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Introduction 
This document provides guidance for all maternity staff involved in providing care to 
women planning to give birth at home. The document applies to all cases of home 
birth, including cases of born before attendance (BBA). 
 
 

Booking 
 
All women have the right to make an informed choice regarding their place of birth 
(DOH 2007 and NHS England 2016). Low risk women who plan to give birth at home 
have a higher likelihood of a normal birth, with less intervention (NICE 2007). Women 
will be offered the choice of place of birth at booking although they may change their 
mind at any stage in their pregnancy. The Joint statement from the Royal College of 
Obstetricians and Gynaecologists (RCOG) and Royal College of Midwives (RCM) 
2007 supports home birth for women with uncomplicated pregnancies. 
 
Nulliparous women should be informed that there is a small increase in the frequency 
of complications such as a risk of an adverse outcome for the baby and also higher 
risk of transfer (NICE, 2014). 
 
Women with risk factors should be fully informed and recommended to birth their 
baby in the obstetric led unit. If the woman wishes to have a homebirth and medical 
or obstetric history or conditions fall outside of the midwifery led care criteria, the 
midwife should fully explain the risks to the prospective parents and make a 
comprehensive record in the woman’s maternity notes. A Band 7 midwife or above 
should be informed and, depending on the circumstances, she/he may decide to visit 
the woman with their named midwife. At this visit, all risk factors should be explained 
to ensure a fully informed decision by the woman/couple has been made.  Clear 
documentation of any discussions and reason for woman’s choice must be recorded 
in the woman’s hand held record.  Clear communication by the named midwife or 
community team leader of the woman’s decision must be shared with the midwifery 
and obstetric team within the unit. The midwife should also update the Complex 
Plans (Out of criteria) spreadsheet with the details of the woman and their discussion 
(WP in maternity shared drive, FP in community drive). 
 
However if they continue with their decision for a home confinement, the woman and 
her partner should feel fully supported by the midwifery team. 
 
In addition, the woman should be offered a referral for a senior obstetric review, 
(consultant or registrar ST6 or above). The appointment with a senior obstetrician 
should take place in the antenatal clinic. If a clinic appointment cannot be sought in 
time or if the situation is urgent, arrangements should be made for the woman to be 
seen in the maternity assessment centre (MAC) at WPH. At FPH the situation should 
be discussed with the admitting consultant or the woman’s own consultant and 
advice should be given and a plan made. 
 
Women should also be offered an obstetric appointment in the same way if they have 
been receiving midwifery led care, but then become high risk. For example, if the 
woman declines an induction of labour for postdates and wants a spontaneous 
labour and homebirth.  
 
The decision on place of birth can be made at any stage in pregnancy. Once a 
homebirth is requested the notification of home birth form should be completed. 
Please ensure intended place of birth is clearly documented in the notes. 
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When the notification of home birth form is completed (Frimley: Appendix 3, 
Wexham: print from CMIS), copies should be made and distributed as follows: 
 

 Community midwives office (on noticeboard at WP and spreadsheet at FP). 

 Labour Ward Homebirth file (Frimley only) 

 Community team members if out of criteria. 

 Community Matron if out of criteria. 

 Woman’s hand held notes 
 
Where addresses are difficult to find, directions must be enclosed. Satnavs may be 
available in order to locate the house. All addresses need to include the postcode 
and parking arrangements. 
 
Once the decision has been made, a community midwife will arrange a mutually 
convenient appointment to discuss fully the implications of home birth. This should be 
conducted at 36 weeks. The 36 week antenatal assessment by the community 
midwife should take place in the family home/place for delivery in order to complete 
the following: environmental assessment, homebirth checklist, leave a contact 
number and give advice on preparations to be made. Please use home birth risk 
assessment included in the Notification of a mother’s intention to have a homebirth 
form (Appendix 3). 
 
