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he 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.

T

he 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.
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I

t is our pleasure to provide the annual Chairperson & Registrar‟s Report for the College of Midwives
of Manitoba for the 2010-2011 fiscal year.

REGISTRATION
On March 31, 2011 the College had 53 midwives registered (36 practicing and 17 non-practicing). This
represents an increase of 3 in our overall membership, but a decrease by 4 in the number of members
practicing. It‟s too early and somewhat difficult to determine if this is a trend or not. It may be that
members are starting to leave practice for the long term, or we may see that many of these members
return to practice after a temporary leave. It is clear however that this year there were fewer midwives
providing care to Manitoba mothers. The reasons for this are worth investigating and the College has
started to do this. We‟ve submitted a proposal together with MAM to request that Manitoba Health take
the lead on coordinating a recruitment and retention strategy for midwifery in Manitoba. We will be
expanding our change of practice forms to gather info regarding a midwife‟s reasons for leaving practice.
This information will hopefully provide us with information to be able to consider possible solutions to
increasing the number of midwives in the province and retaining the ones we have.
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 College is a
committee-run organization that relies on its membership and public representatives to make decisions
and undertake the activities that make up the College‟s 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 coming out of the College. The Council has convened regularly
this past year and has reviewed many issues that are important to the membership and other
stakeholders.
Many, many hours were spent in discussion and action around such continuing items as amendments to
the midwifery regulation, midwifery education in Manitoba, standards of practice, quality assurance the
Regulated Health Professions Act, working with the Manitoba Fairness Commissioner, and updates
about the Women‟s Health Clinic Birth Centre. This year Council thought it timely to do a personnel
review of the College staff, job descriptions and organizational function; we are in the midst of that
process as we go to press.
CANADIAN MIDWIFERY REGULATORS CONSORTIUM (CMRC)
The College remains a committed and active member of the CMRC, and continues to hold the position
of Secretariat. The CMRC is an organization of Canadian midwifery regulators and includes members
from all of the currently regulated provinces and territories in Canada. The CMRC is looking forward to
new membership in the coming years from jurisdictions that have recently or are soon to be regulating
midwifery, including Nunavut and New Brunswick. In addition to ongoing initiatives and projects of the
CMRC (Canadian Midwifery Registration Exam, Multijurisdictional Midwifery Bridging Program,
work with the Federal Office of Controlled Substances), the CMRC completed a project funded by
HRSDC to inform newly or soon-to-be regulated jurisdictions about midwifery legislation in the rest of
Canada, and about the requirements on the Agreement on Internal Trade.
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MMBP
The Multi-jurisdictional Midwifery Bridging Project (MMBP) is an assessment and bridging program
for internationally educated midwives. It is an ongoing project of the CMRC and is being delivered
with educational partners from University of British Columbia (UBC) and Mount Royal College. In
2010-11 the College registered one midwife who participated in the MMBP. The MMBP is currently in
its second offering and again there is one candidate participating that intends to practice in Manitoba
upon completion. The MMBP is also developing a sustainability plan in efforts to secure ongoing
funding for the program. The jurisdictions being served by the MMBP have expanded to include Nova
Scotia, and there is interest from Nunavut and New Brunswick as well. More info regarding the MMBP
can be found at www.midwiferybridging.ca.
AIT
The Agreement on Internal Trade (AIT) continues to provide for full labour mobility for midwives
moving within other regulated Canadian jurisdictions. The CMRC has coordinated the revision of
policies, procedures and resources to ensure all relevant information is available to the receiving
jurisdiction. More information can be found at http://www.gov.mb.ca/tce/lmi/labourmobility/
index.html
REGULATED HEALTH PROFESSIONS ACT
The College continues to participate in consultations with the Manitoba government as it rolls out the
Regulated Health Professions Act. The government‟s intent with this legislation is to ensure all 22 regulated
health professions in Manitoba are governed under one act, with consistent, uniform regulations with
an enhanced focus on patient safety and accountability. The Manitoba Speech and Hearing
Association, the College of Registered Nurses of Manitoba and the College of Physicians & Surgeons of
