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1. AUDIT BACKGROUND/RATIONALE 
Currently in Ireland there is a National Domiciliary Midwifery service available to eligible expectant mothers 
who wish to avail of a home birth service under the care of a self employed community midwife (SECM).  
This service is provided by the SECMs on behalf of the HSE who signs a memorandum of understanding 
(MOU) with the HSE. 
This Quality and Patient Safety audit was requested to assess the level of compliance of SECMs with the 
MOU relating to the provision of home birth services to eligible expectant mothers in 2011. 
Home births in Ireland accounted for 0.39% of all births in 2010.  However, this figure from the Central 
Statistics Office (CSO) does not specifically identify the number of home births delivered by SECMs, but 
includes all babies born at home or in transit to hospital.  Perinatal figures from the Economic and Social 
Research Institute (ESRI) do however indicate that 148 babies were delivered by SECMs in 2009.  This 
figure accounts for 0.2% of all births in Ireland.  These births are separate to those delivered by the 
outreach home birth services provided by HSE hospital based community midwives in Wexford, Waterford 
Regional Hospital and the National Maternity Hospital. 
There are approximately 19 SECM operating independently throughout the country.  The Community 
Midwives Association (CMA) was established in 2008/2009 as a representative body for this group of 



midwives, although not all SECMs are members of this organisation.  There is no formal register of all 
SECMs practicing in Ireland. 
The Domiciliary Births Report (2004)1 published by the HSE in 2004 recommended that women have a 
greater choice of maternity services.  On foot of this report the HSE set up the National Implementation 
Committee (NIC) in 2006 to develop a framework for the provision of home birth services as an option for 
low risk eligible expectant mothers.  SECMs obtained insurance cover through their membership of the 
Irish Nurses Organisation (INO) now known as the Irish Nurses and Midwives Organisation (INMO).  In 
2008, the INO terminated insurance cover for SECMs who were providing home birth services to women in 
Ireland.   
In September 2008 the NIC published their report Delivery on Choice: Homebirth Options for Women in 
Ireland2, whereby the HSE developed an MOU to formalise arrangements between the HSE and SECMs 
concerning the provision of SECM services to eligible expectant mothers wishing to avail of the service.  
SECMs who agree to practice within the terms of the MOU and its schedules (Appendix B) are covered by 
the Clinical Indemnity Scheme (CIS), operated by the States Claims Agency (SCA), for clinical negligence 
or malpractice arising from the provision of home birth services.  The provision of CIS cover for the SECM 
and the HSE is predicated upon strict adherence to the provisions of the MOU and all of the 
documentation associated with it as set out in the various schedules.  
The National Steering Committee on Homebirths (NSCHB) was established in May 2010 to identify and 
implement the clinical governance structures necessary to provide a quality and safe home birth service 
throughout the country.   

The table below provides the number of the SECMs in each administrative area as per the HSE website 
www.hse.ie.  The number of home births collated by the Directors of Public Health Nursing (DPHNs) on a 
national basis in 2010 and January to October 2011 is also presented, however not all DPHNs have 
responded, hence the figures below are not definitive. 

HSE Administrative area Dublin North 
East Dublin Mid Leinster West South Total 

No. of SECMs 5 (working between DNE and DML) 8 6 19 

No. of home births in 
2010 23 (1 still born) 32 15 65 135 

No. of home births from 
Jan to Oct 2011 11 28 26 53 118 

 
2. AUDIT OBJECTIVES 
The specific objectives of this audit are to: 

1. Determine the level of compliance of self employed community midwives (SECM) to the guidelines 
and clinical governance framework as outlined in the Health Service Executive (HSE) 
Memorandum of Understanding (MOU) relating to the provision of home birth services to eligible 
expectant mothers. 

2. Demonstrate the implementation of the schedules as outlined in the MOU, for example, Schedule 5 
Risk management / Incident reporting. 

3. Make recommendations to the HSE on the findings of the audit team. 

3. SIGNIFICANT FINDINGS 
• The audit team found a significant level of compliance by SECMs with the MOU.  Limitations within 

the MOU itself were identified which militated against a conclusive determination of overall 
compliance.  

• The audit team noted varying practices across the four HSE regions in relation to the 
implementation and the interpretation of the MOU. 

• The audit team were unable to find definitive nationwide data capturing the total number of 
homebirths delivered by SECMs throughout the country. 

                                                 
1 Health Service Executive, Domiciliary Births Report. 2004 
2 Health Service Executive, Delivery on Choice: Homebirth options for women in Ireland, September 2008 



• The monitoring and supervision of SECMs varied across all four HSE regions.  The model and 
system currently in place in the HSE South appears to be the only standardised system in place. 

