
AGENDA ITEM 3 

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

MEDICAL BOARD OF CALIFORNIA 
Licensing Operations 

MIDWIFERY ADVISORY COUNCIL 

March 27, 2014 

Medical Board of California 
Lake Tahoe Room 

2005 Evergreen Street 
Sacramento, CA 9581,5 

Agenda Item 1 Call to Order/Roll Call 
The Midwifery Advisory Council (MAG)of the Medical Boir~.qf California (Board) was called 
to order by MAC Chair Carrie Sparrevohn~tl:06 p.m. A quortrm'.was present and notice was 
sent to interested parties. ·· · ··· ···· ········· ·· 

Members Present: 
Carrie Sparrevohn, 
Karen Ehrlich, L.M. 
Tosi Marceline, L.l'VJ;,,•cc,fc",".•,''c'.• .. 

Monique Webster 
Barbara Yaroslc1ysky 

Memb'r!f~"'Absent: 

Dianne Dobbs;.. artment o~tonsumer Affairs, Legal Counsel 
Kimberly Kirclmi xe~ve Director 
Natalie Lowe, Licen n.ager 
Destiny Pavlacka, Adl11in1strative Assistant 
Anthony Salgado, Licensing Manager 
AnnaMarie Sewell, Licensing Analyst 
Jennifer Simoes, Chief of Legislation 
Cheryl Thompson, Licensing Analyst 
See Vang, Business Services Analyst 
Kerrie Webb, Legal Counsel 
Curtis Worden, Chief of Licensing 

Members of the Audience: 
Bruce Ackerman, Midwives Alliance of North America 
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AnneMarie Adams, M.D., California Association of Midwives 
Lacy Bauer 
Kayti Buehler, L.M., California Association of Midwives 
Yvonne Choong, California Medical Association 
Caroline Cusenza, California Association of Midwives 
Kim Dau, C.N.M., Health Policy Chair, California Nurse-Midwives Association
Rosanna Davis, L.M., CPM, California Association of Midwives 
Sarah Davis, California Association of Midwives 
Jocelyn Dugan, California Association of Midwives 
Rachel Fox-Tierney 
Faith Gibson, L.M., California College of Midwives 
Laurie Gregg, M.D., American Congress of Obstetricians and G,Y)Ie~kigists 
Renee Hanevold, California Association of Midwives · 
Diane Holzen, L.M. 
Jessica Johnson, L.M. 
Rebekah Lake, California Association of Midwives 
Tracy Lough, California Association of Midwivel'f 
Treesa McLean, California Family for Access to Midwf~ 
Laura Perez, California Association of Midwives 
Constance Rock, California Association 'li!f.Midwives 
Kim Stanford, California Association of Mli:1¥\'tYes 
Sunshine Tomlin, California Association ol';MI&wfv.is 
Linda Walsh, CNM, California Nurse-MidwiVesAsStl"o~tJ!;l,11 
Brian Clifford, Department of.Consumer Affail:s .. · .•.... 
(The above list identifie§xtiitlnitltel'f who signed Ute meeting sfgn-in sheet.) 

 

Agenda Item 2 YI!tl!)lic Co~l!Jents on ItemsJ1qt on the Agenda 
No comments were provil:lidi · 

r:J:lul'the December 5, 2013 Midwifery Advisory Council Meeting 
s 
ndmertlI~e made to page five of the minutes, paragraph five, the 
· ed that the challenge mechanism was stringent and included the 

hem read by a certified nurse midwife and a physician, as well as 
having to take ii' and skills exams." Ms. Ehrlich requested the sentence be reflected 
as "Ms. Ehrlich al the challenge mechanism was stringent and included the submittal of 
charts, and having the . tl by a certified nurse-midwife, or a licensed midwife, and a physician, as 
well as having to take.. · series of clinical and skills exams." 

Ms. Sparrevohn requested changes be made to page two of the minutes, paragraphs three, four, and 
eight, as well as page three of the minutes, paragraph two, to strike SB 304 and replace with AB 
1308. 

Ms. Sparrevohn stated that on page 13 of the minutes, paragraph 11, the sentence "It is a public 
safety issue if you have a mother and a baby who needs attention at the same time, as two sets of 
hands may be needed." should be reflected as "It is a public safety issue if you have a mother and a 
baby who both need attention at the same time, as two sets of hands may be needed." 
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Ms. Webb agreed that the additional text would be added to the final minutes in brackets as the 
minutes provided were verbatim. 

Ms. Sparrevohn provided additional edits on page 14 of the minutes, paragraph three, that "licensee" 
should be corrected to "license" and "Bowand" should be corrected to "Bowland". 

It was mutually agreed that future meeting minutes would be reviewed by the Chair prior to inclusion 
into the MAC packets. 

Ms. Sparrevohn asked for public comment. 

Ms. Sarah Davis commented that there was a reference to Ms. Daviit~the minutes and wanted to 
clarify that it was Rosanna Davis who had made the comments, 

Ms. Sparrevohn made a motion to accept the DecembeftS,,2013 minutes wilft~liits; s/Yaroslavsky. 
Motion carried. · · 

Agenda Item 4 Report from the Midwifery Ad:ijiioryC6trncil 
Ms. Sparrevohn commented that there was ample work fo'b~'l'fone, both within the MAC and the 
Board, to bring about the changes dictated,by the new law, wlif1~·creating an atmosphere of respect 
and mutual collaboration between the dis~Xiu!ilS of medicine ami!X'l!tidwifery. With the removal of 
physician supervision from the licensed midwifery)'!I!!ctice act, alorl:gcwffh other important changes 
brought by the passage of Assembly Bill 13(113 (AB 1~!:l~);J'1ere wete now new opportunities for 
creating relationships betwee,11physicians and tnidwl'lies, !uhr!ngpotential benefits to the birthing 
families of California. " · · 

Ms. Sparrevohn stated' ~he hop~ the new relatlQnships forged between midwives, physicians, 
and hospitals, would be on ~tl'!il,.,-e,1,pect with thicommon commitment to the creation ofsafety 
and respectfu!J1~thcare ve 0ancfptilf~li:~O,J1,(i;alifornia's women and families. She asked that 
all licens~itm1tlwiv,ef~!1rough .· ..e state, work within the provisions of the law to make the 
change~Jliat will bene:i'lt.i~l:>irthl!!g[:Jiainilies in California, and to recognize that the actions of any 
one J;flf~~e would reflect~niiall mid$es. 

