COLLEGE OF MIDWIVES OF BRITISH COLUMBIA
... dedicated to ensuring women and their
families receive a high standard of midwifery
care.

ANNUAL REPORT
2006 ~ 2007

2 1 0 – 1 6 8 2 W es t 7 t h A v e n ue
T e l : ( 60 4 ) 74 2 - 2 2 3 0
W e bs it e : w w w .cm b c.b c . c a

V a nc ou v er , BC V6J 4S 6
F a x : ( 6 0 4) 7 3 0 - 8 9 0 8
E M a il : i nf or m at i on @ cm bc . b c. c a

© 2007, COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA
#210, 1682 West 7 t h Avenue
Vancouver, BC
V6J 4S6
Tel: (604) 742-2230
Fax: (604) 730-8908
Email: Information@cmbc.bc.ca
Website: www.cmbc.bc.ca

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

T ABLE

ANNUAL REPORT 2006 - 2007

OF

C ONTENTS

BOARD MEMBERS

2

COLLEGE STAFF

2

COMMITTEE AND PANEL MEMBERSHIP

3

MESSAGE FROM THE PRESIDENT

5

REGISTRAR’S REPORT

8

COMMITTEE REPORTS

13

REGISTRATION COMMITTEE

13

QUALITY ASSURANCE COMMITTEE

15

INQUIRY COMMITTEE

19

DISCIPLINE COMMITTEE

20

CLIENT RELATIONS COMMITTEE

20

COMMITTEE ON ABORIGINAL MIDWIFERY

21

THE COLLEGE OF MIDWIVES OF BRITISH COLUMBIA FINANCIAL STATEMENTS, MARCH 31, 2007

1

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2006 - 2007

B OARD M EMBERS

ELECTED PROFESSIONAL MEMBERS
Catherine Holland (President)

New Westminster

from September 2002

Terry Lyn Evans

Vancouver

from October 2004

Sadie Parkin

Courtenay

from March 2005

Susan Eyres

Sooke

Barbara Barta

Kelowna

from December 2005

Natasha Sára

Fort Langley

from December 2006

Angela Spencer

Victoria

from October 2005

to December 2006

APPOINTED PUBLIC MEMBERS
Rhonda Witherly

Prince Rupert

Elizabeth Gilbert (Vice President)

Surrey

Sandy McCormick

Vancouver

from June 2002
from March 2003
from July 2004

C OLLEGE S TAFF 1

Registrar & Executive Director

Jane Kilthei

Director of Operations

Mary Burgoyne

Assessment Manager

Wendy Martin

Assessment Coordinator

Jelena Putnik

Administrative Assistant

Dena Morgan

Complaints Officer

Jack Ferguson

1. As of March 31, 2007

2

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2006 - 2007

C OMMITTEE & P ANEL M EMBERSHIP 1

EXECUTIVE COMMITTEE
Chair:

Catherine Holland RM (President)

Members:

Terry Lyn Evans RM; Elizabeth Gilbert (Vice President)

REGISTRATION COMMITTEE
Chair:

Terry Lyn Evans RM

Members:

Catherine Holland RM; Sandra Pullin RM; Barbara Barta RM; Carol
Carr; Elizabeth Gilbert

APPROVAL PANEL
Members:

Sadie Parkin RM; Angela Spencer RM; Camille Bush RM;
Sandra Pullin RM; Carol Carr; Betty Gilbert

REVIEW PANEL
Members:

Terry Lyn Evans RM; Barbara Barta RM; Catherine Holland RM;
Sandra Pullin RM; Carol Carr; Betty Gilbert

SUPERVISION PANEL
Members:

Catherine Holland RM; Terry Lyn Evans RM; Natasha Sára RM;
Betty Gilbert; Sandy McCormick

QUALITY ASSURANCE COMMITTEE
Chair:

Kim Campbell

Members:

Jill Pearman RM; Camille Bush RM; Sadie Parkin RM; Ilene Bell RM;
Donna Read
Ex officio: Susan Eyres RM; Lisa Mitchell

ACTIVE PRACTICE PANEL
Members:

Camille Bush RM; Susan Eyres RM; Sandy McCormick

SECOND BIRTH ATTENDANT PANEL
Members:

Susan Eyres RM; Jill Pearman RM; Donna Read

1. As of March 31, 2007

3

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2006 - 2007

INQUIRY COMMITTEE
Chair:

Rhoda Witherly

Members:

Jane Morris RM; Angela Spencer RM; Barbara Barta RM; Natasha
Sára RM; Carolyn Thibeault RM; Carrie Whitney-Brown; Sylvia
Robinson

DISCIPLINE COMMITTEE
Chair:

Elizabeth Gilbert

Members:

Ilene Bell RM; Luba Lyons Richardson RM; Joanne Daviau RM;
Sylvia Fedyk RM; Elizabeth Gilbert; Ellen Liberman; Rita Stern

CLIENT RELATIONS COMMITTEE
Members:

Barbara Barta RM; Rhoda Witherly

COMMITTEE ON ABORIGINAL MIDWIFERY
Chair:

Sharyne Fraser RM

Members:

Sherry McGillis RM; Angie Todd-Dennis; Aleka Stobo

4

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2006 - 2007

M ESSAGE F ROM

THE

P RESIDENT

Next year, in January of 2008, we will celebrate the tenth anniversary of the first midwives
being registered in British Columbia. Over the past number of years we have made
progress in several ways. As of March 31, 2007, we had 128 midwives registered in BC –
104 practicing and 24 non-practicing – a significant increase from the 34 registrants we
had in April 1998.
2006-07 Accomplishments and Ongoing Work
In June of 2006, after consulting with the BC Perinatal Health Program (BCPHP, formerly
BCRCP), the Board submitted a proposal to government to add three antibiotics for the
treatment of breast infections to Schedule 1, Drugs and Substances, of the Midwives
Regulation. Pharmacist Connie Harris from the Vancouver Island Health Authority
provided the members with an excellent educational update on treating breast infections
and prescribing these medications at our October 2006 AGM. Approval of these additions
is expected by sometime in the spring of 2007, along with the addition of thyroid function
testing and the fetal fibronectin test to Schedule 2, Screening and Diagnostic Tests.
BCPHP has also supported our request to change Schedule 1 to a category-based drug
schedule rather than a schedule based on individual named drugs. This change, which we
hope will be approved in the next year, will make keeping the schedule up-to-date with
evidence-based maternity care standards a much easier task.
At the AGM we also had a fruitful discussion of midwives’ roles and responsibilities within
shared care coming out of a request from our Inquiry Committee for clarification of this in
the Midwifery Model of Practice. This was followed up by further consultation with the
membership via the members’ section of our website. Final revisions should be approved
by the board in June 2007.
The College’s September 2004 request to add psychiatrists to the list of physicians who
are paid a consulting fee for taking referrals directly from midwives was approved for
implementation on April 1, 2007.
We are still waiting on a number of amendments that have been requested to the College
bylaws, for designation under Part 4 of the Health Professions Act related to health
profession corporations, as well as on a request made in the fall of 2005 to add a section
on Specialized Practice to the Midwives Regulation. This amendment will be particularly
helpful for midwives working in smaller communities and wanting to work in more close
collaboration with physicians.
In the spring of 2006 Vice President Betty Gilbert, Registrar Jane Kilthei and I met with
College of Physicians and Surgeons’ (CPSBC’s) Registrar Morris VanAndel and Deputy
Registrar Doug Blackman to ask them to consider changes to their College’s Statement on
Midwifery to support more collaborative relationships between BC midwives and
physicians similar to the position statement of the Society of Obstetricians and
Gynaecologists of Canada. They agreed to take the matter forward to their Board and
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have subsequently advised us of some changes in language that were made in January
2007. While CPSBC is not interested in discussing their negative stand on out-of-hospital
birth at this time, we are encouraged by some of the changes in the tone of the document.
National Initiatives
Nationally, the CMBC continues to be very involved in the work of the Canadian Midwifery
Regulators Consortium (CMRC) which supports the Mutual Recognition Agreement to
assist in the mobility of midwives between the provinces and territories that regulate
midwifery in Canada. To this end, with the support of Human Resources and Skill
Development Canada (HRSDC), Canadian midwifery regulators have been working
together in developing the Canadian Midwifery Registration Examination (CMRE), a
standardized competency-based exam that supports both mobility and a common
standard for assessing both internationally and Canadian educated midwifery graduates.
The CMBC is currently hosting and providing support for this exam and to the team
managing the CMRC’s Midwifery Bridging Project. This project came out of the
recommendations of the CMRC’s National Assessment Strategy which was funded
through HRSDC to support the assessment and integration of internationally-educated
midwives into the Canadian workforce. The Bridging Project is supported by Health
Canada through the Western and Northern Health Human Resources Forum. For more
information visit the CMRC’s website at http://cmrc-ccosf.ca.
The CMBC and the CMRC also continue to work with Health Canada’s Office of
Controlled Substances on changes to the federal regulations for narcotics and other
controlled substances so as to eventually give midwives authority to prescribe narcotic
analgesia for women in labour as well as pain medication in the immediate postpartum. It
is hoped that these changes will be in place by the end of 2007 or early in 2008. Both
national and provincial standards and guidelines are in place addressing prescribing, as
well as abuse and diversion prevention, in anticipation of these changes.
Stakeholder Collaboration
The College continues to work with the Midwives Association of BC and the midwifery
education program at UBC on strategies to increase the number of midwives registered to
practice in BC, to support rural practice, and to retain midwives in practice. Growth in our
numbers comes through both the College’s Prior Learning and Experience Assessment
(PLEA) process for internationally-educated midwives and the registration of graduates of
approved programs, primarily the program at UBC, as well as the small number of
midwives who move to BC from other provinces each year.
Looking to the Future – An Invitation to Get Involved
The College’s many committees and panels, composed of both midwife and public
members, continue to work on a wide range of issues and projects. I encourage both BC
midwives and members of the public who are interested in contributing to this work to
contact the College and let us know how you would like get involved. While meetings often
take place in Vancouver at the college office, a number of our midwife and public
members participate by teleconference. We are working on implementing web
conferencing options for the coming year to be able to involve more members at a
distance, as well as to save time, travel costs and the environment.
The work of the College is supported by an able staff team of four who often accomplish
so much that I wonder if they have discovered how to add more hours to the day. As
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members of the College we can ease their administrative burden somewhat by being
aware of getting our paper work, membership renewals, etc. in on a timely basis. Just like
stepping forward and volunteering to serve on a committee or the board, this kind of
attention and care helps our College to run smoothly.
This is my last full year as President of the College. I will pass this honor on to my
successor at the next AGM in the fall of 2007. Serving on the Board and as College
President has been a very interesting learning experience for me. The workings of
regulatory bodies had not really been something I thought a lot about for most of the 30
years of my working life as a midwife and a nurse. I paid my dues and maintained my
registration and that was the extent of my interest. Then when midwifery was regulated in
BC and I started to practice as a midwife again, I was aware of how small the community
of midwives here is and was drawn in to become a member of the Board. My initial
interests were to contribute to continuity and communication. I became a member of the
Registration Committee and its Supervision panel. I had the opportunity to become
involved nationally with the CMRC. It has been an eye opening experience for me. I am
continually amazed at how much work is done, so effectively and efficiently, by so few
people. I am happy to have been a part of it and recommend it to others.
As always I would like to offer a large thank you to all the public members and midwives
who bring their knowledge, time and energy to the Board and the committees of the
College. Nothing would be done without you. I also extend a very big piece of gratitude to
the college staff, for their expertise, efficiency, frugality, and unfailing amiability and
helpfulness, in the midst of an often overwhelming amount of work.
I wish you all health and prosperity for the next ten years.

