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T

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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t is our pleasure to provide the annual Chairperson & Registrar’s Report for the College of Midwives of Manitoba for the 20122013 fiscal year.

Registration
On March 31, 2013 the College had 62 midwives registered (39 practicing and 23 non-practicing). This represents an increase of five
in our overall membership; however is a decrease of six in the number of members practising. Of our five new registrants in 201213, four were graduates of the Ontario Midwifery Education Program and one was a graduate of the Ryerson University International
Midwifery Pre-registration Program (IMPP). In addition, we had eleven student members. We look forward with great anticipation
to the time when these student members 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 CMM’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 done by the CMM. The Council has convened regularly this past year and has
reviewed many issues that are important to the membership and other stakeholders.
The focus of this year’s discussions and projects included items such as ongoing review of the Midwifery Regulation, midwifery
education in Manitoba, the Regulated Health Professions Act, input into provincial committees such as MMACHS (Manitoba Maternal
and Child Healthcare Services), MMAC (Manitoba Midwifery Advisory Council), and Canadian Midwifery Regulators Consortium issues
as well an increased focus and working with Manitoba Health on developing a Manitoba assessment process for internationally
educated midwives (IEMs). Midwifery practice was guided and reviewed through the conducting of a random practice audit and
approval of new standards.
Council also continued to consider the feasibility of implementing a Midwifery Education Program Approval process for student
designed midwifery programs. The impact that this type of process may have on the province’s current midwifery education
program and on the workload and responsibilities of the College as a regulatory body require comprehensive exploration before a
decision to proceed could be implemented.
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. In 2012-13 the CMRC continued to support its ongoing initiatives and projects – the Canadian Midwifery Registration
Exam (CMRE), the Multijurisdictional Midwifery Bridging Program (MMBP), consideration of a national approach to the assessment
and approval of midwifery education programs and work with the Federal Office of Controlled Substances. In November 2012
changes to the federal Controlled Substances Act were approved on a federal level. CMRC members are working together to
develop a harmonized set of requirements and standards that are necessary to have in place prior to pursuing the next phase of
necessary regulatory changes at the provincial level.
Assessment and Bridging of Internationally Educated Midwives
Assessment and bridging of internationally educated midwives (IEMS) was a significant focus for the CMM and other midwifery
stakeholders in Manitoba this year. The Multi-jurisdictional Midwifery Bridging Project (MMBP) continued as an ongoing project of
the CMRC. Funding for 2012-13 was secured to offer an accelerated stream only. Nine IEMs participated in the program which
included a distance-based portion as well as a three week intensive that took place at University College of the North (UCN) in
Winnipeg. Via funding from Health Canada, Manitoba was able to orient and train one midwife as an instructor in the MMBP
curriculum, with the goal of developing capacity and expertise to deliver gap training here in Manitoba. The MMBP has been unable
to secure ongoing funding beyond this offering and is therefore preparing to suspend operations. Regulators, educators and
government in jurisdictions outside of Manitoba are continuing to discuss possible solutions to offer continued assessment and gap
training.
Within Manitoba, with the support of Manitoba Health, and in cooperation with UCN, the CMM was able to partner with an external
consultant from the Ryerson University International Midwifery Pre-registration Program to develop a one-time Transitional
Assessment and Gap Training Process to begin May 2013. This process will inform the development and piloting of a more
permanent assessment process early in 2014, with the goal of having a gap training process to follow later in 2014. A three-year
funding agreement with Manitoba Health and Health Canada will help to make this a reality.
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Regulated Health Professions Act
The College of Midwives continues to participate in consultations with the Manitoba Government as it rolls out the Regulated Health
Professions Act (RHPA). The government’s 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 Manitoba Speech and Hearing Association, the College of Registered Nurses of Manitoba and the College of
Physicians and Surgeons of Manitoba continued to work on their regulations in 2012-13. The MSHA will be the first to transition to
the RHPA.
The CMM has begun consultations to develop a plan to ensure that we engage members and other stakeholders appropriately in this
transition. We expect to transition our legislation in the next 5 to 7 years, though no firm timeline has been provided. Although
there may be some opportunity for expanding our current scope of practice during this transition, the 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.
Midwifery Education in Manitoba
The CMM continues to work with the University College of the North, the Council on Post-Secondary Education (COPSE) and Manitoba
Health as well as other agencies to achieve the vision of graduating midwifery students from a Manitoba education program that
meets the requirements of the College.

