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NOTICE OF MEETING
OF COUNCIL
A meeting of the College of Midwives of Ontario will take place on Friday,
September 20, 2019 from 10:00 am to 12:00 pm by videoconference.
This meeting is open to the public. Any individuals wanting to observe the
meeting should contact the College at cmo@cmo.on.ca or 416.640.2252 ext.
227 for access details.

Kelly Dobbin,
Registrar & CEO
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CMO Council Meetings – Guidelines for Observers
•

The Council meeting on September 20, 2019 will be held by videoconference,
please contact the college for information on how to attend.

•

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

•

Observers are required mute their microphone during the videoconference.

•

If a portion of the meeting is closed to the public, an announcement will be
made to move in-camera. Observers do not participate. If known in advance,
in-camera items are noted on the agenda. The agenda is posted to the CMO
website approximately two weeks prior to the scheduled Council meeting.

•

Observers can access the Council package materials from the College website
approximately two weeks prior to the scheduled Council Meeting.

If you have any questions regarding the Council meeting or would like to register
as an observer, please contact the College at cmo@cmo.on.ca or by phone at
416-640-2252, ext 227.
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COUNCIL AGENDA
Wednesday, September 20, 2019 | 10:00 am to 12:00 pm
By Videoconference
Item

Discussion Topic

Presenter

Time

Action

Materials

Pg

INFORMATION

-

-

-

-

1.

Call to Order:
Welcome, Safety Review, &
Land Acknowledgment

T. Haidon

10:00

2.

Conflict of Interest

T. Haidon

10:05

3.

Review and Approval of
Proposed Agenda

T. Haidon

10:06

APPROVAL

3.0 Agenda

4

4.

Draft Minutes of June 26, 2019

T. Haidon

10:07

APPROVAL

4.0 Draft Minutes
June 26, 2019

5

5.

Proposed Amendments to
the Designated Drugs
Regulation

J. Geraci
M. Solakhyan

10:15

APPROVAL

5.0 Briefing Note
5.1 Minister’s
Letter
5.2 Draft Drug
Regulation
5.3 Appendix 1 –
Proposed
categories

12

6.

Adjournment

T. Haidon

12:00

MOTION

-

Next Training & Meetings:
October 8-9, 2019
December 11, 2019

INFORMATION

College of Midwives of Ontario
Council Meeting Agenda
September 20, 2019
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MINUTES OF COUNCIL MEETING
Held on June 26, 2019 9:30 am to 12:45 pm
Boardroom (21 St. Clair Avenue East)
Chair:

Tiffany Haidon, RM
Present:

Lilly Martin, RM; Isabelle Milot, RM; Lisa Nussey, RM; Wendy Murko, RM; Claire
Ramlogan-Salanga, RM; Susan “Sally” Lewis; John Stasiw; Jan Teevan, RM; Edan
Thomas, RM (by teleconference); Deirdre Brett.; Marianna Kaminska; Judith Murray

Regrets:
Staff:
Observers

Kelly Dobbin; Nila Halycia; Marina Solakhyan; Carolyn Doornekamp
Cara Wilkie (AOM); Sarah Kibaalya (MOH)

Recorder

Zahra Grant

1. Call to Order, Safety, Welcome and Land Acknowlegement
Tiffany Haidon, Chair, called the meeting to order at 9:29 am and welcomed all present.
2. Declaration of Conflict of Interest
No conflicts of interest were declared.
3. Proposed Agenda
MOTION: The proposed agenda was approved as presented.
MOVED:
Lilly Martin
SECONDED: Jan Teevan
CARRIED
4. Consent Agenda
MOTION: THAT THE CONSENT AGENDA CONSISTING OF:
•
•
•
•
•
•
•
•

Draft Minutes of March 26, 2019 Council Meeting
Executive Committee Annual Report
Inquiries, Complaints and Reports Committee Annual Report
Registration Committee Annual Report
Discipline Committee Report
Fitness to Practise Committee Report
Client Relations Committee Annual Report
Quality Assurance Committee Annual Report
1

College of Midwives of Ontario
Minutes of Council Meeting
June 26, 2019

Page 5 of 35

•

Draft College of Midwives Annual Report

Moved:
Seconded:
CARRIED

Wendy Murko
Sally Lewis

5. President’s Report
Tiffany Haidon, Chair introduced her report and presented a summary of the highlights to
the Council. An update regarding the elections was provided announcing that the three
professional vacancies on Council had been filled through acclamation of the three eligible
nominations received. Lilly Martin is welcomed back for a third and final three-year term
and Council will be welcoming back Isabelle Milot and Claudette Leduc to Council in
October. A welcome was also extended to Judith Murray, a new Public member appointed
in April 2019. Jennifer Lemon, public member on Council for six years, had her second
term end on April 10, 2019 and has declined the one-year appointment offered by the
Public Appointments Secretariat.
Included as an attachment to Ms. Haidon’s report was a letter received from the Minister
of Health and Long-Term Care regarding the Minister’s request to change the Designated
Drug regulation under the Midwifery Act, 1991.
Kelly Dobbin, Registrar-CEO provided additional context explaining that the original
submission by the College had recommended revisions to the regulation to authorize
broad prescribing and administering authority to midwives, appropriate to client care and
within the scope of midwifery. The Minister, however, has requested the College submit
proposed changes to the regulation that list drug categories from which members would
be able to prescribe. The College is not the only health regulatory College to have received
this direction. The use of categories presents a similar set of challenges as those identified
in the College’s initial submission to the Ministry. The challenges highlighted in that
report include barriers to access to safe and effective medicines for treating conditions of
low-risk pregnancy, labour and post-partum. The College will work with the Ministry to
try to overcome these anticipated regulatory barriers while responding to the Minister’s
request to submit the amended drug regulation before end of year. The timelines of
currently scheduled Council meetings, however, do not allow for a 60-day public
consultation, therefore an additional meeting of the Council may have to be called in
September.
MOTION: That the President’s Report to Council be approved as presented.
Moved:
Seconded:
CARRIED

Lisa Nussey
Jan Teevan

6. Executive Committee Report
Tiffany Haidon, Chair provided a summary of the highlights of the Executive Report.
2
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In May, the committee had opportunity to oversee part of the process of the audit of the
Colleges financials which was very informative, Claire Ramlogan-Salanga will be leading
report which will be presented to Council in October.
The committee made the recommendation that new Council member Judith Murray be
appointed to the Registration, Discipline and Fitness to Practise Committees.
MOTION: That the Executive Committee Report be accepted as presented; that Judith
Murray be appointed to the Registration, Discipline and Fitness to Practise Committee;
MOVED:
SECONDED:
CARRIED

Wendy Murko
Jan Teevan

7. Auditor’s Report
Blair MacKenzie, of Hilborn, LLP, chartered professional accountants presented to Council
the College’s audited financial statements.
The goal of the independent audit is to provide an opinion on whether or not the financial
statements are free of any material misstatements and can be relied upon when making
financial decisions. Mr. MacKenzie did note a change to the presentation of the auditor’s
report in that the opinion, which previously used to be found in the final paragraph has
been moved to the second paragraph to be clearly stated before going into details of the
report.
Mr. MacKenzie went through the audited financial statements with Council members,
providing clarity where needed, noting that the opinion of the audit was that all
“financial statements present fairly, in all material respects, the financial position of the
College as at March 31, 2019, and the results of its operations and its cash flows for the
year then ended in accordance with Canadian accounting standards for not-for-profit
organizations.”
MOTION: That the audited financial statements be approved and that the financial auditor
Hilborn Associates be appointed for the 2019/20 fiscal year
Moved:
Seconded:
CARRIED