Catherine Holland
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The College Board and its committees continue to work hard in the public interest. The
President’s report and the reports of committee chairs included in this Annual Report
describe the many of the activities and accomplishments of the College over the 2006-07
fiscal year.
Growth of the Profession
In this year’s final quarter the College of Midwives of BC entered its tenth year regulating
midwifery practice. As in previous years, the profession has continued to grow steadily. As
of March 31, 2007, the College had 128 registered midwife members. A new midwifery
practice opened in Port Coquitlam in June 2006 and a group of midwives is discussing
how to bring midwifery to Squamish with Coastal Health and the Squamish hospital.
Another class will graduate from UBC’s midwifery education program in the spring of
2007, and by summer we will have a new group of internationally educated midwives
ready for registration. Even with these additions, however, the number of registered
midwives remains insufficient to meet the demand for midwifery services in BC, a demand
reflected in the calls received at the College’s office and in visits to our website. For more
specifics on the numbers of registrants and growth over the past year, see the President’s
and Registration Committee chair’s reports.
College Involvement in Provincial Initiatives
The College was pleased to be included in a number of provincial consultations and
initiatives on perinatal care, primary care and internationally-educated professionals this
year.
Throughout the year College representatives attended a number of consultation meetings
on the assessment and registration of internationally-educated health professionals. One
BC program, Skills Connect (Health), shows promise for providing more support to
internationally-educated midwives as they proceed through assessment for registration.
We hope that this program will be in place by the fall of 2007.
In December 2006 we participated in a Ministry of Health consultation on the development
of a Primary Health Care Charter for British Columbia. The goal of the charter is to set the
direction, targets and outcomes needed to support a sustainable, accessible and effective
primary health care system. We were pleased to see the inclusion of maternity care as
one of the seven priority areas being discussed, as well as a multi-disciplinary approach
aimed at achieving system-wide improvements in primary care. The maternity care
strategy that is being worked on specifically supports the development of a womancentred care pathway and collaborative care models, and a focus on practitioner
sustainability, quality monitoring and provider education. The need to increase the
number of perinatal care providers (midwives, nurses and family physicians) and to
continue to develop the province’s Aboriginal Maternity Care Plan are also recognized as
important elements.
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This year the College was also asked to recommend a midwifery representative to sit on
the new provincial Perinatal Mortality Review Committee. This is an independent
committee that reviews all perinatal deaths in the province from a quality assurance
perspective. We are pleased to see this important process in place.
Specialized Practice Certification Supports Rural Practice and Collaborative Care
As more midwives provide services in smaller communities, both hospitals and Health
Regions have been accessing the publication Implementing Midwifery Services in British
Columbia - A Manual for Hospitals and Health Regions which was posted on the College’s
website in June 2006. These institutions are also asking us about how to support
midwives and physicians in working together more collaboratively.
One way to support collaborative practice and enable midwives and family physicians to
share on-call coverage for women during labour and birth is to ensure that midwives and
their family physician colleagues have an appropriately parallel scope of practice. This is
especially important in communities with a shortage of maternity care providers.
In 2005 the College asked for an amendment to the Midwives Regulation to allow for
specialized practice certification in a number of specific areas in order to address this.
Our Quality Assurance Committee has subsequently developed competency-based
Frameworks for Certification in areas such as independently initiating induction or
augmentation of labour in common situations such as prolonged rupture of membranes or
postdates pregnancy where fetal surveillance is reassuring, as well as for vacuum
assisted delivery for non-reassuring fetal signs. Dialogue with the Ministry of Health and
the BC Perinatal Health Program (BCPHP formerly BCRCP) on these changes is ongoing.
As Catherine Holland alluded to in her President’s report, the process for making changes
to our regulation and bylaws is sometimes frustratingly lengthy, even in the presence of
support from both the Ministry of Health and other provincial agencies. We continue to
explore ways that might streamline this process.
Expansion of Midwives’ Prescribing Authority
Work with the federal Office of Controlled Substances to include midwives in the list of
practitioners who can prescribe or order controlled substances continues to move forward.
This change, first requested by the College of Midwives of Ontario thirteen years ago and
subsequently pursued through the Canadian Midwifery Regulators Consortium, will allow
midwives to independently order narcotic pain relief for women in labour and the
immediate postpartum. Midwives have long had the required knowledge and competence
in this area from their education programs, and many have worked with this authority in
their scopes of practice in jurisdictions outside of Canada. This important change in
Canadian regulation will finally allow midwives to use their knowledge and skill to better
support women wanting these medications, as well as reduce the burden of unnecessary
consultations on medical practitioners.
This year I attended two meetings in Ottawa as a part of this process, one on the policy
framework and one on the midwifery-specific changes. The change to federal drug
regulation is expected to be published in Canada Gazette Part 1 in the summer of 2007,
with the final change in authority expected early in 2008. An on-line educational update
for midwives on narcotics prescribing, as well as on abuse and diversion prevention, will
be available through Ryerson University in January 2008.
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Meanwhile a number of other amendments to BC midwives’ prescribing and test-order
authority have been moving forward. In her October 2006 AGM presentation “Bugs, Drugs
and Boobs: tools for supporting breastfeeding and treating breast infections in the
postpartum” Connie Harris, Perinatal Clinical Pharmacist at Victoria General Hospital,
prepared registrants for an anticipated expansion in prescribing authority that will include
the ability to prescribe Domperidone and antibiotics for breast infections. A number of
