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1. Introduction  
 
The 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.2,8,10 

 
Planned home birth with a midwife or obstetric medical practitioner registered by the Australian 
Health Practitioner Regulation Agency (AHPRA) is a safe alternative for women determined to be 
at low risk of pregnancy complications through the application of risk-based program inclusion 
and exclusion criteria. 3,8,9,10 

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

2. Standard requirements 
 

2.1 Additional professional development requirements for midwives 
There are additional professional development and ongoing education requirements for midwives 
providing a Public Home Birth service, to ensure midwives remain competent 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 midwives must obtain and maintain competence, or undertake 
training within six-months of commencing work within the service, with respect to the following 
skills: 

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

• perineal suturing 

• intravenous cannulation 

• water immersion birth. 
 

2.2 Eligibility criteria for a Public Home Birth Service 
Women must be provided with information antenatally about the conditions requiring transfer to a 
maternity hospital should complications arise. Initial documentation must include, but is not limited 
to, a Terms of Care agreement to provide a Public Home Birth service and the WA Hand-held 
Pregnancy Record (WAHPR). Public Home Birth 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 WAHPR 
must be completed at all visits with any health professional during the pregnancy.  
 
Public Home Birth midwives must ensure all women enrolled in the Public Home Birth service are 
booked into a maternity hospital close to their 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 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 home births. These criteria have been adapted 
from the Australian College of Midwives (ACM), National Midwifery Guidelines for Consultation 
and Referral. 4 
 

https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Services-Planning-and-Programs/Mandatory-requirements/Maternity/Public-Home-Birth-Program-Policy
https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
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2.3 Inclusion criteria 
Women accessing a Public Home Birth service must be assessed by a Public Home Birth midwife 
and determined to be at low risk of pregnancy and birth complications by meeting the following 
criteria (see Appendix 1): 

• aged 18 or older at time of booking 

• have the capacity to give informed consent 5,6 

• live within 30 minutes’ drive (via ambulance) from a maternity hospital in case of an 
emergency transfer  

• have received regular antenatal care from a midwife or medical practitioner (registered with 
AHPRA) prior to booking into the Public Home Birth service (minimum standard as per 
National Institute for Health and Clinical Excellence Guidelines for Schedule of antenatal 
appointments) 

• have booked into the Public Home Birth service by no later than 35+0 weeks of pregnancy 

• have a singleton pregnancy  

• at the onset of labour have a cephalic presentation between 37+0 and 42+0 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 (otherwise the woman will incur the full cost of 
an emergency transfer) 

• 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) 
o home visiting risk assessment tool confirms suitability for home visiting/lone 

working.12,13  
 

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

• any ACM Guidelines, Category C conditions 

• any of the ACM Guidelines, Category B Conditions and other conditions listed below: 
 
Indications at commencement of care: 

o illicit drug or alcohol use 
o maternal age < 18  
o epilepsy (past history) 
o BMI more than 35 pre-pregnancy 
o hypertension 
o female genital cutting Type 2B or higher (i.e where there is restriction to the vaginal 

opening) 
o previous Group B Streptococcus (GBS) positive neonate 
o previous confirmed neonatal sepsis 
o previous history of a neonate with haemolytic jaundice 
o previous intrauterine fetal demise or stillbirth at term with unknown cause 
o current child protection concerns 
o history of Postpartum Haemorrhage (PPH) over 1000mls (except where 

documented from perineal tear or episiotomy) 
o previous shoulder dystocia requiring internal manoeuvres 
o previous caesarean section 

 

https://www.nice.org.uk/guidance/ng201/resources/schedule-of-antenatal-appointments-pdf-9204300829
https://www.nice.org.uk/guidance/ng201/resources/schedule-of-antenatal-appointments-pdf-9204300829
https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
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Indications developed or identified during the Antenatal period: 

o women declining routine fetal anatomy ultrasound scan at 19-22 weeks gestation 
o gestational hypertension  
o IUGR/SGA < 10th centile on serial scans 
o polyhydramnios or oligohydramnios 
o HSV – untreated active genital lesions after 36 weeks  
o low lying placenta of less than 25mm (transvaginal) at 36 weeks 
o anaemia Hb < 100g/l at term 
o 42 completed weeks 
o women declining auscultation of fetal heart rate in labour via doppler 

 

2.5 Conditions requiring antenatal consultation as to eligibility for Home Birth 
All ACM Category B and B/C conditions and maternal medications with implications for neonatal 
withdrawal syndrome (see Appendix 2) require obstetric or neonatal/paediatric consultation and 
collaborative decision making to determine an appropriate place of birth, except for the following 
Category B conditions: 

• Rhesus Negative requiring Anti D 

• low ferritin with normal Haemoglobin 

• history of COVID-19 in pregnancy not requiring admission 

• smoking in pregnancy with normal growth 

• mild asthma – controlled with preventatives 

• previous vacuum/kiwi birth. 
 