• The audit team found no evidence of national policies and procedures in place as recommended in 
the report Delivery on Choice: Homebirth Options for Women in Ireland.3 

4. RECOMMENDATIONS 
1. The NSCHB should develop a standardised protocol for the signing of the HSE MOU by the SECM 

and appropriate personnel.  Appropriate personnel should also be identified and agreed by this 
group. 

2. A clear concise pathway of care framework needs to be developed by a nominated subgroup 
identified by NSCHB. This will inform and support practices where a woman may choose not to 
accept the pathway of care during the intra-partum period.  

3. The NSCHB should consider the establishment of a working group comprising of the HSE, the 
Irish College of General Practitioners (GP), GP insurers and a representative SECM to address 
the insurance issues surrounding GP care to low risk expectant mothers wishing to have a home 
birth. 

4. A review of the qualifications and experience required by a second midwife attending a home birth 
should be undertaken by a nominated subgroup identified by NSCHB with the view to introducing a 
formal recognised mentoring programme with a SECM and the designated midwifery professional. 

5. To facilitate SECMs in obtaining selected medication in advance of requiring a prescription, 
consideration should be given by the NSCHB to submit a formal proposal to An Bord Altranais for 
the purpose of initiating appropriate enactment of legislation to address this issue. 

6. The Homebirth Data Collection Form 2011 developed by the NPEC should be implemented as a 
matter of priority. 

7. The appointment of a designated midwifery professional in the remaining three HSE regions is 
required to implement a clear clinical governance structure leading to accountability, leadership 
and direction in the delivery of safe home birth services by SECMs. 

8. The NSCHB to establish a national implementation group to develop and implement national 
policies, procedures and guidelines for home birth services. 

9. A training and education programme on the HSE Risk Management Process and incident 
reporting needs to be provided to SECMs by HSE Quality and Risk Managers. 

10. The funding schedule in its current format as outlined in the MOU must be reviewed taking account 
of the practice issues that can arise for SECM.  Clear guidance must be provided setting out 
details of the scale and scope of payments broken into relevant components to cover full and part-
fulfilment of the provision of midwifery services to the mother. 

11. The dispensing of home birth packs should be the responsibility of the designated midwifery 
professional and be reflected in the MOU under resource requirements.  

12. The NSCHB should consider devising a specific community based training package to be made 
available to all SECMs. 

13. The NSCHB needs to conduct a review of the dispute resolution process with all the relevant 
stakeholders. 

14. The NSCHB should consider consulting with SECMs and the Community Midwives Association 
(CMA) and devise a national service user evaluation survey to be completed by all service users 
and returned to the designated midwifery professional for evaluation in consultation with the HSE 
Advocacy service. 

15. All SECMs be responsible for ensuring that expectant mothers receive a copy of the HSE’s 
comments and complaints policy “Your Service Your Say”, explaining the contents and answering 
queries the mother may have.  A checklist should be devised that is counter-signed by the mother 

                                                                                                                                                                      
3 Health Service Executive, Delivery on Choice: Homebirth options for women in Ireland, September 2008 



for filing and to promote compliance. 

16. All SECMs should familiarise themselves with the Freedom of Information (FOI) Act 1997 & 2003 
and the Data Protection Act 1998 7 2003.  This could be facilitated by the designated midwifery 
professional in developing a training programme for SECMs. 

17. The HSE must formally communicate to SECMs the process for the storage and maintenance of 
documentation submitted by them to the HSE referring specifically to the HSE legal requirements 
in this regard.  

18. The NSCHB to consider consulting with maternity hospitals to ensure that a mechanism is in place 
to ensure the timely, safe and efficient transfer of relevant clinical information requests by SECM. 

19. The NSCHB needs to give immediate attention to the implementation of the review mechanism of 
the MOU, taking into account the role, purpose function and membership of the NSCHB in order to 
clarify clear lines of responsibilities and accountability for delivery of outcomes. 

5. CONCLUSION 
Based on the findings the audit team conclude that while the MOU between the HSE and SECM is only in 
implementation since October 2008 a review is opportune.  It is evident that a considerable amount of work 
has been embarked upon in its development.  It is therefore necessary to progress on the work undertaken 
to date, to further continue the implementation of the MOU between the HSE and the SECM by working in 
partnership.  There is a need to further strengthen the governance structures and systems to support safe 
practices in line with the MOU. 
The commitment and dedication of the HSE and SECMs to ensuring the provision of a high quality, safe, 
person-centred home birth service to expectant mothers was evident to the audit team.  A willingness and 
commitment of the NSCHB and the SECM in working together towards achieving this common goal is 
paramount. 
It is therefore essential that the recommendations of this report are fully implemented and subject to 
regular monitoring and review.   
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