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M idwifery care is provided within the framework of informed choice. The 
IMDCTC provides guidance to members and clients for the provision of care 

within the midwifery scope. Therefore, these guidelines should be used as the 
context for informed choice discussions and for client decision-making. 

The IMDCTC is not a screening tool that should be used like an algorithm to ex-
clude women from care; simply a ñyes, she is eligibleò or ñno, she is not eligibleò 
dichotomy. Rather, the IMDCTC is a decision-support tool that should be used 
along with your skills, experience, and solid clinical judgment in conjunction with a 
thorough, informed choice discussion with the client so that you can jointly arrive 
at the right decision in each case. 

Similarly, the IMDCTC should be used as a tool to support effective interprofes-
sional care with your physician colleagues so that you have a common starting 
point regarding when you will consult with them or when you will transfer care to 
or from them. The IMDCTC was developed so that clients of midwives could con-
tinue to receive midwifery care even in situations where some complications arise.  
The definition of consultation in the IMDCTC states: ñResponsibility could be 
transferred é or be shared between health professionals according to the pa-
tientôs best interests and optimal care; however, transfer or sharing care should 
only occur after discussion and agreement among patients, referring health pro-
fessionals and consultants.ò 

The CMO recognizes that there will be women whose circumstances will dictate 
that they will need care that a physician must provide. We also recognise that 
members must make decisions about intake based on the availability of resources 
within the practice.  However, we would ask you to remember that women seek 
midwifery care for a variety of reasons and that all women could potentially benefit 
from your services. 

In short, the CMO expects that midwives will begin their encounter with each po-

tential client from the expectation that you are looking at ways to be able to pro-
vide care, not to deny it.    

Indications for Mandatory Discussion, Consultation, and Transfer of Care : 
tool to be used skillfully, thoughtfully  

The CMO knows that Practice Administrators (PAs) play a key role in supporting 
the work of Ontarioôs midwives. Very often, the PA will be the first point of contact 
for prospective clients who call to enquire about services. We hear from both 
members and clients that PAs are an important part of the practice team and that  

conôt on next page 

PAs as first point of contac t 
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The CMO has a stated commitment to supporting interprofessional care. In addi-
tion, all regulatory colleges in Ontario are mandated by the Regulated Health Pro-
fessions Act to promote interprofessional collaboration with other health profession 
colleges. 

Because our members routinely collaborate with physicians, the CMOôs Council 
felt that it was appropriate to develop a joint statement with the College of Physi-
cians and Surgeons of Ontario (CPSO). 

In December 2009, the CMO proposed a draft joint statement to the CPSO. Both 
the CMO and CPSO Councils approved the statement for adoption at their May 
meetings. 

                                                                                                                   conôt on next page 

CMO and CPSO issue joint statement on  

collaborative interpersonal care  

    PR O F E S S I O N A L  PR A C T I C E  U P D A T E    C O NõT  

Client  In tak e 
PAs as first point of contac t 

they can help make a clientôs experience a positive one, beginning with that first 
telephone call. 

Unfortunately, the CMO has also heard from a number of women who have not had 
such a positive experience with PAs. Typically, these experiences occur when a 
woman calls to discuss the possibility of coming into care with a practice but is dis-
appointed by not being able to access care and is not offered an opportunity to dis-
cuss her concerns or receive a full explanation from a midwife. 

The PA might be the logical person to make a general initial assessment over the 
phone. In order to do this, PAs should be well-oriented to both midwiferyôs philoso-
phy and ethics, as well as with any intake policies or processes in place at your 
clinic. This way your PAs can provide women with needed information when they 
first contact the practice.  If your practice does not already do so, you may wish to 
consider developing a loose ñscriptò for PAs to use to ensure that they are providing 
all necessary information to potential clients in a way that is clear and consistent. 

PAs should not be seen to be screening out women who wish to enter care.  This 
decision can often be complicated and should be made by the woman or midwife 
after a thorough consideration of each individualôs situation. Please see our front 
page article on IMDCTC for a more detailed discussion of this subject. 

