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MESSAGE FROM THE PRESIDENT
Dear Midwives, Stakeholders and Members of the Public,
It is my pleasure to introduce myself as the College of Midwives of Ontario’s newly
elected Council President. I am currently a practising midwife, first registered in
2015, and have been a member of the College’s Council since 2017.
I applied to run for this position because I wanted to make the profession more
inclusive, diverse and sustainable. I am excited to now begin my term and I look
forward to continuing to navigate the complexity of self-regulation, while also
following the College’s mandate of regulating in the public interest. I was fortunate
to attend several regulatory events with Kelly in October, where I learned more
about the College’s role in the health regulatory world and how we can regulate
efficiently and effectively going forward.
I’d like to now bring your attention to the open consultation on the proposed
changes to the Designated Drugs Regulation. The College has worked closely
with the Ministry to modernize the regulation to include categories of drugs that
midwives may prescribe and administer instead of specifying individual drugs as
they are listed now.
These changes will reduce the number of unnecessary consultations with physicians
and will improve care to clients who will receive this care directly from their
midwife. I encourage everyone to read through the proposed amendments and
provide their feedback. The public consultation closes on November 22, 2019
I would like to recognize the expertise and perseverance of staff in bringing forward
a well-researched revised Designated Drugs Regulation. This revised regulation
supports the regulatory framework that the College has adopted and will serve the
public well by providing midwifery clients with safe access to necessary drugs and
substances during their care.
Sincerely,

Claire Ramlogan-Salanga RM
President
College of Midwives of Ontario
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MESSAGE FROM THE REGISTRAR
I’d like to take this opportunity to welcome Claire Ramlogan-Salanga as the new
Council President at the College of Midwives of Ontario. I’ve enjoyed working with
Claire as a Council member over the past two years and I am looking forward to
assisting her as she transitions to her new role and leads Council moving forward.
In October, Claire and I had the pleasure of attending the Canadian Network of
Agencies for Regulation (CNAR) conference together. CNAR hosts workshops and
plenary sessions relevant to all regulators and helped Claire situate our work within
the greater health regulatory context, and also provided me with the opportunity
to share and learn best practices. Highlights of the event included key learnings
about performance measurement frameworks and College accountability, as well
as conducting sensitive investigations when mental health may be a factor in a
registrant’s conduct or their dealings with the College. While there, we also took
part in the Canadian Midwifery Regulators Council’s (CMRC) annual meeting. This
two-day meeting allows for all Canadian midwifery regulators to explore ways to
better harmonize our procedures and programs to allow for relevant information
sharing and improved experience for midwives moving from one Territory or
Province to another.
I’d like to also take this moment to thank Tiffany Haidon, the College’s past Council
President, for all of her contributions to the College over the past nine years.
Tiffany helped the College navigate several pivotal moments during her time on
Council, including the loss of operational funding from the Ministry, and helping
to implement the new Professional Standards for Midwives. I wish Tiffany all the
best in her future endeavours.

Regards,

Kelly Dobbin
Registrar & CEO
College of Midwives of Ontario
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COUNCIL HIGHLIGHTS
Our Council meetings are open to members and the public. If any of these
highlights from the October Council meeting, held October 9, 2019, interest you,
you can click here to read more in the meeting materials.
The College held Executive elections at the October meeting.
Congratulations to the following Executive members who now make up the
2019-2020 Executive Committee.
Executive Committee

Claire Ramlogan-Salanga, RM, President
Edan Thomas, Vice-President (Professional)
Susan “Sally” Lewis, Vice-President (Public)
Maureen Silverman,RM, Professional-At-Large
Marianna Kaminska, Public-At-Large

CHANGES TO THE PRESCRIBING AND ADDRESSING
ADMINISTERING DRUGS STANDARD
COUNCIL
Council approved revisions to the Prescribing
and Administering Drugs Standard. This
standard describes the College’s expectations
regarding the prescribing and administering
of drugs and sets out the conditions for safe
prescribing, appropriate record keeping,
and the information that a midwife must
include in a prescription. These revisions
were recommended in order to reflect current
midwifery practice.
Read more about these changes on the next
page.