John Stasiw
Jan Teevan

8. Registrar-CEO Report
Kelly Dobbin, Registrar-CEO presented a summary of her report.
Included in the attachments was a letter to the Health Minister, Christine Elliott in
support of College of Nurses Vision 2020 submission to the government regarding
modernizing regulatory governance in Ontario. The letter did also include some
3
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expressed concern around the trend of one-year appointments. The current composition
of public members on the Council all have terms expiring next year in 2020. The practice
of one-year appointments, makes it difficult to build capacity, competence and the
stability of the Council, as well as poses a risk to meaningful contributions from public
members.
The Council discussed Harry Cayton’s report on the inquiry into the College of Dental
Surgeons of British Columbia. The report found that the BC College did not meet the
standards for good regulation, as defined by the Professional Standards Authority, and
made specific recommendations which would result in the College becoming more
transparent, fair, proportionate (in terms of their response to risks of harm), effective and
accountable. There was consensus and confidence that in regard to being accountable,
open and transparent, that the College of Midwives has good procedures in place.
The report also recommended legislative reforms for all health regulators to reduce the
size of Councils to 12 members with only half being members of the profession; as well as
other recommendations that have been frequently discussed in Ontario, including: to
merge smaller colleges into fewer, larger ones; to remove the adjudication of disciplinary
disputes from regulators, to be performed by an independent body; to maintain a single
public register of every health professional in the province; and, to have an independent
oversight body review the performance of regulators. Council discussed these possible
changes in Ontario and, as reported by Allison Henry at Council’s December 2018
meeting, the focus is most likely to be on governance changes in the foreseeable future.
MOTION: That the Registrar-CEO report be approved as presented.
Moved:
Seconded:
CARRIED

Lisa Nussey
Jan Teevan

9. Regulatory Performance Measurement Framework
Marina Solakhyan, Director of Regulatory Affairs presented a revised version of the
Regulatory Performance Framework. Currently, there are external accountabilities from
RHPA, (ie. Annual Report, financial audit, fairness commissioner) for the oversight of
regulatory performance but no single framework currently exists. This process is not
legislatively mandated but is a voluntary commitment by the College to evaluate its
performance and to demonstrate that it indeed regulates in the public interest. Council
reviewed and provided feedback on the first draft of the framework in March 2019.
Public interest and public policy make clear what the role of regulators is, and the
mandate of the College and its Council is a specifically focused to make decisions in the
public interest. The framework will provide insight to ensure we are making decisions in
the public interest and have qualitative as well as quantitative data measures to
demonstrate such.
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The framework will be piloted in the 2019/2020 fiscal year, and the College will use the
framework to conduct regular annual performance reviews. The College will compare the
results of each year’s review with the results from previous years in order to determine
how its performance has improved or worsened over time. Where differences are noted,
an explanation will be provided. The results of the performance review will be presented
to Council every year at its June meeting and will be posted to the website.
In December 2018, representatives of the Regulatory Oversight and Performance
Unit of the Ministry presented to Council on the Ministry’s plan to implement a
regulatory oversight and measurement framework. The College currently does not have
any information as to when and how the Ministry plans to implement the framework, but
confident that it will align well with current initiatives when the time comes.
MOTION: That the revisions to the Regulatory Performance Management Framework be
approved as presented.
Moved:
Seconded:
CARRIED

Jan Teevan
Sally Lewis

10. Fee & Remuneration by-law
Kelly Dobbin, Registrar-CEO provided Council with a summary of the responses of the
60-day consultation on the proposal to increase membership fees
beginning October 1, 2019. As required, the proposed by-law changes were circulated to
the membership and the public for a 60-day consultation. The consultation closed
May 30, 2019. Thirty-nine (39) responses (4% of membership) were received and can be
read in full on our website.
As expected, there was general disappointment in response to the fee increase and several
comments suggested that the College move locations as a cost-saving measure. Moving
completely out of the city when considering essential relationships with midwifery
stakeholders, the current staff complement and the collaborative resource sharing
opportunities with other regulatory colleges does not present a viable option. It was
noted that while the current cost of rent and utilities is reasonable for a mid-town
location, when the current lease expires in 2022 the College will be looking again at costsaving measures at that time.
Other recommendations were lowering fees for specific demographics of membership,
including new registrants, inactive members, and part-time midwives, and increased
payment plan options. The College cannot meet its budgetary requirements and offer
lesser fees for new registrants and those working less than full time or further reduce
Inactive class fees at this time, however, the College commits to consider alternative
and/or additional reduction of fees once the College’s revenue exceeds expenses and there
are sufficient net assets to mitigate unexpected risks. Members who have extenuating
circumstances can continue to apply to the Registrar for consideration of alternate
payment plans or reduced fees.
5
College of Midwives of Ontario
Minutes of Council Meeting
June 26, 2019

Page 9 of 35

In consideration of the proposed membership fee increase, it was brought to the attention
of Council that when the Executive committee reviewed the audited financial statements
during their meeting on June 18, 2019, the Colleges financial status with recalculated
savings was tracking better than initially anticipated. The careful reduction of expenses
and the financial gain in interest in the College’s Premium Investment Account meant
more fees were retained.
Bearing these savings in mind, the committee reviewed budget projections over the next
four years. With the calculated savings, projections based on $2500 would put the College
in the same financial positioning as the previous projections at $2550. These
considerations, as well as noting the reduction would not require re-circulation, as it
would be considered a minor change and a change that would impact membership
positively, the committee recommends to Council to reduce the approved fees in General
by-law from $2550 to $2500.
MOTION: That the proposed changes to the fees & remuneration by-law be approved as
amended with memberships fees set at $2500.
Moved:
Lilly Martin
Seconded:
Maureen Silverman
UNANIMOUSLY CARRIED
11. Sexual Abuse Prevention Policy
The Council reviewed the Sexual Abuse Prevention policy which was revised to provide
definition to terms in the policy that were not defined as they were not defined in the
corresponding regulation on which it was based (“Patient Criteria Under Subsection 1(6)
of the Health Professions Procedural Code”). Specifically, the terms “reasonable steps”
and “reasonable opportunity” were not considered or defined across health regulatory
colleges.
Definitions of these terms within the midwifery context have been approved by the Client
Relations Committee and incorporated into the Guide on Mediating Risk in Caring for
Related Persons and Others Close to Midwives, to assist the membership in interpreting
the SAPP to inform their practice. The definitions have also been added to the policy
being presented to Council for approval.
MOTION: That the revisions to the Sexual Abuse Prevention Policy be approved as
presented.
MOVED:
Wendy Murko
SECONDED: John Stasiw
CARRIED

6
College of Midwives of Ontario
Minutes of Council Meeting
June 26, 2019

Page 10 of 35

12. ADJOURNMENT
MOTION: THAT THE MEETING BE ADJOURNED AT 12:08 pm.
MOVED:
SECONDED:
CARRIED

Wendy Murko
Sally Lewis
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FOR APPROVAL

BRIEFING NOTE FOR COUNCIL
Subject: Proposed Amendments to the Designated Drugs Regulation
Summary
Staff have been working with the Ministry of Health and Long-Term Care (Ministry) to
propose changes to the College’s Designated Drugs Regulation made under the
Midwifery Act, 1991 (Act). There are important considerations and decisions to be made
by Council before staff can formally submit the proposed changes to the Ministry. The
draft regulation, if approved by Council, will be circulated for a 60-day mandatory
consultation immediately after the Council meeting to be able to meet the December
31st deadline set by the Ministry.

