
AGENDA ITEM 3 

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY -Department ofConsumer Affairs EDMUND G. BROWN JR., Governor 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

MIDWIFERY ADVISORY COUNCIL 

August 14, 2014 

Medical Board of California 
Lake Tahoe Room 

2005 Evergreen Street 
Sacramento, CA 95815 

MINUTES 

Agenda Item 1 Call to Order/Roll Call 

The Midwifery Advisory Council (MAC) of the Medical Rrio¥H-c0-f (Board) was called to order by 
MAC Chair Carrie Sparrevohn at 1:00 p.m. A quorum was "'~•·'~~ was sent to interested parties. 

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

Staff Present: 
Diane Dobb · 
KimKirc 
Natali 

Jennife 
See Vang> 
Kerrie Webb, 

Kayti Buehler, L.M., sociation of Midwives 
Rosanna Davis, L.M., h Association of Midwives 
Sarah Davis, L.M., California Association of Midwives 
Jocelyn Dugan, California Association of Midwives 
Rachel Fox-Tierney, L.M. 
Laurie Gregg, M.D., American Congress of Obstetricians and Gynecologists 
Rachel Hansen, L.M. 
Diane Holzer, L.M. 
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Kaleem Joy 
Rebekah Lake, L.M., California Association of Midwives 
Connie Merritt 
Lesley Nelson, L.M. 
Constance Rock, L.M., California Association of Midwives 
Sunshine Tomlin, L.M., California Association of Midwives 

Agenda Item 2 Public Comments on Items not on the Agenda 

No comments were provided. 
-~-:" 'CS\£0,;:: 

Agenda Item 3 Approval of the March 27, 2014 Midwifery t~f§ory,ijtl~gcil Meeting Minutes 
0 

Ms. Lowe stated that MAC members had provided edits tqI~§~fc:Istaff prior ;d~,!l.}M1eeting, and that the 
following changes would be updated in the minutes: on,'j~ge two of the minutes;(ll;ie,"Members of the 
Audience" list reflected Diane Holzen, and would be C\ltticted to reflectDiane Holzer;'3'Q'lLpage eight of the 
minutes, seventh paragraph, the statement "In the worldifj'~oup Dr. Grl)g~participated in, fo~is a hospital to 
Board and CMQCC form. The hope was that the Board c'olild use thi~tWfCJrmation for peer review." would be 
updated to reflect "In the working group Dr. Gregg participate'((' - ·· 't~nt for the form was that it would be a 
Board and CMQCC form with the hope thatt!J,eBoard could use, ormation for peer review."; on page 13 
of the minutes, first paragraph, the acronym'l~[~~JC>rAmerican LUut-'!~t;.lHNurse Midwives would be corrected 
to reflect ACNM. - ·'· ,,:;.: 

,·~.<;; --::. -~·-:0f#;{it+:,,,.

,~~~t 
·.,•·,;:, ,·>3,,:,',),,· 

Ms. Sparrevohn asked for public comment. No sd~ents ;~iit)li{~'YJ\led. 

Ms. Yaroslavsky made a 11J<J,(!l,l'1!75 the Md~,,f)io14 mi~tile}\vith edits, and to recommend to the 
Full Boardfor approval;;t/f/Jr. Byrne. N/.'{Jtion carrieft,i; · 

"""•' ':"' "'·:!5"· ",••_'", .. 

