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CMM Mission 

The purpose of the College is to protect the safety of the public in the provision of midwifery services in Manitoba; to 

support midwives in the provision of safe and effective midwifery services in Manitoba; and to develop and enforce 

the standards of midwifery care.  

Commitment to Equity  

The College is committed to the goal of equity in the practice of midwifery which includes: providing service to 

women who historically have been under -represented or under -served by the health care system; and recruiting 

midwives with diverse backgrounds, experience and knowledge. Such recruits may drawn from groups including 

immigrants and newcomers to the province, visible minorities, Aboriginal persons, persons with disabilities, and 

persons who live in rural or remote communities.  

College Staff  

Janice Erickson, BA, RM - Registrar (Non-prac.)  

Patty Eadie, BA, BSW- Executive Director  

Kathy Kirby - Administrative Officer  

Charlotte Onski - Bookkeeper 

Governing Council of the College  

Janice Erickson, RM (Non-prac.)éééé........ééé..éé.....Registrar - Ex-officio  

Gina Mount, RMééé.é..éééé.éé...ééElected Council Member/Chairperson 

Fleur McEvoy, RMééé..ééé..ééééééééééééééElected Council Member 

Darlene Birch, RMééé.é....Appointed Council Member (Kagike Danikobidan) 

Thelma Masonééééé......é.Appointed Council Member (Kagike Danikobidan) 

Carolyn Markmannéééééé....éééé.ééé..Appointed Public Representative 

Shannon LavelléééééAppointed Public Representative (resigned October 2014) 

Tracey Novoselnik, RMééééééééé.éé..ééééééé.Elected Council Member  

Jenna Mennie, RM ééééééééé..ééééééééééééééElected Council Member  
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Chairperson & Registrarõs Report 

Gina Mount, RM & Janice Erickson, RM (Non -prac) Registrar  

 

 

I  t is our pleasure to provide the annual Chairperson & Registrarõs Report for the College of Midwives of Manitoba for the 2014-2015 fiscal year.  

REGISTRATION 

On March 31, 2014 the College had 68 midwives registered (49 practicing and 19 non-practicing). This represents a net 

increase of six new members, however we registered 12 new registrants in 2014 -15; four were internationally educated 

midwives, six were graduates of the University College of North Midwifery Education Program and two were graduates of 

other Canadian midwifery education programs. In addition, we had eight student members, which included candidates 

from CMMõs own Pilot Assessment and Gap Training Program as well as visiting students from other programs.  We are 

looking forward again to this summer when a majority of these student members will be eligible to transition to our 

register of practising midwives.  

  

GOVERNING COUNCIL 

  

The Council of the College is the governing body of the College, and as such manages and conducts the affairs of the 

College and exercises the rights, powers and privileges of the College. The CMM is a committee -run organization that 

relies on its membership and arms-length appointed public representatives to make decisions and undertake the activities 

that make up the CMMõs mandate.  

Decisions made at the committee level receive their final acceptance via the Council. The commitment that committee 

and Council members give is reflected in the excellent work done by the CMM members. The Council has convened 

regularly this past year and has reviewed many issues that are important to the membership and other stakeholders.  

This fall we had significant turnover in our Council membership. Gina Mount, RM, Carolyn Markmann (Appointed Public 

Rep) and Thelma Mason (KD Rep) remained on Council and we welcomed new members Jenna Mennie, RM, Tracey 

Novoselnik, RM and Fleur McEvoy, RM.  In October Gina Mount was elected Chair, and Jenna Mennie Vice-Chair.  One 

public representative position remained vacant in 2014 -15. 

The focus of this yearõs discussions and projects were varied and central to the CMMõs mandate to protect the public.  In 

addition, this year the CMM hosted its annual public meeting in June.  

