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Homebirth 
 

Key Points  
 

• This policy outlines the operational policy for both the Lavender Homebirth Team and 

Community Team situated at Frimley Park Hospital and the Community Team at Wexham 

Park Hospital.  

• Women should be able to decide where they would prefer to give birth, whether at home, 

in a midwifery unit or in an obstetric unit. They should be provided with the support they 

need to make an informed decision. 

• Continual risk assessment from the point of booking to discharge postnatally. 

• Prompt escalation of concerns in a timely and appropriate manner. 

 
 

Version: 2.0 
Date Issued: 14/11/2022 
Review Date: November 2025 
Keywords: Home confinement, home delivery, labour, birth, 

community midwife, homebirth, transfer. 
 

This is a controlled document. If you are using a printed copy, check 
it against the version on the intranet to ensure you are using the 

latest edition. 
Abbreviations 

 
BBA Born before arrival 
CMW Community Midwife 
DAU Day Assessment Unit 
FPH Frimley Park Hospital 
IOL Induction of Labour 
MAC Maternity Assessment Centre 
MEOWS Maternity Early Obstetric Warning System 
NIPE Newborn and Infant Physical Examinations 
LW Labour Ward 
NNU Neonatal Unit 
PR Per rectum 
PV Per vaginal 
VE Vaginal examination 
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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 
homebirth, including cases of BBA. 

 
 

Purpose 
All women have the right to make an informed choice regarding their place of birth 
(NHS (National Health Service) England, 2016, Birthplace in England Collaborative 
Group, 2011, Hutton et al., 2019). Low-risk women who plan to give birth at home 
have a higher likelihood of normal delivery with less intervention (NICE, 2017). 
Women will be offered the choice of place of birth at booking and throughout 
pregnancy, although they may change their minds at any stage in their pregnancy.  

 
Multiparous women are as safe having their baby at home as in hospital (Birthplace 
in England Collaborative Group 2011), with fewer interventions and untoward 
maternal outcomes noted for all women (Reitsma et al., 2020). Nulliparous women 
should be informed that there is an increased chance of needing to transfer to the 
hospital and a small increased risk of an adverse outcome for the baby (NHS 
England, 2016). 

 
 

Booking 
Homebirth should be offered and discussed with women when considering the 
place of birth. For a woman considering a homebirth, this can be booked at any 
stage in her pregnancy. The community care pathway for homebirths for FPH (see 
Appendix 2) and WPH (see Appendix 3). 
 
The following should occur in cases where a woman wishes to have a homebirth 
where the medical or obstetric history or conditions fall outside the criteria for 
midwifery-led care. The CMW should fully explain the risks to the prospective parents 
and document them clearly in EPIC. An appointment should also take place with an 
obstetric consultant/consultant midwife; all risk factors should be explained to ensure 
a fully informed decision by the woman has been made. All discussions must be 
recorded in the patient Electronic Patient Record (EPR). 
 
At WPH, a CMW (band 7) or above should be informed, and, depending on the 
circumstances, they may decide to visit the woman to perform an “out of criteria” 
discussion. The CMW should update the Complex Plans (Out of criteria) spreadsheet 
with the details of the woman and the discussion (at WPH in the Maternity shared 
drive). 
 
At FPH, following a consultant midwife discussion, an individualised decision can be 
made about the most suitable team to undertake ongoing antenatal care for women 
out of homebirth criteria (See Appendix 1 and Appendix 2). This will either be the 
Homebirth team, or the Community Midwifery Team.  
At WPH, women who choose to have a homebirth will be supported by the CMW 
team. 
 
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 IOL for postdates and wants spontaneous labour and homebirth. 



