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T he following has been excerpted and abridged from a 
speech titled, “Where We Were, Where We Are, and 

Where We Need to Be,” which President Mylene Shields 
gave at the strategic planning session in November 2007. 

I’d like to quote from a letter a friend wrote me 10 years ago 
when I graduated.  These words speak to the essence of 
whom we serve and protect as a council and why we are all 
here. 

“They did not teach us to be champions for women.  They 
did not teach us to be sensitive to understanding individual 
women with their diverse needs and personal fears and fol-
lies.  They did not teach us how to convey warmth, strength, 
calm.  And they certainly did not teach us about humour, perseverance or compas-
sion.  All these things and more we have known how to do forever. 

And we are fortunate indeed.  We play a vital role in the lives of many women and 
have a hand in shaping maternity care in our culture into the new millennium.  Not 
only that, we will be in the landscape of a family’s history, a piece of their most 
cherished and poignant memories.  We will be remembered long after we pack up 
our birth bags.  Imagine, we will be part of a story that is both private and commu-
nal, that will be remembered and told over time and generations.  And in the best 
of circumstances, we will give women the permission to feel understood, sup-
ported, healthy and whole. 

We know that by respecting women we gain respect for our profession.” 

I want to create a bold vision for us, to help set the stage for the future.  We must 
extend the path that we laid out in 2004. If we look at our strategic priorities, I think 
we would agree that: 

�  by continuing to ensure our organization remains stable, we will assist the Col- 
   lege in moving the profession forward; 

�  by promoting the tenets of midwifery and bringing them to our participation in ma-
ternity care around the province, we will establish ourselves as leaders with 
other health professionals, with governments, and with consumers; 

�  by embracing all of these things and never losing sight of why we are here, we 
can only succeed in influencing the profession of midwifery locally and abroad; 

�  by continually examining our processes, our policies, and our members, we will 
give women a stronger voice in speaking out about what health care means to 
them, and we will keep our profession healthy. 
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Your College wants you to bring your skills, experience, and knowledge to its 
Council table. Here is your opportunity to enrich your professional life and to help 
make decisions about the self-regulation of your profession in the following areas: 

� standards of practice and professional conduct; 
� professional competencies; 
� new programs and policies; 
� development of by-laws, regulations, and government initiatives and  
   legislation 

Help your College deliver on its mandate of responsible, professional self-regulation. 
There are three professional positions open on Council. Two positions are for 
three-year terms, and one is for a one-year term to complete the term of a Council 
member who has resigned. 

Council meetings run for a full day, and Council meets four times each year. As 
well, each Council member is appointed to one or more committees. 
 
Please see the College’s website for  more information and for nomination forms.  

Bring your skills to Council 

Congratulations  

to Lisa Randall, 
 winner of the $50  

Indigo gift card, in a  
random draw of the 

names of those  
midwives who returned 

our member survey. Lisa 
practises with  

Womancare Midwives in 
London. 
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Over the next few years we will be deciding what is negotiable within our profes-
sion and what is not.  It will be a fine balancing act, as we begin to determine in 
which aspects of our policy development we choose to be leaders and in which 
aspects we choose to benefit from what others have learned. As we continue to 
build on our strong foundation, shaped by the principles of Ontario midwifery, we 
must recognize that we have only just begun to influence maternity care and 
health care alike. 

The privilege of self-regulation entrenches our status as primary 
care providers. We must recognize that this is unique compared 
to many other countries.  Self-regulation is the basis that allows 
us to truly serve women.  Recognizing them as active partici-
pants in their care means that we must balance not hampering 
midwives’ ability to provide that care with maintaining the stan-
dards to which we hold our midwives accountable. 

We should be ever conscious that the College holds in its 
hands the ability to help shape the practice of midwifery into a well-respected, 
highly regarded profession.  A respected profession in our province means we 
influence maternity care nationally and internationally. 

In 2004 the Council acknowledged that our organization was developmentally ‘an 
adolescent.’  I believe that we have accomplished a great deal in a very short 
time, that we have taken growing up very seriously, and that we have learned from 
our experiences.  We have had the foresight to set realistic and attainable goals 
for ourselves.  We can look at these goals today and know that they are still rele-
vant.  We can move forward knowing that we have matured, and that we are on 
the right path. 

 



REMINDER 
 

Email address 
required 

 
The College requires 
that all members have 
an email address. You 

will not be able to 
renew you membership 
in October without one. 