At 36 weeks, the midwife must also ensure the “Review at 36 weeks” part in the 
“summary of antenatal risk factors” page in the maternity notes is completed, 
including determining if the mother continues to be suitable for home delivery and 
midwifery-led care. 
 
Frimley site: Entonox (without tubing), the emergency drugs and Syntometrine will be 
left in the woman’s home after 37 weeks (drugs requiring refrigeration will be placed 
in the fridge). Each community midwife carries her own delivery equipment (Frimley 
Park). 
 
Wexham site: the 1st on call community midwife carries the equipment (Slough and 
Maidenhead teams) or has the homebirth kit in their car (Windsor team). The on call 
Midwives must carry all relevant emergency drugs, IV access equipment and giving 
set at all times. 
 
All equipment should be checked monthly to check that it is in date and is fit for use. 
The on call midwife for Slough and Maidenhead on collection of the emergency 
equipment should check daily that it is fully stocked and the drugs are in date. 
Community midwives at FPH also have an annual equipment check, as arranged by 
the community matron. 
 
If the woman is requesting a home water birth, she will be expected to arrange hire of 
a birthing pool and she is responsible for filling and emptying the pool. The midwife is 
expected to gain the necessary skills to facilitate a water birth or arrange to be 
supported by a midwife with suitable experience to attend with her. The midwife 
should ensure that a waterproof sonicaid is available. 
 
 
 
 
Pre-labour Rupture of Membranes. 
The woman may be seen at home if she suspects pre-labour rupture of membranes. 
Following confirmation follow Trust guidance on Pre labour rupture of membranes at 
term. If the woman declines to attend the Labour Ward for augmentation she should 
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be advised to attend the hospital to see a consultant in order to discuss the plan of 
care, including information regarding risk, and arrange appropriate fetal surveillance. 
Advice of a senior midwife on call, Band 7 or above should be sought. 
 
If a woman births at home and has had prolonged rupture of membranes, more than 
24 hours at the time of birth, whether Group B strep is known about or not, the 
woman must be advised to attend the postnatal ward for neonatal observations and 
a neonatal review, as per the Trust guidance for prolonged rupture of membranes. 
 
 
Prolonged pregnancy 
As the pregnancy progresses, the woman will receive her antenatal care as per 
guidelines. If she reaches 41 weeks of gestation then she should be offered a 
“membrane sweep” after full discussion. 
 
Prior to formal methods of induction, all women should be offered a vaginal 
examination and a membrane sweep at 40 and 41 weeks for primiparae and 41 
weeks for multiparae whilst at their routine antenatal appointments. An appointment 
at the postdates clinic should be considered for eligible women (Wexham site only). 
Research suggests an increase in spontaneous labour within 48 hours of membrane 
sweep. 
 
An Induction of labour (IOL) should be booked through Labour Ward by phoning the 
co-ordinator and arranging admission for IOL (Frimley site). For the Wexham site, 
IOL is booked by phoning the antenatal ward (ward 21). 
 
If the woman declines IOL 

 Please follow “Management plan for women who decline IOL” in Induction of 
Labour (IOL) Guideline. 

 The woman should be asked to attend the hospital for an appointment with a 
consultant either in Antenatal Clinic, in the Maternity Assessment Centre 
(MAC) (WPH) or the Day Assessment Unit (DAU) (FPH) to discuss further 
monitoring of fetal wellbeing. 

 If IOL is declined, for any reason, a senior midwife, a Band 7 or above must 
be informed who should have a full discussion with her as to the reasons why 
she is declining IOL. The woman should be given the reason(s) as to why 
guidance suggests birth by 42 weeks, (or earlier if medically indicated). If 
declining IOL could increase the risk of an IUD, women should be counselled 
about this possibility. These discussions should be documented. 

 The midwife should also update the Complex Plans (Out of criteria) 
spreadsheet with the details of the woman and your discussion (WP in 
maternity shared drive, FP in community drive). 