 

V2 November 2022 Page 4 of 23 

 
36 Week Appointment 
The 36-week antenatal assessment by the CMW/Lavender team should take place 
in the family home to complete the following: environmental assessment, homebirth 
checklist, leave a contact number and give advice on preparations to be made. The 
Notification of a Woman’s intention to have a homebirth form (see Appendix 4) should 
be completed. 
When the Notification of Homebirth form is completed, copies should be made and 
distributed as follows: 

 
• CMW office (folder at FPH). 
• LW Homebirth file (FPH only) 
• Homebirth Team spreadsheet (FPH only) 
• Community team members - if out of criteria. 
• Community Matron – if out of criteria (WPH) (including all Senior Managers On 

Call, Homebirth Team Leader, CMWs and consultants at FPH alongside a copy 
of the out of criteria letter). 

• Scanned copies to be uploaded onto the shared drive and documented on the 
spreadsheet (WPH only). 

• Documented in EPIC. 

Intrapartum Care 
At FPH, when the woman believes herself to be in labour, she should contact the 
Homebirth Team who will contact the Labour Ward who will contact the on-call 
midwife. At WPH, women should contact the MAMAs line who will contact the on call 
CMW. It should be clear to the woman how to contact the midwives when she is in 
labour. The designated midwife will contact the woman to make arrangements to visit 
and assess the progress of labour. 

 
FPH Call out structure: 

• The Homebirth Team are 1st to attend any homebirth (planned or 
unplanned), carrying the homebirth equipment in the pool car. 

• The community on-call system is then structured to ensure the 2nd midwife is 
called at the desired time of the attending midwife. 

• Should a subsequent homebirth take place, the 3rd on-call should be sent, 
calling the 4th on call to support at the time desired of the attending midwife. 

• The CMW (band 7/senior midwife) is available to all CMWs for advice and 
support; however, they should be called out as a 2nd once an initial 
assessment has been made for women who are out of criteria for a 
homebirth. 

• CMW homebirth kits are stored in the community hubs and restocked in the 
hospital once used/out of date. 

 
Wexham Park Call out structure: 

• The 1st on-call, carrying the homebirth equipment, is the first to attend a 
homebirth. 

• The HOC (Homebirth on-call) will be called to support when the 1st on-call 
deems it necessary. Should the HOC be unavailable, the 2nd on-call may 
attend as a second midwife. 

• Should the 1st and HOC be already in attendance at a homebirth, the band 7 
on-call is available as a second midwife to the second homebirth if both 1st 
and HOC on-call midwives must remain at the first homebirth. 
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• The band 7 is available to all CMWs for advice and support, especially when 
caring for women out of criteria for a homebirth. 

• Should the LW require support from the on-call midwives in times of pressure, 
this should be discussed first with the on-call manager. The 2nd on-call midwife 
is the first in line to be called into the unit, followed by the HOC and then the 
1st on-call. This is to ensure the homebirth kit remains in the community in the 
case of homebirth. 

• The homebirth kits are stored in the community hubs; a 2nd kit is held on W22 
should it be needed. 

 
The on-call CMW should document in EPIC when she is called and when she arrives 
at the house. Depending on her findings and assessment, the CMW may leave the 
woman and continue her daily duties (unless at night, when she may return to 
FPH/home until labour establishes). The CMW will give the woman a contact number 
and be advised to make contact once she feels labour has progressed or requires 
further advice. 
 
Latent Phase of Labour 
This is a period of time when there are painful, but not necessarily continuous, contractions 
and some cervical change, including cervical effacement and dilatation up to 4 cm. 
 

• At WPH, when women think they may be in labour, they will contact the MAMA’S 
line, who will ask the CMW to contact them to provide support and give advice. At 
FPH, women will contact the homebirth team directly. 

• At WPH, women should be invited into the hospital on the 3rd telephone call to the 
CMW to discuss the latent phase of labour. At FPH, the homebirth team should visit 
the woman at home on the 3rd telephone call, if not required sooner. 

• Planned homebirth women without complications can stay at home with clear 
information about when to call the CMW, e.g., SROM, bleeding, increasing 
contractions. 

• Women who require more than one attendance in the latent phase from the 
CMW/Homebirth team should be offered an obstetric team review or offered 
admission to the Antenatal Ward. 

• If the woman declines at this 2nd attendance, the same offer of obstetric team review 
or admission to the Antenatal Ward must be made and the decision documented at 
every subsequent attendance. 