 

REGULATION REVIEW 

 

This year the CMM has continued to work actively with Manitoba Health to move forward with the proposed changes to the 

Midwifery Regulation  and Schedules (Schedule A ð Laboratory and Diagnostic Tests and Schedule B - Medications and 

Devices). A consultation meeting was held with external stakeholders, including Manitoba Health, regional health 

authorities and Diagnostic Services Manitoba.  All stakeholders present were supportive of the proposed changes, though 

consultation with Public Health is still outstanding.  Given the level of support received at the consultation meeting CMM 

is proceeding with developing the relevant education modules and exams. All CMM members will be required to 

successfully complete the education module and exam prior to being able to prescribe or administer any of the new 

medications on the list, or order any of the new tests.  
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Registrarõs Report Contõd from page 5 

DEVELOPMENT OF JOINT EDUCATION PROGRAM 

 

Early in 2014 a Partnership Committee was formed with the goal of developing a proposal whereby the Bachelor of 

Midwifery Program would be delivered in partnership by both University College of the North and University of Manitoba.  

This committee provided advice to both universities regarding developing a joint program that, subject to Senate/

Learning Council approval by both universities, would begin in September 2016. This program would admit 8 to 12 

students annually, with a goal of reserving 50% of the seats for Aboriginal/Northern students.  The program would be 

based in Winnipeg with a goal of increasing teaching and placement capacity in the North to allow students to be based 

there in the future. CMM is being consulted regularly in the development of the Senate proposal to U of M, and is seeking 

the perspective of the CMMõs Kagike Danikobidan Committee on many relevant issues.  

 

The three-year funding agreement with Manitoba Health and Health Canada (Health Care Policy Contribution Program) 

continued in 2014-15 and enabled the CMM to deliver a pilot Assessment and Gap Training program.  The candidates, who 

met the appropriate competency levels during the 2014 written and clinical assessments, participated and successfully 

completed gap training which ran from October 2014 to April 2015.  The Gap Training consisted of a 6 -week classroom 

intensive and a 16-week clinical placement.  In addition, CMM offered two sittings of the written assessment in November 

2014 and March 2015.  Those candidates who met the appropriate competency levels in the written assessment will 

participate in the Clinical Exam Assessment in May 2015, with successful candidates being eligible for gap training to begin 

in June 2015.   

 

The project steering committee is also working on identifying options for sustainability for all or a portion of the 

assessment and gap training program once the funding agreement has ended. 

  

STUDENT-DESIGNED EDUCATION 

Follow-up to the 2013 survey of CMM membership regarding their understanding, perception and support of student -

designed education will involve structured interviews of survey respondents. CMM continues to work with a researcher 

from the University of Manitoba on this project.  Interview questions have been developed and have been sent to the U of 

M Ethics Committee for review.  

 

SPECIAL COMMITTEE ON MEMBER RESOLUTIONS 

 

Members at the 2014 AGM passed a resolution directing Council to establish a special committee to review the topics of 

continuity of care and practising in an alternate or limited spectrum of care.  This committee was established in 

September 2014 and met regularly over the year.  Its findings will be shared later during this meeting.  

 

REGULATED HEALTH PROFESSIONS ACT (RHPA) 

 

The College of Midwives continues receive updates on the progress of the College of Registered Nurses of Manitoba and 

the College of Physicians & Surgeons of Manitoba as they prepare their regulations in order to transition to the  Regulated 

Health Professions Act (RHPA).  The CMM participates as a member of the newly formed Manitoba Alliance of Health 

Regulatory Colleges (MAHRC) in consultations with the Manitoba government as it rolls out this legislation. The 

governmentõs intent with this legislation is to ensure that all 23 regulated health professions in Manitoba are governed 

under one act, with consistent, uniform regulations with an enhanced focus on patient safety and accountability.  

 

The CMM continues to be mindful of the resources it will take to develop a plan to ensure that we engage members and 

other stakeholders appropriately when CMM transitions to this legislation.  We expect to transition our legislation in the 

next 5 to 7 years, though no firm timeline has been provided.  There may be some opportunity for expanding our current 

scope of practice during this transition, however, CMM anticipates that this legislation will not have a dramatic impact on 

the day-to-day work of midwives, but rather will impact the work requirements and parameters of the College as the 

regulatory body.   
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Complaints Committee Report  

Kari Hammersley, RM Chairperson (to February 2015)  

Leah Walkty, RM (Non -prac) Chairperson (beginning February 2015)  
 

T he Complaints Committee is charged with the duty of investigating formal complaints regarding the conduct of 

registered midwives thought to be unprofessional, unsafe or unethical.    