OR

PRESENTING

TO

Council approved the Executive Committee’s
proposal to allow members of the public,
or members of the profession, to directly
address Council at its open meetings.
The proposed Governance Process Policy
GP15 on Addressing or Presenting to Council
in Open Meetings, was presented to Council
in October. The policy outlines the process
in which the public must provide a written
request to the Registrar & CEO no later than 10
business days prior to the day of the meeting.
The requests shall include a brief description
of the specific matter to be addressed.
Permitting individuals to address or present
to Council supports the College’s public
engagement strategy, as well as supports the
Council’s guiding principles of transparency
and accountability.
To read the approved policy in full, please
click here.
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CHANGES TO THE PRESCRIBING &
ADMINISTERING DRUGS STANDARD
The College made two revisions to the Prescribing & Administering Drugs Standard
that were approved by Council in October.
On October 9, 2019, the College of Midwives of Ontario’s (College) Council made
two revisions to the College’s Prescribing
and Administering Drugs Standard (Standard).
The revisions to the Standard are UNRELATED to the College’s current work on
the proposed changes to its Designated Drugs Regulation. Once the amended
regulation is approved by the government
and comes into effect, further changes to
the Standard will be made.

While this change means midwives are
now able to administer oxytocin on their
own authority for induction and augmentation, midwives must administer oxytocin only if they have the required knowledge, skills, and judgment to safely do so.

In accordance with the Professional Standards for Midwives, when administering
oxytocin for induction and augmentation,
midwives must also meet the below standards. Failing to maintain a standard of
practice of the profession constitutes professional misconduct under the College’s
The following two revisions are effective Professional Misconduct Regulation.
immediately:
1. Work within the boundaries of the
Revision 1: Council rescinded Appendix 1
Midwifery Act, 1991 related to scope of
to the Standard, which means that oxytopractice and the controlled acts aucin is no longer limited to the post-parthorized to midwives.
tum period. Midwives can now work in 2. Be competent in all areas of their pracaccordance with the current Designated
tice.
Drugs Regulation, which permits mid- 3. Know, understand, and adhere to the
wives to administer oxytocin by injection
standards of the profession and othon their own authority, without any limer relevant standards that affect their
itations.
practice.
4. Offer treatments based on the current
This revision reflects current midwifery
and accepted evidence, and the repractice, which includes induction and
sources available.
augmentation of labour. Midwives are au- 5. Order tests or prescribe medications
thorized under the Midwifery Act, 1991 to
only when they have adequate knowlperform amniotomies for induction and
edge of clients’ health and are satisaugmentation, but were prevented from
fied that tests and medications are
using oxytocin for this purpose because
		
clinically indicated.
the College’s Standard limited its use to
...continued on page 7
the post-partum period.
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PRESCRIBING & ADMINISTERING
DRUGS STANDARD CONTINUED
6. Be accountable and responsible for
clients in their care and for their professional decisions and actions.
7. Consult with or transfer care to anoth
er care provider when the care a client
requires is beyond the midwifery scope
of practice or exceeds their competence,
unless not providing care could result
inimminent harm.

Revision 2: The term “prescription number” has been removed from the Standard to reflect current prescribing practices.
If you have any questions or require
additional information, please email
practiceadvice@cmo.on.ca
or
call
416.640.2252 x 230.
To view the revised standard now in effect, click here.

