AGENDA ITEM 3

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Depariment of Consumer Affairs EDMUND G. BROWN JR,, Governor

MEDICAL BOARD OF CALIFORNIA
Licensing Program

MIDWIFERY ADVISORY COUNCIL
Angust 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 I:}O :
MAC Chair Carrie Sparrevohn at 1:00 p.m. A quorum was presg

oriia (Board) was called to order by
notice 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 Dobbs, Depd.rtmcnt 0

Members of the A’
Kayti Buehler, .M., Association of Midwives
Rosanna Davis, L. M Association of Midwives
Sarah Davis, L.M., Cahforma Association of Midwives
Jocelyn Dugan, Cahfonua 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, I.M., California Association of Midwives

Agenda Item 2 Public Comments on Items not on the Agenda

No comments were provided.

Agenda Item 3 Approval of the March 27, 2014 Midwifery A incil Meeting Minutes

Ms. Lowe stated that MAC members had provided edits ¢
following changes would be updated in the minutes:
Audience” list reflected Diane Holzen, and would be c

staff pr10r to"th

eeting, and that the
“the “Members of the

3 @rmation for peer review." would be
& initent for the form was that 11 would be a
ormation for peer review."; on page 13
f Nurse Midwives would be corrected

updated to reflect "In the Workmg group Dr. Gregg participatt
Board and CMQCC form with the hope that the Board could use
of the minutes, first paragraph, the acronym-
to reflect ACNM.

] | that was created eatlier in the year. Input was provided from
iing group, as well as from licensed midwives that were in attendance, on
s since the form had been created.

ing, several concerns were raised, including: the accuracy of the completed
forms; concern that physieians were unable, or unwilling, to accept the midwife’s verbal report; that some
maternity units were not=¢opying 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 significant time spent for staff to
investigate, as well as time spent for the provider to correct any inaccuracies.

rm was only required to include
' ultles currently being reported

It has been stated by Board staff many times in the last few months, th
data elements dictated by statute, in the absence of regulations. Given.thi

procedures could be put into place through the regulatory proggss. = inuing i6.ask for the name of the
hospital submitting the form could be valuable, as it could 2 : ing hospital staff physicians and
Hicensed midwives.

Ms. Sparrevohn concluded her update, appealing to
representing body, the California Association of Mid
meetings, as their input to both was invaluable, And lastly
evidence-based care, to women, babies, and families.

the work of prov1d1ng high quality,

Ms. Sparrevohn asked for public comment.

Dr Byme recommended that the data that had &t _ “tetained, and that any irregularities
i the: procé, “than to spur investigations of individuals

éations on the Board’s side, and realizing the value of
cur would not be to point fingers at individuals, but to actually look at

& fepoﬂing form, and requested staff provide an update in the future as to what
g pursued and completed.

processes and requite
outreach opportunities W

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
naturopathic 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 iislative process.

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

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

Dr. Byrne referenced the chart titled "Comparison of Ce
provided in the meeting materials, stating that the chart was c1
information pertaining to the scope of pract 13
idea being that the chart would be provided

a need existed to provide a summary of
d their roles and responsibilities. The

ne component of the overall packet and that there was interest in
ery in California.

Ms. Ehrlich suggéster iewi erial prepared by Faith Gibson, as she was in the process of scribing the
history of midwifery: i

Ms. Yaroslavsky recommerided 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 Californiz 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 commumty in order to carry out their
obligations of regulating midwifery.

s are provided an orientation
hat could be provided during

Ms. Kirchmeyer agreed with Ms. Ehlrich and responded that new
covering all aspects of the Board; however, a one-page, easy-to-read
the orientation while discussing the midwifery program would be bé
the profession could then be placed in a binder for Members ¢
suggested that it may be helpful to provide a presentation at a:
and materials, as Members change frequently.

