Council Meeting
March 21, 2018

NOTICE OF MEETING
OF COUNCIL
A meeting of the College of Midwives of Ontario will take place Wednesday,
March 21, 2018, from 9:30 AM to 5:00 PM in the College’s Board Room at
21 St. Clair Ave. E., Suite 303, Toronto, Ontario.

Kelly Dobbin, RM
Registrar & CEO
College of Midwives of Ontario

CMO Council Meetings – Guidelines for Observers
•

Council meetings are held at the College of Midwives of Ontario in the Board Room
(21 St. Clair Ave E, Ste 303)

•

Those attending the Council meetings as observers do not participate in the meeting.

•

Observers are asked to be quiet during the meeting, and keep side conversations to a
minimum.

•

Observers are asked to limit comings and goings during the meeting. There are
morning and afternoon refreshment breaks and a one-hour break for lunch.

•

Please turn off or silence mobile devices while in the Council Board Room.

•

If a portion of the meeting is closed to the public, an announcement will be made to move
in-camera. If known in advance, in-camera items are noted on the agenda. The agenda
is posted to the CMO website one week prior to the scheduled Council meeting.

•

The College is a fragrance-free environment. This applies to all staff, CMO members,
Council representatives and visitors to the CMO.

•

Observers can access the Council package materials approximately one week prior to
the scheduled Council Meeting.

If you have any questions after the meeting, please contact the College at cmo@cmo.on.ca
or by phone at 416-640-2252,

COUNCIL AGENDA

Wednesday, March 21, 2018 | 9:30 AM to 5:00 PM
College of Midwives of Ontario (21 St Clair Ave, Suite 303)
Item

Discussion Topic

Presenter

Time

Action
INFORMATION

Materials

1.

Call to Order:
Welcome, Safety Review &
Land Acknowledgment

Tiffany Haidon

9:30

2.

Conflict of Interest

Tiffany Haidon

9:32

3.

Enquiries

Tiffany Haidon

4.

Review and Approval of
Proposed Agenda

Tiffany Haidon

9:35

MOTION

4.0 Proposed
Agenda

5.

Consent Agenda
• Draft Minutes of
December 12-13, 2017
• Inquiries, Complaints
and Reports
Committee Report
• Registration
Committee Report
• Discipline Committee
Report
• Fitness to Practise
Committee Report
• Client Relations
Committee Report

Tiffany Haidon

9:40

MOTION

5.0 Draft
minutes
5.1-5.5
Committee
Reports

6.

President’s Report

Tiffany Haidon

9:45

MOTION

6.0President’s
Report

7.

Professional Standards for
Midwives

Professional
Standards
Working Group

10:00

MOTION

7.0 Briefing
Note
7.1
Professional
Standards for
Midwives
7.2 Synthesis
Responses
7.3. AOM
letter

Pg
-

INFORMATION

-

Item

Discussion Topic

Presenter

Time

Action

8.

Quality
Assurance Committee
5
• Second Birth
Attendant Standard
• VBAC Position
Statement

Jan Teevan

11:45

MOTION

8.0 QAC
Report
8.1 SBA
Standard
8.2 VBAC
Position
Statement

9.

In Camera

10.

Executive
Committee Report
7
• Q3
• Budget
• Fees & Remuneration
Bylaw

11.

Proposed
Changes to the
8
General By-law
• Section 14 Register

12.

Registrar’s Report
• Annual Operational
Plan

13.

Adjournment
Next Meetings:
• June 12 & 13, 2018
• October 10 & 11, 2018
• December 11 & 12, 2018

Materials

LUNCH 12:15-1:15
Tiffany Haidon
1:15
Tiffany Haidon

1:45

MOTION

10.0 EC
Report
10.1 Q3
Statement of
Operations
10.2 Budget
Briefing Note
10.3 Proposed
2018-19
Budget
10.4 Fees &
Remuneration
Bylaw
Briefing Note
10.5 Fees &
Remuneration
Bylaw
changes

Marina
Solakhyan

2:45

MOTION

11.0 General
Bylaw
Briefing Note
11.1 General
Bylaw section
14

BREAK 3:45-4:00
Kelly Dobbin
4:00

MOTION

12.0
Registrar’s
Report
12.1 Annual
Operational
Plan

5:00

Pg

Minutes of Council Meeting
Held on December 12, 2017 (3:00 PM – 5:30 PM)
& December 13, 2017 (9:30 AM – 5:30 PM)
Boardroom (21 St. Clair Ave. E., Toronto, Ontario)
Chair
Present

Regrets
Ex-Officio
Staff
Observers
Recorder

Tiffany Haidon, RM
Tiffany Haidon, RM; Deirdre Brett; Rochelle Dickenson; Jennifer Lemon; Lilly Martin,
RM; Wendy Murko, RM; Gemma Salamat; Jan Teevan, RM; Edan Thomas, RM; John
Stasiw; Lisa Nussey, RM; Claire Ramlogan-Salanga, RM; Isabelle Milot, RM; Susan
(Sally) Lewis
None
Kelly Dobbin
Marina Solakhyan, Amy Fournier, Johanna Geraci, Victoria Marshall, Nadja Gale,
Naakai Garnette, Zahra Grant
Julie Toole
Amy Fournier

1. Call to Order, Safety and Welcome
Tiffany Haidon, President, called the meeting to order at 3:06 PM and welcomed all present.

2. Enquiries
Three enquiries from council members were received prior to the meeting and will be addressed.

3. Declaration of Conflict of Interests
None declared.

4. Proposed Agenda
Tiffany Haidon, Chair, presented the proposed agenda.
MOTION: THAT THE PROPOSED AGENDA OF DECEMBER 12 & 13, 2017, BE APPROVED AS PRESENTED.

Moved:
Seconded:
CARRIED

Jan Teevan
Rochelle Dickenson

5. Consent Agenda
MOTION: THAT THE CONSENT AGENDA CONSISTING OF:
• Draft Minutes of October 12, 2017, Council Meeting
• Inquiries, Complaints and Reports Committee Report
• Quality Assurance Committee Report
• Discipline Committee Report
• Fitness to Practise Committee Report

BE APPROVED AS PRESENTED
Council Minutes September 30, 2015
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Moved:
Seconded:
CARRIED

Rochelle Dickenson
Isabelle Milot

6. President’s Report
Tiffany Haidon, Chair, presented the highlights from the President’s Report to Council. Ms. Haidon
reported on attendance at stakeholder meetings, regular check-ins with the Registrar and attendance at
statutory committee meetings. Ms. Haidon thanked Council members, particularly the Professional
Standards Working Group, on their contributions to a successful Member Education Day, held on
November 1, 2017.
MOTION: THAT THE PRESIDENT’S REPORT TO COUNCIL BE ACCEPTED AS PRESENTED
Moved:
John Stasiw
Seconded:
Sally Lewis
CARRIED

7. Registration Committee Report to Council
Isabelle Milot, Registration Committee Chair, presented highlights of the Registration Committee
Report to Council. Ms. Milot informed Council that the committee is currently working on the Criminal
Record Screening Policy. The policy has been drafted, but the committee determined that some
research is still required before the document is presented to Council. The report also indicated that a
sitting of the Canadian Midwifery Registration Examination (CMRE) was held at the College in October.
The committee is also developing a decision-making tool for panels to support the College’s ongoing
efforts to streamline decision-making and consistency.
MOTION:
Moved:
Seconded:
CARRIED

THAT THE REGISTRATION COMMITTEE REPORT BE ACCEPTED AS PRESENTED.
Wendy Murko
Tiffany Haidon

Nadja Gale, Manager of Registration, presented the Registration Streamlining Plan noting that the
streamlining plan aligns with the College’s implementation of risk-based regulation. The Registration
Committee conducted a rigorous review of the current policies pertaining to registration using the
College’s new policy development process. This review determined that many registration policies do
not meet the criteria for developing policies, and so the Registration Committee decided that those
should be rescinded, while others simply needed to be revised. Ms. Gale noted that there will be an
accompanying guide or information sheets created in the future to make the information in the
rescinded policies more accessible to members and the public.
MOTION:

THAT THE REGISTRATION STREAMLINING PLAN BE APROVED AS PRESENTED,
EFFECTIVE MARCH 1, 2018.

Moved:
Seconded:
CARRIED

Jennifer Lemon
Wendy Murko

Naakai Garnette, Director of Registration and Professional Conduct, introduced the proposed changes
to the Registration Regulation, noting that in the interest of being current and responsive to change in
DRAFT Council Minutes December 12 & 13, 2017
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health regulation, the College sought to make changes to the Registration Regulation. The purpose of
the proposed changes is to remove barriers to the delivery of safe, timely and quality midwifery care.
Ms. Garnette provided historical background on the previous revision that was made to the Registration
Regulation in 2012, largely in response to meeting the government’s priorities at the time. Ms.
Garnette then summarized the proposed changes that are currently being brought forward to Council,
indicating that the College sought feedback from the Ontario Midwifery Program, Office of the Fairness
Commissioner, Ontario’s Midwifery Education Programs, the International Midwifery Pre-Registration
Program, and the Association of Ontario Midwives. The Registration Committee considered the
feedback received and provided additional feedback on the proposed changes, and legal counsel
reviewed the amendments that are being brought forward to Council.
Ms. Garnette continued that the current Registration Regulation is difficult to navigate and is not
evidence-based, and including details on registration requirements within regulation prevents the
College from being innovative and responsive to change. She went on to present the highlights of the
proposed changes to the regulation and clarified statements in the proposed regulation as well at the
intention of those statements.
MOTION:

Moved:
Seconded:

THAT THE PROPOSED AMENDMENTS TO O. REG. 168/11 REGISTRATION REGULATION
UNDER THE MIDWIFERY ACT, 1991, BE APPROVED FOR 60-DAY PUBLIC
CONSULTATION.
Jan Teevan
Lisa Nussey

IN FAVOUR: Tiffany Haidon, RM; Deirdre Brett; Rochelle Dickenson; Jennifer Lemon; Lilly Martin,
RM; Wendy Murko, RM; Gemma Salamat; Jan Teevan, RM; Edan Thomas, RM; John
Stasiw; Lisa Nussey, RM; Claire Ramlogan-Salanga, RM; Isabelle Milot, RM; Sally Lewis
OPPOSED:
None
ABSTAINED: None

8. Public Engagement Strategy
Tiffany Haidon, Chair, introduced the public engagement strategy and reminded Council that public
engagement was identified as a strategic priority. Victoria Marshall, Communication & Events
Coordinator, presented on the College’s public engagement strategy plan, which will be implemented in
2018.
MOTION:
Moved:
Seconded:
CARRIED

THAT THE PUBLIC ENGAGEMENT STRATEGY BE APPROVED AS PRESENTED.
Rochelle Dickenson
Jennifer Lemon

RECESS
At 5:30 p.m., Council recessed to reconvene at 9:30 a.m. on Wednesday, December 13, 2017.

9. Drug Regulation & Other Related Issues
Tiffany Haidon, Chair, introduced the topic and Kelly Dobbin, Registrar, summarized the College’s
proposed changes to the Drug Regulation, including authorizing broad prescribing and administering
authority to midwives, appropriate to client care and within the scope of midwifery, including
DRAFT Council Minutes December 12 & 13, 2017
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controlled substances. The College is also recommending scope changes to the Midwifery Act, 1991, to
include sexual and reproductive health and treatment of sexual partners for sexually transmitted
infections where treatment would otherwise be delayed. The proposed changes to the Act would also
include authorizing midwives to dispense and sell substances in accordance with the regulation. Ms.
Dobbin informed Council that the College met with the Ministry in early November to better
understand their current process regarding scope of practice changes and the next phases of this
project going forward. It is expected that legislative and regulatory changes be approved by June 2018.
Given that the timeline is quite brief, Ms. Dobbin presented the College’s Proposed Changes to the Drug
Regulation and Midwifery Act report to Council.
MOTION:

THAT THE COLLEGE’S REPORT ON PROPOSED SCOPE OF PRACTICE CHANGES RELATED
TO DRUGS AND SUBSTANCES BE APPROVED AS PRESENTED.
MOVED:
John Stasiw
SECONDED: Jan Teevan
CARRIED

10. Executive Committee Report to Council
Tiffany Haidon, Chair, introduced the Executive Committee’s report to Council, beginning with the
financial statements. Carolyn Doornekamp, Director of Operations, presented the summarized Q2
Statement of Operations. The statements were approved by the Executive at their November meeting,
and were presented to Council for information.
Lilly Martin, Vice-Chair, introduced the proposed committee composition, indicating that the Executive
made their decisions based on the Expression of Interest form, the competency matrix and capacity
building. Ms. Martin also recommended that Council approve the Executive’s recommendation to
appoint six non-council committee members for one-year terms: Heather Brechin; Christi Johnston;
Claudette Leduc; Amy McGee; Ali McCallum; and Alexandra Nikitakis-Candea.
Tiffany Haidon, Chair, presented on the Registrar’s Performance Evaluation process and informed the
Council that the Executive Committee has decided to work with a consultant in early 2018 to develop
more tools and surveys to effectively review the registrar’s performance.
Lilly Martin, Vice-Chair, presented on the council competency matrix and learning plan. At their
November meeting, the Executive reviewed the results of the council competency matrixes and used
this information to guide the council’s learning plan for 2018. Ms. Martin summarized the professional
development needs that were identified through the council evaluation surveys and competency
matrixes noting that training sessions will occur throughout 2018 as scheduled. Committee-specific
training will take place in early 2018 and a Council “boot camp” will take place in March.
MOTION:

Moved:
Seconded:
CARRIED

1. THAT ALI MCCALLUM, AMY MCGEE AND CLAUDETTE LEDUC BE APPOINTED AS NONCOUNCIL COMMITTEE MEMBERS FOR ONE-YEAR TERMS; 2. THAT CHRISTI JOHNSTON,
ALEXANDRA NIKITAKIS-CANDEA AND HEATHER BRECHIN BE REAPPOINTED AS NONCOUNCIL COMMITTEE MEMBERS FOR ONE-YEAR TERMS; 3. THAT THE COMMITTEE
COMPOSITION 2017-2018 BE APPROVED AS PRESENTED.
Edan Thomas
Wendy Murko
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Rochelle Dickenson, Public Member, presented on Council and Committee Member Duties: Monitoring
Compliance. In accordance with section 9.01. of the College’s By-laws, the Executive Committee
discussed how to best monitor compliance with this by-law regarding the responsibilities of council
and committee members. The Executive agreed that it is best to first raise concerns with a committee
member with the chair of the committee. If the behavior persists, the concerns can be brought to the
President. Formal complaints are brought to the Registrar, as noted in the by-laws.
Isabelle Milot, Professional Member, introduced the HIROC Risk Assessment Checklist Program item,
which has become a standing item on the Executive Committee’s agenda while the program is being
completed.
Jennifer Lemon, Vice-Chair, presented the Council with the completed Auditor Assessment Tool. Ms.
Lemon noted that three members of the Executive met with the Hillborn audit team in May 2017, and
the process was a great learning opportunity for committee members. The tool noted that the
Executive Committee had no concerns with the audit team or the outcomes of the 2017 audit, and
recommended going forward with an annual auditor assessment. Ms. Lemon encouraged Council
members to review the tool and bring forward any comments that they have throughout the year.
MOTION:
Moved:
Seconded:
CARRIED

THAT AN ANNUAL ASSESSMENT OF EXTERNAL AUDITOR BE PERFORMED IN 2018.
Jan Teevan
Sally Lewis

MOTION:

THAT THE EXECUTIVE COMMITTEE’S REPORT TO COUNCIL, INCLUDING Q2
STATEMENT OF OPERATIONS, BE ACCEPTED AS PRESENTED.
John Stasiw
Edan Thomas

Moved:
Seconded:
CARRIED

11. Proposed Changes to the General By-laws
Marina Solakhyan, Director of Policy, introduced the proposed changes to the General By-laws and
clarified what is expected of council regarding the possibility of including non-council public members
on statutory committees.
Council discussed that under Bill 87 the Minister was granted the power to make regulations
controlling all aspects of the structure of the statutory committees, including establishing their
composition, panel quorum, eligibility requirements and grounds for disqualification. For example, the
Minister could require a majority of public members (appointed and non-Council) on committees or
panels. If the College were to revise the by-laws to permit non-council public member appointments, it
would demonstrate that the College is being proactive.
Naakai Garnette, Director of Registration and Professional Conduct, introduced further suggested bylaw changes, including the need to include the minimum required liability insurance for midwives.
Many of the upcoming proposed changes to the by-laws are meant to align with Bill 87, Protecting
Patients Act, 2016. Also, the College is no longer issuing written cautions as a disposition, as decided by
the Inquiries, Complaints and Reports Committee (ICRC) at their September 8, 2017, meeting.
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MOTION:

THAT THE COUNCIL AGREE, IN PRINCIPLE, TO MAKE BY-LAWS TO APPOINT
INDIVIDUALS WHO ARE NEITHER MEMBERS OF THE COLLEGE NOR PUBLIC MEMBERS
APPOINTED BY THE GOVERNMENT TO ITS STATUTORY COMMITTEES.

Moved:
Seconded:
CARRIED

Jan Teevan
Wendy Murko

12. In-Camera Session
MOTION:

THAT THE PUBLIC BE EXCLUDED FROM THE MEETING PURSUANT TO CLAUSE 7.2(B) OF
THE HEALTH PROFESSIONS PROCEDURAL CODE OF THE REGULATED HEALTH
PROFESSIONS ACT, 1991, IN THAT FINANCIAL OR PERSONAL OR OTHER MATTERS MAY
BE DISCLOSED OF SUCH A NATURE THAT THE HARM CREATED BY THE DISCLOSURE
WOULD OUTWEIGH THE DESIRABILITY OF ADHERING TO THE PRINCIPLE THAT
MEETINGS BE OPEN TO THE PUBLIC, AT 1:31 PM.

Moved:
Seconded:
CARRIED

Gemma Salamat
Jan Teevan

MOTION:
Moved:
Seconded:
CARRIED

THAT THE MEETING RESUME TO OPEN SESSION AT 14:50 PM
Jan Teevan
Deirdre Brett

13. Registrar’s Report & Operational Plan
Kelly Dobbin, Registrar, introduced the operational plan progress report to Council. Each Director
reported on the accomplishments of their departments in relation to the College’s strategic priorities.
Highlights of the operational plan include staff finalizing their work on the data strategy, which
outlines how the College will capture, share and use data to help transition the College into a more
data-driven organization.
Staff is also working to finalize the College’s regulatory performance framework, including key
performance indicators (KPIs). This work is guided by the College’s strategic plan and is an important
step in helping to ensure that the College is achieving its statutory objectives.
The Policy Department is working to finalize the comprehensive review and analysis of past
professional conduct matters. The work will be finished by the end of this calendar year; the final
report, including relevant findings, will be shared with Council in March.
The Quality Assurance Department conducted a comprehensive review of its panel processes to identify
areas for improvement and to establish benchmarks for matters of non-compliance. The QAC decided
to adopt the proposed benchmarks, effective immediately, and implement the recommendations for
process improvement.
The Policy and Registration departments collaborated to develop a Criminal Record Screening Policy
and a Good Character Guide. The Registration Committee reviewed and approved the Guide, however,
further research is needed to finalize the policy. This research will be conducted and relevant
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information will be brought back to the Registration Committee for consideration in early 2018. The
Registration Committee will then finalize the Policy and bring it forward to Council for approval.
The Registration department developed an implementation plan for the College’s jurisprudence course
for members applying to switch from the Inactive to General class. The Registration committee decided
that as of April 1, 2018, members switching from the Inactive class back to the General class must
complete the jurisprudence course only once, unless it is required as part of a requalification program.
A communication plan will be developed and implemented to inform the membership and stakeholder.
The Registration department developed the “Registration Panel and Decision Tool” to facilitate
consistent and fair decisions, as well as ensure appropriate and relevant considerations have been made
with each panel referral. The tool also helps ensure that referrals to the Registration Committee and
decisions made by the Registration Committee remain within legislative powers. The Registration
Committee approved the adoption of the tool, effective immediately.
As a follow-up to a commitment made during the Professional Misconduct Regulation consultation,
staff created a Professional Misconduct Regulation Guide based on the current provisions of the
Regulation. The ICRC had an opportunity to review the Guide and provide input. During their next
meeting, the Discipline Committee will also have an opportunity to review the guide and provide their
input. Once finalized, the Guide will be posted to the College’s website.
The Professional Conduct department has made further strides in implementing changes related to Bill
87, the Protecting Patients Act. To align with Bill 87, proposed updates to the Discipline Procedures
Manual, including the Rules of Procedure, as well as the Fitness to Practise Procedures Manual will be
considered by the committees during their next meeting.
MOTION:

THAT THE REGISTRAR’S REPORT TO COUNCIL, INCLUDING PROGRESS REPORT ON THE
ANNUAL OPERATIONAL PLAN BE ACCEPTED AS PRESENTED.

