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Continuity midwives will refer to this procedure to ensure safe and appropriate care is provided before, during and after a home visit in early labour with women who are primiparous and booked with a continuity of care program. Women who are multigravid are not eligible for home visits in labour. 

Continuity midwives refers to midwives who work in the Centenary Hospital for Women & Children’s Maternity Continuity model. Midwives work in a ‘case load’ model where women are allocated to a specific midwife who cares for them through pregnancy, birth and the postnatal period. These midwives work in teams.  
Back to Table of Contents
	[bookmark: _Toc389473276][bookmark: _Toc93311744]Alerts 



All midwives should give consideration to their safety when attending home visits. This consideration should be made in conjunction with the Home Visit Pre-Assessment form located on the Clinical Forms Register, clinical and professional judgements and in line with the Home Visiting Procedure.

Acknowledging that these visits are often attended after hours, and therefore sit outside of the recommendations of the Home Visiting Procedure, midwives should follow the business rules of visit notification in alerting their teammates/Clinical Midwifery Manager/Access and Operations Coordinator or Birthing Team Leader, as appropriate.

There is no expectation for Level 1 registered midwives to attend home visits in labour without support from a Level 2 continuity midwife. If however, following a period of at least 6 months working in a continuity model, if the Level 1 continuity midwife would like to discuss being accredited for this process, they should with the Continuity Clinical Development Midwife (CDM) and then discuss this with their Clinical Midwifery Manager.

If, on arrival to a home visit, the midwife notes that the clinical situation has changed since last phone contact, and an unplanned birth is imminent, please refer to the Unplanned Homebirths Procedure available on the Policy and Guidance Documents Register. 
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This document pertains to midwifery staff employed in one of the Midwifery Continuity models of the Centenary Hospital for Women and Children who are working within their scope of practice (Refer to Midwifery and Nursing Continuing Competence Policy).
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Women who have early labour support and assessment at home report increased satisfaction with their care and report their experiences of early labour more positively. Access to early labour support can provide reassurance to women that the early labour phase is progressing normally and empowers them to remain at home until active labour is fully established. It also prevents women attending hospital and being sent home if active labour is not established. 

Delaying admission to hospital until labour fully establishes increases the likelihood of a normal birth, decreases the rates of women receiving augmentation of their labour with oxytocin, decreases the number of women utilising epidurals, receiving Continuous Electronic Fetal Monitoring (CEFM), antibiotics and possibly other interventions. 

Defining the onset of active labour can be difficult but is important to ensure that the appropriate level of care is provided to women at the correct time. Refer to Labour and Birth: Care during First, Second, Third and Fourth Stage for assessment of active first stage of labour.

There is no evidence that defining active labour at any given point has any impact on birth outcomes. With this in mind, should women choose to stay at home in active labour, this choice should be respected, in conjunction with provision of robust information to guide their choice, having a follow-up plan in place including when to call the midwife back if concerned or for attendance at hospital when they are ready.

Primiparous women shall have access to home visits in the latent phase of labour where the midwife can provide reassurance, normalisation of the experience, an assessment on the progress of the labour so far and discuss a plan for the ongoing labour.