Ms. Sparrevohn stated that she would like to create a self and Dr, Byrne,
Board spec1f1cally the one-page

; of Dr. Bymne and Faith Gibson, and
yrne, to incorporate the recommendations made by

3i'1dw1ves (Guidelines), necessary outreach regardmg the challenge
lanned Out-of-Hospital reporting form, and the pathway for certified nurse

Ms. Lowe informe “that Board staff had been busy trying to accommodate all of the new

requirements to ensure ' new changes in law were being met. Ms. Lowe stated that the Guidelines bad
been presented to the Il 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 requitéments in
law,

Board staff held an interested parties meeting on August 7, 2014 to discuss the Transfer of Planned Qui-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)(1)(a)(i) - preexisting maternal disease or condition likely to affect a pregnancy. The meeting may also
include additional discussions on the reporiing form if it is found to be necessary. The meeting will be
scheduled soon and information will be posted on the Board's website.

Ms. Sparrevohn asked for public comment.

Ms. Sarah Davis commented that Ms. Rosanna Davis of CAM had-
midwives in the state, about difficulties that they had encountered while o
following the implementation of AB 1308, related to obtainin ratory tests or drt
ultrasound referrals from licensed midwives.

ting reports from licensed
care for their clients,
and devices, as well as

Ms. Lowe responded that the Board had ré
individuals reporting issues within the state,
Board would be going forward with another sul
MAC meeting. Once feedback was received fro
what action or additional outreachfia

tion of those individuals or businesses that they were

having trouble with, and ; hose individuals that were identified.
Ms. Sarah D fly stating in narrative form, that licensed midwives
may orde ! ven though li have been providing copies of the new law, it has not

necessagil but poSsibly a letter from the Board would help.

regulatgr genci boaffected specifically California Department of Public Health (CDPH), who

to their Jabs. The letter could also be placed on the Board’s website for
reference. '

Ms. Yaroslavsky 6p ned. that

; S was an opportunity for all interested parties to educate their communities
regarding the changes t

ifery practice.

Ms. Sparrevohn agreed that it would take some time for the changes (o 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 thén 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
inciuded 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 meetmg 1 be scheduled.

Some concerns were identtfied during the meeting that Board staff will implement as soon as possible,
including the need for additional outreach regarding the form. Board si véalso begun to draft [anguage to
be included on the Board's website, which will provide additional Pt purpose of the form, the
requirements, and instructions for completing the form. -

Also, some of the additional changes that Board staff
providers assuming care, the licensed midwife, and th

be sent to the California Maternal Quality Care Collabora i
identify that the form is only for licensed midwife transfers, K

Outreach by the Board as well as the midwil
Board will be working on will be reaching o

‘are:names on the form, that the Board will
dus information. She continued by stating that the
to licensed midwife transfers, it states "all transfers
ct is who actually transferred the patient, a licensed
person or not. At the it i vere three pages of items that had been requested to be
included on the form that ligétisse

to what was acttlﬁlly required by the statute, whether names must be
ifiers could be used.

Ms. Yaroslavsky sug; £ a cover sheet on the form, explaining the instructions for the hospital.

Ms. Ehrlich made a motien that the names be removed Jrom 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.

2005 Evergreen Street, Suite 1200, Sacramente, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2944 www.mbc.ca.gov 9


www.mbc,ca.gov
https://concernecr:.as
https://hlatiofl/:il.!'.he

Midwifery Advisory Council Meeting
August 14, 2014
Page 8 of 13

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 issue.

Ms. Lowe gtated that there had not been an opportunity to review all of the £ tion that had been provided
and that additional interested parties meetings may be held, so, at the earli dings would be presented at the
February MAC meeting

Ms. Lowe mentioned that the results of the statistics obtained from the reporting Tom could be compared with
the IMAR data to ensure proper reporting was being complete i [ for validation of the
data. Ms. Lowe continued stating that the statute requires e records and requires

the licensed midwife to transfer the patient at certain t] n order for the

: physician was,
to investigate evety midwife that
¢r, it is the Board's mission to provide
he form warrants further review by our
ppropriate action.

transfers a patient to a hospital, based on receipt of the fotn
consumer protection in California, and if the dnformation provi

information.