Ms. Sparre~61l1l.l;)ncouraged 1$nsed midwives to work hard in their communities to provide help to 
unlicensed mid~!i:.S to prepiie them to become licensed; to consider their abilities to precept 
students in their ~~icto 1,yp'rk to create networks with their community care providers who will 
provide options to ~~ifll that are often difficult to obtain; to work with consumer based 
organizations such as}California Families for Access to Midwives (CFAM) and International 
Cesarean Awareness Network, to legislate changes to current law where it is necessary and desired 
by women; and to share the networking and relationship building skills they have developed in their 
communities, through their state organization (California Association of Midwives (CAM)), in 
workshops, peer review groups, and online biogs, and in any other way they can think of so that the 
midwifery community can gain insight into how new pathways for interactions between the 
professions of midwifery and medicine can be created. 

Ms. Sparrevohn asked for public comment. No comments were provided. 
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Agenda Item 5 Midwifery Assistants Taskforce 
Ms. Sparrevohn stated that in order for midwifery assistants to be allowed by law, legislative 
language must be drafted in order to authorize it. Ms. Sparrevohn appointed a task force that 
included herself and Dr. Byrne, to review the options, and create a legislative proposal. Language 
would be presented to the MAC at the August 2014 meeting for discussion. 

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

Agenda Item 6 Update on New Board Member Packet .... 
Ms. Sparrevohn referred to a chart provided as a handout at the meeti.g~Whifh compared the scope 
of practice for licensed midwives and certified nurse midwives. M§t · ···· revohn stated that the final 
version of the chart would be provided as a handout to new ... embers for informational 
purposes. Ms. Sparrevohn commented that the chart had been,tiated as.;oo.: .t health care providers 
were familiar with the scope of practice for certified nurse~4wh;es, but f iliar with the scope 
of practice for licensed midwives. ······················ 

"'.";","_ "'. 

Ms. Ehrlich requested the item be added to the n~rl ll'Jitting 
., " .. ~ ., 

ag~lld.a .. in order to 
time to review the chart that had been provided. 

;,;, -~·:;:: :. 

Ms. Sparrevohn asked for public commet)tr No comments wi{~gprovided. 

Agenda Item 7 Midwives Alliance'~(Nij~,~merica ( A) Statistical Reporting 
Co1nparison '"· ..,. ,::,.,, >. .··• 

Ms. Ehrlich stated that the nda item had:~e(?p incorrootl)ij;titled and should have reflected, 
"Licensed Midwives rt (LMAR) '~ratistical Rtiporting Comparison." Ms. Ehrlich 
referred to the su s included 1n the meeting materials and stated that the 
documentation p mary of the ~ iears that the annual reporting had been 
completed t ide Healt~?Planning and Development (OSHPD). Ms. 
Ehrlich i .• cs in order to provide an overview of the data 
submitted.· ·· at furthertliscussion could be had to determine what changes 
might rate;:, data was being obtained. Ms. Ehrlich felt that one area 
of th, . ere the references to fetal demise. During her review of 

statisfics, she found that fetal deaths were categorized on the report 
r," and felt that it should be better defined. She stated that more 

information wa rstand fetal deaths up to the onset of labor, fetal deaths during labor 
through to the im~. · atal period, and neonatal deaths following the immediate neonatal 
period. Ms. Ehrlich mended that the fetal deaths data element be clearly defined in those 
categories. 

Ms. Ehrlich referred to the chart stating that the statistics did not calculate for fetal demise diagnoses 
prior to labor, fetal demise diagnoses during labor or at delivery, and live born infants who 
subsequently died. 

Ms. Ehrlich discussed possible enhancements that could be made to the electronic reporting system, 
suggesting that when data was entered in Section E of the report "Outcomes Per County in Which 
Birth, Fetal Demise, or Infant or Maternal Death Occurred," additional questions could be prompted, 
asking how many births had been completed, how many fetal demises1 and how many maternal 
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deaths. The midwife would be required to explain exact gestational age, if it was prior to labor, and 
the reason for the death if it was known. Providing the data in this format would ensure that data 
would not be entered multiple times and would provide more accurate statistics. 

Ms. Lowe responded that making updates to the reporting requirements would require regulation 
changes. She also stated that Board staff has the ability to edit the form to add clarifying text 
regarding the data needed to be entered, and that Board staff would discuss the options of adding 
prompting fields with the Board's Information Systems Branch to determine if this would be an 
option. 

Ms. Sparrevohn suggested that Ms. Ehrlich be present when discuss~the enhancements with Board 
staff since she is familiar with where the discrepancies are locat!id. · 

Ms. Sparrevohn questioned if changes to the regulation wG'tlld be required, 

Ms. Webb responded that a change to the regulation \yl)uld provide clarification, m·µ'data elements 
were to be added or deleted it would require a statlftorjtchange. • · 

Ms. Dobbs agreed that if clarifiers are added then it mustl~fn line with the statute, and with any 
existing regulation. 