new tests are also being added to our screening and diagnostic testing schedule.
The College and the Ministry of Health continue to work on the transition from our current
drug schedule (Schedule 1 to the Midwives Regulation), which lists specific drugs, to a
new schedule that will be based on drug categories. This will better support the College in
responding in a timely way to changing evidence and community standards in maternity
care and keep midwives’ prescribing authority up-to-date. Along with this change to the
regulation, the bylaws will be amended to create a multidisciplinary Standards of Practice
Committee to make the detailed decisions about the specific drugs midwives can
prescribe within these categories and set them out in the College’s Guidelines for
Prescribing, Ordering and Administering Drugs (to be changed to the Standards, Limits
and Conditions for Prescribing, Ordering and Administering Drugs). This is similar to the
committee mechanism the College of Registered Nurses uses to address nurse
practitioners’ prescribing authority. The BCPHP has indicated to government its support
for this change. For details, see the Quality Assurance Committee report.
Working Nationally with the CMRC
The College of Midwives continues to be actively involved in the work of the Canadian
Midwifery Regulators Consortium (CMRC) - on the federal narcotics amendments, in our role
as the lead organization coordinating the Multi-jurisdictional Midwifery Bridging Program
development project, and as the Secretariat for the national registration exam.
Through the Bridging Project the CMRC is developing a distance-accessible bridging program
for internationally-educated midwives with a particular focus on gap training, midwifery-specific
English or French language upgrading, and support for integration into the Canadian health
care system. The project is funded by the Western and Northern Health Human Resources
Forum (“the Forum”), and came out of the recommendations of the National Assessment
Strategy (NAS) Final Report. The Bridging developmental phase was completed in spring of
2007. A funding agreement and a work plan for the next phase are under development and
reports from the developmental phase can be viewed on the CMRC web site at http://cmrcccosf.ca.
In its role as Secretariat for the Canadian Midwifery Registration Examination (CMRE),
Canada’s national midwifery registration exam based on the Canadian Competencies for
Midwives, the CMBC provides office space, equipment, and carries out some
administrative functions for the CMRE, which is managed by an external consultant with
extensive high stakes exam expertise.
The NAS Steering Committee, with representatives from five Canadian midwifery regulatory
bodies, continues to oversee both the Bridging Project and the national registration exam.
Internationally trained midwives apply for registration in BC, Alberta and Manitoba were the first
to sit the exam in the spring of 2006. The CMRE will be offered to international applicants
again in the spring and fall of 2007 and will be required for all new applicants for registration by
spring 2008.
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Assessment of IEMs Expands the Profession
Our own Prior Learning and Experience Assessment (PLEA) process for internationaleducated midwives (IEMs) has remained a significant work focus for the CMBC. This year for
the first time a four-day Pre-Exam Education workshop for candidates was offered by UBC’s
Midwifery Education Program. This workshop was judged to be a great success and the
College looks forward to continuing to partner with UBC in ensuring that international
applicants are well prepared for BC midwifery practice and working within the BC health care
system.
In the spring of 2006 we moved our assessment office out of Children’s and Women’s Heath
Centre and consolidated all of our operations at our offices on West 7th Avenue in Vancouver,
where we now have space for the assessment department and a boardroom where we hold
our Orientation.
For more specifics on the PLEA process and its impact on midwifery registration in BC, see the
Registration Committee report.
Regulated and Unregulated Practice
While regulated midwifery in BC continues to grow surely and steadily, expanding access
to midwifery care to more women and to new areas of the province, the College still
periodically receives concerning reports about individuals practicing midwifery illegally.
Reports of illegal practice generally reveal individuals presenting themselves as skilled to
attend childbirth, but who are unable to recognize when labour has deviated from a normal
course, and unprepared to respond to an emergency. Over the past ten years a number
of births with illegal practitioners in attendance, as well as births where parents may have
decided to be unattended, have ended with tragic results. While our primary role as a
regulatory body is to ensure the safe practice of registered midwives, unsafe illegal
practice continues to be a matter of concern for us. When we receive a report of an
unregulated practitioner engaging in illegal actions that could endanger the public, these
concerns are documented and complainants are referred to BC law enforcement
authorities.
The College continues its efforts to educate the public about the benefits of working with
registered midwives who offer the choice of home or hospital birth and are accountable for
practicing within the standards and ethics of the profession. As well as being available to
attend home births, BC midwives have privileges to attend women who choose planned
hospital births, and they continue to provide primary care in hospital for any woman
planning a home birth who needs or chooses to move from home to hospital during labour.
Over the past year we met with the Ministry of Health, the College of Registered Nurses
and the College of Physicians and Surgeons to work on a joint statement on the
management of labour to better describe to the public what skills and accountabilities
regulated health professionals bring to making labour and birth safe for mothers and
babies in BC. We hope that this will assist women seeking a maternity care provider in
better understanding the boundary between legal and illegal practice.
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Midwifery Data
The College also continues to work with the Perinatal Data Registry at the BC Perinatal
Health Care Program supporting the ongoing collection of BC midwifery data,
encompassing care provided in both hospital and out-of-hospital settings, so that
midwifery outcomes and the quality of midwifery care continues to be monitored. As
published in the Perinatal Registry’s Annual Report, BC midwives were involved in the
births of 3,138 babies in the period April 1, 2004 to March 31, 2005, and continue to have
low intervention rates for births in both the home and hospital settings.
For more information on the activities of the College and its committees this year, please
see the various committee reports contained in this Annual Report

