
 

 

 

Coronavirus (COVID-19) Antenatal Care Pathway 

SOP 

The following SOP relates to the Antenatal Care Pathway as it stands from 16/02/2020. This is 

subject to review at all times in response changes in clinical need and advice.  

Referral for Bookings: 

Referrals will continue to be received by the bookings team in the usual manner.  

Once referrals are received an initial triage will take place by the Maternity bookings team on the 

basis of the social, obstetric and medical presentation included on the referral document. On the 

basis of this women will be assigned a face-to-face booking appointment either in their community 

zone, with a specialist or in Antenatal Clinic as appropriate. 

All attempts should be made for the bookings to take place between 8-9+6 (best practice standard) 

and before 12+6.  

The bookings team will arrange a combined screen scan for all women who are below 14/40 at 

referral and dating scan for those unsure of their LMP. This appointment will usually be for after 

their booking appointment. If in the case of very late booking women where this is impossible, 

please email the screening team on Huh-tr.AntenatalScreening@nhs.net so that the woman can be rung 

and consented prior to the scan. All other scans will be arranged by Midwifery or Obstetric staff 

members following booking. 

An email should be sent to Huh-tr.AntenatalScreening@nhs.net with details of any woman who has 

miscarried or transferred their care. 

All blue antenatal notes are to be collected from Medical Records directly by staff from the clinic 

which needs them.  

At all appointments 

 All women should be signposted at booking to the regularly updated Homerton website 
which contains information including the latest guidance on issues such as Coronavirus and 
hospital visiting arrangements. 
 

 Women should be informed that if they have any concerns or questions which they would 
like to speak to a midwife about, have symptoms of Coronavirus or are in self isolation they 
should contact us via the Homerton Maternity Helpline 0208 510 5955 10am - 8pm each day 
or via email on: huh-tr.maternityhelpline@nhs.net. They should be advised not to present at 
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the hospital if they have symptoms of Coronavirus but to ring for guidance in the first 
instance.  
 

 They should also be informed that due to the current pandemic advice may change we may 
need to re-arrange their schedule and place of care. We will be in touch if this becomes 
necessary. Women should be reminded to be vigilant in looking out for calls, texts and 
emails from Homerton at this time and that calls may  come from a withheld number. 
 

 Women should be informed that at the current time we are able to offer a Homebirth 
service, but that this will have to be kept under review. The service will need to be 
constantly assessed depending on whether we have midwives available and communications 
from the London Ambulance service as to their ability to respond to a category 1 call, this is 
where we have concerns regarding the mother or baby’s condition and warrants an urgent 
transfer to hospital. We will do all we can to maintain the service but we also have to ensure 
the safety of all women and our midwives. There may be times when women who had been 
booked to have a homebirth will be asked to come into hospital to have their baby; however 
we anticipate that this will be rare.  
 

 Women should be informed that in order to restrict the spread of the virus and protect the 
health of all our women we have made some changes to our visiting arrangements in 
Maternity. Women whose circumstances represent an additional need to have a support 
adult at each appointment or scan can be referred to the Consultant Midwife for Public 
Health by their midwife to be placed on an exception list from the restrictions detailed 
below. All birth partners/visitors will be subject to screening (temperature check and risk 
assessment questions) at the hospital entrance prior to admittance and must not attend the 
hospital, even as a birth partner if they have any COVID-19 symptoms, or are in an isolation 
period following a positive test, exposure or travel. As such the department recommends 
that women give consideration to identifying a back-up accompanying adult to support them 
if needed.  
 

- Scans: An adult of the woman’s choice will be able to accompany them to attend both 
the 12/40 (dating) and the 20/40 (anomaly) scans. We cannot accommodate children at 
scans except in rare cases when no safe childcare option is available. As such the 
accompanying adult will not be admitted to the scan if children are also in attendance. 
The accompanying adult should wait downstairs in the glass corridor whilst the woman 
goes to the scan unit to check in at reception. When women are called for their 
appointment they can call or text the other adult to join them. This will help to promote 
social distancing and the safety of all in the scan department. We are unfortunately still 
unable to accommodate anyone coming with to scans at other gestations at present, as 
all types of pregnancy scan take place in the same location and we would not be able to 
maintain safe social distancing due to the limited space available in the department. 
However women are supported to call another adult to be in attendance virtually and be 
involved in the discussion if the sonographer finds important clinical information in the 
course of any scan.   
 