. . 

Ms. Yaroslavsky asked for clarification oncth~1,§t!tt~tic:s that willue'gathered for fetal demises; 
whether they should be obtained prior to labor or at thit~'ll49f the delivery. 

. . 

Ms. Sparrevohn respond~dlhlitt~1:>statistics would be gatherecl'at the end ofpregnancy, before labor 
starts. 

Ms. Marceline suggested~i.ng.a;1t;indiyidual who h~s never completed the LMAR, and is not 
familiar with rs, be ~~~ the job''():izttm~irrg.

'-1>'.:(.'.·-._ ""·'·,. ·;· 

age11riiJl..1idwives Alliance of North America (MANA), gathers data 
and ..d insight rega . their !)!'01'.:ess. His agency has a trained team of individuals who 
interview · dwife whene~~t;',a repoft reflects a demise other than a miscarriage. The software 
used, has a number of \jfeful functions available. For example, if a Cesarean-section was 
reported, bnt t ce of birf•was at home, the system would raise a flag for the midwife. The 
midwife would be ed;to"either explain the flag or correct it. The data reviewer would contact 
the midwife and inqu . .. here was an explanation regarding the occurrence. Their system requires 
a combination of software and human interaction to obtain accurate data. 

Ms. Sparrevohn asked Ms. Lowe if there was a time frame for when the work group would meet to 
discuss the reporting format. 

Ms. Lowe responded that she anticipated the issue being raised prior to the next MAC Meeting. 

Ms. Sparrevohn asked if there were additional comments from MAC members or the 
public on the agenda item. 
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Ms. Ehrlich stated that she had additional comments regarding the LMAR results, specifically the 
reasons for hospital transfers. She stated that most midwives wrote in the reason for why they 
transferred a mother and/or a baby; however, after reviewing the numbers, they were not consistent 
with the other numbers in the same category. 

Ms. Ehrlich commented that the overall summary of the outcomes ofplanned out-of-hospital births 
with licensed midwives appeared consistent. The percentages ofbirths that were completed out-of­
hospital ranged between 81 % and 85%, the percentages of intrapartum transfers over those years 
ranged between 17% and 20%, and the percentages of newborn transfers ranged between 2% and 
2.6%, reflecting consistent data. 

Ms. Sparrevohn asked if there were any other comments from th!i 'Nl\~C or the public. No further 
comments were provided. · 

Agenda Item SA Transfer of Planned Out-of-Hospital Reporting F6eyit 
Ms. Lowe referenced the Transfer of Planned Out-of~Ftospital Delivery to Hosplt~~porting Form 
which was included in the meeting materials, statin:gt~tpursuantto the changes m'acl~'l'Jy AB 1308, 
Business and Professions Code Section (B&P) 2510 wai!a'l!lded,rlg'rliring the Board0fo create a form 
that would be utilized by hospitals for reporting each tran&fftof a planned out-of-hospital birth. 
Prior to finalizing the form, input was obt<lined from outside,"sUMCes, including CAM, American 
Congress of Obstetricians and Gynecolog,Jsfi! (~COG), CalifomfaJytedical Association (CMA), 
California Hospital Association (CHA), aflti citn:ffl' ho§pitals withli.]he state. Feedback that was 
obtained included requests for additional dat'a elenillll:Tli'to J.ie repotk<l, as well as to change the 
wording "Health Care Provicler" to "Physician.'1.Because th!r:fnrrn was created without regulations 
in place, the Board was o~yiil~lQ request iteJMtm the fornr!o meet the existing law. Ms. Lowe 
continued to explain t · ordert!J!i:dd additionattlata elements the Board would need to begin the 
regulatory process. that wis provided was tit!; finalized version that would be posted to the 
Board's website, and wo .Le sen1'1:Q,.California hospitals. 

-.•,co--,--. .",:'., ·.·:cc ,.,., ··- -~-. -- .. .·• 
""'"."'.:.. 

Ms. sponded that tlif..'form hti1l0ti~en created by Board staff and legal counsel, and was then 
JJ outside ageri~..1~5 menti.6ned previously for additional input. 

Ms. Ehrlich stli~:Miat it wasjtteresting to see that the name of the mother was not on the form. 

0 

Ms. Lowe clarified tffli.1''!:ile form was separated into two different documents, only listing the 
mother's name on the ~le'tond page ofthe document, as the mother's name was not to be provided to 
the California Maternal Quality Care Collaborative (CMQCC). 

Ms. Sparrevohn asked for public comment. 

Ms. Sarah Davis referenced a statement that was provided by Ms. Lowe, "only data elements that are 
in statute could be on the form" and inquired about the check box for "Licensed Midwife Arrived 
with Patient" which was not in statute. Ms. Davis questioned if there was a benefit of having it on 
the form considering that it was not in statute. Ms. Davis stated that she was not necessarily opposed 
to it, but was only reflecting what Ms. Lowe had stated earlier. 
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Ms. Webb responded that the statement, "the Licensed Midwife shall provide records, including 
prenatal records, and speak with the receiving physician and surgeon" was a way of verifying how 
the information was gathered. 

Ms. Sarah Davis continued to refer to what was mentioned by Ms. Lowe indicating that the statute 
did not require the midwife to arrive with the patient, and questioned if the statement should be on 
the form. 

Ms. Yaroslavsky commented that if a report was filed and indicated furt\ler review was necessary, 
much more information and data would be necessary to determine if th@fficident had relevance or 
not. Information could not be acquired if the Board did not have t\lt}mme of a person and did not 
know the circumstances. 