Moved:
Seconded:
CARRIED

Wendy Murko
Isabelle Milot

14. Housekeeping
15. Adjournment
MOTION:
Moved:
Seconded:
CARRIED

THAT THE MEETING BE ADJOURNED AT 16:22 PM
Wendy Murko
Rochelle Dickenson
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INQUIRIES, COMPLAINTS, AND REPORTS COMMITTEE
REPORT TO COUNCIL – March 2018
Committee Members
Chair
Professional
Public
Non-Council
Ex-Officio

Wendy Murko, RM
Wendy Murko, RM, Lisa Nussey, RM Edan Thomas, RM, Christi
Johnston, RM
Jennifer Lemon, Rochelle Dickenson, John Stasiw, Sally Lewis
Heather Brechin, RM, Claudette Leduc, RM
Tiffany Haidon, RM

Committee Meetings
The ICRC Training and Orientation was held in-person on January 12, 2018.
The College’s legal counsel provided training on the following areas: role of
committee members; differences between various investigations; considerations for
remedial actions; considerations for referrals to discipline; formulating reasons; and,
appeals to decisions.
In addition, the committee was oriented to relevant ICRC processes, privacy best
practices, panel preparation, and the new committee SharePoint site.

Panel Meetings/Hearings
•
•
•
•
•

COIN 265C: for deliberation (teleconference, December 20, 2017)
COIN 280/281C: for deliberation (teleconference, January 8, 2018)
COIN 275/276/277C: for deliberation (teleconference, January 16, 2018)
COIN 266RI: for deliberation (teleconference, January 29, 2018)
COIN 272RI: for deliberation (teleconference, March 2, 2018)

Attachments:
1. Professional Conduct Current Files Listing, as of December 31, 2017

Respectfully Submitted,
Wendy Murko, Chair

Professional Conduct Report to Council
Current Files in Progress as of December 31, 2017
TOTAL ACTIVE CASES

18

TOTAL MONITORED CASES

12

Mandatory Reports

1

Discipline

0

11

Complaints & Reports

6

(also captured as Registrar’s
Investigations)
COIN 284RI

Complaints
COINs 265C, 275/276/277C,
278/279C, 280/281C, 282C,
283C, 287C
Fitness to Practice/Incapacity

Registrar’s Investigations/
Registrar’s Inquiries
COINs 266RI, 271RI, 272RI,
284RI, 285/286RI, 288RI
Closed since last Report
COINs 263/264C, 267C,
269/270RI, 273C, 274RI
Active complaints beyond 150
days
COINs 265C, 275/276/277C
Decision Drafting & Review
COINs 265C, 271RI,
275/276/277C, 278C/279C

COINs 217A, 236C, 244C,
257RI, 261C, 267C
0

Fitness to Practice/Incapacity

0

7

HPARB / Judicial Review

6

COINs 238/239C, 243C,
245/246/247C
7

Closed since last Report
COIN 214R, 243C

4

7

2

REGISTRATION COMMITTEE
REPORT TO COUNCIL – MARCH 5, 2018
Committee Members
Chair
Professional
Public
Non-Council

Isabelle Milot, RM
Claire Ramlogan-Salanga, RM, Edan Thomas, RM
Jennifer Lemon, Gemma Salamat, John Stasiw
Alexandra Nikitakis, RM

Committee Meetings
There have been no Registration Committee meetings held since the last report.
Upcoming:
• March 26, 2018, 9:30am - 4:00pm, College of Midwives of Ontario
• May 25, 2018, 9:30am – 4:00pm, College of Midwives of Ontario
• July 20, 2018, 9:30am - 12:30pm, teleconference
• September 19, 2018, 9:30am – 12:30pm, teleconference

Panel Meetings/Hearings
The following panel meetings have been held since the last report:
• December 8, 2017, electronic (Inactive to General – requalification)
• January 17, 2018, 9:30am - 12:30pm, teleconference (Active practice shortfalls and
Inactive to General – requalification)
• January 26, 2018, 9:30am - 12:30pm, teleconference (Active practice shortfalls)
• February 16, 2018, 9:30am - 12:30pm, teleconference (Active practice shortfalls
and Inactive to General – requalification)
Upcoming:
• March 9, 2018, 9:30am - 12:30pm, teleconference

Trainings
No training sessions have been held since the last report, however, the upcoming
Registration Committee meeting on March 26, 2018 will be dedicated to orientation and
training. As part of this meeting, Legal Counsel, will attend to provide training on
conducting Registration Committee panels. Training will also be provided on the
Regulated Health Professions Act, Health Professions Procedural Code the Registration
Regulation, fair access legislation and principles, routes of entry and registration
requirements, class changes and the role of the Registration Committee and legislative
decision-making authority.

Items
•
•

The Registration Committee has held several Panels since the last report.
A draft Registration Committee work plan for 2018 has been developed and will be
reviewed by the Committee in March. Expected items for discussion include:
1. Active practice requirement analysis and possible policy changes
2. OFC Assessment Report and Recommendations
3. Class change and transitional policy updates
4. Decision-making tools and decision writing presentation
5. Good character (policy/process)
6. Continuing competencies
7. Currency requirements
8. Titles
9. Classes of registration
10. New registrant conditions

Formal Motions to Council (Optional)
None at this time.

Attachments:
None at this time.

Respectfully Submitted,
Isabelle Milot, RM, Chair
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College of Midwives of Ontario
Quarterly Membership Stats - April 1 to December 31, 2017

General
General with New Registrant Conditions
Supervised Practice
Inactive
Current Members

625
70
4
154
853

665
74
7
149
895

667
70
11
159
907

2
-4
4
10
12

Resigned as a Member
Revoked for non-payment of fees
Revoked for failure to meet registration requirements
Revoked by order of the Discipline Committee
Suspended for non-payment of fees
Expired Certificate of Registration
Deceased
TOTAL REGISTRANTS

215
21
8
1
3
1
3
1105

226
21
8
1
2
1
3
1157

231
23
8
1
2
1
3
1176

5
2
0
0
0
0
0

Changes within the Quarter

July 1, 2017 Sept 30, 2017

Oct 1, 2017 Dec 31, 2017

Dec 31,
Net Change
2017

April 1, 2017 June 30, 2017

June 30, Sept 30,
2017
2017

New Members
Re-registrations
Resignations
Revocations
Suspensions
Net Change during Quarter

1
2
5
0
0
-4

53
1
12
0
0
42

19
1
6
2
2
10

DISCIPLINE COMMITTEE
REPORT TO COUNCIL – March 2018
Committee Members
Chair
Professional
Public
Non-Council
Ex-officio

Lilly Martin, RM
Lilly Martin, RM, Jan Teevan, RM, Wendy Murko, RM
Jennifer Lemon, Rochelle Dickenson, Gemma Salamat, Sally
Lewis, John Stasiw, Deirdre Brett
Claudette Leduc, RM
Tiffany Haidon, RM

Committee Meetings
The Discipline Committee meeting was held via teleconference on December 19, 2017.

Panel Meetings/Hearings
None.

Items
On December 19, 2017, the committee provided their input on the new Professional
Misconduct Guide, which was incorporated and posted to the College website. The
committee was briefed on Bill 87, and approved related changes to the Discipline
Procedures Manual, including the Rules of Procedure. The committee decided to
review the manual every two years, or as needed.

Attachments:
None.

Respectfully Submitted,
Lilly Martin, Chair

FITNESS TO PRACTISE COMMITTEE
REPORT TO COUNCIL – March 2018
Committee Members
Chair
Professional
Public
Non-Council
Ex-officio

Lilly Martin, RM
Lilly Martin, RM, Jan Teevan, RM, Wendy Murko, RM
Jennifer Lemon, Rochelle Dickenson, Gemma Salamat, Sally
Lewis, John Stasiw, Deirdre Brett
Claudette Leduc, RM
Tiffany Haidon, RM

Committee Meetings
The Fitness to Practise Committee meeting was held via teleconference on December
19, 2017.

Panel Meetings/Hearings
None.

Items
On December 19, 2017, the committee was briefed on Bill 87, and approved relevant
changes to the Fitness to Practise Procedures Manual. The committee decided to
review the manual every two years, or as needed.

Attachments:
None.

Respectfully Submitted,
Lilly Martin, Chair

CLIENT RELATIONS COMMITTEE
REPORT TO COUNCIL – MARCH 2018
Committee Members
Chair
Professional
Public

Rochelle Dickenson
N/A
Rochelle Dickenson, Deirdre Brett

Non-Council

Christi Johnston, RM, Amy McGhee, RM

Committee Meetings
The Client Relations Committee has not met since the last Council meeting in December
2017.
The next committee meeting will be held in April 2018. Expected items for discussion
include:
1. Bill 87 updates
2. The revised “Guideline to Appropriate Professional Behaviour with Clients”
3. Sexual Abuse Complaints Guide
4. Funding materials for sexual abuse complainants
5. Information regarding implementing the revised Sexual Abuse Prevention Policy
6. Future committee work arising out of professional conduct trends analysis

Respectfully Submitted,
Rochelle Dickenson, Chair

President’s Report
From: Tiffany Haidon, President
To:
Council
Date: March 21, 2018

General Highlights
There are no general highlights to report on at this time.

Governance
Weekly meetings continue with the Registrar in order to stay abreast of ongoing College
work and relevant regulatory and stakeholder issues. I attended the Inquiries, Complaints
and Reports Committee training and meeting in my Ex-Officio role on January 12. 2018.
Members of the Executive Committee provided a mid-year performance check-in with
the Registrar to ensure she has the support needed to effectively lead the College. The
Registrar and Executive identified no concerns.

Stakeholder Engagement
I had the opportunity to attend the Canadian Midwifery Regulators Council Board of
Directors meeting on February 5th, 2018 where the Board approved the Governance
Committee’s recommendation to appoint an Executive Director. This new role is expected
to improve Board governance and increase harmonization of midwifery regulatory
standards, policies and processes throughout the country. The position commences April
3, 2018.
In addition, I attended the Ontario Midwifery Strategy Council and the Ontario Midwifery
Reference Group meetings hosted by the Midwifery Education Program in January.
The College was invited to join the Midwifery Policy Working Group, co-led by the
Association and the Ontario Midwifery Program at the Ministry of Health and Long-Term
Care. The committee was formed to identify policy issues resulting from proposed
midwifery funding models that the Ministry may consider. Although I attended the first
meeting with the Registrar, College staff will continue to participate on this committee in
order to inform stakeholders of any legislative or regulatory impacts as well as other
College-related unintended consequences of new midwifery funding models.

President’s Report to Council
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Briefing Note for Council

Subject: Professional Standards for Midwives – approval of the final draft
Background
The Professional Standards for Midwives (Professional Standards) was
developed to set a minimum standard of expected behaviour for midwives and
will eventually replace approximately 24 current College standards. The
Professional Standards was circulated for an initial round of public consultation,
along with a consultation paper explaining the changes and their rationale,
from July 14 to September 1, 2017. The Professional Standards was revised based
on that consultation and a second consultation, along with a response paper
addressing the primary concerns of members, was circulated from October 19 to
December 21, 2017. During this time, the College’s member education day took
place where additional feedback about the Professional Standards was gathered
from the membership.

Key Considerations
The second consultation gathered feedback in three different ways: comments on
the website, e-mails sent directly to the College, and member education day
responses. The breakdown of responses is as follows: 19 open-ended responses
were posted on the website (compared with 26 in the first round), and 8 e-mails
and letters (compared with 10 in the first round) were sent directly to the College.
E-mails and letters came from midwives, the Association of Ontario Midwives
(AOM), the College of Physicians and Surgeons of Ontario (CPSO) and a joint
response from some students at Laurentian University’s Midwifery Education
Program (MEP). Feedback from member education day included 10 comments
from the webcast, the qualitative responses that were written on the question
sheets about the individual standards and notes taken by staff (see attached
Synthesis of Responses).
The responses were similar to those gathered during the first consultation.
Responses were generally positive about the new approach to standards that
reduces the restrictions on midwives’ practice allowing more autonomy as
primary care providers. There was also support for the Professional Standards
inclusion of additional management responsibilities for practice owners and
expectations for quality improvement. Some responses favourably viewed the
Professional Standards assumption that midwives know how to do their jobs by
making them accountable for the care they provide and for knowing what good
practice is. Interestingly, there were also concerns expressed about how midwives
would do a good job if they were no longer being told by the College how to do
that. Another outstanding concern remained about losing the model of care
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standard and the details about the standards on choice of birthplace
and
continuity of care.
Staff made changes to the Professional Standards based on the feedback from the
second public consultation. The draft with these revisions was brought to the
Professional Standards Working Group on March 1, 2018 when they met for a final
time to go over the document. These revisions were added to a draft that then
went to legal counsel for review. Suggestions from legal counsel were also added
to the document. The document included here is the final iteration of the
Professional Standards for Midwives.
Some of the important changes are presented below and additional changes are
commented on in the document itself (see attached Professional Standards for
Midwives). Please read the current version of the Professional Standards with the
following in mind:
1. Minor editing and language changes have been incorporated into the
document
2. Bigger changes are included in the document as strikethroughs
(representing proposed deletions) and text in purple font (representing
proposed additions). For examples of some of these important changes,
please see below.
3. The document has not yet been formatted – this will be done prior to
implementation once the standards are approved by Council and will
include the approval date and the implementation date.
Examples of changes to the Professional Standards

4. Copyright was added so the College is referenced if other jurisdictions adopt
or adapt this document.
5. The last paragraph in the overview was added by legal to better clarify the
College’s expectations regarding complying with College and other
standards.
6. Midwives with practice management responsibilities was changed to
Midwives who are practice owners to clarify who is actually being held
accountable for these additional responsibilities. Practice owner is defined
in the glossary.
7. Maintaining core competencies in standard #2 was replaced with Be
competent in all areas of your practice. This was done because the core
competencies are entry-level competencies and these change over time.
The consultation showed that core competencies is not a universally
understood term. Replacing core competencies with competent in all areas
of your practice holds midwives to a higher standard that is achievable by
all members of the profession and will even apply to midwives who practice
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midwifery requiring knowledge and skills that are not included
in the core
(i.e. entry-level) competencies. The College Core Competencies document is
available to the membership on the College’s website.
8. Standard 4.2 was deleted as it was considered captured under 4.1
9. Standard #5 about maintaining records now exists as a single standard
without the details that set out how to maintain the standard. The working
group recommended this change because the details exist elsewhere such as
the College’s Record Keeping standard and Health Insurance Reciprocal of
Canada (HIROC) guidelines.
10. Standard #13 replaces another individual competent to perform the role of a
second attendant with the term second birth attendant. Second birth
attendant is now defined in the glossary as the standard which is being
revised (by the Quality Assurance Committee). The revised Second Birth
Attendant standard will be brought to Council for approval in March 2018.
11. Standard #16 about informed choice has added standards #16.2 and #16.5
as suggested by legal after the working group meeting. Consent has also
been defined in the glossary.
12. Standard #19 Provide care during labour and birth and the early postpartum in
the setting chosen by the client was deleted because its meaning is captured in
standard #18 Provide clients with a choice between home and hospital births.
13. Standard #26 Establish and work within systems that are clear to clients
when their care is shared within a team of midwives was changed to Work
with systems that are clear to clients whether you are a sole practitioner,
part of a primary care team of midwives or a member of an
interprofessional care team. Interprofessional care team was added
because currently, midwives working interprofessionally must work in an
Alternate Practice Arrangement (APA). The Association of Ontario Midwives
(AOM) has also established funding for interprofessional care
arrangements. In order for the College to ensure its public protection
mandate – it must be in a position to oversee midwives working
interprofessionally, so it is necessary to set a minimum standard for them.
14. Standard #29 was revised to better capture its meaning: Consult with or
transfer care to another care provider when the required care exceeds your
knowledge and skills unless you believe that not providing care could result
in harm was replaced with Consult with or transfer care to another care
provider when the care a client requires is beyond the midwifery scope of
practice and your competence unless not providing care could result in
imminent harm.
15. Standard 32.4 was added to ensure informed consent is obtained prior to
delegating acts.
16. The definition of Integrity was revised to better capture its meaning.
17. Standard #36 was reworded for clarity: Disclose to the client any harm
sustained to them while under your care. Disclosure must include explaining to
clients promptly and accurately was replaced with If a client experienced any
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harm or injury during your care that is related to your care, disclose
the
following information promptly and accurately.
18. Standard #39 was deleted because it is captured in standard #40.
19. The definition of Commitment to self-regulation was revised to better
capture the intention of this principle.

Recommendations
The following motions are submitted for approval:
1. Approve the final draft of the Professional Standards for Midwives,
effective on June 1, 2018.
2. Rescind the following standards with the implementation of the
Professional Standards on June 1, 2018, and direct staff to remove all
references to the below standards from the College’s current standards.
1. Ambulance Transport
2. Code of Ethics
3. Complementary and Alternative Medicine
4. Continuity of Care
5. Diagnostic Imaging
6. Epidural Monitoring and Management
7. Essential Equipment, Supplies and Medication
8. External Cephalic Version
9. Home and Out-of-Hospital Births
10. Induction and Augmentation of Labour
11. Informed Choice
12. Interprofessional Collaboration
13. Laboratory Testing
14. The Ontario Midwifery Model of Care
15. Neonatal Resuscitation
16. Newborn Eye Prophylaxis
17. Nitrous Oxide-Oxygen Blends
18. Postpartum/Newborn Visits
19. Practice Communication
20. Practice Protocols
21. Prescribing and Administering Drugs (guideline section only)
22. Routine Childhood Vaccinations
23. Surgical Assistant in Obstetrics
24. Twin and Breech Birth

College of Midwives of Ontario

4

FOR APPROVAL
DEDECISIONDECI
SIAPPROVAL

Implementation Date
June 1, 2018

Legislative and Other References
N/A

Attachments
1. Professional Standards for Midwives – final version
2. Synthesis of responses developed for the working group
3. Feedback from second consultation available on the College’s website at:
http://www.cmo.on.ca/about-the-college/consultations/publicconsultation-professional-standards-second-consultation/
4. Letter from the Association of Ontario Midwives (AOM) in response to
second consultation

Submitted by: Staff
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PROFESSIONAL STANDARDS FOR MIDWIVES

Copyright © College of Midwives of Ontario, 2018
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OVERVIEW

The Professional Standards for Midwives (“Professional Standards”) describes what
is expected of all midwives registered with the College of Midwives of Ontario
(“College”). The Professional Standards sets out the College’s mandatory minimum
requirements regarding your practice and conduct and helps you achieve the best
outcomes for your clients and the public.

All midwives involved in client care hold the role of a trusted professional. There are
duties arising from this role and obligations owed to others, including your clients,
the public, your peers, other health care providers and your regulator.

It is your responsibility to be familiar with and comply with the Professional
Standards. You must use your judgment in applying the principles to the various
situations you will face as a midwife. However, While no standard can foresee or
address every issue or ethical dilemma which may arise throughout your professional
career, your decisions and actions must be justifiable. You must always strive to
uphold the intent of the Professional Standards.

You must always act in accordance with the law. The Professional Standards is not a
substitute for legislation and regulations that govern the midwifery profession in
Ontario. If there is any conflict between the Professional Standards and the law, the
law prevails.

Midwives provide care in a variety of settings including homes, clinics, hospitals and
birth centres and institutional settings, so you must also be aware of, and work in
accordance with, the rules set standards afforded by each of the locations where you
practice, including practice guidelines, institutional policies and procedures and
community standards. When those institutional policies and procedures in your
community standards are less stringent than, or contradict the Professional
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Standards, you must comply with the Professional Standards all College Standards.
Where the Professional Standards are in conflict with one another, always act in the
client’s best interest.

While many standards are compiled, written down and formally approved by the
College, other standards are not documented and are unwritten expectations that
describe the generally accepted practice of midwives who work in similar contexts in
Ontario. In addition to the Professional Standards, the College has approved other
written standards, which are available on the College's website.

The Principles

Five (5) mandatory principles form the Professional Standards. These principles
define the fundamental ethical and professional standards that the College expects all
practices and individual midwives to meet when providing midwifery services. The
standards are not negotiable or discretionary. You must be able to demonstrate at all
times that you work in accordance with the principles and standards set out in the
Professional Standards. A failure to maintain a standard of practice of the profession
may amount to professional misconduct. You must, however, use your judgment in
interpreting and applying the principles and the standards to the various situations
you will face as a midwife. Compliance with the principles is subject to any overriding
legal obligations.
You must practice according to the standards expected of you by:

¨ Demonstrating professional knowledge and practice
¨ Providing person-centred care
¨ Demonstrating leadership and collaboration
¨ Acting with integrity
¨ Being committed to self-regulation
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Structure of the Professional Standards

The Professional Standards is divided into five (5) principles. Each principle includes a
definition of the principle and a set of standards. The standards describe what
midwives must achieve for compliance with the relevant principle. For midwives who
are practice owners, with practice management responsibilities, there are additional
standards at the end of each section that apply to you.