Agenda Item 4 from th\l~ffidwifery Ad$fl~ Council Chairperson 
"¥~j1_ij:> ··".\:f<.f:!-'!/0\¢,··,;::;.,, --- ·-,:--~ 

~~~~sfyi~fi1~~~Jr8 (XE 1308) had made groundbreaking transformations 
ct of 1993 by ;grooving physician supervision, but that there were still 
'!.ction to fully implement the changes made by the bill. 

erest;; 
1
tt'(PJrties meeting was held to discuss the Transfer of Planned Out-of­

. rting f3ri£ that was created earlier in the year. Input was provided from 
.. ng group, as well as from licensed midwives that were in attendance, on 
rs since the form had been created. 

ffjgrt 

ng, several concerns were raised, including: the accuracy of the completed 
forms; concern that were unable, or unwilling, to accept the midwife's verbal report; that some 
maternity units were no pying the records provided by the midwife; that there seemed to be no clear 
mechanism for the midwife to interface and provide information to neonatal intensive care physicians and staff 
when the infant was born outside of the hospital, and then transferred; and that many hospitals continued to be 
unaware of the form in general. 

Ms. Sparrevohn continued by stating that all of the issues raised during the interested parties meeting was 
causing concern among the midwifery community, as submitted forms may contain inaccurate, missing, or 
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incomplete information, and that the legislative intent of the form was to provide accurate information to help 
improve out-of-hospital transfers. Thorough gathering of data, specifically on how transfers occur, why they 
occur, and what information is provided to the physician receiving care of the transferring client, is imperative. 
After having the form available for a few months now, it is clear that many hospitals do not know about the 
requirement, and do not have clear procedures in place for gathering the information required on the current 
form. Because of this, the submitted forms have the potential to generate investigations of licensed midwives 
and physicians that are based on incomplete or inaccurate data, resulting in signifiicai1t time spent for staff to 
investigate, as well as time spent for the provider to correct any inaccuracies. 

It has been stated by Board staff many times in the last few months, thaq was only required to include 
data elements dictated by statute, in the absence of regulations. Give11,::· . !ties currently being reported, 
Ms. Sparrevohn encouraged staff to remove all individuals' nafil~Jf porting form, until proper 
procedures could be put into place through the regulatory prn~s.'''Continuin zJ.ISk for the name of the 
hospital submitting the form could be valuable, as it could ~s'f{jifln educating h ~,.staff physicians and 
licensed midwives. ··• 

Ms. Sparrevohn concluded her update, appealing to•~!J\icensed mi yes to remai:(~~fI~ within their 
representing body, the California Association of Midw1Wt(CAM / · to continue to ~ff~nd the MAC 
meetings, as their input to both was invaluable. And lastlyj•tp'c(lJfl. · the work of providing high quality, 
evidence-based care, to women, babies, and faqii!ies. •'ff·ff • · 

~: ,,,-_:,.-:::_ ·--"> :"' -:~;.2 i: 

Ms. Sparrevohn asked for public comment. 

Dr. Byrne recommended that the data that hal~lf1oady bet;~8l)ec;t~d, b~¾/Stilined, and that any irregularities 
identified be used as an oppo improve ~tprog~ll,'·tathi:Yrftl:iaJLto spur investigations of individuals 
identified on the previous! y p · · · : · • · ·

•""-<-·- -··: 

not hav~~!IiJ.ibility to not open an investigation. 

Dr. Byrne stated that he · '1esti!~tion process was daunting, as it usually meant an 
administrative orma .... ·a quickly ascertain that it was for data collection 
purposes. artaken in inveslfgations on the Board's side, and realizing the value of 
the proc would not be to point fingers at individuals, but to actually look at 
impr 

mmended from the form until there were sufficient processes in place 
standing of m, while still collecting the data required . 

•S-:'--

Ms. Yaroslavsl:~i'ft\t~fl that a .. . nal outreach was needed to better inform partners and stakeholders of the 
processes and requffi)': · •.ii" rep01iing form, and requested staff provide an update in the future as to what 
outreach opportunities· ng pursued and completed. 

Ms. Sparrevohn asked if there were additional comments from the MAC or the public on the agenda item. No 
further comments were provided. 
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Agenda Item 5 Update on Midwifery Assistants Task Force 

Ms. Sparrevohn stated that the draft midwife assistant language was adapted from language used for 
natnropathic assistants and medical assistants. As there was currently no statute that allowed a midwife to 
