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Calvary Maternity & Women’s Health  

Birthing Suite Services 

 
At Calvary we are a Family Centred Service and understand that the birthing experience for you and your 

family is unique.  As such we would like to offer some guidelines to advise you on when to come to hospital, 

what you should bring with you and what is likely to happen during your birthing experience.  This 

information is provided so we can provide the best possible care for you and your family throughout your 

birthing experience. 

If you have any questions or concerns at any time during your pregnancy don’t hesitate to call and 

speak with a midwife – (03) 6278 5326. 

 

 When to come to hospital: 

This is different for every couple.  We encourage you to be in contact with the Midwives on the Maternity 

Unit once you start having regular contractions, but to stay at home as long as you feel comfortable.  Your 

Midwife will be able to offer you advice and support initially over the phone, but you will need to phone the 

hospital and come in for assessment when… 

• When you are no longer happy to stay at home while labouring 

• If you rupture your membranes (waters break, clear/yellow/pink may be brown/green if baby 

has passed meconium) 

• Any abnormal vaginal bleeding  

• If you are concerned about your baby for any reason 

• If you are concerned about your health or feel unwell for any reason, for example in the 

instance of high blood pressure or diabetes. 
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Coming to Hospital: 

Call first and speak to a midwife.  You and your midwife will decide if you should come into the maternity 

unit.  When arriving at the hospital you will need to enter through the main doors, either back or front 

entrance (no need to go through accident and emergency) and present to the 3rd floor Maternity desk.  After 

hours there is a night bell at both doors to alert us of your arrival and you will be escorted to the birthing 

unit.  During the day you should go via the front desk in the foyer to notify them of your arrival.  If you are 

in a hurry your partner may park at the front door and arrangements can be made to move your car as 

appropriate. 

 

What to bring: 

• Have a pre-packed labour bag and postnatal bag  

• Obstetric history (hand held notes from your Dr.) 

• Something comfy to labour in, old T-shirt, nightie, sarong or you may wish to wear one of our gowns 

• Change of clothes for partner, board shorts and pyjamas 

• Day clothes and nightclothes that are comfortable and easy to breastfeed in. 

• Maternity bra or crop tops (nursing pads may be required) 

• Large underwear – maternity pads don’t fit in G-strings! And larger underwear is more comfortable 

in the event of a caesarean. 

• Maternity pads (or super as they are longer) 

• Toiletries (for partner as well) 

• Camera (cords/batteries/extra memory card etc.) 

• Pen to fill in menus 

• Own pillow if you like 

• Any items for labour: essential oils, tennis ball for massage, TENS machine if using, spray water 

bottle, snacks and special drinks etc.  

• Clothing for your baby – labeled (we supply linen and nappies while you are in hospital) 

• Car seat or capsule professionally fitted for taking baby home 
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What will happen? 

• Your Midwife will be available to care for you as your labour progresses.  If there is a change in shift 

a different midwife will be allocated to your care.  If you have any concerns regarding this you should 

speak to the midwife in charge. 

• On your arrival you may choose to change into a gown or the clothes you have chosen to labour in.  

We will assess your health and that of your baby by recording your blood pressure, temperature and 

pulse.  A urine sample will be collected and we need to know your weight.  We will palpate your 

tummy to determine the position etc. of your baby and the strength of your contractions and listen into 

the foetal heart with a CTG machine, which is usually removed after 20 to 30 minutes if everything is 

within normal limits.  Depending on what stage of labour you are up to we may assess for the presence 

of amniotic fluid if you have ruptured your membranes. You may have a vaginal examination to 

ascertain how far dilated your cervix is and the progress of your labour.   

• Your obstetrician will be notified and a plan made for your care inline with your wishes will be made.  

Your obstetrician will come in and see you during your labour.  If there are any concerns during your 

labour you will be told and your doctor will be notified. 