 
 
Delivery 
When the woman believes herself to be in labour she should contact the Labour 
Ward (Frimley site) or Birth Centre (Wexham site) who will contact the on call midwife 
for that team or area.  It should be clear to the woman how she should contact the 
midwives when she is in labour. The designated midwife will contact the woman and 
make arrangements to visit and assess the progress of labour. 
 
Wexham Park Call out structure:  

 The first on call, carrying the home birth equipment, is the first to attend a 
home birth. 
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 The HOC (Homebirth on call) will be called to support, when the first on call 
deems it necessary. Should the HOC be unavailable the second on call may 
attend as a second midwife. 

 Should the first and HOC be already in attendance at a home birth, the 
second on call may collect the second bag of equipment from the antenatal 
ward (W21) and attend a 2nd home birth. The Band 7 on call is available to 
attend as a second midwife to the 2nd home birth if both first and second on 
call midwives are required to remain at the 1st home birth. 

 The Band 7 is available to all community midwives for advice and support, 
especially when caring for women who are out of criteria for home birth. 

 Should the labour ward require support from the on call midwives in times of 
pressure, this should be discussed first with the on call manager. The second 
midwife on call is the first in line to be called in to the unit, followed by the 
HOC and then the first on call. This is to ensure the home birth kit remains in 
the community in the case of a home birth.  

 
The on call midwife should clearly document in the woman’s records the time she is 
called and the time she arrives at the house. Dependant on her findings and 
assessment the midwife may leave the woman and continue her daily duties (unless 
at night when she may return home until labour establishes).  The woman will be 
given a number on which to contact her midwife once she feels labour has 
progressed or requires further advice. 
 
Once labour is established the midwife must remain with the woman and 
provide care as per Care of Women in labour guideline. 
 
The partogram and the intrapartum part of the notes should be used in labour as per 
intrapartum guideline. The midwife in attendance should obtain information about 
who could be the second midwife and have the number to hand in order to contact 
the second ‘on call’ midwife when the second stage is approaching or earlier if she 
needs support. The midwife should also contact the Labour Ward Coordinator and 
inform her that she is remaining at home with the woman to attend the home birth. 
The midwife should inform the Labour Ward co-ordinator of the name, address, the 
hospital number and telephone of the woman and time of arrival. This is to monitor 
safety of the patient. By alerting Labour Ward they can be on standby to admit in an 
emergency situation. This also monitors midwife’s safety in relation to the Lone 
Worker policy. Please refer to the policy for further details. 
 
Once the woman has given birth, the midwife should inform the labour ward co-
ordinator that the delivery is completed. Postpartum care and suturing should be 
completed.  
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Care following the birth 
 
Perineal Trauma 
A full assessment of trauma to the vagina and perineum must be carried out using 
adequate lighting and pain relief. A PR and PV examination should be offered to all 
women post-delivery, even if the perineum is intact. 
 
Suturing should be completed as per Management of perineal trauma guideline. 
 
The documentation should be completed while the midwife is in the house.  
 
A full postnatal examination of the mother and neonate should be conducted and 
recorded. The midwife must not leave the house until the baby has fed and the 
mother has been up, is well and has passed a good volume of urine. This should all 
be recorded in the maternity notes including the time and volume of the first urine 
void. The midwife should clearly document the time she leaves the house ensuring 
that the mother has access to emergency contact details. 
 
The following should also be complete prior to leaving the house: 

 Initial newborn check to include weight, temperature and vitamin K. 

 Arrangements for further visits from midwife should be made. 

 Arrangements for neonatal examination (NIPE) and hearing screening before 
72 hours of age. 

 Clearing up and disposal of all waste, including the placenta. 

 Ensure that the parents are provided with contact numbers for any concerns. 

 Ensure the parents are aware of signs and symptoms of potential problems 
for the mother and baby and when to seek medical advice. Document your 
discussion in the notes. 