- Antenatal (Turpin) ward: Those undergoing induction of labour on the antenatal ward 
will, as has been the case throughout the pandemic, be able to have a single birth 
partner with them from the beginning of the process. Once they are in established 
labour and move to the delivery suite for one to one care, their second birth partner will 
be able to join them. We will be gradually restarting visiting on the antenatal ward 
(those staying in the hospital due to antenatal complications), starting with a single 



visitor, the same visitor each day, between 2pm and 6pm daily. We cannot 
accommodate more than one visitor, including any children, on the ward at present.  

 

- Second birth partners: Everyone having their baby in the birth centre or on our delivery 
suite will be able to have two birth partners. Birth partners will be subject to the same 
screening checks and requirements not to be experiencing any COVID-19 symptoms as 
previously described.  

 

- Postnatal (Templar) ward: We will be gradually restarting visiting on the postnatal ward, 
starting with a single visitor, who must be the primary birth partner, between 2pm and 
6pm daily. The visitor will be subject to the same screening checks and requirements 
and not to be experiencing any COVID-19 symptoms as previously described. We cannot 
accommodate more than one visitor, including any children, on the ward at present. 

 

 

 All staff undertaking antenatal care should be reminded to document all important 
information on EPR – nothing should be written in the Blue Antenatal notes alone due to the 
potential scale of telephone care.  
 

 Clinicians retain responsibility for checking the results of all investigations they ordered: 
- Community Midwives already maintain their own spreadsheets of tests and Band 7 

Community management must check the order lists of any staff who are not at work on 
daily basis.  

- ANC Midwives maintain responsibility for checking their own bloods and test results and 
these must be escalated to their manager if they are unable to check the results within 5 
working days. 

 

Booking  

 Face-to-face bookings should follow the outline in the HUH Antenatal Care Guidelines.  

 

 The Midwife should undertake the ordering of all Antenatal screening tests. They retain 

responsibility for checking and following up on all results within 5 working days. 

 

 The Midwife should explain the trust’s commitment to providing Continuity of Carer for the 

woman. Women should be booked onto Continuity Pathways on EPR. The booking Midwife 

should click “Yes” to the question of ‘Booked with a named Continuity Team’ and select the 

relevant box for the designated continuity team. The Midwife conducting the booking 

should inform the woman that she is the woman’s named Midwife and will work as part of a 

team providing Continuity to her. The 20/40 week appointment should be booked in on a 

day in which the booking Midwife intends to work. The answer to “Care provided by a 

Member of the Client’s Named Continuity Team” on the booking team should be “Yes”. At 

the current time the answer to “Offered a Meet Your Team Session” on the Maternity 

Antenatal Visit Forms should still be “no”.  

 The Midwife should consent the woman for Combined or Quadruple screening at booking. 

The scan should have been be booked by the FMU admin team and should be visible under 



the woman’s appointments on EPR. The woman should also be aware of it. If this has not 

been booked, please called Fetal welfare and book the scan, checking with the reception 

staff there that the woman does not already have a scan. The Midwife should ensure that 

the woman is aware when her scan is, where to present and that she needs to attend alone. 

The Midwife should ensure that the woman has the phone number for FMU and that they 

need to contact them directly to rearrange the scan if they are unable to attend due to 

illness or the need to self-isolate. If there are any changes at this point (such as the client 

declining Combined or Quadruple screening in preference for having a dating scan) the 

Midwife must contact FMU to let them know and email the screening team on Huh-

tr.AntenatalScreening@nhs.net 

 

 Women should be informed that during the Coronavirus pandemic no Antenatal Education 

classes are taking place on the Homerton premises. There is a variety of links to sources of 

information which can be read and watched at home on the Maternity section of the 

Homerton website. These include Homerton specific information such as Antenatal class 

slides and a video guide to the unit. Videos of Homerton antenatal classes can be found on 

the website both in English and translated in BSL, Turkish, Romanian and Urdu.  