Interpretation

Words highlighted in grey are defined in the Glossary.
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PROFESSIONAL KNOWLEDGE AND PRACTICE

Professional Knowledge and Practice focuses on developing and maintaining the
knowledge and clinical skills necessary to provide high quality care to clients. All
midwives practising in Ontario must possess the knowledge, skills and behaviours
judgment relevant to their professional practice. They must exercise good clinical and
professional judgment to provide safe and effective care. Midwives must be
committed to an ongoing process of learning, self-assessment, evaluation and
identifying ways to best meet client needs.
To demonstrate Professional Knowledge and Practice, you must meet the following
standards:

1. Work within the boundaries of the Midwifery Act related to scope of practice and
the controlled acts authorized to midwives
2. Be competent in all areas of your practice Maintain core competencies and ensure
you have the training and skills required to perform any advanced competencies
that are part of your practice.
3. Know, understand and adhere to the standards of the profession and other
relevant standards that affect your practice.
4. When you are also a member of another regulated profession and acting in this
capacity:
4.1.

Inform clients if any part of a proposed service or treatment is outside
the scope of midwifery practice or will be administered outside your role
as a midwife

4.2. inform clients if any part of a proposed service or treatment will be
administered outside your role as a midwife
4.3. maintain midwifery records separate from the records for the practice of
the other profession other professional records
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4.4. ensure inform clients know that they are not obliged obligated to receive
care from you in your capacity as another regulated professional
5. Maintain contemporaneous, accurate, objective and legible records of the care that
was provided during client care and include:
5.1.

what was provided, when it was provided, and why it was provided

5.2. to whom it was provided and who provided it
5.3. relevant clinical findings
5.4. information given to clients and a reasonable belief that it has been
understood
5.5. decisions made about care
5.6. the clients’ acceptance of associated risks when their choice conflicts
with professional advice
5.7. any medications prescribed or other care or treatments performed or
ordered
5.8. the name and signature of the person writing entries and the date
5.9. indication of any late entries made and the reasons why
6. Provide treatments consistent with the standards of the profession, and based on
the current and accepted evidence Offer treatments based on the current and
accepted evidence, and the resources available.
7. Order tests or prescribe medications only when you have adequate knowledge of
clients’ health and are satisfied that tests and medications are clinically indicated
8. Maintain and carry supplies and equipment necessary for safe care in home or
out-of-hospital settings.
9. Continuously monitor and make efforts to improve the quality of your practice
using reflection and client and peer feedback.
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Midwives who are practice owners must also:

10. Maintain a practice environment that supports compliance with relevant
legislation, regulations, policies and standards governing the practice of
midwifery
11. . Ensure adequate funding for essential operational supplies. Ensure essential
operational supplies are available to midwives in your practice.
12. Develop and maintain quality improvement systems to support the professional
performance of midwives and to enhance the quality of client care.
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PERSON-CENTRED CARE

Person-centred care is focused on the client and their life context. Person-centred
care recognizes the central role the client has in their own health care, and responds
to their unique needs, values and preferences. Working with individuals in
partnership, person-centred care offers high-quality care provided with compassion,
respect and trust.

To achieve Person-Centred care, you must meet the following standards:
13. Ensure that every birth you attend as the most responsible provider is also
attended by a second midwife or second birth attendant another individual
competent to perform the role of second attendant
14. Listen to clients and provide information in ways they can understand.
15. Support clients to be active participants in managing their own health and the
health of their newborns.
16. Recognize clients as the primary decision-makers and provide informed choice in
all aspects of care by:
16.1. providing information so that clients are feel fully informed when
making decisions about their care
16.2. advising clients about the nature of any proposed treatment, including
the expected benefits, material risks and side effects, alternative courses
of action and likely consequences of not having the treatment
16.3. making every efforts to understand and appreciate what is motivating
clients’ their choices
16.4. allowing them clients adequate time for decision-making
16.5. ensuring treatment is only provided with the client’s informed and
voluntary consent unless otherwise permitted by law
16.6. supporting clients’ their rights to accept or refuse treatment
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16.7. providing clients them with the potential benefits, risks, and alternatives
to procedures, tests and medications
16.8. respecting the degree to which clients they want to be involved in
decisions about their care
17. Ensure clients have 24-hour access to midwifery care throughout pregnancy, birth
and postpartum or, where midwifery care is not available, to suitable alternate
care known to each client.
18. Provide clients with a choice between home and hospital births.
19. Provide care during labour and birth in the setting chosen by the client
20. Take reasonable steps to provide care in the early postpartum in the setting
chosen by clients.
21. Ensure that your personal biases do not adversely affect client care.

Midwives who are practice owners must also:

22. Develop a fair intake process to ensure that midwifery services are based on need
for midwifery care. Develop a reasonable and transparent intake process for clients
23. Manage your practice in a way that is not to the detriment of your clients.
effectively for the benefit of your clients.
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LEADERSHIP AND COLLABORATION

Leadership and Collaboration requires that you work both independently and together
with midwives, other regulated and unregulated health care providers in relationships
of reciprocal trust. Leadership and Collaboration demands that midwives work with
clearly defined roles and responsibilities in all health care settings and when in health
care teams. Communication, cooperation and coordination are integral to the
principle of Leadership and Collaboration.

To demonstrate Leadership and Collaboration, you must meet the following
standards:

24. Be accountable and responsible for clients in your care and for your professional
decisions and actions.
25. Provide continuity of care by developing and maintaining an ongoing relationship
of trust with your clients.
26. Establish and work within systems that are clear to clients when their care is
shared within a team of midwives by: whether you are a sole practitioner, part of a
primary care team of midwives or a member of an interprofessional care team by:
26.1. developing and following a consistent plan of care
26.2. practicing with clearly defined roles and responsibilities based on scopes
of practice
26.3. assuming primary responsibility for all the care you provide including
when client care is routinely provided by more than one midwife
26.4. ensuring that the results from all tests, treatments, consultations and
referrals are followed-up and acted upon in a timely manner received in
a timely manner
26.5. follow consistent care plans agreed upon by all the midwives in the team
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26.6. providing complete and accurate client information to other midwives or
care providers at the time care is transferred over to them the other
midwife at the time care is handed over to them.
26.7. taking reasonable steps to ensure that a midwife or another care
provider known to the client is available to attend the birth.
27. Take reasonable steps to continue in a supportive role with clients when their care
is transferred to another care provider.
28. Coordinate client care with other providers when an alternative to midwifery care
is requested.
29. Consult with or transfer care to another care provider when the required care a
client requires is beyond the midwifery scope of practice or exceeds your
competence exceeds your knowledge and skills unless you believe that not
providing care could result in imminent harm.
30. Provide complete and accurate client information to the consultant most
responsible provider at the time of consultation or transfer of care .is transferred
31. Ensure that clients and health care providers know who is the most responsible
provider throughout the client’s care, including when there are delegations,
consultations and transfers of care.
32. Be accountable for your decisions to delegate and accept delegations of controlled
acts by:
32.1. delegating acts only to individuals whom you know to be competent to
carry out the delegated act, and who are authorized to accept the
delegation
32.2. delegating only those acts you are authorized and competent to perform
32.3. accepting only delegated acts that you are competent to perform.
32.4. ensuring the client has provided informed consent to the performance of
the delegated act
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INTEGRITY

Integrity is a fundamental quality of any member of the midwifery profession. Every
midwife has a duty to practice truthfully and honestly with the best interest of their
clients as paramount. Integrity demands that midwives consistently model
appropriate behaviour, recognize the power imbalance inherent in the midwife-client
relationship, and maintain the reputation and values of the profession.
Integrity is a fundamental quality of any person who seeks to practise as a member of
the midwifery profession. Every midwife has a duty to practice truthfully and
honestly with the best interest of their clients as paramount. Integrity demands that
midwives willingly and consistently do what is right, maintaining the reputation and
values of the profession. If a client has any doubt about their midwife’s integrity, the
reputation of the midwife will be compromised, regardless of how clinically
competent the midwife may be.

To demonstrate Integrity, you must meet the following standards:
33. Conduct yourself in a way that promotes clients’ trust in you and the public’s trust
in the midwifery profession.
34. Never abandon a client in labour.
35. Be honest and candid in all professional dealings with clients, midwives, other
health care providers and the College
36. Disclose to the client any harm sustained to them while under your care.
Disclosure must include explaining to clients promptly and accurately: If a client
experienced any harm or injury during your care that is related to your care,
disclose the following information promptly and accurately:
36.1. the facts of the incident
36.2. anticipated short-term and long-term effects
36.3. recommended actions to address the consequences.
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37. Avoid caring for clients while in a conflict of interest, unless all the following
circumstances apply:
37.1. you have explained the conflict to the clients and have advised them of
their right to seek care from another provider
37.2. you have a reasonable belief that they clients understand the conflict and
their right to seek care elsewhere
37.3. you and the client are satisfied that it is in the clients’ best interest of
the clients for you to provide care for them
37.4. you have documented the clients’ choice consent to you providing care
despite the conflict.
38. Take every reasonable precaution to protect the privacy and confidentiality of your
clients’ personal health information, unless release of information is required or
permitted by law.
39. Avoid the use of professional qualifications in the promotion of commercial
products.
40. Recommend the use of products or services based on evidence and clinical
judgment and not commercial gain.
41. Make referrals to other health care providers only based on the client’s best
interest and not financial gain.
42. Recognize the power imbalance inherent in the midwife-client relationship;
Establish and maintain clear and appropriate professional boundaries always.
43. Never pursue or engage in a sexual relationship with a client. to pursue sexual or
emotional relationships with clients or their family members.
44. Practise free of, or manage, any mental or physical or mental health condition or
disorder that affects affecting your ability to provide safe and effective care.
45. Recognize the limits imposed by fatigue, stress or illness, and adjust your practice
to the extent that is necessary to provide safe and effective care.
46. Appropriately use the healthcare resources available to you as a midwife.
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Midwives who are practice owners must also:

47. Manage practice in a way that supports the physical and mental well-being of all
individuals involved in client care
48. Ensure that information you publicize about your practice or any other practice is
accurate and verifiable.

COMMITMENT TO SELF-REGULATION

Self-regulation is the authority, delegated from the government to the members of
the profession, to govern their profession. Commitment to self-regulation demands
that midwives demonstrate personal responsibility by diligently fulfilling their duties
owed to others, including their clients and the public, other midwives, midwifery
students and the College. As self-regulated professionals, midwives must uphold the
standards and reputation of the profession, protect and promote the best interests of
clients and the public, and collectively act in a manner that reflects well on the
profession.
Self-regulation is a privilege that recognizes the maturity of the profession and
honours the knowledge and skills possessed by its members. Midwifery was accorded
this privilege based on the premise that midwives will uphold the standards and
reputation of the profession, protect and promote the best interests of clients and the
public, and collectively act in a manner that reflects well on the profession. Selfregulation requires that each midwife participate in the self-regulatory process.

To demonstrate Commitment to Self-Regulation, you must meet the following
standards:
49. Appropriately supervise students and peers and provide honest and objective
assessments of their practice whom you have a duty to supervise by:
49.1. role modelling integrity and leadership
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49.2. facilitating their learning and providing opportunities for consolidating
knowledge
49.3. providing honest and objective assessments of their competence.
50. Co-operate fully with all College procedures. This duty applies to:
50.1. investigations of your practice or relating to others and the practice of
others
50.2. peer and practice assessments and audits
50.3. referrals to a committee panel
50.4. any other proceedings before the College.
51. Know, understand and comply with mandatory reporting obligations and
notification requirements.
52. Respond promptly to College correspondence that requires a response.
53. Do not discourage or prevent anyone from filing a complaint or raising a concern
against you.
54. Provide appropriate information to your clients about how the midwifery
profession is regulated in Ontario, including how the College’s complaints process
works.
55. advising the College, in writing, of information, and any changes to the
information, required to be maintained in the register or provided to the College

Midwives who are practice owners must also:

56. Establish a system to deal with clients’ expressed concerns promptly, fairly and
openly.
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GLOSSARY

The Glossary comprises a set of defined terms which are used in the Professional
Standards. Defined terms are highlighted in grey within the individual standards
under each principle. The Glossary may also contain commentary and interpretation.

Boundaries

means a clear separation between professional conduct aimed at meeting the
needs of a client and the midwife’s personal views, feelings and relationships
which are not relevant to a client-midwife relationship.

College

means the College of Midwives of Ontario established under the Midwifery Act,
1991.

Conflict of interest

means a situation that arises when a midwife, entrusted with acting in the best
interests of a client, also has professional, personal, financial or other interests
or relationships with third parties which may undermine the midwife’s
professional judgment and affect their care of the client.

Confidentiality and Privacy

means complying with the legal and professional duty to maintain the
confidentiality of clients’ personal health information and protecting that
information from inappropriate access. The Personal Health Information
Protection Act, 2004 (PHIPA) governs midwives’ use of personal health
information, including its collection, use, permitted disclosure, and access. For
more guidance, refer to the Personal Health Information Protection Act, 2004
(PHIPA) and the College’s Guide on Compliance with the Personal Health
Information Protection Act. Examples of legislation requiring disclosure
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include the Regulated Health Professions Act, 1991 and the Health Professions
Procedural Code; the Highway Traffic Act; the Child and Family Services Act.

Consultation

means a discussion with another professional (e.g., a midwife or physician)
who has a particular area of expertise for the purpose of seeking clinical advice

Controlled acts authorized to midwives

means the list of controlled acts provided to midwives pursuant to section 4 of
the Midwifery Act, 1991
Core competencies

means the competencies expected of midwives, upon entry to practice and for
ongoing registration with the College to be able to work within the midwifery
scope of practice and provide safe and effective care in both hospital and home
settings. The core competencies are set out in the Canadian Competencies for
Midwives developed by the Canadian Midwifery Regulators’ Council, a network
of provincial and territorial midwifery regulatory authorities, and is available
on the College’s website.

Delegation

means a process where a regulated health professional who is authorized to
perform a controlled act, as defined under the Regulated Health Professions
Act, 1991, designates that authority to someone else who is not authorized to
perform that controlled act. Delegation can be made to another regulated
health care provider or to an unregistered person. For example, a midwife can
delegate the insertion of a catheter into a client during labour to an
unregistered birth attendant if the midwife is confident that the birth
attendant has the skill, knowledge and judgment necessary to perform the
controlled acts. Similarly, a physician can delegate a controlled act, such as
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placing an instrument, hand or finger into an artificial opening into the body,
to a midwife.

Early postpartum

means the time period from birth to 7 days after birth
Consent

means consent to treatment as defined in the Health Care Consent Act, 1996,
SO 1996, c 2, Sched A. According to section 11(1) of the Health Care Consent Act,
1996, the following are the required elements for consent to treatment:
•

The consent must relate to the treatment.

•

The consent must be informed.

•

The consent must be given voluntarily.

•

The consent must not be obtained through misrepresentation or
fraud.

Information designated as public

means information required by sections 23(2) of the Health Professions
Procedural Code, Schedule 2 of the Regulated Health Professions Act, 1991 and
articles 14 and 15 of the General by-law.

Maintained in the register or provided to the College

means information provided to the College as required by section 23(2) of the
Health Professions Procedural Code, Schedule 2 of the Regulated Health
Professions Act, 1991, other acts and regulations (e.g., Registration Regulation),
and Articles 14 and 15 of the General by-law.

Mandatory reporting obligations

means a statutory responsibility to report relevant matters to the College or
other authorities. For more guidance, refer to the College’s Guide on
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Mandatory Reporting. You must seek advice from the College or other relevant
organizations if you are unsure about your mandatory reporting obligations.
Midwifery Act

means the legislation that sets out the midwifery scope of practice and
controlled acts that are authorized to midwives as well as provisions on title
protection and Council composition. Through the Health Professions
Procedural Code, Schedule 2 of the Regulated Health Professions Act, 1991, it
also gives the College the authority to develop regulations (e.g., Designated
Drugs Regulation).

Most responsible provider (MRP)

means a midwife or another health care provider who holds overall
responsibility for leading and coordinating the delivery and organization of a
client’s care at a specific moment in time.

Notification requirements

means a requirement to provide information to the College in accordance with
the Registration Regulation, made under the Midwifery Act, 1991 and Article 14
of the General by-law.

Practice Owner

means a midwife who owns a midwifery practice as a sole proprietor, partner
in a partnership as defined in the Partnerships Act, 1990 (Ontario) or shareholder
of a corporation

Quality improvement systems

means developing and maintaining an systematic approach for evaluating
measuring and improving client outcomes. Quality Improvement is a team
process and includes monitoring and data collection (including client
feedback), implementation of quality improvement measures, and evaluation.
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Scope of Practice

has the same meaning as in section 3 of the Midwifery Act, 1991.

Second birth attendant

has the same meaning as in the Second Birth Attendant Standard.
Transfer

means the transfer of responsibility from a midwife to another midwife or a
physician for some, or all, of the duration of the client’s care.
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Synthesis of Responses
This document was developed to provide the working group with the breadth
and depth of the consultation responses. It includes specific as well as
summarized comments. Member comments that have already been incorporated
into the document are not included here. Some comments were made more than
once, and this document includes only one example of it.
Support for implementing Professional Standards
1. creates a culture that benefits midwives’ autonomy and be more
responsive to shifting environments.
2. enforces reengagement and presumes we know how to do our jobs
3. reflects maturity of profession
4. onus is placed on midwives to take responsibility on what good clinical
practice is (especially given different contexts of practice)
5. opens up model to different ways of working, supports midwives working
in alternative models
6. strengthens positive relationships in group practices
7. like the strength of practice management responsibilities and overarching
theme of integrity.
8. like inclusive language
9. appreciate the use of language like collaboration, making efforts to ensure
and taking reasonable steps
10. provides midwives with the opportunity to utilize their skills in other ways
and jobs
11. will allow the profession to grow
12. encourages better communication and collaborative care and
acknowledges reality of shared care
13. removal of restricting care to 4 midwives standard
14. appreciates standards about limits imposed by fatigue and supporting
health of midwives
15. appreciates standards about developing and maintaining quality
improvement systems
16. appreciates standards about clients participating as much (or as little) as
they want
17. appreciates standards about making everyone involved in client care
responsible for client care
18. appreciates standards about “never abandon client in labour – they liked
this absolute language but not lots of other absolute language”

Uncertainty about for implementing Professional Standards
1. losing the prescriptive nature could have negative or positive impact
2. difficult to predict what doors this change will open and worry about what
will happen to the vision and philosophy of midwifery and midwives will
look for jobs in obs offices and hospitals.
3. could lead to midwives providing sub-par care – the loosening of the reins
could provide those who don’t hold themselves to high standards to lower
themselves even further
4. we are having many more questions than answers from this process and
having some concern that the process will be that this will go back to
college and then a final draft will be produced. The standards being
rescinded feel like a safety net and are being taken away
5. it is a leap of faith required to implement these changes. It requires faith
that removing what may have been more prescriptive guidelines will allow
for creative solutions moving the profession forward, instead of remaining
rigid to a style of practice which does not work for all midwives in Ontario
6. how can we continue to challenge ourselves to continue to provide
excellent care
7. how will cultural competency be reflected in the diversity of experience?

Concerns about implementing Professional Standards
1. Concerns about stepping away from existing model which we know
provides exceptional care
2. standards don't encompass language around tenets of midwifery. By not
having them clearly stated will we lose the message.
3. informed Choice is so central to midwifery care, and our current standard
on it is so well laid out that it clearly sets the expectations for clients and
other healthcare providers
4. we have no control over other hcps entering into a reciprocal relationship
of trust
if there is no trust – document it and end a relationship (I couldn't read it)
You’ve done your best. Your only accountable for your own behavior.
5. it doesnt address bullying – is there something that can address this?
6. we have never asked what the public wants from midwifery care
7. rescinding home and out-of-hospital birth standard leaves dangerous gap
because there is no other guidance.
8. some key points from the CMO standard on informed choice that will be
lost are: "allow adequate time...", "considering experiences, feelings,
beliefs, and preferences...", “collaborative”, non-authoritarian

Recommendations regarding Professional Standards
1. Include statement “within the context of informed choice” in the
description of the principle.
2. Need for really good historical document that explains how we got to here
from where we were.
3. bad outcomes are due to bad communication versus lack of continuity
therefore use “maximize continuity” rather than “provide continuity”.
COC is not always possible – preference for less prescriptive language.
4. problems with words fair or equitable for intake so maybe use word like
justifiable? Or use words like context.
5. We think the phrase “not to the detriment of your clients” obscures the
underlying meaning; perhaps it could read, “Manage your practice in a
way that prioritizes client-centred care”?
6. Can we replace “and not commercial gain” with “Recommend the use of
products or services based on evidence and/or clinical judgement.” For
example, some practices endorse certain prenatal classes or provide and
charge money for prenatal classes and there is a financial gain.
7. Add “shared decision-making” to informed choice standard
8. Add statement on “partnership” with client and not just trust. And instead
of reciprocal trust make sure it’s clear it's a process (e.g. work towards
respect or something like that) and not result (but we cannot regulate
process)
9. I think “home or hospital” birth should be stated more broadly and say
something about making clients aware of all the available choices in their
community so as to include birth centres and clinics etc.
10. Could simply read, “Order tests and prescribe medications as clinically
indicated.”
11. I think membership needs to see another draft of this standard given that
there were so many points needing clarification and SO many edits needed
12. the College should set standards for the organization of practice groups
related to the pervasive problem of MPG “owners” hoarding power and
profits. Most of the midwives in this province are not partners, in direct
opposition to AOM recommendations, and this has contributed to
unhealthy and abusive power dynamics in practice groups across the
province. We apparently are self-employed, and yet have little to no
protection in our workplaces and little to no professional autonomy due to
the funnelling of base case load fund through the practice owner(s) who
“own” that budget. The College does have a role to play in this issue,
because these power dynamics most certainly affect client safety.
13. Concern about the erasure of women from this document. Perhaps the
standards could include a sentence such as “midwives provide care to
women, their families, and all other childbearing people.

