
Safety Protocols for Home Visits

BACKGROUNDER

Risk Assessment
In many midwifery jurisdictions across Canada, midwives typically offer home visits, especially to people who 
want to have a home birth. Home visits are an appealing part of midwifery care and are associated with long-
term positive effects on the birthing person and child. Research also suggests that home visits are effective in 
reducing intimate partner violence (IPV) in the immediate period of experiencing abuse. People experiencing 
IPV may require more complex care, including more frequent visits. 

Despite the benefits of home visits, they can also pose risks for workplace harassment and violence. 
Understanding these risks can help determine strategies to ensure a midwife’s well-being and the delivery of 
effective midwifery care. 

According to research in the nursing profession, risks associated with home visits are influenced by a health 
care provider’s social location as well as systemic and environmental contexts.

ASSESSMENT OF RISK

FACTORS INFLUENCING THE LEVEL OF HOME VISIT RISKS*

*Addressing personal safety
is critical to enhancing the 
midwife’s well-being

*adapted from Kendra and George, Cognitive-Perceptual Model of Defining Risk in Home Visiting (2001)

THE MIDWIFE
• Age
• Gender
• Personal motivation
• Years of practice
• Life experiences
• Income
• Availability of support systems
• Personal and family stressors

ENVIRONMENTAL &  

SYSTEMIC FACTORS

• Population density in the area
• Racism or discrimination based

on social characteristics
• Economic instability
• General location of the home
• Availability of social resources

THE HEALTH CARE SYSTEM 
(e.g. midwifery practice  
groups, community health 
centres, hospitals)

• Interpersonal relationships
between midwives and
management

• Organizational policies and
strategies for personal safety

• Organizational structure

ATTRIBUTES

SITUATIONAL & 

ENVIRONMENTAL
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Many Considerations

CULTURAL CONSIDERATIONS

Midwives need to approach care in a culturally 
sensitive manner to prevent harm. This requires 
understanding your social or cultural privilege 
as a midwife compared to your clients’. Systemic 
inequalities impact how clients interact with and 
experience the world. Systemic barriers influence the 
needs and presenting issues of clients. Being culturally 
sensitive involves appreciating the unique context of 

each client and practicing ongoing self-reflection. 

Culturally appropriate practice means 

understanding:

• Religious traditions and practices to determine 
when and where visits are held. 

• How to engage respectfully with culturally and 
linguistically diverse families. 

• Gender dynamics and finding out who typically 
participates in discussions (such as family  
decision-makers). 

• Some families may not feel comfortable having 
practitioners in their homes due to fear or suspicion 
of authorities and government officials. This may be 
a result of harmful migration experiences or other 
professional interventions. When possible, a midwife 
from the community or a cultural advocate should 
also attend home visits. 

• It is important to use different approaches and 
strategies. This includes understanding verbal and 
non-verbal cues.  

• An interpreter may be needed if English is not a 
parent/caregiver’s first language.

• It is important to carefully select interpreters 

to maintain client confidentiality. Make sure 
interpreters are not from the family’s local 
community or part of the client’s own family. If they 
are, use tele-interpreters instead.

• Seeking cultural advice on the best approach will 
help to build rapport.  

INDIGENOUS COMMUNITIES 

Indigenous families may fear or distrust health 
care provision, especially in the home setting. 
This mistrust could stem from Canada’s history of 
colonization, dispossession, genocide, and practices 
such as segregation and assimilation. The resulting 
intergenerational trauma as well as ongoing colonial 
practices continue to impact Indigenous people, 
families, and communities. 

Understanding the family, community and cultural 
context, and ongoing learning about the root causes 
of presenting issues will help midwives approach 
care appropriately. When working with Indigenous 
communities, it is important to form relationships and 
establish cultural safety before home visits can occur. 
Maintaining respectful ways of relating and being aware 
of power imbalances in the client-midwife relationship is 
a critical part of creating cultural safety.

POLICIES, PROTOCOLS AND PLANNING

All midwives, staff, and students should be trained on 
their risk assessment policies and protocols to ensure 
they are practiced consistently. 

When a risk is identified, a home visit safety plan 
should be created and adapted as necessary to reduce 
or minimize that risk. 

When the risk is considered too great or can’t be 
reduced through precautions, the midwife should 
develop an alternative plan with their team’s support. 
The alternative plan should be in place until the risk 
is minimized, such as when conditions change, or 
appropriate support is available. 

Appropriate support may include being accompanied 
by another midwife, changing the day or time of the 
visit, changing the site of the visit to a safer venue, or 
postponing the visit. 
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