Available Resources
The Association of Ontario Midwives (AOM) offers a course on Induction and
Augmentation of Labour. In light of Council’s decision, the AOM is determining
when it would be feasible to schedule this course. Interested midwives can email
laura.darocha@aom.on.ca to indicate their interest and be placed on the waiting list.
Midwives who need to develop or update their knowledge and skills of oxytocin
induction and augmentation can also refer to resources such as:
1. The AOM resources at: www.ontariomidwives.ca/induction-augmentation
2. Safe Administration of Oxytocin: Standardizing Practice to Promote Safe Induction and Augmentation of Labour, August 2019, The Provincial Council for
Maternal and Child Health (PCMCH)
3. SOGC Clinical Practice Guideline on Induction of Labour (September 2013)
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DESIGNATED DRUGS REGULATION
PUBLIC CONSULTATION
Council reviewed the proposed draft of the regulation at its September meeting and
made the decision to circulate the draft for a 60-day public consultation.
A reminder that the College is accepting Frequently Asked Questions
feedback and comments to the proposed
Designated Drugs Regulation until What are the AFHS pharmacologictherapeutic classification categories?
November 22, 2019.
On May 30, 2019, the College received a The Ministry requested that the College
letter from the Health Minister Christine propose categories using the AHFS
Elliott requesting that the College amend pharmacologic-therapeutic classification.
its Designated Drugs Regulation made The AHFS is a system of organizing drugs
under the Midwifery Act, 1991 to include developed and maintained by the American
Society of Health-System Pharmacists
categories of drugs and substances.
(ASHP) and has been used for organizing
Removing the lists of individual drugs drugs in institutional, governmental, and
and substances currently outlined in other settings since 1959. The classification
the Designated Drugs Regulation will system is based on a hierarchical numeric
allow midwives to access more drugs structure and the drugs are classified
and substances to be prescribed and together with other drugs with similar
administered within midwifery scope of pharmacological,
therapeutic,
and/
practice, and within the boundaries of or chemical characteristics in a 4-tier
midwives’ individual competencies.
hierarchy. The hierarchy begins with
The proposed changes to the Designated Tier 1 as the broadest category whereas
Drugs Regulation will not expand the Tier 4 consists of specific categories
midwifery scope of practice. The scope that fall under Tiers 1 to 3. There are 31
of practice is defined and set out in classifications in the first tier, 200 in the
the Midwifery Act, 1991 and will remain second tier, 285 in the third tier, and 112
unchanged with the implementation of in the fourth tier.
this proposed regulation.
What AHFS categories does the College

propose to include in the amended
regulation?
The Ministry requested that the College
propose categories at a Tier 3 level citing
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.
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PUBLIC CONSULTATION CONTINUED
In some categories, the College has requested
Tier 1 or Tier 2 rather than Tier 3. 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. Antiinfective agents).

When will the regulation be approved?

While the College still believes that the
public will be best served by midwifery care
when clients receive the treatments that
are in their midwives’ scope of practice, we
acknowledge 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.

Once the consultation closes, the 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. Based on our preliminary
discussion with the Ministry, it is expected
that the regulation will be approved in the
winter of 2020.

What happened to the College’s previous
submission requesting broad prescribing
and administering?
In January 2018, the College made a
submission to the Ministry requesting that
the list of drugs and substances in the current
Designated Drugs Regulation be rescinded to
instead allow midwives access to any drug or
substance approved by Health Canada, within
the scope of midwifery practice. At this
stage, however, the Ministry is not willing to
move from lists to broad prescribing and will
only consider including categories of drugs
and substances in the drug regulation.
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PEER & PRACTICE ASSESSMENTS
The College’s new Peer and Practice Assessment Program will begin January 2020.
In January 2020, the College of Midwives
of Ontario is launching the new Peer and
Practice Assessment Program and 10% of
midwives registered in the General class
will be randomly selected to participate.

More information on assessments will be
available on the website in the coming
weeks.

If you have any questions about the Peer
and Practice Assessment Program, please
Peer and practice assessments are designed contact the Quality Assurance Department
to be educational and supportive while qap@cmo.on.ca or 416.640.2252 ext. 227
also assuring that practising midwives or toll-free 1.844.640.2252 ext. 227.
are competent in providing safe care.
Each selected member will participate
in an hour-long distance assessment
with a qualified assessor.
Distance
assessments are conducted either over
the phone or online. Upon being matched
with a member, assessors will contact
selected members directly to schedule
an appropriate time for the assessment.
Assessments consist of short scenarios
based on situations midwives encounter
in clinical practice and will provide an
opportunity for members to share their
knowledge and expertise.
A portion of the distance assessments will
result in a second in-person assessment.
These
in-person
assessments
will
include a review of a small number of
the member’s charts and discussion of
the care provided. The member’s Quality
Assurance Program (QAP) activities will
also be reviewed with the member.
Peer and practice assessments are a
requirement for all regulated health
professionals in accordance with the
Regulated Health Professions Act, 1991,
O.Reg. 335/12, s.10(1). The components of
the College’s peer and practice assessment
are made under the Midwifery Act, 1991.
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WHAT DOES IT MEAN TO NOT BE
PERMITTED TO PRACTISE MIDWIFERY IN
ONTARIO WHILE INACTIVE?
Members in the Inactive class of registration are not permitted to practise midwifery
in Ontario.
The practice of midwifery in Ontario
consists of the scope of practice statement, the controlled acts authorized to
midwives, and all other activities that are
in the public domain.
The scope of practice statement is set out
in the Midwifery Act, 1991 as:
The assessment and monitoring of women
during pregnancy, labour and the post-partum period and of their newborn babies, the
provision of care during normal pregnancy, labour and post-partum period and the
conducting of spontaneous normal vaginal
deliveries (section 3 of the Midwifery Act,
1991).
The practice of midwifery also includes
the controlled acts authorized to midwives in the Midwifery Act, 1991 (section
4), as well as many other types of care or
activities that are in the public domain
and can be performed by both regulated
and unregulated individuals. While not
prohibited under the legislation governing the midwifery profession, these
activities fall within the scope of midwifery practice and therefore cannot be
performed by a member in the Inactive
class.