Dr. Byrne requested clarifit
process. e

information. Upon,1e  of:ihedniormation, Soret e complaint is closed at that point. Ifitisa quahty
of care issy : ET eV int would be forwarded to a midwifery consultant, before it
is sent to "6 wifery consultant reviews the complaint to determine whether there is a
depar ond that, there would have to be clear and convincing evidence before
an Accusatic idence is a very high burden. It is more than the preponderance
of the e ce, it is sl S§ than »iid a reasonable doubt. Ms, Webb concluded by stating that licensed

midwives werepr i icen and that their work would be reviewed by oversight agencies.

mldwwes work, bul-rat} er thatthe form was made in haste, and if patient names are on the form it is possible

that a patient may b hat is contacted during an investigation. Also, there is no clear process or
procedure in place for filling the form out.

Ms. Dobbs commented that from a legal perspective, the changes in the statute went into effect and the Board is
requited to have the form in place. The current version of the form is basically what is allowed right now
without regunlations 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 reparding the reports received by
the Board, at an aggregate level, to determine if there is any particular area o
Ms. Sparrevohn encouraged the idea of viewing the information and da as whether any investigations
were opened based on the form as opposed to a complaint. 5

Ms. Lowe confirmed that statistics could be provided on the nui
further information regarding the status or outcome could bep

of reports being Teceived but was unsure if

Ms. Sparrevohn referenced the midwifery program en
complaints were received, whether they were licensed mi
some are siill open. Ms. Sparrevohn stated she did not un
complaint driven or form driven.

fied that the request to obtain a pathway for certified nurse midwives to
wile in California was not made by the Board nor Board staff, nor was it a
quest was originally discussed during MAC meetings by the members, and has
midwifery community and the licensed midwifery community.

requirement of AB:T-
been raised by the certf

Ms. Lowe stated that during the interested parlies 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 Regisiry 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 t
certification and their examination requirements have already been mg
registered nursing laws and regulations. The Board's opinion is that a8 registered
pass the National Council Licensure Examination (NCLE) prlor fo obtaining regt
would meet the examination requirements of a licensed midwife

aining certified nurse midwifery
requirements set forth by the
urses are required to take and
ed nursing licensure, this

Should the Board pursue the option of adding language i€
nurse midwife license would satisfy the licensure requi
midwife would not be required to take the NARM exam.

regulations to indicate th ahforma certified

t; Regardless of whether a registered nurse completed
e able fo validate the knowledge obtained in the

an’ individual held a California certified nurse midwifery
T Registered Nursing, based on that license alone, they would meet the

regulatory agency wa msible for the oversight, as well as to what laws and regulations the licensed
midwife would have t
Ms. Sparrevohn asked for public comment.

Ms. Sarah Davis commenied 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 submiited 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 fof the online system that is used
for verifying licenses, submitting applications, complaints, and renewals to help make it more user friendly.

provxdmg that ability in the system.

Ms. Lowe stated that Board staff continue to report iss
brought to their attention. The process of reporting issu
a better system.

idwifery program. As Board staff were
d for the past quarters where data was

Ms. Lowe responded that
current, or delinguent stafu

Ms. Lowe respori -consuming process to obtain statistics.

Ms. Ehrlich stated that s drew her request.

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 lcensed 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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inferest, 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 coliection program began.

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

Ms. Lowe responded that she did not know the specific percentage r rior years, but that the current

The concern is that although the renewal can be held, the
the license to be renewed. When a midwife renews their licer
never added to the specific year that they are reporting, so
necessarily accurate. 3

Next year, Board staff will work to provide a
what is currently done. Should the results fro

leting the LMAR in addition to
¢t a-significant noncompliance rate,

noncompliance.
Ms. Ehrlich questioneg

Ms. Lowe responded th
what the actual.i

The following agenda itéms-"‘wcre identified by Ms. Spartevohn 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

14
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¢ ILMAR Data Points Task Force Update
e 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

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

The full meeting can be viewed at www,mbcg.ca.gov/About_Us/Mee 1

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (9106) 263-2944 www.mbc.ca.gov


www.mbc.ca.gov




Accessibility Report





		Filename: 

		mac-AgendaItem3-20141204.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