utilize an assistant, who was not either an enrolled student or a licensed midwife, language was drafted so that 
midwives could train assistants, and also so schools could create midwife assistant programs. She added there 
would also be guidelines available. Ms. Sparrevohn stated that upon approval of the language by the MAC it 
would then move forward to the Full Board in October for approval to begin th · lative process. 

Ms. Sparrevohn thanked Sarah Davis for her assistance with drafting the 1 

Ms. Sparrevohn asked for public comment. No comments were provi,,. 

Ms. Sparrevohn made a motion to recommend the draft mid,~f/i"assistant the Full Board for 
approval to begin the legislative process; s/Ehrlich. MotiotfJftiPHed. 

Agenda Item 6 Update on New Board Member'~a~ket 
" " "t?-· 

Dr. Byrne referenced the chart titled "Comparison of C~~ Midwives and Licensed Midwives" 
provided in the meeting materials, stating th\!Mllf chart was er a need existed to provide a summary of 
information pertaining to the scope of pracfic~J~j~i9ensed midwi ,JWd their roles and responsibilities. The 
idea being that the chart would be provided.t(j':;iiew};gtJ,aitMembers~ttcould also be useful to help educate 
both the public, and policy makers, about matermty caie'ji,~yi,ders. . .. " 

-,'-'". ·-- . 

The California Nurse-Midwive.s;i~q~iation (CN~~ aru.l·'GAM~d.Jres;Q ;Uiking to help provide an easy to 
read side-by-side comparisi;i <·;•tte't\1f 'itmidwivefl'~4 ~e'iiified nurse''fuidwives and recommended adding a 
third column to the chart. . . Jude ph 'lans. Dr.'~me stated that by adding additional data elements from 
the Board, it would pi; asense of .... Once th,?~h<1rt is finalized it will be a great resource to document 
the diversity of where g care for r!J~li:,births, whether they have a planned home birth, 
planned hospital birth, or '~}!l;,yt;!J~.'r'.oultl;{lielp enhance awareness. 

Ms. 

Ms. be any additional types of information included in the packet. 

•was ua.•.u,,~ component of the overall packet and that there was interest in 
·· fery in California. 

Ms. Ehrlich sug aterial prepared by Faith Gibson, as she was in the process of scribing the 
history of midwifer 

ed keeping the packet relatively small, as less could be more. 

Ms. Lowe stated that from the Board's perspective, the intention of the packet was that it would be provided to 
new Board Members to allow them to become familiar with the roles and responsibilities of a licensed midwife. 
Ms. Lowe stated that the chart was very informative and provided useful information, but suggested that a 
coversheet be included with the chart. Ms. Lowe referenced a summary of roles and responsibilities of certified 
nurse midwives that had been created by the California Board of Registered Nursing and recommended the task 
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force create something similar that could be included along with the chart. 

Dr. Byrne stated that he would work with representatives from CNMA and CAM to obtain permission to edit 
the chart to a concise, single page document, as well as to prepare an overview of maternity care providers. 
Ms. Ehrlich stated that she felt that Members of the Board who are new, had a due diligence obligation to 
understand the professions that they are regulating. Also, she felt that the condensed document would be 
valuable to individuals who would need to understand the midwifery community in order to carry out their 
obligations of regulating midwifery. 

Ms. Kirchmeyer agreed with Ms. Ehlrich and responded that new are provided an orientation 
covering all aspects of the Board; however, a one-page, easy-to-read _ that could be provided during 
the orientation while discussing the midwifery program would be b, __ ial. "~11mentation of the history of 
the profession could then be placed in a binder for Members J;tt,have for refgt{h1;1.:r' Ms. Kirchmeyer also 
suggested that it may be helpful to provide a presentation at .iflfiftU'e Board meeting;tJ§:litg the same document 
and materials, as Members change frequently. ,, i'' ,-,,,, 

Ms. Sparrevohn stated that she would like to create a rief;r;sk force thah~2,uld include herlJJfllJld Dr. Byrne, 
which would focus on providing the information being -~~tW,~sted ,~J¥tflie' Board, specifically the one-page 
summary. A second task force consisting of Dr. Byrne and Faf!ltJ}ib~iilr could continue for the more expanded 
data, so that there would be two different tas1f9rces. 

··'i,;;~:,,,;c;cc,-, 
--,;; •.•_,:. 

Ms. Webb responded that creating the two l~!!li'fi:li(!~s would be co:t1Si<iered a three person committee as it 
would be dealing with the same subject, and wollld havet<fRtilnoticedili~~ting. Ms. Webb offered that if Ms. 
Sparrevohn chose to dissolve the previous task fdt_Qt the nevff~fl'Je1:c:e coiild'lle created to address the issues. 