 
Once the midwife has left the house: 

 The midwife will return to FPH or WPH as soon as able to complete the 
documentation on Euroking or CMIS accordingly. This must not be delayed to 
the next day. 

 The midwife should ensure that any waste, including the placenta, is disposed 
of safely. The placenta and any hazardous waste should be transported back 
to the hospital in a suitable container in the boot of the car. 

 The community office clerks/administrators should be notified of the birth so 
that subsequent visits can be passed on to the appropriate midwife. 

 The paperwork once printed is filed in the maternity notes at WPH and in the 
handheld maternity and brown medical records at FPH. 

 In cases where a BCG vaccination for the baby is required, the midwife 
should ensure that the mother has been informed and offered an 
appointment. If required this can be arranged with the postnatal ward. 

 Additional persons to inform about the birth: 
Midwifery Team 
Senior midwifery manager/matron if applicable 
GP if indicated 

 
Antenatal maternity folder (Maternity notes) should be returned to the mother until the 
NIPE check is completed. After the NIPE check is completed, the maternity notes 
must be left in the relevant area identified for the discharge documentation in the 
Postnatal Ward (Wexham Park). A discharge information pack and a Bounty pack 
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should be given to the woman at the first home visit. Please include these in the 
homebirth pack which is dropped off prior to delivery. 
 
BBA – Born Before Attendance 
The community midwives on call will be called to BBA's. Every effort should be made 
for two midwives to attend as it is an unplanned birth at home with potential 
additional complications. 
 
In cases where the midwives on call are already attending another home birth, then 
the mother and baby should be transferred in to the hospital by the ambulance 
service. 
 
Home Birth Emergencies 
In the events of: breech presentation, shoulder dystocia, APH, PPH, cord prolapse, 
eclampsia, maternal collapse, anaphylaxis,  abnormal fetal heart rate or fetal 
bradycardia, need for neonatal resuscitation the mother and baby must be 
transferred into hospital urgently, as soon as possible. If the baby has undergone 
extensive resuscitation transfer directly to the neonatal unit (NNU) (WPH only). The 
neonatal registrar will have to be called to be informed of the upcoming admission. 
Any delay in transfer for serious complications of pregnancy has potentially fatal 
consequences. This list is not exhaustive and does not replace the clinical judgement 
of the midwife. 
 
Emergency transfer to the hospital 
Call 999 and ask for a paramedic and ambulance to transfer a woman, and/or baby 
from home to hospital. Document the time of decision, time of calls and discussions 
made with the woman, labour ward and ambulance service, including the reason(s) 
for transfer. The request should include the words “time critical” for emergencies. 
 
Whether a woman agrees or not to the transfer a ‘999’ ambulance should be called. 
(Frimley site: See Guidance for provision of antenatal care for Midwives and GP’s 
Emergency transfer of mother and/or baby to hospital). If a woman declines transfer 
the advice/attendance of a senior midwife on call, Band 7 or above, should be 
sought. It should be requested that the ambulance should ideally remain at the 
house, although it is known that this may not be possible.  
 
Reasons for emergency transfer into hospital via ambulance, with the midwife 
present, include (although not exclusive to): 

 Any meconium stained liquor 

 Abnormal fetal heart rate/fetal distress 

 Prolapsed cord  

 Pre-eclampsia/eclampsia or hypertension 

 Any neonatal emergency 

 Antepartum haemorrhage 

 Prolonged 1st or 2nd stage of labour 

 Prolonged third stage 

 Shoulder dystocia 

 Postpartum haemorrhage 

 Maternal collapse 

 Anaphylaxis 

 Following neonatal resuscitation (even if neonatal resuscitation was required, 
performed and the baby appears well). 

 Any neonatal emergency 

 Retained placenta 

 Uterine inversion 
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 Suspected 3rd/4th degree tear/clitoral or urethral tear/if requires suturing and 
needs further assessment or pain relief. 