 

The College received one complaint this year, the investigation of which by the committee is being conducted.  There 

were three outstanding matters from previous years still in progress.   

 
 

Education Committee Report  
Marla Gross, RM Chairperson (beginning May 2014)  

 

T he purpose of the Education Committee is to ensure that the College recognizes appropriate, high -quality education 

programs for Manitoba midwives. On behalf of the CMM, the committee advises on and recommends approval of 

education programs for midwives to the Council of the College. The Education Committee met eight times in 2014 -15 

regarding the following agenda items.    

 

Bachelor of Midwifery Program  

 

UCN/UM Partnership  ð The Registrar has attended meetings regarding the establishment of a joint Bachelor of Midwifery 

Program to be offered by a partnership between the University College of the North (UCN) and University of Manitoba (U of 

M).  This committee provided advice to both universities regarding developing a joint program that, subject to Senate/

Learning Council approval by both universities, would begin in September 2016. This program would admit 8 to 12 students 

annually, with a goal of reserving 50% of the seats for Aboriginal/Northern students. The program would be based in 

Winnipeg with a goal of increasing teaching and placement capacity in the North to allow students to be based there in the 

future. CMM is being consulted regularly in the development of the Senate proposal to U of M, and is seeking the perspective 

of CMMõs Kagike Danikobidan Committee on many relevant issues.  

 

In the meantime, UCN is undertaking an intake of 8 to 12 students in September 2015. If a joint program is approved, these 

students would be transferred into the joint program partway through their education.  

 

College of Midwives of Manitobaõs Assessment and Gap Training Process for Internationally Educated Midwives (IEMs) - 

This process offered its first pilot Gap Training program to six candidates from October 2014 to April 2015.  The Gap Trainin g 

included a 6-week in-person intensive as well as a 12-16 week Clinical Placement. Six candidates completed the program, 

the placements, and the National Exam in early May 2015.                        

ACTIVE MIDWIFE MEMBERS OF COMMITTEES, APPOINTED PUBLIC REPRESENTATIVES AND KAGIKE DANIKOBIDAN MEMBERS  

As always it is important at this time of year to recognize the commitment of midwives, appointed public representatives 

and Kagike Danikobidan members who support the College in so many ways.  We wish to acknowledge the contribution of 

midwives Gisele Fontaine and Kari Hammersley, who have been members of Council since 2008 and served as Co-Chairs of 

the Council from July 2013 to October 2014 as well as Sheila Mills, RM and Shannon Lavell, appointed public 

representative.  

It is clear that the College is built on the passion, professionalism and dedication of many people. Those who sit on 

committees and Council are giving of their time and energy in a way that impacts the lives of families, not only their own, 

but the many families midwives serve in Manitoba and abroad. We are thankful for their commitment.   

 Registrarõs Report Contõd from page 6 
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Board of Assessors Report  

Sheila Mills, RM Chairperson  

 

T he Board of Assessors approved 11 midwives for registration this fiscal year, applying to the College via various 

routes of education and experience.  Seven students graduated from the Bachelor of Midwifery Program at University 

College of the North.  

The CMMõs Assessment and Gap Training initiative is completing its first pilot and anticipates that six candidates will apply 

for registration early in 2015 -16.  This process was designed to prepare eligible IEMs for registration and practice as 

midwives in Manitoba. The program included a 6 -week classroom intensive from October 2014 to December 2014.  

Students participated in a full time Clinical placement from January 2015 to April 2015.  

The Board of Assessors is also reviewing policies and guidelines related to supervision of new midwives and is drafting a 

Requalification Policy for members who are returning to practice after a lengthy absence.  

Thank you to the committee members and our valuable appointed Public Representatives for a year of work well done!  

 

 

Standards Committee Report  

Joelle Ross, RM Chairperson  
 

T he Standards Committee is responsible for reviewing the practice standards of the College, conducting periodic 

practice audits and ensuring that the needs of the community are met by the College and its members.  