 

 Midwives should follow the usual procedure for asking women about smoking cessation and 

offering VBA and referral as appropriate. They should explain that we are currently only  

measuring carbon monoxide levels when this can be done in a Covid-secure manner. We will 

continue sending the details of all women who are current smokers who do not decline (opt 

out) to smoking cessation services as we do normally anyway.  

 

 Documentation should be recorded in the Blue Antenatal notes and on EPR. The 

personalised care plan (PCP) should contain a care plan for the woman’s ongoing pregnancy, 

place of birth and postnatal plans based with evidence of how this emerged from a 

collaborative analysis with the woman of her history, risk status, interests and preferences. 

The woman should be advised on factors within her clinical presentation which may make 

her more vulnerable to serious illness from Covid-19 and advised on how to promote her 

wellbeing in relation to the virus via Vitamin-D intake, on not delaying appropriate medical 

care if needed and whether the vaccine would currently be recommended for her. 

Midwifery Antenatal Pathway 

 Telephone appointments at 16/40 and 25/40 are for totally low risk women only, with all 

other women seeing their named Midwife face-to-face. Telephone appointments should be 

documented on the EPR Maternal Antenatal Booking form in the same way as a face-to-face 

appointment with the note in the PCP recording it as telephone care to explain missing 

information (such as BP).  
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Weeks of 
pregnancy 

Purpose of visit Possible tests or 
procedures 

Place of visit Which 
professional 

Booking – ideally 
by 9+4 

Initial Interview (booking) – full 
discussion of health, pregnancy 
(and previous pregnancies), 
screening tests available, 
Whooping Cough (Pertussis) 
and Seasonal Flu vaccination, 
options for care, information 
on antenatal classes, 
commence personalised care 
plan (PCP) , introduce named 
Midwife and COC team.  

Blood tests  

MSU 

Carbon Monoxide screening  

Community  Clinic  or Hospital 
Antenatal Clinic  

Midwife  

11+2 – 14+1 Ultrasound scan to determine 
gestational age plus Combined 
test if required 

Ultrasound scan Obstetric Ultrasound – Homerton 
University Hospital (HUH) 

Sonographer and 
Phlebotomist 

16 weeks Review results of initial blood, 
urine and combined screen 
tests. 
Confirm anomaly scan 
appointment. 

n/a Community Clinic or Hospital 
Antenatal Clinic 
COVID PATHWAY: TELEPHONE 
ONLY FOR LOW RISK WOMEN 

Midwife 

20 weeks  Anomaly scan  Whooping cough vaccine 
 
Seasonal Flu vaccine (if not already 
given) 
 

Obstetric Ultrasound – Homerton 
University Hospital (HUH) 

Sonographer and 
Phlebotomist 

20 weeks Antenatal check Blood Pressure and Urinalysis 
 
Additional scans >20/40 planned 
and requested 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

25 weeks  
(nulliparous 
women) 

Antenatal check  Blood Pressure and Urinalysis 
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 
COVID PATHWAY: TELEPHONE 
ONLY FOR LOW RISK WOMEN 

Midwife  

28 weeks  Antenatal check Blood Pressure and Urinalysis 
 
Blood tests  

MATB1 form given 
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 

 Midwife 

28 weeks  Anti-D for Rh- Women Anti-D 
 

Hospital Antenatal Clinic Midwife 

31 weeks  
(nulliparous 
women) 

Antenatal check Blood Pressure and Urinalysis 
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

34 weeks  Antenatal check Blood Pressure and Urinalysis 
 
SFH measurement 
 
Carbon Monoxide screening ( 
 
Discuss infant feeding checklist 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

36 weeks Antenatal check Blood Pressure and Urinalysis 
 
Blood tests  

Discuss Birth Plan  
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

38 weeks Antenatal check Blood Pressure and Urinalysis 
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

40 weeks  
(nulliparous 
women) 

Antenatal check Blood Pressure and Urinalysis 
 
SFH measurement 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 

41 weeks  
 

Antenatal check Blood Pressure and Urinalysis 
 
SFH measurement 
Sweep offered, IOL booked 

Community  Clinic  or Hospital 
Antenatal Clinic 

Midwife 



 The Personalised Care plan should be subject to continuous review at every appointment 

with a responsive plan documented for the woman’s ongoing pregnancy, place of birth and 

postnatal plans based with evidence of how this emerged from a collaborative analysis with 

the woman of her history, risk status, interests and preferences and any changes which have 

occurred. The Midwife should monitor the woman’s needs and make additional referrals as 

needed throughout the pregnancy. 