 In the event of both mother and baby needing to be transferred in, the midwife 
would generally accompany the mother. The baby should be transferred in by 
a paramedic ambulance and/or with a second midwife. 

 
Once the woman arrives on the Labour Ward an obstetric opinion should be obtained 
immediately. The community midwife may continue to provide care or will handover 
care to a hospital midwife. A transfer form must be completed and filed in the 
patient’s record, and a clinical incident form (Datix) should be completed (Appendix 
4). 
 
All women in labour or with any other maternal or fetal complications should be 
transferred to the unit by ambulance. Timely and compassionate communication of 
the need for transfer can help reduce the likelihood of the offer of a transfer being 
declined. 
 
In all cases the reason for transfer must be documented in the notes and must be 
discussed with the Labour Ward Coordinator and/or obstetric registrar/paediatric 
registrar (if appropriate) prior to transfer (or en route to avoid delays in transfer). 
 
Where the midwife has travelled in an ambulance with the patient, she may authorise 
a taxi back to the house to collect her car. 
 
 
Community Midwifery Drug List (see Appendices 1 and 2) 
All drugs should be checked monthly to ensure they have not passed their expiry 
date. All drugs dispensed must be recorded with woman’s name, and date in the 
woman’s records. 

 
 
Auditable Standards 
Criteria met for homebirth 
Transfer in from home 
Care in labour compliance 
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Monitoring compliance 
This guideline will be subject to three yearly audit. The audit midwife is responsible 
for initiating the audit. Results to be presented to the departmental clinical audit 
meeting. Action plans will be monitored at the quarterly obstetrics and gynaecology 
clinical governance committee. 
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Appendix 1 
Wexham Park Community Midwife Home Birth Bag Contents 

 

Labour/Birth/Baby/ 
Postnatal 

1. PORTABLE SUCTION AND TUBING ready to go 
2. AMBUBAG – PAEDIATRIC 
3. PAEDIATRIC FACE MASK – medium 
4. PAEDIATRIC FACE MASK – small 
5. ADULT RESUS MASK 
6. 1 LITRE NORMAL SALINE 
7. IV GIVING SET 
8. GREY VENFLON X2, PINK VENFLON X2, IV DRESSING, 

VIP STICKER 
9. IV DRESSING 
10. STERILE GLOVES 6, 6.5, 7, 7.5, 8 TWO PAIRS OF EACH 
11. NON STERILE GLOVES SMALL, MEDIUM and LARGE 
12. ALCOHOL WIPES and MICROPORE TAPE 
13. FOLEY CATHETER with WATER and ANAESTHETIC GEL 
14. URINE DRAINAGE BAG 
15. SYRINGES 2ml, 5ml, 10ml AND 20ml, THREE OF EACH 
16. GREEN AND ORANGE NEEDLES 
17. BLOOD BOTTLES FBC X4 (purple); U’E’S X4(red); 

ANTIBODIES X2(pink) 
18. VACUTAINERS and NEEDLES X 3, MEDISWABS 
19. KY JELLY 
20. SPARE SONICAID BATTERY 
21. DELIVERY PACK 
22. SUTURE PACK 
23. TORCH 
24. URINE DISPOSABLE MEASURING BOWL 
25. X2 PINK COT CARDS, X2 BLUE COT CARDS 
26. X2 ADULT and X2 PAEDIATRIC NAME BANDS 
27. CORD CLAMP and SCISSORS 
28. MATERNAL and CORD BLOOD STICKERS 
29. PLASTIC APRONS X3, YELLOW BAGS X3 AND BLACK 

BAGS X3 
30. MEOWS CHART 
31. PROFORMAS FOR SHOULDER DYSTOCIA, PPH ETC. 
32. PACK OF STERILE GAUZE SWABS 

 

Drugs contents 

 3x SYNTOCINON (Oxytocin) 

 2x SYNTOMETRINE (Ergometrine with Oxytocin) 