Manitoba will be the first to transition to the RHPA. The College has begun consultations to develop a
plan to ensure that we engage members and other stakeholders appropriately in this transition. An
oversight committee will soon be formed. We expect to transition our legislation in the next 5 to 7
years. Although there may be some opportunity for expanding our current scope of practice during this
transition, 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.
FAIR REGISTRATION PRACTICES IN A REGULATED PROFESSION ACT
The Fair Registration Practices in a Regulated Profession Act states that all regulated professions have a duty
to provide registration practices that are transparent, objective, impartial and fair. The College has been
working with the Office of the Manitoba Fairness Commissioner (OMFC) while it undertakes a
“Registration Practice Review‟. The review consists of an examination, via a compliance evaluation
tool, of all information available and processes required for registration. A large part of this review
includes the process for registration of internationally educated midwives. The OMFC completed this
review in March 2011 and overall had very positive findings. Over the next year the College will
identify priorities for change based on the findings of the review and work to improve our information
and processes.
MIDWIFERY EDUCATION IN MANITOBA
The College recognizes that there have been both many challenges and gains in midwifery education
this year.
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KOBP
UCN saw further attrition of both students and faculty of the KOBP to the point that the program is
longer being offered. This is a significant loss for midwifery education in northern Manitoba for the
moment. UCN has indicated its commitment to continuing to provide midwifery education in the
north; however plans for a future intake into the north have not yet been finalized. In addition, the
Pathways program may not continue, which could leave some aspiring midwives without an avenue to
education. The College continues to support midwifery education in Manitoba and has responded to
all requests from stakeholders to engage in going forward with the vision of “growing our own”.
Special mention must be made to both the Education and the Kagike Danikobidan committees for their
significant work around these issues.
BMP
UCN‟s Bachelor of Midwifery Program (BMP), which is offered in Winnipeg, started in September
2010 and its eight students have successfully completed their first year. The small cohort of students
includes students from rural Manitoba as well as from the Aboriginal community. Midwives in
Winnipeg have been engaged as preceptors for the students‟ first clinical placement. The College has
been working closely with faculty of the BMP to ensure that program is being delivered as described
and that potential concerns are identified and addressed as soon as possible.
MANITOBA HEALTH
The College continues to meets regularly with Manitoba Health to ensure that it remains informed of
the initiatives of Manitoba Health and vice versa. Items that are reviewed at that table include our
financial responsibilities to Manitoba Health, items related to legislation, midwifery data housing and
access, recruitment/retention, and upcoming Manitoba Health initiatives such as ”Partnerships for
Primary Care‟.
MIDWIFERY PRACTICE
At request of members the College sent out letters and statements regarding the use of non allopathic
drugs and regarding providing care to family members. The College was also able to secure two
legislative amendments to Schedule B of the Midwifery Regulations to assist members in their work: the
addition of both uterotonics and drugs for the treatment of anaphylaxis. Both of these changes were
accompanied by standards describing the standards, limits and conditions for prescribing and
administering these medications.
PUBLIC REPRESENTATIVES AND KD MEMBERS
Although the College is a member based organization, it is the Public Representatives and members of
Kagike Danikobidan that provide us with the ability to be connected to those that we serve. Because
they serve on the College‟s committees and on Council, they help to ensure fair and responsive
processes to deal with matters in front of the College.
Although 2011 saw a decrease in the numbers of practicing midwives in Manitoba, we‟re confident will
all the initiatives taking place in the province at this time that this trend will be reversed. As always, the
work of the College remains, and continues to grow as we work for the future. We thank everyone
involved with the College in any way.
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he Complaints Committee considers and acts on complaints about a midwife‟s professional
competence or conduct. Any person may make a complaint in writing to the registrar about the
conduct of a midwife. The College received no complaints for the 2010 year! Midwives must be doing a
great job out there!
COMMITTEE MEMBERS
Kelly Klick, RM (Chairperson)
Terri Mackenzie, (Appointed Public Representative)
Karen Macloskie, RM
Carol Griffin, RM
Lingou Chen, RM
Darlene Mulholland, (Appointed KD Representative)