3. Criteria for transfer of care to maternity hospital 
 

3.1 Antenatal factors  
• any ACM Category C condition 

• any ACM Category B condition where obstetric consultation and collaboration decision 
making has led to determining hospital is the most appropriate place of birth. 

 

3.2 Intrapartum factors  
All maternal, fetal and newborn observation monitoring must occur as per Health Service Provider 
‘Track and Trigger Chart’ Guidelines (see Appendix 3-4): 

• any ACM Category B/C and C conditions 

• rupture of membranes more than 24 hours (unless in active labour and commenced 
appropriate intravenous antibiotics for GBS prophylaxis as per GBS status) in the absence 
of abnormal maternal and fetal observations. 

• meconium stained liquor 

• abnormal fetal heart rate 

• physiological 3rd stage > 1 hour. 
 

3.3 Immediate Postpartum factors  
3.3.1 Mother  

• any ACM Category B/C and C conditions 

• PPH > 600mls or symptomatic  

• the following ACM Category B conditions: 
o temperature 38 or more on > 1 occasion 
o urinary retention 

 
3.3.2 Immediate Neonatal factors  

• any ACM Category B/C and C conditions 

https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
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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• the following ACM Category B conditions: 
o abnormal findings on newborn examination or clinical observations as per ‘Track 

and Trigger’ chart (see example Appendix 4) 
o excessive bruising /pigmentation or lesions 
 

3.3.3 Immediate Neonatal conditions requiring neonatal/paediatric consultation to 
determine need for transfer  

• all other ACM Category B Neonatal conditions. 
 

3.3.4 Ongoing Postnatal care 

• further postnatal care/monitoring as per Health Service Provider postnatal clinical 
guidelines. 

 

4. Public Home Birth activity data capture 
 
A responsible clinical governance oversight committee is advised to ensure the Public Home Birth  
activity is captured as per the requirements for admitted, hospital in the home activity as outlined 
in MP 0164/21 Patient Activity Data Policy. 
 

5. Transfer from home to hospital 
 
Collaboration and communication with the maternity hospital is essential and there must be 
mechanisms in place to support the midwife to continue to provide on-going care.  
 
The midwife must ensure all relevant documentation accompanies the woman/baby to the 
maternity hospital. A concise verbal and written handover is to be provided to the receiving 
hospital midwife and medical team member/s as per MP 0095/18 Clinical Handover Policy . 
 
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 a woman makes a 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 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 

 
During the antenatal period when the woman, in a stable condition makes a decision that is not 
consistent with the Public Home Birth Standard, the midwife may choose to discontinue care for 
the planned home birth.4,11, The midwife must engage the support of the booked maternity hospital 
obstetrician to discuss the specific issues with the woman. 

 
The decision to discontinue care must be made with a midwifery manager/specialist or consultant, 
communicated to the woman, and documented, with a letter confirming the rationale for the 
decision provided to the women. A copy of the letter must be secured in the WAHPR and medical 
records. 

https://www.health.wa.gov.au/About-us/Policy-frameworks/Information-Management/Mandatory-requirements/Collection/Patient-Activity-Data
https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Governance-Safety-and-Quality/Mandatory-requirements/Clinical-Handover-Policy
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If a woman having a Public Home Birth is advised by the midwife/health professional during labour 
and birth that her clinical situation has varied from normal (as per ACM and Health Service 
Provider Guidelines) and the woman has declined emergency transfer at the recommendation of 
the attending midwife, the woman must be referred to the Terms of Care agreement. 
 
During labour or urgent situations where the steps for discontinuing care have not been 
undertaken or completed, as stated in this Standard via a letter of discontinuation of care, the 
midwife must not refuse to attend the woman.  
 
Equally, where a woman refuses emergency transfer of care during active labour, the midwife 
must remain in attendance. The midwife must document in detail all advice given to the woman 
and her birth support people and the woman’s response to this advice in her medical records. 
The midwife must ensure his/her support midwife is called to attend and if transfer is deemed an 
emergency, an ambulance must be called. 
 
