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The purpose of this document is to guide midwives and medical staff to provide safe, effective care for women who meet the eligibility requirements and who choose to labour and birth in their home.  
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Under no circumstances is the woman or baby to be transferred in the Continuity Homebirth midwife’s private vehicle or Canberra Health Services (CHS) vehicle.
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This document applies to the following CHS staff, and students under supervision, working within their scope of practice:
Medical officers
Registered Midwives
Registered Nurses. 
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ACT Health conducted a trial of publicly funded homebirth for three years commencing in January 2017. The trial was evaluated 18 months after commencement and again at the conclusion of three years of operation. The trial concluded in March 2020 and the publicly funded homebirth program is now ongoing.

The homebirth service will be offered to women as described in the Canberra Health Service Framework. The Framework and the Operational Procedure describe the design and conduct of homebirth for women who are determined to be at low risk of childbirth complications and who live in the defined ACT catchment area.

Homebirth is described in this context as a planned event where a woman chooses to give birth at home, with care provided by a qualified midwife.

As the primary caregiver, the midwife will provide midwifery care that is consistent with the national professional standards for midwives and is within the scope and boundaries of their practice and those endorsed by Canberra Health Services Policies and Procedures.

The current evidence indicates that planned homebirth, with a qualified midwife, is a safe alternative for women determined to be at low risk of childbirth complications, using established screening criteria.

If a woman is allocated a continuity midwife who does not provide homebirth, they will be transferred to a continuity homebirth midwife who will become their primary midwife. Another continuity homebirth midwife will be nominated as their secondary midwife.

All relevant CHS policies, procedures and guidelines listed under the section Related Policies, Procedures and Guidelines at the end of this Guideline will be followed.

Where these are against the woman’s wishes, her choices will be respected, and the continuity homebirth midwife will contact their manager and Director of Obstetrics and Gynaecology for further advice.
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A woman expressing interest in having a homebirth is to be provided with information regarding the eligibility criteria for publicly funded homebirth by the Continuity Midwife Program (CMP) midwife. 

These criteria will be discussed with them by their continuity homebirth midwife.

[bookmark: _Hlk70432312]Eligibility criteria for publicly funded homebirth can be found at Attachment A (map of homebirth catchment area) and Attachment B (page 2 of the Publicly Funded Homebirths – Consent Form). More information about eligibility criteria for CMP can be found in the CHS Eligibility for Birth Centre and Canberra Midwifery Program Care Guideline. 

A woman who does not meet the eligibility criteria will be advised that homebirth is not offered. However, women may be able to continue to have their care provided by their continuity homebirth midwife with a plan for birthing in hospital if that is their preference. This discussion, including the reason for non-eligibility for publicly funded homebirth, is documented in the woman’s clinical record and the woman’s ACT Health handheld pregnancy record. 

Women who are deemed as eligible to participate in the homebirth program are recommended to access any other relevant information e.g. research the literature, to make an informed decision as to whether or not to request a homebirth. The CMP midwife will assist them, where possible, to gain this information.

Once the woman indicates she can make an informed decision she will be asked to sign the Publicly Funded Homebirths – Consent Form (Attachment B) located on the Clinical Forms Register. This is filed in the woman’s clinical record in Digital Health Record (DHR) with a copy provided to the woman. Women are advised that they can withdraw their consent to participate in the program at any time. 

At all times women can withdraw their consent and their continuity homebirth midwife will assist them with transfer to another model of care.
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Antenatal care is planned with the woman and provided by the continuity homebirth midwife. 

The woman is entered into the Continuity Model of Care and placed on the “Homebirth” list as soon as she expresses interest in homebirth.

The continuity homebirth midwife advises the woman that whilst every effort will be made to cover periods of midwifery leave, occasionally the homebirth service will not be available, and the woman will be offered intrapartum care in hospital. 

Before the 36-week consultative appointment, the continuity homebirth midwife will arrange a visit to the woman in her home to complete the Publicly Funded Homebirth Home Assessment Form. Once completed the form is to be filed in the clinical record. 

For all women from Aboriginal and Torres Strait Islander backgrounds and those from culturally and linguistically diverse communities, midwives will enquire and discuss with them any specific cultural practices around childbirth that need to be considered.
They will discuss homebirth, review eligibility criteria and discuss any questions or concerns the woman may have. A record of this discussion, including the decision to proceed with homebirth, will be documented in the woman’s clinical record (DHR) and the woman’s ACT Health handheld pregnancy record. 