If a woman presents with issues or circumstances that may mean that midwifery 
care is not right for her, we would ask members to consider making it a policy that 
she be given the opportunity to speak to a midwife directly. Such a policy would help 
to ensure both that comprehensive, relevant information is exchanged between pro-
vider and potential client and that the intake process is transparent. 

We would like to stress to members that, as the health professional, it is your re-
sponsibility to ensure that the intake process being used at your practice and the 
personnel involved in doing intake are in line with the midwifery philosophy of care 
and code of ethics.  Women who will not be able to receive midwifery services need 
to understand the reason for refusal of care. The explanations that are provided, and 
the way in which they are communicated, should contribute to a greater understand-
ing of midwifery practice and a continued positive impression of the profession. 
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CMO produces new 

brochure  

The Client 

Relations/Communications 

Committee has recently 

completed its work on the 

CMOôs new brochure.  

The brochure contains 

information on the role of 

the College as well as 

some frequently asked 

questions regarding 

midwifery care.  

The brochures will be 

sent to all practices in the 

coming weeks. 

A PDF version is also 

available in the Membersô 

Area of the CMO website  

under Communications & 

Resources   

 

 

 

 

 

 

 

 

We encourage practices 

to use the PDF or to 

request more brochures 

from the College. 

A French version of the 

brochure is being 

developed. We will 

advise members when it 

is available. 

Student witness in complaint and discipline process:  
CMOôs approach  

The statement is as follows: 

The College of Physicians and Surgeons of Ontario (CPSO) and the College of 
Midwives of Ontario (CMO) are committed to interprofessional collaboration. This 
commitment is made in order to support their members in meeting the primary ma-
ternity care needs of Ontarioôs women and families. 

Both the CPSO and CMO recognize the value of collaboration at the regulatory 
level to coordinate and plan for the future of maternity care service delivery in the 
province. We are further committed to supporting our members in fostering col-
laborative relationships that are built on trust and mutual respect for each otherôs 
role in the provision of care to pregnant women and infants. 

The CPSO and CMO will regularly consult with one another regarding health sys-
tem issues that could impact the provision of maternity care services and commit 
to an open and collegial working relationship that places the safety of Ontarioôs 
women and families at the forefront. 

The CPSO and CMO look forward to working together in the interests of the peo-
ple of Ontario.  

    PR O F E S S I O N A L  PR A C T I C E  U P D A T E    C O NõT  

CMO and CPSO issue joint statement on  

collaborative interpersonal care  

M ost often, a midwifery student is involved in complaints and discipline cases 
as a witness when the student is the sole source to verify vital information 

relating to the complaint.   

The CMOôs approach is guarded in cases where student involvement in the inves-
tigation process is required, and it takes the studentôs vulnerable position into ac-
count. The College does not contact the student directly; rather, the College con-
tacts students through their education program. It is the responsibility of the educa-
tion program to notify the student of her involvement in the investigation. This en-
sures that the education programôs faculty is informed and is then able to guide the 
student through the complaints process. It is then the responsibility of the student 
to contact the College investigator to arrange for an interview.   

The investigator provides the student with a description of the Collegeôs investiga-
tion process, and after this is thoroughly explained, the student can choose 
whether or not she would like to be interviewed. The student has no legal obliga-
tion to speak with the investigator, and the interview will proceed only if the student 
agrees to participate.   

Student involvement in the complaints process is generally limited to the verifica-
tion of facts that are provided by the member and the complainant. The majority of 
regulatory colleges in the province involve students in complaints investigations 
because students are often able to provide vital information to the complaints 
panel, thus facilitating its decision-making. 
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QAP Update  

The CMO would like to 

inform members that the 

work on the review of 

the policies, guidelines, 

and standards that 

govern the model of 

care is ongoing; we are 

still on track to provide 

the membership with a 

progress report on this 

review in November. 

Please note that the 

Quality of Care 

Evaluation forms will be 

returned to practices in 

the fall. 

 

 

 

 

 

Drug course revisions will mean quality, safety  

T he College is still working with Dr. Bruce Wainman to finalise the drug educa-
tion modules. We apologise that this process has taken longer than antici-

pated. While we are frustrated with the delay, we believe that it is critical that the 
end product be well developed so that it will both serve our mandate of public pro-
tection and be fair and accessible to members. 

