BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Department of Consumer Affairs

AGENDA ITEM 3

EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA
Licensing Program

MIDWIFERY ADVISORY COUNCIL
March 26, 2015

Department of Consumer Affairs
Hearing Room

1625 North Market Blvd., 1% Flo

Sacramento, CA 95834

MINUTES

Agenda Item 1 Call to Order/Roll Call

The Midwifery Advisory Council (MAC) of the Medic
order by MAC Chair Carrie Sparrevohn at 1 16 p.m. A quod
interested parties. :

Members Present:
Carrie Sparrevohn, L.M., Chair
Karen Ehrlich, .M.,
Tosi Marceline, ..M.
Monique Webster
- Barbara Yaroslavsky

Members Absent
James Byrne, M.D.

Members of the Au i
Ryan Arnold, Departmént of Consumer Affairs

Wendy Askew

Tashina Benning

Rosanna Davis, L.M., California Association of Midwives
Sarah Davis, L.M., California Association of Midwives
Rachel Fox-Tierney, L.M.,

fornia (Board) was called to
“present and notice was sent to
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Nancy Greenwood

Lora Hart, California Association of Midwives

Kaleem Joy, L.M.

Rebekah Lake, L.M., California Association of Midwives
Lesley Nelson, L.M.

Gail Root

Yen Truong

Laura Marina Perez, L.M.

Linda Walsh, C.N.M., California Nurse-Midwives Association

a

Agenda Item 2 Public Comments on Items not on the Agerie
No comments were provided.

Agenda Item 3 Approval of the December

4 Midwifery Advisory
Minutes =

Ms. Sparrevohn made a motion to ap
carried.

Agenda Item 4

- Ms. Sparrevohn reques
rescheduling the Augy

30th Quarterly Board meeting, to extend all positions
yedi:The Board approved the request to extend the term expiration dates
Vs Sparrevohn and Ms. Yaroslavsky's terms will expire June 30, 2015;
575 terms will expire June 30, 2016; and Ms. Marceline’s term

¢ extension granted, Ms. Sparrevohn and Ms. Yaroslvasky’s terms would be
ring the Board meeting, staff advertised the two available member

Ms. Lowe presented the-vacancy for the licensed midwife position, a three-year term, set to expire June
30, 2018. Three applications were received at the Board for this vacancy. Applicants included Ms.
Farren Jones, Ms. Angelika Nugent, and Ms, Carrie Sparrevohn. Ms. Lowe stated that all applicants
would be provided an opportunity to address the MAC and to introduce themselves and make a
comment if they would like. Ms. Lowe confirmed that Ms. Jones and Ms. Nugent were not present to
address the MAC, and asked if Ms. Sparrevohn would like to make a comment,
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Ms. Sparrevohn introduced herself and provided a brief statement to the MAC indicating that she had
enjoyed her position on the MAC and looked forward to continuing with the important work that was
being done for the midwifery community.

Ms. Lowe asked the MAC for a nomination, to recommend one of the licensed micdwife applicants to the
full Board to fill the vacancy.

' Ms. Yaroslavsky nominated Ms. Carrie Sparrevohn for the midwife pos

position to be recommended for
approval at the next Quarterly Board meeting; s/Ms. Ehrlich. Motio (

ed.

Ms. Lowe presented the vacancy for the public member position,a three-ycat ferm, set to expire June
30, 2018. Six applications were received at the Board for this-#acancy. App included Ms. Wendy
Askew, Ms. Tashina Benning, Ms. Anne Doan, Ms. Whit ith, Ms. Dawn son, and Ms,
Barbara Yaroslavsky. Ms. Lowe asked if any of the appli :
address the MAC to introduce themselves and make

fh professi
to midwifery care in California and would appreciate the opporiu

Ms. Askew introduced herself and asked
public representing consumers that are h

through her mother for her entire life, but doest
field. Ms. Askew added thatshgs '
to gain information about:

ty care in general; as well as,
idwifery care and to increase access to all
t they feel is appropriate for them.

Ms. Barbara Yaroslavsky for the public position to be recommended for
approval at the next Quarterly Board meeting; s/Ms. Ehrlich. Motion carried.