The following are examples of activities
that are considered in the scope of practice of midwifery and therefore cannot be
performed by a member in the Inactive
class:
• performing any of the controlled acts
authorized to midwives under the Mid
wifery Act, 1991
• providing labour support
• providing breastfeeding support
• acting as a second birth attendant
• providing well baby care to newborns
• providing contraceptive counselling
and advice to postpartum individuals

Is a member in the Inactive class permitted to do anything midwifery-related?
A member in the Inactive class is permitted to engage in activities that do not fall
within the scope of midwifery practice
such as teaching academic and clinical
midwifery (not precepting), researching
midwifery care, working as staff at the
Association of Ontario Midwives or the
College, managing the administrative aspects of a midwifery practice or working
as a hospital administrator.
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INACTIVE PRACTICE CONTINUED
In addition, a member in the Inactive class
is permitted to provide health services that
are not in the midwifery scope of practice
because the legislation does not prohibit
this. For example, a member in the Inactive
class may administer a vaccine to a schoolaged child under the delegation of a physician, as this is not within the midwifery
scope of practice and the authority to perform the controlled act is provided via delegation. A member in the Inactive class may
conduct blood pressure checks on seniors
as this is not within the midwifery scope of
practice and is not a controlled act (i.e. is in
the public domain).
What options does a member in the Inactive
class have if they want to provide components
of midwifery care?

ing breastfeeding support or working under
delegation administering vaccines to newborns. While they can now perform activities in the midwifery scope, they cannot
use the title “midwife” because they are no
longer College members.
If a member in the Inactive class resigns and
later wishes to resume practise in Ontario,
they must submit a new application for a
certificate of registration, pay all applicable
fees, and meet all registration requirements
in force at the time of application.
To learn more please refer to the Inactive
Class Information found on our website
here.

A member in the Inactive class who wishes
to provide care that is in the scope of midwifery practice has two options:
Option 1 - Obtain a General certificate of registration
Once a member in the Inactive class switches to the General class, they can practise
midwifery by providing care that is in the
scope of midwifery practice as set out in the
Midwifery Act, 1991.
Option 2 – Resign from the College
Once resigned and no longer a member of
the College, a former College member may
provide services that any member of the
public can provide without being a regulated
health professional, for example provid-
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WHAT TO EXPECT FROM YOUR MIDWIFE
NOW AVAILABLE IN FRENCH!
The College is also pleased to announce that the brochures are now able to be ordered online through the College’s website.
These brochures were created to help midwives adhere to the Professional Standards
that requires midwives to advise clients about the College, the role of midwives as
primary care providers, as well as the complaints process.
Clients are able to read through the brochure to learn about the role of midwives
through pregnancy, labour and the first six weeks after the baby is born.
If members are interested in receiving the brochure in French, or need to restock
their supply, they are now able to reorder through the College’s website. The brochures can also be accessed digitally here.

RESOURCES FOR MIDWIVES
Guideline on Reporting Child Abuse

The purpose of this guideline is to assist midwives in identifying abuse and to
provide considerations for managing the process of making reports to the
Children’s Aid Society (“CAS”). If you'd like to read the guideline in full, please click
here.

Guide on Mandatory and Permissive Reporting

The purpose of this guide is to outline circumstances where midwives (including
practice partners and associates), employers of midwives and operators of facilities
where midwives practise are required to file a mandatory report with the College,
under the Regulated Health Professions Act, 1991 (RHPA)1 , the College’s Registration
Regulation and College by-laws. To review this guide, please click here.
1

S.O. 1991, c. 18.
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RESOURCES FOR MIDWIVES
2019-2020 Council Meetings
All Council meetings are public, and
midwives and members of the public are
encouraged to attend. Council meets in
Toronto at the College office at 21 St Clair
Ave E, Suite 303.
Our next two Council meetings are:

December

March

11

26

2019

2020

i

Quick Stats
Total of 1,001 currently
registered midwives as of
November 4, 2019.
714

General

75

General with
new registrant conditions

14

Supervised Practice

198 Inactive

Council meeting agendas and meeting
materials are available on our website.