• We will regularly assess your health (blood pressure, pulse and temperature) and check your baby’s 

heart rate (with either a Doppler or CTG machine) during labour. 

• You will need to drink plenty of water and other drinks will be offered.  It is a good idea not to eat 

large meals during labour and a small light diet is recommended.  You may bring your own drinks and 

nibbles with you if you wish. 

• We will guide you and your support person(s) through managing your contractions.   

We provide: fit balls, bean bags, mats, kneeling mats, stools, chairs, double headed showers, bath (upon 

request – we have 2 on the unit), heat packs,  CD players if you wish to bring in your own music.  To use 

aromatherapy (bring own atomiser or electric oil burner – no candles),.  You will be shown how to 

position the bed so you can use it to be as upright and mobile as possible to help facilitate your labour.  

We also support the use of the TENS machine, but ask that you provide your own.  You are welcome to 

use acupressure, massage, stroking, imagery, visualisation, reflexology or other methods to help you 

manage your contractions – and remember to breath, there is no ‘right’ way to breath, just don’t hold your 

breath as this tightens your pelvic floor and may slow things down.  We recommend deep tummy 

breathing – in as long as you can and all the way out as long as you can.  Your Midwife will help you 

with this if you are unsure. 
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• We provide pain relief medication upon request (refer to the ‘managing Contractions’ Diagram) 

o N2O2  (Gas) - can be mobile, in bath/shower.   

o Pethidine/morphine – an order is require from your obstetrician and a vaginal examination is 

attended to ascertain labour progress 

o Epidural - a vaginal examination is attended to ascertain labour progress, your obstetrician is 

contacted and if appropriate an anaesthetist is contacted to insert the epidural. 

• Your body will tell you when it is time to push (2nd stage).  Sometimes a vaginal examination is 

required to confirm this.  Your midwife can help you decide which position is best for you to push in.  

You may change positions several times during this stage.  When your midwife can see your baby’s 

head she will notify your Doctor to be present for the birth. 

• As baby is being born you are given an injection into your leg to help with the delivery of the 

placenta (3rd stage).  Your Doctor or midwife will tell you when the placenta is coming away. Your 

Doctor or Midwife will give you guidance. 

• When your baby is born they are placed on your chest, this is called “skin-to-skin”.  Baby should 

remain like this until he/she feeds, this may take 1 to 2 hours.  Your partner will be asked if they wish 

to cut the cord. 

• You may have a tear or episiotomy that requires suturing – your Doctor will attend to this at this time. 

• You will remain in the birthing suite for at least 2 hours.  During this time your midwife will continue 

to assess your fundus (by feeling top of your uterus) and assesses any bleeding, as well as record your 

temperature, pulse and blood pressure.  Your midwife will help you with feeding your baby as 

required. 

• With your consent, your baby is given Vitamin K and two ID tags are checked with you and applied 

to his/her ankles.  Regular assessment of your baby’s temperature, heart rate and breathing are 

recorded, and can be done while you are skin-to-skin.  Baby can be weighed and dressed by your 

partner when you are all ready and baby has fed. 

• You may wish to have a visit from your family at this time. 

• You will be given your baby’s birth registration form, blue book and Centrelink forms along with 

your feeding booklet.  A Calvary gift bag and information on packages available for early discharge is 
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also provided.  You will be given your ‘Celebration Platter’ voucher at this time and need to hand it in 

24 hours before you wish to have it. 

• We encourage you to have some refreshments.  After a shower you will be transferred to the postnatal 

ward.  Your baby will go to your room with you.  We recommend that all babies remain in the room 

with their parents. 

• I-pads are available for you use during your hospital stay.  You can use these to take photographs, 

access the internet and view a wide range of educational DVD’s.  All information is wiped once the 

device is docked at the end of your stay. 

 

In the event of a caesarean you and your partner will be fully informed throughout the process.  In 

order to be better prepared the handout ‘a guide to LUSCS’ is provided antenatally. 


