
Agenda Item #4 

Medical Board of California 
Licensed Midwife Complaint/Disciplinary Activity 

July 1, 2002 through June 30, 2007 

Complaints Received 
Violation Types/Total 

Fraud ............................................................................................................ 1 

Incompetence/Negligence ............................................................................ 24 

Non-Jurisdictional ........................................................................................ 1 

Unlicensed Practice ...................................................................................... 12 

Unprofessional Conduct ............................................................................. 13 

Disciplinary Action Taken 
Violation TypefTotal 

Gross Neg I igence ......................................................................................... 2 

Unprofessional Conduct ............................................................................... 1 

Violation of Code Section 2519 .................................................................... 1 



Agenda Item #4 

Licensed Midwife Complainl/Disclplinary Information 
July 1, 2002 through June 30, 2007 

Disciplinary Decisions 
Overall reason(s) for action being taken: 

1 - Failed to monitor baby's heart rate during contractions. Low APGAR 
score; baby stopped breathing after 14 hours 

1 - Failed to recognize process and risks of labor; prolonged 1st and 2"° 
stages of labor; failed to disclose concerns/risks with mother and make 
back up arrangement or consultation 

1 - Allowed an unlicensed person to assist in delivery putting mother and 
baby as risk 

1 - Negligent care of a high risk client with fetus in breech position 

Complaints 
Overall reasons for complaint being filed: 
(These are generaVsummaries of the reasons why a complaint was filed 
with the board within the time period indicated. Further action, 
investigation, or disciplinary action may or may not have been taken 
based upon related facts/evidence.) 

13 - Negligent care and treatment during labor/delivery 
6 - Negligent care and treatment of client 
2 - Practicing wlout supervision with high risk client 
2 - Negligent prenatal care 
2 - Failure to have supervising MD available 
2 - Provided prescription medication to client 
2 - Failure to do continuing education 
1 - Operating midwifery school inappropriately 
1 - Failed to register the birth of an infant 
1 - Attempted VBAC on high risk client 
1 - Poor supervision of student midwife 
1 - Failure to abide by contract and provide service to a client 
1 - Conviction of a crime/failed to disclose 
1 - Allowing LM assistant to care for client while LM was out of town 
1 - Providing services beyond scope of practice 
1 - Failure to release records 
1 -Abandoned client 
1 - Unlicensed practice 
1 - Fraudulent billing 
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Dr Richard Fa:nozzi, DOL 
Medical Board o:'.Ciliforn'.3 
1426 Bowe Ave Suite 54 
Sacramento, Ca 94303 
916 / 263-23(15 

California College of Midw'.ves 
3889 :Vliddlc'ield Ruad 
Palo A ito, C:,, 94303 
650 i J2R-8491 

A~1gc..1st 15, 2006 

RE: Retraining program for California LMs 

Dea~ Di Fantozzi, 

Per your request_, l am dcvelop:ng a progrm11_ for the Te:12b :mc!.fo;· retraining l1fC:diforaia licccscd 
midwives s;Jbjcct to dlsciplin::n-y acrio1;s by the Bo:wd. The st1r,d:ird for :·emcdi'.!l trainlcg would 
cornt: dircc~ly fror:.1 t:1c Licensed ~vfohvifc:ry Practi;:;e Act of 1993 \LMPA) cumct:h.;rn aJ1d pertmc1:t 
rcgtdations aCoptcd by the !\1!3C sin:::e 1993. 

j :rnve only addressed Gisciplmc:·y situatfons and not the grou11dw:..1p rctr,:.:;n:ng ofLMs wbo huvc not 
pr,1cticc<l (Or IO c,r more years. 1 he!ievc tt~,H rc--certifo::t;:ion for formerly retired LMs should be 
done by an academic-ally-:iase-d midwifery program. Since there arc 1,0 MDC-approved miC:wifery 
trainicg programs in Ca!irornia, trying to retrain retired LMs i1: isolation from fornrn! acadeDic: 
resmm:cs wou)d be too cxtcnsh-c for my perso:1a] am: professional a~1ilit!cs. 

