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Issue:
During discussions that occurred at the DOL Meeting on May 11-12, 2006, Dr. Richard Fantozzi, President,
Division of Licensing, directed that licensing staff investigate the feasibility of implementing a Midwifery "re
entry/retraining" program. As this discussion unfolded, there was concern regarding how the Midwifery Education
Accreditation Council (MEAC) and the midwifery community at-large handle this issue. Other issues that emerged
as a result of this discussion included:
•
•

Determining whether any re-entry programs are operating nationwide and within the profession of
midwifery; and
What happens to midwives who have been out of practice for a period of time (not specified) and wants to
come back to the profession.

Background:
The search for information relative to this issue began with conducting an interview with Mary Ann Baul, Executive
Director, Midwifery Education Accreditation Council (MEAC). This agency is one ofseveral "directly supporting"
agencies of California's Licensed Midwife Program. Other equally supportive agencies will also be discussed as it
relates to information pertinent to midwifery re-entry/retraining programs.
Midwifery Education Accreditation Council (MEAC)
The purpose of MEAC is to establish standards for the education of competent midwives and to provide a process
for self-evaluation and peer evaluation for diverse education programs. The U.S. Secretary of Education has listed
MEAC as a nationally recognized accrediting agency for post secondary midwifery education programs. MEAC' s
responsibilities are directly related to midwifery education programs (schools) and not to developing, maintaining, or
evaluating possible reentry or similar programs, if they currently exist. For this reason, MEAC should not be
expected to and has fundamentally declined to provide a framework for any retraining, re-entry, or rehabilitative
programs that may be a result of this administrative inquiry. During previous assessments of midwifery education
programs, none were found to have implemented re-entry or retraining programs for midwives.
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North American Registry of Midwives (NARM)
The subject of existing reentry programs for midwives was posed to NARM (Ida Darraugh, Director of Testing).
The director's response indicated that there was no specifically designed 're-entry'' programs monitored or
administered by NARM. However, the director indicated that NARM had received a recent request from the state of
Florida to allow one candidate to retake the NARM Certification examination because she had not been in practice
for a few years but meets the requirements for licensing in Florida. The NARM examination has not been
redesigned to address this particular situation.
The director further discussed that each state has different regulations regarding re-entry. Licensing staf fs review of
Utah, Virginia, and Texas midwifery practice statutes indicates no such information as it relates to a definable re
entry program. The director also indicated that some states only require retaking the NARM examination as being
part or all of the remediation for keeping or being reissued their license or certification.
NARM's published information contained in their Candidate Information Bulletin (CIB) provides information
concerning "Suspension or Revocation of Application", "Revocation of Certification", and "Recertification". None
of these processes could leave one to assume that a re-entry program that embraces a certain level of scrutiny beyond
a written examination is offered to the midwife. Further, the director indicated that NARM has revoked only three
certifications, all of whom were not licensed midwives practicing in California. None of the revoked certifications
have been from a state with licensing statutes, nor have the former CPMs whose certifications/licenses had been
previously revoked have reapplied for certifications or re-licensure. NARM publishes revocation notices in the
CPM news, which is available on NARM's website. The director felt that it would not be of any direct benefit to
inform the MBC of these revocation notices.
In order for eligible midwives to acquire the nationally recognized "certified professional midwives" (CPM)
designation, they must be administered and successfully pass NARM's comprehensive certification examination.
The national certification does not qualify the midwife for California licensure. However, the comprehensive
examination is the Medical Board of California's licensing examinationifor midwives licensed in California, as
required by statute.
Finally, the director validated that NARM's existing policies concerning certification does not meet the probable
standard of a re-entry program and that it is not NARM's responsibility to monitor CPMs for compliance with state
regulations. It is for this reason that NARM would not be involved unless a complaint was received by NARM. The
effect of that notification would imperil the midwife to de-certification actions as a CPM.
UCSD Physician Assessment and Clinical Education (PACE) Program
Dr. Carole Sussman, Associate Director and COO, responded to a licensing staff e-mail and telephone inquiry
concerning whether the existing PACE program for physicians could be tailored to the probable needs of licensed
midwives. Dr. Sussman mentioned that the current PACE Program was designed expressly for healthcare
professionals, with emphasis on physicians and surgeons. The PACE Program consists of a two-phased approach.
Phase I of the program is a two-day clinical competency assessment that uses a variety of evaluative methods to
provide an overall picture of the physician's skills, knowledge, and physical health. Phase II further evaluates the
participant's skills and knowledge in a "clinical setting" by way of discussion with the faculty,
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examination, and physician participation. The length of this portion of the evaluation is at least one week. Dr.
Sussman further stated that it would be highly unlikely that the program could serve midwives in its current form
and that a comparable program would have to be created for midwives. No further information or guidance relative
to re-entry programs was provided. It was agreed that a PACE-like model could be used for midwives.
American College of Nurse-Midwives (ACNM)
Contact was made with several ACNM program directors regarding re-entry programs. It was disclosed that ACNM
has created a "pilot program" titled "ACNM Reentry to Midwifery Practice Program". The purpose of the program
appears to be designed "for midwives who are not currently engaged in the practice of midwifery and must update
their skills and knowledge of current clinical practice after an extended absence to meet prevailing standards." The
program consists of two components that include: 1) Continuing Education, and 2) Clinical Refresher.
The program guidelines identified certain information that concludes that re-entry or "refresher" programs were
previously recognized during the late 1960s through the mid-1980s. During this period, foreign-prepared nurse
midwives were required to complete one of these refresher programs before being certified (not licensed) as a nurse
midwife in the United States. These refresher programs no longer exist, although the term "refresher" is used to
describe the program designed for "reentering midwives" by one of the ACNM accredited education programs,
which includes the following:
•
•
•
•
•
•