The continuity homebirth midwife will provide information to the woman about where and when to pick up the home birthing equipment and medication packs from the Birth Centre at the Centenary Hospital for Women and Children (CHWC). All packs will have tamperproof seals and the medication pack has a refrigeration indicator. The midwife will arrange for the oxygen cylinders to be delivered to the woman’s home from the suppliers, BOC at 9 Barrier St, Fyshwick ACT 2609.

Secondary Continuity homebirth midwife 
In addition to all usual clinical expectations of a continuity homebirth midwife attending a woman in labour and birth, the second continuity homebirth midwife is responsible for:
meeting the woman in the antenatal period and attending the home visit with the primary continuity homebirth midwife, if possible
raising any clinical or other concerns with the primary continuity homebirth midwife 
be present from at least the commencement of 2nd stage of labour
attending the woman in labour, during birth and to the completion of the third stage of labour
facilitating a transfer to hospital as requested.
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The woman will be asked to contact her primary continuity homebirth midwife when labour commences.

Care during the first stage of labour is provided by the woman’s primary continuity homebirth midwife (or a backup team member should her primary continuity homebirth midwife be unavailable).

The primary continuity homebirth midwife will provide labour care as per CHS Labour: Care during First, Second and Third Stage Care Procedure and as per the woman’s wishes.

On arrival at the woman’s home, the primary continuity homebirth midwife will check all equipment for the birth, including emergency supplies and equipment such as medication (tamper proof seal and refrigeration checking indicator must be intact), oxygen cylinders etc.
 
The primary continuity homebirth midwife will make the following routine phone calls to the:
· secondary continuity homebirth midwife 
· Team Leader in Birthing, who will request ward clerk to enter the woman’s name into virtual ward on journey board c 
· Phone ACT Ambulance Service (ACTAS) non-emergency number (62004141) and notify planned homebirth in progress and contact information

The secondary continuity homebirth midwife will be called to attend from at least the beginning of second stage; both midwives must remain in the home until the completion of the third stage and the condition of both mother and baby are stable.

All care provided to the woman and her baby is documented as per CHS Clinical Records Management  Policy, including the entry of data into DHR.

The Birth Outside of a Hospital form (Attachment C) must be completed by the Continuity homebirth midwife and given to woman to present to ACT Registrar of Births Deaths and Marriages within 48 hours of birth. 
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At the completion of the third stage of labour, the primary continuity homebirth midwife will continue to provide care for a minimum of 4 hours and up to 6 hours. If ongoing care is required beyond 4 – 6 hours post birth, consideration should be given to the need to transfer to hospital.

Care is to be provided as per routine post birth care and the woman’s wishes.

The Team Leader in Birthing is notified once labour and birth are complete, Baby is admitted to virtual ward and the woman is assessed as stable, ACTAS is notified and requested to stand down.

The Primary continuity homebirth midwife then:
ensures that prior to leaving the woman’s home, the woman is well, blood loss is within normal limits, the fundus is well contracted, and the woman has voided
checks and documents that the maternal observations are within normal limits and that the woman understands normal body changes in the postnatal period
ensures that the baby is well, has had at least one successful breastfeed, a newborn assessment and a complete set of newborn observations is attended and recorded
arranges a date and time to visit the woman for a follow up postnatal visit within 24 hours of the birth
in the case of additional risk factors that are identified after birth an arrangement is made for additional home visits and/or neonatal review as necessary 
if there has been inadequate antibiotic prophylaxis (<4 hours) for women with a GBS positive swab, 48 hours of inpatient neonatal monitoring (4 hourly observations RR, HR, temperature) is recommended as per the CHS Early Onset Group B Streptococcus Disease (EOGBSD) (Maternity) Procedure. It is acceptable for this monitoring to be provided in the home (shared between parent and midwife) only if the home birth midwife team can provide clinical contact 8 hourly for 24 hours and 12 hourly for the next 24 hours  
makes arrangements with the woman to attend the CHWC within 4 days at an agreed time and date for the completion of newborn hearing screen and Hepatitis B vaccination
gives the Birth Registration papers and Newborn Personal Record to the woman and is advised to register the newborn’s birth with Births Deaths and Marriages within 26 weeks 
provides the woman with information on how to contact:
· their primary continuity homebirth midwife for routine care
· an ambulance in an emergency
advises the woman by what date the home birthing equipment packs should be returned to the Birth Centre at CHWC. The woman needs to contact BOC to arrange for a suitable time for oxygen cylinders to be picked up. 