Ms. Ehrlich thanked all of the applicants who had shown interest in the MAC and in the work of
midwives in California. Ms. Bhrlich informed the MAC and the public that her term will expire in June

of 2016, and her plan is to not reapply. She encouraged midwives in California to come forward and be
a part of the MAC.
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Ms. Sparrevohn added that there is a lot work to be done within California as well as nationally and
encouraged the applicants to consider volunteering with California Family for Access to Midwives,
Midwives Alliance of North America, or Citizens for Midwifery. Ms, Sparrevohn thanked the
applicants that were present for attending the meeting,

Agenda Item 6 Update on Licensed Midwife Annual Report (LMAR) Taskforce

Ms. Sparrevohn provided an update on the LMAR Taskforce stating tl
many changes would need to be made to enhance the data that was
suggested changes would require legislative changes, and others wi
meet the new requirements outlined in law, and to remove iteg
Sparrevohn made the following recommendations:

er review of the report,
ng collected. Some of the
uire updating the report to

As there are multiple places where a midwife C;
not being accurate, confine all information re
duplicate data cannot be entered. )

a

For each definition, provide a pop-u
definition, which will assist in prow

. s to click the "no data to report"
the button until all zeros are removed. Allow
[o report button.” Ms. Sparrevohn stated that it
ery item so that items are not missed.

: ents do not appear on the printed form after
atpgvohn stated that when the reports are received from OSHPD yearly, the

‘gggpective manner rather than a retrospective manner, as it would
it occurs rather than waiting until the end of the year to gather the data,

, '"Number of clients who left care for non-medical reasons”, it is
vording be changed to “Number of clients who were either lost to care, or
medical reasons." The definition of lost to care would be: clients who
ointments, despite efforts to contact them.

app

Remove line 15 which reads “total number of clients served, whose births were still pending on
the last day of the year” as it does not serve any purpose and is not required by statute,

Change line 16, which refers to collaborative care, to “The number of times referrals were
made”, and acknowledge that there might be more than one referral per client. Also include
reasons for the referral from the list currently being developed in regulation. This

* submission including any comments. Ms. -
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*

recommendation may need to be incorporated in the coming years pending the adoption of the
regulation implementing AB 1308.

Remove line 17, which relates to supervision.

Section E, which shows the outcomes per county in which birth, fetal demise, or infant or

maternal death occurred, remove everything from that section that g
must remain since it is required by statute, but would recommend::

to deaths. The county
ing it at some point.

Section E should be changed to capture the number of live
data on preterm births before transfer to care, after trans
weight infants under 2500 grams, which should be d¢
transfer, in hospital.

1%ach county, and to collect
number of low birth
‘out.of hospital and after

identifies a breech while in the process of trans

For line 22, relating to Vaginal B
be provided.

For line 23, relating to twins, there i
delivered out of hospi
twin”. Data shoulg:
~ both, “one deliyer
along with the

= Lmtal” along with the outcomes for
ji the outcomes for both, and “transferred for both”

For line 24< v
hospltdl” alo

For Section J, relatmg to intrapartum transfer of care, urgent, and recommended, remove line 76
regarding “Multiple Gestation” and eapture it in Sectlon F.

Ms. Sparrevohn stated that there were no recommended changes for Sections K, L, M, and N.

For Section O, relating to birth outcomes after transfer of care, change the directions for lines
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116 through 131 to read: "For any mother or infant who transferred care as reported in Section I,
J, K, L, M, and N from the licensed midwife to another healthcare provider, please provide the
outcome information regarding the mother and the infant in the spaces provided. Deaths will be
reported in a separate section." Lines 119, 126, 127, and 128 all relate to deaths and should be
removed and captured in a separate section.

» For Section P, it should be specifically for VBACs. The section cur:
outcomes, but because that data would be captured in a separate ge@
Section O for other outcomes, this section should only relais
collected for the number of planned out of hospital VBA:
rupture of membranes; number of completed VBACs -@ut of host
VBAC:s after transfer; number of cesarean sections after transfer; n
dehiscence; and the outcome, excluding those res in death. Any cor
death related to VBAC would be captured in a seprate section.

ily captures more data on
| specific to deaths, and in
'VBACs. Data should be
pnset of term labor or term
al; number of completed
.of diagnosed uterine
ications leading to

Ms. Sparrevohn referred to the Task For
the highlighted areas were the number
gestation. Ms. Sparrevohn indicated that
therapeutic for medical indications, or fetal

fetal demises priof~g
demises between 20 atig

f hospital, and the number of demises during

hrlich discussed making the statistics comparable to national and
¢ to discussing neonatal and infant deaths. Ms. Spatrevohn
ths in the first seven days of extra-uterine life; deaths between
Hand the causes will be captured), and the number of maternal

a-separate line item for the number of fetal demises of any category, that
were diagnosed pr or by a physician, who were subsequently delivered out of hospital by the
licensed midwife by maternal request, in order to capture how many women are choosing to deliver at
home. Ms. Sparrevohn continued to stale that she would like to capture data on whether or not the death
was attributable (o diagnosed anomalies that were incompatible with life; complete information on
VBACs that resulted in the death of a mother or an infant; the complications that contributed to the
deaths of mothers or infants; and the place of death, whether it was out of hospital or after transfer.