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. The College is built on the passion and professionalism of
many people. Those who sit on Council and committees 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. For that we give thanks.

Infant Fern Imogene Brown-Douziech. Proud parents Miriam Brown and Amber Douziech.
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t is a good sign when the Complaints Committee has had little activity, meaning concerns about midwifery practice in Manitoba
that is unprofessional, unsafe or unethical have not been received at the CMM. This year one former case was closed and one
new one was opened and closed. Our committee provided input into the presentation at the CMM AGM regarding trends found
through Quality Assurance audits, Perinatal Reviews and Complaint cases from the beginning of regulated midwifery. To look back
to when we started and to see that midwives are providing safe, high quality maternal and newborn care that is much wanted by
their communities was a great exercise to help us pinpoint those areas that can be further strengthened.

COMMITTEE MEMBERS
Kelly Klick, RM
Erin Eleuterio (Appointed Public Representative)
Lara Petkau,RM
Carol Griffin, RM

T

he College said good-bye to a number of Appointed Public Representatives this year as their terms ended and welcomed new ones
onto our Council and committees.
We will miss the following Public Representatives who served on the Council and various College committees:


Terri McKenzie-Council of the College & Complaints Committee



Erin Eleuterio—Council of the College & Complaints Committee



Tanya Jonasson-Committee to Select Public Representatives (Appointed by the Women's Health Clinic)



Kirsten McFarlane-Committee to Select Public Representatives



Bibiane Lafleche-Committee to Select Public Representatives (resigned)



Lori Peters—Education Committee



Andrea Keeping—Committee to Select Public Representatives (resigned)

We welcome the following Public Representatives to the Council and various College committees:


Lyn Hotchkiss– Standards Committee



Shannon Lavell-Council of the College /Complaints Committee



Sara Corrigan—Education Committee



Adrienne Ryan—Education Committee (resigned due to move from province)



Danielle Bajus– Standards Committee



Trina Larsen—Committee to Select Public Representatives (Appointed by the Women’s Health Clinic)

Public Representatives are very important in the way that the College stays transparent and committed to serving our diverse
community of Manitoba.

COMMITTEE MEMBERS
Kelly Klick, RM (Chairperson)
Kirsten McFarlane, (Rural Appointed Public Representative Member)
Tanya Jonasson (Member appointed by the Women’s Health Clinic)
Erin Eleuterio (Appointed Public Representative Member)
Andrea Keeping (Appointed Public Representative) (Resigned)
Tracey Novoselnik, RM (Non-prac.)
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he Education Committee met four times in 2012-2013. The Education Committee continued to support the UCN Bachelor of
Midwifery Program (BMP) as it worked to stabilize its program. In May of 2012 BMP staff and the CMM Education Committee
members reviewed the revised BMP curriculum together, and the CMM provided comments on the Program’s direction. Another
major focus of the Committee this year included developing and enacting a plan for review and approval of the BMP. This review
is ongoing.
Early in 2013 the Education Committee was also involved in supporting a transitional assessment and gap training process for
internationally-educated midwives. The process was intended as a one-time endeavor, and may inform development of future,
more permanent assessment and gap training options in Manitoba for internationally educated midwives.

Nathalie Pambrun, RM and Darlene Birch, RM gave a presentation to midwives enrolled in the Multi-jurisdictional Midwifery Bridging Program (MMBP) and students of the University College of the North (UCN). March 4, 2013.

COMMITTEE MEMBERS
Carolyn Nykiforuk, RM
Kari Hammersley, RM
Sara Corrigan (Appointed Public Representative)
Adrienne Ryan (Appointed Public Representative)
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T

he Board of Assessors has approved five midwives for registration this fiscal year. The midwives registered came via various
routes including Canadian midwifery education programs, and the International Midwifery Pre-Registration Program. We’re
very pleased to welcome them all to Manitoba.
The committee has drafted a policy for new registrants from Canadian midwifery education programs to be approved by Council in
2013.
Thank you to the committee members and our valuable Public Representatives for a year of work well done!