We have been working toward a certification process for the expanded drug au-
thority since the final drug list was submitted to the Ministry. 
However, we were limited in what we could do since we could 
not finalise anything until the regulation was amended (in De-
cember) & filed (in January).  

We anticipate that the 3 education modules will be available to 
members at the beginning of July. The exam will be available in 
the weeks following and we will keep members posted through 
email updates. 

A reminder: To facilitate the transition to the new drug regulation, the College will 
be conferring the authority to prescribe and use medications based on the new 
regulation at two points: the October 2010 renewal and at the beginning of 2011. 
Members who have not successfully completed the exam prior to the authorization 
will be dealt with on a case-by-case basis.  
 

Election Results  

The College is pleased to welcome new Council members, Tiffany Haidon and 
Mary Hunking.  Both professional members were elected for three-year terms, 
beginning in September 2010. 

As noted in a recent member email communication, the Minister of Health and 
Long-Term Care has appointed a seventh public member, Rochelle Dicken-
son, to the CMOôs Council. This addition means that, in order to comply with 
College by-laws (which require that the Council must have 51% professional 
elected members and 49% public appointed members), we must run a second 
election. Itôs unfortunate that the notice of the appointment was received after 
voting in the June 1 election had started; however, we are pleased to add to 
the resources of the Council.   
 
 

     PR O F E S S I O N A L  PR A C T I C E  U P D A T E   C O NõT  

CO U N C I L  U P DA T E  
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           RE G U L A T I O N S  U P DA T E          

By-law update: new reinstatement fee  

T he CMOôs by-laws are the fundamental principles and rules that control how 
the College is to be managed and governed. Section 94 of the Health Profes-

sions Procedural Code directs that the College will make by-laws related to its ad-
ministrative and internal affairs. It is important that you, our members, have some 
familiarity with your collegeôs by-laws so that you can participate as fully as possi-
ble in decisions that affect your professional life. 

We are publishing this by-law in the newsletter because we are required to circu-
late the revised sections for 60 days prior to Council approving it. It is our hope 
that it will also give our members the opportunity to become familiar with the re-
vised by-law before it becomes effective. Please take a few minutes to review the 
new by-law, which appears at the end of this article. Approval by our members is 
not required by legislation. However, if you have questions or concerns, please 
feel free to email them to ea@cmo.on.ca. The Regulated Health Professions Act 
requires that regulatory bodies circulate by-law revisions that will directly affect 
members (see immediately below for the relevant clause from RHPA). 

Circulation of certain by-laws 

(2)  A by-law shall not be made under clause (1) (l.2), (l.3), (s), (t), (v), (w) or 
(y) unless the proposed by-law is circulated to every member at least 60 days be-
fore it is approved by the Council. 1998, c. 18, Sched. G, s. 22 (5). 

 (s)  requiring members to pay annual fees, fees upon application for a cer-
tificate and upon registration and fees for examinations, appeals from 
examinations, election recounts and continuing education programs 
and for anything the Registrar or a committee of the College is re-
quired or authorized to do and requiring members to pay penalties for 
the late payment of any fee; 

 (t)  specifying the amount of any fee or penalty required under clause (s); 

The new by-law will allow the CMO to charge members a fee to be reinstated after 
their registration has been revoked. The by-law was approved for circulation at the 
May 19, 2010, Council meeting. Once circulated to members for 60 days, the by-
law will be presented to Council for approval at the September 15, 2010, meeting. 

15.19 ï Reinstatement Fee 
The reinstatement fee for a Member whose certificate of registration has been revoked 
and who is applying for reinstatement of his or her certificate of registration is $50. 
 
CO M M U N I C A T I N G  W I T H  M E M B E R S  is continued on the last page.  

RPU reviewing QA and Registration Regulations  
In addition to the amended list of laboratory tests, the CMO has submitted to the 
Regulatory Programs Unit (RPU) amendments to the Quality Assurance Regulation 
and the Registration Regulation. The QA regulation has just been reviewed by the 
RPU, and the CMO is in the process of responding to questions raised by the re-
view. The Registration Regulation has also been reviewed by RPU; we are hopeful 
that this will be the last review and that this regulation amendment is close to being 
passed. 