14. Specify that midwives must provide information about midwifery scope of
practice, community standards and available evidence rather than saying
"clients feel fully informed"
15. Manage practice in a way that encourages equality of opportunity” should
NOT be removed. If concern is that it cannot be measured it should be
rephrased to be measurable but lack of equity and diversity is a major
concern in the profession. Perhaps consider “manage practice in a what
that encourages equitable (not equality) opportunities and supports
diversity”
Questions about Professional Standards
1. Questioning what “making every effort” or “taking reasonable steps”
means. How far are we expected to go? How would this play out in
different call models? Does this mean calling in midwife is off call? And
what does “known to” mean? It is open to interpretation.
2. Concerned about standards about fair intake processes and managing
practices in a way that is not to the detriment of clients - How is
accountability measured? What is a fair intake process?
3. We believe in being honest and candid but thinking about times when we
aren’t – like if we have been up all night do we have to share that?
4. Is there a role for the CMO in practice management?
5. Standard says, “Ensure that your personal biases do not adversely affect
client care.” We are not sure what this means in practice. Please explain.
6. Why remove the standard “advocate on your clients” behalf?
7. Does the College of Midwives of Ontario have anything to say about what
midwifery care should be?
8. Is there any evidence that these changes are going to benefit the public
and be in the public's best interest?" If such evidence exists, I think it may
be beneficial to share it widely and demonstrate that the CMO is truly
acting in the public interest.
9. Please explain how the College will evaluate if a practice is managed “in a
way that supports the physical and mental well-being of all individuals
involved in client care.” Is this related to sleep relief policies? Is this
something that should be more directive and explicit?

December 19th, 2017
Tiffany Haidon, President
College of Midwives of Ontario
55 St. Clair Ave. W., Suite 812, Box 27
Toronto, ON M4V 2Y7
Dear Tiffany:
Re: Second Consultation on Draft Professional Standards for Midwives
Thank you for this additional opportunity to provide feedback on the important regulatory changes
taking place at the College of Midwives of Ontario. We also appreciate the openness that College
leadership and staff have shown through our countless discussions in the last 18 months about the
proposed change in approach to CMO standards. Our feedback reflects what we have heard from our
members both generally and during the CMO’s consultation process, and also reflects the careful
analysis of the various drafts by the members of our Quality, Insurance and Risk Management
Committee; these committee members, as you may know, are well versed in medico-legal issues
including preventative actions that advance client safety. In addition to this letter, we have provided
minor feedback by email to CMO staff.
As you know, we are very supportive of streamlining standards to make the CMO’s expectations of
midwives more accessible, realistic and, most importantly, to allow midwives more flexibility in their
practice to meet the needs of their clients and communities. We are very much in favour of a less
specific and prescriptive approach to self-regulation.

Informed Choice as a Foundational Tenet of Ontario Midwifery

In response to the healthy dialogue our two organizations have had, we appreciate that the College has
understood the AOM’s concerns with rescinding the standards When a Client Chooses Care Outside of
Midwifery Standards of Practice and VBAC and Choice of Birthplace. These documents support midwives
to support client choices that fall outside medical norms and, therefore, are critical in protecting the
informed choice of clients and the resultant quality of client care.
These two standards notwithstanding, we remain concerned that the very important foundational
principle of informed choice will not be adequately reflected in the standards nor in other College
documents, once the planned 23 rescindments have taken place. Informed choice is a definitional
element of midwifery care; addressing it less directly has the potential to water-down this core element
of midwifery and, therefore, to jeopardize clients’ experiences of care including their experience of
autonomy and agency. The College’s representation of informed choice can make it clear that
midwifery’s understanding and provision of informed choice is very different than the understanding
and implementation of informed consent practiced by many other healthcare providers.

We urge the College to reconsider integrating a detailed explanation of informed choice in the
Professional Standards document or maintaining a separate standard highlighting informed choice.
Articulating the nuances of informed choice as embodied in Ontario midwifery will not only protect
clients but has the potential to positively influence all of healthcare in the future. Informed choice as a
central tenet of health care should be an aspirational goal for the entire health care system, and
currently, midwives are the leaders and role models in this area.
On-Going Communications with Members

We applaud the decision of the CMO to engage midwives and midwifery stakeholders in further
consultation regarding the Draft Professional Standards for Midwives. We are concerned that, even with
the education day dedicated to reviewing the standards, some midwives have not fully understood the
magnitude of the proposed changes.
At the education day, attendees were asked about the five principles contained in this new document
but not about the standards being rescinded nor about the broader context of the regulatory changes.
Some attendees misunderstood the tracked changes as reflecting all of the changes from the current
standards, not from the previous draft. As a result, some midwives may still be caught off guard and
unprepared to integrate the standards into their practice. For example, they may not have worked to
amend hospital policies on epidural and induction that may reference the current CMO standards. We
trust that the College will continue to prioritize a comprehensive communications strategy with
midwives as regulatory changes take place.
Evaluation Plan

And finally, as the process of consultation winds down, we look forward to the next phase of this project
and hearing from the College about plans to evaluate the impact of these changes on public protection.
If there is feedback we can provide on the evaluation component, as always, we are happy to continue
the AOM-CMO dialogue about the CMO’s new approach to regulation and appreciate this opportunity
to provide feedback.
Yours truly,

Elizabeth Brandeis, RM, President
Cc:

Kelly Dobbin, CEO & Registrar, CMO
Kelly Stadelbauer, Executive Director, AOM
Allyson Booth, Director Quality and Risk Management, AOM

QUALITY ASSURANCE COMMITTEE
REPORT TO COUNCIL – MARCH 21, 2018
Committee Members
Chair
Professional
Public

Jan Teevan, RM
Lilly Martin, RM Isabelle Milot, RM
Claire Ramlogan-Salanga, RM
Deidre Brett, Gemma Salamat

Regrets
Ex-Officio

Susan Lewis
Tiffany Haidon

Committee Meetings
March 16, 9:30-12:30, teleconference
Panel Meetings
There have been no panel meetings held since the last report
Trainings
There have been no trainings held since the last report
Items
Second Birth Attendant standard
The standard on second birth attendants was revised to define the term and to better
reflect the responsibilities of midwives working with second birth attendants.
Vaginal Birth after Caesarean Section and Choice of Birthplace position statement
The position statement about midwives’ responsibilities to clients who choose to have a
vaginal birth after a previous caesarean section was revised. The new document is more in
line with the goal of a position statement.
Quality Assurance Program (QAP) non-compliance
The committee revised their criteria for staff approval of non-compliance with the Quality
Assurance Program. The approval criteria were expanded to allow staff to mark noncompliant all members who have not completed an activity in fetal health surveillance by
the October 1, 2018 QAP reporting deadline but who have completed all other activities.
These members will not go to panel but will receive a letter recommending they complete
this activity.
Formal Motions to Council

•
•

That the standard on Second Birth Attendants be approved as presented with a date
for implementation determined by Council
That the position statement on Vaginal Birth after Caesarean Section and Choice of
Birthplace be approved as presented

The Committee recommends that:
•

the Quality Assurance Committee’s report to Council be accepted as presented.

Attachments:
Second Birth Attendant Standard – Briefing Note
Second Birth Attendant Standard – current, January 1, 2015
Second Birth Attendant - draft
Vaginal Birth After Caesarean Section and Choice of Birthplace – Briefing Note
VBAC and Choice of Birthplace standard/position statement-current- January 1, 2014
Vaginal Birth After Caesarean Section and Choice of Birthplace position statement - draft
Respectfully Submitted,
Jan Teevan, Chair
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Briefing Note for Council
Subject: The Second Birth Attendant standard requires revisions to reflect current
best practice

Background
The Second Birth Attendant standard sets out the College’s expectations for
non-midwife attendants who provide intrapartum and postpartum care in the
role of a second midwife. The College’s current Second Birth Attendant standard
applies only to midwifery practices in Alternate Practice Arrangements (APA 2)
that grants “permission” to work below the College’s Model of Care standard
that requires the attendance of two midwives at every birth. All practices that
apply for an APA 2 are granted one which means that a large number of practices
are working below the Model of Care standard. Currently, 34 out of 90 practices
(40%) have an APA 2 so they can work with regulated health care providers such
as nurses and respiratory therapists, and unregulated providers, such as
paramedics or lay individuals to attend births in all settings. Data from the
2015/16 fiscal year shows that 24% of all midwifery attended births (5,217 out of
21,806) were attended by a second birth attendant. Since the Model of Care
standard will be rescinded in the summer of 2018, and the requirement for two
midwives at a birth will be replaced by the requirement of one midwife and a
second birth attendant, it is essential to define what a second birth attendant is
and revise the Second Birth Attendant standard to reflect this.

Key Considerations
What is the national standard for birth attendance?
It is challenging to set a minimum standard regarding the number of skilled
providers or to provide the requisite skilled set for providers who attend births
because there is very little research that specifically evaluates the safety of birth
based on the number or type of care provider in attendance.
• A synthesis of home birth research retrieved from UpToDate found that
there is no literature about who should attend births and that what
literature does exist is not consistent throughout the world (Declercq et al.,
2018).

•

There are no current national or provincial guidelines regarding the
complement of care providers who should attend a birth. The most
commonly referenced source, a 2000 publication from the Public Health
Agency of Canada, says the following:
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Even after a healthy pregnancy, newborns may experience sudden,
unexpected difficulties in their first moments of life that require immediate
intervention by skilled personnel. It is therefore recommended that, in
addition to the professional responsible for the birth (i.e. the physician or
midwife), a second professional be present, with primary responsibility for
the baby. The second professional would have skills related to
cardiopulmonary resuscitation (CPR), ventilation with a bag and mask,
and chest compressions).
The Public Health Agency of Canada is currently updating these guidelines
but has not yet finalized this part of their report.
•

A 2008 Joint Policy Statement on Normal Birth, reviewed and approved by
the Society of Obstetricians and Gynaecologists of Canada (SOGC), the
Association of Women’s Health, Obstetric and Neonatal Nurses of Canada
(AWHONN Canada), the Canadian Association of Midwives (CAM), the
College of Family Physicians of Canada (CFPC), and the Society of Rural
Physicians of Canada (SRPC) does not include any guidance about who
should attend births or what their skills should be.

•

The Neonatal Resuscitation Program (NRP) which is a yearly requirement
for all midwives specifies the following:
every birth should be attended by at least one qualified individual skilled in
the initial steps of newborn care and positive-pressure ventilation (PPV),
whose only responsibility is management of the newborn baby. (American
Academy of Pediatrics, 2016; p.19)

What are the Major Changes?
In the absence of updated guidelines that specify who, other than a midwife,
should be providing care at a birth, the College must consider the limited
evidence, the legislation and regulations governing midwifery practice and
standards of practice, to establish a minimum standard that is in the best interest
of midwifery clients and their newborns. The changes to the second birth
attendant are based on these considerations with the major changes as follows:

•
•
•

•

The Purpose and Definition have been clarified
The Background Section has been deleted because it does not add any
essential content to this standard.
The standard has been revised to address the midwife’s responsibilities
rather than the second birth attendant’s accountabilities because the
College’s standards are setting minimum requirements for midwives.
The details about clinical care and descriptions about acceptable and
unacceptable tasks in the current second birth attendant standard have
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•

•

•
•

been removed. These details were removed because the midwife working
with the second birth attendant is responsible for ensuring the competence
of the second birth attendant and can assign tasks and delegate accordingly.
Delegation is set out in the Regulated Health Professions Act (RHPA), 1991
and the college has a standard Delegation, Orders and Directives that all
midwives must meet.
As a condition of registration, midwives must obtain yearly certification in
the Neonatal Resuscitation Program (NRP) and in reviewing the second
birth attendant policies of several other midwifery regulators in Canada
(British Columbia, Alberta, Saskatchewan, Manitoba and Nova Scotia), NRP
certification is required of second birth attendants as well as midwives. The
College’s revised standard sets this requirement for second birth attendants
as well; but only those second birth attendants providing care in homes or
other out-of-hospital locations, or in hospitals where they are not
employed or do not hold privileges. The NRP requirement was added to
ensure that all home birth attendants have the skills to resuscitate a
newborn in the event that the midwife is managing another aspect of care.
The college cannot require that hospital staff (e.g. nurses) exceed the
expectations placed on them by their institutional policies so the second
birth attendant standard does not set this requirement of yearly NRP for
second birth attendants working as employees of a hospital.
The requirement for NRP certification limits the pool of potential second
birth attendants. This is because the pre-requisite for NRP, according to the
NRP committee guidelines, includes; a licensed or regulated health
professional; a student of a licensed or regulated health profession; or acceptance
into a course at the discretion of the provincial/regional NRP committee or
equivalent in jurisdictions where no official organization regulates or licences the
individual or their clinical role. This means that midwives who currently work
with second birth attendants who are unregulated health care providers will
need to find alternate second birth attendants.
Of the 34 practices using second birth attendants, 21 do home births with
regulated professionals and 14 practices work with laypersons.
The professional standards is proposed to come into effect June 1, 2018 and
this standard should ideally come into effect at that time or shortly after.

Addition Feedback
The Association of Ontario Midwives (AOM) and our legal counsel provided
feedback on the proposed revisions to the standard.

Recommendations
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The following recommendation is submitted for consideration:
Approve the Second Birth Attendant standard

Implementation Date
To be determined by Council

Legislative and Other References
Regulated Health Professions Act, 1991, S.O. 1991, c. 18
Professional Standards for Midwives (March, 2018)
Delegation, Orders and Directives (January, 2014)
Record Keeping Standard for Midwives (January, 2013)

Attachments
Second Birth Attendant Standards (current)
Second Birth Attendant-revised - draft

Submitted by: Quality Assurance Committee
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Standard:
Approved by:
Date Approved:
Revision date(s):
Effective date:
Attachments:

Second Birth Attendants
Council
September 24, 2014
December 7, 2016
January 1, 2015
none

SECOND BIRTH ATTENDANTS
Purpose
The purpose of this Standard is to establish the requirements for second birth attendants at
midwifery births.
Midwifery standards of practice refer to the minimum standard of professional behaviour and
clinical practice expected of midwives in Ontario.
Definition
The Second Birth Attendant is someone (other than an Ontario registered midwife) who is
authorized by the College of Midwives of Ontario to assist at midwife attended births. A
second birth attendant is not permitted to provide prenatal or postpartum care beyond the
“immediate” postpartum period.1
Background
The midwifery model of care requires two midwives in attendance at each birth.2 In some
circumstances where there are College-approved Alternate Practice Arrangements in place,
midwifery practices may work with second birth attendants who carry out the activities
normally carried out by the second midwife.
Midwifery practices must seek and obtain prior approval, through an Alternate Practice
Arrangement Application, from the College before working with a second birth attendant.
Standard
The second birth attendant must have the knowledge and understanding of midwifery in
Ontario, including the regulations, standards, policies and guidelines of the College of
Midwives of Ontario.
The second birth attendant must possess the knowledge, skill and judgment necessary to
assist in labour and birth, including common obstetrical emergencies.
1

Immediate postpartum care by the second attendant refers to care that takes place at the time immediately
following childbirth and not in a subsequent visit.
2
With the exception of midwifery students attending births. See the Standard, Clinical Education and Student
Supervision (July 2014).
1

The second birth attendant must be competent to:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Act in accordance with the midwifery practice's protocols;
Assist with set up and retrieval of instruments, supplies, drugs and gases used
by midwives;
Act in accordance with universal infection control practices (i.e., relating to
bodily fluids);
Assess maternal and newborn vitals;
Assess uterine tone and position in the immediate postpartum;
Provide immediate newborn care including neonatal resuscitation;
Perform adult cardiopulmonary resuscitation (BCLS);
Assist in obstetrical emergencies;
Document in accordance with the Standard on Record Keeping.

Each midwifery practice that has received approval for the use of second birth attendant(s)
must be prepared to demonstrate to the College of Midwives of Ontario at any time the
competence of their second birth attendant(s).3
Where a midwife works with a second birth attendant:
1.
2.
3.
4.
5.
6.
7.
8.

The second birth attendant meets expectations of having the necessary
knowledge, skill and judgment to assist in labour and delivery and immediate
postpartum.
The midwife is responsible for primary care throughout the full course of care.
The midwife is physically present and aware when the second birth attendant is
providing care.
The second birth attendant assists the midwife only at the time of birth and
immediate postpartum.
The second birth attendant may not perform the newborn assessment or sign
the newborn assessment record.
New Registrants may not attend births with a second birth attendant.
The midwife must ensure that the care provided be in accordance with the
Ontario Model of Midwifery Care, CMO Standards of Practice, and the Code of
Ethics of the College of Midwives of Ontario.
The second birth attendant may receive delegations, orders and directives as
per the CMO Standard Delegation, Orders and Directives and the midwife

3

The midwifery practice may use multiple evaluation processes including interviews, oral assessments, review of
documentation such as references, registration certificates from other colleges regulated in Ontario and the successful
completion of approved courses in cardiopulmonary and neonatal resuscitation. A probationary period may be set up by the
practice for the second birth attendant(s) and they may be supervised for evaluation purposes during this time.
Documentation of this process should be maintained by the midwifery practice and the second birth attendant(s) so that it is
available if requested by the College.

2

9.

10.
11.
12.

providing the delegation, order or directive must be present while the
delegation, order or directive is carried out, and despite such delegation, order
or directive assumes responsibility for the care of the client.
If the second birth attendant is herself a health professional regulated under the
RHPA, 1991, she may perform only those controlled acts authorized to her by
her professional statute, unless she receives and accepts a delegation from the
midwife.
When the second birth attendant is a health professional regulated under the
RHPA, 1991, she remains responsible to her college for any care she provides.
If the second birth attendant does not have their own professional liability
insurance the midwife must ensure that her liability insurance extends to
include the coverage of the second birth attendant.4
The midwife's informed choice document will clearly outline the role and duties
of the second birth attendant as well as the duties that the second birth
attendant may not carry out.

A practice protocol should be developed by the midwifery practice group to address second
birth attendants, including, at a minimum: how the practice approves second birth attendants,
circumstances where second birth attendants may reasonably be called upon, and the
procedures (including via delegations, orders, directives) they may be asked to perform.
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4

At the time of approval of this CMO Standard, the AOM’s HIROC insurance for midwives extends to include
coverage for College-approved second birth attendants.
3
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Approved by: Council
Approval date: March 21, 2018
Implementation Date: June 1, 2018
Last reviewed and revised: March 21, 2018

Second Birth Attendant
Purpose
The purpose of this Standard is to set out the College’s requirements for midwives working
with second birth attendants.
Definitions
A second birth attendant is an individual, other than a midwife registered with the College of
Midwives of Ontario, who works with a midwife to provide care during labour, birth and the
immediate postpartum, not in a subsequent postpartum visit.