COMMITTEE MEMBERS
Sheila Mills, RM
Janet Macaulay, RM
Cara McDonald, RM
Marla Gross, RM (Non-prac.)
Mary Beens (Appointed Public Representative)

T

he purpose of the Perinatal Review Committee is to contribute to the monitoring and improvement of the quality of
midwifery care in Manitoba by reviewing individual midwifery cases and recommending continuing education to midwives.
The committee met three times this fiscal year and reviewed six of seven newly referred cases (six referred by midwives and one
by the Perinatal Morbidity and Mortality Committee of the St. Boniface Hospital). A highlight for the Committee this year was the
inclusion of all perinatal committee case review outcomes in the “Reflective Practice Event: What Have We Learned From the
Past 13 Years of Audits, Complaints and Perinatal Review?” that took place at the CMM AGM on June 14. Please see the Quality
Assurance Committee Report for more details.

COMMITTEE MEMBERS
Gisele Fontaine, RM
Lingou Chen, RM
Lara Petkau, RM
Abigail T. Larson, RM
Sari Fogg, RM (resigned September 2012)
Dr. Ferd Pauls
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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 revised by the Standards Committee and approved by Council:


Guideline for Management of Pregnancy Beyond 41 Weeks Gestation (June 2012)

Practice Standards revised by the Standards Committee and are currently under review of Council:


Standard for Continuing Competency in Cardiopulmonary Resuscitation

Priority Practice Standards/Policies/Guidelines being drafted or revised by the Standards Committee for the next year
include:


New Registrant’s Policy



Guideline for Vaginal Birth After One Previous Low Segment Caesarean Section



Water Birth Guideline



Code of Ethics



Policy on Fetal Health Surveillance

COMMITTEE MEMBERS
Joelle Ross, RM
Jocelyne Anderes, RM (Non-prac.)
Daniele Bajus (Appointed Public Representative)
Darlene Birch, RM
Gisele Fontaine, RM
Marla Gross, RM (Non-prac.)

Thank you Standards Committee for all of your hard work!
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T

his past year the Quality Assurance Committee organized and conducted one random midwifery practice audit. A primary
focus this year was to lead a review of all the recommendations that have arisen from Random Practice Audits, Complaints
Committee submissions and Perinatal Review Committee case deliberations. The Chairpersons from each of these respective
committees and two representatives from the Quality Assurance Committee conducted a study and revised all recommendations
from the past 13 years of regulated practice. Each recommendation was separated from its case, and then grouped into themes.
The themes were reviewed and consolidated into the following headings:
1.

Informed Choice Discussions

2.

Medications

3.

Communication

4.

Postpartum Care

5.

Fetal Health Surveillance

6.

Transports to Hospital

7.

Standard for Indications for Discussion, Consultation, and Transfer of Care

8.

Midwifery Practice Group

9.

Out of Hospital Birth

10.

Protocols

11.

Documentation

We called ourselves the "Recommendations Group" and we entitled the presentation/workshop "Reflective Practice Event: What
Have We Learned From the Past 13 years of Audits, Complaints and Perinatal Review?"
A workshop was conducted at the 2012-2013 Annual General Meeting where the "Recommendations Group" presented the findings
using Rolfe's Model of reflective practice asking what happened, what was learned and what can we do now?
Lists of quality assurance and continuing education activities were compiled from ideas from those members in attendance. A
summary report of the findings will be distributed in the near future.
The Quality Assurance Committee has recently added two new members. Our goal for the next year is to review and revise the
Quality Assurance Standards and the components of the CMM Quality Assurance program. A survey soliciting member's input into
the Quality Assurance program was circulated at the AGM and by email. The feedback from members will be taken into
consideration as the Committee reviews the documents and expected activities.

