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1. Introduction 

The Western Australian (WA) health system aims to develop, deliver and provide maternal and 
newborn services that are safe, integrated, effective, and responsive to the individual needs of 
women and their babies in their community setting.1 All studies of planned home births report 
increased maternal satisfaction and reduced obstetric interventions including requirement for 
epidural analgesia, assisted birth and caesarean section.2 

 
Planned home birth with a midwife or Obstetric medical practitioner registered by the Australian 
Health Practitioner Regulation Agency is a safe alternative for women determined to be at low 
risk of pregnancy complications by risk-based program inclusion and exclusion criteria.3 

 
The Public Home Birth Program Standard of Care (the Standard) is a Related document 
(mandatory) that supports the overarching MP 0141/20 Public Home Birth Program Policy. 

 

2. Standard requirements 

2.1 Additional professional development requirements for midwives 
There are additional professional development and ongoing education requirements for 
midwives employed in Health Service Provider Public Home Birth Programs to ensure midwives 
maintain competence and confidence to provide the full scope of antenatal, intrapartum and 
postnatal midwifery care. 

 

In addition to the mandatory midwifery competency requirements of employing Health Service 
Providers, Public Home Birth Program midwives must have obtained and maintain competence, 
or undertake training within six-months of commencing work within the Program, with respect to 
the following skills: 

• obstetric emergencies (in-home scenarios) with annual drill attendance 

• perineal suturing 

• IV cannulation 

• water birth. 

 

2.2 Eligibility criteria for the Public Home Birth Program 
 

Women should be provided with information antenatally about the conditions requiring transfer 
to a Public health service facility should complications arise. Initial documentation must include, 
but is not limited to, a Terms of Care agreement to provide home birth program and the National 
Woman Held Pregnancy Record (NWHPR). Public Home Birth Program midwives must ensure 
the woman has read and signed the Terms of Care agreement at booking. The woman has the 
right to give and to rescind consent to care at any time and the decision is to be acknowledged 
and supported. The NWHPR must be completed at all visits with any health professional during 
the pregnancy. 

 

Public Home Birth Program midwives should ensure all women enrolled in the Public Home 
Birth Program are booked into a maternity hospital close to her planned place of home birth. 
This will ensure that referral pathways are in place if complications arise during the woman’s 
care. The booking maternity hospital must be within a 30-45 minute drive of the woman’s 
planned place of home birth. 

 

The following inclusion/exclusion criteria have been designed to ensure that women and their 
newborns are at low risk of complications during homebirths. The criteria are adapted from the 
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Australian College of Midwives (ACM), National Midwifery Guidelines for Consultation and 
Referral (ACM Guidelines – National Midwifery Guidelines for Consultation and Referral, i.e. 
accessible to those with membership). 

 

2.3 Inclusion criteria 
Women accessing the Public Home Birth Program must be assessed by a Public Home Birth 
Program midwife and determined to be at low risk of pregnancy and birth complications by 
meeting the following criteria: 

• aged 18 or older 
• have the capacity to give informed consent 5,6 

• live within a geographical boundary of 30-45 minutes driving distance from the maternity 
hospital the woman is booked into in case of transfer 

• have received regular antenatal care from a midwife or medical practitioner (registered 
with the Australian Health Practitioner Regulation Agency) prior to booking into the Public 
Home Birth Program 

• have booked into the Public Home Birth Program by 35 weeks of pregnancy 

• have a singleton pregnancy 

• at the onset of labour have a cephalic presentation between 37 and 42 weeks of 
gestation 

• be free from pre-existing medical or pregnancy complications (as stated in the exclusion 
criteria) 

• be aware of the need for ambulance cover or otherwise the woman may incur full cost 

• have a suitable home environment including but not limited to: 

o clean running water and electricity 
o general home cleanliness with ability to provide hygienic sanitation 
o have easy vehicular access (that includes access by vehicles in the event transfer 

during labour is warranted) 
o a working phone (landline or mobile with adequate reception). 