Background
On May 30, 2019, the College received a letter from the Health Minister Christine Elliott
(attached) requesting that the College amend its Designated Drugs Regulation made
under the Act to include categories of drugs. The Minister said that this change was part
of the Ministry’s commitment to enable “health professions to use their education and
training more effectively by expanding the scope of practice for certain regulated health
professionals.” The College was requested to undertake this work immediately with a
view that the formal submission to the Ministry should be made no later than December
31st, 2019.
As requested by the Minister, College staff have been working closely with the Ministry
(Health Workforce Regulatory Oversight Branch) to propose amendments to the current
drug regulation. The Ministry requested that the College, in advance of submitting its
regulation, provide a policy proposal for Ministry consideration. This additional step in
the process was taken so that the parties would be in general agreement over the
direction for the proposed regulation before it is approved by Council for a 60-day
mandatory consultation, and later for formal submission to the Ministry. Unfortunately,
the College and the Ministry’s approaches to achieving safe access to drugs for
midwifery clients are somewhat opposed at this time.
The College was requested to propose categories using the American Hospital Formulary
Service (AHFS) Pharmacologic-Therapeutic Classification. The AHFS is a system of
organizing drugs developed and maintained by the American Society of Health-System
Pharmacists (ASHP) and has been used for organizing drugs in institutional,
governmental, and other settings since 1959. The classification system is based on a
hierarchical numeric structure and the drugs are classified together with other drugs
with similar pharmacologic, therapeutic, and/or chemical characteristics in a 4-tier
hierarchy. The hierarchy begins with Tier 1 as the broadest category whereas Tier 4
consists of specific categories that fall under Tiers 1 to 3. There are 31 classifications in
the first tier, 200 in the second tier, 285 in the third tier, and 112 in the fourth tier.
1
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FOR APPROVAL
The Ministry has requested that the AHFS be used because these categories are used by
the Ontario Drug Benefit Program and are well known to the pharmacists in the
province. The Ministry requested the College propose categories at a Tier 3 level citing
that both flexibility and specificity that can be achieved at this level. For instance, in the
below example, Cephalosporins is a Tier 3 category of anti-infective agents.
Tier

AHFS Class

AHFS Class Description

1

8:00.00.00

Anti-Infective Agents

2

8:12.00.00

Anti-Bacterials

3

8:12.06.00

Cephalosporins

While the College initially interpreted the Minister’s letter to mean that the category
approach would apply to both drugs and substances (including controlled substances),
the College was told in its subsequent communication with Ministry staff that the
category approach only applies to midwives’ authority to prescribe drugs. This means
that substances (including controlled substances) administered by injection, inhalation
and suppository would need to be designated in the regulation in a specified list (as is
currently the case). In addition, the Ministry requested that for controlled drugs and
substances specific parameters for prescribing, such as the route of administration (e.g.
by injection) and specific clinical indications for use, be included in the regulation.
History of College submissions requesting amendments to its drug regulation to the
Ministry:
Since 1993, the Designated Drugs regulation was amended twice with the last
amendment made in 2010.
In 2003, Ergonovine Maleate, a substance specified in the regulation that is administered
to treat postpartum hemorrhage, became unavailable to the healthcare sector for a
prolonged period. This posed a risk to clients in midwifery care as there was no ability to
adequately manage postpartum haemorrhage if the first-line treatment option,
oxytocin, failed. In hospital settings, some midwives administered other commonly
prescribed second-line drugs on the order of a physician, however in many hospitals
midwives were required to transfer care unnecessarily, thus delaying access to necessary
treatment and significantly increasing costs to the health system in general. Clients
choosing home birth at that time made decisions to change their planned place of birth
to hospital or assume an increased risk to birth at home. During that time, the College
worked closely with the Ministry to urgently revise the Designated Drug Regulation to
add Carboprost, a second-line anti-haemorrhagic, to the list. This process took over a
year and utilized considerable resources to make this minimal, yet necessary change. By
the time the regulation was approved, Ergonovine Maleate was already available and
back in use.
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FOR APPROVAL
Considering this experience, the College made a formal submission to the Ministry in
2004 to revise the Designated Drugs Regulation to have categories of drugs listed as
opposed to specifying individual drugs. This change would have assisted clients in
obtaining necessary treatment from midwives if a similar situation to Ergonovine
Maleate availability arose. The Ministry did not support the submission at that time and
requested a revised regulation, listing additional itemized drugs, to be submitted. After
making amendments to the College’s 2005 re-submission, the Ministry eventually
approved the version of the Designated Drugs Regulation in 2010, the same version that
is in effect today. Again, considerable time and resources by the College and the Ministry
were allocated to this revision, which, in the end, was out of date before it was formally
approved.
In 2008, the College requested that the Ministry grant midwives the authority to
prescribe 23 classes of therapeutic drugs. The College requested the additional drugs
arguing that the list at that time, did not include numerous drugs that midwives
required to provide care throughout a normal, healthy pregnancy. Based on their
research, the Health Professionals Regulatory Advisory Council (HPRAC), whose role is
to advise the Minister of Health on regulatory policy issues, agreed that increasing
access to certain classes of drugs was in the public interest. The Ministry did not
formally consider the College’s proposal, so it was never approved and implemented.
Finally, most recently in 2017, the College’s Council made a decision to make a
submission to the Ministry to request that the list of drugs and substances be rescinded
to instead allow midwives access to any drug or substance approved by Health Canada,
within the scope of midwifery practice. This change would reflect midwives’ current
scope of practice and competencies. It would also provide the flexibility to the current
regulatory framework that is required for midwives to incorporate evolving best
practices and current evidence into their practice.
Shortly after this meeting, in September 2017, the College received a letter from the then
Health Minister Hoskins requesting that the College work with the Ministry on its new
scopes of practice initiative “based on the principles of putting patients first to ensure
right care at the right time.” This new approach included creating a regulatory regime
that would allow midwives to prescribe controlled drugs and substances and to order
laboratory tests appropriate to the care provided.
In January 2018, the College made its official submission to the Ministry requesting
broad prescribing, administering and laboratory ordering authority. As requested by the
Ministry in the months to follow, the College held extensive consultations with the
membership, members of the public, and College stakeholders and provided additional
information to the Ministry. The Ministry did not officially decline the College’s request
for broad prescribing, administering and laboratory ordering authority nor did they
provide further direction regarding the request. Rather, in May 2019 the College was
instructed by the Minister to amend the Designated Drugs Regulation to include
categories of drugs. The College requested a rationale from the Ministry to understand
why the use of categories is the Ministry’s preferred approach to broad prescribing,
since broad prescribing was the approach taken by the Ministry when working with
3
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FOR APPROVAL
nurse-practitioners in 2012. To date we have not received a rationale, other than being
advised that it is the Minister’s direction.
College’s risk-based approach to regulation
As a regulatory body, it is imperative for the College to ensure that its regulatory
activities remain focused on risks to the public. Risk-based regulation is an international
standard for regulators in many industries, including in the area of professional
regulation, where the regulator has finite resources and so cannot detect and eliminate
risk completely. It is premised on the idea that no matter what safeguards are put in
place, zero risk is impossible to achieve (Better Regulation Commission, 2006;
Professional Standards Authority, 2015). All health care interventions have some degree
of risk and eliminating all risk would also “eliminate the possibility of any benefit for
the patient” (Professional Standards Authority, 2015).
The risk-based approach allows a regulator to proactively reduce the risks posed by
targeting its activities at the greatest areas of need. This approach ensures that
regulatory activities and resources are prioritized and applied proportionately.
Regulating based on risk means “always asking what risk we are trying to regulate,
being proportionate and targeted in regulating that risk or finding ways other than
regulation to promote good practice and high-quality healthcare.” (Professional
Standards Authority, 2015).
The College has developed and adheres to a rigorous approach to regulatory policymaking to ensure that policy decisions are based on a proper evaluation of risk, solid
evidence and a thorough analysis of options and impacts. Every policy proposal
introduced by staff is accompanied by a regulatory impact assessment statement. This
assessment helps understand the impact of decisions, structure ideas, test assumptions;
and think beyond a regulation-based solution as the default. Adherence to this approach
also ensures that the right tool is used to mitigate each risk to deliver the desired results
without unintended consequences for the regulated community, other organizations,
and the College itself.