Practice Standards and Guidelines approved by Council this year:  

§ Standard, Limits and Conditions for Prescribing and Administering Uterotonics  (Revised May 2014) 

§ Standard for Continuing Competency in Fetal Health Surveillance  (May 2014) 

§ Guideline for Water Immersion in Labour and Birth  (October 2014) 

Priority practice standards/guidelines for the next year include:  

§ Guideline for Vaginal Birth After One Previous Low Segment Caesarean Section  

§ Guideline for the Management of the Third Stage of Labour  

§ Code of Ethics 

§ Standard on Shared Primary Care (Guideline for Alternative Practice Arrangements)  

§ Policy on Records and Record Keeping 

§ Standard on Continuity of Care  

§ Guideline on Female Genital Cutting (FGC)  

Thank you Standards Committee members for the amazing work you do!  

 

 

Self-Directed Study  - This remains on our agenda, but has been tabled recently due to the other work the committee 
has been focused on. 
 
Midwifery Education Program Approval Process ð The Committee is reviewing  the process for approval of midwifery 
education programs to determine if updates are required.   

 
Education  Report Contõd from page 7 



 9 
 

 Quality Assurance Committee Report  

Rebecca Wood, RM Chairperson 

 

T his past year the Quality Assurance Committee has revised the Standard for Quality Assurance  informed by 

evidence and current literature.  We have created a Quality Assurance Yearly Record for continuous record 

keeping of Quality Assurance  activities and reflecting on lessons learned from these activities.  The CMM Quality 

Assurance program continues to be formed around six key components.   

1. The Random Practice Audit process will continue with one practice group being selected yearly or every 

other year for a standardized and comprehensive audit of midwivesõ practice to ensure adherence to the 

Registrantõs Handbook.   

2. Reflective Practice is a quality assurance activity and life -long learning process that is embedded 

throughout the additional four components.  

3. Peer Case Reviews 

4. Continuing Education  

5. Clinical Outcomes Data 

6. Client Evaluation of Midwifery Care  

 

There are team and individual aspects to the CMM Quality Assurance program.  The Random Practice Audit evaluates 

individual practice in the context of a group.  Client evaluation of the midwife is also often a response to the care of 

a practice group as well as of the individual midwife.  Continuing education is primarily an individual activity with 

personal reflection on learning. Peer review is both an individual and collaborative activity.  

 

In order for midwives to reflect on clinical outcomes, they must have a record of their clinical numbers and 

outcomes.   Part of this component is a requirement for each midwife to complete and submit the Manitoba 

Midwifery Discharge Summary Form in order to ensure midwifery as a whole is evaluated in our province.   However, 

the data from the Discharge Summary is currently not collated for the individual midwife or group practice, thus, 

midwives must keep a record of their own clinical outcomes.  Group practice collaborative record keeping and group 

reflection on clinical data may be the most productive and efficient model for this component.  Midwives have the 

autonomy to choose what data they want to keep, for example: normal birth numbers, operative birth numbers, 

place of birth, gestational age, numbers of prenatal visits, etc.  The requirement is that midwives keep a record of 

data, reflect on their outcomes and record the lessons learned from their personal or group data in order to continue 

to improve practice.   

 

At the CMM AGM in June 2015, the committee will conduct a workshop in response to a previous survey of the quality 

assurance program.  Midwives have requested direction for peer case reviews, so a template of how to do a formal 

peer case review will be discussed.  Midwives have questioned the reflective practice component; Myths of Reflective 

Practice will be presented and midwives will be guided through a reflective practice exercise.  It is our aim to 

support midwives to continue to strive for quality and excellence in their practice through the process of continuous 

transformative learning, identifying strengths and areas for improvement, responding through goal -setting and 

thereby making changes to current practice.   
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Perinatal Review Committee Report  

Gisele Fontaine, RM Chairperson  

 

 

T he objects of the Perinatal Review Committee are to  

§ Maintain and improve the quality of midwifery practice through case review;  

 

§ Ensure the adherence to midwifery standards primarily through education, rather than discipline;   

 

§ Explore policy and guideline development and make appropriate recommendations informed by evidence

-based research; 

 

§ Function within the provisions of the CMM Pledge of Privacy and Confidentiality , protecting deliberations 

of this Committee;  

 

§ Contribute to relevant reports as requested;  

§ Liaise and collaborate with other agencies/professional bodies who have a role in monitoring and 

improving the quality of obstetrical and neonatal care in Manitoba; and  

§ Make recommendations to the CMM Council as appropriate.   