COMMITTEE MEMBERS
Rebecca Wood, RM (Chairperson)
Julia Allen, RM (Non-prac.)
Baileigh Kaptien, RM
Darlene Mulholland (Appointed KD Representative)
He Hu, RM
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T

ansi Nitotamak (Hello my relatives)

I am submitting this report with some sadness as the Kagike Danikobidan Committee has only had one opportunity to meet
this year, although some of our members sit on other agencies and organizations, committees regarding midwifery and the
interests of Aboriginal women and families. We have had a hard time staying in touch this year.
We purchased two Tikinagans, and named“Adele”, after an Aboriginal elder midwife who was recognized internationally, and
the other “Florence”, after Florence Klassen, RM who was part of the original Kagike Danikobidan group, and Florence Hamilton,
who was an Aboriginal midwife in the north.
We have tried to rectify the issues with the KOBP program and the fact that it is being taught in the South with only two
Aboriginal participants attending has been worrisome for us. The program was originally set up for Aboriginal women to get their
midwifery training in the North. There is still no Advisory Committee attached to the program; students need to have a voice in
that program, and a safe group to be able to voice their opinions. The other issue we believe is that the programs’ Aboriginal
component was being slowly decreased, thus students not learning the Aboriginal cultural way of midwifery.
We have Kagike Danikobidan members that sit on other committees such as Maternal Child Health Programs, FASD Committees,
and CMM Council and committees such as Education, Standards and Quality Assurance as well as the Executive Committee for
the College of Midwives. Each committee member reports back to the Kagike Danikobidan Committee as a whole. One of our
members also sits on the National Aboriginal Council of Midwives and shares the information with our members. One of the
projects was to meet with communities and develop a tool box for midwifery, looking at all requirements for communities to be
able to have a midwife and working out the logistics of jurisdictional issues, birth numbers, by-laws of hospitals/health
authorities etc.
We worked at length to ensure our remaining student received the support she required to finish her training; if she succeeds
she will be graduating in June of 2013, which will be a huge accomplishment for all of us!
We continue to lobby, advocate and speak up wherever possible to ensure Aboriginal midwifery continues as it is still a priority
for us while we wait for the jurisdictional issues to be resolved.
We are hopeful that the new year will be more productive and that someday
we will reach our goal of births “in the community”. We are grateful to all
those who support the growth of Aboriginal midwifery and those who support
and assist our KOBP students.
Ekosi,
Freda Lepine, Chairperson
Darlene Birch, Co-Chairperson
We purchased two Tikinagans, and one named “Adele”, after an Aboriginal
elder midwife who was recognized internationally, and the other “Florence”,
after Florence Klassen, RM who was part of the original Kagike Danikobidan
group, and Florence Hamilton, who was an Aboriginal midwife in the north.

COMMITTEE MEMBERS
Freda Lepine, (Chairperson)
Darlene Birch, RM (Co-Chairperson)
Maggie Flett/Alternate: Ruth Ellen Flett
Darlene Mulholland
Audrey Fourre (Former Student rep)
Doris Young
Nelliane Cromarty/Alternate for Thelma Mason
Sandy Howard, RM
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t gives me great pleasure to submit this report regarding the activities of the Canadian Midwifery Regulators Consortium
(CMRC) to the membership of the CMM.

The 2012-2013 year will be the sixth year that the College of Midwives of Manitoba has had the honor of providing
administrative leadership and support to the CMRC as the CMRC Secretariat. As the national body that represents midwifery
regulatory authorities (provincial and territorial colleges and committees) 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. At the CMRC member meeting in St. John’s Newfoundland in October 2012, Consortium members unanimously
endorsed the Chairperson and Secretariat to continue to lead the organization for another term of three years.

Summary of CMRC Activities 2012-2013

Labour Mobility - CMRC members continue ongoing activities to ensure compliance with the Agreement on Internal Trade
(AIT) including ongoing communication and cooperation between all members to ensure that public safety is not comprised
as greater mobility of midwifery resources is supported (national in-person meetings and regular teleconferences).

