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Target audience Maternity staff. 
Patient group Maternity patients. The term ‘women/birthing people’ is used 

within this document to include women, girls, trans men, and 
non-binary and intersex people, who are pregnant or have 
recently been pregnant.  

 

Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               
 
 
 
 
 
 
 
 
 
 
 
 

Homebirth 

There is wide variation in the homebirth rate in the United Kingdom from 1% to over 
20% (office of national statistics, 2001). The homebirth rate in NHS Lanarkshire has 
consistently been just under 1% of all births.  

When you are a healthy woman/birthing person who is classed ‘low-risk’, the 
‘Birthplace Cohort Study’ carried out in England 2011 found:  

• For women/birthing people having a second or subsequent baby, there were 
no significant differences in poor outcomes for babies between planned 
homebirths and planned births in a maternity hospital.  

• For women/birthing people having a second or subsequent baby, choosing to 
birth away from an obstetric hospital substantially reduced the odds of having 
a caesarean birth, instrumental birth or episiotomy. 

• For women/birthing people having their first baby, a planned homebirth 
increases the risks for baby. There were 9.3 adverse baby outcome events 
per 1000 planned homebirths compared with 5.3 per 1000 births for births 
planned in maternity units. This finding was statistically significant. 

• For women/birthing people having their first baby, there is a fairly high 
probability of transferring to an obstetric hospital during labour or immediately 
after birth (the rate was 45% for planned home births transferring to obstetric 
unit) (The Birthplace Cohort Study 2011 
https://www.npeu.ox.ac.uk/birthplace). 

This guideline is to:  

• aid midwives in providing evidence-based information so that women/birthing 
people can make choices for care including homebirth. 

• to facilitate women/birthing people to give birth in their chosen environment.  

• to achieve the birth of a healthy infant without detriment to the wellbeing of the 
mother. 
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Roles and responsibilities  
 

• All midwives must ensure competence at managing obstetric emergencies, 
fetal monitoring and neonatal resuscitation and have attended NHS 
Lanarkshire mandatory training in line with national guidance. 

• All midwives attending a homebirth must ensure they have all the equipment 
required as listed appendices 1-3. 

• All midwives must consider their own safety at all times, following NHS 
Lanarkshire Lone Working/Working in Isolation Policy (April 2024 in Health & 
Safety Control Book Section 3L). They must contact the maternity unit co-
ordinator (DECT phone 7890) when attending a homebirth, giving the patient’s 
address and details and providing a 4-hourly check in for safety. The midwife 
should also inform unit co-ordinator when arriving home after leaving the 
homebirth.  

• The team on-call rota and homebirth list should be placed on ‘R’ drive within 
the homebirth file. This must be kept-up-to-date at all times. 

• The team should continually monitor hours worked and adjust accordingly to 
meet monthly contracted hours and working time directives. It is the midwife’s 
responsibility to escalate to the unit co-ordinator when they feel that they have 
reached an unsafe level of hours worked (eg. if they have been at work since 
0845, were called out towards end of shift or shortly after, but are still there in 
early hours). The safety of the midwife and that of the family she is caring for 
should be preserved at all times.  

 
Lone working & travelling 
 
In accordance with NHS Lanarkshire Guideline on Lone Working 2024, the aims of 
the procedures and precautions set out in this section are to provide safe systems of 
work and to reduce, so far as is reasonably practicable, identified risks for lone 
working and travelling in relation to homebirths. It is vital therefore that all midwives 
follow the procedures and take necessary precautions to protect themselves.  
 
Suitable and sufficient risk assessment is vital by the midwife who is responsible for 
antenatal preparation for homebirth. The homebirth discussion and home 
assessment form  on BadgerNet will aid this process – see appendix 4. If a 
woman/birthing person requests a homebirth and there is an increased risk to the 
midwives’ safety, then two midwives should arrive and enter the premises together 
and provide care throughout. There should be an SBAR (Situation Background 
Asessment Recommendations) management plan placed in the woman/birthing 
person’s BadgerNet notes and placed with the unit co-ordinater to ensure any 
midwife attending will be fully briefed of the woman/birthing person’s history and of 
any other people who may be present at the birth. 
 
If the homebirth locality cannot be found on Google Maps, detailed instructions 
should be recorded and shared with all staff. In the event of a vehicle breaking down, 
the on-call midwife should contact the unit co-ordinator with their whereabouts as well 
as seeking help from a breakdown company. The co-ordinator can then contact the 
woman/birthing person and arrange on-call support. 
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Communication  
 
The unit co-ordinator will be made aware of a woman/birthing person needing 
assistance for a homebirth. The on-call midwife should provide a 4-hourly update on 
the woman/birthing person’s progress and also when birth or change in risk status 
occurs which necessitates transfer to hospital.  
 