• If the offer is declined at the second attendance, the midwife must escalate to the LW 
coordinator and/or LW obstetrician to inform them of the situation. 

• Discuss strategies for coping with contractions, e.g., warm bath, mobilisation, simple 
analgesia, relaxation, and massage. 
 

In addition: 
• If there is uncertainty about whether the woman is in established labour, a VE 

may be helpful after a period of assessment but is not always necessary. 
• If the woman appears to be in established labour, offer a VE (refer to Pre labour 

rupture of membranes at term). 
 

Include the following in any assessment of labour: 
• Ask the woman how she is, about her wishes and expectations, and if she has 

any concerns. 
• Ask the woman about the baby's movements, including any changes. 
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• Give information about what the woman can expect in the latent 1st stage of 
labour and how to work with any pain she experiences. 

• Give information about what to expect when she accesses care 
• Agree on a plan of care with the woman, including guidance about who she 

should contact next and when to provide guidance and support to the woman 
and her birth companion(s). 

• The CMW should document the guidance that she gives to the woman on 
EPIC, which can be viewed on the My Frimley app. 

 
Once labour is established, the homebirth midwife or CMW must remain with the 
woman to provide care as per the Care of Women in Labour guideline. The homebirth 
midwife or CMW should inform the LW coordinator of the woman’s name, address, 
telephone number, hospital number and time of arrival. By alerting LW, they can be on 
standby to admit should an emergency arise. In addition, this is to monitor the 
patient's safety and monitor the homebirth midwife / CMW safety as per the Lone 
Worker guideline. 
 
The CMW in attendance should obtain information (name, contact number) of the 2nd 
on-call midwife and alert when the 2nd stage is approaching or earlier if she needs 
support. Once the 2nd and 3rd stages and suturing are complete, the LW coordinator 
should be informed. 

 
Pre-labour Rupture of Membranes. 
The woman may be seen at home if she suspects pre-labour rupture of membranes 
over 37 weeks. Following confirmation, follow Trust guidance on Pre labour rupture 
of membranes at term. If augmentation is deemed necessary and the woman 
declines, she should be advised to attend the hospital to see a consultant to discuss 
the plan of care, including risk information, and arrange appropriate fetal surveillance. 
Advice from the LW coordinator, a CMW (band 7) or a senior CMW should be sought. 

 
If a woman births at home and has had a prolonged rupture of membranes (>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 review, as 
per the guidance for Immediate Care of the Newborn guidelines. 

 
Prolonged pregnancy 
As the pregnancy progresses, the woman will receive her antenatal care as per the 
Antenatal Care and Booking guidelines.  

 
Prior to formal methods of IOL, all women should be offered a VE and a membrane 
sweep at 40 and 41 weeks for primipara and 41 weeks for multipara whilst at their 
routine antenatal appointments. An appointment at the postdates clinic should be 
considered for eligible women. Research suggests that membrane sweeping may be 
effective in promoting labour and may reduce formal induction. (Finucane et al., 
2020). At WPH, the Post Dates Clinic can be booked for low-risk women requiring 
membrane sweep and Complementary Therapy. An IOL should be arranged by 
adding an order in Epic.  

 
If the woman declines IOL 

• Please follow the expectant management in the Induction of Labour guideline. 
• The woman should be asked to attend the hospital for an appointment with a    

consultant either in Antenatal Clinic, MAC (WPH) or DAU (FPH) to discuss 
further monitoring of fetal wellbeing. 
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• If IOL is declined for any reason, a CMW (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 CMW should also update the Complex Plans (Out of criteria) spreadsheet 
with the details of the woman and your discussion (WPH in maternity shared 
drive) or an email to all LW coordinators, consultants, and Homebirth Team 
Leader (FPH). 
 

Care following the birth 
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 the Management of perineal trauma guideline. 
A full postnatal examination to include weighed blood loss, swab and needle count, 
and full observation of the woman documented on MEOWS charts. The CMW must 
not leave the house until the baby has fed and the woman has been up, is well and 
has passed a good volume of urine. This should be recorded into EPIC. 