OHSU Nurse-Midwifery Program, Portland, OR;
San Diego State University, San Diego, CA;
Baystate Medical Center. Springfield, MA;
University of Medicine and Dentistry of New Jersey, Newark, NJ;
University of Minnesota, School of Nursing, Minneapolis, MN; and the
University of Puerto Rico, San Juan PR

The above listed ACNM accredited midwifery education programs have not been formally approved by the Medical
Board of California. It could not be determined during this exchange whether the "pilot reentry programs" had been
implemented at these locations. ACNM would not release information that disclosed the number of sites, if any,
where the pilot program is being tested. Further, no additional program provisions considered or included
conditions where the midwife had been referred to the program due to the imposition of disciplinary action that
warrants competency assessments before re-licensing or re-certification.
Licensed Midwife Submission - Retraining Program for California Licensed Midwives:
During the conduct of this staff inquiry, contact was made with Faith Gibson, who presented a draft recommendation
for a retraining program for midwives. This draft recommendation is the result of collaborations between Karen
Ehrlich, and Elizabeth Gilmore, Director of the National College of Midwifery, Taos, New Mexico. Ms. Gibson,
Ehrlich, and Gilmore are California licensed midwives. The latter is a Board-approved post secondary midwifery
education program (school) currently in good standing with the Medical Board ofCalifornia, Division of Licensing.
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In summary, Ms. Gibson offers a process where midwives who have not practiced for extended periods of time
would participate, on a voluntary basis, in the "360-degree prospective review process", similar in scope to that of
the UCSD PACE model. Ms. Gibson's draft recommendation has been presented to Dr. Fantozzi in an earlier
forum. Staff reviewed the three-paged document and found that the elements of the retraining process or design
presented potential opportunities for a California retraining program for midwives. However, in its current form,
revisions and structure may be required.

Discussion:
The information obtained during this inquiry did not validate the practicality or feasibility ofiimplementing a
re-entry or retraining program for midwives in California. At the core of this issue is the challenge of how
the framework in which minimum standard competencies of the midwife will be assessed. Further, other
issues facing the implementation of this type program that must be resolved include:
•

The design of the practical components of the program, e.g., competency assessment, peer review,
retraining, and assessment outcomes, and other areas of concern;
• Whether or not the program would be voluntary upon request of the midwife, or mandatory, as a
result of the imposition of disciplinary recommendations from the Division of Licensing;
• Probable revision of existing statutes and regulations to support program implementation, under the
"force of law", which currently does not exist; and
• Program costs to the potential midwife involved and to the Medical Board of California to sustain this
program over time. This issue may present circumstances that could be adverse to the forward
movement of program implementation. The reason being that if high to nominal cost factors are not
mitigated, midwives who may benefit from this program approach may not participate, due to the
probability of high costs.

Conclusions:
The examination of existing re-entry programs for midwives could not disclose any material or concrete
information regarding any programs currently operating that could be considered a reentry program or
model for midwives. NARM's existing programs or processes do not compare to what one would expect of a
reentry program for an allied healthcare professional. The ACNM "Pilot Reentry Program" may be
operating at several locations, but actual locations were not disclosed so that a preliminary assessment could
be made of its feasibility. ACNM has not published any anticipated outcomes, performance measures, or
expected results for the program. The existing PACE Program for healthcare professionals (physicians &
surgeons) may not be suitable for midwives in its current configuration. However, using the framework of a
PACE-like model may show some promise. The draft recommendation presented by Faith Gibson, with
support from Karen Ehrlich and Elizabeth Gilmore, uses the UCSD PACE model, to a certain extent, but
might require further revisions and improvements to be recognized as a potential example of a re
entry/retraining program for midwives.
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Recommendations:
Due to the absence of any credible or concrete information concerning existing re-entry programs for
midwives, this issue of concern could be exploited more fully and effectively by the soon-to-be-created
Midwifery Advisory Council for the Division of Licensing. Once the members are impaneled, this subject
could be thoroughly pursued by its members, using the resources of the existing midwifery community, in
liaison and collaboration with other healthcare professionals. Partnerships could also be re-established with
representatives of the California Medical Association (CMA), the American College of Obstetrics and
Gynecologists (ACOG), represented midwifery advocacy groups and associations, in furtherance of any
progress made to implement a program of this level of significance. Further, The Medical Board of
California may be able to more effectively use the Expert Reviewer Program (Licensed Midwives) as an
investigative and reporting arm of the Midwifery Advisory Council that would pursue probable alternatives
of creating a Midwifery Assessment and Clinical Education Program, with supporting statutory authorities.
I look forward to answering any questions you might have at the meeting. If you have any questions or comments
concerning this program proposal for midwives prior to the meeting, please contact me at (916) 263-2393 or byie
mail at hhill@mbc.ca.gov .
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