T

here are two committees that are specifically written into the Midwifery Act. One is Kagike
Danikobidan (KD) and the other is the Committee to Select Public Representatives. Why are these
singled out in our Act when there are so many other committees that are a part of the CMM? To me this
points to the great importance of having public members be a part of our College. Public representatives
come with important roles to our meetings: they are neither midwives nor administrators of the College
and therefore are not tied to the pressures of the profession or the daily workings of our organization.
They provide invaluable opinion regarding how a policy or decision might affect Manitoba midwifery
clients. They seek clarity about items that we might be rushing through, reminding us to keep a global
view of our actions. They focus on the process in ways that members and administrators cannot,
keeping the process transparent and reasonable. And their presence changes the dynamic of the
meetings or discussion for the better. For this and for their commitment to the families of Manitoba, we
give them a big thank you.
COMMITTEE MEMBERS
Kelly Klick, RM, (Chairperson)
Kirsten McFarlane, (Rural Appointed member)
Tanya Jonasson, (Member appointed by the Women‟s Health Clinic)
Erin Eleuterio, (Appointed member)
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he Education Committee was actively reviewing midwifery education programs at the University
College of the North (UCN) as well as the Multijurisdictional Midwifery Bridging Project.
(MMBP).

The Education committee received and reviewed UCN‟s proposal for a Baccalaureate of Midwifery
Program, (BMP) to be offered in Winnipeg. After completing its review, the committee recommended
interim approval of the program. The interim approval was subject to certain conditions being
completed. At such the BMP launched in September 2010 and eight students entered the program. The
Education Committee has been monitoring the program‟s ability to meet the CMM‟s conditions.
The Education Committee was actively involved in the External Review that UCN conducted of the
KOBP program as well as responding to the findings of the review. This included engagement with both
UCN and the Council on Post Secondary Education (COPSE). To date UCN has not widely released
the findings of the external review, and it appears has not acted on the recommendations. In the latter
half of 2010-2011, the KOBP did not have any faculty or staff, and had only two students enrolled.
UCN indicated that it was unlikely that the KOBP would be delivered in its original design in the
future. The Education Committee has been working for several years to try and complete the approval
process for the KOBP but given the factors above the Education Committee must consider removing the
approval of the KOBP. This decision-making process is still ongoing. Discussions with UCN and
COPSE regarding how to best plan for a future intake of students in a midwifery program in the north
are also ongoing. The Education Committee is advocating for greater stakeholder involvement in these
discussions.
The Education Committee did not receive any additional information for review this year regarding
UCN‟s program for recognition of prior learning process for midwifery, Pathways. Discussions were
ongoing at the end of the year to determine the capacity of midwifery across the province to support this
program.
The Education Committee also reviewed a report and evaluation on the Multi-Jurisdictional Midwifery
Bridging Project (MMBP) and approved it as a route to registration in Manitoba.

COMMITTEE MEMBERS
Carolyn Nykiforuk, RM
Kari Hammersley, RM
Melissa Langlais, RM
Sara Corrigan, (Appointed Public Representative)
Lori Peters, (Appointed Public Representative)
Freda Lepine, (Appointed KD Representative)
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he Board of Assessors met eight times this year to conduct its work. We have registered 4 new
midwives who are now working in various regions throughout the province. Registration
renewals and required follow up was an agenda item during the months of March and April. In
addition the committee reviewed a new registration package for members that included new forms
compliant with the Office of the Fairness Commissioner (OMFC) recommendations as well as a
development of a permanent Photo ID Card for members to be used in conjunction with the annual
registration card.
The Committee wishes to thank Kathy for her hard work on the Photo ID Cards; she did a beautiful
job!
The Committee also reviewed the Guideline for Supervision as well as the Supervised Practice for
Hospital Birth and Out of Hospital Birth documents.
Thank you to the members and our valuable Public Representatives for a year of work well done!
COMMITTEE MEMBERS
Sheila Mills, RM, (Chairperson)
Cara McDonald, RM
Marla Gross, RM
Marlaine Anderson-Lindsay, (Appointed Public Representative)
Dawn Leroux, (Appointed Public Representative)

