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Agenda Item 1 Call to Order/Roll Ca1Jlfmw: 
The Midwifery Advisory Council (MAC) of the~&dical Boarg of Califo oard) was called 
to order by MAC Chair Carrie Sparrevohn at 10:13 ·" ,~d notice was 
sent to interested parties. 

Members Present: 
Carrie Sparrevohn, L.M., Chair 
James Byrne, M.D. 
Karen Ehrlich, L.M. 
Tosi Marceline, 
Monique Webster 
Barbara Ya~o§J~~s~y 

Staff .Prijeiit: 
Diane ITiQbs, Depart onsrtfifl!;Affairs,.'i.2gal Counsel 
Kimberlyi(llif~ e hector 
Natalie Lowe{ 
Armando Mel · ·ces Analyst 
Destiny Pavlacka, · ssistant 
Jennifer Simoes, Chie 
See Vang, Business Serv 
Kerrie Webb, Legal Counse · 
Curtis Worden, Chief of Licensing 

Members of the Audience: 
Bruce Ackerman, Midwives Alliance North America 
Deborah Bartte 
Jennifer Brown, L.M. 
Sarah Davis; California Association of Midwives 
Rachel Fox-Tierney, L.M. 
Chelsea Fredlund 
Faith Gibson L.M., California College of Midwives 
Rachel Hansen, L.M. 
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Diane Holzer, L.M. 
KaleemJoy 
Rebekah Lake, California Association of Midwives 
Lesley Nelson 
Kelly Olmsteal, L.M., California Association of Midwives 
Laura M. Perez, California Association of Midwives 
Constance Rock, L.M., California Association of Midwives 
Alexandra Rounds 
Marlene Smith, California Association of Midwives 
Shannon Smith-Crowley, American Congress of Obstetricia11f:~d Gynecologists 
Linda Walsh, LMN, California Nurse-Midwives AssociatitJ:~C"

0 

Agenda Item 2 Public Comment on Items npfd11.
0

the ,f 
No public comment was provided. 

Agenda Item 3 Approval of the Aug~~ll",7013 Midwifery Council Meeting 
Minutes , ,,,., 

Ms. Ehrlich made a motion to accept,f:he August 8, :2od~ Wl!~~g minutes. 
0

Ms. Sparrevohn commented on paraJ~{IH~.,on page s'·~fthe minutes, that Senate Bill 304 
(SB 304) does not currently include Ian e fo gertified:ll[u,se-Midwives (CNMs) as 
student supervisors, and l:J.,li.,ved this ma jff. 

Ms. Sparrevohn stat~fftlfat she thou;ght physi~1ltg,~pe;visi6h~~s already written in as removed 
from SB 304, and aske'~~Qr somecrn!tto verify tlrgfoformation. Ms. Rock stated that she did not 
believe that the language W:!!Swritt.m remo~eftliysician supervision from SB 304. 

_,a:,:;>:-·-c ·;, ··• · . ::,-; <":-:;,{i:0.o_ 
iuto 

· ·"·'"'· 

Ms. Sp~~li;;c6~~J;ed ~if.Jr&r@graphffirit,,ollptfge seven of the minutes, regarding a report 
that wa!l~t properly icl~ied in ffl~.August 8, '.!@13 Minutes. Ms. Sparrevohn requested that 
the inforffll!.1:i.on pertaining fflft:he Mandat11ry Hospital reporting form be added to the August 8, 
2013 Minufl'JSf: . 

Ms. Sparrevohn ctim!'llented on "'ragraph five, on page seven of the minutes. She stated that the 
minutes were miswo · ·· · who would submit the report. She stated that the August 8, 
2013 minutes read as i ves would submit the report, when actually it would be the 
hospitals who submit the r 

Ms. Ehrlich commented on paragraph three, on page seven of the minutes, stating that the 
paragraph should use different language. Specifically, the part of the tbird paragraph tbat reads 
"Normal birth is defined as a singleton vertex between 37-42 weeks with no pre-existing disease 
or condition that could significantly impact the pregnancy or pregnancy related diseases," she 
requested that the Board should add "with no pregnancy related and change diseases to 
outcomes.'' 

Ms. Sparrevohn stated that the MAC was referring to what the actual language in SB 304 says, 
and the language says diseases, not outcomes. 
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Mr. Worden agreed with Ms. Sparrevohn's statement. 

Ms. Ehrlich had a comment regarding the language in the minutes for SB 304 that states "the bill 
would allow" she questioned if this meant the MAC, or the Board. 

Ms. Sparrevohn confirmed that the bill reads the Board and the MAC, but stated that language 
was still being adjusted at that point. 

Ms. Ehrlich had a question on the first paragraph, on page eightQf the minutes, questioning if the 
statement "A patient is given a stipulation to provide emerg~~Jjessions for 30 days" should 
read "to be provided." Mr. Worden confirmed that the sta~~t was verbatim. 

Ms. Ehrlich mentioned a typo on page eight, of the {\u~'s'{8, idi~winutes. The paragraph that 
starts with "Dr. Byrne mentioned," she stated thittJh!l'last word sh~JJe threatening, not 
threating. 