. . ,,.· 

Ms. Sarah Davis clarified that it was required by statute thijtJ)le\icensed Af!clwife call to report the 
transfer, and it was required that she provide the medicafrecotds; however, it0wa1, not required that 
she arrive with the patient, and wanted clarificati<!in that the information wo!l\ld ngt be used 
punitively. 

Ms. Sparrevohn questioned if there was a process to track th~.i!iysician who took the report from the 
midwife, stating that she felt it would be '!!•Valuable piece of i~mation. 

Ms. Kirchmeyer agreed to include the phys1Qi!ll1's: JU1n.e, if differelrif.i&tlm the individual who was 
assuming care, and to include the type of license that~'i:ngjvidual'held. 

Ms. Ehrlich suggested aqqlnli!>titement on thl'{orm, wher~'the mother's name appears, to read 
"This page should onlysl!if sent to01:ll.~,Medical Boatd California. Do not include it in the report that 
goes to the CMQCQ;"':c',:• · 

Ms. Kirchmey.M~ d to·1~,;lSJitateI11erft•~i'!eii1tili"g Ms. Ehrlich's request on the second page of the 
form. , ..... ·•• <0~.---c ·. '

tran;fiijng midwife would need to alert the patient that their name 
whe.1fentering the hospital and felt there may be concerns with 

Ms. Sparrevohn th1;1trtllie patient's name would be used as a way to gather additional 
information about t sfer, in order to review what, if anything, went wrong, and how 
improvements could befoade. Ms. Sparrevohn stated that the process could not be completed if the 
patient's name was unlmown. 

Dr. Gregg commented that she felt the form was a fine first attempt for what was needed, but 
suggested creating a working group to determine the requirements necessary to fulfill the legislative 
intent of the form. 

Ms. Sparrevohn stated that it would be beneficial to move forward with an Interested Parties Meeting 
for the form, where ideas could be presented and discussed. Following the Interested Parties 
Meeting, regulations could be crafted. 
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Faith Gibson commented that she had recently had an emergent transfer and had provided the patient 
records at the hospital; however, copies were not made. She also stated that in at least three 
instances, the physician did not want to discuss the patient transfer. Both issues indicated that there 
were issues present relating to communication while transferring a patient. Ms. Gibson suggested 
that the name of the midwife only be included on the second page of the form so that the information 
provided to CMQCC would only contain the statistical information about the births. She also 
questioned what access the midwife would have to obtain a copy of the filed report. 

Ms. Sparrevohn suggested that the Board correct the form to protect the confidentiality of the 
healthcare provider assuming care, the licensed midwife, and the patie»treooiving care, and agreed 
that the form should have all the names on the second page so thatttbey would not be provided to 
CMQCC. 

Ms. Webb responded to Ms. Gibson's question relating to the midwife'si:«:J:t'!~§S to the filed report, 
stating that a midwife would be entitled to information .either by a summary ofV\!ifOPY of the actual 
form, in order to review the statements made reg<1J1d!ng their care, pursuant fcrt~e .''Information 
Practices Act." • ~· · · · · 

Ms. Marceline questioned if the Board would provide a cdJI.Y'!if the reporting form if requested by 
the midwife in order to check for accuracy, 

°'--- ·.: -·-. 

Ms. Webb stated that B&P S00(c) outlin;d6ffUG!Uit£or obtaining!~fmation from the Board's 
central files if requested by a licensee. The IlGlard wou:l[ijo:tbe requirid lo providt: an actual copy of 
the report but could instead provide a summary, · · · 

Ms. Rosanna Davis COJ:!iil1::tedt;~f1;he had compb:ted transfers since the first of the year, apd that it 
had been extremeJy,[l) • during;ibransfer, to ilffurm the receiving care providers that she was 
required to speak to the p 1.:ian;li,1;1d,th11t it had iUWroved communication immensely. 

Dr. Gregg.~fflm~!I 11t it \Vl!&~tremely irftfJortant that it be known that the physician was the 
provid · ··· o was ult' respcY~lble for the patient, even though it may be a certified nurse 
mid. .t would be ta ver c,n;i.., fl'.)r. Gregg also stated that midwives who have carried a 
copy oft een sui:cessful in speaking with the physician and have been able to 
provide a co the working group Dr. Gregg participated in, it was a hospital to 
Board and CM ·mm. T ... hope was that the Board could use the information for peer review. 
Dr. Gregg stated sp~~s peer review their own documents, and suggested the Board take 
advantage of the avai · fiata. 

Ms. Sparrevohn suggested adding check boxes to the form for the most common reasons for hospital 
transfers instead of providing the information in a narrative format as it was currently. 

Ms. Hanevold commented that she thought the intent of the form was to improve communication and 
collaboration between providers, and that if a midwife or a transferring midwife was not included in 
the process it was not reflecting the true nature of what was intended. 

Ms. Sparrevohn stated that it was going to be an evolving process as the law was written requiring 
the hospital to submit the form, and felt that as things evolved and relationships were created 
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between licensed midwives, physicians, and hospitals, the midwives' input would be given. 

Ms. Yaroslavsky commented that the object of the form was to advance the midwifery profession, 
and that after a certain amount of time, a review of the findings would be conducted. The outcome 
of the form would be to make the process more efficient for everyone, regardless of title, and that 
everyone would be working together in collaborative perspectives. Ms. Yaroslavsky encouraged all 
interested parties to participate. 