Key Considerations
The following four issues are brought to Council for consideration and decision:
1.

In light of the Minister’s direction, will Council consider approving the proposed
revised regulation to enable midwives to prescribe and administer in accordance
with AHFS categories, as opposed to its original decision to approve broad access
to drugs and substances within the midwifery scope of practice?

2. The Ministry has advised the College that the proposed AHFS category approach
only applies to midwives’ authority to prescribe drugs, meaning that substances
administered by injection, inhalation and suppository would continue to be
designated in the regulation in a specified list (as is currently the case). If the
Council considers approving a regulation using AHFS categories, is it also Council’s
4
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FOR APPROVAL
direction to utilize a consistent approach to prescribing and administering drugs
and substances as outlined in the proposed regulation?

3. The Ministry has instructed the College to list controlled drugs and substances
individually with additional prescribing parameters such as dose ranges, duration,
route of administration and other specifications in the regulation. Will the Council
accept this approach or is it Council’s direction to utilize a consistent approach to
prescribing and administering controlled drugs and substances as outlined in the
proposed regulation?
4. The proposed draft of the Designated Drugs Regulation, if acceptable to Council,
must be approved for a 60-day mandatory consultation after the Council meeting
to be able to meet the December 31st deadline set by the Ministry.
Key considerations for each issue are provided below in turn.
Issue 1: Broad prescribing vs category prescribing

In October 2017, Council made a decision to request that the Ministry rescind the list of
drugs and substances in the Designated Drugs Regulation and give midwives broad
prescribing authority within the boundaries of the midwifery scope as defined in the Act.
Council made a decision not to request additions to the current list of drugs or substances
or to move to the category approach because both lists and categories are prone to being
outdated. Neither the College nor the Ministry can predict the future drugs or categories
of drugs that will be part of best practice in the continually evolving field of maternal and
newborn healthcare in Ontario. Broader authority to prescribe and administer substances
by injection or inhalation within scope would:
1.

ensure that midwives are able to provide evidence-based care which is a College
standard that is expected of all midwives
2. allow midwives to respond to emerging health situations that pose increased risks
to their clients
3. decrease the number of consultations with physicians for routine treatments that
are within the midwifery scope of practice
Most recently, after the College had received the letter from Minister Elliott, the College
was advised that broad prescribing authority was no longer the Ministry’s direction,
despite recently taking this approach with regulating nurse-practitioners. It is not
immediately clear what prompted such a change as no rationale was provided to staff,
despite repeated requests for such information.
Staff still believe that the public will be best served by midwifery care when clients receive
the treatments that are in their midwives’ scope of practice. Access to all drugs and
substances within the boundaries of the midwifery scope is the only way of ensuring that
clients and their newborns in midwifery care are prescribed the right drug at the right
dose by the right route by their primary care provider during pregnancy, labour and the
5
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postpartum. This is the level of access that pregnant clients and their newborns in the
care of an obstetrician or a family physician receive.
However, given the fact that the Ministry has not demonstrated a willingness to consider
broad prescribing authority at this stage, staff request that Council consider approving a
revised regulation granting midwives the authority to prescribe drugs and administer
substances in accordance with AHFS categories. Staff note that rescinding the current list
in the Designated Drugs regulation and moving to the category approach will bring
positive change as midwives and their clients will have more access to up-to-date
treatments than they currently have.
Issue 2: Different approaches to prescription drugs and substances administered by
injection, inhalation or suppository

The Ministry has advised the College that the proposed AHFS category approach only
applies to midwives’ authority to prescribe drugs, meaning that substances administered
by injection, inhalation and suppository would continue to be designated in the regulation
in a specified list (as is currently the case). College staff expressed to the Ministry their
strong opposition to taking different regulatory approaches to prescribing drugs and
administering substances. At the time of writing this briefing note, the Ministry has not
yet confirmed their final position on this issue.
If the Council considers approving a regulation using AHFS categories, staff strongly
recommend utilizing a consistent approach to prescribing and administering drugs and
substances as outlined in the proposed regulation. This is because the same rationale
exists to applying categories to drugs as it does to substances: it is in the best interest of
midwifery clients because it allows midwives to better respond to changes in practice. Not
being limited by a list of substances will provide more timely access to quality care,
continuity of care, client choice and decreases unnecessary consultations.
Applying the category approach to prescribing but not administering might be justified
where there is evidence to demonstrate that midwives are more likely to abuse their
authority to administer substances than their authority to prescribe drugs, and that the
abuse or resulting harm outweighs the benefits to increased access by all midwifery
clients. The College has no such evidence from its own complaints and there were no
relevant publications that could be found to support this assumption.
Applying the category approach to prescribing but not administering might also be
justified if there was evidence to show that midwives do not have the necessary
competencies to safely administer injectable substances. Midwives do, however, have the
necessary competencies to safely administer injectable substances since it has been an
entry-to-practice requirement for the past twenty-five years of midwifery regulation and
is routinely performed by all midwives in their course of practice.
At entry to practice, midwives have demonstrated competencies to safely and
competently prescribe and administer substances. The pharmacotherapy course taught in
the Baccalaureate Midwifery Education Programs in all three Ontario universities includes
6
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an overview of the basic concepts in pharmacy, pharmacology and treatments relevant to
midwifery. The midwifery curriculum includes pharmacokinetics, toxicology, adverse
medication reactions and medication transfer through lactation and students learn the
concepts of microbial control and virology and all major families of antivirals, antibiotics
and antifungals. Prescribing and administering is a core element of midwifery education
and is reflected in the national core competencies.
When considering what is required to obtain and maintain competence in prescribing and
administering medications, it is essential to recognize that other practitioners with the
authority to prescribe drugs and administer substances within their scope of practice (e.g.
physicians and nurse practitioners) have vast scopes compared with midwives. These
practitioners do not have the prior knowledge or experience of prescribing every drug or
administering every substance available. Instead, they limit their prescribing or
administering to reflect their competence and refer when a client requires care that
exceeds their knowledge, skills or judgment.
Finally, there is no known correlation between a list of drugs and substances and safe
prescribing and administering. There are currently over 50 drugs and substances included
in the Designated Drugs regulation and each has the potential to cause harm if prescribed
or administered incorrectly or without sufficient knowledge, skill or judgment. The list
does not ensure safety or protection from harm, rather it is midwifery competencies and
professional practice standards that promote and guide safe prescribing and
administration.
Issue 3: Including prescribing parameters for controlled drugs and substances in the
regulation

The Ministry indicated its preference for listing the individual controlled drugs and
substances, and in addition requested that the College identify specific parameters for
prescribing, such as dose range, duration, route of administration and other specifications
to be included in the regulation. The Ministry said it was important to prudently regulate
opioid prescribing given the opioid crisis in Ontario and in Canada, in general.
The College shares the Ministry’s concerns regarding overprescribing and agrees that
prudent regulation by the College is paramount in the interest of the public protection.
Staff however strongly disagree with including this level of detail in a regulation and
believe that a standard of practice is a more appropriate regulatory tool to ensure safe and
ethical prescribing of controlled substances by midwives. This approach is consistent with
how other prescribers of controlled substances are regulated in Ontario.
The New Classes of Practitioners Regulations that gave midwives and other practitioners
access to controlled substances subject to provincial laws
Up until 2012, physicians, dentists and veterinarians were the only practitioners who were
authorized by their governing legislation and regulations to conduct activities with
controlled substances. In November 2012, The New Classes of Practitioners Regulations
(NCPR) made under the Controlled Drugs and Substances Act (Canada) enabled midwives,
7
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nurse practitioners and podiatrists the authority to prescribe controlled substances within
their scope of practice subject to provincial and territorial legislation.
In its regulatory impact analysis statement, the Department of Health (the agency that
sponsored the regulation) demonstrated that giving midwives, nurse practitioners, and
podiatrists access to controlled substances was in the public interest. The NCPR was
subsequently approved and implemented based on assurances provided by the
Department of Health that expanded access to controlled substances would not lead to
increased risks to the public:
1.