Ms. Yaroslavsky complimented Ms. Sparrevohn and Ms. Ehrlich for their time and energy that was put
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into the LMAR. She indicated that it was an amazing job and quite a task. Ms. Yaroslavsky suggested
creating a mechanism that would not allow the form to be submitted if required areas were left blank.

Ms. Sparrevohn agreed with the suggestion.

Ms. Marceline thanked Ms. Sparrevohn for including the breech mode of birth, and questioned if there
was a way to capture whether the baby was born by cesarean or vaginal birthéfter the transfer.

Ms. Sparrevohn confirmed that it could be included, and asked if the ixf

ation should be captured for
the twins as well.

Ms. Marceline confirmed that she would like the information gaptuted for th

Ms. Ehrlich stated she understood the need to have inf@
multiples, but wondered about having it on the repor
Ms. Ehrlich stated that she was hesitant about the issi
P to Vaginal Birth After Cesarean. Ms. Ehrlich state
“Overview Report” and would prefer VBAC have their

jation for twins, breec
¥en that it was not in comp
nd would li not change the

nd higher order
with the law,
:of Section

Ms. Sparrevohn agreed with Ms. Ehrlick

Ms. Ehrlich referred to number four, on tﬁ
from 20 and 07 to 36 and 6/
42 weeks,

sections of the report indicating that data related to
tissprevent duplicate data.

_ W of recommended changes and suggested that if the August
prior #6-the July Board meeting, as per her request during her “Chair
C to present a complete and thorough recommendation fo the Board for
te current LMAR, and/or to strongly recommend recomsideration of

hat perhaps Missy Cheney, Ph.D., a professor in Oregon and the head of the
Department of Researeh for MANA, could provide a presentation to the Board. Ms. Sparrevohn stated
that in her opinion, moving to MANA would be the better option, but the Board would need to be

convinced of that, as they would be making the recommendation to move forward with legislative
changes.

Ms. Yaroslavsky stated that it was unclear as (o what the process would be for providing the suggested
changes to the Board, as it seemed that prior to presenting to the Board, changes should be presented to
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the community to make sure that it was mutually agreed upon by all parties. Ms. Yaroslavsky
questioned if there had been discussion regarding the topic at a previous Interested Parties meeting.

Ms. Lowe stated that there are technical issues with the online reporting system, in which the staff will
need to work with Office of Statewide Health Planning and Development (OSHPD) to get the issues
resolved, or to determine what other options are available. Ms. Lowe stated that staff and legal counsel
will need to review the entire document prepared by the taskforce, line b e;.to ensure that requested
items being removed and/or added are in compliance with the current Jaw. Ms. Lowe stated that the
next step would be to work on the actual language to present to the Bgard; After the Board is provided
an opportunity to review the requested changes, the document minated to the public for
review. Following the opportunity for the public to comment om
the Board for action.

Ms. Yaroslavsky questioned what would be a reasonab

Ms. Lowe stated that staff will have the month of }
meeting. :

Ms. Sparrevohn stated OSHPD had provi
with the Board and that any changes to
by OSHPD by September 1st.

of Understanding (MOU) that it has
n of data for 2015 must be received

Ms. Sparrevohn stated that an attempt will be m, AAC meeting prior to the July
board meeting so that the MAE vote on w end the final document to the Board.
: pre fitfo the Board at its July meeting,

it that had been made, which is when they first
or data collection, it was thought that the process
n, and that based on the information provided,
d report to the licensed midwife of the required data outlined in law,

«-The licensed midwife would still report to OSHPD, but it would

ated that the MAC could ask the legislature to have midwives submit

their data to MANA, and MANA could then provide the required data directly to OSHPD,

Ms. Lowe added tha AC had previously presented the idea of pursuing the option of MANA to
the Board, and that it-lfad been denied. Ms, Lowe stated that if the MAC was again considering the
option of MANA then the MAC would have to pursue that option by presenting it again to the Board
with new and additional information to support their cause.