Ms. Sparrevohn asked if there were any other comments from the M1,:C or public. No further 
comments were provided. .. · 

Agenda Item SB Practice Guidelines for California Lice~i}e't!tfa. :dwives 
Ms. Lowe stated that pursuant to AB 1308, B&P 2507(f), whicltautho e Standard of Care for 
California Licensed Midwives (Standard of Care), was reip,gred f{om law: 
newly created Guidelines for California Licensed Mi9Wives(Guidelines) ent which was 
included in the meeting materials. Ms. Lowe stated . ·· e Standard of Care do ... t Vl(as updated 
in order to be in compliance with the requiremei . ... .. . 130~f Ms. Lowe req d the MAC 
approve the Guidelines for recommendation to the Fult&li,ard,;ifthe May 2014 Quarterly Board 
Meeting. ·. r,•· 

!\!/\{~>:-_:, 
Ms. Yaroslavsky commented that she had ideline Ofl:::medical perspective, and 
more so as a legal document, and that term .... right with her and that she 
would rather sec other wording like "evideii~e ba ropri y," or "effective." She also 
recommend changing the st. tement on page t'wo.Qilfth ··· ... es, letter C, "licensed midwife 
provides care in private2~ , · ? .to reflect "~ifornia lic,ehsed midwife may provide care in 
appropriate locations." 7 

Ms. Lowe st t had beenirnade to the Standard of Care document were 
· titside of those made pursuant to the Jaw change,· 

ack from e MAC and the midwifery community would be 
· n§were being taken into consideration. At this time, since 

those . ly affected by the law change, and there was no Standard 
oard ..s'faff recommended moving forward with the document as 
ls. 

Ms. Sparrevohn s 'Jitas her understanding that the entire Guidelines document would be 
reviewed during the · , then an Interested Parties Meeting would take place, and lastly it would 
be presented as a regu, ion change at the October 2014 Quarterly Board Meeting. 

Ms. Webb responded that it would not go through the regulatory process because it was a practice 
guideline, similar to the prescribing guidelines for physicians, and that the changes would not require 
a regulation change, as it was taking what was put into the Standard ofCare document and keeping it 
as something that was still viable for the community. 

Ms. Sparrevohn requested clarification of the changes in the Guidelines that contained strikeouts and 
underlines. 
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Ms. Kirchmeyer clarified that the guidelines that did not contain strikeouts were the current 
requirements outlined in statute. The guidelines that did contain strikeouts were previously required 
pursuant to B&P 2507(±), which had been removed pursuant to AB 1308. Ms. Kirchmeyer stated 
that there was no longer regulatory authority for the Standard of Care document because the section 
of law had been removed, and that in order to assist the midwifery community, the Board wanted to 
provide information to the public that would be in compliance with the law. B&P 2507(b)(l)(a)(i) 
would still need to go through the regulatory process, to define "normal pregnancy." 

Ms. Sparrevohn asked ifthere was a list that currently existed which defwed "normal pregnancy." 

Ms. Kirchmeyer responded that a list did not exist, and was hopefti language could be drafted 
and presented at an Interested Parties Meeting; however, sincyJlf .·....... qnot yet happened it was 
necessary to provide guidance to the midwives. The Guideli · woulcl'®~d to be approved by the 
MAC so that they may be presented to the Full Board for a . val. Once a . · :ved, they would then 
be placed on the Board's website as the Guidelines, an4 asthe Standard . re document that 
was previously required in regulation. 

c-~-~ 

Ms. Sparrevohn stated that since there was no regulati~ii0~11Jdi~fea when midwivei~ould have to 
transfer, or what to consult for specifically, that the Iicen~~.'iidwives would need to refer to the 
Guidelines. 

Ms. Kifchmeyer confirmed that was the re~<irti~j,Y-IiJ,••was so imp to have the Guidelines in 
place. '' ·················· 

Ms. Sparrevohn co · e list to de 1 ..... 'normal p~gnanci' should include consult for 
cardiac disease, pulm: .nd those tyif~s of subjects. Ms. Sparrevohn stated that many 
midwives will questlc, t contains siii~• .Jbere was no longer the Standard of Care 
document. 

G, provide any edits they may have relating to the 

its th«f were being solicited during the meeting were the items that 

Ms. Sparrevohn st · had reviewed the Guidelines and requested a change be made on page 
three, to the first par , which states in part: "Practice-specific guidelines and protocols are 
customarily impleme d through standard or customized chart forms, informed consent and 
informed refusal documents..." Ms. Sparrevohn requested "informed refusal documents" and 
"treatment waivers" should be retained as the issue may notbe that a woman was refusing to go to a 
physician when informed to go, but that it could be she did not want to have an HIV test, or want her 
child to have vitamin K after birth. In these situations, the patient would give the doctor an informed 
refusal for the HIV test or treatment. Ms. Sparrevohn requested that the language remain the same as 
it was not a reference to the woman being able to refuse. She requested the same be referenced on 
page four, number ten of the Guidelines. 

Ms. Webb agreed with the change as long as it stated in brackets that it did not include a waiver of 
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referral to physician in required circumstances. 

Ms. Sparrevohn also commented that on page eight of the Guidelines, the first line stating "Healthy 
mother without serious pre-existing medical or mental conditions" should remain, as the criteria for 
initial selection assumes that the patient is a healthy mother, without serious pre-existing medical or 
mental conditions. 

Ms. Sparrevohn also commented that there were inconsistencies in language throughout the 
Guidelines on whom the patient would need to be referred to, as on pag,e nine of the Guidelines, 
letter A, it states "a licensed physician who has current training al)fi'!lfll.Ctice in obstetrics and 
gynecology," and in other places it states "physician and surgeon." Ms. Sparrevohn requested 
clarification of the language. · ·· 

Ms. Sarah Davis commented that the "training in obstetriclicand,gynecof~~:'')'laS used where that 
specific physician would be determining if the pregnancy was normal, so'tr~t the client could 
continue care with the licensed midwife. Any phjistcian making that asses:slfflj;li}nt to.. allow the 
midwife to continue client care would have to be a'pll3'iiidan witllthat training. 