 

2.4 Exclusion criteria 
Women are ineligible for the Public Home Birth Program if on initial assessment, or during the 
continuum of maternity care, any of the following risk factors are identified: 

• any ACM Guideline Category C condition 

• any of the ACM Guideline Category B conditions below: 

o previous caesarean birth 

o illicit drug or alcohol use 
o previous Group B Streptococcus (GBS) positive neonate 
o maternal age < 18 
o epilepsy 
o grand multiparity (more than 5 previous births) 
o current gestational hypertension / pre-eclampsia 
o Intrauterine Growth Restriction < 10th centile on serial scans 
o macrosomia > 90th centile on serial scans 
o history of Postpartum Haemorrhage (PPH) over 1000mls (except where 

documented from perineal tear or episiotomy) 
o current or previous child protection concerns 
o anaemia Hb < 100g/l at term 
o 42 completed weeks 
o poly or oligohydramnios 

o coagulation disorders. 

https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
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2.5 Conditions requiring antenatal consultation as to eligibility 
The ACM Category B conditions below require obstetrician consultation and collaborative 
decision making to determine an appropriate place of birth: 

• maternal medications with implications for neonatal withdrawal syndrome (see Appendix 
1) for consultation with Paediatrician or Neonatologist 

• primary genital herpes infection 

• antepartum haemorrhage 

• fetal anomaly with neonatal implications 

• gestational diabetes – well controlled with diet 

• reduced fetal movements during the third trimester 

• current chlamydia or gonorrhoea 

• high head at term 

• hyperemesis 

• hypertension 

• gastrointestinal or hepatobillary conditions 

• child for adoption 

• pre-pregnancy Body Mass Index <18 or between 35-39.9 

• any thyroid disease 

• haemoglobinopathies 

• antibodies other than rhesus 

• thrombocytopaenia 100 – 149 (x10^8/L) 

• maternal age over 40 

• psychiatric condition requiring medication or Edinburgh Postnatal Depression Scale 
(EPDS) > 12 or EPDS positive to self-harm 

• skeletal problems 

• positive or unsatisfactory cervical screening test requiring follow-up 

• Intrauterine Contraceptive Device in situ 

• history of: 

o perinatal death 
o neonatal asphyxia 
o manual removal of placenta 
o PPH 500 – 999mls 
o shoulder dystocia 
o recurrent miscarriage or recurrent termination of pregnancy (more than 3 of either) 
o 3rd or 4th degree tear or vulval haematoma requiring evacuation 
o pelvic floor dysfunction 
o mid trimester loss 
o cervical surgery 
o female circumcision 
o fibroids 
o infertility treatment 
o pelvic deformities 
o previous ABO incompatibility 

o congenital / hereditary disorder of previous child. 
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3. Criteria for transfer to booking maternity unit 
3.1 Antenatal factors 

• any ACM Category C condition 

• breech presentation after 37 weeks. 

 

3.2 Intrapartum factors 
• any ACM Category C condition 

• prolonged rupture of membranes (PROM) more than 24 hours. If the woman is in active 
labour obstetric consultation is required to determine appropriateness and/or timing of 
transfer  

• meconium stained amniotic fluid 

• abnormal fetal heart rate. 

 

3.3 Postpartum factors 
3.3.1 Mother 

• any ACM Category C condition 

• PPH > 600mls or symptomatic 

• the following Australian College of Midwives Category B conditions: 

o temperature 38 or more on more than one occasion 

o urinary retention. 
 

3.3.2 Neonate 

• any ACM Category C condition 

• any resuscitation required at birth 

• the following ACM Category B conditions: 

o abnormal cephalocaudal findings 
o excessive bruising /pigmentation or lesions 
o birth weight less than 2.5 kg at term 
o dehydration suspected or observed 
o jaundice within first 24 hours 
o jaundice within phototherapy range 
o two consecutive abnormal observations, or three if there is an abnormal one in 

between 
o persistent cyanosis or pallor. 