     COMMUNICATING  WITH  M EMBERS       

mailto:ea@cmo.on.ca
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CMO works with other professions on amended lab list 

I n 2005, the CMO first proposed amendments to the list of laboratory tests that 
midwives are authorized to order or perform. We have been working since then 

with the Regulatory Programs Unit (RPU) at the Ministry of Health and Long-Term 
Care (MOH) to see the amended list approved. 

 As with the drug regulation, the CMO initially proposed that midwives be granted 
the authority to order laboratory tests based on indications; that is, that members 
be permitted to order any of the relevant tests for a given condition, set of symp-
toms, or suspected diagnosis. The CMO believes that this approach best fits the 
role of a primary care provider and ensures ongoing access to the most up-to-date 
diagnostic tests. Unfortunately, the RPU still requires that we submit a limited list 
of specific tests. 

In light of this, the CMO is working to ensure that the list of requested tests is as 
extensive as possible and that it captures everything that is needed for primary 
maternity care for midwifery clients. 

A significant part of this work has been consulting with professionals who are in-
volved in the provision, use, and regulation of laboratory services.  The CMO has 
been working with the College of Medical Laboratory Technologists of Ontario 
(CMLTO) to identify current and emerging best practices in lab testing. The 
CMLTO has been extremely helpful in reviewing the proposed list and providing 
feedback on both the appropriate tests and the rationale for requesting those tests. 

This type of collaboration at the college level is an important part of the work regu-
latory bodies are doing to support their members in working in interprofessional 
teams and care settings. CMO staff has been happy to take this collaborative ap-
proach with our colleagues; it has allowed us to develop a comprehensive, justifi-
able list of tests to request and has provided valuable insight into laboratory ser-
vices in Ontario. 

One question that emerged clearly from the consultations that have been done to 
date is: how will the Schedule of Benefits payment model for laboratory tests sup-
port an expanded list of tests that midwives can order? There is no clear policy 
framework at the Ministry to address this, and the CMO believes that the issue of 
payment will represent a barrier to members being able to access appropriate 
tests for their clients, even if they have the authority to do so.  

We should note that a number of other regulated professions (dietitians, optome-
trists, nurse practitioners, and physiotherapists) have new or expanded authority 
for laboratory tests and are also looking at this issue. We are working at the CMO 
and with these other regulated professions to determine how to best address this 
issue. We hope to be able to make progress with it at the same time as we see the 
changes approved. 

We will continue to keep members apprised of the progress of the approval of the 
amended list. In the interim, members should continue to order and perform labo-
ratory testing as they always have.  
 
 

 

 

       RE G U L A T I O N S  U P D A T E         C O NõT  
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Innovative Practice: Clinic Births at Riverdale Community Midwives  

T he Riverdale Community Midwives, located in Torontoôs vibrant east end, is a ten-midwife practice with a high home birth rate and a unique in-clinic 
birthing room.   The practice has been serving a diverse community since 
1993. 
 

In-clinic birthing rooms provide comfort  
Riverdaleôs innovative approach in assisting 
women who wish to have an out-of-hospital 
birth is to offer clients in-clinic births.  The in-
clinic birthing room was created because the 
practice wanted to provide a space for women 
who were inadequately housed, but still wanted 
to give birth in a comfortable home setting.  The 
clinic itself is located in a large Victorian house 
and is close to the hospital where the practiceôs 
members have privileges. This means that 
women who live at a distance have the option of 
laboring in the clinicôs home-like setting and are 
still close to the hospital if they need to be transported.  The practice has an 
arrangement with the South Riverdale Community Health Centre and St. Mi-
chaelôs Hospital to assist non-OHIP clientele with hospital costs, should they 
require a transfer to hospital.   
 