Dr. Gregg stated that the intention was that all references oi'ttf¢,rrnl would be to a licensed physician 
who has current training and practice in o~~tetrics and gyneccrltt~. 

:::,::,,' ',-, 

Ms. Rock commented that there are rural ateil;within>Califomia Wli.lITe the physician providing 
obstetrics are family practice doctors and tharthere m~yl:l!titbe an obstetrician at the local hospital. 

Ms. Sparrevohn stated tllat,6:fil. 1 ~e ten of the Glluidelines "labor and birth outside of a hospital" 
should be changed to'.'llitensed Jmdwife attended.·pare" or to "returned to the licensed midwife's 
care" so that it is clelli' .· e midjlfe would 

mit 
maml.geJhe remainder of the care. Also, on page 12 

of the Guidelines, letter A •. ferraJJll.~~ preclude' the possibility of a domiciliary labor and birth 
outside of ah " shoul~ief~artg:it'l'ittf\~e~al does not preclude the possibility of a midwife 
attended 1 ' On p' · · · · .l of the Gtiidelines, letters Q and R, where it states "before the 
comple plet gnancy weeks ofpregnancy" should be changed to" 37 0/7 
comp]. ." On jttgi:13 of the Guidelines, letter D, "The California licensed 
midwife · es records, i ...... ding pfonatal records, and consults with the receiving physicians 
about labor the point d!i''Jransfer to a hospital" should state "about care up to the point of 
transfer to a ho "rather~ "about labor" as it could be afterlabor has finished, and the baby 
has already been b cg,:1!fd be prior to labor. 

Ms. Webb responded t the statement was based on B&P 2510, which states in part "If a client is 
transferred to a hospital, the licensed midwife shall provide records, including prenatal records, and 
speak with the receiving physician and surgeon about labor up to the point of the transfer." 

Ms. Marceline was concerned with inconsistencies throughout the document relating to a client's 
right to self-determination, as the option had been stricken on page nine of the Guidelines, letter B; 
however, on page one of the Guidelines it states a need for a code of ethics and informed consent 
policies, and on page two of the Guidelines it states the licensed midwife's fundamental 
accountability is to the woman in her care, and on page six of the Guidelines it states in part "The 
licensed midwife respects the autonomy of the mentally competent adult woman." Ms. Marceline 
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commented that all of those statements should be struck since the client's right to self-determination 
was being removed. 

Ms. Sparrevohn commented that the intention was to make it clear that midwives could not continue 
with that type of care, and that midwives need to respect the women's autonomy but must also meet 
the confines of the license. The solution being to modify page nine of the Guidelines, letter B, to 
make it clear that the client retains the right of informed refusal, in that she can refuse the referral to 
a physician or hospital, but .that the midwife would not be able to continue care for the client after 
that point. 

Ms. Ehrlich commented that it could be considered patient abandi;>:lifuent if there was no time to 
enlist another care provider. 

Ms. Sparrevohn asked if Dr. Gregg could provide input OI!:~h.at the proces~lB\, in a hospital setting, 
when a patient refuses the advice or care of the providef, · · · · 

,;-,: . . :·.-_ 

Dr. Gregg responded that the physicians practice wi!hi!'!:1.1:leir resp~~tive specialty.~fiaicfind confines 
of their license. The only rare case would be the Good ·~arjtltf!Rule. · 

Ms. Sparrevohn questioned what a wo~n's options would~t,l,jf there was no one that would 
provide the care that the woman was requ~fl~, 

Dr. Gregg responded that the patient trusts thii caregiV'i!lt,a-iid,.that lh@'taregiver can guide and assist 
the patient to make good decisions in most caSl!\s. · 

•. ·c:•.•"iii; 

Ms. Gibson commen · an Scientisfwomen have treatment waivers, and informed 
consent, relative to au ine blood work, Such issues have nothing to with whether or 
not a woman is post 42 w is breech, o(~he like. Those types of situations would still 
need to be cousidim:d 

~-- ... --- -~50:,.:·. 
and th 

0 

AM ~i:wsupport of the Guidelines with the edits from staff, and Ms. 
',hat the'•fsh'e of client autonomy was important to CAM, and to all the 

t all comJents had been noted and that a short recess would be necessary to 
· ,obt_aine'd and to make appropriate edits to the document. 

-:"i"jf--: -::z.:.'.0:5-·" 

Following the recess,.lfs. Webb confirmed that the following changes would be made to the 
Guidelines: 

• On page three of the Guidelines, letter H, "and informed refusal" would remain in place; 
"and treatment waivers" would be struck; 

• On page four of the Guidelines, number ten, "and informed refusal" would remain in place.; 
"and treatment waivers" wonld be struck; 

• On page eight of the Guidelines, "Healthy mother without serious pre-existing medical or 
mental conditions" would remain; "including, but not limited to:" would be added following 
"History, physician assessment and laboratory results within limits commonly accepted as 
normal and consistent with B&P 2507 (b)(l) with no clinically significant evidence of the 

14 

https://OI!:~h.at


Midwifery Advisory Council Meeting 
March 27, 2014 
Page 13 

following"; 
• On page nine of the Guidelines, a paragraph would be added that states: "It is recognized that 

the client has the right to refuse the recommended referral; however, pursuant to the law, the 
Licensed Midwife cannot continue care. The Licensed Midwife will document refusal of the 
referral in the client's record."; 

• On page ten of the Guidelines, "domiciliary care" would be struck and replaced with "care 
with a licensed midwife"; "labor and birth outside of a hospital" would be struck and the 
sentence would read as "A referral for immediate medical care does not preclude the 
possibility of care with a licensed midwife, if a physician who has current training in ... "; 

• On page 11 of the Guidelines, letter Q, the first word "pregnlJ-lilil'Y""'would be struck; 
• On page 11 of the Guidelines, letter R, the first words "w~~s of' would be struck; 
• On page 12 of the Guidelines, letter A, would refle.if"i" .a] does not preclude the 

possibility of return to care with a licensed midwife.•~; "lab·. birth outside of the 
hospital" would be struck; and 

• On page 13 of the Guidelines, letter D, would l'!l)Illain the same. 