 

The committee met four times this year to conduct case reviews. Fourteen cases were submitted by midwives between 

April 1/14 and March 31/15, with eight full case reviews completed. Six case reviews had carried over from the previous 

year and were finalized this year.  In each case a ôresultsõ letter was issued to the midwife/midwives involved, providing 

a summary of the review, and outlining the findings of the committee, including recommendations for changes in case 

management if warranted. In some cases where improvements can be made by other professionals involved in a case, 

findings and recommendations are issued accordingly. Six of the cases received later in the year will be processed next 

year.  

 

Sincere thanks to committee members who provide their time and energy for such careful case reviews.  
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Kagike Danikobidan (KD) Committee Report  
Freda Lepine, Chairperson  

Darlene Birch, RM Co -Chairperson  
 

T he Kagike Danikobidan Committee members have been busy this past year attending meetings of the 

Governing Council, and the Education, Standards and Quality Assurance Committees of the College of 

Midwives of Manitoba, and with the University College of the North and the University of Manitoba.  Of great 

importance is the new intake of students at UCN for a September 2015 start, and the deliberations and planning for 

a partnership between UCN and U of M for midwifery education program, with a proposed start date of September 

2016. 

 

We met with the new Minister of Health, the Honorable Sharon Blady, along with other CMM representatives late in 

the fall, and had the opportunity to bring forward our Committee concerns regarding jurisdictional challenges that 

affect service provision and our midwives as they try to work in First Nation communities, employment of the UCN 

midwifery graduates (June 2014), and the importance of establishing a birth centre in the North to meet the needs 

of women and families.  The need for a Northern birth centre continues to be an issue.  As an example, there were 

786 births in 2012 in Thompson alone, not including The Pas and the Island Lake area. The majority of these women 

are being evacuated from their communities to give birth in Winnipeg.  These women should have access to 

expanded choices; a Northern birth centre makes the best sense.  

 

Our Committee issued a letter to the Winnipeg Birth Centre to ensure that would be access to Elder support, 

development of a pamphlet with information on access to Aboriginal services such as smudging, spiritual care, and 

access to the WRHA Aboriginal Liaison Staff.  Also raised was access to doula support during labour and the 6-hour 

post-partum stay.  Support during the post -partum stay has been an issue for Northern clients due to transportation 

and accommodation access needs that arise so soon after the births occur.  

 

Our Committee has continued to advocate for a meaningful number of seats to be reserved for Aboriginal/Northern 

applicants with the new midwifery education program intake.  Issues and concerns that were raised with our 

Committee by students in their 4 th year of the current program included:  

 

§ Student access to the Elder in residence;  

§ The Norway House clinical placement of 10 days needs to be developed more fully, with 

recommendations to be forwarded.   

§ The 3rd and 4th year students require external presenters. It was recommended that this be improved 

for the next intake, and inclusion of resources like the traditional parenting workshop.   

§ It was also recommended that staff take a cultural safety course.  

§ Reintegration of the Portfolio Course that was dropped from the curriculum previously. This serves as 

an important communication piece to promote the activities and outreach that our Aboriginal students 

are taking part in.  

 

Kagike Danikobidan was able to get a representative on the National Aboriginal Council of Midwives (NACM), and is 

hoping to recruit a member to sit on the Society of Obstetricians and Gynecologists of Canada (SOGC).  