The on-call midwife should inform the unit co-ordinator of where they are going and 
inform them when they arrive at the woman/birthing person’s house.  
The midwife should also contact the unit co-ordinator when they are leaving the 
house and when they return to their home address. 
 
On very rare occasions, a senior member of the maternity team may need to stand 
down the midwives who are on-call to attend homebirths for a very brief period. This 
decision is not taken lightly and is only done to preserve the safety of all birthing 
people and babies in Lanarkshire during that period of time. If any women/birthing 
people booked for a homebirth go into labour during this time, the safest option would 
be to come into hospital. As soon as it is safe to do so, the midwives will go back on-
call. 
 
Weather 
 
In the event of severe weather conditions, the midwife on-call should be aware of 
NHS Lanarkshire updates and advice. Please adhere to NHS Lanarkshire adverse 
weather policy (2019) for guidance.  
 
No on-call should be cancelled in advance. A decision on safety will be made at the 
time the woman/birthing person informs us of being in labour.  
 
The on-call midwife in discussion with the unit co-ordinator and the hospital on-call 
manager will make the decision as to whether or not it is possible for them to travel 
to the woman/birthing person’s house safely. This may require provision of 4x4 
transport support. The woman/birthing person will be kept informed of the decision. 
 
Equipment 
 
Equipment required for the birth will be located in the community areas. It should be 
checked by the team of midwives prior to transfer to the woman/birthing person's 
home. 
 
The midwife should arrange delivery of equipment and gases giving details of the 
woman/birthing person’s address and contact telephone number at least two weeks 
prior to commencement of the homebirth on-call. It is essential to ensure delivery of 
equipment will be carried out promptly. A job number will be given for reference. 
Delivery of equipment takes place on Tuesdays and Thursdays, and once within the 
woman/birthing person’s home, two midwives will visit to check the kit and document 
this within BadgerNet’s ”home assessment” tab. 
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Medical gases 
 
The midwife must be aware of COSHH (Control of Substances Hazardous to Health) 
regulations with regard to medical gas cylinders and should inform the 
woman/birthing person accordingly about storage/use within the home environment. 
The midwife will inform the woman/birthing person prior to the gases being delivered 
that they must inform the local fire station that for a specified time, there are gases in 
her house and inform them again once they are removed. It is the woman/birthing 
person’s responsibility to inform her insurance providers regarding having gases in 
her home. The entonox and regulator should also be checked to ensure the seal is 
intact and that the correct regulator has has been supplied. Uplift should be arranged 
to happen as soon as possible after homebirth (see appendix 7). 
 
Medicines  
 
Required medicines (see appendix 1) should be collected by the midwife from 
University Hospital Wishaw ward 24 (labour ward), documented on the homebirth 
medicines record (see appendix 2) and taken to the women/birthing person’s home 
for correct storage prior to the on-call commencing. Should a woman/birthing person 
wish controlled drugs to be available for her homebirth then the midwife will arrange 
a prescription from a hospital-based doctor for one dose of either diamorphine or 
morphine (see appendix 6). This will be dispensed by the University Hospital Wishaw 
pharmacy to the woman/birthing person and it is the responsibility of the 
woman/birthing person to collect. If a controlled drug is required during labour then a 
second midwife should be called to countersign for this as per the Standards for 
Medicine Management (Nursing and Midwifery Council, 2010). All medicines 
administered must be documented on BadgerNet and any unused medicines 
destroyed safely and documented on the homebirth medicines record (see appendix 
2) and the pharmacy destruction signature log (see appendix 5). 
 
Diamorphine can be given as a midwifery exemption by intramuscular injection up to 
a dose of 10mg. Lower doses should be considered if the woman/pregnant person’s 
booking weight is less than 50kg. At the time of guideline writing, there is a supply 
issue with diamorphine. An alternative is morphine. Morphine can also be given by 
midwifery expemption. The dose of morphine is up to 10mg by intramuscular 
injection. If further doses of either diamorphine or morphine are required, or if the 
woman’s analgesic needs are higher than can be dealt with in the homebirth setting, 
the homebirthing midwifery team should discuss this with the patient, the maternity 
unit coordinator and the on-call obstetric team to formulate an individualised care 
plan. 
 