Standard
Midwives working with second birth attendants must be registered in the general class
without new registrant conditions.
Midwives must be confident that second birth attendants they are working with have the
knowledge, skill and judgment to provide competent, respectful and ethical care.
Midwives are accountable for the care provided by second birth attendants and are responsible
for ensuring second birth attendants provide care in accordance with relevant practice
standards, community standards and clinical practice guidelines.
Midwives working with second attendants must:
•

be in attendance during the provision of care by the second birth attendant

•

ensure second birth attendants document in client records in accordance with the College’s
standards of practice

•

delegate any controlled acts in accordance with the College’s standards of practice

•

obtain informed consent from clients to the participation of a second birth attendant

•

ensure clients understand the role the second birth attendant will play during the client’s
care

When second birth attendants provide care in homes or other out-of-hospital locations, or in
hospitals other than as employees or as privileged staff, midwives must:
•

ensure the midwives’ own professional liability insurance extends to adequately cover
the care provided by the second birth attendants

•

ensure the second birth attendants have successfully completed (and have a certificate
of completion), the following courses or programs, that includes an in-person, skills
testing component, according to the schedule below:
•

Neonatal Resuscitation Program (NRP), provided by the Canadian Paediatric Society
(CPS), certificate of completion achieved in the past 12 months (1 year)

•

Obstetrical Emergency Skills program, approved by the College in accordance with
the Policy on Continuing Competencies, certificate of completion achieved in the
past 24 months (2 years)

•

Cardiopulmonary Resuscitation (CPR) certificate of completion achieved in the past
24 months (2 years)

References
•
•
•
•
•

Regulated Health Professions Act, 1991, S.O. 1991, c. 18
Professional Standards for Midwives (March, 2018)
Delegation, Orders and Directives (January, 2014)
Record Keeping Standard for Midwives (January, 2013)
Policy on Continuing Competencies (March 2016)
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Briefing Note for Council
Subject: Revisions to the VBAC and Choice of Birthplace position statement
Background
The College has a position statement called VBAC and Choice of Birthplace. The
purpose of this document is to articulate the College’s position regarding choice
of birthplace for women planning vaginal births after a previous caesarean section
(VBAC).
The College intended to rescind this position statement with the implementation
of the Professional Standards for Midwives (Professional Standards) because it
essentially reiterates elements of our standards on informed choice and choice of
birthplace. During consultations about the Professional Standards we received
feedback from members as well as the Association of Ontario Midwives (AOM)
that it was important to keep this document in order to support VBAC clients’
choice of birthplace.

Key Considerations
1. Women with a history of caesarean section are in midwifery care so it is
reasonable to keep a position statement on this topic.
•

•

midwives may provide primary care to clients with a history of oneprevious transverse low-segment caesarean section
midwives may care for clients with a history of more than one caesarean
but must consult with a physician.

2. The Society of Obstetricians and Gynecologists (SOGC) guidelines
recommend that women planning a vaginal birth after caesarean section
(VBAC) plan to give birth in a hospital because of increased risks (Martel et
al., 2005). More recently, the Association of Ontario Midwives published a
guideline about VBACs states that there is little high-quality research available
on VBAC and home or out-of-hospital birth and calls for more research to
examine the incidence of negative outcomes (VBAC CPG Working Group,
2011). It is therefore reasonable that midwives offer choice of birthplace to
VBAC clients in accordance with the Consultation and Transfer of Care
Standard (CTCS).
3. The Professional Standards includes standards on informed choice and
providing clients with the option of home births. This means that
midwifery clients planning VBAC should be offered choice of birthplace.
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4. In order to keep this position statement, the current version required some
revisions:
•
•

•

The format was revised to be more in line with a position statement.
The details about informed choice were removed from the revised draft
in order to meet the objectives of a position statement, which is to
present one side of an arguable viewpoint with a rationale for the
viewpoint.
A shorter position statement, focussed only on the choice of birthplace,
may be more easily understood by clients, midwives, and other care
providers.

Recommendations
The following recommendation is submitted for consideration by Council:
Approve the Vaginal Birth After Caesarean Section and Choice of Birthplace
position statement

Implementation Date
June 1, 2018

Legislative and Other References
Professional Misconduct Regulation

Attachments
1. VBAC and Choice of Birthplace standard/position statement (current)
2. Draft - Vaginal Birth After Caesarean Section and Choice of Birthplace
position statement

Submitted by: Quality Assurance Committee

College of Midwives of Ontario

Standard:
Reference #:
Approved by:
Date Approved:
Date to be Reviewed:
Revision date(s):
Effective date:
Attachments:

VBAC and Choice of Birthplace
STCMO_C09252013
Council
September 25, 2013
April 2016
-January 1, 2014
none

VBAC AND CHOICE OF BIRTHPLACE
Purpose
The purpose of this Position Statement is to articulate the College’s position regarding
choice of birthplace for women planning vaginal births after previous cesarean section.
Definition
For the purpose of this Position Statement, the CMO defines vaginal birth after
cesarean section (VBAC) as a planned vaginal birth by a woman with a history of
cesarean birth.
Background
Provided there are no contraindications (as generally agreed by the midwifery
community in Ontario), midwives may provide primary care to clients with a history of
one-previous transverse low-segment cesarean section. Midwives who care for clients
with a history of more than one cesarean or an incision other than transverse lowsegment are required to consult with a physician.
Position Statement
The CMO maintains that the most appropriate person to decide on place of birth for
VBAC is the client, after carefully considering the risks and benefits of her options. In
support of clients making informed decisions and midwives meeting the minimum
requirements set out in CMO standards, the CMO expects midwives to provide primary
care for clients planning VBAC in all settings, including home.
The CMO encourages midwives to work collaboratively with the obstetrical
departments of their hospitals and referral hospitals to develop policies and protocols
that, in the event of transport, are supportive of clients choosing home as a planned
place of birth for VBAC.
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Choice of Birth
In accordance with CMO’s Informed Choice standard, midwives are required to provide
clients with all of the following information:
•
•
•
•
•
•

The potential benefits and risks of VBAC and elective repeat cesarean section
(ERCS).
Relevant information regarding midwifery scope of practice and CMO
standards.
Relevant community standards, including AOM and SOGC clinical practice
guidelines.
Relevant research evidence, including the lack of clear evidence.
Identification of the midwife’s bias.
Recommendations (if any) that are supported by evidence, CMO standards and
community standards

Choice of Birthplace
Clients who choose VBAC are also in a position to consider out-of-hospital birth. In
accordance with CMO’s Informed Choice and Home and Out-of-Hospital Birth standards,
midwives are required to provide clients with all of the following information:
•
•
•
•
•
•

The potential benefits and risks to hospital vs. home (or other out-of-hospital)
VBAC.
Relevant information regarding midwifery scope of practice and CMO standards
of care.
Relevant community standards, including AOM and SOGC clinical practice
guidelines.
Relevant research evidence, including any deficiency of clear evidence.
Identification of the midwife’s bias.
Recommendations (if any) that are supported by evidence, CMO standards and
community standards.

Midwives are required to support their client’s choice and fully document the
discussion.
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Position Statement
Vaginal Birth After Caesarean Section and Choice of Birthplace

The College of Midwives of Ontario’s mission is to regulate midwifery in the
public interest. In keeping with this mission, the College recognizes clients as the
primary decision-makers in all aspects of their midwifery care. This means that
clients must be supported in making decisions about their care based on their
values and preferences as well as the research evidence and current
recommendations relevant to their care.
As the primary decision-maker, a client can plan a vaginal birth after a previous
caesarean section (VBAC) in all settings, including home. Midwives are required
to provide care during labour and birth in the setting chosen by the client. Failure
to do so may constitute an act of professional misconduct.

Adopted by the Council on March 21, 2018.
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EXECUTIVE COMMITTEE
REPORT TO COUNCIL – MARCH 2018
Committee Members
Chair
Professional
Public
Non-Council

Tiffany Haidon, RM
Tiffany Haidon, RM; Isabelle Milot, RM; Lilly Martin, RM
Jennifer Lemon; Rochelle Dickenson
-

Committee Meetings
February 1, 2018

Panel Meetings/Hearings
None.

Trainings
None.

Items
•

Approved on behalf of Council: Q3 Statement of Operations
The College’s Q3 statement of operations was approved at the Executive
Committee meeting on February 1, 2018. This item is brought to Council for
information. Please see attached.

•

Pre-audit conference with accountant
Blair MacKenzie addressed the Executive Committee and provided information
on the purpose of the audit. He informed the committee that Peter Pang
would, once again, be overseeing the audit this year. The Executive Committee
will be onsite at the College on May 16, 2018, to observe the audit, meet with
the auditor, pose questions and complete relevant portions of the External
Auditor Assessment Tool.

•

Proposed Budget
The Executive committee reviewed the 2018-19 Proposed Budget and is
bringing it forward to Council for approval. Please see attached.

•

Fees & Remuneration By-laws
The Executive committee reviewed the Fees & Remuneration By-laws and is
bringing it forward to Council for discussion and approval. Please see attached.

•

Committee Composition Changes
The Executive Committee was informed that in January 2018, Ali McCallum
informed the College that she is not able to accept her appointment as a noncouncil committee member, as she recently accepted a position on the
Association of Ontario Midwives Risk Management Committee. Council
approved of Ms. McCallum’s appointment at the December 2017 meeting.

The Committee was also informed that elected professional member, Lisa
Nussey, has chosen to withdraw from the Quality Assurance Committee (QAC).
Ms. Nussey was appointed to the QAC and the Inquiries, Complaints and
Reports Committee (ICRC) in December 2017, but informed the College that she
was not able to commit to membership on two committees due to time
constraints.
•

Assessment of External Auditor
The Executive Committee reviewed the previous year’s Assessment of External
Auditor report and summarized the auditor assessment process for the new
members of the Executive Committee. Members of the Executive Committee
will complete section one of the tool for the May Executive Committee meeting.
All Council members are encouraged to review the tool and provide feedback to
the Executive. The tool is available in the BoardEffect Resource Library.

Formal Motions to Council
•
•

That the Proposed Budget 2018-19 be approved as presented.
That the Fees & Remuneration By-laws be approved as presented.

The Committee recommends:
1. That the Executive Committee’s report to Council, including Q3 Statement of
Operations, be accepted as presented.

Attachments:
•
•
•

Proposed Budget 2018
Fees & Remuneration By-laws
Q3 Statement of Operations

Respectfully Submitted,
Tiffany Haidon, Chair
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CMO STATEMENT OF OPERATIONS: FISCAL April 1, 2017- March 31, 2018 (F18)
Q3 Statement

BUDGET CATEGORY
STAFF- Salaries and Benefits
Sub-Total
OPERATIONAL COSTS
Professional Fees
Sub-Total
Council, Committees and Panels Per Diem Expenses
Sub-Total
Office and General
Sub-Total
Membership Fees
Sub-Total
Conferences and Meetings
Sub-Total
Program & Project Expenses
Sub-Total
CAPITAL COSTS
Sub-Total
TOTALS
REVENUE FROM FEES

F18
BUDGET
AMOUNT

Q3
Spending
April 1,
2016-Dec
31, 2016

Percentage
Variance
Against
Budget

Variance Notes F18 to Budget

$1,401,917

$1,051,438

$872,003

$869,149

62.20%

$93,086

$69,815

$62,342

$74,397

66.97%

$165,486

$124,115

$131,698

$114,088

training costs were slightly higher than expected but the College is projected to be
79.58% on budget by year end.

$384,125

$288,094

$257,786

$277,443

67.11%

$29,994

$22,496

$21,883

$21,880

72.96%

$20,686

$15,515

$10,917

$13,371

52.78%

$380,541

$285,406

$66,687

$91,138

17.52%

$30,974
$30,510
$1,887,386 $1,454,290
$1,287,825 $1,344,023

$32,989
$1,494,455
$1,259,403

76.14%
77.05%

$40,680
$2,516,515
$1,717,100

BIRTH CENTRE DETAILS F18
Birth Centre Grant
9 months of Budget based on the Grant
Birth Centre Expenses (9 months)
Net Birth Centre

$64,192
$48,144
$34,265
$29,927

ACCRUAL DETAILS F18*
Accrued Liabilities for 9 months
Accrued Liability Usage for 9 months
REFERENCE: Total Liability Accrued

$73,385
$102,513
$97,847

NARCOTICS SPECIAL FUNDING GRANT
Grant
Usage
Remaining Grant

F18 Budget
to end of Q3

Q3
Spending
April 1,
2017-Dec
31, 2017

$
$
$

11,800
5,984
5,816

*Most of the spending against the accrual has happens but we do anticipate some additional costs. These costs are costs for existing COINS opened prior to April 1, 2017. A careful analysis of the spending thus far confirms that we will have overage
against the accrual, with an expected overage of approximately 25K.
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Briefing Note for Council
Subject: Budget Submission for 2018-19
Summary
The budget is being presented to Council for approval in advance of its
presentation to the Ministry. It should be noted that the Executive Committee
has reviewed this in advance of its presentation to Council.

Background
Each year the budget is presented to Council for approval. This budget is
modeled on previous years’ budgets with a few small changes. Decreases in the
Program & Project area of the budget that were possible for 2017-18 based on
circumstances unique to the 2017-18 year were corrected back to levels similar
to previous budgets. This budget represents a 5.5% increase over the budget for
2017-18.
The College requests funds from the Ministry to cover its shortfall. The
shortfall at the College exists because the College produces less revenue than its
expenses. The College’s revenue is created from membership fees, and since
the College has low membership numbers compared to other regulated health
colleges it has yet to reach a revenue number equal to its expenses. The
Ministry has acknowledged this and has provided funding each year since the
College’s inception to allow it to cover expenses and regulate midwifery in the
public’s interest.
The College is submitting this annual request but would like to remind Council
of the continued negotiations to reach financial independence of the Ministry.

Key Considerations
Some changes and reallocations of funds between lines are suggested against
the projected budget of $2,688,977 for 2018-19 submitted as part of the longterm plan to bring the College to financial independence (submitted to the
Ministry in March 2016). All other budget lines remain the same as the ones
submitted in the long-term plan. Given these changes the College can reduce
its budget by $33,968 against the projected budget of $2,688,977.
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The projected shortfall for the College would be calculated as follows:
EXPENSES – REVENUE = SHORTFALL
$2,655,009 - $1,904,456 = $750,553
A request to the Ministry of $750,553 would be less than our request for the
2017-18 fiscal of $799,415 and would therefore represents a 6.5% reduction in
our shortfall.

Recommendations
The following recommendations are submitted for consideration or approval:
1) Approve the budget to submit to the Ministry

Attachments
2018-19 Budget

Submitted by:
Carolyn Doornekamp, Director of Operations

2018-19 BUDGET
BUDGET CATEGORY

AMOUNT

STAFF

$

1,398,328

Finance

$

28,926

Legal

$
$

49,964
80,778

$

159,668

$

168,300

Insurance $
Telecommunications $

8,274
22,089
203,000

Total Salaries & Benefits
OPERATIONAL COSTS
Professional Fees

Expert
Sub-Total
Council, Committees and Panels Per Diem Expenses
Council, Committees and Panels Per Diem Expenses
Office and General

Rent & Operating Costs $
Equipment Rental $
Printing, postage & courier $
IT and Network Support $

11,045
21,563

Database Maintenance $
Supplies & Resources $

40,497
40,680
57,853

$

405,002

Membership Fees $
Conference & meeting attendance/expenses $

45,504
21,037

Sub-Total
Membership Fees & Conferences and Meetings

Program & Project Expenses
QA Asssessments $

$

47,996
10,519
51,199
151,470
132,210
15,778
6,627
415,798

Capital Purchases $

41,372

$

2,655,009

QA Program Admin $
Reg Admin $
I&H Complaints, Investigations, Audits $
I&H Discipline Hearings $
I&H Program Admin $
Administering the Midwifery Act $
Sub-Total
CAPITAL COSTS

TOTAL
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Briefing Note for Council
Subject: Fees and Remuneration By-law changes
Summary
Fees and Remuneration By-law changes are being presented. The fee changes to
membership fees align with the budget presented at this Council meeting.
Executive has discussed these changes in advance of their presentation to Council at
their February meeting.

Background
The budget briefing note in this same package provides further background to the
recommended changes.

Key Considerations
In examining possible fee by-law changes, staff have looked at the fees through three
lenses: a revenue lens, an administration lens, and an unintended consequences lens.
An environmental scan also took place to compare our fees to those of other regulated
health colleges.
Significant Changes:

1) Membership Fee Change - The College receives its revenues through
membership fees. Based on expenditure projections over the coming years the
College cannot afford to hold fees at current levels whilst continuing to reduce
its annual funding request of the Ministry. Therefore, the general membership
fee will need to increase by $200.
2) Elimination of the Instalment Payment or Addition of $50 Instalment FeeCollege staff presented to the Executive Committee the suggestion to remove
the instalment option at their February meeting.
It should be noted that many Colleges do not accept instalment payments, and
none seem to offer it for anything but their General class. One of the ways the
College can keep costs down is to ensure that administrative processes are not
overly burdensome. The College presently offers instalments for all classes of
registration. There are logistical issues associated with accepting two
payments. We require post-dated cheques from members paying in
instalments but there is no guarantee the funds will be available at the time of
cheque cashing. This also requires securing post-dated cheques in office.
Also, since instalments are only accepted by cheque, we receive more cheques
than if we were to eliminate instalments (approximately 120 members pay by
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instalment each year) as many of these members might opt for the less
administratively burdensome credit card option if they were paying the full fee.
We estimate about 60 hours of staff time will be saved by removing instalment
payments. College staff recommended to Executive the elimination of
instalment payments. Members experiencing financial difficultly are able to
apply to the Registrar for compassionate consideration and an altered payment
plan.
The Executive Committee suggested bringing this option forward to Council
with the addition of a second option – which would be to continue to offer an
instalment option but to charge an additional $50 instalment fee to those
members who choose to pay with this option. These two options are being
presented to the Council and Council is asked to choose one of these options (or
make an alternate suggestion).

Recommendations
The following recommendations are submitted for consideration:
1) Choose a path forward re: instalment payments:
(a)
Eliminate instalments
(b)
Continue to offer instalments but add an additional instalment fee
of $50.
(c)
Alternate suggestion made by Council.
2) Approve the Fees and Remuneration By-law changes as presented
inclusive of the decision regarding instalments.

Implementation Date
Once approved by Council changes to the by-law will be circulated to
membership prior to final approval and implementation.

Legislative and Other References
Current Fees and Remuneration By-law

Attachments
Recommended Remuneration and By-law Changes

Submitted by:
Carolyn Doornekamp, Director of Operations
College of Midwives of Ontario

Recommended Remuneration By-law Changes
Existing

Recommended Change

Rationale

3.4

3.4 Every member who holds a certificate
of registration in any class other than
inactive shall pay to the College an annual
membership fee of $2150 on or before
October 1 of 2018. Each year thereafter
until this by-law is further amended
inflationary increases of 2% will apply to
the annual membership fee.

In order to both adequately support
the College in its current structure
and reduce funding requirements
from the Ministry the College needs
to increase membership fees.

Every Member who holds a
certificate of registration in the
general class or the supervised
practice class shall pay to the
College:
i. an annual membership
fee of $1750 on or
before October 1 of
2014. an annual
membership fee of
$1850 on or before
October 1 of 2015.
ii. an annual membership fee of
$1950 on or before October 1 of
2016, October 1, 2017, October 1,
2018, and October 1, 2019.
iii. an annual membership fee of
$1950 plus an inflationary
increase of 2% on or before
October 1, 2020.
iv. each year thereafter
until this by-law is
further amended
inflationary increases of
2% will apply to the
annual membership fee.

3.5

Every Member who holds a certificate of
registration in the inactive class shall pay
to the College:
v. an annual membership fee of $875
on or before October 1 of 2014.

an annual membership fee of $925
on or before October 1 of 2015.
vi. an annual membership fee of
$975 on or before October 1 of
2016, October 1, 2017, October
1, 2018, and October 1, 2019.
vii. an annual membership fee of
$975 plus an inflationary
increase of 2% on or before
October 1, 2020.
viii. each year thereafter
until this by-law is
further amended
inflationary increases of
2% will apply to the
annual membership fee.
3.7 Every member who holds a certificate of
registration in the transitional class shall pay to
the College an annual membership fee of 1/12 of
the annual membership fee paid by a Member
in the general class for each month that the
member holds a transitional certificate of
registration.
3.9 Members may pay their annual
membership fees and administration fees in
instalments. Instalment amounts will be set
by the College at least 60 days before the fees
are due. The instalment due dates are as
follows:
i. if paying the amount owing in one

3.5 Every member who holds a
certificate of registration in the inactive
class shall pay to the College an annual
membership fee of $1075 on or before
October 1 of 2018. Each year thereafter
until this by-law is further amended
inflationary increases of 2% will apply to
the annual membership fee.

Eliminated

OPTION 1: REMOVAL
OR
OPTION 2: Addition of a $50 instalment
fee when members choose to pay in
instalments.

In order to both adequately support
the College in its current structure
and reduce funding requirements
from the Ministry the College needs
to increase membership fees.
This fee represents 50% of the
General fee. Many Colleges do not
offer an inactive class and all
members pay full fees. This class
fee allows a reduced fee for
members who are not currently
practicing.

This is redundant language as
section 3.6 above applies. The
elimination of this section does not
change current practice, but just
consolidates these sections.