When leaving the home, the primary continuity homebirth midwife also:
sends ACT Insurance Agency (ACTIA) form to Assistant Director of Midwifery (ADOM) and Continuity CMM via email
informs Birthing Team Leader midwife leaving residence and request discharge of mother and baby from virtual ward. 
returns all clinical records to the hospital
ensures all pathology specimens such as cord blood collected during or after the birth are correctly labelled and delivered to ACT Pathology at the CHWC
ensures all medical waste is removed from the home and taken to the CHWC for appropriate waste disposal. Refer to CHS Waste Management Policy.
ensures all medications are collected and all sharps disposed of into a sharps waste container and picked up by the last midwife to leave the home and taken to the hospital for disposal.
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Indication for transfer to hospital for both woman and baby is based on the Australian College of Midwives (ACM) National Guidelines for Consultation and Referral, and Canberra Health Services policies, as well as the woman’s wishes.

The potential for transfer from home to hospital in labour or the immediate postpartum period is discussed with the woman in the antenatal period.

If a woman in labour contacts her continuity homebirth midwife but she gives a different address to her booked address, she is given the following advice:
· Proceed to her booked address and the midwife will attend
· If birth is imminent the woman is to contact the ACT Ambulance Service to transport her to the nearest facility and follow the CHS Unplanned Homebirths Procedure.

Once a decision has been made to transfer the woman to hospital, the Birthing Team Leader will be informed of the decision, including the reasons for transfer. The Birthing Team Leader is responsible for informing the Obstetrician on call (via the obstetric registrar) of the expected admission and their required presence if the transfer is due to clinical urgency.

The decision for mode of transport is based upon the clinical indication for transfer; non urgent transfers such as request by the woman for pain relief may be made by private vehicle.

If the transfer is urgent and transport to hospital is via ambulance, the continuity homebirth midwife remains the primary care provider and accompanies the woman/baby in the ambulance.

On arrival at hospital, the continuity homebirth midwife continues to provide care as the primary continuity homebirth midwife, handing over care as per usual work practices.

A taxi voucher is provided to the continuity homebirth midwife for retrieval of their personal vehicle at the completion of care to the woman.

Urgent Maternal transfer
The destination of the transfer will be at the discretion of ACT Ambulance Service but generally:
· when transfer to hospital is required for urgent care the woman will be transferred by ambulance to the Birthing area of CHWC 
· if the situation is serious and the woman is receiving life support in the ambulance, she will be admitted to the Emergency Department at the Canberra Hospital.

Urgent Neonatal transfer
The destination of the transfer will be at the discretion of ACT Ambulance Service but generally:
· when transfer to hospital is required for urgent care the baby will be transferred by ambulance to the Birthing area of CHWC 
· if the situation is serious and the baby is receiving life support in the ambulance the baby will be admitted to the Emergency Department at the Canberra Hospital and the neonatal emergency team will be called.

Urgent ambulance transfer
DIAL ‘000’
When’000’ is called, the caller will be asked:
· Do you require Police, Fire or Ambulance?
· What is the exact location of the emergency (including which state)?
· You may be asked for the nearest cross street or landmark
· What is your call back number?
· What is the nature of the emergency?
· Identify yourself as an CHS continuity homebirth midwife providing care to the woman and/or baby
All medical records are transported by the continuity homebirth midwife
In all urgent situations and wherever possible, the primary continuity homebirth midwife will travel with the woman in the ambulance
The midwife is never to transport the woman in their own vehicle or an ACT Health car.

Non-urgent ambulance transfer
DIAL ‘6200 4141’
The continuity homebirth midwife will:
identify themself as an ACT Health continuity homebirth midwife providing care to the woman and requesting a non-urgent ambulance transfer
advise operator of client’s name, address, reason for transfer, the receiving hospital and provide continuity homebirth midwife’s contact phone number
inform Birthing Team Leader  
transport all medical records to CHWC
accompany the woman to hospital or
follow the ambulance in their own vehicle if birth is not imminent and it is deemed unnecessary to travel with the woman in the ambulance.

Woman’s preference to remain at home
If at any stage during labour a situation occurs where the woman declines the advice of the continuity homebirth midwife to transfer to hospital, but prefers to remain in her own home, the primary continuity homebirth midwife will:
explain to the woman the clinical reasons why transfer to hospital is recommended and document this in the medical record
call an ambulance if an emergency situation is anticipated (DIAL ‘000’)
remain with the woman and continue to provide care
offers the woman a second midwifery or obstetric opinion
acknowledge that the woman may exercise her right to withdraw her consent for care at any time
request the attendance of a second homebirth midwife to the home if they are not already present
contact the Birthing Team Leader at the CHWC, advises them of the situation and asks for support and advice
records all events in the woman’s medical record contemporaneously.