The College will no 
longer be regularly 

faxing practices; rather, 
it will be emailing all 

information to its 
members. Please make 
sure you have an email 

address and that the 
College has that 

address in its database. 
If you have questions or 

concerns, contact 
Brenda MacNeil,  

416-327-4489  
or email her: 

ea@cmo.on.ca 
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M idwifery Care ~ North Don River Valley cares for the large and culturally diverse population 
that lives in the north and northwest suburbs of Toronto and southern York Region. 

The practice has existed in some form since 1988 and used to have an even larger catchment 
area. In 1999, because the number of midwives had grown, the original practice divided in two, 
with one half  becoming Midwifery Care ~ North Don River 
Valley and the other Midwifery Care of Peel and Halton Hills. 
For the last 10 years MC ~ NDRV has been located at  
Yonge St. and Steeles Ave. in Thornhill. 

Currently MC ~ NDRV is a practice of 10 midwives with a  
wide range of experience and different routes to registration. 
These include: two midwives who went through the Mitch- 
ener Pre-Registration Program; one midwife educated in  
South Africa, who came through the Prior Learning Experi-
ence Assessment Program; and seven midwives from the 
Midwifery Education Program, including one new registrant. 

The practice was founded on feminist principles, and practice 
members have a strong commitment to the philosophical 
tenets of midwifery in Ontario: woman as the principle decision maker, choice of birthplace, conti-
nuity of care, and informed choice. 

“We enjoy a very, very good relationship with our hospital, North York General, in large part be-
cause the first members of the practice started us on such a strong, stable footing,” explains prac-
tice member Carron Canning. “We have been at NYGH since 1994 and are fully integrated mem-
bers of the team. Our practice has a strong commitment to full scope practice, managing epidur-
als, and running augmentations and inductions after the appropriate consultation. We believe this 
leads to the best possible outcomes, enhances continuity for the client, increases job satisfaction 
for the midwife, and contributes to the pool of health care resources in Ontario.” 

The practice takes special care to mentor its new midwives and its students. “It’s a super working 
environment, we are passionate about our work, and we are well-supported,” says Aynsley 
Donohue, a 2006 McMaster University grad, who completed her clerkship with the practice and is 
now working with MC ~ NDRV. 

 “New midwives and students know that they can call on us for help at anytime. We want them to 
go into the community and the hospital well-grounded and with confidence,” says Carron. “We 
consider ourselves a teaching practice and have a strong commitment to the growth of the profes-
sion. All practice members precept students, and we usually have three in the practice at any 
given time.” 

The practice’s members are involved with the profession on many different levels, notes Carron. 
She is a Council member of the College of Midwives of Ontario and is stepping down from her role 
as vice president. She chairs both the Registration and the Complaints Committees. Judy Rogers 
is the Director of the Midwifery Education Program at Ryerson University. Mary Ann Leslie has 
enjoyed a long involvement with the Association of Ontario Midwives, where she is currently on 
the Board of Directors. Tracy Franklin is also on the AOM’s Board of Directors in the role of South 
Central Regional Representative. All members of the practice are involved in various other com-
mittees and programs, both in the community and at NYGH. 

The practice holds an annual picnic in September to maintain its ties with its clients and their families. 

“Ours is generally a happy, cohesive practice. We truly enjoy working with each other,” affirms 
Carron. 

You can visit the practice’s website at www.midwiferycare-ndrv.com. 
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Midwifery Care - North Don River Valley 

From l. to r. Carron Canning, Mary Ann 
Leslie, Carla Sorbara, Judy Rogers, Tracy 
Franklin, Michelle Janutka. Not pictured: 
Aynsley Donohue, Andrea Levy, Christine 
Allen and Wendy Wong. 

Photo: Carron Canning 
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The College would like to clarify the role of midwives in retaining primary care dur-
ing the use of oxytocin or epidural analgesia. These activities fall under the re-
quirements detailed in the Indications for Mandatory Discussion, Consultation and 
Transfer of Care document. It is within the scope of practice for registered mid-
wives to administer oxytocin and to maintain a continuous infusion of epidural an-
algesia, on the order of a physician. Registered midwives have the authority to 
manage induction or augmentation only when a physician has been consulted and 
the intervention ordered. The College views both the authorized acts and the 
IMDCTC document as supporting midwives in providing the full scope of primary 
care to their clients. 
 
However, the College is well aware that, in many cases, hospitals and doctors re-
quire that midwives surrender patient care once an induction is ordered. Regrettably, 
the College does not have the authority to mandate or require any physician to act 
solely as a consultant or to participate in shared care when it comes to labour in-
duction or augmentation, or epidural infusion. Unfortunately, the practice regarding 
transfer of care under these circumstances differs across the province, from one 
hospital to the next, and from one physician to another. 
 