Labouring women will be provided with appropriate midwifery care during a labour visit at home, in accordance with the Labour and Birth: Care during First, Second, Third and Fourth Stage Procedure. Both maternal and fetal wellbeing are assessed at home, and if there is any reason for concern, women will be asked to transfer to the birthing unit as outlined below. 
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Equipment carried in the car by the midwife to any home visit in labour will include:
Laptop and blank progress notes
Doppler & pinnards
Sterile gloves
Sterile lubricant
Sphygmometer and stethoscope
Thermometer
Birth bundle
Neonatal bag and mask
Maternity Assessment Form
10 units of Oxytocin
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Provide pariparous women booked in a continuity program with information regarding home visits in labour during pregnancy. 
All primiparous women with uncomplicated pregnancies at term should be offered a home visit from their continuity midwife in the latent phase of labour. (Women who are multiparous should plan to meet their midwife at the Birth Centre once their labour is established).
Completion of the home Visit Pre-Assessment form must be attended by the Continuity midwife for the woman’s place of residence. Any access or security issues must be noted to ensure a safe environment. This form is to be uploaded to the woman’s clinical patient folder record.
Adequate handover of women should be attended at weekly team meetings with particular emphasis on any maternal or neonatal concerns or possible implications, and any access concerns in women’s homes.
At the initial phone call contact, midwives should make an assessment and decide on the appropriateness of a home visit, or provide advice as required. 
Telephone conversation and advice to be documented in Birthing Outcome System (BOS) or on a labelled hard copy progress note if no BOS access immediately available. 
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Attend an abdominal palpation to determine position, presentation and abdominal station
Assess any vaginal loss: 
· mucous and/or bloody show, 
· membranes ruptured or intact, 
· liquor colour and odour (if liquor green or brown or active bleeding woman should be transferred to the CHWC Birthing Unit for care)
Auscultate the fetal heart rate (FHR) for at least 30-60 seconds following a contraction, ensuring that it is reassuring (110-160 bpm, with no decelerations audible). Palpate the maternal pulse simultaneously to differentiate between the maternal and fetal heartbeats. If any abnormalities detected the woman must immediately transfer to  Centenary Hospital for assessment. 
Note the regularity, duration and strength of contractions
Attend maternal observations including Blood Pressure (BP), heart rate (HR) and temperature, ensuring within normal limits
Offer vaginal examination (VE), if it appears labour is not established through other clinical assessments. Obtain verbal consent for VE and document this consent in the clinical record. Assess: 
· dilatation, 
· effacement and 
· station.
Avoid vaginal examination if membranes are ruptured.

Note: If there are any concerns or deviations from what is expected following any assessment, arrangements should be made for a review in Birthing or Birth Centre as soon as possible. Transport will be by private vehicle or via ACT Ambulance Service according to the clinical situation and assessment of the attending midwife.

Depending on the progress of the labour, discuss a plan with the woman and her support person as to whether to continue at home, or to transfer into the Birth Centre. If plan is to continue at home until labour establishes, women should be advised to call when required or if they have any concerns.
In most circumstances, a woman should not require more than one home visit, however, the attending midwife may use their professional judgement and make clinical decisions in order to meet the needs of the woman in her specific circumstance. 
Document all findings on a Maternity Assessment Form during the visit, and/or in BOS at time of home assessment. 
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If, on arrival to a home visit, the midwife notes that the clinical situation has changed since last phone contact, and an unplanned birth is imminent, please refer to the Unplanned Homebirths Procedure available on the Policy and Guidance Documents Register. 
Phone ACT ambulance and ask them to attend the woman’s home for imminent birth, the midwife will stay with the woman until the ambulance arrives
Phone a second continuity midwife who is in the closest proximity to the woman’s home and ask her to attend the woman’s home. 
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Outcome
· The document is easily accessible and simple to follow and provide appropriate guidance for midwives attending home visits in labour.
· Consistent delivery of care and information to women who utilise this service.

Measures
· Number of women using this service to be reported at monthly continuity team meetings.
· Number of staff who provide the service have satisfaction with using the procedure.
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Policies
· Nursing and Midwifery Continuing Competence
· Informed Consent-Clinical
· Occupational Violence

Procedures
Infection Prevention and Control Healthcare Associated Infections 
Patient Identification and Procedure Matching 
Home Visiting 
Labour and Birth: Care during First, Second, Third and Fourth Stage 
Unplanned Homebirth
Occupational Violence
Role of the support person in labour and birth

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other 
· Australian Charter of Health Care Rights
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Multigravid: A woman who has had at least one previous pregnancy
Multipara: A woman who has given birth to one previous baby
Primipara: A woman who has not yet given birth to a baby
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Home visit, home visit in labour, home visiting, visit, home, labour, birth
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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