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St. Jacobs  

Midwives 
 

INFORMED CHOICE AGREEMENT 
 

Welcome to the St. Jacobs Midwives practice. 
This Informed Choice Agreement outlines our services, philosophy, and what to expect during your care. Informed 
choice is based on complete information and open discussion and contributes to a healthy and positive pregnancy 
and birth experience. Please feel free to discuss with us any questions you may have about this Agreement. 
 
PHILOSOPHY 
We view pregnancy and birth as normal, healthy events. We believe that unnecessary interference in the birth 
process can disrupt the body's normal function, leading to intervention-caused complications. Therefore, we 
embrace the role of midwife as guardian of normal childbirth. We believe that the birthing person who has their 
physical and emotional needs met, and who is given skillful and caring support during pregnancy and birth, has the 
best chance for a normal and positive birth experience. In an atmosphere of warmth, calm, freedom of movement 
and nurturing support, you can relax and work with your body in the way that is best suited to your particular birth. If 
complications arise, you can continue to feel empowered in your role if you are given complete and honest 
information and are listened to in the decision-making process. 
 
Key Principles of the Philosophy of Midwifery Care in Ontario are: 
 Person-Centered Care 
 Continuity of Care 
 Informed Choice 
 Choice of Birth Place 
 Appropriate Use of Technology 
 
OUR ROLE 
We provide primary care during pregnancy, labour, birth and for six weeks after the birth. We will support you and 
your family and assist you to give birth in the way you choose, within the realm of safe care.  
 
St. Jacobs Midwives operate within a geographical catchment area approved by the Ministry of Health.  Clients who 
move out of this area during their course of care may be required to secure the services of another practitioner.  A 
map of our catchment area is available upon request.  
 
STATUS OF MIDWIFERY 
Midwifery has been a legislated health care profession since January 1, 1994, funded by the Ontario Ministry of 
Health. Midwives provide primary care from early pregnancy, through labour, delivery and for six weeks after the 
birth. If problems arise outside of the midwives' scope of practice during this period, you will be referred to the 
appropriate care provider.  
 
You are encouraged to let your family doctor know that you are in midwifery care.  Our office will notify your family 
doctor when your baby has been born and will send a summary when your care is completed. 
 
PRENATAL CARE 
Prenatal visits provide time to talk about questions, feelings, birth plans, and to do routine prenatal assessments.  
This time spent together in the prenatal period helps to build a trusting relationship between midwife and family. 
Your child(ren), partner, family or friends are welcome at prenatal visits. If you are planning sibling participation at 
your birth, we recommend that you bring your child(ren) to some of the visits so that we can get to know each other 
and the children can gain a sense of being part of the pregnancy and birth plans.  Prenatal visits will take place 
approximately every 4-5 weeks until 28 weeks and then every 2 weeks from 28-36 weeks.  In the last month of your 
pregnancy, you will be seen weekly until your baby is born.   
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PLACE OF BIRTH 
We support the concept of individualized care based on the unique circumstances and needs of the birthing person 
and their family. The College of Midwives of Ontario requires midwives to be trained to attend home and hospital 
births and to provide clients with these options.  Research has shown that, for a healthy person having a low-risk 
pregnancy and receiving regular prenatal care, home birth is a safe and reasonable option.  The choice of place of 
birth is a personal decision and many factors must be considered including: risk factors, available facilities, distance 
from hospital and the environment in which you feel most secure.  We believe that it is the birth person’s right to 
make an informed choice regarding birth setting, understanding that there are risks and benefits to both home and 
hospital births. 
 
Birth is a natural, normal process, but complications and emergencies can arise that require medical intervention. 
While the majority of complications can be detected prenatally, some may arise unexpectedly during labour and 
delivery or after the birth. Midwives carry resuscitation equipment, oxygen and medications to treat postpartum 
bleeding and are trained in emergency skills.  Some complications can be handled safely and effectively in the 
home environment with a skilled midwife in attendance, while others may require transport to a hospital.  The 
willingness to transfer to hospital when there are signs of complications is one of the things that makes home birth a 
safe option. 
 
LABOUR AND BIRTH 
We see our role as being part of a team, working together with the parents, family and friends (if present), to serve 
you and your baby. Because giving birth is an extension of a person’s whole life, the ways in which a person  
experiences labour and birth are many and varied. We are committed to respecting the individual values and needs 
of birthing families. Much of our work involves quiet observation, reassurance and labour support. Many clients 
desire and achieve unmedicated childbirth. 
 
We will remain with you once active labour is established and the condition of you and your baby will be monitored 
and assessed. The second midwife will come closer to the time of birth. 
 
POST-PARTUM 
If there are no complications or interventions, a person delivering in the hospital may go home two to three hours 
after birth. When a baby is born at home, we remain until you and baby are stable and secure. The minimum time 
we remain is two hours after the birth, but we will stay as long as necessary to ensure safety and comfort. 
Postpartum visits are usually done at home during the first week, then at the clinic until six weeks post partum. 
During these visits, we will assess your well-being as well as the baby’s and offer support and assistance with 
feeding. 
 
