equitable access to fetal growth surveillance
6. TO NOTE that comprehensive Risk Assessment and Quality Impact Assessment (QIA) processes will be undertaken and progressed through the established Quality and Safety governance framework. In view of the time-critical nature of the decision, approval is sought through this paper prior to completion of those assessments.
7. TO NOTE that the requirement to provide three-weekly scanning was implemented to ensure compliance with recommendations and requirements set out by Gap Grow
8. TO NOTE that recruitment to vacant sonography capacity will continue and remains essential to sustain the proposed 4-weekly surveillance pathway. Approval of the revised pathway should not be interpreted as support for removing the relevant post from the establishment, as any further reduction in establishment would increase clinical and operational risk and may compromise the ability to maintain the revised standard of care.
9. TO NOTE that women with identified clinical concerns, including abnormal growth patterns, reduced growth velocity, abnormal Doppler findings, suspected fetal growth restriction or additional maternal or fetal concerns, will remain on an enhanced surveillance pathway, including 2 to 3-weekly scanning or more frequent monitoring where clinically indicated.




1. INTRODUCTION
Through the identification of ongoing workforce pressures and reduced sonography capacity across both the Radiology and Midwife Sonographer services, it has become necessary to review and amend the current serial growth scan pathway to ensure that available resources are utilised effectively and targeted towards women and babies with the greatest identified clinical risk. This is due to vacancies in both Midwifery and Radiology Services. 
It is proposed that the interval between serial growth scans is revised from 3-weekly to 4-weekly surveillance, reverting to the previous pathway implemented prior to the expansion of Midwife Sonographer capacity in 2024. This change aims to support the safe, sustainable, and equitable delivery of the service during a period of reduced workforce availability.
In addition, it is proposed that eligibility for serial growth scan surveillance associated with smoking is determined by smoking status at the booking appointment rather than smoking status at conception. This amendment would provide a clearer, more consistent and clinically relevant referral criterion, supporting standardised application of the pathway.
A further opportunity has been identified to introduce uterine artery Doppler assessment as part of the routine 20-week fetal anomaly scan. The incorporation of this assessment would support more individualised risk stratification for women with a previous history of a small-for-gestational-age baby and/or pre-eclampsia, with the potential to reduce unnecessary serial growth scan referrals where Doppler findings indicate a lower risk pathway.
To facilitate this service improvement, appropriate training, competency assessment and operational support will be required to enable sonographers to undertake uterine artery Doppler assessment as part of the 20-week anatomy scan pathway. This enhancement would support a more targeted approach to fetal growth surveillance while maximising the effective use of limited sonography capacity.
2. BACKGROUND
The implementation of the Midwife Sonographer Service in 2024 increased overall sonography capacity, enabling the introduction of 3-weekly serial growth scans in line with recommendations within the Perinatal Institute GAP Grow Programme. Since this change, demand for third-trimester ultrasound surveillance has continued to increase significantly, with the total number of examinations undertaken across the Midwife Sonographer and Radiology services at Singleton Hospital increasing by 25% between 2024 and 2025.
Whilst this increase in capacity has supported improved surveillance provision, demand has now outpaced available workforce resource. In response to ongoing and anticipated workforce pressures, senior representatives from Radiology and Maternity Services have undertaken a joint review of service capacity and options to support sustainable service delivery. Sustained staff absences, vacancies and reduced workforce availability across both teams have resulted in the temporary loss of two antenatal scanning rooms, reducing overall ultrasound capacity and impacting the ability to maintain current activity levels.
Without service redesign, there is a risk that the continued growth in demand, combined with reduced workforce capacity, will adversely affect waiting times, service resilience and the ability to prioritise women and babies at greatest clinical risk. It is therefore necessary to review the current serial growth scan pathway to ensure that available ultrasound capacity is utilised as effectively as possible, whilst maintaining safe, evidence-based care and compliance with national standards.
The proposed changes aim to optimise the use of finite sonography resources by reducing unnecessary surveillance, supporting more individualised risk assessment and ensuring that scanning capacity is targeted towards those women and babies most likely to benefit from enhanced fetal growth monitoring. The proposals provide a sustainable interim approach that balances increasing service demand with current workforce constraints whilst maintaining patient safety and quality of care.