The midwife must provide notification to all support practitioners at the maternity hospital and 
engage appropriate maternity hospital staff. This may include one or more of the following: 

• Coordinating Senior Midwife on labour ward 

• Clinical Midwifery Specialist/Consultant 

• Obstetrician 

• Neonatologist/Paediatrician 

• Midwifery Manager. 
 

All consultation with the maternity hospital staff must be documented in the woman’s medical 
records throughout the course of the labour and birth. 
 

https://midwives.org.au/common/Uploaded%20files/_ADMIN-ACM/National-Midwifery-Guidelines-for-Consultation-and-Referral-4th-Edition-(2021).pdf
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Appendix 1: Example Home Birth Screening Tool 
 

Date: GP Obstetrician: 

EDD:                                 Gestation: G:              P: 

Screening at commencement of care; YES NO 

Aged 18 years or older at time of booking   

Has the capacity to give informed consent   

Pre-pregnancy BMI < 35   

Lives within 30-minute drive (via ambulance) from a maternity hospital   

Has received regular AN care at booking   

Booked for public home birth no later than 35+0 weeks gestation    

Singleton pregnancy   

Woman agreeable to sign the terms of care agreement for home birth   

Woman agreeable to have an anatomy scan   

Aware of the need for ambulance cover   

Has no significant previous obstetric history listed below; YES NO 

• Previous caesarean section 

• Previous shoulder dystocia requiring internal manoeuvres 

• Previous PPH > 1000mls (except where documented from perineal 
tear/episiotomy) 

• Previous GBS positive neonate 

• Previous confirmed neonatal sepsis 

• Previous neonate with haemolytic jaundice 

• Previous FDIU/stillbirth at term with unknown case 

  

Has no ACM category C conditions YES NO 

Has no ACM category B exclusions as per the Public Home Birth 
Standard 

  

Has no disadvantaged Social Determinants of Health YES NO 

• No domestic violence or alcohol and/or drug dependency of woman 
and/or family member. 

• Current or previous child protection concerns 

  

Other factors YES NO 

Home Visiting Risk Assessment Tool confirms suitability for home 
visiting/lone working 

  

Has a suitable home environment – clean running water & electricity, good 
vehicular access, hygienic home, working phone (landline/mobile reception) 

  

Outcome: (all responses above must be affirmative) 

 Eligible and accepted to the Public Home Birth Service    
 Not eligible – rationale provided with alternative options discussed/referred on 

Actions taken: 

 Referred to GP /Obstetrician/Physician/Neonatologist (please circle)   Date:               Dr:                               
Reason: 

 Other actions taken; 
 
Name…………………………………… Signature……..………………………  Date …………………. 

  
 
 

Public Home Birth 
Screening Tool  

Surname UMRN 

Given Name DOB Sex 

Address Post Code 

 Telephone  

P
u

b
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o

m
e

 B
ir
th

 S
c
re

e
n

in
g

 T
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o
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Public Home Birth 
Screening Tool  

 

Surname UMRN 

Given Name DOB Sex 

Address Post Code 

 Telephone  

Guidelines for use: 
 
Assess the woman against the ACM National Guidelines for Midwifery Consultation and Referral 
guidelines and the MP 0141/20 Public Home Birth Policy 
      

Screening: Booking 
Yes or NO 

28 weeks 
Yes or No 

36 weeks 
Yes or No 

Intrapartum 
Yes or No 

Date screened:     

No risks identified     

Category A condition identified     

Category B condition identified 
(Consult) 

    

Category C condition identified 
(Refer) 

    

List conditions identified     

 
 
Category and condition 

    

    

    

    

    

Actions taken     

Discussed with Clinical 
Midwifery Specialist/ 
Consultant or Manager 

    

Discussed or referred 
Obstetrician 

    

Advised women ineligible for 
home birth 

    

Other     

Outcome of actions     

Referred to allied health (list 
who) 

    

Agreed eligible for home birth     

Planned hospital birth     

Other     

PRINT NAME 
 

    

 

P
u

b
lic

 H
o

m
e

 B
ir
th

 S
c
re

e
n

in
g

 T
o
o

l 
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Appendix 2: 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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Appendix 3: Example Maternal Track and Trigger Chart (WA Country Health Service) 
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Appendix 4: Example Neonatal Track and Trigger Chart (Fiona Stanley Hospital) 
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