The College’s priority is to support members in working to the full existing scope. 
Working with the other maternity care stakeholders, the CMO is actively involved 
in addressing hospital issues that we know our members continue to face, includ-
ing retaining primary care, privileges, caps, and restrictions to community practice. 
We will update our members on our progress. 

Retaining Pr imary Care  

Midwives are not authorized to clip a newborn’s frenulum, in accordance with Section 27 of the Regu-
lated Health Professions Act, as well as the Midwifery Act, 1991.  

Section 27 of the RHPA sets out the list of controlled acts, those that carry a risk of harm too high to 
allow professionals who are not granted specific authority to perform them.  Clause 27(2)2 states that 
the following is a controlled act: 

“Performing a procedure on tissue below the dermis, below the surface of a mucous membrane…” 

Each health profession’s specific act describes which particular procedures it is authorized to perform. 
Clauses 4.2, 4.3, and 4.4 of the Midwifery Act, 1991, authorize midwives to perform various procedures 
below a woman’s dermis. However, for newborns, the only procedure below the dermis or mucous 
membrane that midwives are authorized to perform is that listed in Clause 4.5: “Taking blood samples 
from newborns by skin pricking.” 

Finally, a 2002 position statement of the Canadian Pediatric Society states that: 

“For partial ankyloglossia, if a tongue-tied release is deemed necessary, a referral to an ear, nose and 
throat specialist, oral surgeon or a physician experienced with the procedure should be made. Release 
of the tongue-tie appears to be a minor procedure, but may cause complications such as bleeding, in-
fection or injury to Wharton’s duct.” 
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Frenectomy not authorized procedure 
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Deborah Adams 
Registrar 
registrar@cmo.on.ca 
416.327.3901 
 
Robin Kilpatrick 
Deputy Registrar 
rkilpatrick@cmo.on.ca 
416.327.5758 
 
Gina Dawe 
Registration Administrator 
regadmin@cmo.on.ca 
416.327.3915 
 
Dianne Gardner 
Receptionist 
admin@cmo.on.ca 
416.327.3132 
 
Naakai Garnette 
Investigations, Hearings and  
Quality Assurance 
Coordinator 
ngarnette@cmo.on.ca 
416.327.5504 
 
Emily Larimer 
Bookkeeper 
bookkeeper@cmo.on.ca 
416.327.3132 
 
Brenda MacNeil 
Executive Assistant 
ea@cmo.on.ca 
416.327.4489 
 
 
Website: www.cmo.on.ca 
 
 
 
Editor: Judith Forrestal 
 
We welcome your feedback. 
Email your comments to: 

ea@cmo.on.ca 
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Terminating the Midwife/Client Relationship 

There are times, though infrequent, when a practice may have to consider ending its profes-
sional relationship with a client. Practices may wish to ensure that they have policies and pro-
cedures in place to manage such a situation before it arises. Bearing in mind that not every 
client and midwife are a good match, the threshold for ending care should be high. The prac-
tice should make every effort to resolve differences harmoniously. Practices would be well 
advised to establish ways to support its midwives in the decision-making process of whether 
or not to terminate care. 

As professionals, midwives should recognize their responsibility to instill confidence and trust 
in their clients. From the very beginning of the relationship, midwives should consider creating 
an environment in which clients feel comfortable raising concerns. The practice should con-
sider ensuring that its midwives have the capability to respond appropriately. 

When a client raises a concern, midwives may want to consider the following approaches: 
· prepare a plan for the client and midwife to address any issues and repair trust, include a 

review of the success of that plan, and consider a contingency plan; 
· decrease or increase the amount of time the midwife and client spend together, for ex-

ample, on-call time;  
· assign a midwife – either from within the practice or from a second practice –  to act as a 

dispute resolution person and ensure that this mediator has the appropriate skills and 
training to act in this capacity;  

· change the care team if possible; 

· remember the requirement of finding alternate care that is equivalent to the care that the 
client is receiving and acceptable to her, keeping in mind her stage of pregnancy. 

Section 5 of the College’s Registration Regulation requires that members report active 
practice numbers on completion of the first two consecutive years of practice, after which a 
midwife may report in any five year period. Reporting periods may overlap, and the midwife 
may use the same numbers in two different reporting periods. This allows the member the 
flexibility to take temporary leaves from practice. 

In the first two consecutive years of practice, a midwife must provide care to at least 40 
women, 20 of whom she must attend as the primary midwife, with 10 of the births taking 
place in a hospital and 10 in a residence or remote clinic or birth centre. For subsequent 
five-year periods, these numbers increase accordingly. 