3. GOVERNANCE AND RISK ISSUES
A review of practice across other Welsh Health Boards has been undertaken, with benchmarking demonstrating variation in the frequency of serial growth scan surveillance pathways. However, 4-weekly growth scans are widely utilised both across Wales and nationally, representing established and accepted practice within several maternity services.
For clarity, the proposed move to 4-weekly serial growth surveillance applies only to women on a routine surveillance pathway where there is no identified clinical concern for fetal wellbeing. This includes women who meet criteria for serial growth assessment, but whose fetal growth pattern, Doppler assessment and overall clinical picture remain reassuring.
The proposal does not apply to women where there is an identified or emerging clinical concern. Women with abnormal fetal growth, reduced growth velocity, abnormal Doppler findings, suspected fetal growth restriction, reduced fetal movements or any other maternal or fetal concern will continue to receive clinically indicated enhanced surveillance, including 2 to 3-weekly scanning or more frequent monitoring as determined by the responsible clinician.
This distinction provides important clinical assurance that the pathway change is intended to optimise routine surveillance capacity, not reduce surveillance for women and babies at higher clinical risk. It supports a proportionate, risk-based approach that enables available sonography capacity to be prioritised for those most likely to benefit from closer monitoring.
A review of national guidance and established practice across Wales and the wider UK has demonstrated that 4‑weekly serial growth scans are widely utilised within maternity services and represent an accepted approach to fetal growth surveillance. 

	Health Board
	Scanning Regime

	Aneurin Bevan
	4 - weekly

	Betsi Cadwalader
	2 – 3 weekly

	Cardiff and Vale
	28, 32, 36 and 39 weeks until birth

	Cwm Taf Morgannwg
	4 weekly

	Hywel Dda
	3 - 4 weekly


*Powys women on high-risk pathways are screened by neighbouring Health Boards based on pathway of referral.

Current evidence and RCOG guidance support the use of serial ultrasound assessment for women at increased risk of fetal growth restriction but do not mandate a universal 3‑weekly scanning interval. Furthermore, no evidence has been identified demonstrating increased clinical risk associated with moving from routine 3‑weekly to 4‑weekly surveillance where fetal growth and Doppler assessments remain reassuring. Women with abnormal growth patterns, Doppler findings or additional clinical concerns will continue to receive enhanced surveillance based on individual clinical need, ensuring that patient safety remains paramount.

Restricting growth scan surveillance associated with smoking to women who are identified as smokers at booking aligns with risk-based surveillance principles by targeting ultrasound resources towards women with an ongoing, clinically relevant risk factor for fetal growth restriction. This approach supports the efficient use of limited sonography capacity, avoids unnecessary surveillance for women who have successfully stopped smoking prior to pregnancy, and ensures that enhanced monitoring is focused on those most likely to benefit from additional fetal growth assessment.
Demand for antenatal ultrasound surveillance has continued to increase and now exceeds the capacity available across the combined Midwife Sonographer and Radiology services. This presents a significant challenge to maintaining a sustainable service model whilst continuing to deliver safe, effective and timely care. It is to be noted, that Swansea Bay UHB is the only Health Board in Wales who have implemented gap grow recommendation of three weekly scanning whereas all other Health Boards in Wales undertake 4 weekly scans.
Without pathway optimisation, there is a risk that increasing demand and workforce constraints will impact service resilience and the ability to prioritise women and babies with the highest clinical need.
Whilst the proposed move to 4-weekly surveillance is considered a safe and evidence-based pathway amendment, it should not be interpreted as indicating that the current workforce establishment exceeds service need. Maternity Services will progress recruitment to vacant sonography capacity to support sustainable delivery of the revised 4-weekly pathway and maintain service resilience. The proposed pathway change is a workforce risk mitigation measure rather than a workforce reduction measure. Any decision to remove the relevant post from the establishment would significantly increase the risk to sustaining 4-weekly scanning during and beyond the recruitment period, with potential implications for waiting times, service resilience and equitable access to ultrasound surveillance.
Recently published Royal College of Obstetrics & Gynaecology (RCOG) green-top guideline (no. 31) called Small-For-Gestation-Age-Fetus and a Growth Restricted Fetus, investigation and care states that “for majority of women a scan interval until birth is appropriate”. 
The proposed pathway changes have been developed through a collaborative review undertaken by the Midwifery Lead Sonographer and Obstetric Lead Sonographer, with clinical advice and support from multidisciplinary colleagues across Maternity Services. The recommendations seek to ensure that ultrasound capacity is used as effectively as possible, while maintaining patient safety, supporting compliance with national guidance and delivering a sustainable service within current workforce resources. 
A 3 monthly review will be undertaken to access demand and capacity with an aim to revert to three weekly scans when it is safe to do so. A review will also be undertaken of incidents and risks during this time to inform future decision making. 
RISK ASSESSMENT
	
	CONSEQUENCE ©
(1-5)[endnoteRef:1] [1:  Consequence is graded as follows:
] 

	LIKELIHOOD (L)
(1-5)[endnoteRef:2] [2:  Likelihood is graded as follows:
] 

	TOTAL RISK SCORE (CxL)
(1-25)

	CURRENT SCORE[endnoteRef:3] [3:  Current Risk Score is the score of the risk taking into account the effect of all the controls currently in operation (but not including those planned or not yet fully implemented).
] 

	3 - Moderate
	4 - Probable
	12

	TARGET SCORE[endnoteRef:4] [4:  Target Risk Score is the score you aim to achieve. If the current risk score is higher than the target risk score then additional action would need to be identified if you wished to reduce it towards the target.
] 

	2 - Moderate
	2 - Possible
	4



RISK DECISION

	Treat - implement pathway optimisation, maintain/recruit required sonography establishment, complete QIA/risk governance and monitor impact through maternity clinical governance.