Supporting Regulatory Efforts in Unregulated Provinces and Territories - There are three remaining jurisdictions which are
not yet regulated; Newfoundland & Labrador, Yukon Territories and Prince Edward Island. At the CMRC meeting in
Newfoundland the government of Newfoundland announced the appointment of a team of consultants whose mandate was to
make recommendations regarding the implementation of midwifery in Newfoundland. Members of the CMRC held a special
meeting with midwives from Newfoundland and PEI while in St. Johns with the purpose of exploring ways the CMRC could be
of assistance in supporting their local efforts. In the case of PEI, support was provided for a plan to develop an application
for designation as regulated profession in the Umbrella Health Professions Regulation of PEI. In the Yukon Territories there
are continuing discussions within government regarding the regulation of midwifery. When asked, the CMRC acts as a
resource to these jurisdictions, drawing on the extensive regulatory experience of its members.

Assessment and Bridging of Internationally Educated Midwives (IEMs) - The CMRC has a long history of supporting the
efforts for the assessment and bridging of IEMs. This began in 2005 with the National Assessment Strategy and continued with
the development of the Multijurisdictional Midwifery Bridging Program (MMBP). The operations of the MMBP will be
suspended later in 2013. In February 2013 the CMRC, with the support of the Government of Saskatchewan held a meeting in
Regina with partners from educational institutions, regulators and government officials to discuss options for developing
sustainable options for a pan- Canadian approach to assessment and bridging of IEMs. The report of this meeting is available
from the CMM.

Supporting Development of National Midwifery Policy (Government of Canada) - To date there is no official office
responsible for the development of midwifery policy in Canada. In 2011 the CMRC, CAM and NACM formed a working group
whose primary efforts would be to work towards greater recognition of midwifery at a federal level. This working group
continues to explore ways to work with key stakeholders/supporters to raise the profile of midwifery as a critical resource in
improving maternal and newborn care in Canada, and as an integral component of health human resource planning for
Canada.

Federal Office of Controlled Substances - In November 2012, midwives became designated in the federal New Classes of
Practitioners Regulation. This important regulatory change represented a key achievement for the CMRC as members have
been actively involved in efforts to allow midwives limited prescribing rights for controlled substances for many years. The
CMRC has developed national standards for midwives to independently prescribe, order and administer controlled substances
to women and, where indicated, the newborns in their care, as designated under federal and provincial/territorial
regulation. These standards will be implemented pending amendment of provincial and territorial regulations

12

CMRC Report Cont’d from page 12

International Congress of Midwives Activities - The Chairperson of the CMRC was reappointed as a member of the ICM
Regulation Committee for 2012-2015. The work of the ICM Regulation Committee will continue in 2012-2015 with a focus on the
development of a guide for implementing the global standards for midwifery regulation throughout the world. The guide and
tool kit, which will be shared at the ICM International Congress Regulation Workshop in Prague, Czechoslovakia in June 2014.

Related ICM Presentations by the Chairperson of the CMRC

ICN, ICM, WHO - Triad Meetings – Geneva, June 2012 - Canadian Midwifery and Nursing – Perspectives on Health Systems
Strengthening and Collaboration

Canadian Association of Midwives Annual Meeting – St. John’s Newfoundland, October 2012 - A Global Framework to
Strengthen Midwifery: Competencies, Regulation, Education and Associations

CMRC Goals for 2013-2014

Development of a national approval process for Canadian midwifery education programs.
Development of a plan for incorporation of the CMRC.
Development of a strategy to ensure sustainability of bridging programs for internationally educated midwives.
Continued support for the development of midwifery regulation in the Yukon, PEI and Newfoundland.
Continued efforts with the ICM to support midwifery regulation in all areas of the world through involvement on the ICM
Regulation Committee (2012-2015).
This will include the development of a tool kit for Implementation of the Global Standard for Regulation and the
development of a regulation workshop at the ICM Congress in Prague, June 2014.

At this time I would like to say a special thank you to Patty Eadie who acts as the Secretariat Officer of the CMRC for her
ongoing support in this very important role. Patty is vital to the effectiveness of the CMRC, providing meticulous attention to
detail and professional support to our organization. Thanks to Kathy Kirby for her assistance with the important administrative
activities of the CMRC and finally to Janice Erickson who is a valuable member on the Executive of the CMRC.
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