We continue to advocate on behalf of Aboriginal women who wish to access midwifery services and/or careers as 

midwives to ensure they are well served and well represented.  This includes appropriate curriculum content and 

culturally relevant services to the women accessing birth places.  
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On behalf of our Kagike Committee we thank those who support Aboriginal midwifery.  We continue to hope for a 

province-wide consultation on Aboriginal midwifery, as our original dream remains true to see Aboriginal 

midwifery in the North.  Our hope remains to have the option for Northern, rural and remote women to give birth 

in their home communities with trained midwives so they do not have to be evacuated from their home 

community and leave their families for extended periods of time.  

 

Lastly I would like to acknowledge our Kagike Danikobidan Committee Members:  Freda Lepine (Chairperson), 

Darlene Birch, RM (Co-Chairperson), Thelma Mason, Melissa Brown (Student Rep), Darlene Mulholland, Maggie 

Flett, Nelliane Cromarty, Doris Young and Sandy Howard, RM. 

Ekosani, Meegwetch, Masi-cho Merci and thank you.  

Canadian Midwifery Regulators Council  
Kris Robinson, RM  Chairperson  

 
 

T his year has represented the eighth year that the College of Midwives of Manitoba has had the honor of 

providing administrative leadership and support as the Secretariat to the CMRC.  As the national body that 

represents midwifery regulatory authorities, the CMRC has a key role in strengthening the practice and regulatory 

framework of midwifery in Canada as well as supporting a goal of pan -Canadian midwifery regulation.  

 

Incorporation  - Of greatest impact this year has been the official incorporation of the CMRC with Industry 

Canada.  The CMRC has transitioned from a Consortium of members to a more formal Council functioning under 

the Canada Not-for -Profit Corporations Act . This was a pivotal step to more fully develop the work and presence 

of the CMRC.   

 

Foreign Credential Recognition ð Midwifery has been named a ôtarget professionõ by the Forum of Labour Market 

Ministers under the Pan-Canadian Framework, whose purpose is to improve foreign qualifications practices and 

processes in Canada for professionals.  Representatives of the Foreign Qualifications Recognition Working Group 

met with the CMRC in November 2014 to begin work on a Draft Action Plan for midwifery.  Work on the Draft 

Action Plan has continued, with a goal of finalization in 2015 -2016. Related to this has been CMRCõs development 

of a funding proposal for consideration by Employment and Skills Development Canada, which, if funded, will 

allow the CMRC to conduct work on the harmonization of midwifery processes and tools for integration of 

internationally educated midwives into the Canadian Labour Market.      

 

Labour mobility  - Continued activities related to ensuring compliance with the Agreement on Internal Trade  

(AIT), including ongoing communication and cooperation between provinces/territories to ensure that public 

safety is not comprised as greater mobility of midwives is supported (via in -person and regular teleconference 

meetings).  

 

Supporting regulatory efforts in regulated provinces and territories ð The CMRC met regularly via 

teleconference and once in -person in the fall to continue to work on areas of mutual concern and challenge.  

  

Supporting regulatory efforts in unregulated provinces and territories - Three jurisdictions remain unregulated 

- Newfoundland & Labrador, Yukon Territories and Prince Edward Island. The CMRC Chairperson, and Cheryl Olson 

- the Saskatchewan regulatory member, met with the Newfoundland & Labrador government and stakeholders in 

the spring to provide support and advice on the draft regulatory framework for implementation.  We understand 

that discussions within government regarding regulation continue in both the Yukon and PEI.   
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 International Congress of Midwives (ICM) Activities - The Chairperson of the CMRC was re-appointed as a 

member of the ICM Global Task Force on Midwifery Regulation  for 2012-2015. Global Standards on Midwifery 

Regulation (and Education) were initially developed during 2008 -2011, and launched at the ICM Congress in 

Durban South Africa in June 2011. The CMRC Chairperson assisted with the development of a workshop on the 

implementation of the Global Standards for Midwifery Regulation at this Congress. Work of the Task Force 

continues with a focus on the development of a Regulation Toolkit  for implementing the standards throughout 

the world. The CMRC Chairperson and Professor Sally Pairman presented on the Toolkit  at the 30 th ICM Triennial 

Congress in Prague in May 2014, and the CAM Conference in Saskatoon in November 2014.  
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