Instalments are administratively
burdensome and most Colleges do
not offer instalments. Eliminating
them will alleviate burdensome
administrative processes at the
College.
Executive has brought

ii.

instalment: October 1
if paying the amount owing in two
instalments: October 1 and
February 1

Associated language:
3.9 Notwithstanding section 3.2, Members
may pay their annual membership fees and
administration fee in two instalments,
subject to the following:
(i) Instalment amounts will be set by
the College at least 60 days
before the fees are due.
(ii) Instalment due dates will be
October 1 and February 1.
(iii) Members paying in two
instalments will be required to
pay an instalment fee of $50
with their first instalment
payment.
(iv) Failure to pay the designated
amount and/or make any
payment(s) by the designated
date(s) may result in:
a. the Member being in default
and no longer in good
standing with the College;
b. proceedings under section
24 of the Health Professions
Procedural Code to suspend
the Member for nonpayment of fees; and/or
c. the inability of the Member
to participate in instalment
plans in the future, at the
discretion of the Registrar.
4.3 If a member is granted an alternate
payment arrangement for their annual
membership fee by the Registrar and
fails to meet the obligations under that

these two options for Council’s
consideration for their direction:
1) removing instalments
entirely (remembering there
is always the option for a
member to appeal to the
Registrar for a payment
plan).
2) adding an additional
instalment fee of $50 that
would discourage instalment
payments.

This language was added to clarify
the application of the penalty fee.
This reflects current practice and
does not represent a change.

4.3 If a Member fails to pay any committee or
program fee, the College may charge interest
at a rate of 1.5% per month on any committee
or program fee, that is unpaid as of the
applicable due date, and the College shall
consider the accrued interest on the any
unpaid fee as part of the fee itself.

5.1 The Registrar may suspend a member’s
certificate of registration for failure to pay a
fee set out in these by-laws if, after 30 days’
notice of the default, the member’s fees
remain outstanding (Health Professions
Procedural Code, section 24).
5.2 When a member is suspended due to nonpayment of fees the public register will
contain a notation of the suspension.
5.3 When a member is suspended due to nonpayment of fees, the suspension will remain
in effect until such time as all outstanding
fees plus an additional administration fee of
$50 are received. If the suspension is not
lifted, the member’s certificate of
registration is revoked one year after the
day the suspension began.
6.2 Tax receipts are sent to members by the end of
February the following year.

plan then the member shall pay, in
addition to the outstanding balance
owed, a penalty equivalent to fifteen
percent (15%) of the annual membership
fee.
4.4 If a member fails to pay any
committee, program or administration
fee, the College may charge interest at a
rate of 1.5% per month on any
committee, program or administration
fee, that is unpaid as of the applicable
due date, and the College shall consider
the accrued interest on the any unpaid
fee as part of the fee itself.
5.1 When a member is suspended due to
non-payment of fees, the suspension
will remain in effect until such time as
all outstanding fees plus an additional
administration fee of $50 are received.
If the suspension is not lifted, the
member’s certificate of registration is
revoked, without further notice, one
year after the day the suspension began.
5.2 When a member is revoked for nonpayment of fees the former member
shall pay all outstanding fees upon
reinstatement.

6.2 Tax receipts shall be available to
members by the end of February the
following year.

Added ‘administration fee’ to this
section to clarify the application of
the interest fee. This reflects
current practice and does not
represent a change.

The original 5.1 and 5.2 sections are
being removed as the first is in the
Code and the latter is in the General
By-law. These items do not need to
be covered in the Fees and
Remuneration By-law.
For the new 5.1 “without further
notice” was added to clarify what
the member can expect from the
College as far as notices.
The new 5.2 was added to clarify
expectations for payment after
revocation at the time of
reinstatement.

Now that members can print their
tax receipts from the member portal
we do not mail them out to

7.2 Committee or program fees include, but are
not limited to the following:
i. For assessments and
evaluation ordered by
the Quality Assurance
Committee
(a)
A Member shall pay
up to $2500 for each
practice audit and
each follow-up
practice audit.
(b)
For programs given by
an education institute,
the fee charged by the
institution;
ii. For Specified Continuing
Education or Remediation
Programs ordered by the
Inquiries, Complaints and
Reports Committee
(a)
A Member shall pay
up to $2500 for each
practice audit and
each follow-up
practice audit.
For programs given by
an educational
institution, the fee
charged by the
institution;
For monitoring,
supervision, or assessment
pursuant to a decision of the

(b)

iii.

7.2 Committee or program fees include,
but are not limited to the following:
(i) For assessments and evaluations
ordered by the Quality Assurance
Committee or Specified Continuing
Education or Remediation Programs
ordered by the Inquiries, Complaints and
Reports Committee or the Quality
Assurance Committee
(a) A member shall pay up to $2500
for each assessment and each followup assessment
(b) For programs delivered by a third
party, the fee charged by that party
(ii) For monitoring, supervision, or
assessment pursuant to a decision of
the Registration Committee, the fee
charged by the monitor, supervisor
or assessor.
(iii) For Requalification Programs the
applicant or member bears all costs.

members- the language here needs
to change to match this new
process.
This represents a clean-up of the
language in this section, and a
replacement of the old language
(audit) with the current language
(assessment). This reflects current
practice and does not represent a
change.
Also, this clarifies charges for
requalification programs.

Registration Committee, the
fee charged by the monitor,
supervisor or assessor.
9.2 The renewal of a certification of registration is
due on or before April 1 of each year.
9.7 The fee for the issuing of a duplicate
document or certificate respecting a
professional corporation, other than the
first certificate of authorization or one
annual renewal of a certificate of
authorization is $100.
10.1 Council members and non-council
committee members who are not public
councilors shall be paid an honoraria for
participation in and preparation for meetings
and other expenses reasonably incurred in
relation to the performance of their duties in
accordance with the honoraria and expense
policy as approved from time to time by
Council. (Schedule 1)
11.1 FEES FOR CHANGE OF CLASS
A Member requesting a change from the
Inactive class to the General class more than
once in any 12 month period shall pay a fee
of $500.

11.2 FEES FOR LETTERS OF PROFESSIONAL
CONDUCT AND LETTERS OF GOOD
STANDING
The fee for the College to issue a letter of
professional conduct for a Member is $40 if the
Member requests that the letter be issued in
fifteen (15) days or less and it is so issued, and

9.2 The renewal of a certification of
authorization is due on or before April 1
of each year.
9.7 The fee for the issuing of a
duplicate document or certificate
respecting a professional
corporation, other than the first
certificate of authorization is $100.

Changed “registration” to
“authorization” to reflect
appropriate language.
Modified language to provide
clarity.

10.1 Council members and
committee members shall be paid
honoraria for participation in and
preparation for meetings and other
expenses reasonably incurred in
relation to the performance of their
duties in accordance with the
honoraria and expense policy as
approved from time to time by
Council. (Schedule 1)
11.1 FEES FOR CHANGE OF CLASS
A member requesting a change from
the Inactive class to the General will
be charged $50.

The language in this section was
changed so that non-elected public
committee members are included.

11.2 FEES FOR LETTERS OF PROFESSIONAL
CONDUCT
The fee for the College to issue a Letter of
Professional Conduct for a member is $40
if the member requests that the letter be
issued in fifteen (15) days or less and it is
so issued, and $60 if the member

This change removes a large fee in
favour of a small fee that will be
applied at the first change. There
are administrative costs associated
with a class change to General, and
this fee will work to offset those
costs.
The current titles of these letters
changed and so the language was
changed to reflect that change.
Additionally, the expedited
timeframe was altered from 3 days
to 5 days to allow appropriate time
for administrative processes.

$60 if the Member requests that the letter is
issued in three (3) days or less and it is so issued.

requests that the letter is issued in five
(5) days or less and it is so issued.
11.3 FEES FOR LETTERS OF STANDING AND
PROFESSIONAL CONDUCT
The fee for the College to issue a letter of
Standing and Professional Conduct for a
member is $40 if the member requests
that the letter be issued in fifteen (15)
days or less and it is so issued, and $60 if
the member requests that the letter is
issued in five (5) days or less and it is so
issued.
11.14 APPLICATION FOR REINSTATEMENT
A person who submits an application for
reinstatement in any class shall pay an
application fee of $100.

11.15 REQUEST FOR RECEIPTS, TAX
RECEIPTS OR LETTERS
A person who requests a hard copy of a
receipt, tax receipt or letter shall pay a
fee of $50 for the provision of the hard
copy document which is otherwise
available electronically.
11.16 REQUEST FOR FILE FROM MEMBER
OR FORMER MEMBER
A member or former member shall pay a
fee of $100 to obtain a copy of their
registration file.

Although the section
“Reinstatement Hearing” clarifies
the cost for a hearing associated
with reinstatement the College has
never charged for reinstatements
otherwise. This fee covers
administrative costs associated with
reinstatement.
The College now offers electronic
receipts available through the
member portal. There were costs
associated with setting up this
infrastructure. Members requesting
hard copies will be billed for the
administrative costs associated with
creating and mailing hard copies.
Although section “Access to
Registration Applicant Records” did
exist, we did not formerly charge a
fee to members and former
members. This fee will cover
administrative costs associated with
the file copy and mailing process.

Additional Changes of Note:
• Language was changed where necessary to reflect gender neutral language.
• The capitalization of member was removed throughout the document to ensure consistency.
• New meal allowances were added to Schedule 1 to match with the rates paid to public members of Council as set by the
Health Board Secretariat
• Honoraria rates for non-Council public members were added to Schedule 1.

FOR DECISION

Briefing Note for Council
Subject: Register By-law: Proposed Amendments for Consultation
Background
Transparency Initiative - AGRE

In 2012, the colleges of dental surgeons, optometrists, pharmacists, physicians,
nurses and physiotherapists formed a new collaborative group: the Advisory Group
for Regulatory Excellence (AGRE) with the purpose of making recommendations for
changes to the Ontario health professions regulatory framework to enhance public
protection. This work was prompted by a series of prominent articles launched by
the Toronto Star criticizing health regulators for a lack of transparency.
AGRE compared processes among Ontario’s health regulatory Colleges and
conducted a survey to better understand the type of information the public would
find useful when making decisions related to their health care. The survey results
showed that:
-

-

-

The public wants similar information about different health care
professionals;
The public considers it important to have information about the conduct and
practice of members of the profession. The most important pieces of
information to the public are criminal convictions, registration/license status,
and complaints that resulted in formal disciplinary and/or educational action;
As the severity of the outcome increases, so does the importance of the
outcome on the decision of the public to receive care from the health care
professional;
The public does not want a lot of information but does want to know basic
details.

AGRE used the survey results to develop a recommended two-phased approach for
the implementation of changes and the disclosure of specific information regarding
decisions and processes to the public. Phase 1 focused primarily on enhancing the
consistency and clarity of existing information including notices of discipline
committee hearings, publicly available criminal findings of guilt and criminal
charges, certain bail conditions, and the identity of non-members who are
practicing illegally. Phase 2 focused specifically on the potential provision of
information relating to outcomes of the College’s Inquiries, Complaints and Reports
Committee (ICRC).
Transparency Letter

In October 2014, transparency was brought to a new level when the former Minister
of Health and Long-Term Care, Dr. Eric Hoskins, sent a letter to all health regulatory
College of Midwives of Ontario
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Colleges outlining his commitment to enhanced regulatory transparency and
requiring all health regulatory colleges to respond with their plans to enhance
transparency in a consistent manner. He requested that the Colleges work
collaboratively with the Ministry to implement transparency measures to maintain
the public’s trust in Ontario’s health care system. As a result, a multiphase initiative
was begun in 2015 that resulted in full implementation of AGRE’s recommendations
by all health regulatory colleges. In March 2016, the College’s Council approved
revised bylaws that made the following information public:
-

Non-college member information: Findings of guilt, charges, bail conditions,
registration history with other regulators, past practice locations
College member information: specified continuing education or remediation
programs (SCERP) with a monitoring component, ordered by the ICRC;
written cautions, ordered by the ICRC; oral cautions, ordered by the ICRC;
resignations while under investigation; alternate practice arrangements,
authorized by the College, including names of second birth attendants.

Bill 87

On May 30, 2017, Bill 87, the Protecting Patients Act, 2017 was given royal assent by
the Ontario legislature. This bill amended the Regulated Health Professions Act,
1991 (RHPA) and expanded the list of information that must be made available about
practitioners on public registers. As a result of the College’s transparency initiative
in 2015-2016, the College’s by-law already meets many of the new register
requirements.

Key Considerations
The College’s public register has been in compliance with the RHPA since May 2017.
The by-law needs to be amended so it too is in compliance. For example, the RHPA
now requires that oral cautions and all specified continuing education or
remediation programs (SCERPs) stay on the public register permanently. The
College, therefore, must delete all removal provisions from its by-law as they are
contrary to the RHPA requirements. Similarly, the College is now required to post all
SCERPs, with or without a monitoring component. The amendments proposed to
align the by-laws with Bill 87 are not really debateable because the legislative
changes are already in effect and the RHPA supersedes the College’s by-law.
Additional changes and edits (unrelated to Bill 87) are brought forward to Council
for consideration. These proposed changes are not part of changes made as a result
of the Protecting Patients Act, 2017 but have been identified as appropriate to make at
this time. In reviewing these additional proposed changes, the Council is encouraged
to consider the following:
1. With the implementation of the Protecting Patients Act, 2017, consistency
amongst health regulatory Colleges has become especially important to
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demonstrate our commitment to the public interest. As the colleges continue
to work together to increase public awareness (e.g. FHRCO developed and
launched a public website last year) consistency of information available to
public is critical to mitigate any potential confusion for the public.
2. Back in November 2014, the College adopted the following transparency
principles (developed by AGRE) to serve as the foundation for any future
“transparency” work.
Principle 1: The mandate of regulators is public protection and safety.
The public needs access to appropriate information in order to trust
that this system of self-regulation works effectively.
Principle 2: Providing more information to the public has benefits,
including improved client choice and increased accountability for
regulators.
Principle 3: Any information provided should enhance the public’s
ability to make decisions or hold the regulator accountable. This
information needs to be relevant, credible and accurate.
Principle 4: For information to be helpful to the public, it must: (a) be
timely, easy to find and understand; (b) include context and
explanation.
Principle 5: Certain regulatory processes intended to improve
competence may lead to better outcomes for the public if they happen
confidentially.
Principle 6: Transparency discussions should balance the principles
of public protection and accountability, with fairness and privacy.
Principle 7: The greater the potential risk to the public, the more
important transparency becomes.
Principle 8: Information available from Colleges about members and
processes should be similar.

3. In 2015, the College adopted a risk assessment framework that was developed
by AGRE to identify what additional information will be provided to the public
about college members. Council is encouraged to once again use the
measurement of risk when considering the proposed amendments, i.e. the
greater the potential risk to the public, the more important transparency
becomes:
• No or minimal risk issues with no impact on client care, safety, or the
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•
•

•

public interest should remain confidential.
Low risk issues that are unlikely to have an impact on client care,
safety, or the public interest should remain confidential
Medium risk issues that include concerns regarding the member’s
conduct or practise that may have a direct impact on client care,
safety, or the public interest must be made available to the public
High risk issues including serious concerns regarding the member’s
conduct or practise that are likely to have a direct impact on client
care, safety or the public interest must be made available to the
public.

Recommendations
The proposed amendments to the by-law require publication. The following
motion is submitted for approval:
- That Article 14 of the General By-law (Register) be circulated to midwives
and stakeholders for consultation.
Council will receive a consultation report in June and will make a final decision
about the proposed by-law amendments.

Implementation Date
June 2018, pending Council approval.

Legislative and Other References
- Health Professionals Procedure Code, 1991, being Schedule 2 to the Regulated
Health Professions Act, 1991 (RHPA)
- General By-law (article 14)

Attachments
1. Appendix 1: Chart showing proposed amendments to the Register bylaw
2. Appendix 3: Section 23 of the Code (for reference)

Submitted by: Marina Solakhyan
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Attachment 1: Proposed Amendments to Article 14 – Register
Current By-law
Proposed By-law Amendments
14.01 – Register Information Required by the Code
The Register shall contain the
The Registrar shall maintain a register
information required by subsection
in accordance with section 23 (1) of the
23(2) of the Code.
Code.
14.02 – Additional Register Information
In addition to the information required
to be contained in the register pursuant
to subsection 23(2) of the Code, and for
the purposes of paragraph 14 of
subsection 23(2) of the Code, the
register shall contain the following
information known to the College with
respect to each Member:

a) any change to the Member’s name
that has been made in the register of
the College from the date of the
Member’s initial registration with the
College

b) the Member’s registration number;

Rationale

Changed to be consistent with s. 23
of the Health Professions Procedural
Code (Code), being Schedule 2 to the
Regulated Health Professions Act, 1991.

In addition to the information required
to be contained in the register pursuant
to section 23(2) of the Code, the
register shall contain the following
information known to the College with
respect to each Member:

Amended to remove reference to
paragraph 14 of subsection 23(2) of
the Code as it was replaced with
paragraph 20 in s. 23 of the Code.

any change to the Member’s name that
has been made in the register of the
College from the date of the Member’s
initial registration with the College and
any names other than the proper legal
name of the Member, including any
common names or abbreviations that
the Member uses in any place of
practice
the Member’s certificate of registration
number;

Changed to clarify the College’s
requirement that the members must
provide their legal name as well as
other common names they use when
practising.

1

Registration number was replaced
with certificate of registration
number to be consistent with the
Code.

Current By-law
c) the date on which each class of
registration the Member holds was
obtained and, if applicable, the date on
which each terminated or expired;

Proposed By-law Amendments
the classes of certificate of registration
held by each Member, the date on
which each class of registration the
Member holds was obtained and, if
applicable, the date on which each was
terminated or expired;

Rationale
The classes of certificate of
registration was added to clarify the
requirements under the Code.

d) if the Member ceased to be a
Member as a result of resignation or
death, a notation to that effect and the
date that the resignation or death
occurred, if available;

if the Member ceased to be a Member as
a result of resignation, a notation to that
effect and the date that the resignation
occurred;

Amended to remove date upon which
the member died as this information
is now required under paragraph 2 of
section 23(2)(2) of the Code:
Where a member is deceased, the name
of the deceased member and the date
upon which the member died, if known
to the Registrar.

e) the name, business address and
business telephone number of every
practice with which the Member is
affiliated, whether as a sole proprietor,
a partner, an associate or in some other
capacity as a Midwife;
f) the name of each hospital, birth
centre and health facility in Ontario
where the Member has privileges;

No proposed changes

No proposed changes

any revocations, suspensions or
restrictions of privileges with a
hospital, birth centre or health
facility in Ontario reported to the
College under section 85.5 of the
Code and the date the revocation,
suspension or restriction took effect

2

Added to provide additional
information about revocations,
suspensions and restrictions of
midwife’s hospital privileges. Legal
counsel has recommended only
adding the date and not the reasons
for the
revocation/suspension/restriction

Current By-law

Proposed By-law Amendments

Rationale
because it may be difficult to provide
context and there may not be formal
reasons in all cases.

g) any information that the College
and the Member have jointly agreed
will be included;

No proposed changes

h) where the Member’s certificate of
registration is subject to an interim
order under subsection 37(1) of the
Code, a notation of that fact, the nature
of the order and the date that it took
effect;

where the Member’s certificate of
registration is subject to an interim
order under section 25.4(1), 59 or 62
of the Code, a notation of that fact,
the nature of the order and the date
that it took effect.

Amended to include interim orders
made by the ICRC and Fitness to
Practise Committee.

i) where the Member’s certificate of
registration is subject to a suspension
for failure to pay a fee, a notation of
the suspension, and the date that the
suspension took effect;

where the Member’s certificate
of registration is subject to a
suspension or is revoked for
failure to pay a fee, or where the
Member’s certificate of
registration is suspended or
revoked in accordance with the
Registration Regulation, Ontario
Regulation 168/11, made under
the Act, a notation of the
suspension or revocation, and
the date that the suspension or
revocation took effect;

Amended to add suspensions or
revocations made in accordance with
the Registration Regulation.

j) where a decision of the Discipline
Committee has been published by the
College with the Member’s name or
former name included,

No proposed changes
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Current By-law
i. a notation of that fact, and
ii. identification of the specific
publication of the College that
contains the information;

k) where a finding of professional
misconduct or incompetence has been
made against the Member by another
regulatory body, in or outside Ontario,
i. that fact,
ii. the date of the finding and the
place where it was made, and
iii. a brief summary of the facts
upon which the finding was
based; and

Proposed By-law Amendments

Rationale

k) where a finding of professional
misconduct or incompetence has
been made against the Member by
another regulatory body, inside or
outside of Ontario,
i. a notation of the fact,
ii. the date of the finding,
iii. the name of the regulatory body
that made the finding and the
place where it was made,
iv. a brief summary of the facts upon
which the finding was based,
v. any orders made relative to the
finding,
vi. if applicable, a notation that the
decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of.

Amended to include additional
details to be posted on the register
where a finding of professional
misconduct or incompetence has
been made against the member by
another regulatory body.

where the Member’s registration or
licensure is subject to a restriction
made by another regulatory body,
inside or outside of Ontario,
i. a notation of the fact,
ii. the date the restriction was
imposed,

Added to include information about
any restrictions imposed on the
member’s certificate of registration
by another regulatory body. All
restrictions made by the College are
public under the Code.

4

Current By-law

Proposed By-law Amendments
iii. the name of the regulatory body
that made the restriction and the
place where it was made,
iv. a brief summary of the facts upon
which the restriction was based,
v. if applicable, a notation that the
restriction is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of.