I

n its work to monitor compliance with midwifery standards the College is pleased to report that
the Perinatal Review Committee reviewed 12 midwifery cases this past year. In instances where
the outcome of the case was deemed to be „ theoretically preventable‟, recommendations were made
to the midwives involved, and dialogue invited for continued education and refinement of midwifery
skills.
In its ongoing work for the upcoming year the Perinatal Review Committee has plans to share the
knowledge gained through case reviews with all midwife members via a communiqué highlighting
pertinent knowledge through case examples.
The work of the Perinatal Review Committee is integral to the protection of public safety. The
Committee appreciates the participation of midwives in educational case reviews with the aim of
enhancing midwives‟ knowledge, skill and judgement in providing midwifery services.
COMMITTEE MEMBERS
Gisele Fontaine, RM, (Chairperson)

Sari Fogg, RM

Lingou Chen, RM

Lara Petkau, RM

Abigail T. Larson, RM

Dr. Ferd Pauls, MD.

Sari Fogg, RM
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T

he Standards Committee defines and reviews the practice standards of the College, conducts
periodic practice audits, and ensures that the needs of the community are met by the College and
its members.

Priority Practice Standards:


Out-of-Hospital Handbook



Standard for Out of Hospital Birth



Guideline for the Management of Pregnancy Beyond 41 Weeks Gestation



Standard for Postpartum Care of Mother & Infant



Standard for Use of Second Attendant



Providing Care to Family Document



Guideline for Management of theThird Stage Labour



Guideline for Vaginal Birth After one Previous Segment Caesarean Section, (VBAC) allocated will enable us to hire a researcher
who will assist with gathering current evidence in relation to VBAC.

Documents currently under review of Council:


Guideline for Supervision



Supervises Practice in Hospital



Supervised Practice for Out of Hospital Birth



Guideline for Providing Care to Women with a High BMI

Documents approved by Council


Standard, Limits and Conditions for Prescribing and Administering
Anaphylaxis



Standard, Limits and Conditions for Prescribing and Administering Uterotonics



Guideline for the Management of Maternal Group B Streptococcus

Antihistamines or Drugs for the Management of

COMMITTEE MEMBERS
Lisa Harus, RM, (Chairperson)

Gordana Lemez, RM

Darlene Birch, RM, (Appointed KD Representative)

Rebecca Wood, RM

Jennifer Bamford, (Appointed Public Representative) resigned

Gisele Fontaine, RM

Regina Legaspi, (Appointed Public Representative)

Marla Gross, RM

Gillian Doucet Campbell, (Appointed Public Representative)
Joelle Ross, RM, (Non-Prac)
And many thanks to Kathy and Patty for their ongoing support and valued contributions.
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n 2010-2011, the Quality Assurance Committee reviewed and revised the committee‟s Terms of
Reference. A highlight of this work has been the inclusion of a representative of the Kagike
Danikobidan Committee.
The Committee also worked consistently this year to overhaul the College‟s quality assurance
random practice audit tools so that they could be used successfully for random practice audits of
entire midwifery practice groups. Practice group audits will replace the single practitioner audits
that had been undertaken in previous years. This redevelopment work has been mandatory for a
sound audit process. The Committee strongly believes that the information gained from the group
audits will be extremely useful for monitoring compliance with standards in a broader sense, as
midwives do not work in isolation. The College wishes to thank the College of Midwives on Ontario
for sharing it practice audit resources with the CMM.
The first group audit is scheduled for the upcoming fall. It is our sincere hope to make the Random
Practice Audit process straight forward and educational for College members.