Ms. Sparrevohn asked for public comment. No ~-ents Wlifril'•provided. '?: 
Ms. Ehrlich made a motion to acer ugust s,ifn~ili:utes with edits;.sjfvebster. 
Motion carried. Abstention by Barb ·· vsky whcf~.absent at the August 8, 2013 

meeting. ; >c·.•·· 
Agenda Item 4 . Itt1pti~n'mn 1

the Mftil\Jfe · ~y C::ori~il Chairperson 
Ms. Sparrevohn coll!llilffll.ted on in.e:.J')rogress f , . ade ln...;:013 for licensed midwives in 
California; specificai1Y,Jhe passagel:if Assembl~.lJJill 1308 (AB 1308), and the removal of 
physician supervision fro~~dwif\i~,¥:IfquiremeTI~, 

s~~~l/:t shl~11s lookirtlli~!lJ'.dtil working with all of the interested parties 
to ere·' .. e regulationft[~!lted by~ 1308 arid was confident that the MAC could move 
forward fit/~!lYS that wouldlnllp protir¢jJhe autonomy and the safety of birthing women. 

"-",:"!-~ •..;"'" ··' . . ,,. 

0

Ms. Sparrevohrt\~Ji;ed for publ~ itommenf.No comments were provided . 
. .,.. -:::::.-·" 

Agenda Item 5 ate~i~ssembly Bill 1308 - Practice of Midwifery 
Ms. Simoes provided a ·· ~'n AB 1308 stating that the bill had been signed into law by the 
governor. The bill remove ·e physician supervision requirement for licensed midwives (LMs) 
and requires LMs to only accept clients that meet the criteria for normal pregnancy and 
childbirth, as specified in the bill. If a potential client does not meet the criteria for normal 
pregnancy and childbirth, the LM can refer that client to a physician trained in obstetrics and 
gynecology for examination; the LM can only accept the client if the physician examines the 
client and determines that the risk factors are not likely to significantly affect the course of 
pregnancy and childbirth. 

The bill also allows LMs to directly obtain supplies and devices, obtain and administer drugs and 
diagnostic tests, order testing, and receive reports that are necessary to his or her practice of 
midwifery and consistent with the LMs scope of practice. The bill requires LMs to obtain 
informed consent, as specified in the bill. 
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The bill requires LMs to provide records and speak to the receiving physician if the client is 
transferred to a hospital, The bill requires the hospital to report each transfer of a planned out-of
hospital birth to the Board and to the California Maternal Quality Care Collaborative, using a 
form developed by the Board. 

The bill requires all LMs to complete midwifery education programs and does not allow new 
licensees to substitute clinical experience for formal didactic education beginning January 1, 
2015. The bill allows the Board, with input from the MAC, to look at the data elements required 
to be reported by LMs, to better coordinate with other reporting.~ystems, including the reporting 
system of the Midwives Alliance of North America (MANAJ,\· 

Lastly, the bill allows LMs to attend births in A1ternativ:t1]Jrl:l!Ill;enters (ABCs) and changes the 
standards of certification that must be met by an A13C f&tliose es~'Qlished by the American 
Association of Birth Centers. · · ·· · .· · •·· 

Ms. Simoes stated that the Board plans to notiijl~lUicensed midwiveso changes in the bill 
and will be working on updating the Board's weo to reflec;lttJ;ie changes ·.•~ law. The next 
step will be to work with interested pa~ties and stake 'develop regula[fl:i.fi8. which will 
occur at interested parties meetings. Jui\.td ~taff will be" . . . ing on developing processes and 
procedures for hospital reporting of each;·tr~er of a planliid.out-of-hospital birth and will be 
developing a form. Board staff will also bl) pr&v,i,l;flng outreac1Ho.Juture applicants to inform 
them that the challenge l]."ll!J.<wism will rtitlonger &@~~ailable ~.!!January 1, 2015. 

Ms. Sparrevohn ask{!i$Iitfhe chalt&'ll):~e mechalll!!.fit'.~tl!d staytiplace for those midwives that 
were formally trainedt'f'.~t;\;ide of th~country wf~Jtlidactic training. She stated that she believed 
that the bill did not com pf·· · •· the challe~. mechanism, but allowed for some didactic 
training, ratb:et!illa1F(J.nly ch .... ·· !l~, ~he ellipJ;iined how some midwives come from 
places HI.{~ I.ran, the ~,;f anad other f,lli,~, .. wll:ere they have had formal training that 
meets the.Board's requiie~nts, only wayto become licensed in California would be to 
utilize thec.rotallenge mechalil~. 

Ms. Simoes sta:tlif that she wo11[ihave to refer to legal counsel, When the bill was going 
through the procesii;'.:<!l(negotiati~Jhe question was discussed, and her understanding was that the 
challenge mechanism~uld b~II'e1hoved. 

'<_,:--,: ,,,,' 

Ms. Sparrevohn asked if tlf~ll!½nard had a mechanism for accepting educational background from 
outside of the country. 

Ms. Yaroslavsky suggested that the MAC should move forward with the bill, as it is now, and 
review prior to when legislation would need to be implemented for the coming year. 

Ms. Sparrevohn asked for further clarification, as to whether there was currently a process for 
licensees coming from outside of the country, who had attended a program that met the 
requirements of the law, but was not approved by the Board to become licensed. 