Jane Kilthei
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There continues to be three routes to Registration as a midwife in British Columbia. Prior
Learning and Experience Assessment (PLEA), graduation from an approved degree
program in midwifery and through the mutual recognition agreement for inter-provincial
registration reciprocity between the five Canadian provinces that currently regulate
midwifery. The CMBC continues to be actively involved in increasing access to
Registration through the National Assessment Strategy project.
As of March 31, 2007, the College of Midwives of British Columbia had 104 practicing
midwives and 24 non-practicing midwives for a total of 128 registered members.
During the 2006-07 registration year the College received eighteen applications for
registration. All eighteen were successful. Ten applications were received from graduates
of approved programs; six applications were received from internationally-educated
midwives who had successfully completed the College’s Prior Learning and Experience
Assessment (PLEA) process; and two applications were received from midwives
registered in other Canadian provinces and territories.
General Registration is granted to those applicants who meet the registration
requirements set out in the bylaws, and conditional registration may be granted to an
applicant who has passed all examinations and been assessed as safe and competent
and able to practice without “risk to public safety”, but who may not fully meet the general
registration requirements set out in the bylaws. Any gaps identified during portfolio
assessment or examinations are addressed in a plan for supervised practice approved by
a panel of the registration committee.
The registration committee is composed of three panels (supervision, approval and
review) to address applications and individual registration requirements. These meet as
needed throughout the year.
Approved Education Programs
The midwifery program at the University of British Columbia along with Ontario’s Midwifery
Education Programme (offered jointly at McMaster, Ryerson and Laurentian Universities
are the College of Midwives of British Columbia’s approved programs.
In 2006-07 two new registrants came from Ontario's program and eight from UBC.
A further eight graduates from the UBC program are expected to register in the spring and
summer of 2007.
UBC has recently welcomed a new Program Director, Saraswathi Vedam MSN, CNM,
who comes from a midwifery teaching position at Yale University. Ms. Vedam plans to
continue to practice as and midwife has applied for registration in BC. UBC is also
discussing the development of a birth centre that could provide additional clinical teaching.
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The Registration Committee has dissolved its Education Sub-committee as its purpose
was to establish a framework for approving education programs and to work with the
Ministry of Advanced Education in establishing midwifery education in BC. Now that the
Ontario and BC programs have been approved the Registration Committee as a whole will
carry on the work of the sub-committee. I would like to take this opportunity to thank the
sub-committee members and chair Deb Little for all of their work in this important area.
Luba Lyons Richardson continues to sit on the UBC midwifery program advisory
committee on behalf of the Board and the Registration Committee.
Prior Learning and Experience Assessment (PLEA)
The College’s PLEA process continues to be offered to allow internationally-educated
midwives to apply for registration in BC following a multi part assessment. Jelena Putnik
is in her second year as the assessment coordinator. This year’s PLEA deadline was
November 15, 2006. Eighteen applications were received from applicants in seven
countries: Iran (1), China (1), UK (4), USA (7), Nigeria (1), New Zealand (1), and Australia
(2). Fourteen candidates were assessed as eligible for the 2007 exams.
Twelve candidates participated in the spring 2006 registration examinations, where the
national written exam (the CMRE) was offered for the first time. Ten passed all exams
and were eligible to attend Orientation and apply for registration.
In May 2006 the Pre-Exam Education Workshop covering BC-specific competencies was
held at UBC for the first time. This workshop was judged to be very successful by
participants. The College is grateful to the university for its support of the PLEA process in
this way. Planning is underway for the spring 2007 workshop which will precede the
exams scheduled for May 2007, with Orientation following in June.
The PLEA applicant handbook has now been mounted in a secure section in the CMBC
website and applicants will be issued passwords to access the regular updates as they are
posted.
PLEA policies continue to be updated regularly based on evaluation and feedback from
staff, assessors, examiners and PLEA candidates.
November 15, 2007, is set as the application deadline for the 2007/2008 cycle.
Inter-provincial Registration Reciprocity
Registered midwives from other Canadian jurisdictions continue to seek registration in BC
under the Mutual Recognition Agreement (MRA) on Midwifery. This year two midwives
joined us through this agreement and four moved from BC to other Canadian provinces.
The Canadian Midwifery Regulators Consortium (CMRC) and National Assessment
Strategy (NAS) steering committees met in Ottawa in October of 2006 at the same time as
the Canadian Association of Midwives (CAM) conference. I was pleased to be able to
attend in my role as CMBC Vice President. The College of Midwives of Ontario handed
over responsibility for the CMRC secretariat to the College of Midwives of Manitoba at that
meeting.
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National Assessment Strategy Project
the HRSDC-funded National Assessment Strategy project finished its work in the fall of
2006. Project Coordinator, Wendy Martin, reported to the CMRC on the completion of this
national research project at CMRC’s October 2006 meeting. The three-year project
resulted in approval of a National Competency statement, the creation of a national written
exam, the Canadian Midwifery Registration Exam (CMRE) and recommendations for the
development of additional national assessment tools, including a bridging program to
support the assessment and integration of internationally-educated midwives. The final
report for the HRSDC funded NAS project is now available on the CMRC website at
http://cmrc-ccosf.ca.
While the HRSDC-funded NAS project is now complete, additional funding has been found
to follow-up on a number of the project’s recommendations. The NAS Steering Committee
continues to oversee the ongoing work on the strategy on behalf of the CMRC.
Funding to continuing building the bilingual question bank for the CMRE, as well as
support for continued development of the international midwifery credential evaluation
database has been obtained from the Foreign Credential Recognition Branch of HRSDC
and Health Canada is funding the research and development phase for a multijurisdictional, distance-accessible midwifery bridging program through the Western and
Northern Health Human Resource Forum (“the Forum”). The contribution agreement for
this project is administered by the BC Ministry of Health on behalf of the Forum and the
CMBC is the lead regulatory body contracting on behalf of the CMRC. We are grateful to
these funders for their ongoing support of this work.

