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Background
The relationship between women and the midwives, medical staff and other birth attendants who care for them is crucial in upholding the principles of care and respect during childbirth. Evidence suggests that continuity of support in labour can improve birth outcomes and women’s satisfaction. 

Support people will be welcomed into the Birthing environment and women can have the support person/s of their choice during labour and birth. This choice does not only include a birthing partner but could also include a paid support people such as a private midwife, doula, or complementary therapist.  

Key Objective
To provide a guide for working with a woman’s chosen support person for labour and birth including employed/engaged support persons.

Back to Table of Contents
	[bookmark: _Toc164667464]Scope



This document applies to the following Canberra Health Service inpatient facilities:
Canberra Hospital
Centenary Hospital for Women and Children
North Canberra Hospital. 

This document applies to the following staff working within their scope of practice:
· Medical Officers
· Midwives and Nurses 
· Students under direct supervision on clinical placement.
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Practice Note:
The scope of this document does not include Eligible/Endorsed privately practicing midwives with visiting rights to the Centenary Hospital for Women and Children (CHWC) or North Canberra Hospital (NCH)

· Informed consent can only be provided by the childbearing woman
· The presence of support people will be important to the woman’s emotional safety during labour
· On admission to Birthing services the admitting midwife will determine and discuss the role of any accompanying support people
· For any variations to allowed number of visitors during Covid-19, please refer to Covid-19 ACT Maternity Network Clinical Guideline
· Canberra Health Services (CHS) team members are responsible for the provision of clinical care the woman receives, the privately practising midwife retains the role of support person
· Midwives and medical staff may request privately employed/engaged support person/s to leave the Birthing Room if they are acting in a manner that is contrary to the woman’s wishes
· If the midwife is concerned that the support person is providing care outside of their scope, this should be escalated to the team leader
· An off-duty CHS employed midwife acting in the role of support person may not provide clinical care
· A doula whether they are employed or engaged with or without fee, is considered a support person
· A complementary therapist employed by the woman may attend during labour as a support person. Any planned complementary therapy needs to be discussed with the allocated midwife
· The midwife will document the presence of the privately practising midwife, doula, or other support person, recording the names of support persons during labour and the witnesses at the birth
· Children may be present if the woman wishes, provided there is a responsible adult specifically available to provide support and supervision for young children  
· In consultation with the woman, midwives and medical staff may request support person/s to leave if their presence is no longer appropriate or is inhibiting the provision of clinical care
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A support person may stay overnight with a woman who occupies a single room or two-bed shared accommodation
Explain to both the woman and her support person, that only one person is permitted to stay overnight, and this person should be either: 
The woman’s partner
A close relative or friend of her choice
Children are not permitted to stay overnight
However, when a breastfeeding woman, requiring clinical care, is admitted to NCH, she is encouraged to bring her infant, as a boarder. Refer to: Boarding Infants information in the NCH Admission to Discharge procedure. A support person may stay overnight to provide full care of the infant.
A support person is encouraged to give assistance and provide practical help by changing nappies, rocking/soothing the infant during unsettled times and assisting/supporting with feedings. They can also assist with the woman’s care such as helping the woman to the bathroom if necessary, helping to change feeding positions, offering support and encouragement with breast-feeding and limiting visitors if the woman is feeling tired

The conditions of a support person staying overnight shall be explained to both the woman and support person. This includes:
Support person must wear appropriate clothing and footwear and refrain from walking around the ward area and maternity unit
A sofa bed or day bed is available in each room for the support person to use. An empty hospital bed is not to be used
The support person must inform staff if they wish to leave the premises during the night and may be accompanied by a security officer
Meals are not to be provided on the ward for support person 
In exceptional circumstances, approval maybe given by senior management for meals to be supplied to support persons
Smoking and the consumption of alcoholic drinks and/or the use of recreational drugs is prohibited

Overnight Support Persons within the North Canberra Hospital Continuity of Midwifery Care Service (CMCS)
All women being admitted to the CMCS will be required to have an accompanying responsible adult (spouse, birth partner, relative, friend etc.)
The CMCS midwife may only leave a woman post birth if the woman is attended by a responsible adult (birth partner, partner, husband, relative, friend, etc.)
The CMCS midwife may leave the woman in the attendance of her accompanying responsible adult four hours post birth if all post birth observations for mother and infant are satisfactory. This will include supervision of the infant’s first (satisfactory) feed
The woman will not be left unsupervised by the CMCS midwife if there are any concerns unable to be managed by the mother, or abnormal observations for either mother or infant are present. In these circumstances, the following options may be undertaken:
The CMCS midwife may organise admission to the postnatal ward, particularly if the birth has occurred after hours. If this occurs, the Patient Flow Unit or After Hours Shift Coordinator needs to be informed
If the birth has occurred in hours, the CMCS midwife may leave the woman under the supervision of the CMC or other CMCS midwife, if they are available to take over care
If the CMCS midwife deems it safe to leave the woman and the accompanying responsible adult, they will be given contact information for maternity staff and instructed on how to activate an emergency response should any issues arise for either mother or infant
Before the CMCS midwife leaves NCH premises, the appropriate maternity staff will be informed that a woman infant and support person are unsupervised in the NCH birth centre and the attending CMCS midwife is leaving
Back to Table of Contents 
	[bookmark: _Toc164667467]Evaluation 



Outcome
Midwifery and Medical staff at CHS will support women as per this guideline and respect the support person/s of their choice during labour and birth.

Measures
Satisfaction of women’s perception of their labour support will be measured from consumer feedback.
Back to Table of Contents
[bookmark: _Toc389473287][bookmark: _Toc393203347]
	[bookmark: _Toc164667468]Related Policies, Procedures, Guidelines and Legislation



Policies
· Nursing and Midwifery Continuing Competence Policy
· Informed Consent-Clinical

Procedures
· Infection Prevention and Control (for your facility)
· Labour and Birth: Care during First, Second, Third and Fourth Stage
· Patient Identification and Procedure Matching 
· NCH Admission to Discharge, adults, children and infants

Guidelines 
· Credentialing and Defining the Scope of Clinical Practice for Nurse Practitioners (NPs) and Endorsed Midwives (EMs)
· Covid-19 ACT Maternity Network Clinical Guideline

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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Doula: a birth support person employed by the woman to offer support during her labour and birth. Doulas are not qualified health professionals. There is no prescribed education or training required to be a doula.

Endorsed Privately Practising midwives: are registered midwives with endorsement to prescribe schedule 2, 3, 4 and 8 medicines and to provide associated services required for midwifery practice in accordance with relevant and territory legislation. Endorsed Privately Practising midwives are credentialed to provide private midwifery care at CHS. The Endorsed Privately Practising midwives must also have a current collaborative arrangement between her/himself and a named specified medical practitioner and/or the CHS Obstetric Service. The Endorsed Privately Practising midwives must also hold a current “Access Agreement for the Provision of Private Midwifery services with ACT Health”.

Private practicing midwife: a midwife not associated with CHS employed by the woman to provided midwifery services.

Support Person: A person who gives assistance and provides practical help by changing nappies, rocking/soothing the infant during unsettled times and assisting/supporting with feedings. They can also assist with the woman’s care such as: helping the woman to the bathroom if necessary, helping to change feeding positions, offering support and encouragement with breast-feeding and limiting visitors if the woman is feeling tired.
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Support person, Doula, privately practicing midwife, overnight stay, CMCS visitor
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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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