The NCPR was implemented to enable new classes of practitioners to provide
health care services involving the provision of treatment with controlled
substances in accordance with their full provincial or territorial scope of practice.

2. The NCPR was implemented with an understanding that enabling new classes of
practitioners access to controlled substances was important to a patient’s comfort
and well-being in situations where timely treatment with a controlled substance
was required. Reducing unnecessary referrals would also increase the flexibility
and timeliness of health care service delivery by affected health professionals.
Patients would also benefit through a reduction in the time required to access
medications containing controlled substances.
3. The NCPR was implemented with an understanding that it provides the necessary
controls to mitigate the risk of diversion of controlled substances while ensuring
the new classes of practitioners can legitimately access these substances in the
provision of health care services. Certain exclusions of controlled substances apply
to each profession that was named in the NCPR.1 These exclusions of controlled
substances were chosen based on the risk of diversion and abuse associated with
the different substances, specific regulatory requirements in various regulations,
and the scopes of practice of affected health professionals.
4. The NCPR was approved based on the evidence that expanding access to controlled
substances will not pose additional risks to the public. Studies from other countries
including the United States, the United Kingdom and New Zealand suggested that
the expansion of prescribing authority to nurses or midwives offers patients more
timely access to the medical care they require. Moreover, studies indicated there
was no significant difference in prescribing practices between these health
professionals and physicians.
5. The NCPR was approved after extensive consultations. While physician groups
initially opposed this regulatory proposal, citing concerns of insufficient
knowledge and experience of the affected health professionals in handlingcontrolled substances when providing treatment to patients, the final version that
For example, the following exclusions apply to midwives: heroin, cannabis, opium, coca, methadone,
buprenorphine, amphetamine, benzphetamine, methamphetamine, phenmetrazine, phendimetrazine and
anabolic steroids.
1
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incorporated their feedback and introduced exceptions and limitations was in the
end supported by all groups.
On April 19, 2017, nurse practitioners with demonstrated competencies, became the first
new class of practitioners in Ontario to prescribe controlled drugs and substances. It
should be noted that in the spirit of the NCPR the nursing drug regulation (O. Reg. 275/94
made under the Nursing Act, 1991) does not contain lists or categories of controlled
substances. Nor does it include prescribing parameters that the Ministry is requesting of
the College. The College of Nurses of Ontario (CNO) developed a number of standards of
practice (e.g. Nurse Practitioner Standard) that regulate safe prescribing. Similarly, the
College of Physicians and Surgeons has a number of policies that set out its expectations
for physicians who prescribe drugs and administer substances. The Royal College of
Dental Surgeons of Ontario has a guideline whose purpose is to guide dentists in the
appropriate role of opioids in the management of acute and chronic pain in dental
practice. All colleges provide access to numerous external resources on their website that
educate and guide their memberships.
Opioid prescribing by midwives
Given the midwifery scope of practice, there are limited conditions where opioid
prescribing and administering would be appropriate for midwifery clients. Controlled
substances are prescribed and administered:
•
•
•

For labour pain (e.g. Nalbuphine/Nubain, Hydromorphone, Fentanyl)
For postpartum pain (e.g. Tylenol with codeine)
For early labour and postpartum anxiety (e.g. Lorazepam)

As with increased access to other drugs and substances, the addition of intrapartum and
early postpartum controlled drugs and substances to the categories of drugs that
midwives are authorized to prescribe and administer will improve access to care for
midwifery clients and will reduce the duplication of services which is a burden on the
healthcare system. The best example comes from midwives having the authority to
prescribe pain relief in labour and postpartum as part of providing comprehensive
midwifery care to clients in a therapeutic relationship. With the authority to prescribe
pain relief in labour, midwives will be able to practise in accordance with current best
practices for pain management and provide choice to their clients. Having access to these
categories of drugs means clients will not have vaginal exams duplicated by physicians
prior to ordering labour analgesics for a midwife when every vaginal exam increases the
risks of infection. While in some hospitals, midwives maintain primary care for their
clients after consulting with a physician for labour analgesic in labour, other hospitals
require midwives to transfer care unnecessarily. Once midwives can prescribe and
administer these drugs on their own authority, this unnecessary transfer of care will not
happen, and clients will continue to receive the known benefits of continuity of care.
Access to these drugs will improve access to care because midwives will not need to wait
for a consult which can take time if the physicians are off-site (e.g. in rural locations) or
are providing care to another client.
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Opioid prescribing data and how it applies to the midwifery context
The Ontario opioid prescribing data tell us that family physicians and dentists combined
prescribe more than 50% of all opioids in the province and that most specialists (e.g.
obstetricians) and nurse practitioners prescribe less than 2%. See Table 1:
Table 1: Percent of opioid prescribers by selected specialties (data collected by the Narcotics
Monitoring System (NMS) between 2012-2015 accessed through the College of Physicians and
Surgeons website)
Specialty
Family practice/general practice
Dentistry
Surgery (including general,
orthopedic, neuro, cardiothoracic,
vascular and thoracic)
Internal medicine
Psychiatry
Pediatrics
Obstetrics/gynecology
Nurse practitioners
Anesthesia
Emergency medicine

Percent
38.4
16.7
4.8

4.5
2.7
2
2
1.9
1.4
0.8

This means that the specialist clinicians are the least likely group to prescribe opioids.
When midwives are given access to opioids, they are likely to be prescribe a lower
percentage than all other specialties owing to the limited midwifery scope of practice and
to the widely publicized adverse risks associated with opioid use in pregnancy. While the
midwifery scope is most similar to obstetrics and gynecology, midwives do not perform
surgeries or care for non-pregnant clients nor clients beyond 6 weeks post-partum.
Where obstetricians and gynecologists prescribe opioids to treat chronic pain and postsurgical pain, midwives’ use of opioid treatments are limited to pain management in the
time-limited events of labour and early postpartum.
In addition to the data presented in Table 1, there is data about the percentage of
Ontarians who were prescribed opioids. According to the most recent statistics from
Health Quality Ontario (HQO):
•

•
•
•

14% of Ontarians, or one out of every seven people, filled prescriptions. These
include people who filled one-time, short-term prescriptions for opioids, for
example, taking codeine after wisdom tooth removal
24% of opioid prescriptions were filled by those over 65
65% of opioid prescriptions were filled by those 45 and older
64% of opioid recipients had at least one chronic condition, with cancer, mental
health issues and osteoarthritis among the top diagnoses.
10
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This data suggest that the overwhelming majority of prescriptions are written for health
care consumers who would not be in midwifery care because they are not pregnant or
breastfeeding clients or newborns.
In terms of data regarding pregnancy and opioids, there is Canadian data that show 8% of
pregnant clients are prescribed opioids (Falk et al., 2017) primarily for treating pain and
chronic pain. Similar to the HQO data showing the majority of prescriptions are filled by
Ontarians who would not be in midwifery care, patients who are prescribed opioids for
chronic pain would also not be in midwifery care but would be in the care of the physician
who prescribed the opioid. It is not in the scope of midwifery practice to manage the care
of clients requiring opioid treatment for chronic pain. Even if a client entered midwifery
care with an ongoing prescription or developed pain during pregnancy and was requesting
narcotics, midwives would be following The Canadian Guideline for Safe and Effective Use of
Opioids for Chronic Non-Cancer Pain that recommends “pregnant patients are advised to
discontinue all medications because drug effects on the fetus are often unknown.”
The College’s approach to regulation as it applies to controlled drugs and substances
As noted above staff strongly disagree with including prescribing parameters in a
regulation and believe that a standard of practice is a more appropriate regulatory tool to
ensure safe and ethical prescribing of controlled substances by midwives. In accordance
with the College’s risk-based approach to regulation, staff believe that to be effective
regulatory policy must:
1.