Ms. Sparrevohn asked for any additional public comrtt\'!ltts. No ifulrther comments provided.
':' ,-,,> ,-,C:-0' 

Ms. Sparrevohn made a motion to accept the edits in thela~age and to recommend to the Full 
Boardfor approval; s/Webster. Motion c:«,:J'ied. 

Agenda Item SC Pathway for Certitit.1~:rit~i!J\({illwives to iei:ome Licensed Midwives 
Ms. Lowe stated that at past MAC meetings, t~idea ol':'ll:~ciying Certified Nurse Midwife (CNM) 
education programs, as we!J}Wipe idea of allo~:inge'.NM 1ic~ure as a viable method of applying 
for a Licensed Midwife . ':f1;ffli~!!se had been di$cussed. Tll.e Board reviewed the ideas and was 
interested in obtainin itionali~rmation froritoutside sources to determine the viability of the 
options. Currently, ·.·.. d wodln'be more inc!irt!l)dto pursue the option of CNM licensure as a 
pathway, versus approviniftJN. Jl:~l!~ti.Q,11,programs, as education would require each program to 
go through .\l.r apfir~al[~t'.:ess which can be a lengthy process involving 
multiple e sf 'f.;,he had requested information from the American College of 
Nurse, d wiff:J&.1!.11 <;ontact with the Board of Registered Nursing (BRN), and 
with· ives ~~ociation (CNMA) to gather more information on the idea. 

aff wtl! review and provide an update at the next MAC meeting. 

Ms. Sparrevohn was licensed in any state if they would be able to request reciprocity 
for a LM license in 

Ms. Lowe stated that ifmay be an option, but in order to determine that, the Board would need to 
request documentation from CNMA to compare the standards across the United States with 
California's. 

Ms. Sparrevohn asked for public comment. 

Ms. Dau introduced herself as the Health Policy Chair for CNMA and commented that their primary 
policy agenda at CNMA was to remove the supervision requirements for CNMs. However, as the 
out-of-hospital CNMs were finding it difficult to find willing supervising physicians they were 
interested in the option of having a CNM to LM pathway. Ms. Dau expressed concern with licensees 
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holding dual licenses and stated that clarification would be needed from both BRN and MBC on 
what the expectations would be for those individuals. 

Ms. Dau stated that CNMA did not have a bill this year regarding CNM supervision requirements, 
and that they would be continuing to discuss the issue. Ms. Dau indicated that she is interested in 
making sure that CNMs who provide out-of-hospital care to their clients, can continue to do that 
legally. 

Ms. Sparrevohn asked for any additional public comments. No additionabfomments were provided. 

Agenda Item 8D Possible Revisions to Licensed Midwife .. · al Report (LMAR) 
Ms. Lowe recommended that a task force be established to reviewih ·.· ent data elements required 
on the Licensed Midwife Annual Report (LMAR) to determineJfenh~iltli~~.nts to the report and the 
formatting would be beneficial. ··· ' =~ · 

Ms. Sparrevohn appointed Ms. Ehrlich and herself t!))',}he task force. 

Ms. Sparrevohn asked for public comment. No comrril'l'tl~;~er,l)YO'vided. 

Agenda Item SE Challenge Mech:trusm Changes 
Ms. Lowe provided an update on the chalf ~chanism, stati:rl .t pµrsuant to AB 1308, B&P 
2513(a) was added, which states: "Beginn ···· 2015, new;J8ensees shall not substitute 
clinical experience for fonnal didactic educa ,'Q.n." ........ .stated.that concern had been raised as 
to whether the addition would eliminate the c~lellg{ ... .... all together, and if so, what the 
options would be for mid. / · did not me~•t·the formal education requirements; as well as that 
there had been confus · '" ments woulicl5.still be able to be challenged. 

and legaloounsel had reviewed the issues and that the 
.. ce could be challenged to clinical experience and 

al expirience could not be used to challenge didactic 
hether or not the didactic education would satisfy the 

·· proved challenge mechanism providers to determine if it 

Ms. Sparrevoh · . he challenge mechanism would remain intact and would now have 
an additional requ the individual prove that they have had formal didactic education. 

Ms. Lowe confirmed Board staff would be in contact with the challenge programs to ensure that 
they could meet the California requirements. 

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

Agenda Item SF Findings from Survey Regarding Impact of Implementation of 
AB 1308 Pertaining to Practice of Midwifery: Drugs and Devices 

Ms. Lowe stated that at the December 2013 MAC meeting, it was requested that feedback be 
obtained from the midwifery community regarding their experience in obtaining lab accounts, 
supplies and devices following the implementation of AB 1308. A survey was generated by Board 
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staff and with the assistance of CAM, was sent by email to all CAM members. The results of the 
survey were provided in the meeting materials and reflected that 48 individuals had participated in 
the survey. 