Ms. Ehrlich stated that the statute reflects that new licensees shall not substitute clinical 
experience for formal didactic education. 
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Ms. Sparrevohn stated that her interpretation of the statute was that they should be able to go 
through the challenge mechanism. 

Public comment was made by Sarah Davis, representing the California Association of Midwives, 
who explained that the bill was written the way it was to allow for the continuance of the 
challenge mechanism, just not for apprentice-only trained midwives, otherwise the entire 
paragraph would have been removed. 

Dr. Byrne commented that both physicians and registered nurse,swho have trained outside the 
U.S. often have to repeat their training or validate their crede · · Jig when they come to 
California and apply for licensure. He asked if foreign m' .·• .. y training constitutes California 
state standards, and if foreign didactic training without!ill~~lii!illl!;nge mechanism needed to be 
validated in comparison with California standards. 

Ms. Sparrevohn responded that a midwife wolLli!i~eed to complete t~e~/Jallenge mechanism, 
which is a way to validate their previous traininj'~nd experience. She e~l~ined that the process 
includes a series of exams to validate. ·,, 

Ms. Ehrlich explained that the challe.lll.(;,chanism verification of skills, information, 
and knowledge. Ms. Ehrlich also stat~t\.Ahffll~e challenge hanism was stringent and included 
the submittal of charts, and having theni;:l'tlad bf tified n • idwife and a physician, as 
well as having to take a ser~~.Qf clinical a:tf~. skills 

Ms. Sparrevohn statedlll:at the B&ii.Id's inten' the pathway of the purely 
apprentice-trained mid~~ .who hatfµever had / .. ctic training. She explained that the 
midwives who are affectetf~t; 

, 

pri~~i,\yfrom 
. "" 

thti~,S. 
. ,, .. .. ,· _-,.,,, <·-<>'~ .,, . . ,, . 

z· ··"-~---~---- ·-·:-:::< c:,_---

. · st[fiJd'thiit)JQard J( . nd legiif~~s\:[\\'ould review the issue again, as 
imple lion woulllii~~,ccur January i;il'l15. 

0

Ms. Sparre\Y~~licasked if le;r:, nsel c~~l.d interpret Business and Professions Code section 
2516 (g) becauil~'ithere was cort . ;'on about whether data elements currently collected in the 
LMAR could be 2h!ffig;ed. She ij~l'leved the intent was to delete the statement where it needed to 
come into line with M~~A, bJJtJpe did not know if it was possible to remove anything from the 
law. · · · 

Ms. Webb stated that the statute was still in effect, and a regulation that was in conflict with that 
statute would not be possible. She explained that it would be possible to provide additional 
clarification, but deleting items would require a statutory change. 

Ms. Sparrevohn asked if it was possible to add data elements to the section. 

Ms. Webb stated that through regulation, additional data elements could be added, but could not 
be changed to take something away that was required in statute. 

Ms. Ehrlich suggested the MAC could require additional information about the number, reason, 
and outcome for each urgent or emergency transport of an infant or mother during the intra-

7 



Midwifery Advisory Council Meeting 
December 5, 2013 
Page 6 

partum or immediate post-partum period. 

Ms. Webb suggested adding in some examples or an e.g., that would help clarify what was being 
asked. 

Ms. Ehrlich mentioned that a couple of issues had been brought to her attention by midwives in 
the area stating that some certified nurse midwives (CNMs) would like to become LMs and 
receive an LM license. She suggested that there may need to be some adjusting of the 
application in order to allow this. She explained that the CNMii I.ave didactic training and have 
clinical experience. She continued to explain that the CNMs ;iijprimarily functioning out of 
hospitals, and feel as though this license would better suit · hey actually do. She also stated 
that she has had registered nurses (RNs) talk to her abo i1iltey might take advantage of 
becoming LMs; possibly by utilizing some of their RJ'f 'l:rn.lning ffltdyxperience. Ms. Ehrlich 
suggested that the Board may want to consider tl!~ijJ!lsues as the Beyltrcl continues to make 
changes to the law. 

Ms. Sparrevohn stated that CNMs would not be 6~li!lpt fromJitl,ing the NA,,\\texam, because it 
is required by statute. · 

Mr. Worden stated that such an adjusl:nl~~f.i!lµId needt~fiityaluated by the Board's legal 
counsel to see what would be required ft:l!!.,somOOla~'who is a (!}:!,I:\\'[ to become licensed as an LM. 
He continued to state thaj, .. thi,'[e is a diffe~ce betw'll~itl!e twol~nse types and the 

qualifications require4,.~ll[d"tfiali.t:would ta]:111.time fNr~taH!)~Jooldtrto, to see if it is something 
the Board could do, lUjtiliflrnt it wa!I.ID,ot as simpl~ i!S:gl!St changl!li the application. 

Ms. Ehrlich asked thattl1i;~~C bf~pdated as iiri'owiation became available. 