K::rw Ehriich h;is also offered lo work with me ic dc:sign'.;ig and aGmlnistcring ~ rehab program. 
However, !~1is letter is just my own p;.::rsonal first draft. I WO'.-tld appreciate yom [ccdba~~k ai~d any 
c:on;,tructive critique. 1'othmg is sci in stone Por is it ready for pcrbli::: \ icwing. 

As you kr:ow, I am familiar M!h :he PACE prog:-~w:i developed by Dr Norcross oflJCSD to 
ev2.h..:ate :ind ;chabi:itatc ;:t-r:sk p!1ysician5. l also have downirnidcd scve:al inforurntive documents 
describing illc PAR program -- Pracl'.:ioncr Achicvenent Review -- which is a prmpcciive "3(\0-
dcgrcc" evaluation program ·mandated 1-:iy the CoVicgc of Physicians and Surgeons of Alberta 
(Ciiml<ln). 

Evec~ually I '.1opc to sec Cali~"r,rn[a L1vt; pzrt'.c;patc vohmtarily in the 360--di:q:;:-cc pro,;;pectivc 
review ;:irocess, so as !o dca! JHCFwtatil'Cc(v 1T.th::r than p11nitii 1cly with quality of ca;e issues. C1carly 
(t is lll the best i:11crcsts of consc1mers ar:d their :J:fr1orn o: newl.wrn ba~11es to have their ma1c-r:1ity 
care he provideJ by LMs \Vbo ate i:·onipe:;;:;H, ethical, responsible and socialiy adept. Tiiis would 
rcd~Ke the c:nnber of discip!inary cases that W\.ll1ki require zny for:n pf rchab:1itat1on, to l:1e 
adv~rntagc of :.is all, 

Developing the Rehab Process 
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Ailcr many false starts, 1 finally renched Elizabeth Gil:-:norc, the current director of the New Mex!Co 
National College o:'Midwifery, She has agreed to work with Karen Ehrlich and I, in conju:1ction 
with t:1e Board, to develop an effective and af:ordahlc rehab p1ogram for California midwives. Ms. 
Cii!more conduded tha: it would be pos:.·,ble to use currcr;.t materiais and evalt,ati0n processes from 
the Nation;.:! College of .f\1idwifory as didactic testing materials. She also sugge~ted that we adopt a 
clinical cxan: process model after thi: S1.;attle Midwifery School Ch.a'.!enge Mcchar;'.srn. The SMS 
ch,1ller:gc process u::ed the NA RM cc:1ific~tion criteria to define the ck:racteristics of dln1cal 
competency as fr:cy arc ct;:Ti:ntly defined hy the '.11\dwifory profession. 

One of many advanlages of .:ffiliatlng with tl~c National Cu liege of Midwifery ls :hat the program 
c,1:1 be zdministc:\~d completely from ivithin OJ/1:f<,mia (Le" rcspondct1'. LM would not :1ccd lo 
travel lo New Mes ico), auJ yet pnwide the o.crviccs of an cduca~ional pmgram arprnvcG by MEAC 
and :he US Deparlmccl of Ed·-1~ati0r.. As you ~nuw. there an.~ 1:0 approved midwifery trnin:ng 
prngrnns domiciled in :he sh:'.t of C;1hfornia. The cost of Lhe p:ugram, best as I can detcnnll:c, 
\vou!d be approx imatdy S 1,000 to $2,000, This !ncludcs compc:isaii11g 1:~c c:vduator·s professio•1Jl 
llmc at $100 a day (standarC :1onorJ.riurn for :\lBC nembcrs when attending to M8C busi:le'.-.7>) and 
fCcs to ;i,;;c test materials origi1:c1ting \\,i;h 1he NCM cw 1'"ARM. 