Second midwifery or obstetric opinion
If the woman accepts an offer of a second opinion (by phone call) the midwife notifies the Birthing Team Leader at the CHWC of the preceding events and:
asks for a second midwifery opinion from the senior midwife in Birthing, or
an obstetric opinion from the Obstetrician on call via the obstetric registrar. 

The midwife will document the telephone conversation in the woman’s clinical record and the ACT Health Maternity Handheld Record. 

Reporting of clinical incidents
If there is a clinical situation where a midwife provides care outside their normal scope of practice as determined by relevant CHS policies, procedures, and guidelines this is reported to the Executive Director of the Division of Women Youth and Children, as soon as possible. 
The Executive Director will verbally report all significant incidents to the Deputy Director General/s and Director General within 12 hours of the incident and submit all extreme and major incidents within 24 hours or 1 working day via the Riskman Significant Incident Reporting module.
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Staffing
The Centenary Hospital for Women & Children’s Publicly Funded Homebirth program has a team of primary continuity homebirth midwives to:
provide reliable coverage and plan for contingencies such as weekends, rostered days off, annual/personal, and unusually busy periods, and 
protect midwives from onerous work hours and work within the Enterprise Bargain Agreement (EBA).

A team of 6 is a manageable number to ensure good communication within the team.

To be eligible to work as a continuity homebirth midwife the midwife must meet the criteria as listed below.

Experience
The continuity homebirth midwife providing care for a planned homebirth is committed to the provision of homebirth demonstrated by the following:
minimum of three years full time post registration experience providing birthing care
experience in providing antenatal and postnatal care
meets all criteria as per Attachment D – CMP Homebirth Midwife Roles and Mentorship.

Self-Reported Competencies
All midwives declare their competence to practice annually to the Nursing and Midwifery Board of Australia when they renew their registration. A part of this declaration is to observe the current codes, guidelines, and professional standards published by the Nursing and Midwifery Board of Australia, including the following:
Midwifery competency standards 
Code of ethics for midwives 
Code of professional conduct for midwives
Professional boundaries for midwives 
Decision making framework - midwifery
Decision making framework - midwifery summary guide.

All midwives refer to the following published information and guidance for facilitating collaborative maternity care:
National Midwifery Guidelines for Consultation and Referral (Australian College of Midwives)
Guidelines on Collaborative Maternity Care (Royal Australian and New Zealand College of Obstetricians and Gynaecologists).



Education
The following is a list of the additional education required by ACT Health CMP Homebirth Midwives: 
Neonatal resuscitation, current NALS course (completed annually) and an additional simulation workshop every 6 months
· Annual completion of (course and competency assessments): 
· Perineal suturing 
· Intravenous cannulation 
· Newborn examination 
· Viewing the DVD “What the law expects” by Patricia Staunton
PROMPT (Practical, Obstetric, Multi-professional Training), completed yearly
Emergency obstetric management (e.g. ALSO)

Rostering
Where possible all continuity homebirth midwifery care is provided by the primary continuity homebirth midwife supported by the secondary homebirth midwife. 
All midwives will self-monitor their working hours to ensure their contracted hours are not exceeded.
Where back up midwives are required these will be allocated by the Continuity Manager.
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Outcome
Successful homebirth outcomes for all women part of the program
Transfer to CHWC as necessary following full explanation to woman and carer.

Measures
All women requesting a homebirth will be assessed for their suitability for this program 
ACTAS attendances reported
Benchmarking data provided through DHR.
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Policies
CHS Nursing and Midwifery Continuing Competence Policy 
CHS Clinical Record Management Policy 
CHS Waste Management Policy 
CHS Incident Management Policy 
CHS Informed Consent – Clinical Policy 


Procedures
CHS Infection Prevention and Control - Healthcare Associated Infections Procedure
CHS Home Visiting Procedure 
CHS Labour: Care during First, Second and Third Stage Procedure 
CHS Anti-D Administration Procedure 
CHS Unplanned Homebirths Procedure 
CHS Early Onset Group B Streptococcus Disease (EOGBSD) (Maternity) Procedure

Guidelines
CHS Eligibility for Birth Centre and Canberra Midwifery Program Care Guideline
CHS Fetal Surveillance Guideline
CHS Obstetric Emergencies Guideline
CHS Obstetric Emergency – Postpartum Haemorrhage Guideline

Legislation 
Work Health and Safety Act 2011
Work Health and Safety Regulation 2011
Poisons & Drugs Act 1978
Health Records (Privacy & Access) Act 1997
Human Rights Act 2004
Charter of Healthcare Rights
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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. 
 