Ms. Sparrevohn opted to d~{§}v~'~!i~J;,:J:;vious tasle.f~ict'f11:t c:::i~~~'of Dr. Byrne and Faith Gibson, and 
formed a new task fore i.sting of11.eu,elf and 1#,$yrne, to incorporate the recommendations made by 
Board staff and the MA - · " 

Ms. Sparrevohn asked f~r'!'il~!{~,~~-{!(.f,~~t~}B~,n:i~Jke provided. 
,--,_·---·-··-=-,, ---.-., · ~--r;;,_:JY:'.;·:'-:c·::'1· 

entation ~rAi~embly Bill 1308 

Ms.. ting, several items were discussed regarding the implementation of 
J,t,need for several interested parties meetings, the completion of the 

icense '"Midwives (Guidelines), necessary outreach regarding the challenge 
Ianned Out-of-Hospital reporting form, and the pathway for certified nurse 

staff had been busy trying to accommodate all of the new 
new changes in law were being met. Ms. Lowe stated that the Guidelines had 

been presented to the Board at the May 2014 quarterly Board meeting and were approved for 
dissemination. Since that meeting, the Guidelines had been published, and were available on the Board's 
website. Also, Board staff had sent requests for information from the approved schools offering the challenge 
mechanism, requesting documentation to ensure their programs would be able to meet the new requirements in 
law. 

Board staff held an interested parties meeting on August 7, 2014 to discuss the Transfer of Planned Out-of-
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Hospital Delivery to Hospital reporting form, as well as the pathway for certified nurse midwives to become 
licensed midwives. There were quite a few attendees and many suggestions were provided. 

Board staff will be scheduling another interested parties meeting, which will be held in the next month or two, 
to discuss the potential regulations that will be needed to define Business and Professions Code Section 2507 
(b)(l)(a)(i) - preexisting maternal disease or condition likely to affect a pregnancy. The meeting may also 
include additional discussions on the reporting form if it is found to be necessary. The meeting will be 
scheduled soon and information will be posted on the Board's website. , "''" _..:/,-:,,~\½. 

Ms. Sparrevohn asked for public comment. 
:r½:i>i :}\.:-,E'" 

Ms. Sarah Davis commented that Ms. Rosanna Davis of CAM hitij.ci~en " · ting reports from licensed 
midwives in the state, about difficulties that they had encouµ{i,xel(while ob ..J~g care for their clients, 
following the implementation of AB 1308, related to obtainingJafufitatory tests or dttif;ard devices, as well as 
ultrasound referrals from licensed midwives. ·cs/0•<,,,,-:,",')' 

-',,j:':i'.t;J{f" . "'t\)}-
Ms. Rosanna Davis stated that the ultrasound issue corififtll~d to be a proltl1;m in a couple orit~bJated places in 
the state and that a report of the information had been prdv'i~ei;I to thtc;~~'llrd. Ms. Rosanna Divis asked if the 
Board could provide an update regarding the information thafh'(\Q.p~fµ'pfovided. 

Ms. Lowe responded that the Board had re~~~?~,ihe report ofthi~Jindings, and as there were perhaps six 
individuals reporting issues within the state, tlilJ:!dattl(Ji\14 µot taken ani'tvrther action at the time; however, the 
Board would be going forward with another suif!:y to·tn~'l[~®sed midwi1,~~~.fommunity prior to the December 
MAC meeting. Once feedback was received fro!Yiffie majorlfy·githe2opufaltl:in, the Board would review to see 
what action or additional outrea 

••-'" 

.be needed:·r,l, ::.,•·
--'~"" -., :. " 

' 0 ' · · 

'<i\fi},:s '"'f:_i-'-

Ms. Yaroslavsky felt th •·· municat/iyJi.\breakdown and suggested that licensed midwives be 
allowed to provide in... • ntact infolxfiation of those individuals or businesses that they were 
having trouble with, ai1i!r be done to fJt~e individuals that were identified. 

' ifly stating in narrative form, that licensed midwives 
icensed midw1v · ave been providing copies of the new law, it has not 

a letter from the Board would help. 

Ms. • • willing to send out a letter to all involved parties and specific 
ffected;,tpecifically California Department of Public Health (CDPH), who 
to their labs. The letter could also be placed on the Board's website for 

Ms. Y aroslavsky was an opportunity for all interested parties to educate their communities 
regarding the changed ery practice. 

Ms. Sparrevohn agreed that it would take some time for the changes to be recognized and that it was going to 
take collaboration. She encouraged the midwifery community to share best practices for what was working in 
their area, and that CAM should be utilized to share information with, as they could then disseminate the 
information throughout the state. 

Ms. Sparrevohn asked for public comment. No additional comments were provided. 