4. RECOMMENDATION
It is recommended that the Maternity Services Governance Group approve the following pathway changes to support the safe, sustainable and effective delivery of antenatal ultrasound surveillance within current service capacity:
1. TO APPROVE the revision of the serial fetal growth surveillance pathway from 3-weekly to 4-weekly growth scans for women requiring routine serial ultrasound monitoring.
2. TO APPROVE the amendment to smoking-related growth scan eligibility, whereby serial growth surveillance is offered to women identified as smokers at booking, rather than based on smoking status at conception.
3. TO APPROVE the introduction of uterine artery Doppler assessment at the routine 20-week fetal anomaly scan, subject to completion of workforce training, competency assessment and operational implementation arrangements.
4. TO SUPPORT the implementation of the revised pathway as a sustainable approach to managing current workforce pressures and sonography capacity constraints whilst maintaining safe, evidence-based and risk-based care.
5. TO NOTE the ongoing requirement to monitor the impact of the changes through clinical governance processes to ensure patient safety, service effectiveness and equitable access to fetal growth surveillance
6. TO NOTE that comprehensive Risk Assessment and Quality Impact Assessment (QIA) processes will be undertaken and progressed through the established Quality and Safety governance framework. In view of the time-critical nature of the decision, approval is sought through this paper prior to completion of those assessments.
7. TO NOTE that the requirement to provide three-weekly scanning was implemented to ensure compliance with recommendations and requirements set out by Gap Grow.
8. TO NOTE that recruitment to vacant sonography capacity will continue and remains essential to sustain the proposed 4-weekly surveillance pathway. Approval of the revised pathway should not be interpreted as support for removing the relevant post from the establishment, as any further reduction in establishment would increase clinical and operational risk and may compromise the ability to maintain the revised standard of care.



	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The proposal supports safe, timely and effective care by targeting ultrasound capacity towards women and babies with the greatest identified clinical need. The move to 4-weekly scanning applies only to women on a routine serial growth surveillance pathway where there is no identified clinical concern for fetal wellbeing. Women with abnormal growth, reduced growth velocity, abnormal Doppler findings or additional maternal or fetal concerns will continue to receive enhanced surveillance based on individual clinical need, including 2 to 3-weekly scanning where clinically indicated. The impact of the revised pathway will be monitored through Quality and Safety governance arrangements to provide assurance on patient safety, experience and equitable access.

	Financial Implications

	The proposal is intended to support delivery within existing resources and does not seek approval for additional recurrent funding at this stage. The changes aim to reduce avoidable scan demand and improve use of finite sonography capacity across Midwife Sonographer and Radiology services. Any training requirements for uterine artery Doppler assessment will be managed through existing operational arrangements where possible; any additional cost pressure will be escalated through the usual financial governance routes. The proposal assumes that vacant sonography capacity remains within the establishment and that recruitment will continue; removal of the relevant post would undermine the ability to sustain the revised pathway and may create further operational risk/cost pressure if capacity is subsequently required through alternative routes.

	Legal Implications (including equality and diversity assessment)

	The proposed pathway changes will be subject to Risk Assessment and Quality Impact Assessment, including consideration of equality, diversity and equitable access implications. The approach supports compliance with the Health Board Governance Framework by ensuring the decision is documented, risk-assessed and monitored through established Quality and Safety governance processes. Any patient information or pathway changes should be communicated clearly and accessibly, including consideration of Welsh language requirements.

	Staffing Implications

	The proposal responds directly to reduced workforce availability across Midwife Sonographer and Radiology services and the temporary loss of antenatal scanning room capacity. Recruitment to vacant sonography capacity will be progressed to support sustainable delivery of the revised 4-weekly surveillance pathway. The pathway change should be regarded as a workforce risk mitigation measure, not evidence that establishment can be reduced. Removing the relevant post from the establishment would create a significant risk to maintaining 4-weekly scanning during recruitment and could affect service resilience, waiting times and equitable access. Implementation of uterine artery Doppler assessment will also require training, competency assessment and operational support for sonographers.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The proposal aligns with the Well-being of Future Generations principles by supporting prevention, long-term sustainability, integration and collaboration across maternity and radiology services. It aims to use limited specialist capacity more effectively while maintaining safe care for women and babies. Implementation should include clear communication for service users and staff, with information made available in Welsh where required.

	Report History

	This paper has been developed following a collaborative review by the Lead Midwife Sonographer and Obstetric Lead Sonographer, with multidisciplinary input from Maternity Services and Radiology colleagues. The requirement to provide three-weekly scanning was implemented to ensure compliance with HIW requirements; this paper seeks approval to revise the pathway in response to current capacity, demand and workforce pressures. Ongoing monitoring will be reported through maternity governance arrangements.

	Appendices
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