Create a regime that is both protecting and enabling

The College is vigilant about maintaining a clear focus on its duty and core
responsibilities as set out in the RHPA, namely, to ensure, as a matter of public interest, that
the people of Ontario have access to adequate numbers of qualified, skilled and competent
regulated health professionals. The College protects the public and the public interest by
ensuring that midwives meet high standards and acts when risks are identified. At the
same time, the College cannot initiate specific interventions or introduce regulatory
measures, such as limiting midwives’ access to drugs and substances or prescribing
parameters without evidence that these measures are justified to mitigate risks of harm to
the public. One of the objects of the College, under the RHPA, is to “develop, establish,
and maintain standards and programs to promote the ability of members to respond to
changes in practice environments, advances in technology and other emerging issues.” In
fact, the College is obliged, by its mandate under the RHPA, to provide an environment
that allows midwives to “evolve” within the greater health system. The College believes
that the public and the public interest require that midwives be given the authority
(within their scope) to respond to new evidence as it relates to treatments. Requiring
midwives to work not only within broad categories but also within a specific list of drugs
or specific prescribing parameters does not allow for this.
2. Be responsive
An effective regulatory system must be self-renewing and keep up with developments and
rapid changes in the healthcare system. Effective regulation must also act quickly to
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manage or prevent risks and respond to changes in best practice so that clients receive the
benefits of new and more effective treatments. It takes years to change College
regulations. Every regulatory change requires extensive College and Ministry resources.
For example, the College submitted changes to its General and Professional Misconduct
Regulations in July 2017. While there was some communication with the Ministry
regarding the General Regulation, which requires urgent changes, staff do not know when
College proposals will be submitted to the cabinet for approval. As noted above, some
College submissions were never formally considered by the Ministry.
3. Leave the responsibility for mitigating risk with those best placed to mitigate it
and introduce regulatory measures only where it represents the optimum solution
for mitigating risk
It is important to recognize that the College is only one part of a complex system of
health care that works in the public interest. The quality of care received by clients is the
culmination of a wide range of decisions made by numerous organizations, including
government agencies, that work to address important health policy issues such as opioid
crisis.
... preventing and reducing harm, promoting professionalism, improving quality and encouraging
compassionate care require a coordinated approach by regulators, employers, educators and
professional bodies. Professional and system regulators and educators need to share intelligence
and alert each other to heightened risk of harms. (Professional Standards Authority, 2016)
The College is committed to working with its partners across the health care sector,
including government agencies and other regulatory bodies to share intelligence and alert
each other to heightened risk of harms. At the same time, the College recognizes the limits of
its own expertise and must ensure that for issues that fall outside its remit, such as
provision of guidance on issues of pure clinical nature, the onus is placed on the
organizations with more responsibility and expertise in this area.
One of the biggest challenges with having regulations that include clinical standards or
clinical steps or parameters, such as prescribing parameters, is that the College cannot
provide the appropriate resources to develop and continually monitor and update these
standards. Organizations developing clinical practice guidelines (CPG) that are relevant to
the midwifery profession, such as the Society of Obstetricians and Gynecologists of
Canada and the Association of Ontario Midwives, take years to gather the research
evidence, review the literature and seek expert opinion before they produce CPGs.
4. Create a regime that allows the College to fulfill its regulatory functions effectively
The College’s core functions – registration, quality assurance, standards/policy
development and complaints/reports and discipline - together create a complex
regulatory system that exists to protect the public and the public interest. When
introducing a new regulatory measure or an amendment to existing tools it is essential to
not only focus on the individual risk the College wants to mitigate but also consider
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consequential amendments to other regulations and implications for other College
functions and programs.
The College asserts that identifying specific parameters for prescribing, such as dose
range, duration, route of administration and other specifications in the drug regulation
has the potential to negatively affect its ability to take action in a complaint matter or
successfully prosecute its members referred to disciple; thus putting the public at risk.
Consider the following scenario: The College received a complaint alleging that a midwife
administered a controlled substance inappropriately, causing harm to the client. The substance
was administered in accordance with the College’s drug regulation which appears to be outdated
because the dosage or a specific indication specified in the regulation is no longer considered best
practice.
Staff consulted with legal regarding the above scenario. The College’s legal counsel was
concerned about including prescribing parameters that could change with new evidence.
The College’s objects under the RHPA include:
•

To develop, establish and maintain programs and standards of practice to assure
the quality of the practice of the profession.

•

To develop, establish and maintain standards of knowledge and skill and programs
to promote continuing evaluation, competence and improvement among the
members.

Members look to the College to set the applicable standards so prescribing parameters
that are outdated (or proven dangerous) could pose a problem for complaints/discipline.
In the above scenario, a member could argue that they were relying on the dosages (or
other prescribing parameters) set out in the regulation as a defence even if that dosage
was no longer best practice.
Regulatory framework proposed by staff to ensure safe and ethical prescribing and
administering of substances including controlled substances
The College proposes the following framework to ensure that increased access to drugs
and substances will not put the public at risk. Where additional guidance must be
provided before the new regulation can be safely implemented, anticipated dates of
approval by Council are also provided.
1.

Mandatory Training for Practising Midwives and College Applicants

Under the proposed regulation it will be required that all College members undertake a
mandatory training relating to prescription and administration of controlled substances.
All College applicants will have to meet this requirement upon applying for College
registration. All applicable courses will be reviewed and presented to Council for approval
in spring 2020.
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In order to meet this new College requirement, didactic instruction will be adjusted by the
Midwifery Education Programs (MEP) and the International Midwifery Pre-Registration
Program (IMPP), a bridging program for internationally educated midwives, in the design
and integration of curriculum around safe prescribing practices for controlled substances.
The College has been in contact with these institutions about the proposed changes and
they are waiting to hear what the College’s direction is to integrate these practices into
curriculum.
2. Revising the College’s Prescribing and Administering Drugs Standard
Standards set minimum expectations that must be met by any midwife in any setting or
role. The College’s current Prescribing and Administering Drugs Standard will be revised
in its entirety before the new Drug Regulation comes into effect. The College will consult
with its stakeholders, including the Ministry, the Ontario College of Pharmacists and
health colleges that regulate prescribers of controlled substances in Ontario, midwifery
stakeholders as well as the members of the profession and the public to implement new
prescribing and administering standards to ensure our pubic protection mandate is
rigorously observed. Some of the requirements that midwives must meet will include:
•

•
•
•
•
•
•

•

Compliance with all federal laws and regulations relating to controlled substances
as drugs as set out in the Controlled Drugs and Substances Act and relevant
regulations
Prescribing and administering within the context of a midwife-client relationship
Prohibition on delegation of prescribing a drug and administering a substance by
injection/inhalation/ suppository
Prescribing and administering substances for a therapeutic purpose
Compliance with record keeping requirements
Compliance with requirements that have to be set out on the prescription
Compliance with requirements around controlled drugs and substances
Midwives will be prohibited from storing narcotics at their place of
practice
Midwives will be prohibited from transporting controlled drugs and
substances in the community
Controlled substances prescribed and administered in labour will be
restricted to the hospital setting
Other requirements set out in the standard.