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Agenda Item 8 Update on Licensed Midwives Interested Parties Meeting 

Ms. Lowe stated that an interested parties meeting was held on August 7th, to discuss the transfer reporting 
form and the pathway for certified nurse midwives to become licensed midwives. 
All comments that were made during the meeting, and those that will be provided directly to staff, will be 
reviewed to help begin the process of drafting regulatory language to clearly identify all items that should be 
included on the Transfer of Planned Out-of-Hospital Delivery reporting form ... If it is found that additional 
feedback is necessary regarding the form, an additional interested parties meeti. ''¥<JU be scheduled. 

Some concerns were identified during the meeting that Board staff will ~t( .."', implement as soon as possible, 
including the need for additional outreach regarding the form. Board ~!11f:li'all'f,fllso begun to draft language to 
be included on the Board's website, which will provide additional ~hlatiofl/:il.!'.he purpose of the form, the 
requirements, and instructions for completing the form. ··· · ··· · 

,0;;·"-''-h:J 

Also, some of the additional changes that Board staff will·b.~\~aking will include ~t~l11g the names of the 
providers assuming care, the licensed midwife, and tl),1f . §ician, onto the second pag~}~JL the form to be 
included with the patient's name. The reason for this cfl§ · being that !re,$econd page of ifo'fform would not 
be sent to the California Maternal Quality Care Collabortl:Hfe.(CMQ. t'Board staff will als6 try to clearly 
identify that the form is only for licensed midwife transfers, follilpff confusion in the hospitals. 

Outreach by the Board as well as the midwifkt~ttQmmunity wiH;~t~~ryimportant. Some of the things that the 
Board will be working on will be reaching olil,r9.CDl?fl1Jnd asking thl!iiiJo disseminate the information to the 
hospitals within California. Board staff will alsEJ pe pro'ifii:litii!;a

-- . 
newsletf6t'.iil'ticle 

·-· • L 
in the future. 

Ms. Sparrevohn stated that she. ·11~ concernecr:.as long;~l(,~hitev~fe'P!!::t on the form, that the Board will 
be compelled to open inve ····.. , i;;~~~Jbly witlt~Xri.Jneous informatlon. She continued by stating that the 
statute does not state tha 'form is olity,going to fl:lfil!i- to licensed midwife transfers, it states "all transfers 
from home to hospit that perha ·• 'e data to 2oJH;ct is who actually transferred the patient, a licensed 
person or not. At the ted partie ing, there wefre. three pages of items that had been requested to be 
included on the form that· 

required by the statute, whether names must be 

Ms. j'lusiness and Professions Code Section 2510, and as a whole it was 
midw ,·1 It also states, if a client is transferred to a hospital, the licensed 
peak with the receiving physician. This was the basis for including the 
e documentation about whether this has occurred or not. 

Ms. Yaroslavsky su a cover sheet on the form, explaining the instructions for the hospital. 

Ms. Ehrlich made a m · that the names be removed from the form until such time as there was a clear 
process that had been well defined; s/Yaroslavsky. 

Ms. Sparrevohn requested clarification as to whether Board staff had the ability to remove the names on the 
form at this time, or was the legal interpretation of the law that the name of the licensed midwife be included on 
the form. 
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Ms. Webb stated that is was her interpretation that names were to be included. 

Ms. Sparrevohn stated that she was not opposed to having names on the form; however, wanted to make it clear 
that when the Licensed Midwife Annual Report (LMAR) was created, it was done without input from 
statisticians and the result was that the report became difficult to interpret, the numbers did not add up, and it 
was subject to error, and she did not want this form to result in the same outcome. 
Ms. Yaroslavsky questioned what the timeline was for crafting regulations on the }ssue. 

Ms. Lowe stated that there had not been an opportunity to review all of thei ation that had been provided 
and that additional interested parties meetings may be held, so, at the earl" ings would be presented at the 
February MAC meeting. 

Ms. Lowe mentioned that the results of the statistics obtained fr reporting· ••.~,could be compared with 
the LMAR data to ensure proper reporting was being comple): ' r both items, al15ll'l}g for validation of the 
data. Ms. Lowe continued stating that the statute requires tl:t~JJ nsed midwife provide"1li~If_cords and requires 
the licensed midwife to transfer the patient at certain titit~'frames based on the Guide!Jn~{,;0.Jn order for the 
Board to enforce those items, staff needed to know wh(}.~(iJJroviding t1:t¥1t,r~nsfer, and who•iint,physician was, 