RECORDS 

Record keeping is an important part of our midwifery practice. Your records will be kept confidential. We are 
compliant with the Personal Information Privacy and Electronic Documents Act. Statistics are compiled by midwives 
practising in Ontario for research purposes. If you wish, you may have a copy of your records at the last post-
partum visit.   
 
STANDARDS OF PRACTICE 
We practise according to standards, policies and guidelines outlined by the College of Midwives of Ontario. A copy 
of our College consultation standards is available in our library or on the College of Midwives of Ontario website.  
 
TRANSFER OF CARE 
Should it become necessary to transfer care to an obstetrician, that physician becomes your primary care provider 
until care is transferred back to the midwife. Your midwife may remain with you in a supportive role. The need for 
consultation and/or transfer of care is determined by College standards, professional guidelines, and hospital 
policies.  There may be conditions when a complete transfer to an obstetrician becomes necessary, in which case 
your midwifery care would end. 
 
 
PRACTICE IN PARTNERSHIP 
We are a group practice; we assist each other at home and hospital births and act as a back-up for each other 
when a midwife is off-call or if more than one client is in labour at the same time. During your pregnancy, you will 
meet 2-4 midwives from our practice.  In the unlikely event that all the midwives in our practice are unavailable 
when you go into labour, you would need to go to Grand River Hospital.  
 
Midwives are available 24 hours a day, seven days a week for labour, birth and urgent concerns. You will be given 
our main pager number and your midwifery team’s extension at your first appointment. 
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ST. JACOBS AS A TEACHING PRACTICE 
St. Jacobs Midwives is an active teaching practice.  Here student midwives and internationally-trained midwives 
studying the Ontario model of care learn how to provide care to clients and their babies.  Student midwives work 
with an assigned preceptor midwife and attend clinic appointments, home visits, and births.  Please talk with your 
midwife if you have any questions or concerns regarding student involvement in your care.  It is also advised that 
you read our document entitled "Student Midwives' Involvement in Midwifery Care" to get a better understanding of 
the students' role.  
 
CLIENT RESPONSIBILITIES 
1) We ask our clients to take responsibility for their health and the health of their unborn babies. This includes 
good nutrition, adequate rest, regular exercise, relaxation and stress reduction.  During pregnancy, we advise you 
to abstain from alcohol, marijuana, smoking, and to limit the consumption of caffeine. Consult your pharmacist or 
midwife before using any over-the-counter medications. 
 
2)   It is important to attend regularly scheduled prenatal and post partum visits in order to receive complete, 
safe care. If you are unable to attend an appointment, please call in advance to reschedule. 
 
3) All clients should learn about normal labour and birth as well as possible complications and their 
management. We recommend that first-time parents attend childbirth classes.  The classes are also beneficial to 
those who have had a difficult or negative previous birth experience, or to those who want to enjoy the social aspect 
of being together with other pregnant people and their partners to share feelings and expectations. Refresher 
courses may be available, depending on demand. Please ask your midwife about classes available in your 
community or check our website for recommended classes.  On-line apps that follow your pregnancy week by week 
can be accessed on our website’s Resource page. 
 
4) We endeavor to have one of the midwives from your primary team at your delivery. However, if several 
labours happen at the same time or if your midwife is ill, we will ensure that another midwife will care for you. 
 
5) Please complete and return to your midwife the hospital pre-registration forms by 20 weeks whether you 
are planning a home or hospital birth. You can download these forms from our website or your midwife can provide 
you with these forms. 
 
6) If you are planning to have children present at your birth, you will need someone present during your labour 
and birth to care for them. This person should feel comfortable being present at the type of birth you have chosen. 
The primary role of this person is to meet the needs of the child(ren), and not as a support person for you.  You may 
want to prepare your child(ren) for what to expect during labour by reading books, talking, watching birth videos and 
role-playing. 
 
7) We encourage you to share with us any information about your health and life which might be helpful in 

providing sensitive care.  
 
8) Clients planning a home birth will be provided with a home birth kit including some basic supplies. The 
midwife will review what is needed to set up equipment at the home visit. Refer to the Preparation List for Birth 
included in this folder. 
 
 
MAINTAINING QUALITY OF CARE 
The College of Midwives of Ontario provides standards and guidelines, reviews complaints about midwifery care, 
and oversees a quality assurance programme.  Midwives maintain their competence and high standard of care in 
several ways including: 
 
◼ regular certification in infant resuscitation and CPR 
◼ training in emergency skills 
◼ participation in peer reviews and interdisciplinary rounds 
◼ reviewing client evaluation forms 
◼ development of practice protocols  
◼ participation in continuing education programs and courses 
 
 