The practiceôs previous clinic location also had a birthing room, so this became 
a top priority when looking at new clinic locations.   Practice member Tia 
Sarkar advises that if other practices would like to set up an in-clinic birthing 
room, the issue of space should be addressed; as long as there is a place for 
women to labour at the clinic, in-clinic births are possible.  The birthing room 
was initially set up in a room on the first floor of the clinic, a choice that was 
motivated by the roomôs wide doors and direct access to exits. Sarkar states 
that: ñThe first woman who chose to have her baby in our new clinic first 
rested in the front upstairs room with mild contractions, but the room was too 
sunny.  She wandered into the middle room, and had some good contractions 
there, but being a smaller room, she felt it was too confined. She showered, 
walked the stairs, and finally chose another room - now our birthing room.ò   
 

Family, friends feel ñat homeò 
The birthing room serves as a clinic room during the day, as the majority of the 
births that occur in the clinic take place in the evening or at night causing little 
to no disruptions.  There is an adjacent bathroom, a clean-up protocol, a list of 
supplies for the clients to bring and the standard home birth supplies provided 
by the practice.  The practice hopes to renovate the birthing room to include a 
larger bathroom with a Jacuzzi tub.  Family members and relatives of clients 
make use of many rooms in the house as they await and participate in the 
birth. 
                                                                                                       conôt on next page 
 
 

 

 

 

 

 

 

 

 

 

 

 

LOPCs: 

policy revised 

 

 The CMOôs administrative 

policy on Letters of 

Professional Conduct has 

recently been revised to 

make the process more 

transparent. The revised 

policy lets members know 

what information the College 

shares with the organization 

that is requesting the LOPC.  

The policy also states that 

members may request a 

duplicate, invalidated copy 

of the letter if they wish. The 

complete version of the 

revised LOPC policy can be 

viewed online:  in the 

Membersô Area under 

Communications. & 

Resources. 

Front row: Tia Sarkar, Cynthia Varadan, 
Marlene Sagada, Julie Chipman, Mary 
Sharpe; Back row: Melida Jimenez, Andrea 
Luciuk, Chris Sternberg, Linda Moscovitch; 
not pictured: midwife Annabel Cope, admin-
istrator Wendy Harker, and assistant Jes-
sica MacLoud 

Photo: Celia Jimenez  

PRACTICE  PROFILE    
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Innovative Practice:  Clinic Births at Riverdale Community Midwives  

When there are births taking place in the clinic, Sarkar says that 
ñthere is a feeling of giving, of welcoming into our home, a special 
guest.ò  Approximately one or two births take place in the clinic 
each month.   
 
The midwives at the practice often attend to early labour at home 
and once the labour is assessed, the client has the option of stay-
ing at home to give birth or going to the hospital.  The in-clinic 

birthing room provides this same choice to women who might otherwise have 
to labour entirely at the hospital. Approximately 50% of the practiceôs births 
take place in the clientôs home, and about 4% take place in the clinicôs birthing 
room.  When discussing risks and benefits with clients, the midwives make it 
clear that the births that take place in the birthing rooms are treated as home 
births.  
 

Clinic birth book encourages feedback  
The practice keeps a clinic birth book and encourages those who have given 
birth in the birthing room to provide feedback.  Many of the comments are in 
other languages, which reflects the practiceôs diverse clientele.  Several of 
these clients have returned to give birth at the clinic, while others have found 
homes of their own and have chosen to have their next baby there. 
 
The practice has also seen the benefits of offering prenatal classes to its cli-
ents.  The classes have a detailed home birth component and are taught at the 
clinic by a practice member.  The educational classes aim to explore issues 
surrounding home birth and offer concise information on when to go to the hos-
pital. 
 
The Riverdale Community Midwives can be 
reached at 416.922.4004 or by email at 
info@riverdalemidwives.com.   
 
If you would like to share any details on projects that 
have been successful in your community or for your 
practice, please contact the College at qap@cmo.on.ca  

 

 

 

 

 

 

 

 

 

 

 

LOPCs: 

policy revised 

 

 The CMOôs administrative 

policy on Letters of 

Professional Conduct has 

recently been revised to 

make the process more 

transparent. The revised 

policy lets members know 

what information the College 

shares with the organization 

that is requesting the LOPC.  

The policy also states that 

members may request a 

duplicate, invalidated copy 

of the letter if they wish. The 

complete version of the 

revised LOPC policy can be 

viewed online:  in the 

Membersô Area under 

Communications. & 

Resources. 
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New clinical practice advisor brings a wealth of experience to CMO  

I hope that this message finds you happy and healthy and 
enjoying this lovely spring weather. 