Antenatal care  

The midwife will visit the woman/birthing person as early in the pregnancy as possible 
to discuss homebirth and to initiate an appropriate plan of care. NHS Scotland’s 
patient information leaflet entitled “Birthplace Decisions” should be made available to 
the woman/birthing person via BadgerNet. It can also be found here: 
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
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guidance/2025/02/birthplace-decisions-information-pregnant-women-partners-
planning-give-birth-2/documents/birthplace-decisions-information-pregnant-women-
partners-planning-give-birth/birthplace-decisions-information-pregnant-women-
partners-planning-give-birth/govscot%3Adocument/birthplace-decisions-
information-pregnant-women-partners-planning-give-birth.pdf.   
 
The midwife should complete the homebirth checklist on BadgerNet via the homebirth 
tab with the woman/birthing person with all topics documented. Explanation regarding 
the on-call system should be given, ensuring the patient and their birthing 
companions are aware of how to contact the attending homebirth midwife when in 
labour. Ideally, this should be completed prior to 32 weeks of pregnancy.  
 
The midwife will provide antenatal care either at a clinic or at the patient’s home in 
accordance to the individual needs of the woman/birthing person. All antenatal 
education will be offered as part of routine antenatal care.  
 
All women/birthing people will have a named midwife and will be made aware to 
contact maternity triage when in labour, who will then notify the on-call midwives to 
attend. The midwives will provide on-call from 39 weeks of gestation, unless a 
different arrangement has been agreed with the woman/birthing person and senior 
midwife for community. 
 
It is the named midwife’s responsibility to log the woman/birthing person’s details on 
the ‘R’ drive homebirth database. Calculate the date when the on-call starts and 
finishes. Discuss any identified risks with senior community midwife, obstetrician (if 
appropriate) and/or chief midwife. The ‘R’ drive should be updated to reflect any 
changes to on-call arrangements and the hospital co-ordinator should refer to ‘R’ 
drive only when identifying on-call staff. 
 
The on-call midwife will decide when she needs the assistance of the 2nd on-call 
midwife to attend in accordance to individual needs. 
 
Women/birthing people opting for homebirth outwith 
guidelines 
 
If a midwife judges that the choice of care a woman/birthing person is requesting 
could cause harm, give balanced advice and seek understanding of her birth choice 
decision. Give time to answer questions and expand on any explanations required. It 
is recommended the woman/birthing person be referred to attend the consultant 
clinic, where a fuller discussion with regards to benefits and risks can be discussed 
and documented. This will ensure the woman/birthing person is making an informed 
decision. If the woman/birthing person rejects the advice, the midwife should inform 
their line manager and seek guidance from senior management. Offer to facilitate a 
visit to the alongside midwifery unit and labour ward. 
 
Intrapartum care 
The following maternity service guidelines should be followed:  
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• Guideline for fetal heart rate monitoring in labour - 
https://www.rightdecisions.scot.nhs.uk/nhsl-guidelines/maternity/guideline-
for-fetal-heart-rate-monitoring-in-labour/  

• Intrapartum Care (NICE) - 
https://www.nice.org.uk/guidance/ng235/resources/intrapartum-care-pdf-
66143897812933.  

• Waterbirth (NHSL) - 
https://www.rightdecisions.scot.nhs.uk/media/1950/waterbirth-april-2020.pdf.  

 
Accurate documentation must be maintained at all times. Regular communication 
with the hospital based maternity unit-co-ordinator is essential. 
 
Postnatal care 
 
Midwives should be competent in both the active and physiological management of 
the third stage of labour, and follow NHSL’s management of the third stage guideline 
whilst taking into account the woman/birthing person’s birth choices. Routine 
examination of the newborn should be undertaken by the attending midwife (if trained 
to do so) and hearing screening test organised. 
 
Mum and baby can be left when all observations are normal, when all documentation 
is complete and when the midwife has assessed it is safe to do so. 
 
Routine analgesia is advised (oral paracetamol 500mg-1000mg every 4-6 hours as 
required dependent on maternal body weight and oral ibuprofen 400mg every 8 hours 
as required if no contraindications and/or allergies). This can be bought over the 
counter or administered as a midwifery exemption.  
 
Emergency transfer to secondary care 
 
Emergency obstetric and neonatal assistance will be available from paramedics in 
response to a 999 phone call stating obstetric/neonatal emergency.  
 
The attending midwife must accompany the woman/birthing person to hospital via 
ambulance with the others following by car. 
 
It’s important the birth partner is prepared to make the call to emergency services, 
and will be briefed on this prior to making the call, to enable both midwives to tend to 
the woman/birthing person and the baby. 
 