COMMITTEE MEMBERS
Rebecca Wood, RM, (Chairperson)
He Hu, RM
Karen Macloskie, RM,( Non-prac.)
Darlene Mulholland, (Appointed KD Representative)

Midwife Michelle Kryzanauskas, holding baby
Paisley Laine Anaka.(Front cover)
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Education Program Involvement
Kanaci Otinawawasowin (KOBP)

K

agike Danikobidan (KD) has taken on the role in the past of advising the College regarding the
Kanaci Otinawawasowin (KOBP). In the past year this has mostly taken the form of dialogues
regarding the reparations to students and strategizing regarding the College‟s position on
developments and management of the midwifery education programming of UCN. The College
continues to consult with KD for its expertise in terms of midwifery education development in the
North. KD has advocated on behalf of the KOBP students through their representation on the KOBP
Advisory Committee of UCN, their involvement with the MKO Northern Chiefs, in individual
community promotion, and through representation on the Provincial Midwifery Education Working
Group. KD has a student representative member that keeps the committee appraised of the actions
and involvement of the students of the (former) KOBP.
The KOBP Advisory Committee of UCN has not met since the spring of 2010. At the final meeting
of the Advisory Committee, members were told that an External Review of the KOBP would be
completed and distributed by approximately May 2010. The External Review was never distributed to
members of the Advisory Committee. KD made a special request of the CMM that a copy of the
Review be shared when it was received. The Review was received by the Chairs of KD on January
26th and will be reviewed at the upcoming meeting of KD on May 13th, 2011. On initial assessment,
the External Review confirms the original strengths of the KOBP and supports the overall perceptions
if those directly involved. There is an excellent analysis of the many challenges and flaws in the
delivery of the program and excellent recommendations. Recommendations were made in all areas
including process, communication, community preparation, student supports, and supports for
instructors, and orientation.
KD has been aware that the KOBP has been plagued by ongoing issues with lack of communication
an accountability, negligence in addressing problems as they arose, lack of consultation with students
and staff, no evaluation plan built into the program, offering of misleading information, and lack of
institutional support of Aboriginal programming on the part of UCN. This has resulted in no followup of student completion plans, no provision of instruction of grading of courses, no transfers, no
transfer of credits to date, no student representation on the KOBP Advisory Committee, and finally
no KOBP. The end result of the ongoing issues with the KOBP has been a decline in student
population to the point where the KOBP is no longer being offered. It is devastating for this
committee to realize the loss of this excellent Aboriginal Midwifery Education Program and its impact
on the people of Manitoba.
The Bachelor of Midwifery Program (BMP) offered by UCN in Winnipeg began in September of
2010. Intake was open to all with one or two spots reserved for Aboriginal candidates. KD has not
been approached by the BMP for any input or support but would like to offer support to the
Aboriginal students in the program. It is the opinion of KD that the BMP would have benefited from
formal sharing of the experience of the staff and students of the KOBP since most of the common
curriculum had been covered in the four years of KOBP.
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Meetings
KD has had two meetings this past year, one in May in Winnipeg where we met with the
representatives of the Winnipeg Birthing Centre, and another in October in Norway House. The
meeting in Norway House was a first experience of KD meeting in a Northern community. The
committee met in Norway House Indian Hospital where Midwifery care is provided. Managers of
community maternal health programs form Norway House and OCN/The Pas were invited as was
Rachel Olson, Aboriginal Researcher who is writing her doctorial thesis on maternal evacuation.
Accomplishments
KD Provided a briefing note and a letter of appreciation to the MKO Cheifs for passing resolutions
supporting the KOBP and students and also the establishment of Birthing Centres in the North.
Jurisdictional issues that were hindering the program were discussed and a letter was sent from
MKO to UCN president Denise Henning.
We have sent a congratulatory letter to Nunavut for having midwifery entrenched in their