I would like to take this opportunity to congratulate the Asso-
ciation of Ontario Midwives for putting on a very educational 
and enjoyable conference this past May.  Although the theme 
of the conference was "Diversity in Action: Improving Health 
Equity in Maternal and Newborn Care,ò a number of presen-
tations focused on effective communication within the mid-
wifery profession.   

Midwives are very good at providing informed choice to our 
clients; we are governed by this principle.  We pride our-
selves on communicating well with our clients and medical 
colleagues.  Our good outcomes and high satisfaction rates attest to the effective-
ness of our communication.  So why is it that we are not applying the same level of 
openness to dialogue with our practice members as we are with our clients?  As 
presented by the AOM and confirmed by the College, there seems to be a disturb-
ing trend of midwives filing complaints against each other. Typically, these com-
plaints involve an element of poor communication.   

conôt on next page 

T he College would like to welcome Michelle Kryzanauskas, RM, to its staff.  
Michelle joined the Collegeôs staff as a part-time Clinical Practice Advisor in 

January and brings with her many years of experience and significant contribu-
tions to the profession of midwifery.  Michelle has been practic-
ing midwifery since 1986, eight years prior to regulation, and 
continues to practise today with Midwives Grey Bruce, where 
she is a founding partner. The practice serves rural Ontario and 
has a clinic located in Owen Sound. 

Michelle served as the first President of the College of Midwives 
of Ontario and has been the practice audit coordinator for the 
CMOôs random practice audit program since 1998. Michelle also 
has extensive experience with governance in other jurisdictions, 
including Quality Assurance Practice Audits, Complaints, and program reviews 
in British Columbia, Northwest Territories, Nova Scotia, and Manitoba.  She has 
acted as the clinical practice auditor for the Ontario Midwifery Program (OMP) 
since 2000 and led the Data Quality Review Project for the OMP in 2007 and 
2008. 

Since 1994, Michelle has participated as the rural practicing midwife member on 
the Ontario Chief Coronerôs Maternal and Perinatal Death Review Committee. 
Most recently, Michelle worked as a midwife in The Pas, Manitoba, where she 
also worked as an instructor in the Kanaci Otinawawasowin Baccalaureate Pro-
gram (Sacred Midwifery) at the University College of the North. 

Born at home in Truro, Nova Scotia, Michelle lived in Toronto and worked in 
banking management there before moving to rural Ontario.  Michelle is a hiking 
fanatic, having walked all 1,500 kilometers of the Bruce Trail in her spare time.  
She also enjoys travelling, fishing, canoeing, and all aspects of rural life.  Mi-
chelle has three children and two grandchildren.   

STA F F  PR O F I L E  

M E S S A G E F R O M  T H E  PR E S I D E N T  

Andrea Lennox, President  
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So, what can we do about this disturbing trend? We can start by looking within our 
own practice and asking ourselves how we are contributing to effective and mean-
ingful self-regulation. Are we supporting colleagues to get to ESW sessions? Are 
we ensuring that practice protocols are in place, up-to-date, and in use? Are we 
having frank discussions with practice members about the care they provide? Are 
we ensuring that our call models and case distributions are equitable? And finally, 
are we providing the kind of mentorship to our new registrants that will encourage 
growth rather than inhibit it?  

Although the MEP and IMPP can teach us informed choice, the AOM can support 
us by providing workshops, and the College can govern us, I challenge us to take 
a look at how we communicate with each other.  Letôs pride ourselves on not only 
providing excellent care to our clients, but providing excellent care to each other. 

Enjoy your summer.  Please donôt hesitate to be in touch through my email at 
president@cmo.on.ca if you have any questions or concerns. 

Regards, 

Andrea Lennox, RM 

 
 
 
 

 

       M E S S A G E F R O M  T H E  PR E S I D E N T     C O NõT  

F R O M  T H E  RE G I S T R A RõS D E S K    

F or the past three years, as part of our 2008-2011 strategic 
plan, we have been working on building capacity at the 

CMO. As we move toward our strategic plan renewal in No-
vember, I thought it an appropriate time to provide members 
with a sense of the work that has been taking place. 