Terry Lyn Evans
QUALITY ASSURANCE COMMITTEE
During the ninth and into the beginning of our tenth year of regulated midwifery practice in
British Columbia, the CMBC’s Quality Assurance Committee has continued its work on a
number of important initiatives.
Advanced Competencies
The Committee has continued to develop Frameworks for Certification in advanced
competency areas for specialized practice as outlined in the CMBC’s Competencies for
Registered Midwives. This work is in support of the Board’s November 2005 request that
government amend the Midwives Regulation and the Bylaws for the College of Midwives
to put in place the regulatory framework for specialized practice so that midwives can
become certified in these areas of advanced skill.
Specialized practice certification is intended to reduce barriers to midwives working in
collaborative practice with physicians in smaller hospitals and in rural and remote
communities, as well as support midwives in working with special needs populations.
Two certification frameworks, a Framework for Midwife Certification for Induction and
Augmentation of Labour and a Framework for Midwife Certification for Vacuum Assisted
Birth have been developed and were approved by the Board in June 2006. These and

15

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2006 - 2007

most of the certification processes under development must wait for the regulation to be
amended before they can be implemented. A Framework for Midwife Certification in
Umbilical Vein Cannulation for Neonatal Resuscitation should be in place soon.
Certification in UV cannulation will not require a regulation change and can be
implemented immediately. Other skill areas where certification is being developed
include, acupuncture for pain relief in labour and first surgical assist at cesarean sections.
These Frameworks for Certification set out both the didactic and clinical requirements for
midwives to become certified as competent in these skill areas. They include flexibility to
allow for the recognition of competence gained in certification programs outside of BC and
set out bench marks allowing the College to identify whether an existing course or
program meet certification requirements. In some skill areas hospitals may be able to
provide certification. In other cases the College may need to ask UBC or another
educational institution for support in offering education modules. Access to certification in
all regions of the province has been identified as desirable. The committee is hopeful that
the Ministry of Health will consider amending the Midwives Regulation to allow for
specialized practice soon.
Midwives Prescribing and Diagnostic Test Ordering Authority
During the spring of 2006 the QA Committee completed the development of guidelines to
support the addition of Domperidone and the antibiotics Cephalexin and Clindamycin to
treat breast infections to Schedule 1 and thyroid function testing and fetal fibronectin to
Schedule 2. On September 18, 2006, the CMBC Board passed a resolution to amend
Schedules 1 and 2 of the Midwives Regulation to include these items. The resolution was
submitted to the Ministry of Health and a letter of support was provided by the BC
Perinatal Health Program (BCPHP, formerly BCRCP). In October, 2006, Victoria General
Hospital pharmacist Connie Harris presented a continuing education module on antibiotics
for breast infection and the use of Domperidone to augment milk supply at the CMBC’s
Annual General Meeting. This session was well attended by midwives from all over BC.
In December 2006 we responded to comments on the proposed changes provided to the
Ministry by the College of Physicians and Surgeons of BC. We expect the Order-inCouncil (OIC) to confirm these changes to the regulation to be signed sometime in the
spring of 2007.
Meanwhile, with the support of BCRCP and the Ministry of Health, we have continued to
work on revisions to the draft category-based Schedule 1 to replace the current drug
schedule which is based on specific named drugs. The Board approved revisions to the
category-based draft in December 2006 and submitted them to the Ministry to replace the
changes requested in November 2005. This proposed schedule change goes along with
our 2005 request to amend the CMBC’s bylaws and create a multidisciplinary Standards
of Practice Committee, that will include a pharmacist, a physician and a Ministry of Health
representative, as well as the usual complement of midwife and public members. Once
established, this committee will make recommendations to the board about adding specific
medications to the Guidelines for Prescribing, Ordering and Administering Drugs (to be
renamed Standards, Limits and Conditions for Prescribing, Ordering and Administering
Drugs) within the approved categories in the schedule. This will allow the College to
respond in a more timely way to changes in the evidence and in maternity care practice
affecting best practices in prescribing. Under the current process it can take six months to
a year to get a new medication added to the schedule, even when that medication is
already approved and commonly in use in BC maternity care.
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We hope that this change to a category-based drug schedule, plus a more straightforward
approach to diagnostic testing authority, will be approved in 2007. Until these
amendments are approved, the College will continue to seek changes to the schedules on
a drug by drug and test by test basis.
We are very grateful to the BC Perinatal Health Program for the consultation advice they
have been providing to the College Board and QA Committee and for their
recommendations to the Ministry of Health regarding both the updating of the current drug
and diagnostic testing schedules as well as the move to a category-based drug schedule.
Updated Policies and Guidelines
This year the QA Committee has continued to review, amend and develop policies and
guidelines to meet the needs of BC’s registered midwives. The following policies have
been revised and approved by the Board:
• Guidelines for Prescribing, Ordering and Administering Drugs – This guideline was
revised to keep up-to-date with the changes requested to midwives’ prescribing
authority noted above. Changes were also made to the section on intravenous
therapy based on member feedback, and a section on controlled substances was
added to the Guidelines in anticipation of Health Canada’s Office of Controlled
Substances devolving prescribing authority to midwives for a limited list of
narcotics used for analgesia in labour.
• Guidelines for Ordering and Interpreting Diagnostic Tests - This guideline was
revised to keep up-to-date with the changes requested to midwives’ test ordering
authority noted above.
• Peer Case Review Policy – This policy, which has been in draft form for a number
of years, was approved by the Board in February 2007 in anticipation of the Quality
Assurance provisions in the Health Professions Act coming into force later in the
year. This is also an important policy to have in place for the devolution of
prescribing authority to midwives for controlled substances.
The Committee has also made recommendations to the Board for clarifying language in
the Policy on Continuing Competency in Emergency Skills around how midwives can meet
their requirements through the MORE-OB program (Managing Obstetrical Risk Efficiently)
and document recertification to the College.
At the request of the Inquiry Committee, the QA Committee has also been working on
amendments to two policies and the development of a third:
o Model of Midwifery Practice - amendments were requested to clarify the
requirements for the coordination of shared care;
o Continuity of Care Policy - amendments were requested to clarify the requirements
for the coordination of shared care; and
o Standards and Guidelines for Postpartum Care - development of this document,
requested by the Inquiry Committee based on their review of a number of
complaints, is beginning with a literature search looking for evidence and best
practices.
Feedback on the June 2006 changes to the Model of Midwifery Practice, and the
Continuity of Care Policy was received from the membership at the October 2006 AGM.
After the AGM feedback was incorporated into a subsequent draft, further member input
was gathered via the Members Section of the CMBC website. The Committee expects to
have a final draft ready for Board approval in June of 2007.
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Following up on a request from the membership at a CMBC AGM, the Committee has also
agreed to work on a Guideline for the Management of Group B Strep. An extensive
literature search is underway.
Quality Assurance Program
The amendments to the Health Professions Act requiring every health regulatory college
to have a Quality Assurance Program have not yet been brought into force but this is
expected in 2007. After evaluating quality assurance processes for health professionals in
other jurisdictions last 2005, the Quality Assurance Committee has continued to work on
the various components of a proposed Quality Assurance Program suitable for midwives
here in British Columbia. Some aspects of this proposed program are already in place
and may be further enhanced. These include:
• continuing competence recertification,
• peer case review, and
• provision of clinical information for outcome analysis through BCRCP Data
Registry data collection.
Elements of the QA process that are still under development include:
• a framework and process for conducting annual random practice audits, and
• a mechanism for gathering information on client satisfaction that can be used for
quality assurance purposes.
While some training of quality assurance auditors for the practice audits process has
already taken place, the delay in implementing the QA provisions of the HPA will likely
mean that an auditor update and pilot process will be needed. Meanwhile the Committee
is committed to further adapting the practice audit component of the QA program to
address the specifics of BC midwifery practice. Implementation of this component of the
program will not take place until the new legislation is brought into force with its added
protection for the confidentiality of the audit process. The committee sees the practice
audit as a central tool for practical, peer-supported quality improvement over the long
term.
This year the Committee said farewell to public member Kate Scott-Moncrief who has
gone to live in France and to Lisa Mitchell whose term expired in November 2006. We are
grateful that Lisa has agreed to stay on in an ex-officio capacity to keep in touch with
standards issues as the Board would like to appoint an experienced public member to the
Standards of Practice Committee once the CMBC bylaws are amended. The Committee
also welcomed Donna Read as a new public member. We very much appreciate the
perspective brought to our work by our public members.
Susan Eyres’ term also expired in November 2006. We are grateful to the leadership she
brought to the Committee as co-chair. Susan has also agreed to continue in an ex-officio
capacity as a potential future member of the Standards of Practice Committee as that
committee will take over some significant work that has been carried by the QA Committee
over the past nine years and it will be helpful to have the continuity of some experienced
committee members. Midwife Ilene Bell from Nelson was appointed to fill the professional
vacancy.