 

3.3.3 Postpartum conditions requiring paediatric consultation to determine need for 
transfer 
The following ACM Category B Neonatal conditions: 

• abnormal cry 

• failure to pass urine within 24 hours 

• failure to pass meconium within 36 hours of birth 

• weight loss more than 10% in first week 

• failure to regain birth weight within two weeks 

• persistent feeding problems. 

 

4. Data capture Public Home Birth Program activity 

A responsible clinical governance oversight committee is advised to ensure the Public Home 
Birth Program care activity is captured as per the requirements for admitted, hospital in the 
home activity as outlined in MP 0058/17 Admission Policy and Related document Admission 
Policy Reference Manual. 

https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014


6  

5. Transfer from home to hospital 

Collaboration and communication with the booking maternity hospital is essential and there 
must be mechanisms in place to support the midwife to continue to provide on-going care. 

 
The primary midwife must ensure all relevant documentation accompanies the woman/baby to 
the booking maternity hospital. A concise verbal and written handover is to be provided to the 
receiving hospital midwife and medical team member/s. 

 
Ongoing evaluation of women planning a home birth with timely consultation and referral to 
hospital care enables appropriate transfer of women whose ‘clinical risk’ status changes. 

 
Transport arrangements must be made that are appropriate to the assessed level of risk and 
clinical factors present at the time. Transport may either be by ambulance or private vehicle. 
The midwife must not transport the woman in his/her own /Health Service Provider vehicle. 

 

6. Midwifery care when woman makes a care decision that is 
inconsistent with the Public Home Birth Standard 

As a primary caregiver, the midwife must provide midwifery care that is consistent with this 
Standard and is within their individual scope of practice, as endorsed by their Health Service 
Provider. When a woman’s decision varies from professional advice, guidelines and/or 
recommendations, the midwife must consult and document accordingly as per ACM 

Guidelines.4 

 

If a woman who is planning a home birth is advised by the midwife/health professional during 
labour and birth that her clinical situation has varied from normal (as per ACM Guidelines)4 and 
the woman has declined transfer at the recommendation of the attending midwife, the woman 
must be referred to the Terms of Care agreement. 

 
In the course of labour or urgent situations where the steps for discontinuing care have not been 
undertaken or completed, as stated in this Standard and the letter of withdrawal, the midwife 
may not refuse to attend the woman. Equally, where a woman refuses emergency transfer of 
care in the course of active labour, the midwife must remain in attendance. Documentation of 
the ongoing consultation with the hospital maternity manager and obstetrician/specialist 
throughout the labour and birth is essential. 

https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
https://www.midwives.org.au/resources/national-midwifery-guidelines-consultation-and-referral-3rd-edition-issue-2-2014
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Appendix 1: Drugs implicated in neonatal withdrawal or abstinence 
syndromes requiring antenatal consultation with a paediatrician or 
neonatologist 

 

Class Examples 

Alpha Blockers Clonidine, Prazosin 

Amphetamine derivatives Methylphenidate 

Benzodiazapines Alprazolam, Diazepam, Clonazepam 

Noradrenaline Reuptake Inhibitors (NRIs) Reboxetine 

Other Sedatives Choral Hydrate, Phenobarbitone 

Selective Serotonin Reuptake Inhibitors 
(SSRIs) 

Citalopram, Escitalopram, Fluoxetine, 
Sertraline 

Serotonin and Noradrenaline Reuptake 
Inhibitors (SNRIs) 

Duloxetine, Venlafaxine, Desvenlafaxine 

Tetracyclic Antidepressants Mirtazapine, Mianserin 

Tricyclic Antidepressants (TCAs) Amitriptyline, Nortriptyline, Clomipramine 

‘Z-drugs’ (Non-Benzodiazapine Hypnotics) Zopiclone, Zolpidem 
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