The College anticipates that this revised standard will be brought to Council for approval
in spring 2020.
In addition to the College’s Prescribing and Administering Standard the Professional
Standards for Midwives (Professional Standards) contain standards that are relevant to
safe and ethical prescribing and administering.
Standard 1: Work within the boundaries of the Midwifery Act related to scope of
practice and the controlled acts authorized to midwives.
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Standard 2: Be competent in all areas of your practice.
Standard 3: Know, understand, and adhere to the standards of the profession
and other relevant standards that affect your practice.
Standard 6: Offer treatments based on the current and accepted evidence, and
the resources available
Standard 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.
Standard 23: Be accountable and responsible for clients in your care and for
your professional decisions and actions.
Standard 28: Consult with or transfer care to another care provider when the
care a client requires is beyond the midwifery scope of practice or exceeds your
competence, unless not providing care could result in imminent harm.
3. Development of a guide on Individual Drugs and Substances that Midwives are
Authorized to Prescribe and Administer
This guide will provide a list of all drugs and substances permitted under each category of
drugs that midwives will be authorized to prescribe and administer under the new Drug
Regulation. The guide will include information about how to interpret the AHFS categories
in the drug regulation and will provide examples. The guide will also refer to
organizations that are establishing best practice guidelines about prescribing and
administering. The College does not intend to list the drugs along with their dosages and
indications as this information will be more current when provided by other organizations
that are constantly updating their information as well as new indications and drug
shortages. This guide will be updated as needed and will be reviewed on an annual basis.
The guide will be available on the College’s website for midwives, clients and members of
the public, and other professionals (including pharmacists who work with midwives to
fulfil client prescriptions). The College anticipates that this guide will be developed by
March 2020.
4. Non-Regulatory Tools
Midwives will be directed to resources that can help them improve their knowledge and
practice regarding their authority to prescribe. Members will also be provided with access
to the growing body of resources that exist to alert members to issues of diversion and
safe prescribing, including prescribing and administering controlled substances. The
College and the Association of Ontario Midwives are working together, and will continue
to do so, to follow the emerging evidence and ensure the membership is continually aware
of the evidence using webinars, fact sheets and other information.
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5. Enforcement and monitoring mechanisms
The College has existing enforcement (e.g. complaints and reports) and monitoring (e.g.
peer and practice assessments) mechanisms in place to ensure that midwives comply with
relevant legislation and College standards. As required under the federal regulatory
framework, the College would also assume the responsibility of communicating to Health
Canada occurrences which may result in the suspension or revocation of certain
prescribing authorities of individual midwives under the Controlled Drugs and Substances
Act.
In conclusion, staff believe that the Ministry’s approach to other practitioners regulated
under the Regulated Health Professions Act who have access to controlled substances (i.e.
physicians, dentists and nurse practitioners) is the right one and should also apply to
midwives. Regulating midwives differently could only be justified if there was evidence to
show that midwives are more likely than physicians, dentists and nurse practitioners to
abuse their prescribing authority or that listing individual substances and including
prescribing parameters in a drug regulation reduces a risk of overprescribing and is
essential to address opioid crisis in the province. The evidence of the latter would require
amending drug regulations for physicians, dentists and nurse practitioners which to the
best of our knowledge is not expected.
Issue 4: Approving the draft regulation for consultation

The draft regulation (attached) is brought forward to Council for review. See Appendix 1
(attached) for more detailed information on what AHFS categories were requested, at
what tiers, and what drugs and substances fall under each category.
If approved, the proposed draft of the Designated Drugs Regulation must be circulated for
a 60-day mandatory consultation. Consultation results will be brought back to Council in
December for its final review and approval. If approved, the regulation will be formally
submitted to the Ministry at the end of December as requested by the Minister.

Recommendations
1.

That Council considers approving the proposed revised regulation to enable
midwives to prescribe and administer in accordance with AHFS categories, as
opposed to its original decision to approve broad access to drugs and substances
within the midwifery scope of practice.
2. If the Council considers approving a regulation using AHFS categories, staff
recommends utilizing a consistent approach to prescribing and administering
drugs and substances as outlined in the proposed regulation.
3. If Council considers approving a regulation using AHFS categories, staff
recommends utilizing a consistent approach to prescribing and administering
controlled drugs and substances as outlined in the proposed regulation.
4. That that draft regulation be approved for a 60-day consultation.
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Implementation Date
N/A

Legislative and Other References
1.
2.
3.
4.

American Hospital Formulary Service (AHFS)
Designated Drugs Regulation made under the Midwifery Act, 1991
Midwifery Act, 1991
New Classes of Practitioners Regulations under the Controlled Drugs and
Substances Act (Canada)
5. Ontario Regulation 275/94 made under the Nursing Act, 1991
6. Regulated Health Professions Act

Attachments
1. Letter from Health Minister Elliott dated May 30, 2019
2. Draft regulation
3. Appendix 1: Proposed categories of drugs and substances based on the AHFS

Submitted by:
Marina Solakhyan (Director, Regulatory Affairs x231)
Johanna Geraci (Professional Practice Advisor x230)
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Ministry of Health
and Long-Term Care

Ministère de la Santé
et des Soins de longue durée

Office of the Deputy Premier
and Minister of Health and
Long-Term Care

Bureau du vice-premier ministre
et du ministre de la Santé et des
Soins de longue durée

777 Bay Street, 5th Floor
Toronto ON M7A 1N3
Telephone: 416 327-4300
Facsimile: 416 326-1571
www.ontario.ca/health
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Toronto ON M7A 1N3
Téléphone : 416 327-4300
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www.ontario.ca/sante

May 30, 2019

HLTC2968IT-2019-57

Ms. Tiffany Haidon
President
College of Midwives of Ontario
21 St. Clair Avenue East
Suite 903
Toronto ON M4T 1L9
Dear Ms. Haidon:
Our government is committed to streamlining care pathways to make connections
easier in the system, improving access to minor and routine care in the community and
increasing patient choice in where to obtain health care services.
As was articulated in the 2019 Ontario Budget, we are committed to enabling health
professions to use their education and training more effectively by expanding the scope
of practice for certain regulated health professionals.
One way that we can achieve our vision is to ensure that midwives have access to the
most up to date and relevant drug treatments and therapies for their clients. The
current regulatory framework does not enable this to occur.
Therefore, I am asking the Council of the College of Midwives of Ontario (College) to
amend its drug regulation to reflect categories of drugs from which your members may
prescribe. To support this new approach, I am expecting that the College will develop
the appropriate infrastructure to support the regulation and that you actively engage with
system partners to ensure that they have an opportunity to contribute to this important
work.
I would like the College to undertake this work immediately, with a view to submitting a
regulation to the ministry for my review no later than December 31, 2019. Ministry staff
will reach out to you shortly to work with you and to answer any questions you may
have.