Kim Campbell
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INQUIRY COMMITTEE
The Inquiry Committee investigates complaints about the conduct of registrants as
required under the Health Professions Act. Once referred to the Committee by the
registrar, a complaint is investigated by a three-person panel made up of professional and
public members who are appointed by the chair of the Inquiry Committee. The College’s
complaints officer provides administrative support for the committee chair and the
appointed panels, as well as for the Registrar in Inquiry matters.
The Inquiry Committee started this year with four outstanding matters from the previous
year. All four of these were resolved by the signing of consent agreements.
During the past year four new complaints were referred to the Inquiry Committee for
investigation. The panel investigating one of these four matters was of the view that the
member acted appropriately and within the standards of practice of the profession and no
action was taken. The other three matters remained in process as of March 31, 2007.
Since midwives became self-regulated in 1998, the College has received twenty-eight
complaints involving a total of twenty-eight midwives: six were from physicians, fifteen
were directly from clients of midwives, one was from the family of a client, one from a
midwife, one from both midwife and physician, one from both a client and a physician, and
three were from hospitals.
In nine of the complaints investigated over the past nine years the investigating panel took
no further action as the panel was of the view that the midwives’ conduct was satisfactory
and consistent with the standards of practice of the profession.
Thirteen investigations resulted in consent agreements or letters of undertaking between
the College and the midwives involved. These agreements are individual, usually clarify
agreements about future conduct and can have educational or supervised practice
components. In most agreements, the midwife agrees to modify certain aspects of her
practice in an effort to ensure that issues reflected in the complaint do not arise again.
Only in one case, from a complaint in 1998, did the midwife decline to sign an agreement
requested by a panel. The matter was not pursued as the individual was no longer eligible
for re-registration due to changes in registration requirements.
The Inquiry Committee has also made recommendations to the Quality Assurance
Committee regarding the clarification of standards and policies when issues have
appeared to have relevance for the profession as a whole. Most recently the committee’s
recommendations have focused on clarifying standards for coordinating shared care and
for postpartum care. The Inquiry Committee also asked the Midwives Association of BC to
consider providing more support to midwives for improving systems for tracking client
care.
In 2003 the Committee made its first referral of a case for a citation for a disciplinary
hearing. This hearing resulted in a finding of professional misconduct. Details of the
Discipline Committee’s order were reported in the 2003-04 annual and in the College’s
Fall 2004 newsletter. In 2005 another matter was referred for a citation. This matter is still
in process at the present time.
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In 2005 a more detailed information sheet for anyone who has lodged a complaint or is
considering lodging a complaint against a registered midwife was developed to assist the
public in understanding the inquiry process, and more information about the process was
posted on the College’s website.