Ms. Lowe briefly went over the findings, stating that the majority of the written comments that were 
provided indicated that midwives were not having difficulties after implementation of the law, and 
also indicated that they had not experienced issues prior to the law. Ms. Lowe stated that the 
midwives were thankful that the requirements were now in law, but that the questions raised in the 
survey did not seem like an issue to the midwifery community. 

Ms.- Lowe stated that based on the results of the survey and the 
changes were implemented, a follow-up survey would be sent.ti< dwives prior to the 
December MAC meeting. The follow-up survey would allow e~bugh t _ e implementation 
of the law to determine how the process was working and jf:~y &iditional 

Ms. Sparrevohn asked for public comment. 

Agenda Item SG Regulatory Update 
Ms. Lowe stated that several items in law and regulation w uire interested parties meetings in 
order to draft new language. Several regtil~tjons would also r Section 100 changes that would 
clean up the existing language pursuant tofiY w laws. Interes rtie:s meetings would be held 
prior to the next MAC meeting in order to oblbat k on sever ... _ ·s, including: data elements 
provided on the Transfer Reporting Fonn, dla el . e oolltcted for the LMAR, and also 
regarding B&P 2507 (b)(1)C (i), which wouFi n~c1;ilfu . ition. Following the meetings, 
staff would begin the pr9 ..:Afting langmljffor approval. 

-~ "~-~~t~:~;~ ··,,, 

Staff would also be, for Californtfk~gde of Regulations (CCR) Section 1379.15, 
11ges mad~/fo the challenge mechanism. CCR 1379.31 

mine if a certified nurse midwife Iicensewould 
ying as a 1censed midwife . 

.. .to brirtl'flrMted language back to MAC so that it can be presented to 
in October. ·· woul~he working diligently to get the interested parties meetings 

as to draft lijjguage to provide to the MAC in August. 
;7-:·"-;'.'i 

ic comment. No further comments were provided. 

Agenda Item 9 JProgram Update 
Ms. Lowe stated that the Midwifery Analyst vacancy for the Board had been filled by Ms. 
AnnaMarie Sewell. Ms. Sewell will be handling the midwifery desk, which is also responsible for 
handling the Outpatient Surgery Settings Program, Research Psychoanalyst Program, and overseeing 
the Polysomnography Program for the Board. · 

Agenda Item 9A Breeze Update 
Ms. Lowe provided an update on BreEZe, the Department of Consumer Affairs' Online Licensing 
System, used for internal processing of applications, renewals, issuing licenses, as well as an online 
site for consumers to verify licenses and to file complaints. Ms. Lowe stated that the midwifery 
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initial application was not currently available to be completed online, nor was the online renewal. 
The two transactions are slated to be released in August of this year; however, prior to being 
released, staff will be responsible for testing the applications to ensure they meet the Board's 
requirements. 

Ms. Sparrevohn questioned if there were still issues with the renewals being processed through 
BreEZe. 

Ms. Lowe explained that there are two sides of the BreEZe system: Versa Online (VO), which is the 
online system, and Versa Regulation (VR), which is the internal sys :L:q1e Board is using the 
internal system to process renewals, generate renewal forms, amt. nerate renewal deficiency 
letters. The online renewal transaction that will allow the licens ··· online is not yet available. 
Ms. Lowe indicated that there have been some improvememffito th ·· tern; however, as staff 
continues to utilize the system, new concerns are still bei!t}tfep·qrted to . epartment. Staff is 
working with the Department and the vendor to come tQit'SohiHon on how th d's issues can be 
resolved. It is a very time consuming process but ,~,Jl(rnake a better systeni ,he future. 

Agenda Item 9B Licensing Statistics 
Ms. Lowe began by stating that the documentation provi e meeting materials contained an 
error, in that the fiscal year had not bee dated to reflect t ond quarter's information. The 
information had since been corrected an d copies were:jft;>.y}d!;!p to the MAC and to the 
public. 

Ms. Lowe stated that there w· s still an inabilitiJo · : ain'sti\is:tt~al information using the BreEZe 
system, and that althou . had been c •.: . d, the in:tr8fmation could not be relied upon. 
Currently, staff was i ··· f correcting}the reports and was hopeful that they could be 
finalized by the next'' s. Lowe add' t the statistics that had been provided in the 
materials were those that 0JJ~!Jy calcul~ 

o 9btain statistics from the BreEZe system, no enforcement 
lowe stated that she was hopeful to have the statistics 

Agenda Item xam 
Ms. Lowe provide date on the National Association of Registered Midwives (NARM) 
exam, stating that th d had proctored an exam in early February and that there were three 
applicants who had sa,. r the exam. Ms. Lowe also stated that she had obtained information from 
NARM that they anticipated moving to an online examination system by the end of the summer and 
that the Board would no longer be responsible for proctoring the exams. 

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

Agenda Item 10 Agenda Items for the August 14, 2014 Midwifery Advisory Council 
Meeting 

The following agenda items were identified by Ms. Sparrevohn for the August 14, 2014 MAC 
meeting: 
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• Midwifery Program Update 
• Report from the MAC Chair 
• Practice Guidelines for California Licensed Midwives Update 
• Midwifery Assistants Task Force Update 
• LMAR Data Points Task Force Update 
• Regulatory Changes Update 
• New Board Member Packet Update 

Ms. Sparrevohn asked for public comment. No comments were providf;l'l;i, 

Agenda Item 11 Adjournment 
Ms. Sparrevohn adjourned the meeting at 4:27 p.m. 

The full meeting can be viewed at www.mbc.ca.gov/boaml~et!ngs/Index,l1Jlll 
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