 
The following should also be completed prior to leaving the house: 

• Initial newborn check to include weight, temperature, and vitamin K. 
• Arrangements for further visits from CMW should be made. 
• Arrangements for NIPE before 72 hours of age and hearing screening. 
• Clearing up and disposal of all waste, including the placenta. 
• 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. 

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

Once the homebirth midwife/CMW has left the house: 
• The homebirth midwife/CMW will return to FPH or WPH as soon as able to 

complete the documentation; this must not be delayed to the next day. 
• The homebirth/CMW 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 kit should be fully restocked. 
• The community office clerks/administrators should be notified of the birth so 

that subsequent visits can be passed on to the appropriate CMW. 
• In cases where a BCG vaccination for the baby is required, the CMW should 

ensure that the mother has been informed and offered an appointment.  
 
 

BBA – Born Before Arrival 
The Homebirth Team or CMWs 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 homebirth, then the mother and baby should be transferred to the hospital by 
the ambulance service. 
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Homebirth Emergencies 
In the event of a homebirth emergency, the mother and baby must be transferred to 
the hospital as soon as possible if the baby has undergone extensive resuscitation, 
transfer directly to the NNU (WPH only). The neonatal registrar should be called and 
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 CMW. 
 
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 rupture 
• Uterine inversion 
• Suspected 3rd/4th-degree tear, clitoral or urethral tear requiring suturing and 

needing further assessment or pain relief. 
 

Emergency transfer to the hospital 
Call 999 and ask for a paramedic ambulance to transfer a woman and baby from 
home to hospital. Document the time of decision, time of calls and discussions made 
with the woman, LW/NNU 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. 
If a woman declines transfer, the advice/attendance of a CMW (band 7) or the LW 
coordinator should be sought. It should be requested that the ambulance ideally 
remains at the house, although it is known that this may not be possible. Timely and 
compassionate communication of the need for transfer can help reduce the likelihood 
of the offer of a transfer being declined. 

 
Once the woman arrives on the LW, an obstetric opinion should be obtained 
immediately. The CMW will hand over the care of the woman to the hospital midwife 
unless the CMW chooses to stay and continue care. A clinical incident form (RL) 
should be completed. Where the CMW has travelled in an ambulance with woman, 
the LW coordinator may authorise a taxi back to the woman’s house to collect her 
car. 
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Community Midwifery Drug List (see Appendices 6 and 7) 
All drugs should be checked monthly to ensure they have not passed their expiry 
date.  

 
Auditable Standards  
Criteria met for homebirth. Transfer in from home Care in labour compliance. 
 
Monitoring Compliance 
This guideline will be subject to three-yearly audits. The audit midwife is responsible 
for initiating the audit. Results are 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 Lavender Team Referral Criteria 
 

Green criteria – suitable for homebirth  
Current pregnancy • Midwifery led care 

• Gestation > 37 weeks <42 weeks 

• Para 3 or less 

• Singleton pregnancy 

• Cephalic presentation 

• BMI >18 or <35 (at the time of booking) 

• Growth within 10th and 90th centile on Gap & Grow chart 

• Age >18 or <40 (at the time of booking) 

• Spontaneous labour 

• Membranes intact or ruptured for less than 24 hours at the 
onset of labour 

 
Guided by NICE https://www.nice.org.uk/guidance/cg190/chapter/Recommendations#place-of-birth 
(accessed 17/05/2021) and Frimley Health (2021). Booking and antenatal care, including the 
management of Non-attendance to Antenatal Appointments. Version 1.2. 
 

https://www.nice.org.uk/guidance/cg190/chapter/Recommendations#place-of-birth
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Appendix 2   Communication flowchart for Lavender Homebirth Team (LHT) Care Pathway 
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Appendix 3   Communication flowchart for Wexham Community Team Care Pathway 
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Appendix 4 Notification of a mother’s intention to have a homebirth. General information 
 

 
Mother’s Name: 
 
 
 
 
 

EDD: 
 
Date on call from: 

Address and postcode: Mother’s Phone number: 
 
 
Mother’s Mobile number: 

Directions: Special considerations, e.g., Pool birth, 
hypnobirthing, safeguarding concerns. 