 

 The scan criteria document should guide Midwives in booking additional scans for women 

after 20/40. Scan requests should be made via email unless they are required within the 

next 72 hours. The obstetric ultrasound department will action the referral and notify the 

referrer within 3 working days. The referral template can be copied and pasted into a new 

email, no need to attach as a word document. Please inform women that by giving their 

email their consent to potentially being contacted by email with their appointment details. 

Please follow up the requesting of scans, as you would any bloods or additional tests. When 

completing follow up for your clinic, check if you have received timely email notification 

from the obstetric ultrasound department and contact them if you have not received an 

email to ensure the woman has an appointment. 

 

Screening for GDM 

 For low-risk women (no risk factors for GDM), RBS at booking, 28 and 34 weeks. If RBS >7 

mmol/L, give dietary advice and repeat RBS in 2 weeks. 

 For women with risk factors for GDM, arrange RBS at booking and every subsequent 

appointment plus GTT at 28/40 

 Women with previous GDM should be referred to antenatal diabetes clinic at around the 

gestational age they were diagnosed previously and the team would - decide when and how 

screening for GDM would take place. 

 

Antenatal TTAs 

 Midwives checking results should continue to fill in the relevant letter-generating EPR forms 
to record low Hb, UTI and the need for prophylactic aspirin. 

 Any antenatal TTA required with the exception of ferrous sulphate will need to be prescribed 
by a doctor. Requests can be submitted via the obstetric query email or directly to the 
doctors based in ANC or FMU.  

 Following prescription the woman can access TTAs in the following ways: 

- If the women present in HUH then ANC has a stock of TTAs including Nitrofurantoin, 
Labetalol, Nifedipine, Enoxaparin 40 + 60 mg, Aspirin, Ferrous sulphate and Acyclovir.  

- Prescriptions ordered via EPR will generate a request in pharmacy for the medication to be 
delivered to the patient’s home. Pharmacy will call the patients to check if they are happy 
with posting their medications and process/dispense the items. They will be given to the 
post room daily at 2pm and send it via recorded delivery. 



- FP10 forms can be written by the doctor based in FMU or ANC and posted to the patient by 
the Midwife if medications are not available as a TTA pack. 

 Details of how the medication will be received by the woman should be documented on the 
personalised care plan on EPR by the Midwife.  

 

 

 

 

 

 

 

Care of Women self-isolating at home 

 Women who report that they are self-isolating due to Covid-19 should have their details 

entered into the “Maternal Telephone Assessment” form on EPR. They should be advised as 

prompted by the form: 

- On factors which could increase their risk of serious illness from Covid-19 and of when to 

seek medical attention for symptoms.  

- To stay well hydrated and are mobile throughout this period.  

- If they are already prescribed thromboprophylaxis then they should continue taking this 

- They should be advised on the symptoms of VTE (pain, swelling and tenderness in one leg, 

usually at the back of the lower leg (calf), a heavy ache or warm skin in the affected area, red 

skin, particularly at the back of your leg below the knee) and advised that if this develops 

during the period of self-isolation then they should contact Delivery suite immediately by 

phone. If this occurs then a clinical review should take place (in person or remotely) the VTE 

risk assessed, thromboprophylaxis considered and prescribed on a case-by-case basis. If 

their VTE risk score at booking is 3 or more then commencement of prophylactic low 

molecular weight heparin (LMWH) should be recommended. A prescription can be sent 

through the post following EPR prescription along with a video link of how to self-inject, or a 

video appointment following receipt. 

- They should be asked about upcoming appointments and EPR checked to confirm this. 

Routine tests (such as growth scans, GTT, routine appointments) should be re-booked for 

after the period of self-isolation. If the woman has urgent care planned (FMU surveillance, 

high risk care) then this should be escalated via huh-tr.obstetricquery@nhs.net immediately 

for a senior decision on urgency and potential risks/ benefits. 
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