Mr. Wqfdibjtttesp~lll:l~d.bJst;tilifJ4at on~g'B~jrdstaffwas further along in the process that an 
update w1tl![ld be provided,;;, . ' 

0

Ms. Sparrevblµtcommented flitat thisj~~ture without any changes in statute, CNMs would 
have to go throrighthe challengl[.mechanism because there are no CNM schools approved by the 
Board. · · 

Ms. Ehrlich expressed lN!' ties that some midwives have had obtaining lab accounts, 
ultrasounds, and oxygen, . !te the authorization by current law; even though there was a letter 
on the Board's website stating that it is within an LMs rights to have access. Ms. Ehrlich asked if 
the Board could send out letters to all the LMs stating that LMs have the ability to order labs, 
ultrasounds, and oxygen under the LM license. She stated that it may be beneficial so that 
midwives could take the letter to supply houses and hospitals. She stated that some of the people 
she had spoken to at supply houses have said that the lab manager and the account manager 
require a letter with a date and signature of a Board staff person, or the letters would not be 
accepted as valid. 

Ms. Sparrevohn asked why the actual statute could not be used. She stated that providing them 
with a copy of the law should be sufficient. 
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Ms. Ehrlich agreed with Ms. Sparrevohn, but pointed out that despite the law stating that LMs 
could have lab accounts, some labs were still refusing the requests. 

Ms. Simoes stated that the reason there were issues with midwives obtaining supplies, tests, and 
reports was the requirement for a physician supervisor to sign off on it first. The Board met with 
CDPH, and had someone from CDPH communicate that it was not the labs or supply houses 
responsibility to worry about the LM's physician supervisor. She reiterated what Ms. Sparrevohn 
stated, that the law was changed and a physician supervisor was no longer required, and all that 
should be needed is a copy of the law. 

Ms. Yaroslavsky agreed with Ms. Ehrlich stating that a I; hand of a midwife may not be 
considered as official as something coming directly fro.Plkile ... d. She suggested taking the 
law, or having the Board do better outreach with laqsJ~ITdphartM,C~J~ntities, to ensure that they 
are either directed to the Board's website, or senck~;lmail with a Imk:tto the website with a 
clarification letter from the Board. ~ ' \\i>~ 

Ms. Sparrevohn suggested since the law was new ·• . lemf!t(t~~ the MAd~Joc~µ~d give it a 
month to take effect and revisit the iss.µe at the next 

Ms. Sparrevohn asked for public comiil~IiffN\1,comments 

Agenda Item 6 .::Si::::;:~JI~ 1h:,:::1
Ms. Ehrlich referen 

Repor{f,tLMARs)~in 2007 through 2012 that was 
0:·:~::. 

provided as part 
of the meeting ma · .. ~g)hat she"11f~ hoped to have the entire breakdown 
available,. . · ',2:i i~jrt;pced ~puter issues and as a result, the data she 
had witl\~r. as :: eminam1.tk£¥., Elirlich stated that she would make sure that 
it was ~atlable for ~eting. Srf~'Stated that the data she had reviewed, dating 
back to 2$1, .had bee . . epidemiologists have informed her, helps to validate 
the data. Sfie ~uggested that °In~the futu . . ay be necessary to get better data, especially related 
to prenatal deathstThere are tlft.iJ. lines in foe LMAR that refer to infant and mother deaths: 
sections E, 0 and Pi,~U three ofj;!iich reflect different numbers of babies who died. She 
commented that it is di{{~/:'.ult ~g:Jtt concrete perinatal death statistics, and hopes that with the 
annual report mandated:'1~.@~That this issue could be addressed. 

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

Agenda Item 7 Discussion on Licensees in Surrendered Status Returning to Practice 
Ms. Lowe provided a brief overview of the petition process, which is used when a licensee is in a 
surrendered status, revoked status, or on probation and wishes to return to active or unrestricted 
practice. 

Ms. Lowe referenced Business and Professions Code section 2307, and stated that in order to 
petition for reinstatement, the petitioner would need to contact the Board's Discipline 
Coordination Unit and request a petition packet be provided to them. The packet that would be 
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sent to the petitioner was provided to MAC members for reference. The packet outlines the 
requirements to petition as well as the processes involved. 

The packet requires the petitioner complete the application, answering questions as to their 
practice background, current occupation, employment history, rehabilitation, and questions 
pertaining to their activities, including if they have any pending criminal action, have been 
convicted of any criminal offense, charged or disciplined by another board, etc. 

The petition packet must also include a brief narrative stateme11t,giving a factual description of 
the offense that was the basis of the action which prompted tl:!©':E!Jtiginal order. For petitions for 
reinstatement, the narrative must also include answers to '!Illestions: 
-During the period of time that your license has been ·eyr~urrendered, how have you 
earned a living? . '',,, 
-What aspect of your rehabilitation do you feel 'Yillpfotect againsfij~recurrence of your prior 
conduct? ..... · .. ·.. · 

-What are your plans if your license is reinstateil 
-Where will you practice and what type of practi~:\111,ill it be?,< 

The packet also requires two verifia1:iJt1'1~i.rs of reconii'tl,~~Ition be provided from midwives 
licensed in any state, who have perso · · · ,ge of the''~titioner's activities since the date of 
order. Fingerprints must also be submi ~JJ of appll'~tion. 