Blood Group: Placental site: Last Hb: 

GP: Named Midwife: 
 
Community Team: 

Pregnancy History 
Date Place Gest Labour: 

Spontaneous/
IOL 

Type of 
delivery 

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

        

        

        

        

 
Do you believe the woman clearly understands the points   below to 
make an informed choice for her homebirth? 
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 handheld notes. 
5. Does the woman have any contraindications for a homebirth? If yes, please give 

details. 
6. If any contraindications exist, please discuss them with your Team Leader, and if 

the woman is in agreement, she will visit the woman’s home to discuss further. 
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Homebirth Risk assessment to be completed by community midwife: 
On-Call System and Midwife Cover Discussed Agreed 
Phone Numbers to call when in labour   
On-call system   
Presence of 2 Midwives for delivery   
Presence of Students (Midwives/Paramedics)   

 
Health and Safety Discussed Agreed 
Accessibility to mother needed by paramedics if transfer 
required. Encourage delivery downstairs if possible. 

  

Parking for Midwives   
House easy to find - Lights on?   
Access to bathroom and handwashing facilities   
Disposal of General Waste   
Pets – are they going to be in house? Arrangements for 
pets to be cared for as appropriate (dogs in another room) 

  

Older children? Provide care of other children in the event 
of mother transfer to hospital 

  

Refreshments for Midwives   
 

Birth Plan Discussed Agreed 
Birth Plan discussed – any preferences to note?   
Birth partners   
Any other Family members to be present?   
Arrangements for placenta?   

 
Pool Birth – see Use of the pool during labour and birth 
guideline (2021).  

Discussed Agreed 

Hiring of pool   
Placement of Pool – easy to get out? Access? Water 
source? Protection of flooring 

  

Temperature control of the room and the water, 
thermometer to be provided for pool. Midwife to monitor 
temperature. 

  

Reasons for having to leave the pool – maternal wish, 
difficulty in monitoring FH, mother feeling unwell, 
assessing blood loss, contractions become less frequent. 

  

 
Equipment Discussed Agreed 
Furniture and work surfaces for midwives   
On-call Bag   
Drugs – Entonox, Konakion, Diclofenac, Lidocaine, 
Syntocinon/Syntometrine 

  

Homebirth/On-call CMW brings the drugs when called.   
Homebirth/On-call CMW brings cylinder when called.   

 
Reasons to Transfer Discussed Agreed 
Prematurity <37 weeks   
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Prolonged Rupture of Membranes >24 hours   
Delay in any stage of labour   
Meconium-stained liquor   
Further Pain relief requested   
Hypertension   
Vaginal Bleeding   
Retained Placenta   
Complicated perineal tear   
Neonatal complications   
Arrangements for transfer to hospital, discuss language 
used ‘Paramedic Ambulance,’ ‘Time Critical Transfer,’ 
travel time to hospital, arrangements made with LW for 
arrival 

  

 
Equipment that the family will need to supply Discussed Agreed 
Hospital Bags packed and ready by the door   
Plastic sheeting for floor/furniture   
Disposable baby changing mats   
Maternity sanitary pads   
Towels – able to keep towels warm?   

 
 

Additional Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Midwife undertaking risk assessment 
Print: 
 

Date: 

 
Name of Team Leader if referral needed 
Print: 
 

Date: 

 
Signature of expectant mother that risk assessment completed and agreed 
Print: 
 

Date: 
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Appendix 5 Emergency transfer of Mother and/or baby to Hospital 
To be used in the event of transfer to hospital for planned homebirth, BBA, or unplanned homebirth. 