in order to obtain additional information. It was not the1::l(:)~d's inJerittBTI to investigate every midwife that 
transfers a patient to a hospital, based on receipt of the foffflt'.}lo.,y~\e'f it is the Board's mission to provide 
consumer protection in California, and if tht;jJJ.formation provfd~lf}i:>Ii'the form warrants further review by our 
complaint unit or investigative staff, the BoaftlffiµJd!Je required ta{@£t\appropriate action . 

.-:-. - '>t":;f:§&::~,--. . "'0,"" 

Ms. Sparrevohn stated that she is concerned tha er~~lY!±eranincrea;ijl\ithe number of investigations of 
midwives, and if a midwife is investigated for a .•.... fer, thectti~i'gtjs also 1"&.ltig to have to take time to provide 
information. 

~~ ·->'~ cc----'

distirtl)llOfi between the complaint process and the investigative 
process. 

Ms. Webb r de '.yed,.'{ijard staff contacts the provider to obtain additional 
informati !~•the complaint is closed at that point. If it is a quality 
of care iss , the complainf"Would be forwarded to a midwifery consultant, before it 
is sent . jfery consultant reviews the complaint to determine whether there is a 
depar · •. d that, there would have to be clear and convincing evidence before 
an A •. convi •• Jvidence is a very high burden. It is more than the preponderance 
of thee an beyo"i\.ll'·a reasonable doubt. Ms. Webb concluded by stating that licensed 

s and that their work would be reviewed by oversight agencies. 

Ms. Sparrevohn ose of her comment was not to get away from people reviewing licensed 
midwives work, bu form was made in haste, and if patient names are on the form it is possible 
that a patient may be• that is contacted during an investigation. Also, there is no clear process or 
procedure in place for fil ·the form out. 

Ms. Dobbs commented that from a legal perspective, the changes in the statute went into effect and the Board is 
required to have the form in place. The current version of the form is basically what is allowed right now 
without regulations in place. The form, as of now, is the Board's and legal counsel's interpretation of the 
statute and is the bare minimum that can be used to implement the statute until the regulatory hearings are held 
and input from all the interested parties is obtained. 
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Ms. Kirchmeyer provided an overview of the complaint process and referenced the statistical information found 
in the packet. Ms. Kirchmeyer stated that the Board takes information very seriously when it is received, 
regardless of the license type, and felt that it was important to have the licensed midwife information, the 
patient information, and the doctor's information provided on the form. 

Ms. Sparrevohn asked for public comment. 

Ms. Sarah Davis requested that an update be provided at each MAC meeting the reports received by 
the Board, at an aggregate level, to determine if there is any particular area 

Ms. Sparrevohn encouraged the idea of viewing the information and 
were opened based on the form as opposed to a complaint. 

Ms. Lowe confirmed that statistics could be provided on the n~~i!fof reports but was unsure if 
further information regarding the status or outcome could b.~,:jSpgVIded. 

Ms. Sparrevohn referenced the midwifery program en!\ ..... how many 
complaints were received, whether they were licensed mi ~d midwives. But are closed, 
some are still open. Ms. Sparrevohn stated she did not un it could not be determined if it was 
complaint driven or form driven. 

Ms. Webb stated that the Board would havJ;t~•~fiS~J)!at there »V<tf~'·•"."" be a way to identify the person 
involved, and given the small number, that co'(l{i:\ be illisli:OJt, The have to review the request 
further. 

-,:..,, 

Ms. Nelson commented th 

Dr. Gregg stated that ,/ creation bf))!e law with CAM, the intention was to gather reliable 
data as it appeared, at { spital outc6i!.t\l,!\ were being reported on the LMAR. Data from the 
form was wante · .. l1J:Sf!Uidwiv€Js; and physicians. Dr. Gregg thought that by not 
putting the ay rep'br't::olfZ~~.ni1dwives, unattended births, or physician births. 

·ng the discussion on the pathway for certified nurse midwives to become 
fied that the request to obtain a pathway for certified nurse midwives to 

obtain licensure ife in California was not made by the Board nor Board staff, nor was it a 
requirement of AB ...:. L T est was originally discussed during MAC meetings by the members, and has 
been raised by the certif1f e midwifery community and the licensed midwifery community. 

Ms. Lowe stated that during the interested parties meeting, the topic of the equivalency of licensure 
requirements between California licensed midwives and certified nurse midwives was discussed. At the 