Once the Board receive,jilii:pti:!llion packet',}l · s re ' if~ins:re,·completeness and that it is a 
viable application. V]ii~le mean.ful,l}that it m .tequire~(ll of law. As referenced in law, 
the petition cannot be"s'itli;1:pitted uti,ffl a certain' · rame has passed based on the type of 
reinstatement. For a peiltl~l:l. orriU'ittstatement, son may file a petition after a period of at 
least three ' ,gm.J~e efap • dfu~ ~mJhe. ·,, .·ve date of the surrender or revocation for 

cindlr(!'tf or a etition for ~'ltrlr;I~rmiliation of probation, if the ordered period of 
hree years· re, ip~tition may 15e."filed when at least two years have elapsed 

from the ··•• .. ,live date oft •. ~isciplln~t:>'action. For modification of probation, a petition may 
be filed when~{;least one yeai!ls elapsedJrom the effective date. 

Once the Board er· ication is complete, the petition will be filed with the 
Attorney General's ci imately 120 days later a hearing is set. The hearing is 
presided over by an ad · law judge, who will listen to the case. At that time, the 
petitioner is able to provi dence of rehabilitation and state their reason for requesting a 
return to active status. 

After the hearing, the judge is permitted 30 days to render a decision upon which the Board will 
act, either adopting or non-adopting the decision. 

The petition process can take approximately one year from the date the completed packet is 
received by the Board until the Board renders a final decision in the matter. 

Ms. Sparrevohn asked for public comment. No comments were provided. 
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Agenda Item 8 Program Update 
Prior to providing the program update, Ms. Sparrevohn asked if Ms. Lowe could briefly tell the 
committee and audience what BreEZe was. 

Ms. Lowe explained that BreEZe is the Department of Consumer Affairs' online licensing 
system that is used for internal processing of applications, renewals, issuing licenses, as well as 
an online site that consumers can verify licenses and file complaints. She stated that she would 
be providing additional information as part of the program update. 

Ms. Lowe stated that the Board was in the process of hiring 11:l!lfil'I the previous midwifery 
analyst; that the duty statement was being reviewed, and . ently pending at the 
Department; and, that as soon as the Board received th duty statement back, the hiring 
process and interviews would begin. Ms. Lowe als1:1yst that !;lrous calls and inquiries 
regarding the midwifery program had been rece( .· d that Boar •itftff were doing their best to 
respond to the calls and emails, as well as rev· .. 1lncoming applicatiott'a'.. , 

Ms. Lowe updated the MAC with some of the ~g~~jssues .ifl;!ilreEZe w~i~~.~ere impacting the 
midwifery program, including the i iJity to timelyr~i~f:(.rrgerprint clearail.~~\ and issues 
with the renewals being processed t · c.l accuratelJ"..JMs, Lowe stated that the Board was 
working directly with the Department ~Il~!i!iNle issues·w~r!ll,being addressed. 

Ms. Y aroslavsky as! · · . . i the iJiljl!Jl and suggested that the 
Board make an em ;byingleceived, but with the system 
issues, the process 

with those midwives affected. 

Ms. Ehrlf~ &~111i~1!f<tthat o a•t~1oup,Je of places where one choice or 
anothelhaa to be madell!i!l,tder let "'.e forwar d that they were not easy to see. She asked 
that the f61'lt"J;,e larger than th'~,£egul.if.~(! of font on the rest of the screen. 

Ms. Lowe resJottt,,lyd that BoardJi('!lff had.le~ted the system and applications that are available 
online and have Irtll:q~.pumerou~1'~uests for changes; however, many of the requests have been 
denied. Ms. Lowe sfi~,l.lthat~e things are still a work in progress and will be changed in 
future releases. .,;, ·· 

Ms. Sparrevohn asked for public comment. 

Ms. Holzer commented that she was aware of a delay in the processing of renewals and had 
specific midwives who were concerned with the processing timeframes as their licenses were 
soon to expire or even past expiration date. 

Ms. Lowe responded that Ms. Holzer could provide the information to her after the meeting and 
that she would look into it. 

Ms. Sparrevohn suggested that CAM put a message out to all members informing them of the 
new process and potential delays resulting from the new process. She suggested informing the 
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midwives that if six weeks had passed and the renewal had not been processed, they should 
contact the Board. 

Ms. Lowe stated that the Board did not have a backlog of renewals, and did not believe that the 
Department did either. She stated that the delays were more that after the renewal was processed 
if the licensee failed to sign the applicable statements on the renewals, there were delays in 
generating the letters out to the licensees reflecting the deficiencies. This was another issue that 
was being addressed. 

Ms. Yaroslavsky commented that she thinks that if licensee~_~['insumers are having issues with 
the system or renewing that they should contact the Boar 

Ms. Marceline asked if once BreEZe was fully oper~t!oiiti: if pal,~t~d mail documents would 
still be accepted. · ···· · ·. "" 

Ms. Lowe responded that paper applications arr··· con :Pe accepted. She 
added that once the online renewal process was a · .... · . .. ·.· .. · 'nmch faster. One 
of the benefits being that the midwif~would only ha . r a few questi · verify their 
address, and enter credit card info ·· Y. d the rene · .. uld be completed (1f the questions 
were answered correctly), a:nd then th . .. . ..... date wouli;IU:¥.e updated immediately. Currently, 
if the renewal was mailed in, the procesj;~oufcJ::tjl{~(.).bout 7:·' ys for the expiration date to be 
updated. The Board wol!l~t . !;{)urage ali't~nsees ~.· · stem for renewing once it 
becomes available, ., · · ·· · · · · 

Ms. Sparrevohn aske 

Ms. Lowe §:t~d:f]lil:t.§he di •. .. . .am~ti1f?1,yhen the midwifery renewals will be 
availabte q:rfHne aiitHt~!,§he ~W,¥1. provi e'.f~}µP:gafe at the March MAC meeting. 