Rationale

l) where a finding of incapacity has
been made against the Member by
another regulatory body, inside or
outside of Ontario, to the extent that
the information is made public by the
other regulatory body,
i.
a notation of the fact,
ii.
the date of the finding, the name
of the regulatory body and the
place where it was made,
iii.
any orders made relative to the
finding,
iv.
if applicable, a notation that the
finding is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of.

Added to include information about
a finding of incapacity made against
the member by another regulatory
body but only where the information
is public in the other jurisdiction.

for every matter that has been
referred by the Inquiries, Complaints
and Reports Committee to the

The Code requires that the College
makes public a notation of every
matter that has been referred by the

5

Current By-law

Proposed By-law Amendments
Discipline Committee under section
26 of the Code and has not been
finally resolved, until the matter has
been resolved:
(i)
a notation of that fact,
including the date of the
referral,
(ii)
the specified allegations,
(iii) the notice of hearing,
(iv)
the anticipated date of the
hearing, if the hearing date
has been set, or the next
scheduled date for the
continuation of the hearing if
the hearing has commenced,
(v)
if the hearing is awaiting
scheduling, a statement of
that fact, and
(vi)
if the hearing of evidence
and arguments is completed
and the parties are awaiting
a decision of the Discipline
Committee, a statement of
that fact;
a notation, including the date of the
referral, for every matter that has
been referred by the Inquiries,
Complaints and Reports Committee
to the Fitness to Practise Committee
under section 61 of the Code and has
not been finally resolved, until the
matter has been resolved;

6

Rationale
ICRC to the Discipline Committee
and that has not been finally
resolved, including the date of the
referral and the status of the hearing
before a panel of the Discipline
Committee, until the matter has
been resolved. This provision was
added to clarify what “the status of
the hearing” means.

Added to ensure consistency with
other Colleges. Many College (and all
AGRE Colleges) post referrals to
Fitness to Practise (FTP) as they
represent “high risk”. The same
“transparency” considerations (see
the above provision) do not apply to
FTP hearings given that they are

Current By-law

Proposed By-law Amendments

l) if a finding of incapacity has been
made in respect of the Member, the
date of the finding;

No proposed changes

m) where a decision of a panel of the
Inquiries, Complaints and Reports
Committee with respect to the Member
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, includes a written
caution,
i. a notation of that fact,
ii. a summary of the concern and a
summary of the contents of the
caution,
iii. the date of the panel’s decision,
iv. if applicable, a notation that the
panel’s decision is under review or
appeal, which notation shall be
removed once the review or appeal is
finally disposed of,
v. the information placed on the
register pursuant to paragraph (m)
shall be removed from the public
register two (2) years from the date
of the panel’s decision (unless the
panel decision was overturned on
appeal or review, in which case the

No proposed changes
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Rationale
closed hearings, so the date and
status of hearing are not as
important (because the public
cannot attend).

While the College’s ICRC decided to
discontinue issuing written cautions
(as of September 9, 2017), the
register has a number of written
cautions issued prior to September
8, 2017, with the last scheduled to be
removed by June 20, 2019. This
provision will be kept for now until
all the written cautions are all
removed from the College’s register.

Current By-law
information will remain on the
register along with a link to the
appeal decision unless the member
requests that the information be
removed, in which case it will be
removed);

Proposed By-law Amendments

n) where a decision of a panel of the
Inquiries, Complaints and Reports
Committee with respect to the Member
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a caution in
person,
i. a notation of that fact,
ii. a summary of the concern and a
summary of the contents of the
caution,
iii. the date of the panel’s decision,
iv. if applicable, a notation that the
panel’s decision is under review or
appeal, which notation shall be
removed once the review or appeal
is finally disposed of,
v. the information placed on the
register pursuant to paragraph (n)
shall be removed from the public
register three (3) years from the
date that the oral caution is
delivered (unless the panel decision
was overturned on appeal or review,
in which case the information will

where a decision of a panel of the
Inquiries, Complaints and Reports
Committee with respect to the
Member resulting from a complaint
made or Registrar’s investigation
begun on or after March 1, 2016,
orders a caution in person, as
authorized by paragraph 3 of
subsection 26(1) of the Code,
i. a notation of that fact,
ii. a summary of the concern and
a summary of the contents of
the caution,
iii. the date of the panel’s
decision,
iv. once the member has received
the caution, a notation to that
effect and the date the member
received the caution,
v. if applicable, a notation that
the panel’s decision is under
review or appeal, which
notation shall be removed once
the review or appeal is finally
disposed of, provided that

8

Rationale

Amended to add iv. and to delete
vii. as the legislation no longer
allows for the removal of oral
cautions.

Current By-law
remain on the register along with a
link to the appeal decision unless
the member requests that the
information be removed, in which
case it will be removed);

o. where a decision of a panel of the
Inquiries, Complaints and Reports
Committee with respect to the Member
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a specified
continuing education or remediation
program that includes a monitoring
component,
i. a notation of that fact,
ii. a summary of the concern and a
summary of the contents of the

Proposed By-law Amendments
where the decision is
overturned on appeal or review
the information shall be
removed from the register.
vi. the information placed on the
register pursuant to paragraph
(n) shall be removed from the
public register three (3) years
from the date that the oral
caution is delivered (unless the
panel decision was overturned
on appeal or review, in which
case the information will
remain on the register along
with a link to the appeal
decision unless the member
requests that the information
be removed, in which case it
will be removed);
for decisions released prior to May
30, 2017, where a decision of a panel
of the Inquiries, Complaints and
Reports Committee with respect to
the Member resulting from a
complaint made or Registrar’s
investigation begun on or after
March 1, 2016, orders a specified
continuing education or remediation
program that includes a monitoring
component, as authorized by
paragraph 4 of subsection 26(1) and
subsection 26(3) of the Code:

9

Rationale

Amended to clarify that prior to May
30, 2017, only specified continuing
education or remediation programs
with a monitoring component were
made public. Removed vii. as the
legislation no longer allows for the
removal of specified continuing
education or remediation program
(SCERP).

Current By-law
specified continuing education or
remediation program,
iii. the date of the panel’s decision, if
applicable, a notation that the
panel’s decision is under review or
appeal, which notation shall be
removed once the review or appeal
is finally disposed of,
iv. the information placed on the
register pursuant to paragraph (o)
shall be removed from the public
register on the later of: a) two (2)
years from the date of the panel’s
decision, or b) upon completion, to
the satisfaction of the Registrar, of
the specified continuing education
or remediation program (unless the
panel decision was overturned on
appeal or review, in which case the
information will remain on the
register along with a link to the
appeal decision unless the member
requests that the information be
removed, in which case it will be
removed);

Proposed By-law Amendments
i. a notation of that fact,
ii. a summary of the concern and a
summary of the contents of the
specified continuing education or
remediation program,
iii. the date of the panel’s decision,
iv. once the program is completed, a
notation to that effect and the
date on which the program was
completed,
v. if applicable, a notation that the
panel’s decision is under review
or appeal, which notation shall be
removed once the review or
appeal is finally disposed of,
vi. provided that where the decision
is overturned on appeal or review
the information shall be removed
from the register.
vii. the information placed on the
register pursuant to paragraph
(o) shall be removed from the
public register on the later of: a)
two (2) years from the date of the
panel’s decision, or b) upon
completion, to the satisfaction of
the Registrar, of the specified
continuing education or
remediation program (unless the
panel decision was overturned on
appeal or review, in which case
the information will remain on

10

Rationale

Current By-law

Proposed By-law Amendments
the register along with a link to
the appeal decision unless the
member requests that the
information be removed, in which
case it will be removed);

for decisions released on or after May
30, 2017, where a decision of a panel
of the Inquiries, Complaints and
Reports Committee with respect to
the Member resulting from a
complaint made or Registrar’s
investigation begun on or after
March 1, 2016, orders a specified
continuing education or remediation
program, as authorized by paragraph
4 of subsection 26(1) and subsection
26(3) of the Code:
i. a notation of that fact,
ii. a summary of the concern and a
summary of the contents of the
specified continuing education or
remediation program,
iii. the date of the panel’s decision,
iv. once the program is completed, a
notation to that effect and the
date on which the program was
completed,
v. if applicable, a notation that the
panel’s decision is under review
or appeal, which notation shall be

11

Rationale

Added to clarify that after May 30,
2017 all specified continuing
education or remediation programs
will be made public in accordance
with the Code. iv. was added to allow
the College to include the date on
which the program was complete
and a notation to that effect.

Current By-law

Proposed By-law Amendments
removed once the review or
appeal is finally disposed of,
vi. provided that where the decision
is overturned on appeal or review
the information shall be removed
from the register;

Rationale

where a member has terms,
conditions or limitations in effect on
their certificate of registration, the
effective date of those terms,
conditions or limitations and, where
applicable, the Committee
responsible for the imposition of
those terms, conditions or
limitations.
Where an application for reinstatement
has been referred to the Discipline
Committee for a hearing,
i.
a notation of that fact,
ii.
the status of the hearing, and
iii.
the result of the hearing

Added to clarify what information
regarding the terms, conditions and
limitations that are in effect will be
posted. The College is required to
post terms, conditions and
limitations under paragraph 6 of
section 23(2) of the Code.

Where an application for reinstatement
has been referred to the Fitness to
Practise Committee for a hearing,
iv.
a notation of that fact,
v.
the status of the hearing, and
vi.
the result of the hearing

12

Added to propose that all
applications for reinstatement
referred by the Discipline Committee
for a hearing be made public.

Added to propose that all
applications for reinstatement
referred by the Fitness to Practise
Committee for a hearing be made
public. The actual reinstatement
hearing, however, would be closed to
the public, as personal health
information remains confidential.
This provision would assist the

Current By-law

p) where a criminal finding or a finding
under the Health Insurance Act or the
Controlled Drugs and Substances Act
was made against the Member on or
after March 1, 2016,
i. a notation of that fact,
ii. a summary of the finding and
penalty
iii. the date of the decision
iv. where the finding or penalty is
under appeal, a notation to that
effect until the appeal is finally
disposed of,
v. any such summary shall be
removed if the decision on finding
and penalty is overturned or if the
Member is pardoned, unless the
Member wishes the summary and
fact of successful appeal to be
maintained on the register for a
period
vi. no information shall be included
in contravention of a court-imposed
publication ban known to the
College;

Proposed By-law Amendments

No proposed changes
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Rationale
reader in understanding that the
former member applied to become
registered again and, after attending
a Fitness to Practise hearing, a
decision was made.

Current By-law

q) where a criminal charge or a charge
under the Health Insurance Act or the

Proposed By-law Amendments
where a finding of guilt is made by a
court against the Member on or after
[INSERT DATE] in relation to any
provincial or federal offence which in
the opinion of the Registrar is
relevant to the Member’s suitability
to practise,
i.
a notation of that fact,
ii.
a summary of the finding and
penalty,
iii.
the date of the decision,
iv.
where the finding or penalty
is under appeal, a notation to
that effect until the appeal is
finally disposed of,
v.
any such summary shall be
removed if the decision on
finding and penalty is
overturned or if the Member
is pardoned or obtains a
record suspension, unless the
Member wishes the summary
and fact of successful appeal
to be maintained on the
register for a period,
vi.
no information shall be
included in contravention of a
court-imposed publication
ban known to the College;

No proposed changes
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Rationale
Added to allow the College to post
other findings of guilt (other than
criminal findings or findings under
the Health Insurance Act or the
Controlled Drugs and Substances
Act) which in the opinion of the
Registrar are relevant to the
member’s suitability to practise. If
approved, a list of criteria will be
developed and posted to the website.

Current By-law
Controlled Drugs and Substances Act
was laid against the Member on or
after March 1, 2016,
i. a notation of that fact,
ii. a summary of the charge
including the date it was laid,
iii. any such summary shall be
removed if the Member is acquitted,
the charge is withdrawn or the
charge has been superseded by a
finding,
iv. no information shall be included
in contravention of a court-imposed
publication ban known to the
College;

Proposed By-law Amendments

where a charge is laid against the
Member on or after June 13, 2018 in
relation to any provincial or federal
offence which in the opinion of the
Registrar is relevant to the Member’s
suitability to practise,
i. a notation of that fact,
ii. a summary of the charge
including the date it was laid,
iii. provided that any such
summary shall be removed if
the Member is acquitted, the
charge is withdrawn or
stayed, or the charge has been
superseded by a finding, and
no information shall be
included in contravention of a
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Rationale

Added to allow the College to post all
charges, which in the opinion of the
Registrar, are relevant to the
member’s suitability to practise. If
approved, a list of criteria will be
developed and posted to the website.

Current By-law

Proposed By-law Amendments
court-imposed publication
ban known to the College;

Rationale

r) a summary of any currently existing
conditions or restrictions, including
effective date, relating to the custody
or release of the Member imposed by a
court or other lawful authority on or
after March 1, 2016, excluding any
information that would contravene a
court-imposed publication ban known
to the College;

No proposed changes

s) the Member’s registration or
licensure history in any profession in
any jurisdiction to the extent that the
information is publicly available in that
other jurisdiction;

where the Member is or has been
registered or licensed by a regulatory
body in any profession in any
jurisdiction, a notation to that effect,
including the name of the regulatory
body, the effective date of
registration or licensure, and the
effective date of any termination of
that registration or licensure

Amended to make it clearer what the
intent of this provision is. At renewal
the members are required to inform
the College if they are registered or
licensed by another regulatory body
in any jurisdiction. The start date
and end date are available on the
register.

t) all past midwifery practice locations
in Ontario, including the Member’s
position at that location (e.g., sole
proprietor/associate/locum);

all past midwifery practice locations
in Ontario, including the Member’s
position at that location (e.g., sole
proprietor/associate/locum);

Amended to delete examples of
positions that a member can hold at
the practice as it is a non-exhaustive
list.

u) a summary of any Alternate Practice
Arrangements approved by the College
with respect to the Member;

No proposed changes
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Current By-law
v) the names and designations of all
current second birth attendants who
have worked with the Member; and

Proposed By-law Amendments
the names and designations of all
current second birth attendants who
have worked with the Member; and

w) if the member resigned while under
investigation by the College, a notation
of that fact.

No proposed changes

where a notation of a finding of
professional negligence or
malpractice made against the
Member is in the register,
(i)
the date of the finding,
(ii)
the name and location of the
court that made the finding
against the Member, and
(iii) the status of any appeal
respecting the finding.
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Rationale
Once the Professional Standards of
Practice comes into force, the
College will no longer be responsible
for authorizing the practices to work
with second birth attendants so will
not have access to this information.
The Second Birth Attendants
Standard (brought to Council by the
QAC for approval at its March
meeting) requires all members who
work with second birth attendants to
obtain informed consent from
clients to the participation of a
second birth attendant and to ensure
clients understand the role the
second birth attendant will play
during the client’s care.

Added to clarify what information
regarding findings of professional
negligence or malpractice will be
posted. The College is required to
post this information under
paragraph 12 of section 23(2) of the
Code.

Current By-law
Proposed By-law Amendments
14.03 – Additional Register Information Public

For the purpose of subsection 23(5) of
the Code, all of the information listed
in section 14.02 is designated as public.
14.04 – Registrar’s Discretion
Any information noted on the Public
Register that references an address or
telephone number or other information
designated to be withheld from the
public pursuant to subsection 23(6) of
the Code such that the Registrar may
refuse to disclose to an individual or
post on the College’s website any or all
of that information if the Registrar has
reasonable grounds to believe that
disclosure of that information may
jeopardize the safety of an individual.

Rationale

No proposed changes

All of the information in the register
is information designated to be
withheld from the public pursuant to
subsection 23(6) of the Code such
that the Registrar may refuse to
disclose to an individual or post on
the College’s website any or all of
that information if the Registrar has
reasonable grounds to believe that
disclosure of that information may
jeopardize the safety of an individual.

Amended to clarify that all of the
information designated as public
may be withheld from the public if
the Registrar has reasonable
grounds to believe that disclosure
of that information may jeopardize
the safety of an individual.

A Member shall provide the College
with the following information in the
form and manner determined by the
Registrar:

A Member shall provide the
College annually and upon request
by the College, unless a different
timeline is required by the RHPA,
the Act or the Regulations, with
the following information in the
form and manner determined by
the Registrar

Amended to clarify that different
timelines may be required by the
Code or the College’s regulations and
the bylaws. For example, the
Registration Regulation requires
some information to be provided
within 30 days and the Code requires
some information “as soon as
reasonably practicable”.

(a) information required to be
maintained in the register or provided

No proposed changes

14.05 - Member to Provide Information
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Current By-law
to the College pursuant to the by-laws,
the RHPA, the Act or the Regulations;

Proposed By-law Amendments

Rationale

information relating to any current
charge laid against the Member in
relation to any provincial or federal
offence.
information relating to any finding of
guilt against the Member by a court
with respect to any offence, including
criminal offences, or offences under
the Health Insurance Act or Controlled
Drugs and Substances Act;

Added to include disclosure of all
current charges for offenses so that
the Registrar can determine
relevance to suitability to practise
Removed because (a) requires that
information to be maintained in the
register (section 14.04) be provided
to the College. This provision is
therefore redundant.

(c) information relating to any criminal
or charge under the Health Insurance
Act or the Controlled Drugs and
Substances Act laid against the
Member on or after March 1, 2016

information relating to any criminal
charge or charge under the Health
Insurance Act or the Controlled
Drugs and Substances Act laid
against the Member on or after
March 1, 2016;

Same as above. Also, when section
85.6.4 of the Code is proclaimed,
members will be required to report
details of charges.

(d) information relating to any current
conditions or restrictions imposed by a
court relating to the custody or release
of the Member imposed by a court or
other lawful authority on or after
March 1, 2016, and any information
with respect to a court- imposed
publication ban;

information relating to any current
conditions or restrictions imposed by a
court relating to the custody or release
of the Member imposed by a court or
other lawful authority on or after
March 1, 2016, and any information
with respect to a court-imposed
publication ban;

Same as above. Also, when section
85.6.4 of the Code is proclaimed,
members will be required to report
details of the bail conditions.

information relating to any complaint
against the Member or investigation of

Added to require members to
provide information re any

(b) information relating to any finding
of guilt against the Member by a court
with respect to any offence, including
criminal offences, or offences under
the Health Insurance Act or Controlled
Drugs and Substances Act;
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Current By-law

Proposed By-law Amendments
the Member in process by another
regulatory body, inside or outside of
Ontario, and the outcome of the
complaint or investigation

Rationale
complaints or investigation by
another regulatory body in any
jurisdiction. This information will
not be made public.

information relating to any denial of
registration or licensure by another
regulatory body, inside or outside of
Ontario;

Added to require member to provide
information re any denial of
registration by another regulatory
body in any jurisdiction. This
information will not be made public.
Removed because (a) requires that
information to be maintained in the
register (section 14.04) be provided
to the College. This provision is
therefore redundant.

(e) information relating to any
registration or licensure, in any
jurisdiction and in any profession, held
by the Member on March 1, 2016;

information relating to any
registration or licensure, in any
jurisdiction and in any profession,
held by the Member on March 1, 2016

(f) information relating to any finding
of professional negligence or
malpractice made against the member
by a court after June 3, 2009;

information relating to any finding of
professional negligence or malpractice
made against the member by a court
after June 3, 2009;

Same as above. Removed because (a)
requires the members to provide
information that is required under
the Code. This provision is therefore
redundant. The Code already requires
members to report re: professional
negligence and malpractice.
A member shall file a report in writing
with the Registrar if there has been a
finding of professional negligence or
malpractice made against the
member. 2007, c. 10, Sched. M, s. 63;
2009, c. 26, s. 24 (16).

(g) information relating to any finding
of professional misconduct or
incompetence made against the

information relating to any finding of
professional misconduct or
incompetence made against the

Removed because (a) requires that
information to be maintained in the
register (section 14.04) be provided
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Current By-law
Member by another regulatory body, in
or outside of Ontario;

Proposed By-law Amendments
Member by another regulatory body,
in or outside of Ontario

(h) the name, address and telephone
number of the Member’s principal
place of practice as well as all past
practice locations;

No proposed changes

(i) the name address and telephone
number of all other places where the
Member practices midwifery, not
including the private residences of
clients;

No proposed changes

(j) his or her residential address,
telephone number and personal email
address;

the Member’s residential address,
telephone number and personal email
address;

Amended to replace “his or her”
with “the member’s”.

(k) the names of the Member’s
partners, associates, employers and
employees as well as second birth
attendants associated with the
Member, including any designations
held by those second birth attendants;

the names of the Member’s partners,
associates, employers and employees
as well as second birth attendants
associated with the Member,
including any designations held by
those second birth attendants

Removed because each member is
already individually required to
provide their practice information to
the College. This provision is
redundant.