meeting Board staff provided a side.by-side comparison of the licensing requirements for the two license types. 
Based on research conducted by Board staff, it appeared that the licensing requirements for the two were 
equivalent, in that the requirements of licensed midwives were equally met by those required of a certified nurse 
midwife in California. Ms. Lowe continued by stating that Board staff would support the idea of adding 
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additional language to the regulations to indicate that a valid and current California certified nurse midwife 
license would be satisfactory evidence to meet the requirements for licensure as a licensed midwife in 
California. 

During the interested parties meeting, there was discussion regarding the examination requirements between the 
two license types, and to clarify, a licensed midwife is required to take and pass the North American Registry of 
Midwives Examination (NARM), as this is the exam that has been adopted by the Board. It does not 
specifically indicate that NARM is a requirement in regulation or statute. 

Certified nurse midwives are required to be registered nurses prior to. ning certified nurse midwifery 
certification and their examination requirements have already been < · J~.,requirements set forth by the 
registered nursing laws and regulations. The Board's opinion is that 4.JII} r{jlf,~~ses are required to take and 
pass the National Council Licensure Examination (NCLE) prior.jqobtaining regiateted nursing licensure, this 
would meet the examination requirements of a licensed midwif~(,fr :c.·• • , 

Should the Board pursue the option of adding language,Joith~•~~gulationsto indicate thi[til.}t];ll.lifornia certified 
nurse midwife license would satisfy the licensure requitbt.ri,mts, the BoM~:s opinion is that"tli¢pertified nurse 
midwife would not be required to take the NARM exam. · · ··•· > ·• 

Ms. Sparrevohn questioned the examinationq-equirements for'tft~@ltered nurse to become a certified nurse 
midwife. 

--.0 

Ms. Lowe stated that she was unsure of the spi6t'!ic e;'aAfltfa.t(QI)requir~ffii:iat,<;for a certified nurse midwife; but 
was assured that the requiremen~!;;~;e equally rii~.J, .i)\(ti' . · '0 

0
Ms. Sparrevohn asked if tb~f~J'~S a.i:~;.cam beyort~tttb!;tigistered ritll's1ng licensing exam that would grant 
certified nurse midwifery:'·

0
~•"f1ication itl/~,µifornia, a:il,afolt that if there was not it would be a concern, as the 

exam to become a regj. •• ··. urse would.Jim be suffide~l, Regardless of whether a registered nurse completed 
an additional educatid JPf?gram, tb ''"~?uld have f(j fie able to validate the knowledge obtained in the 
educational program via atE~ll.fll as · w!'fe; · ... · 

-zi:, , "-~~'>(f_;._··:c .~/·-~ •""

· · Boar , ,inion was that il"'!ilndividual held a California certified nurse midwifery 
•1:1 Boiirq:O(');fRegistered Nursing, based on that license alone, they would meet the 

requi. · · ensed'~tdwife.;c----.-,.. 

ve to <i'M'&se one license type or if they could be dually licensed. 

could be dually licensed, but at the time of accepting a patient, it would 
se type the individual would be using, and that would determine which 

regulatory agency nsible for the oversight, as well as to what laws and regulations the licensed 
midwife would have td 

Ms. Sparrevohn asked for public comment. 

Ms. Sarah Davis commented that CAM supports creating the pathway on the issue. 

Ms. Marceline commented that she supports the pathway. 
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Agenda Item 9 Program Update 

Ms. Lowe stated that Board staff were still working on updates to the BreEZe system to allow for online 
applications and renewals to be submitted electronically, but did not have an anticipated date that it would be 
available. 

During the Full Board meeting in July, a BreEZe update was provided by the Department of Consumer Affairs 
(DCA), and indicated that they would be working on a global cleanup effort t9f{tl:tr online system that is used 
for verifying licenses, submitting applications, complaints, and renewals to 11,~Jjjniike it more user friendly. 

Ms. Ehrlich recommended having an option in BreEZe to allow a searcl,ttS~;j~ormed by county. 

Ms. Lowe stated that she would take Ms. Ehrlich's concern to Jhe,.15't:: to :?;i'rf there were any options of 
- ·,·.c=~-

providing that ability in the system. ..,;;Jr' ''''?/; 

Ms. Lowe stated that Board staff continue to report issu!)s)f6'flie DCA regularly for any islli!~lH1at are found or 
brought to their attention. The process of reporting issu!lii~,yery time c9ci:!~1J111ing, but will evi\.'l;[~ally make for 
a better system. 

Ms. Lowe continued with the update on the ½censing statisticsf<fftlii'fuidwifery pro gram. As Board staff were 