• '" • • ~•"::-"'.:: 

. ~---_"'._..,;,'£,~~ 
;."";.' '"" 

·:-.:_:_.~~:.:~-:~ 
••, -n• o • ~~•, • a 

Ms. Lowtitb.en provided ·ani .date 'bnf licensing statistics for the first quarter of fiscal year 
2013/2014 if.~ting that duri · ·. is tim · .new applications were received, one license was 
issued, and atth~, nd of the qu~~r 2981 ses were in a renewed or current status, and 24 were 
in a delinquent s · Addition't\lJ;tatistics were also provided in the meeting packet materials 
for reference. ··" 

. . ent statistics stating that during the quarter two new complaints 
were received, one against ··· censed midwife and one against an unlicensed midwife; two new 
investigations were opened during the quarter; and there were no referrals for disciplinary or 
criminal actions. Additional statistics were also provided in the meeting packet materials for 
reference. 

Ms. Sparrevohn asked what the latest date was that a midwife could submit their LMAR online 
without having to get a paper one for the current year. She knew of a midwife who had let her 
license lapse for several years because she was not practicing. Her license was renewed, but one 
of the issues was that she could not go to the LMAR report for the current year. 
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Ms. Lowe stated that she believed a license had to be in a current status to submit the LMAR 
online. She stated that if the issue occurred again, the Board would have to work with the 
licensee and OSHPD to get the issue resolved. 

Ms. Sparrevohn asked why a license needs to be in current status to submit a LMAR, and 
suggested the issue be resolved proactively. 

Ms. Lowe stated that the change would need to be made to the online reporting system, and that 
she would work to get the issue resolved. 

Ms. Sparrevohn asked for public comment. 

Ms. Davis stated that she had a colleague who was attLl~ft~atlrlij,;l.jjed some years ago and that 
her license was still reported as delinquent on the:\11!eb site. She a~Ri;ltLif there was a mechanism 
for updating that information. · · 

Ms. Ehrlich stated that a death certificate needs !('\"~~sent to .$~Board . 
. ,_ . ·.· 

Ms. Lowe stated that if the Board d ,receive docii.~~fa~ion of someone's death, the 
license will go into a canceled status a • . '.~peen explfi\jJor five years. Until the Board 
receives notification, the information ~ noftleQ;l;ficially up~~ted. 

Ms. Davis stated that s)l.eI~,~~'.1i:r1,1>.9ssessioni;\f.the d~~s~Q~dwiJii•s client's records, and did 
not know what to dcJi~tl:li them. · zt.c) ••· · · · ·· 

Ms. Lowe stated that shJ f(l.\!Jd t1il,!fto~s. Davi~I;i:f\er the MAC meeting to provide additional 
informatio)l,;:~./i ·· · · · · · · · 

'-'·> -

Tas~imce to Create a Midwife Information Packet for 
hers 

Ms. Sparrevohn sia~. that at t · st Board Meeting it was approved to create a task force to 
create an informatiolf>. . et t vide to new Board members so they could have a better 
understanding of what · · midwife does, how they are trained, and provide some history 
on the profession. Ms. Sp ohn asked Ms. Gibson if she was willing to work with one or two 
people to condense this information into a style that the Board members would be interested in 
reading. 

Ms. Gibson stated there is a website that currently provides the information. She recommended 
creating an attenuated version for Board members to read, with information on how to learn 
more, gatller background material or historical information. She stated she would be happy to 
work with otllers on this assigmnent. 

Ms. Sparrevohn commented that she thought if the packet was greater than one or two pages it 
may be overlooked, and asked Dr. Byrne for his opinion. 
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Dr. Byrne stated that he would recommend the packet not be only specifically for Board 
members, but for the community as well. The packet could be utilized as part of a web page to 
prompt people to conduct further research. He suggested the packet contain some basics, 
including the distinction in California between the licensed midwife and the certified nurse 
midwife, the physician's role, background on training, and background on scope of practice. 
Dr. Byrne stated he could sum up the first part in about three sentences, and he would be happy 
to work Ms. Gibson. He stated that he thinks that for the lay public, and policy makers, a very 
concise description between the different maternity providers would be very valuable. 

Ms. Gibson stated that the original purpose of the packet wa~Jlif people who sat on the Board. 

Ms. Yaroslavsky commented that Dr. Byrne's suggestio~ijhli\Tu:b!e a whole new opportunity. 

Dr. Byrne commented that if the MAC is going t<J;)!Tiltthe work intcf!lllepacket, there may be a 
benefit for a larger audience. 

It was agreed that Ms. Gibson and Dr. Byrne wo~f!,'wprk on,~e)lting the ;'£~tl1~,tand would 
update the MAC of their progress at tile,, next meeting~ ',',o* , , ,,, 

Ms. Sparrevohn asked for public co!11ttenf.~pcommentl~~,1),i provided. 