legislation this year. We felt it important to acknowledge other jurisdictions across Canada that are
implementing midwifery legislation and education and the importance of midwifery to all
Aboriginal peoples.
As usual, bi-yearly meetings provide barely enough time to deal with the immediate issues affecting
midwifery related Aboriginal women. So much more could be done to promote midwifery among
Aboriginal communities. Alternatative funding was suggested in order for our committee to be
more active. KD requested a standing member on the College Quality Assurance Committee and
had a member appointed in addition to members sitting on Council and other College committees.
We continue to believe that midwifery care is essential in the north an that it is key to repatriating
birth to northern communities and to safe care for mothers and babies. As part of the commitment
of the federal government of Canada to improvements in maternal and child health, they need look
no further than their own backyards.
COMMITTEE MEMBERS
Darlene Birch, RM
Freda Lepine, Chairperson
Maggie Flett/Alternate: Ruth Ellen Flett
Thelma Mason
Darlene Mulholland
Nelliane Cromarty
Doris Young
Nathalie Pambrun, RM
Sandy Johnson, (KOBP Student)/Alternate: Audrey Fourre,
(KOBP Student)
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he College continued to hold the position of Secretariat for the Canadian Midwifery Regulators
Consortium this past year. A highlight of our work this year has been the completion of a project
funded by Human Resources and Skills Development Canada (HRSDC) which allowed the
development of a guide for Canadian regulators and for jurisdictions not yet regulated in Canada
including Newfoundland, Labrador, Prince Edward Island and the Yukon.
The Guide provides specific information for each provincial/territorial structure and incorporates the
processes we have developed in order to be in compliance with the AIT labour mobility directives on a
pan-Canadian basis. It was designed to continue to foster a continued sense of connectedness and trust
between jurisdictions, each working within their own provincial/territorial frameworks while at the
same time needing to comply with the requirements of the AIT and uphold the protection of the public
in the provision of midwifery services.
A Memorandum of Understanding (to replace the former Mutual Reciprocity Agreement established in
2001) also formed part of this project work, and cements a continued strong agreement amongst
regulators on the various baseline principles of midwifery regulation including definitions, processes,
common standards, use of a common approach to proof of professional conduct, the agreement to use
national competencies and a competency based approach, consultation mechanisms and the
articulation of the CMRC mediation role in any disagreements that may arise. It is a foundational
document.
The funding also allowed development of a clear policy on joining CMRC, and allowed for updating
of the Proof of Professional Conduct letter. This the tool used by regulators to gather and provide the
necessary information regarding applicants moving between provinces and territories to work.
The CMRC is grateful and proud of the relationship with HRSDC.
It cannot go without saying that at the time of the Annual General Meeting, CMRC Chairperson Kris
Robinson is in Durban, South Africa, representing the Americas at the International Confederation of
Midwives (ICM) at ICM‟s 29th Annual Triennial Congress. The ICM supports, represents and works
to strengthen professional associations of midwives and to secure women‟s rights and access to
midwifery care before, during and after childbirth on a global basis. ICM has 106 member association
in 94 countries.
Kris sits as a member of the ICM regulation committee and as such has been involved in the ICM
Global Standards for Midwifery Regulation (2011) that have been developed in response to requests
from midwives, midwifery associations, governments, UN Agencies and other stakeholders. The goal of
these standards is to promote regulatory mechanisms that protect the public (women & families) by
ensuring safe and competent midwives provide high standards of midwifery care to every woman and
baby. These standards were developed in tandem with the development of global standards for
midwifery education and the revision of the ICM essential competencies for basic midwifery practice.
Together, the ICM essential competencies and the global standards for regulation and education
provide a professional framework that can be used by all affiliated with midwifery to strengthen the
midwifery profession and raise the standard of practice in respective jurisdictions.
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