Publicly Funded Home Birth (PFHB) Decision Aid — Tool  Sunshine Coast Health

A decision-making tool for pregnant women making choices about having a Publicly Funded Home Birth
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| believe that | have all the information about my choices and decisions regarding PFHB. YES NO
(My Final Questions: ) (Final Clinician Clarification: )

My Choice for being considered for PFHB is: | understand that | have the right to be
Revert to Core/MGP care ConSidered f0r PFHB depending on |0ca|
criteria and availability. | understand that
. acceptance to the programme will always
Proceed with PFHB plan and ; ;
discuss with my midwife depend on my risk status as per local policy.
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