Rhoda Witherly
D ISCIPLINE C OMMITTEE
The Discipline Committee is responsible for conducting hearings into matters of
professional misconduct set down by citation at the direction of the Board or the Inquiry
Committee. Dispositions from a Discipline Committee can include: dismissal of the case;
a reprimand; imposition of limits or conditions; suspension or cancellation of registration; a
fine and/or assessment of costs. The committee is made up of a pool of both public and
professional members who periodically attend training sessions to prepare them for
appointment to a Discipline Panel.
Thus far the College conducted one disciplinary hearing in March 2004. The Discipline
Panel’s findings were reported in the 2003-04 annual report and more extensively in the
College’s fall 2004 Newsletter.
There has been one further matter referred by the Inquiry Committee to the Discipline
Committee in the fall of 2005. This process is on going as of March 31, 2007. We
anticipate that the date for the hearing will be set down soon.

Betty Gilbert
C LIENT R ELATIONS C OMMITTEE
The Client Relations Committee has the responsibility of creating policy and process
governing the conduct of registrants with their clients, especially around issues of
professional misconduct of a sexual nature.
A Policy on Appropriate Client Relations is included in the Registrant’s Handbook.
No concerns were brought to this Committee in the past year.

Ilene Bell
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A BORIGINAL M IDWIFERY

Under the College bylaws, the Committee on Aboriginal Midwifery can make
recommendations to the Board of the CMBC on bylaw requirements for registration,
education and standard of practice for Aboriginal Midwives. The Committee currently has
three aboriginal members as required in the bylaws.
Across Canada aboriginal midwifery continues to take its rightful place in the provision of
maternity care. The model practiced is adapted from place to place to suit the women
served, as the programs blend traditional aboriginal cultural values and teachings with
Western medicine and knowledge. There are now aboriginal midwives working and
training others in these Canadian locations: Six Nations Birthing Center: Tsi
Non:weIonnakeratstha Ona:. Ontario, Nunavik territory of Northern Quebec, Rankin Inlet
in Nunavut, and the Pas and Norway House Cree Nation in northern Manitoba. The
Manitoba program is Canada’s newest midwifery education program, "Kanaci
Otinowawosowin Baccalaureate Program" (KOBP), which means "sacred midwifery" in
Cree, which began training aboriginal midwives as of September 2006 through the
University College of the North with an initial intake of nine students.
The development of KOBP, which was originally called Aboriginal Midwifery Education
Program (AMEP), was supported by Health Canada and funding from the Aboriginal
Envelope of the Primary Health Care Transition Fund to offer midwifery education in a
partnership between Manitoba and Nunavut. The program employs innovative learning
models and strategies designed for adult learners within a four-year degree program
designed specifically for Aboriginal students (defined as including Métis, First Nations and
Inuit), particularly those living in northern Manitoba. Graduates will be eligible for
registration with the College of Midwives of Manitoba.
In BC I have continued to participate in the Aboriginal Maternal Health Steering Committee
which developed out of recommendations which flowed from the Maternity Care
Enhancement Project Report, published in December 2004. This report proposed the
development of a BC-based Maternity Care Pathway for delivering maternity care in this
province which evolved to include a specific focus on enhancing Maternity Care for
Aboriginal Women. Prompted by discussions led by Dr. Elizabeth Whynot, President of
BC Women’s Hospital, Deborah Schwartz, Executive Director for Aboriginal Health at the
Ministry of Health, and Joan Gerber, Director of Women’s Maternal and Child Health at the
Ministry, on how BC might help ensure delivery of optimal maternal health services to
aboriginal women, a number of key concerns related to maternity care, including infant
mortality and the need for women to leave their home communities in order to give birth,
were identified.
The Steering Committee was created to address these key concerns and to look for ways
to eliminate the disparities between Aboriginal and non-Aboriginal women’s and children’s
health. The committee has broad membership and representation and a larger vision to
engage communities, hear their concerns, and develop partnerships locally, provincially
and nationally, as well as to consider demonstration projects and pursue educational
programs for aboriginal health care providers.
The Aboriginal Maternal Health Forum was held on October 16, and 17, 2006, at the
Tsleilwaututh Nation community centre, North Vancouver, BC. The forum was initiated by
the Aboriginal Maternal Health Steering Committee of PSHA. Approximately forty
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participants attended the two day forum, with representation from rural communities
throughout British Columbia including the Northern, Vancouver Island, Interior, and
Vancouver Coastal health authorities. The forum was designed to obtain input and
recommendations for improvements in maternal health from aboriginal women who had
recently given birth. Their experiences led to their recommendations for overall healthy
pregnancy, positive labour, birth, and the early postpartum period. In reviewing the draft
document, I noted with excitement, the following goal: “Support the ongoing development
of aboriginal midwifery services in B.C”.
I anticipate further discussions and
brainstorming sessions on how to accomplish this goal.
I am pleased to be able to participate in the Aboriginal Maternal Health Steering
Committee on behalf of the Committee on Aboriginal Midwifery. The CMBC Committee on
Aboriginal Midwifery, while meeting infrequently, continues to honor the presence of
aboriginal midwives in BC and across Canada and to appreciate the support of those
working with them to co-create a model of care that respects cultural beliefs and values.
The committee thanks those members whose terms are now complete. Your participation
has been very much appreciated.

Sharyne Fraser
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