Practice Advisories
Reviewing Home Birth Kit Contents
Midwives must ensure that all contents in home birth kits, including medications and supplies, are
not expired. Midwives should review the content of home birth kits at some point prior to them
being carried or distributed to clients.

Relevant Professional Standards
15. Maintain and carry supplies and equipment necessary for safe care in home or out-of-hospital
settings

Communicating with Clients
It is important for midwives to be aware of their tone and wording when communicating with
clients. There is a power imbalance between midwives and their clients that may be accentuated
due to age differences. Midwives should always use words that are understandable to the client,
based on their age and a tone that should not be perceived as harsh, judgmental or unprofessional.

Relevant Professional Standards
14. Listen to clients and provide information in ways they can understand.
15. Conduct yourself in a way that promotes clients’ trust in you and the public’s trust in the
midwifery profession
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COUNCIL AND STAFF
Meet Your President
Claire Ramlogan-Salanga
Claire Ramlogan-Salanga joined the College in 2017, and prior to being elected
President in October 2019, she served as the College’s Vice-President (Professional)
from 2018, and sat on the Registration, Quality Assurance, Discipline, and Fitness to
Practise Committees.
Claire graduated from Ryerson University’s Midwifery Education Program (MEP) in
2015 and continued on to practice in Guelph, Ontario. Claire enjoys giving back to the
MEP by teaching in class, precepting on site and volunteering at both Ryerson and
McMaster University sites. Her Bachelor of Commerce degree (2003) and midwifery
experience places Claire in a unique position to provide constructive feedback while
serving on Council.
Claire envisions a future for midwifery to be substantially more inclusive, diverse and
sustainable in order to serve all Ontario families equally. Claire is a mother of four
active boys and wife to a supportive husband.

College Council
(as of November 2019)
Elected Professional Members
Claire Ramlogan-Salanga, RM, President
Lilly Martin, RM
Isabelle Milot, RM
Lisa Nussey, RM
Maureen Silverman, RM
Jan Teevan, RM
Edan Thomas, RM, Vice-President (Professional)
Public Members
Deirdre Brett
Susan "Sally" Lewis, Vice=President (Public)
John Stasiw
Marianna Kaminska
Judith Murray

Follow us on social media

Tel: 416.640.2252
Email: cmo@cmo.on.ca Website: www.cmo.on.ca
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College Staff

Gina Dawe
Senior Registration Coordinator
416.640.2252 x222
g.dawe@cmo.on.ca

Kelly Dobbin
Registrar/ CEO
416.640.2252 x226
k.dobbin@cmo.on.ca

Mohammad Aqib Paracha
Registration Coordinator
416.640.2252 x204
ma.paracha@cmo.on.ca

Carolyn Doornekamp
Director of Operations
416.640.2252 x225
c.doornekamp@cmo.on.ca

Vivian Simon
Registration Coordinator
416.640.2252 x208
v.simon@cmo.on.ca

Marina Solakhyan
Director of Regulatory Affairs
416.640.2252 x 231
m.solakhyan@cmo.on.ca

Michele Pieragostini
Manager, Professional Conduct
416.640.2252 x232
m.pieragostini@cmo.on.ca

Johanna Geraci
Manager, Quality Assurance & Professional Practice Advisor
416.640.2252 x230
j.geraci@cmo.on.ca

Ashleagh Coyne
Coordinator, Professional
Conduct
416.640.2252 x224
a.coyne@cmo.on.ca

Zahra Grant
Council and Quality Assurance Coordinator
416.640.2252 x227
z.grant@cmo.on.ca

Shivani Sharma
Policy Analyst
416.640.2252 x228
s.sharma@cmo.on.ca

Nadja Gale
Manager, Registration
416.640.2252 x203
n.gale@cmo.on.ca

Nila Halycia
Communications
& Stakeholder Relations Officer
416.640.2252 x233
n.halycia@cmo.on.ca
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