Ms. Yaroslavsky stated that the Board would support whatever was considered best practice, but in
order to determine what that was, the MAC and Board staff would need to do due diligence and provide
the Board with a clear understanding of the options and whether reporting is provided to MANA, or
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whether it goes to OSHPD is really not the discussion at this time. Ms. Yaroslavsky clarificd that the
option of pursuing MANA would only be considered if OSHPD was unable to meet the needs of the
Board.

Ms. Ehrlich stated that she would like it on the record that she would like to move the statistical
reporting to MANA.

ss and Professions code
Ms. Davis indicated that it
tated that in the process of

Ms. Sarah Davis stated that the legislative fixes were completed and that B
2516 (2)(3)(B) and (C) no longer refer to supervision or collaborative:
refers to the number of county live births and demises by county. M;

line 14 regarding the number of clients who left care i
to clarify that the only information being captured j

Ms. Perez stated that she was unsure what the section relfated al demise was trying to capture as it
asks to track the fetal demise that wass: v as a licensed midwife or if it was
discovered in the hospital.

Ms. Sparrevohn suggested to add languag
tones and went to the hospital to

then the midwife discovere :
definition so that everyo
individual midwife

hat:df a midwife did not get heart
Ittasound showed that there was a demise,
puld include a pop-up box with a
ry open to interpretation by the

dwifery services or midwifery care, to someone
. Perez stated she was unclear if that question
cll-women care as part of midwifery services.

gnancy and birth. Ms. Sparrevohn suggested adding a question in
vamen did you serve this year who were not pregnant who came

d state that “came to you for midwifery services and were expecting a
not in included, so it is not necessarily knowing that a midwife is not
fe provided midwifery maternity care services.

including wome Wi

Ms. Sparrevohn agrecd with Ms. Perez.
Agenda Item 7 Update on Midwifery Assistant Legislative Proposal
Ms. Simoes provided an update on Senate Bill 408, stating that the bill is set to be heard by the Senate

Business and Professions Committee on April 6, 2015. Interested parties have raised some issues, and
staff are currently working on amending the language.
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Agenda Item 8 Update on Implementation of Assembly Bill 1308

Ms. Webb stated that an Interested Parties meetings had been held on October 15th and December 15th
of 2014 to discuss language for the regulations needed to define preexisting maternal disease or
condition likely to affect the pregnancy, as well as significant disease arising from the pregnancy,
pursuant to Business and Professions Code section 2507.

Ms. Webb felt that the discussions were very productive, and that the bi
great divide over whether midwives can assist their clients with any V
consult and determination by the physician that the risk factors pre.
condition were not likely to significantly affect the course of the g

iurdle continued to be a
‘without a prior physician
the client's disease or

childbirth,

Ms. Webb stated that she was informed that the American
(ACOG) position is that no VBACs assisted by midwiye:

that they have taken the position that midwives shotl
VBACSs without a prior physician consult and determ

Ms. Webb stated that it is at an impasse
parties involved. Resolution is still in pi

opefulthat if there is a separate section for capturing data regarding
e a helpful bargaining chip. Ms. Sparrevohn indicated that the change
v-data to be extrapghited and would show that women and babies are not dying because

ving VBACs a

Ms. Sparrevohn stated that as heard at the Interested Parties meetings, there ate many places in
California where a woman's only ability to have a VBAC is at home with a licensed midwife, as many
hospitals will not allow her that choice. Ms. Sparrevohn added that without solid evidence that
midwives are putting women in danger by not requiring a physician referral, she thought that midwives
need to be very careful on how to proceed with that.
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Ms. Sparrevohn stated that she has not seen ACOG provide any conclusive evidence that shows without
a physician referral first, women are in danger by only seeking care from a licensed midwife. Ms.
Sparrevohn indicated that it is the job of the MAC to protect the public, not only to protect them from
doing things that may harm them, but to also protect their rights as autonomous citizens to make
reasonable choices regarding their health care. '

Ms. Yaroslavsky stated that there are rules and regulation in place, and in or
and regulations, you have to move to a position where you are getting th
necessary so that people will understand why the request is being mad;

different.

#t0 change those rules
and the information
y the situation should be

Ms. Sparrevohn suggested that ACOG provide the data to sup,
adopted in 2005. :

Ms. Ehrlich stated that the data that exists reflects th
reasonable in 2015.

Ms. Greenwood introduced herself as a registered midw
position paper available from the Americ
helpful for the discussion.

Ms. Yaroslavsky requested that the inform:

Ms. Webb stated that a fu
Professions Code sectio)

ebb stated that there is a basic
d from a planned home birth to a hospital and
to modify the form and officially adopt it into

cgarding the number of reports that had been
through the year.