 2x ERGOMETRINE 

 2x KONAKION MM paediatric (phytomenadione) 

 1x 10mL SODIUM CHLORIDE 0.9% 

 1x 20mL LIDOCAINE 

 1x 1ml ADRENALINE 1:1000 (2x0.5ml doses) 

 

Entonox bag 
Contents  

 ENTONOX CYLINDER 

 ENTONOX TUBING AND FITTING 

 3x MOUTHPIECES WITH FILTER  

 
 

 

L. Blake September 2017 
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Appendix 2 
Frimley Park Community Midwife Home Birth Bag Contents 

 

Labour/Birth 

VE pack 
Amnihook 
Entonox valve & mouthpiece (x2) 
Delivery pack 
Cord clamp  

 

Suturing 

Lidocaine 1 x 10mL (1%) – for infiltration 
Lidocaine 1 x 20mL (1%) – to suture 
Suture material 
2 x 2/0 vicryl rapide  
1 x 3/0 vicryl rapide 
Sterile swabs  
Headlamp 

 

Baby 

Konakion MM paediatric (phytomenadione) + oral syringe + 
IM syringe 
Baby swaddler 
500mL ambu bag and mask for neonatal resuscitation 

 

Cannulation/bloods 

chloroprep 
Cannula 2 grey, 2 green  
Giving set – 1x standard  
IV dressing 
1 blood giving set 
Blood bottles 
1x 10ml ampoule sodium chloride 0.9% flush 
Path forms (x2) 

 

Catheterisation 
Catheter – indwelling + in out 
Catheter bag 

Disposables 

KY gel sachets  
Sterile gloves 
Non sterile gloves  
Syringes – 20mL, 10mL, 2mL  
Green needles 

IV Fluids  
Hartman’s 1000mL 
Sodium Chloride 0.9% 500mL 

Miscellaneous 

Emergency transfer forms 
Bags – various for waste disposal 
Inco pads x 4  
Yellow top sharps bin  
Proformas for emergencies 
PPH  
Shoulder dystocia 
Laerdel face mask 

Drugs 

Diclofenac (Voltaral®)  100mg suppository for post suturing 
Drugs to be taken to house for homebirth  
Syntometrine (strength ergometrine 500 microgram, oxytocin 
5 unit/mL)  1 amp 
Ergometrine (500microgam/mL) 1 amp for PPH 
Syntocinon® (oxytocin) 40 units for PPH 
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Appendix 3 

  
Notification of a mother’s intention to have a home birth. 

General information 
Mother’s Name: 
 
 

EDD: 
 
Date on call from: 
 

Address and post code: 
 
 
 
 

Mother’s Phone number: 
 
 
Mother’s Mobile number: 
 
 

Directions: 
 
 
 

Special considerations, e.g., hypno birthing, 
pool birth, safeguarding concerns.  

Blood Group:  
 

Placental site:                    Last Hb: 

GP: 
 

Named Midwife: 
 
Community Team: 
 

Pregnancy History  
Date 
 

Place Gest Labour: 
Spont/IOL 

Type of 
delivery 

Sex Weight Any complications 
of pregnancy 
labour, PN current 
health of child 

   
 

     

   
 

     

   
 

     

    
 

    

 
Do you believe the woman has a clear understanding of the points 
below to make an informed choice for her home birth? 

1. Specialist emergency care is only available by transferring to hospital in an 

ambulance. 

2. Frimley Health has no control over the timing of the arrival of an emergency 

ambulance. 

3. What will happen in the event of complications (as may occur in any birth 

whether at home or in hospital? 

4. Potential reasons for emergency transfer to be documented in hand held notes.  

5. Does the woman have any contra indications for a home birth? If yes please give 

details. 