Results of our recent member survey show that 60% of respondents believe that the active 
practice requirements for attending a minimum number of home births is an appropriate 
method of ensuring choice of birthplace, by promoting competence and encouraging mid-
wives to offer home births as well as hospital births to their clients. 

Active practice shortfalls 
If a member reports a shortfall in these numbers of more than 30%, the College convenes 
a panel of the Registration Committee to review the situation and to help the member find 
ways to address it. This process is not punitive, but rather a way to ensure that midwives:  
1)are offering their clients a choice of birthplace; and 2)are confident and competent in 
home birth attendance. 

The member is given the opportunity to provide a submission as to the reason(s) for the 
shortfall. The panel looks for evidence that the member is providing choice of birthplace 
and that the member is maintaining a sufficient skill level to ensure safe hospital and home 
births. For instance, panels have reviewed informed choice documents and other client 
handouts to ensure that clients are made aware of home birth as an option. 

        continued on next page 

Working with Members to Meet Active Practice Requir ements  



Active Practice Requirements   
continued from page 5 

Most members meet the active practice requirements easily. In 2006 the College held 
three such panels, two for home birth and one for hospital birth shortfalls. In 2007 one 
panel was held for a home birth shortfall. The most common outcome of such panels is to 
require that the member attend a specified number of births in one year and to submit an 
active practice report at the end of that year. Another outcome has been to require that the 
member take a specific course to maintain the skills needed for safe home/hospital births, 
for example, the Emergency Skills Workshop offered by the Association of Ontario Mid-
wives or Association of Women’s Health Obstetrics and Neonatal Nursing (AWHONN) 
Electronic Fetal Monitoring course. 

Practices can help  
Practices can help to support their midwives by regularly reviewing each member’s clinical 
numbers to ensure that their members have the opportunity to remedy a shortfall in ad-
vance of reporting to the College. Practices can also review how clients are provided with 
information on choice of birthplace. 

The College wants to work with its members to ensure that they reach the highest possible 
capability and that their clients are given appropriate choices of birthplace. 
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Happy New Year! I hope that everyone enjoyed the holidays. 
I am looking forward to the coming year and all the opportuni-
ties and challenges it will bring. I have no doubt that they will 
be numerous on both counts. 

The College’s Council and staff spent November 28 and 29 
developing the strategic plan that will guide us through the 
next three years. The planning process allowed Council to 
identify the goals and strategies that will provide focus on is-
sues that are and will continue to be of vital importance for 
members and the women, infants, and families to whom they 
provide care. 

I am pleased to be able to share the three priorities that re-
sulted from this planning. 

In the public interest, the College of Midwives of Ontario will: 

 

 

These priorities are informed by our mission, mandate, and core values and by the 
valuable information provided through our membership and consumer survey.  I would 
like to thank the members and consumers who took the time to complete the surveys. 
A full report on the survey responses, as well the College’s complete strategic plan, will 
be available on our website in the coming weeks. Members who completed the survey 
will receive a copy directly. I would also like to thank the members who took the time to 
provide feedback on the consumer survey. Your insights about how to communicate 
more effectively with your clients are valuable and will direct our efforts in the future. 

The years covered by this strategic plan, 2008 through to 2011, are critical for the de-
velopment of the profession of midwifery and for maternity care in general in this prov-
ince. The College’s Council and staff are confident that the strategic plan will support 
them in accomplishing the work that needs to be done to regulate members in provid-
ing excellent primary maternity care and to protect the public we serve. 
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Efficiently and effectively 
regulate the profession of 

midwifery in Ontario.  

Protect, promote, and 
advance midwifery.  

Facilitate members in 
meeting regulatory 

 requirements.  

 
Women Happier  
with Midwives 

Recent studies suggest 

that women are happier 

with births overseen by 
midwives, with 71 per 

cent of women who had 

a midwife delivery 

rating it as “very 
positive.”  Only 53 per 

cent of women who had 

their babies delivered 

by obstetricians/

gynecologists, family 
doctors, or nurses and 

nurse practitioners said 

they had a “very 

positive” experience. 

These findings are 

taken from The 

Maternity Experiences 

Survey, a snapshot of 

women’s pregnancy, 
birth, and early 

parenthood 

experiences. The study 

is an initiative of the 

Canadian Perinatal 
Surveillance System of 

the Public Health 

Agency of Canada. 

Look for a more  
in-depth analysis in the 

March 2008 Journal of 

Obstetrics and 

Gynaecology of 

Canada and in a Public 
Health Agency of 

Canada report to be 

published in May 2008. 

  