Agenda Item 10 Dis1a1ssion on Asstj~nts frif~'l,icensedl\till.wife 
Ms. Sparrevohn state ,,., ., "'~~iii a need tol)efine,!iXM~!e what' a midwife assistant scope 
is, what tasks they a to pe . ,. , and what,~"1hrainirtg.!>'})'tluld involve. She stated that the 
issue will require a ta . . ated wh1@11Jvill take place following the March meeting 
and asked for staff availa · ate this. 

Mr. Wg,tcltinstated:i'ta!,'koforce~ld be p6s~ffi1',andasked for clarification from the MAC as to 
what c0~Htuted an assiBti!l1t, at tiiJs;c,~iille; whether'°~ther licensed midwives or student midwives 
were beifrg,,;ittilized for the ta~, or {F,l:J~tain tasks were being performed by lay persons. The 
point of the 'fa~]. force would lif,to deve1~;guidelines of the tasks that could be performed that 
may exceed thealti!ities of a layt1;rson, but would not require a bonafide student or licensed 
midwife to perfomti;, · 

Ms. Sparrevohn asked If''t!i'llcl;,Ml'4u1d also include medical assistants, stating that medical 
assistants were not licensaF~cl yet they could perform tasks that might require a license, such as 
giving injections. Ms. Sparrevohn stated that clarification would need to be provided on what 
specific tasks the assistant would be able to perform. 

Mr. Worden responded that medical assistants actually have written guidelines on what tasks can 
be performed that are written in statute. He pointed out that there is currently no laws or 
regulations pertaining to midwifery assistants at this time. 

Ms. Sparrevohn stated that it is important to clarify the roles for assistants to insure that they are 
not stepping over the line of what is legal for them to do and also to provide guidance as to what 
is legal for them to do. Assistants need to know where they stand. 
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Ms. Y aroslavsky asked what defines an assistant today. 

Ms. Sparrevohn responded that midwife assistants are generally trained by licensed midwives 
and their training is similar to the training of a medical assistant, in that a medical assistant trains 
with a physician and may not actually have formal education. Ms. Sparrevohn stated that there 
are no midwifery assistant schools, and that all of the midwife assistants are being trained by 
licensed midwives. 

Ms. Yaroslavsky asked if there was any educational expectationcrequired of the assistant or if the 
on-the-job training was sufficient. ··· 

Ms. Sparrevohn responded that the on-the-job training.~ff!lt'(jhlldered sufficient for training the 
midwifery assistant. · · · ,. · · 

~ • ., ----. 

Ms. Ehrlich stated that the midwife whom the~~fant is working wlt,~erifies that the assistant 
is capable of performing the required duties ol'itn·!J.SSistant. ··· · 

Ms. Yaroslavsky asked if the midwi{ewould be co~slih!fedltjupervisor to :@~:Ms. Ehrlich 
responded yes. .· ·· · · · • .,, · 

Ms. Y aroslavsky asked if what the MAC was tf'\l1Ll!!ll,to do wa§\~i!J.blish terms and conditions for 
a supervisor to have an a~;,;i.stapt. 

Ms. Sparrevohn staH#if'iz€s, that fh~){IAC was'tlr_yi~Jo detefffit)tte when the duties of an assistant 
crosses the line and pfll~~,Fhe lice~\id midwi(e,a:t Hsk of prosecution. 

Ms. YamslltV$kyJJJ!]§ed if ~ii ···~ri~lii•EP to ttlirth prior to the midwife if they would be 
able to pra~ed wfrhth\J'irctask . 

Mr. Worlli:itanswered 
.. ·.: 

no:"• 
___ ., __ __ 

,-.,- ·-·--

Ms. Sparrevohi'Li;it~Jed that ulti@:ilkly, the will need to seek a statute change to clarify the 
roles and guidelinei!.'l'Jf a midwi assistant and that the MAC was in the process of creating 
something of that na • The had created a task force a year ago to address the issues, and 
there had been other ove i: sues that took precedent, so the MAC had not been able to 
move forward with the ass1s.t!l.11t issue. In 2015 the MAC could go back to legislature, but in the 
meantime in the interest of public safety, midwives who cannot access a student or another LM, 
need to have an assistant with them to protect the woman. 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. 
Ms. Sparrevoho would like to facilitate having some sort of minimal guidelines that are okay for 
assistants to do. 

Ms. Yaroslavsky suggested a task force or work group be created that could report back in 30 
days to Board staff with suggested guidelines and see if that would be considered fair and 
reasonable workplace rules. 
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Ms. Sparrevolm commented that there must exist within the Board, some documentation of what 
constitutes practicing medicine without a license. She asked if that could be researched by legal 
and provided in March to have a better delineation of possibly what that might look like. She 
stated that what she wanted to get at during the meeting were things that absolutely crossed the 
line. Until requirements could be placed in statute, it would at least be on record that certain 
tasks are being performed that are not strictly legal, but are also not strictly illegal either. 

Ms. Ehrlich suggested that a midwifery assistant should be allowed to set up in preparation of 
labor prior to the midwife actually showing up to the location. 