able to obtain statistics from the BreEZe syst~;;'ill<\.tistics were pfflyfoled for the past quarters where data was 
not available. Ms. Lowe referred to the licensi'jigsl:iti:1sti~provided rii''fh~llleeting materials . 

• ""'" •*; "'.:" •• ". ",, . --;. 

Ms. Ehrlich questioned the number oflicensees:··,;.~''' . • ~··· 

Ms. Lowe responded that tll,~~tit'fi§tlciI~lft,renced by~s,)Ihtlich only ttil!ected those licenses in a renewed and 
current, or delinquent sta} 'iid that the(i;\;were addiftfa!illl licenses in canceled, deceased, or revoked status. 

Ms. Ehrlich questione~, Fe;: not includ:;;ilijimses that were suspended, delinquent, or deceased . 
.,-.,,·:.·.';:,". 'ir,;fk 

· ed ;e¥g7\j[~~'tlu¥hat had been previously requested by the MAC and 
as a necessary" clata element to be provided for the meeting, Board staff 

,. ,for providing that information in the future. 
,;__c:1,:02'-

Ms. om:ililg.tµe MAC would like to have. 

n administrative burden for staff. 

-consuming process to obtain statistics. 

Ms. Lowe referred to the enforcement statistics provided in the meeting materials and provided a brief summary 
of the data contained on the chart. 

Dr. Byrne commented that there were approximately 125,000 licensed professionals covered by the Board, 
which generates about 7,500 complaints a year, around six percent, and that if you looked at the number of 
licensed midwives and the number of complaints, it was also around six percent, which was heartening. Also of 
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interest, of the six percent of total complaints, a third of them were for unlicensed midwives. 

Ms. Lowe continued with the update on the 2013 Licensed Midwife Annual Report (LMAR), stating that the 
2013 report had been completed and a summary had been provided from the Office of Statewide Health 
Planning and Development (OSHPD) and was now available on the Board's website. Of note, out of 330 
anticipated reports to be completed, only 259 were done, resulting in a 78 percent submission rate, the lowest 
recorded compliance rate since the data collection program began. 

Ms. Ehrlich asked what the percentage rate was in prior years. 

Ms. Lowe responded that she did not know the specific percentage years, but that the current 
findings were very concerning, not only to the Board, but sho ....... so · .concern to the midwifery 
community. Current law indicates that failure to meet the report~Jequirement suit in the midwife being 
unable to renew his or her license without first submitting the ·· 1:inl.fed data. The la f~R states that the Board 
shall not take any other action against the licensee for failm bmply with the law, !~~fl.lg the Board without 
any type of enforcement for midwives who are not submi( !he data. "•.;;)'., 

-·. 

The concern is that although the renewal can be held, th?&i!a,1,till h51~'.i~fbt submitted to OSHPD in order for 
the license to be renewed. When a midwife renews their lic~fiSi}anil''miDmits late LMARs, that information is 
never added to the specific year that they illt reporting, so tlilc(l);fo'rmation contained in the LMAR is not 
necessarily accurate. 

Next year, Board staff will work to provide act"tl{ttQnaI'btitre1t~hregardirlgt~wpleting the LMAR in addition to 
what is currently done. Should the results frorrfl'.;}J;HPD c~t{li!ie.to. ref12ht~ significant noncompliance rate, 
the Board may be required i:Jegislitth•e-'l:i'ff:;mge,$ft1 aildW tijr );loard to take enforcement action for 
noncompliance. · ;,,;,, ··· · ·,,,. · 

Ms. Ehrlich questione the sJi{:mission rate. 

Ms. Lowe responde .~fY, confjjfµhity should be done, and to inform the midwives 
what the a ports Ii\'qt~l:tmi!!ed timely, specifically that the LMAR reports will 

ot provided pric\r'fo the cutoff. 

Ms. ,.outreach and see if they can help midwives understand why it is 

ment. No comments were provided. 

s for the December 4, 2014 Midwifery Advisory Council Meeting iu 

The following agenda ite ere identified by Ms. Sparrevohn for the December 4, 2014 MAC meeting: 

• Midwifery Program Update 
• Report from the MAC Chair 
• New Board Member Packet Update 
• Regulatory Changes Update 
• Midwife Assistant Language Update 
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• LMAR Data Points Task Force Update 
• Certified Midwife to Licensed Midwife Entry Update 

Dr. Byrne asked if the Board's legal counsel could provide guidance at the next meeting as to what would be 
considered best practices for when a licensed midwife needed to document their attempt at referral, so that they 
could show that they had taken appropriate, professional action. 

Agenda Item 11 Adjournment 

Ms. Sparrevohn adjourned the meeting at 3:51 p.m. 

The full meeting can be viewed at 
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