Policy Team ONLY to complete the following: 
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	Divisional Approval 
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	Cathy O’Neill, A/g ED WY&C
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All homebirths are attended by two midwives; one primary and one secondary if the woman consents to their presence. 

Midwives authorised to provide homebirth care:
must have successfully completed all relevant mandatory education 
be deemed suitable by the CMP Clinical Midwifery Manager. 

Primary midwives must have completed a period of homebirth mentorship.

Homebirth Mentorship 
Midwives bring a variety of knowledge, experience and skill to their midwifery roles and their support and practice development needs will differ as they transition into new ways of working. To better meet the practice development and support needs of midwives undertaking care of women during homebirth, an individualised approach will be taken. Each continuity homebirth midwife coming into the homebirth practice will undertake a review of their knowledge, experience and skill base with their manager/mentor and a plan for support and practice development will be developed, based on this review. To support each continuity homebirth midwife to undertake care of a woman planning a publicly funded homebirth a two-tier approach has been developed. 

Intensive Mentoring 
Intensive mentoring is provided to midwives who have less than two years of experience working in a continuity of midwifery care model and/or who do not feel confident with caring for a woman in their own home without the support of a mentor.
The mentor continuity homebirth midwife will attend as the second midwife to a minimum of five homebirths with this continuity homebirth midwife.

Self-reflection, peer review and discussions between the continuity homebirth midwife, manager and mentor will determine the level of support provided after this time. Once all parties agree that the continuity homebirth midwife no longer requires the presence of a mentor at the birth the continuity homebirth midwife will be nominated as a primary continuity homebirth midwife and may receive backup support from any member of the continuity homebirth midwives team.

Supportive Mentoring
Supportive mentoring is provided to midwives who have greater than two years of experience working in a continuity of midwifery care model and who feel confident with caring for a woman in their own home without the support of mentor who is present at the birth. 

A mentor continuity homebirth midwife will attend as a second continuity homebirth midwife a minimum of two homebirths with this continuity homebirth midwife. Thereafter, this continuity homebirth midwife will be nominated as a primary continuity homebirth midwife and may receive backup support from any member of the continuity homebirth midwives’ team.

Self-reflection, peer review and discussions between the continuity homebirth midwife, manager and mentor will determine the level of support provided after this time. Once all parties agree that the continuity homebirth midwife no longer requires the presence of a mentor at the birth the continuity homebirth midwife will be nominated as a primary continuity homebirth midwife and may receive backup support from any member of the team.

The mentor’s role
The mentor will provide guidance, support and advice to the continuity homebirth midwife and assist in the preparation of ongoing practice development plans. In addition, the mentor will:
review the case notes with the continuity homebirth midwife and provide advice in relation to suitability for homebirth 
attend the assessment home visit with the continuity homebirth midwife 
attend the birth as the second continuity homebirth midwife 
discuss the antenatal care, birth plan, labour and birth care and the postnatal care with the continuity homebirth midwife following the episode of care
assist the continuity homebirth midwife to formulate an ongoing practice development plan.

NB. Mentoring that involves the mentor to attend the labour and birth can be undertaken for a longer period if the Primary continuity homebirth midwife wishes or if the mentor / manager / peers deem it necessary. 
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Canberra Health Services .

Family name:.

PUBLICLY FUNDED HOMEBIRTH | Givennames:
CONSENT FORM DOB: Sex:

‘Agreement to the Terms and Conditions ofthe Care provided by the Canberra Health Services Homebirth Service:

Have agreed to participate in the Canberra Health Services Homebirth Service

1. lunderstandthatthe Canberra Health Services Homebirth Service provides pregnancy, labour,birth and postnatal
care to women and babies who are assessed as being at low risk of medical, obstetric,or neonatal complicatons.
1 have read the Terms and Conditionsof the Canberra HealthServices Homebirth Service (page 2) and confirm that,

1o the best of my knowledge, | meet the inclusion criteria outiined.

1 have had the opportuniy to discuss thisagreement with the Canberra Health Services Homebirth Service Midwife.
1have read this information and sought clarfcation where required.
|understand and accept the risks associated with having a homebirth, as explained on this form.