Disposal of placenta/equipment 
 
The placenta should be double-bagged unless the woman/birthing person has made 
a request to dispose of it themself. The on-call midwife is responsible for its transfer 
to University Hospital Wishaw for safe disposal in accordance with NHSL policy. 
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Disposal of unused controlled medicines 

Unused diamorphine or morphine requires to be destroyed in the presence of a 
witness. The pharmacy will issue a denature kit with the prescription – please follow 
the instructions on the label either in the patient’s home or in the hospital setting. The 
denature kit should then be handed back into labour ward at University Hospital 
Wishaw where it should be stored in a controlled drug cupboard for 24 hours and 
then it can be disposed of via pharmaceutical waste.  
 
Pharmacy will also issue a diamorphine or morphine destruction signature log (see 
appendix 5) with the prescription. This should be countersigned at the time of 
destruction and should be scanned into the patient’s maternity notes. If you have any 
questions on the above please contact the maternity pharmacist via switchboard 
(01698 361100) on dect phone 8543. 
 
Equipment/medical gas uplift  
 
Uplift of equipment and gases should take place as promptly as possible following 
the birth. This is arranged via the community team linked to the homebirth. The 
midwife should state the patient’s address, phone number and the community area 
to which equipment should be returned. The transport team will contact the 
woman/birthing person prior to uplift to arrange a suitable time. 
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Appendix 1 – Medicines/fluids for homebirth 
 
Medicine Quantity 
Syntometrine (oxytocin 5units/ml/ergometrine 500 
micrograms/ml)* 1ml ampoule 

2 ampoules 

Oxytocin (10units/ml)* 2 ampoules 
Ergometrine (500 micrograms/ml)* 2 ampoules 
Lidocaine 1% (10ml)* 2 ampoules 
Phytomenadione 2mg/0.2ml (Konakion MM paediatric)* 1 ampoule 
Inhaled entonox cylinder* 2 cylinders 
Oxygen cylinder size D 1 cylinder 
Sodium chloride 0.9% 500ml* 4 bags 
Sodium chloride 0.9% 5ml pre-filled syringe* 1 syringe 

 
*These medications are subject to a midwifery exemption – please refer to the document 
entitled “Midwife Exemptions and PGD’s” or appropriate NHSL guideline for dosing and 
administration guidance.  
 
Syntometrine, oxytocin and ergometrine should be stored between 2-8oC. 
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CHI no................................................................ 

First name ............................. DOB .... /..... /...... 

Last name ..................................... 

Address ........................................................  

............................................................................... 

............................................................................... 

or attach addressograph label here 

Appendix 2 – homebirth medicines record 
 This is not a prescription. This is a record of medicines being stored in a patient’s home in preparation for a homebirth.  

The administration by a registered midwife of the medicines listed below is exempt from the prescription-only medicine restrictions 

(Schedule 17 Part 3).  

Women/birthing people should be informed of the storage requirements of the medicines being stored in their home and advised to 

ensure that all medicines are stored out of the sight and reach of children. 

All unused medicines must be destroyed after the woman/birthing person has given birth and cannot be returned to hospital stock, or 

used for another patient. Please sign and date when medicines are taken from ward 24 at University Hospital Wishaw and when unused 

medicines have been destroyed.  

Once completed, this record sheet should be scanned onto the woman’s/birthing person’s BadgerNet record. 

Drugs/fluids Quantity Collected by – Print & 
Sign 

Checked by – Print & 
Sign 

Date Unused medicines 
destroyed by – Print & sign 

Date  

Syntometrine (Oxytocin 5units/ml 

/Ergometrine 500micrograms/ml) (1ml amp) 
x 2 

     

Oxytocin 10units/ml (1ml amp) x 2 
     

Ergometrine 500micrograms/ml (1ml amp) x 2 
     

Lidocaine 1% 10ml ampoule x 2   
   

Phytomenadione (Konakion MM Paediatric) 

2mg/0.2ml amp 
x 1   

   

Sodium Chloride 0.9% 500ml bag x 4   

   

Sodium chloride 0.9% 5ml pre-filled syringe X1   

   

Prochlorperazine 12.5mg/ml (1ml amp) Request with diamorphine/morpine prescription if required   
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Appendix 3 – equipment 
 

Attending midwives should carry their own personal supply of PPE (personal 
protective equipment) including gloves, aprons, masks and Clinell wipes.  
 
Inco-pads and maternity pads should be taken to house when carrying out homebirth 
kit check. 
 