…2
5096-01 (2019/03)
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- 2Ms. Tiffany Haidon
I would like to thank you for your continued contributions to the healthcare system in
Ontario, and I look forward to your continued partnership in ensuring that patients who
choose midwifery services can be assured that they are competent and safe and that
they have access to the most up to date treatments and drug therapies.
Sincerely,

Christine Elliott
Deputy Premier and Minister of Health and Long-Term Care
c:

Helen Angus, Deputy Minister, Ministry of Health and Long-Term Care
Patrick Dicerni, Assistant Deputy Minister, Strategic Policy and Planning Division
Allison Henry, Director, Health Workforce Regulatory Oversight Branch
Kelly Dobbin, Registrar, College of Midwives of Ontario
Elizabeth Brandeis, President, Ontario Association of Midwives
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The College of Midwives of Ontario proposes the following changes to the Designated Drugs Regulation:

Midwifery Act, 1991
Loi de 1991 sur les sages-femmes

ONTARIO REGULATION 884/93
DESIGNATED DRUGS AND SUBSTANCES
1. Subject to section 2, for the purposes of paragraphs 5, 6, and 8 of section 4 of the Act, a member may, on the
member’s own responsibility, administer by injection or inhalation, prescribe, or administer by suppository
beyond the anal verge, a drug or substance in a category designated in Schedule 1.
2. (1) A member shall not prescribe, administer by injection or inhalation, or administer by suppository a
controlled substance within the meaning of the Controlled Drugs and Substances Act (Canada) unless the member
satisfies the Registrar that the member has, within a time period specified by Council, successfully completed
education approved by Council relating to the safe, effective, and ethical prescription and administration of
controlled substances.
(2) The education mentioned in subsection (1) may be education that is either independent of or part of the
education and training required to become a member.
(3) It is a condition of any certificate of registration that the member shall complete, within the time period
specified by Council, the education mentioned in subsection (1).
3. REPEALED
4. (1) In the course of engaging in the practice of midwifery, a member may use any drug on the order of a
member of the College of Physicians and Surgeons of Ontario or on the order of a member of the College of
Nurses of Ontario holding a certificate of registration in the extended class as defined in the regulations under the
Nursing Act (Ontario). O. Reg. 13/10, s. 3.
(2) For the purposes of paragraph 5 of section 4 of the Act, a member may administer any substance by
injection or inhalation on the order of a member of the College of Physicians and Surgeons of Ontario or on the
order of a member of the College of Nurses of Ontario holding a certificate of registration in the extended class as
defined in the regulations under the Nursing Act (Ontario). O. Reg. 13/10, s. 3.
5. A member may administer, prescribe or order any drug or substance that may lawfully be purchased or
acquired without a prescription. O. Reg. 884/93, s. 5.
6. OMITTED (PROVIDES FOR COMING INTO FORCE OF PROVISIONS OF THIS REGULATION). O. Reg. 884/93, s. 6.

SCHEDULE 1: DRUGS AND SUBSTANCES THAT MAY BE ADMINISTERED BY INJECTION OR
INHALATION, PRESCRIBED, OR ADMINISTERED BY SUPPOSITORY BEYOND THE ANAL VERGE
ON A MEMBER’S OWN RESPONSIBILITY
ALL CATEGORIES OF DRUGS AND SUBSTANCES LISTED BELOW ARE BASED ON THE AMERICAN
HOSPITAL FORMULARY SERVICE (AHFS)

Antihistamines
First generation antihistamines
Anti-infective agents
Autonomic agents
Alpha- and Beta-adrenergic agonists
Blood Formation and Coagulation
Haemostatics
Cardiovascular Drugs
1
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Direct vasodilators
B-Adrenergic blockers
Central Nervous System Agents
Analgaesics and Antipyretics
Inhalation Anesthetics
Opiate agonists
Benzodiazepines
Miscellaneous anti-convulsants
Central Nervous System Agents, Miscellaneous
Electrolyte, Caloric and Water Balance
Alkalinizing Agents
Replacement preparations
Irrigating Solutions
Eye, Ear, Nose and Throat (EENT) Preparations
Antibacterials
Gastrointestinal Drugs
5-HT3 Receptor Antagonists
Prostaglandins
Prokinetic agents
Hormones and Substitutes
Contraceptives
Progestins and Oral Contraceptives
Anaesthetics local
Oxytocics
Serums, Toxoids, Vaccines
Skin and Mucous Membrane Preparations
Antibacterials
Antifungals
Local Anti-infectives, Miscellaneous
Corticosteroids
Vitamins
Miscellaneous Therapeutic Agents

2
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Appendix 1: Proposed categories of drugs and substances based on the AHFS
The College was requested to propose categories using the American Hospital Formulary
Service (AHFS) Pharmacologic-Therapeutic Classification. The Ministry requested the
College propose categories at a Tier 3 level citing that both flexibility and specificity that
can be achieved at this level. In some categories, the College has requested Tier 1 or Tier 2
rather than Tier 3 as the Ministry requested. This was done either because there were no
Tier 3 categories (e.g. there are no tier 3 categories in Electrolytic, Caloric and Water
Balance but only tier 1 and tier 2) or because many of the drugs or categories in Tier 1 or
Tier 2 a midwife requires access to (e.g. Anti-infective agents).
Category

Tier Requested

Antihistamines
First generation
antihistamines
Anti-infective Agents
Anti-infective Agents

Drugs

2

Diphenhydramine
Dimenhydrinate
Doxylamine

1

Cefazolin
Cephalexin
Erythromycin
Azithromycin
Ampicillin
Cloxacillin
Penicillin G
Amoxicillin-clavulanic acid
Ciprofloxacin
Sulfonamides
Clindamycin
Fluconazole
Acyclovir
Famciclovir
Valacyclovir
Metronidazole
Nitrofurantoin
Trimethoprim
Sulphamethoxazole

Autonomic Agents
Alpha- and Beta3
adrenergic agonists
Blood Formation and Coagulation
Haemostatics
3

Epinephrine

Tranexamic acid

Cardiovascular Drugs
Direct vasodilators

3

Hydralazine

B-Adrenergic blockers

2

Labetalol

Central Nervous System Agents

1
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Analgaesics and
Antipyretics

2

Inhalation Anesthetics
Miscellaneous anticonvulsants

3
3

Diclofenac
Naproxen
Tylenol with codeine
Tylenol with oxycodone
Hydromorphone
Meperidine
Morphine sulfate
Fentanyl
Nalbuphine/Nubain
Nitrous oxide
Magnesium sulphate

CNS agents,
miscellaneous
Benzodiazepines

2

Flumazenil

2

Opiate agonists

2

Lorazepam
Oxazepam
Naloxone

Electrolytic, Caloric and Water Balance
Alkalinizing Agents
2
Sodium bicarbonate
Replacement
2
Calcium gluconate
preparations
Intravenous fluids
Irrigating Solutions
2
Calcium chloride
Eye, Ear, Nose and Throat (EENT) preparations
Antibacterials
3
Erythromycin
Gastrointestinal Drugs
5-HT3 Receptor
Antagonists
Prostaglandins
Prokinetic agents
Hormones and Substitutes
Contraceptives

Progestins and Oral
Contraceptives
Anaesthetics Local
Anaesthetics Local

Oxytocins
Oxytocins

3

Ondansetron

3
2

Misoprostol
Domperidone

2

IUD
Implants
Post-coital contraception
E.g. Depo-Provera, Oral contraceptives

2

1

Bupivacaine
Chloroprocaine
Lidocaine

1

Mifepristone
Ergonovine
Oxytocin
Carboprost
Carbetocin
Dinoprostone
Mifegymiso

2
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Serums, Toxoids, Vaccines
Serums, Toxoids,
Vaccines

1

Varicella Zoster immunoglobulin
RhD Immunoglobulin
Hepatitis B Immunoglobulin
Hepatitis B
BCG
Tdap
MMR
Influenza

Skin and Mucous Membrane Preparations
Antibacterials
3

Antifungals

3

Corticosteroids

3

Local Anti-infectives,
Miscellaneous

3

Vitamins
Vitamins

Metronidazole
Clindamycin
Mupirocin
Nystatin
Miconazole
Clotrimazole
Hydrocortisone
Betamethasone
Iodine
Chlorohexidine
Benzalkonium

1

Vitamin B 12
Folic Acid
Phytonadione

Miscellaneous Therapeutic Agents
Miscellaneous
1
Therapeutic Agents

Oxygen

3
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