13m aware that! can discuss my care, or thatof my baby, at any time with the Obstetri Service provided at the

Centenary Hospital for Women and Children (CHWC),or with a private heslth practitioner of my choosing.

7. 1agree to being referred for appropriate care at the CHWC i either myself,or my baby, is assessed as no longer
mesting the critria of owrisk.|understandthatthe midwivesof the Canberra Health Services Homebirth Service
reservethe rightto make this referralin consultation with me, and o organise the transfer of my maternity care, at
any time during my pregnancy, ibour, birth, and postnatal eriod. | understand that if this referralis made, | will no
fonger be elgile for the Homebirth Service.

5. lagree tobe transferredforin-patient careat the CHWC atany time during my labour and the post partum period
when either | request t, or on the advice of a midwife from the Canberra Health Services Homebirth Service.

9. lunderstandthat| can withdraw from the Homebirth Service at any time during my pregnancy, labour, bith, and
postnatal period. I | make this decison, | willnotify my primary midwife as soon as s practically possible.

10. 1 have asked my support persons inclucingdoulas f applicable),to respectany decisions for referral or transfer to
the CHWC.

11, Iunderstand hat Canberra Health Services will maintain a complete record of my condtion, and treatment provided
o me under the Canberra Health Services Homebirth Service, in accordance with the Health Records (Privacy and
‘Access) Act1997. acknowledgethat this recordwill be used o manage my care, monitor my progress and may also
e usedfor quaityassurance, training and funding purposes. lunderstandthat accessto the record willbe granted to
my treatinghealth professionals whoare partof the Canberra Health Services Homebirth Service, including health
professionsls atthe Centerary Hospitalfor Women and Chidren. My General Practitioner willlsoreceive  summary
of my care, unless | indicate otherwise. | also understand that my records may be disclosed to the Territory legal
advisors, the ACT Insurance Authority and/or other insurers.

12. I confirmthati have signed this document s close a possibleto the 36th completedweekof my current pregnancy.

o

patient'sname (printed):

Signature: Date:

"Name of Witness o Patient’sSignature (printed):

Signature: __

Page tor3





image3.png
DRAFT - NOT FOR CLINICAL USE

‘Complets detils or afx label

Canberra Health Services
URN:

Family nam

PUBLICLY FUNDED HOMEBIRTH | Given names:
CONSENT FORM 008: s

WRITE THS B

INFORMATION FORWOMEN ABOUT THE POTENTIAL BENEFITS AND RISKS OF HAVING A HOMEBIRTH

What are the benefits of homebirth for women and babies? Homebirth s asafe option for most women experiencing an
uncomplicated pregnancy that has potential benefitsfor mother and baby. There is a wealth of high-qualiy evidence
globallythat supports the safety of plannedhomebirth with a midwife. Data suggests that homebirth for women with low-
risk pregnanciesisas safe as for babiesand mothers s birthing i hospital. Itoffers the opportunity to birth your baby ina
familiar environment with your chosen support which isless disruptive to families.

Why have we prepared this information? These notes have been prepared for you by miduives and doctors at the.
CentenaryHospital for Women and Childrento help you choose whether you would fike to book for a homebirth n the
ac.

What are the risks assodiated with having a homebirth?
‘There are risks associated with every birth, including homebirth. When having a homebirth these risks are very small
because women who are eligible for the program are healthy and they have an uncomplicated pregnancy and birth.

While they occur infrequently, the most common emergenciesare excessive bleeding afterbirthor failure of your baby to
breathe afteritis born. Both situations can occur suddenly andin very extremecircumstances carry the riskof death. Your
'homebirth midwives have the training and equipment to manage emergencies until exira help arrives. In the event of an
‘emergencyarising the ACT Ambulance Service will attendas quicklyas possible to assist your midwives to safely transfer
Youandyour baby to the nearest hospital. You may also require urgent transfer to hospital if your baby needs closer
monitoring, or to have a caesarean section to help you give birth.

Painrelief suchas morphineor an epidural cannot be administeredat home, and twill be necessaryto move to hospital
You require these forms of pain relief.

What has Canberra Health Services done to reduce any risks arising out of homebirth? Only women at the lowest
possible isk of complications canbe booked for homebirth. All homebirth staf are highly trained health professionals
whoworkin close collaboration with a team of midwives, obstetricians,and neonatoloists. The ACT Homebirth Service
has detailed procedures about the trans’er pracess shouldyou or your babyrequire either urgentor emergency care. We
would ke you to consider the risks and benefit of having a homebirth prior to making your decision. When you have
read this information, please discuss it with your primary maternity care provider.
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