(l) with respect to each hospital, birth
centre and health facility in Ontario
where the Member has privileges, the
date that each privilege was granted
and terminated, if applicable.

with respect to each hospital, birth
centre and health facility in Ontario
where the Member has privileges, the
date that each privilege was granted,
restricted, suspended, revoked,
resigned or otherwise terminated, if
applicable.

Amended to require that members
provide additional information with
respect to each hospital, birth centre
and health facility where the
member has privileges.

21

Rationale
to the College. This provision is
therefore redundant.

Current By-law
(m) information required by the
Quality Assurance Committee; and

Proposed By-law Amendments
No proposed changes

(n) information required by the
Minister for the purpose of health
human resource planning.

No proposed changes

Rationale

14.06 – Changes to Information

A Member shall inform the College, in
writing, of a change to any of the
following within fourteen (14) days of
the change.
(a) any change to the Member’s name
that has been made in the register of
the College from the date of the
Member’s initial registration with the
College;
(b) his or her residential address,
telephone number and personal email
address;
(c) the name, business address and
business telephone number of every
practice with which the Member is
affiliated, whether as a sole proprietor,
a partner, an associate or in some other
capacity as a Midwife;
(d) the name of each hospital, birth
centre and health facility in Ontario
where the Member has privileges, the
date that each privilege was granted
and terminated;

Member shall inform the College, in a
form acceptable to the Registrar, of a
change to any previously provided
information under paragraphs (a) to (l)
of section 14.05 within fourteen (14)
days of the change.
(a) any change to the Member’s name
that has been made in the register of
the College from the date of the
Member’s initial registration with the
College;
(b) his or her residential address,
telephone number and personal email
address;
(c) the name, business address and
business telephone number of every
practice with which the Member is
affiliated, whether as a sole proprietor,
a partner, an associate or in some other
capacity as a Midwife;
(d) the name of each hospital, birth
centre and health facility in Ontario
where the Member where the Member
22

Amended to clarify the requirement
that members must inform the
College of a change to any
information previously provided to
the College as outlined in 14.05.
Numbering will be confirmed when
all the changes are made (the intent
is to include everything except
quality assurance information and
statistical information required by
the Minister)

Current By-law
(e) any of the information required to
be provided to the College pursuant to
paragraphs (b) through (l) of by-law
14.05.

Proposed By-law Amendments
has privileges, the date that each
privilege was granted and terminated;
(e) any of the information required to
be provided to the College pursuant to
paragraphs (b) through (l) of by-law
14.05.
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Rationale

Attachment 2: Information to be made public pursuant to section 23 of the Health
Professions Procedural Code (Code), being Schedule 2 to the Regulated Health Professions
Act, 1991 (RHPA)

23 (1) The Registrar shall maintain a register. 2007, c. 10, Sched. M, s. 28.
Contents of register

(2) The register shall contain the following:
1. Each member’s name, business address and business telephone number, and, if
applicable, the name of every health profession corporation of which the member
is a shareholder.
2. Where a member is deceased, the name of the deceased member and the date
upon which the member died, if known to the Registrar.
3. The name, business address and business telephone number of every health
profession corporation.
4. The names of the shareholders of each health profession corporation who are
members of the College.
5. Each member’s class of registration and specialist status.
6. The terms, conditions and limitations that are in effect on each certificate of
registration.
7. A notation of every caution that a member has received from a panel of the
Inquiries, Complaints and Reports Committee under paragraph 3 of subsection
26 (1), and any specified continuing education or remedial programs required by
a panel of the Inquiries, Complaints and Reports Committee using its powers
under paragraph 4 of subsection 26 (1).
8. A notation of every matter that has been referred by the Inquiries, Complaints and
Reports Committee to the Discipline Committee under section 26 and that has
not been finally resolved, including the date of the referral and the status of the
hearing before a panel of the Discipline Committee, until the matter has been
resolved.
9. A copy of the specified allegations against a member for every matter that has
been referred by the Inquiries, Complaints and Reports Committee to the
Discipline Committee under section 26 and that has not been finally resolved.
10. Every result of a disciplinary or incapacity proceeding.
11. A notation and synopsis of any acknowledgements and undertakings in relation
to matters involving allegations of professional misconduct or incompetence
before the Inquiries, Complaints and Reports Committee or the Discipline
Committee that a member has entered into with the College and that are in
effect.
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12. A notation of every finding of professional negligence or malpractice, which may
or may not relate to the member’s suitability to practise, made against the
member, unless the finding is reversed on appeal.
13. A notation of every revocation or suspension of a certificate of registration.
14. A notation of every revocation or suspension of a certificate of authorization.
15. Information that a panel of the Registration Committee, Discipline Committee or
Fitness to Practise Committee specifies shall be included.
16. Where findings of the Discipline Committee are appealed, a notation that they
are under appeal, until the appeal is finally disposed of.
17. Where, during or as a result of a proceeding under section 25, a member has
resigned and agreed never to practise again in Ontario, a notation of the
resignation and agreement.
18. Where the College has an inspection program established under clause 95 (1)
(h) or (h.1), the outcomes of inspections conducted by the college.
19. Information that is required to be kept in the register in accordance with
regulations made pursuant to clause 43 (1) (t) of the Regulated Health
Professions Act, 1991.
20. Information that is required to be kept in the register in accordance with the bylaws. 2017, c. 11, Sched. 5, s. 11 (1).
Publication ban

(3) No action shall be taken under this section which violates a publication ban, and
nothing in this section requires or authorizes the violation of a publication ban. 2007,
c. 10, Sched. M, s. 28.
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Registrar-CEO Quarterly Report
From: Kelly Dobbin, Registrar-CEO
To:
Council
Date: March 21, 2018

1. General Highlights
The College was invited to join the Midwifery Policy Working Group (Policy WG), coled by the Association of Ontario Midwives (AOM) and the Ontario Midwifery Program
at the Ministry of Health and Long-Term Care. The Policy WG was established in
response to the outcomes of the 2018/19 Expanded Midwifery Care Models (EMCM)
call for proposals. A number of the proposals included models and activities currently
considered outside of the traditional model of midwifery care. The purpose of the
Policy WG is to provide a forum for key partners to discuss, consult, and better
understand identified policy issues and health system implications. The College will
continue to participate on this working group in order to inform stakeholders of any
legislative or regulatory impacts as well as other College-related unintended
consequences of new midwifery models.
Proposed changes to O. Reg 168/11 Registration were approved by Council in December
2017. In consultation with the Chair of Registration Committee, the College is
recommending that the regulation not be circulated at this time. We understand that
regulations not associated with the Ministry’s Scope of Practice review are not a
priority at this time and this affords the College additional time to consider and
develop policies and processes that will result from the proposed changes. In addition,
other very recent external factors, such as the planned approval of new funding
models of practice, will impact our registration practices significantly and we are
requesting additional time to consider these impacts in relation to the Registration
Regulation and its currency, class change and continuing competency requirements. It
is the College’s intention to bring the Registration Regulation back to Council with
possible revisions later this year at its December meeting. The Council is asked to
approve a motion to refrain from circulating the approved changes to the Registration
Regulation and consider a revised Registration Regulation in December 2018.
On January 4, 2018, the College tendered its Scope of Practice submission as per the
Minister’s request and in accordance with the Ministry’s Model for the Evaluation of
Scopes of Practice in Ontario (MESPO) framework. On February 16, the College met
with Ministry staff to discuss the submission, including the proposed changes to
laboratories that midwives may order and drugs and substances that midwives may
prescribe. The College has been invited to provide further detail in some aspects of the
submission and is presently complying with that request.
Registrar-CEO`s Quarterly Report

1

The College submitted its Fair Registration Practices Report to the Office of the
Fairness Commissioner (OFC) on March 1, 2018. This report will be published on our
website within 30 days of its submission. We had the opportunity to meet with the
new Fairness Commissioner, Mr. Grant Jameson and OFC Director, Ms. Doris Dumais
at our office to learn of their vision for their revised risk-based approach to working
with us. In addition, the College met with the OFC compliance analyst to review our
positive assessment results. We will be pleased to provide Council with the final
assessment report when it is published. The OFC has recently asked all Colleges to
participate in a survey assessing the degree of French language services available to
applicants. The College cooperated with the OFC and submitted its survey on March 1,
2018.
As a member of the Canadian Midwifery Regulators Council’s Governance Working
Group, the Registrar was involved in the hiring of its new Executive Director. We are
pleased to report that the Executive Director positon will begin April 3, 2018 and it is
expected that the new organizational structure will improve that Council’s
effectiveness and benefit all Canadian midwifery regulators in harmonizing standards
of practice, and registration and continuing competencies requirements.
The networking group of Corporate Services leads (Director of Operations) at the
Colleges continues to meet and share resources. The group is presently creating a
shared directory where member Colleges can share policies, procedures, contract
templates and other resources to allow for good information flow, cost savings, and
reduced duplication.
The 2018 election cycle for professional member positions on Council will commence
at the end of March with a call for nominations. Voting commences June 1 and closes
June 30. Professional Council members’ terms that are open for election include Ms.
Jan Teevan and Ms. Isabelle Milot. Both Ms. Teevan and Ms. Milot are eligible for reelection.
With the announcement of former Minister of Health, Dr. Eric Hoskins’ resignation,
we reflect on the positive influence his Ministry has had on health regulation in
Ontario and look forward to similar improvements with the newly appointed Minister,
Dr. Helena Jaczek.

2. Strategic Priorities
The College’s annual operational planning day took place in January. The attached
Annual Operational Plan sets out our program of work for the period of January 1, 2018
to December 31, 2018 (whereas the College’s financial year runs from April 1 to March
31). The plan is set in the context of our Strategic Plan 2017-2020, approved by Council
in December 2017, and provides greater detail on the activities we will undertake in
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2018 to progress the delivery of that strategy. The strategy sets three priorities for
delivery over the three-year period it covers, including:
• Modernization of Legislation & Regulations
• Implementation of Risk-Based Regulation
• Public Participation & Engagement
All of the activities set out in the Annual Operational Plan will build on the activities
delivered in 2017 and will continue to:
• improve our regulatory approach so that it is more proportionate and targeted,
works better for the midwifery clients and the public and which imposes a
reduced burden on those we regulate; and
• improve our performance in delivering our regulatory functions: improving
operational effectiveness and efficiency, being more transparent about our
requirements and expectations, and delivering a better experience for those
who interact with us.
Council is asked to approve this plan.

3. Stakeholder Engagement
The College has been actively engaged with stakeholders since the last report,
including the following:
• Ontario Midwifery Strategy Council January 15
• Ontario Midwifery Reference Group January 29
• Policy Working Group, co-led by the Association of Ontario Midwives and the
Ontario Midwifery Program on January 29 and February 13
• Registered Nurse Prescribing Consultation with the College of Nurses of Ontario
February 2
• Presentation and Discussion regarding College initiatives to the Midwifery
Education Program Consortium Faculty meeting February 6
• Federation of Regulatory Health Colleges of Ontario February 8
• Association of Ontario Midwives Liaison meeting February 9
• Ministry Consultation on proposed Minister’s Regulations March 6
The second consultation on the Professional Standards for Midwives (Professional
Standards) closed on December 21, 2017. The Professional Standards Working Group
held their last meeting in February to review feedback and to make final
recommendations to Council. The Professional Standards for Midwives are brought
forward for Council’s approval. College staff will meet with students of the Midwfery
Education Programs to present on the upcoming changes. Staff met with Laurentian
students in early March and are scheduled to meet with students from Ryerson and
McMaster later this month.
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4. Executive Expectations
i.

Interaction with Registrants and Members of the Public
The College continues to communicate regularly with members and stakeholders
through email notifications, quarterly newsletters, annual reports, Twitter and
Facebook. In addition, we regularly assist members and stakeholders via email and
telephone.

ii.

Programs and Projects
The Quality Assurance Department has engaged a consulting firm to develop a
revised Peer and Practice Assessment Program.

iii.

Human Resources
The College said goodbye to Naakai Garnette and Amy Fournier, both of whom
accepted positions at other health Colleges, after many years of service. We very
are pleased to announce that Vivian Simon has accepted a permanent position at
the College as a Registration Coordinator and Zahra Grant is transitioning to the
position of Council and Quality Assurance Coordinator. Other HR updates may be
provided in camera.
The salary assessment conducted by an expert consultant was finalized and any
wage changes associated are scheduled to commence April 1. Council can be
assured that Governance Policy RE1-8 has been met: Establish compensation and
benefits packages for staff that reflect the market value for the skills employed.
The revised Personnel Policies for the Colleges will be launched by end of the
1st Quarter (June 30). These policies include changes made under the ESA under
Bill 148.
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College of Midwives of Ontario
Annual Operational Plan
January 1, 2018-December 31, 2018
STRATEGIC PRIORITY #1: MODERNIZATION OF LEGISLATION AND REGULATION
Initiatives
Success Measures
Planned Activities
1.1 Lead legislative reform of
the Midwifery Act and other
relevant legislation to
optimize the midwifery
scope of practice

The proposed changes to the
Midwifery Act, other relevant
legislation and all regulations made
under the Midwifery Act are
submitted.
There is regular communication of
information on legislative and
regulatory changes through formal
channels of communication.
Communication with the
membership and stakeholders is
clear, targeted, consistent and
effective.

1.2 Improve the quality of
midwifery regulation to
remove unnecessary
regulatory barriers and
burdens in order to
enhance regulatory
effectiveness,
transparency, flexibility
and innovation.

The proposed changes to the
Midwifery Act, other relevant
legislation and all regulations made
under the Midwifery Act are
submitted.
There is regular communication of
information on legislative and
regulatory changes through formal
channels of communication.

College of Midwives of Ontario
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Continue to work with the Ministry
of Health and Long-Term Care
(Ministry) on proposed changes to
the Laboratory and Specimen
Collection Centre Licensing Act,
including proposed rescinding of
Appendix B of the Laboratories
Regulation made under the Act.
Conduct a consultation with the
membership and stakeholders on
the proposed changes to the
Laboratory and Specimen Collection
Centre Licensing Act

Continue to work with the Ministry
on proposed changes to the
Designated Drugs Regulation
Conduct a consultation with the
membership and stakeholders on
the proposed changes to the
Designated Drugs Regulation
Continue to work with the Ministry
to finalize the proposed changes to
the General Regulation (note: the
College is ready to implement a new
Quality Assurance Program and
relevant processes to administer
the program as soon as the
regulation is approved)
Continue to work with the Ministry
to finalize the proposed changes to
the Professional Misconduct
Regulation
Re-submit to Council the proposed
changes to the Registration
Regulation for notice and
circulation to the membership
(note: Please refer to March 2018
Registrar’s report for rationale).

1.3. Broaden knowledge and
understanding within the
membership and key
stakeholders of the
legislative and regulatory
framework relevant to the
practice of midwifery.

There is regular communication of
information on legislative and
regulatory changes through formal
channels of communication.
Communication with the
membership and stakeholders is
clear, targeted, consistent and
effective.

Continue to update the website
content to ensure clearer navigation
of pages and availability of easy to
access and relevant information to
the membership and applicants.
Develop Midwifery Scope of
Practice Guide
Develop Stakeholder and Student
Engagement Strategy to raise
awareness among the students and
members about the College, its role
and requirements.

STRATEGIC PRIORITY #2: IMPLEMENTATION OF RISK-BASED REGULATION
Initiatives
Success Measures
Planned Activities
2.1. Deliver the effective
operation of the new
systems to balance
necessary levels of public
protection with reasonable
levels of risk

Existing College systems and
processes are reconfigured to
ensure that they are in line with
risk-based regulation
Data collection and analysis is
improved

Develop a regulatory performance
framework to measure the College’s
regulatory effectiveness.
Approve the College’s Data Strategy
(note: all statutory committees will
review and make their
recommendations to Council).
Improve complaints data collection
(including tracking of reports;
tracking complainant and member
calls; implementing benchmarks’
tracking, tracking preliminary
inquiries)
Strengthen IT/data security

2.2. Enhance the
organizational capacity and
capability to deliver riskbased regulation effectively
and efficiently

Regulatory actions undertaken by
the College focus on our regulatory
outcomes and are proportionate to
the risk being managed
Risk Assessment Checklists
Program is satisfactorily completed
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Continue to work on the HIROC risk
assessment checklists and submit
progress reports to HIROC (Phase
2):
- Registration and Licensure Failure to register and license in a
fair and/or consistent manner
- Complaints and Resolution Mismanagement of
practitioner/member complaints

STRATEGIC PRIORITY #2: IMPLEMENTATION OF RISK-BASED REGULATION
Initiatives
Success Measures
Planned Activities
Council and staff effectively utilize
risk-based regulation tools
Regulatory activities and decision
making are reported appropriately

Initiative 2.2. continued
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Administration – Mismanagement
of complaints from members of
the public
- Rights - Inappropriate release
and/or denial of request to access
information
- Rights - Privacy breach
- Employment – Wrongful
dismissal
- Fiduciary – Employee fraud
Develop and implement a revised
quality assurance peer and practice
assessment program (including
developing and piloting new
assessment tools and recruiting and
training assessors)
Implement the Professional
Standards for Midwives (set to be
approved by Council at its March
meeting; comes into effect on June
1, 2018)
Implement the Registration
Streamlining Plan:
- Archive policies in accordance
with the plan
- Finalize and approve the
Criminal Record Screening
Policy
- Revise the Continuing
Competencies Policy
- Revise Active Practice
Reporting Policy
- Review New Registrants Policy
Continue to streamline registration
processes:
- Update class change forms
and process and post to the
website.
- Update application forms and
applicant guide
- Review and update Letters of
Professional Conduct forms
and process
- Review process for
monitoring, reviewing and
removing new registrant
-

STRATEGIC PRIORITY #2: IMPLEMENTATION OF RISK-BASED REGULATION
Initiatives
Success Measures
Planned Activities
conditions. Update website
content
- Update and document the
registration renewal process
- Develop internal process for
vulnerable sector check.
Raise awareness among the
membership and applicants about
the College, its role and the
requirements:
- Develop and post registration
panel process information and
decision- making tools to the
website
- Post quality assurance panel
process information and
decision-making tools to the
website
- Develop professional conduct
and complaints guide for
midwives
- Communicate Registrar’s
report investigations
threshold and process to
members
- Provide guidance on
notification requirements
Develop Policy Framework for
Alternative Dispute Resolution
(ADR) Program for low risk
complaints
Develop regulatory guidance based
on identification of risks (or gaps)
arising out of complaints trends,
including:
- Guide on Personal/Practice
Management
- Guide on Ending the MidwifeClient Relationship
- Guide on the Health Care
Consent Act
- Guide on Caring for Related
Persons
- Practice Advisories for
Newsletters

Initiative 2.2. continued
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STRATEGIC PRIORITY #2: IMPLEMENTATION OF RISK-BASED REGULATION
Initiatives
Success Measures
Planned Activities
Develop Stakeholder Engagement
Strategy to enable the College to
use risk mitigation as the
foundation for partnership
Continue to improve professional
conduct processes, including:
- Standardize Registrar’s Report
Investigations
- Revise oral caution process to
include member reflection
component
- Improve tracking tools
- Develop withdrawals of
complaints procedure
- Develop Registrar’s
investigation procedure re
withdrawals
- Develop procedures for failure
to make mandatory reports
- Develop interim orders
procedures
- Implement new funding for
therapy requirements

Initiative 2.2. continued

2.3 Ensure responsiveness
and transparency of our
regulatory approach

The College is responsive to
requests from the public,
membership and stakeholders
regarding the risk-based regulatory
framework.

Document and make available
information on the College’s new
approach to regulation

STRATEGIC PRIORITY #3: PUBLIC PARTICIPATION AND ENGAGEMENT
Initiatives

Success Measures

Planned Activities

3.1 Inform and educate the
public regarding the
College’s role and how we
fulfill our public protection
mandate

Information on the College’s role and
its public protection mandate is
published in an accessible format
with consistent messaging

Continue to update the website
content to ensure clearer
navigation of pages and
availability of easy to access and
relevant information to the public.
Develop guidance designed for the
public:
- What to expect from a
midwife brochure
- Public Register Guide
- Complainant Guide (and
online complaint form)

College of Midwives of Ontario

5

STRATEGIC PRIORITY #3: PUBLIC PARTICIPATION AND ENGAGEMENT
Initiatives

Success Measures

Planned Activities
FAQ (answers to all essential
questions that the clients
and the public may have
about the midwifery
regulation and the College)
Enhance awareness and
accessibility for making sexual
abuse complaints, including the
development of Sexual Abuse
Complaints Guide and funding for
therapy and counselling materials.
-

Initiative 3.1. continued

3.2 Adopt an effective
public engagement
program that allows active
public participation and
engagement, and provides
sufficient opportunities for
the public to impact
decisions

Public engagement initiatives and
activities are targeted and mutually
beneficial
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Focus on raising awareness about
the College and growing followers
(create a 25 years of regulation
timeline; purchase Facebook and
Google ads, and Twitter promoted
posts)
Collaborate with health regulatory
colleges on the FHRCO-led Public
Engagement Project