6. If any contra indications exist please discuss with your Team Leader and if 

woman in agreement, she will visit the woman’s home to discuss further. 
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Home birth Risk assessment to be completed by community midwife: 
 Discussed Agreed  

Arrangements for pets to be cared for as appropriate (dogs 
in another room) 

  

Frimley: Storage of drugs in fridge away from children 

Wexham: on call midwife brings the drugs when called. 

  

Frimley: Storage of entonox cylinders in cool dry place and 
laid flat 

Wexham: on call midwife brings cylinder when called. 

  

Site and maintenance of pool. Midwife to monitor 
temperature 

  

Provide care of other children in event of mother transferred 
to hospital 

  

Accessibility to mother by midwife (adequate room around 
bed or pool) 

  

Accessibility to mother needed by paramedics if transfer 
required. Encourage delivery downstairs if possible. 

  

Easily identifiable house (light on at night)   

Parking arrangements for the midwife   

Ensure parents aware of when and how to contact the 
midwife 

  

Toilet and refreshment facilities for midwife   

Adequate heating facilities and lighting   

Any other risk factors not mentioned    

 

Equipment that the family will need to supply: 
Disposable baby changing mats 
Maternity sanitary pads 
Thermometer for pool 
Plastic sheeting to protect furniture and flooring 
Plastic measuring jug  
Towels 
 
Name of Midwife undertaking risk assessment:  
 
Print:         Date: 
 
Name of Team Leader if referral needed: 
 
Date arranged for:  
 
Signature of expectant mother that risk assessment completed and agreed: 
 
Print:                   Date:  
 
Feb2017 SR  
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Appendix 4 

   
 

Emergency transfer of Mother and/or baby to Hospital 
To be used in the event of transfer to hospital for planned home birth,  

BBA or unplanned home birth. 
 

Mother’s details: 
Name: 
 
 

Gravida: 
 
Parity: 
 

Address: 
Planned home birth transfer:        YES/NO 

Unplanned home birth:                 YES/NO 

BBA:                                             YES/NO 

Baby Transfer                               YES/NO 

Name of Hospital booked for delivery: 
 
 
Name of Hospital transferred to: 

Hospital number: 
 
 
Reason for Transfer: 
 
 

 
Log of calls to LW/MAC/triage: 
Telephone call 1 to LW/other made by mother/family                     Date:                 Time:          
 
Advice given: 
 
 
Happy with Advice Yes/No 
 

 

Telephone call 2 to LW/other made by mother/family                     Date:                 Time:          
 
Advice given: 
 
 
Happy with Advice Yes/No 
 

 

Telephone call 3 to LW/other made by mother/family                     Date:                 Time:          
 
Advice given: 
 
 
Happy with Advice Yes/No  
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Emergency Event Date and Time 

Decision made to transfer:  

Time ambulance called:  

Time labour ward informed: 

Name of person informed 

 

Time ambulance arrived:  

Time waiting for ambulance: 

 

Time departure from home in ambulance: 

Accompanied by: 

Independent transfer  

(family member took in car) 

 

Attending Midwife 1 

Attending Midwife 2 

 

Time of arrival on Labour Ward/ED/NNU: 

Receiving Midwife signature: 

 

Reason for transfer discussed with mother at time?  

If not, why (e.g., unconscious) 

 

Parents debriefed YES/NO 

If NO, why? 

 

Datix completed by:  

Emergency transfer form completed by:  

Copy of form filed in maternal notes   

 

S    Situation: 

 

 Identify yourself 

 Identify the patient by name and the reason for transfer into 
hospital 

B   Background: 

 

 Give the reason for admission 

 Explain significant medical history 

 You then inform the Obstetric Team/admitting midwife of the 
patient’s background: admitting diagnosis, date of admission, 
current medications, and allergies. 

A   Assessment: 

 

 Vital signs 

 Labour progress 

 Clinical impressions, concerns 

 Emergency treatment commenced 

R   Recommendations: 

 

 Explain what you need – be specific about request and time 
frame 

 Make suggestions 

 Clarify expectations. 
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