1 ation régarding the Challenge Mechanism, referring to Business and
ode section 2513 Ms. Webb stated that the Challenge Mechanism is still available;

eal experience no longer be substituted for formal didactic education. Board staff

t previously provided a Challenge Mechanism pathway, inquiring how
Tthe section. Maternidad La Luz provided information that appears {o
reflect that they ha ropriate Challenge Mechanism process. The information will need to go
before the Board for fallapproval in order for Maternidad La Luz to continue to offer a Challenge

Mechanism. Ms. Webb added that National Midwifery Institute, Inc. has not responded despite several
requests for information,

Ms. Greenwood questioned how the challenge mechanism would work for a situation like hers,
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Ms. Sparrevohn stated that currently there was not a pathway for applicants with education outside of
the country to be approved. Ms. Sparrevohn added that the law is written that the school needs to be
approved by the Board, and it would be very difficult for the Board to approve schools that are outside
the United States. '

Ms. Marceline commented that there is reciprocity with different states,

Ms. Lowe clarified that the Business and Professions Code 2512.5(b) dost
another state if the licensee meets the requirements of the section that s
educational program that the Board has determined satisfies the crite
midwife by a state with licensing standards that have been found
Lowe continued {o state that the applicant would still need to
law would only exempt an applicant from the examination

w for reciprocity with
successful completion of an
surrent licensure as a

Ms. Marceline mentioned that when the MAC was 1
California, Florida and Washington were identified
could be done for different provinces in Canada.

Ms. Lowe stated that approved education
Agenda Item 9 Update on Licenséd

further discuss the Transfer.gf
the regulations needed (g

sease or cotudition likely to affect the
definition of pre-existing maternal disease or
onsensus was once again not received regarding
bd. During the meeting there was not sufficient
dded that an Interested Parties meeting would be
ie-néxt couple of months to address those specific

ifter the next Interested Parties meeting, a clear understanding of
will be-{dentified and will allow staff to provide outreach to licensees

Ms. Lowe stated that Board staff were in the process of updating the initial application for midwives as
new laws had gone into effect at the beginning of the year. Some of the changes that would be
implemented on the application would include allowing for an Individual Taxpayer Identification
Number (ITIN) to be provided in-licu of a Social Security Number.
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Mr. Worden stated that other items to be added to the application related (o being in the military or being
a spouse or registered partner of someone in the military, which would allow for the review and issuance
of the license to be expedited.

Ms. Lowe continued with the general program update stating that staff had been communicating with
licensees regarding submission of their LMAR. She indicated that there were 363 reports expected to be
submitted, and of those 125 were still pending submission. Ms. Lowe empha&ized the importance of
timely submission of the LMAR stating that any reports received after thesMlarch 30™ deadline would
not be included in the yearly report, resulting in unreliable data. Ms. Léwe also stated that failure to
submit the LMAR was a violation of the laws pertaining to the pra idwifery.

A. BreEZe Update
Ms. Lowe provided an update on the BreEZe system stati
by Board staff and DCA and that upon resolution of per
resolved. For example, when certain data extracts ar
print vendor is provided incorrect information resulft
to ensure that the correct documents are being sent. B6:
discussed will be resolved in the very near future allevia
of the system.

B. Licensing Statistics
Ms. Lowe referred to the licensing statistic

end of the quarter, there w
there was no delay in revj

meeting, all of the }
licenses that were

ided was a snapshot reflecting what the status was at the time,
ad=occurred.

Agenda Item 11 “Presentation on Best Practices for Home to Hospital Transfers by Midwives

Ms. Sparrevohn informed the MAC that the presentation by Diane Holzer, L.M. on Best Practices for
Home to Hospital Transfers by Midwives would be moved to the next MAC meeting.
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AgendaItem 12 - Agenda Items for the next Midwifery Advisory Council Meeting in
Sacramento _

The following agenda items were identified by Ms. Sparrevohn for the next MAC meeting to be held on
August 13, 2015;

Report from the MAC Chair

Midwifery Program Update

Update on Assembly Bill 1308 :
Update on Midwifery Assistant I egislation 4
Presentation by Diane Holzer, L.M. - Best Practices for H
Further Consideration and Approval of Changes to ‘
Update on Challenge Mechanism
Update on Licensed Midwives Interested Parti

Transfer by Midwives

Agenda Item 11 Adjournment
Ms. Sparrevohn adjourned the meeting at 3:32 p.m.

The full meeting can be viewed at http:// Meetings/2015/
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