Front of bag: 

• Paper copies of BadgerNet Labour & Birth Record (in the event BadgerNet is not 
accessible) 

• Laminated sheet to identify community area and contact details 
• NRC Neonatal Resus Algorithm 
• Calling Cards for Birthing Partner 

 
Green Pack: Adult resus 

• Ambubag / mask /O2 tubing 
• Airways 1 of each size 2 and 3 

 
Blue Pack: Neonatal resus 

• Ambubag 
• Medium & Large Mask 1 of each 
• Airways 0/00/000 1 of each 
• Laryngoscope 
• i-Gel 2-5kg x 1 
• i-Gel size 1 x1 
• Pedicap CO2 indicator x 1 
• Neofit ET grip set for I-Gel x 1 
• Bandage Tensoplast adhesive x 1 

 
Red Pack: PPH and catheterisation 

• Venflon Grey x 3 
• Tournique x 2 
• Luer connector x 2 
• Blood bottles pink, purple, gold, pale blue 1 of each 
• Tegaderm Dressing x 2 
• Rusch Catheter 12g x 1 
• Catheter spigot size 6.7mm 
• Drainage bag 

 
Yellow Pack: Perineal repair 

• Vicryl rapide  2-0 x2 
• Vicryl rapide 3-0 x2 
• 20 ml syringe x1 
• Perineal needles x 2 
• Head torch-make sure this is fully charged 
• Lidocaine 1% x 2 10ml amps 

 
Medicines pack: 

• As per appendix 1 
• Blunt fill needles x 4 
• Green needles x 4 



 

 

Lead author L MacMillan Date approved 22.4.26 
Version 5 Review date 22.4.26 

 

NHS Lanarkshire guideline: Homebirth 

 

13 

• Syringe 2ml x 4 
• Blunt fill needle x 1 
• Orange needle x 1 
• 1ml syringe x 1 
• Oral syringe x 2 

 
Inside Main Bag: 
 
VE / In-Out catheter pack 

• Sterile gloves of various sizes (including gauntlet gloves) 
• Basic Pack x 2 
• Amnihook x 1 
• Lubricant Gel x 2 
• In-out catheter x 1 
• Foil bowl x 2 
• Multi-sticks 

 
Baby / RH Neg Pack: 

• Cord clamp x 2 
• Measuring tape x 1 
• Cotton wool x 1 
• Steret x 1 
• Spot plaster x 1 
• Sterile scissors x 1 
• Baby labels x 2 (for transfer if required) 
• BTS and Haematology forms 1 of each 
• Green needle 
• 20 ml syringe x 1 (Cord blood) 
• Vacutainer x 2 (Maternal bloods) 
• 2 pink and 2 purple blood bottles 
• Cotton wool x 2/plasters x 2 
• Spare pack of Ray-Tex swabs 

 
IV fluid pack: 

• Fluids as per appendix 1 
• Blood Giving set x 1 

 
Main bag: 

• Delivery Pack 
• Perineal Repair Pack 
• Small sharps bin 
• Placenta Bag x 2  
• Underbuttock drapes  
• Large orange bag x 2 
• Clear bag x 2 
• Disposal tape 
• Various sizes of sterile gloves 4 of each 
• Non-disposable Entonox Tubing  
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Appendix 4 – BadgerNet homebirth discussion and 
assessment form 
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Appendix 5 – pharmacy destruction signature log 

                    Addressograph       

 

 

 
 
 

Disposal of Diamorphine or Morphine Issued for Home Births – 
Signature Log 

Any unused Diamorphine or Morphine (circle as appropriate) which has been issued 

by the pharmacy at University Hospital Wishaw can be destroyed using the denature 

kit provided (instructions for use are on the label). 

 

The attending midwife signs below to confirm the controlled drug has been 

appropriately destroyed and must be witnessed by either the patient or a second 

midwife. 

 

Once completed, this signature log should be scanned into the woman’s maternity 

notes. The used denature kit should be returned to the maternity labour ward at 

University Hospital Wishaw where it can be stored for up to 24 hours in the controlled 

drug cupboard until it can be disposed of via pharmaceutical waste. 

 
Destroyed by (signature): ………………………………………………………………      

 
Print name: …………………………………………………………………………………… 

 
 
Witnessed by (signature): …………………………………………………………….. 

 
Print name: …………………………………………………………………………………… 

 
Date: ………………………………………….. 
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Appendix 6 – sample drug prescription 
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Appendix 7 – porter request for uplift of equipment and 
gases 
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