Ms. Webb stated that there are three avenues right now to•l:! . olved in the practice of 
midwifery: the licensed midwife, a bonafied student, op 'lllnli!.who is doing something that 
does not require a licensee. How that plays out can!;)e nd inijf!})aw, in part. She suggested 
looking at the Bowand case, and other cases wheJ!iil!tJl'lleone has ptrlllt\c;ed without a license to 
see what they have done that has been deemeg.tw.me courts to have c · · . d the line. Ms. Webb 
further stated that the MAC would not be able · · e an answer during eeting with a list of 
things that are permissible and what definitely w1 • ss the. Uni;. Ms. We ~;<,:ipinion was that 
an assistant arriving before the licen§etj midwife coul!iJ.lµl;tl11'tfperson and the mi:(iwife in a 
dangerous predicament. 

Ms. Ehrlich stated that if no one were t<fl!}ndfcrtnt!;IfOman ~faJlU:;it puts the midwife in a 

predicament. ·. '"' •· ... ·. · c..i; 

Ms. Gibson stated t~t~ecordi~g{~ the Busirl rof~s~l~'t:i!½C~de section 2063 called the 
Emergency ExemptioirIQ}i.iuse, in alfonafied e ncy, such as a midwife in a rural area that 
does not have access to amiilller · j{e.and only".'.!JS an unlicensed assistant with her and 

hateve'l:i.> "o~'l:l~lle cairl~•.done by anyone, whether they are licensed 
onsid~li!~a diffeteffi;~d ot situation than the structure of ordinary 

certain circ .!lllces,ll{iii1:ually meeffhg''the need is the issue, not keeping the midwife 
being critid:zij/j.;.,The enl:~tgency exemptions clause comes from 1876, and it is 

parts of the ical Pta~tice Act, and it covers everything. Ms. Gibson 
requested that . , AC make . istinctfon between the organized practice of medicine and 
midwifery and ncif~muse thent;~th each other. 

Dr. Byrne commented i1f' '~s an opportunity through many different medians to elevate the 
status of licensed midwive ich would elevate the professionalism, and elevate the levels of 
respect. As part of elevating the status, it would also mean elevating the status of those who 
serve in conjunction with the licensed midwife. Dr. Byrne agreed that the Emergency Exemption 
Clause was wise, but questioned whether it would be considered an emergency when a team has 
already planned on working together, and that it would make more sense to have the licensed 
midwife have an assistant with the skills to provide what is needed. 

Ms. Sparrevohn agreed and felt that they were two separate issues and that the actual issue was 
defining what the scope would look like for a midwifery assistant who is not licensed and not a 
student. 
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Ms. Sparrevohn stated that she thought it would be incumbent on the student to decide what the 
student is going to do at that point. Ms. Sparrevohn stated that more discussion about the matter 
was needed. She suggested that more background information be gathered and then a task force 
could be set following the March meeting. 

Mr. Worden agreed that having the task force after the March meeting would give the Board time 
to work on the assignment. 

Ms. Ehrlich stated that she has heard of registered nurses (RNs) yvho are licensed to give 
injections, and are licensed to do medical functions. Ms. Ehn~~fl'stated that some midwives have 
asked to hire and supervise RNs at births. Ms. Ehrlich as.~~;1'6ard staff to research the legality 
~H. -

.. 

Mr. Worden stated that the issue would affect license ty;~i~d would require 
involvement from a different board as well. 

Ms. Sparrevohn asked what would need to happe . llow Jlil:!!Ilo happen. ,. 

Mr. Worden stated that it could not '·•;her it could work i11 the future, he 
did not know, but that Board staff co · . were looking into the midwifery 
assistant issue. He felt that the midwife~ass1 .. · .• as proba )•a more viable option. For 
medical assistants the phy~· · nis respon~tble for tlffill,UJ)ervisidlt~~8 it would be their license on 
the line for the medic;;i. ··• j~d for eve1frthingtli'~lttley1J.(). F&ra midwifery assistant, the 
midwife's license . .. eon t.. e for e~Tltltfm!lhe mluw.lfery assistant did. Even though 
there are not bonafide hat would'i;r6:nstitute a midwifery assistant, any assistant 
would be the responsibif wJfe and su!ffiJct the midwife's license to action. If a 
complain(~a$'.l:fl.~tl. ith th Wl\:iii be invj!igated and ultimately that investigation 
could lemf.ro'adnil .. · ·. iye act ainstif 'lllidwife, and possibly a criminal filing for 
practici1J.Jwithout a licen~ ... Mr. ,den clari hat he was not referring to the bonafide 
emergencl~~Jhat Ms. Gibsllilfhad mefi\l;\'l.!!ed. 

Ms. Sparrevo~lfl~~ed for publI~~mme:t. No comments were provided. 

Agenda Item 11 wifery Advisory Council Meeting Dates 
After discussion, it was· •.···. ·. l'iy the MAC that the 2014 MAC meetings would be held on 
March 27, 2014, August 14r~D14 and December 4, 2014. 

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

Agenda Item 12 Agenda Items for the next Midwifery Advisory Council Meeting 

The following agenda items were identified by Ms. Sparrevohn for the March 27, 2014 MAC 
meeting: 

• Midwifery Program Update 

• Update on Implementation of Assembly Bill 1308 

• Report from the MAC Chair 
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• Midwifery Assistants Taskforce 

• Update on New Board Member Packet 

• MANA Statistical Reporting Comparison 

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

Agenda Item 13 Adjournment 
Ms. Sparrevohn adjourned the meeting at 11 :56 a.m. 
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