Internally, we have been endeavouring to develop a staff and 
Council team that will have the right mix of skills and experi-
ence. The addition of Michelle Kryzanauskas as our part-time 
Clinical Practice Advisor is the most significant increase to staff 
capacity that we have achieved this year. Please read Mi-
chelleôs profile on the previous page to learn more about her 
and the role that she will play at the College. We are extremely pleased to have Mi-
chelle on staff and have already seen the benefit of her expertise in relation to the 
Quality Assurance Program and the work of the Inquiries, Complaints and Reports 
Committee. 

At the Council level, we have just seen the election of two new professional mem-
bers.  You will see on page 4 that we are pleased to welcome Tiffany Haidon and 
Mary Hunking to the Council and look forward to the perspective that they will bring 
to our work. We have also recently been notified by the Minister of Health and 
Long-Term Care that a seventh public member, Rochelle Dickenson, has been ap-
pointed to the Council.  The Council is also holding an election to add another pro-
fessional member to its number.  This will bring membership to fifteen, and, we 
hope, will represent a valuable addition to our capacity. 

Also, we have been focused on enhancing the knowledge and skill of staff and 
Council members to the greatest extent possible. Both arms of the College team 
continue to attend professional development workshops and participate in a variety    

conôt on next page 

 

Deborah Adams, Regis-

mailto:president@cmo.on.ca


Page 11 Spr ing 2010 

of training sessions. In the past year, this has included programs that addressed 
the adjudicatory process, human rights, discipline hearings, interprofessional col-
laboration and education, and diversity.  In addition, we have had held training 
sessions at the CMO with legal counsel and have more planned for the coming 
months. 

One of the most effective means of capacity building is consultation with experts. 
To that end, we have been consulting with a number of different individuals and 
organizations on a variety of issues. Specifically, we are moving forward from the 
consultations we did with members at this time last year regarding the policies, 
guidelines, and standards that govern the model of care, to conferring with Cana-
dian and international experts on the issue of continuity of care. We are also turn-
ing to our colleagues at other regulatory bodies as we effect changes to scope (for 
instance, with the Ontario College of Pharmacists through the development of 
shared standards for prescription writing) and implement a number of government 
initiatives, such as the requirements of the Accessibility for Ontarians with Dis-  
abilities Act, 2005. 

And finally, we have been undertaking planning as part of our capacity building 
efforts. In May, the CMO participated in a joint stakeholder strategic planning day. 
Representatives from the Association of Ontario Midwives, the Midwifery Educa-
tion Program, and the International Midwifery Preregistration Program were also in 
attendance. The intent of this session was to identify those initiatives that will need 
collaboration among all of the stakeholders and to begin to map out the shared 
work that must be done to see them to completion.  The day was a productive one, 
and the CMO is optimistic that the planning that was done will serve each of the 
organizations and the profession as a whole well in the coming year. 

The point of capacity building is to improve our effectiveness and to increase our 
ability to achieve our mandate of public protection. In doing so, we aim to support the 
capacity building that is needed to sustain the continued growth of the profession.  
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Register Now! Ontario Hospital Association Conference on  
midwifery integration and maternity care  

On September 28, the Ontario Hospital Association (OHA) will be hosting a conference 
entitled Maternal and Newborn Care: Meeting Community Needs and Integrating Mid-
wives.  All midwives and maternal health care practitioners and administrators are en-
couraged to attend. It will take place in Toronto at the Radisson Admiral Hotel and the 
cost is $141.25 per person. 

At this conference participants will: 
V Gain knowledge of the Newborn Access to Care Strategy 

      V Learn how midwives are integral to the maternal and newborn care system in Ontario 
      V Discover how hospitals are leading maternity care integration and what  
          strategies theyôve implemented 
      V Find out how to maximize provider competencies 
      V Become more knowledgeable on liability issues and integration 

Donôt miss this exciting event! 
 
For more information and to register visit: 
http://www.oha.com/Education/Pages/CalendarofEventDetails.aspx?eventid=EP%20295  
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