Mother’s details: 
Name: Gravida: 

 
Parity: 

Address: Planned homebirth transfer: YES/NO  
Unplanned homebirth: 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 

 
Advice given: 

Date: Time: 

 
Happy with Advice Yes/No 

  

   
Telephone call 2 to LW/other made by mother/family 

 
Advice given: 

Date: Time: 

 
Happy with Advice Yes/No 

  

   
Telephone call 3 to LW/other made by mother/family 

 
Advice given: 

Date: Time: 

 
Happy with Advice Yes/No 
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Emergency Event Date and Time 

Decision made to transfer:  

Time ambulance called:  

Time LW 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 LW/ED/NNU: 
Receiving Midwife signature: 

 

Reason for transfer discussed with mother at the 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  
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S Situation: • Identify yourself 

• Identify the patient by name and the reason for transfer to 
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 the request and 
time frame 

• Make suggestions 
• Clarify expectations. 
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Appendix 6  Community Midwife Homebirth Bag Contents 
 

Venepuncture, 
Needles, Syringes, 
Blood Bottles 

• 2x 2ml, 2x 5ml, 2x 10ml Syringes 
• 3x Green, 3x Drawing up Needles 
• 2x Butterfly, Vacutainer and drawing needles 
• Micropore tape 
• Tourniquet 
• 2x Cord gas syringes 
• 3x Pink, Purple, 1x Red, 1x Blue Bottles 
• 3x Gauze 
• 3x alcohol wipes 
• 2x Specimen Bags 

Cannulation 

• 1x Pink & Green and 2x Grey Venflon Cannulas 
• 2x Chloroprep,  
• 2x IV dressing,  
• 2x Octopus bio-connector 
• 2x Bung 
• Tourniquet 
• 2x Normal Saline Flush (10mls) 
• IV Giving Set 
• 1L Sodium Chloride  

Catheter and ARM 

• 2x Amni-hook 
• 2x Instillagel 
• 1x Foley catheter pack and drainage bag 
• 2x In and out Catheters 
• 1x Pink solution 
• 1x Sterile Wound Pack 

Entonox 
• 2x Entonox Cylinder 
• Entonox Tubing and Fitting 
• 3x Mouthpieces with filter 

 Drugs 

• 2x Syntocinon® (10 units) 
• 2x Syntometrine (5 units/500mcg) 
• 2x Ergometrine (500mcg) 
• 2x Adrenaline 1ml (1:1000) 
• 2x Lidocaine 20ml amp (1%)  
• 2x Diclofenac 100mg (Voltarol®) suppository 
• 2x Normal Saline Flush (10mls) 
• 2x Konakion (Vitamin K) 1ml  

Cord Prolapse • Cord Prolapse Kit 

Labour/Birth 
• Delivery Pack 
• 30x30 sterile swabs 
• Episiotomy Scissors 
• 3x Sterile Gloves - Sizes: 6,6.5,7,7.5,8 

Suturing 

• 3x Vicryl-Rapide 2.0 
• 1x Vicryl-Rapide 3.0 
• 1x Tampon x1 
• 2x 20ml syringe x2 green needle 
• 1 x Pink solution 
• 1x Optilube sachets 
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• Headlamp 
• Suture Pack 

Neonatal Check 

• 2x Pink, 2x Blue Cot cards: 
• 2x Cord Clamps  
• 1x Scissors  
• Measuring Tapes 
• 2x Baby name bands 
• 2x 1ml syringes 
• 2x Orange needles  
• 3x Oral vitamin K syringes 

Neonatal Resus 

• Stopwatch 
• 1x Medium, 1x Small Paediatric Face Mask, 
• Ambu-bag – Paediatric 
• Laryngoscope with working light 
• 1x 0 and 1 x 00 Guedal Airway 
• Portable Suction Kit, tubing and catheter 

Miscellaneous 

• Ambu-bag- Adult 
• Adult Resus Face mask 
• Adult Name Bands 
• Red Allergy bands 
• Hand torch 
• Spare Batteries 
• Mirror 
• Sharps Box 

 
*To be contained in kit or left at woman’s home 
• Inco pads 
• Disposable measuring bowl 
• 1x Box Medium Non-Sterile gloves 

Waste Bags and PPE 

• 2x Placenta bags 
• 2x Orange waste bags 
• 4x Facemasks 
• 4x Aprons 
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