f"oc clinical skills we W(H;ld ,der to 1:1c extt'1:sivc and ck!ai;cd lists of clinical shrns developed by 
Nl'·.RM and t:sed by r:11 the cL:-rently approvcG midw:fr:ry tra:;1ing p:·egrams. The:c;e w;.:re also ~ised 
by Seattle Midvvifery School to document ;:ippropriatc dimcal skins i1~ conjunction with the 
Challenge process. C.:d1fcn1ia LM evalua:ofs wodd be of;icrnl µreceptors for the NCM p:--ogram, 
for:11er evalmEon; for Seattle C;rnller:gc Mechanism ot the NARM dmical exami1:a1:.on. l at:1 one of 
the original evalt:ators for the Challer:2,1; process, ai:d havt." ,::;drninis!t."red the SMS dinicJl exam to 
several candidates ,vho ::uccessE1lly com;,!e!ed the iicen;;ing pwt:css. 

Liability Issues & Retesting 

Lr:s: but not kast '.s policy developir:ci!l. The firs~ :ssuc is the Uvf candlda:e's right to retake a f<liled 
(or contested) pai1 o:'f:Jc exam. fn general, ell.ams of this sort permit a candidate to repeat a! leas! 
o:ice a:1y part failed (sonic pcrn:il two 1\:takcs), with :u:dllior:.al foes for the cost of U1e cvah:ator's 
time and any prnpricta,, exam rnatcrials, I would strong·'y sugg:;st a diffr:rcnt c;ini;.:al examiner in 
s1:uat1ons tbat are contested ;Jy the c;.n1dld2.'.e, with .:he: possibility or video taping contested re-takes. 
lf !here is still a stroi>g difference of opi:-tion about whether th,.; candid2tc bas Indeed performed 
Siltisfac:ory, I wouid suggest that 2 contested cas,::: be referred to the Midwifery Advisory Councii 1o 
pt0vidc Ul'. !r:for:ned opinioi: that would to be rcnc'.ered to the DOL, vyJm would :na;ce the fo:al 
ruling. 

Tb: othnpo!icy 1sst1e is potcntia: habdity/!itigati0:1. l'n: ~efcrri:ig to situations that might result 
rrom a;i LM cesponCent's faJure to S'.JCcessful!y compkte the program, accompa11icd by n daim 
that her failu,·e was lhr result of a dis:.::;-Je1inatory, prejudiced, faulty or unfa'.r process. Any prograi:1 
:hat I developed o;- adm'.nistereci wouid go the c:cn-J mile {or even two!) to be as fair as '.'mm41niy 
poss'.:.Jlt'.. Bu~ we both know that these situations cnn cnge:1dcr a great deal of grief for all concerned 
whc:1cver a n;_;;pondc.nt~lrccn!iatc is unable to s;1!iGfactorily dcmor:f.trate wr.1pcteucy. 

My sugges::ion in frMt regard ls to i.:onf:gure the rebab p:·o;:e-ss so t.hat the Uvl's participil1 bn is 
volm~tary, th;;1; :he candidat~, wo,1ld havl: the cho;cc to sc.::.-rcndcr her lice1:se up~f::ont OR 
volw:ta:·iiy participate in the rehab pnx:css, <1g:·c-eing c; priora to abide ")y the final decision of::he 

https://u:dllior:.al
https://exami1:a1:.on
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DOL, aftec all retakes and reviews are concluded. I don': \Vant a :chab program t'.ed up 111 
contentious Etigation every time someone is unable to complete it. My experience- hears out the 
truistn that "no good deed goes unpu1nished"_ As the u:1paid z.dministnHor of foe College of 

r 

Midwives professional '.iabllity insurance consortiun:, 1 was sued by Otff malpractice @'.Frie in an 
ot:.::rageous and ultimotcly ii legal strategy by thern to avoid having to pay out a leg;:imatc claim in a 
New Mexico case by side-lir:ing tbc: ;c,ga! _i:;rocess in a California court Eventually, the mat;cr was 
appropriately concluded (they finally gave up!), but only after years of trips to :he courthouse and 
lots of persona: time ai:d money. 

The rehab process would include the following steps: 

❖ A request for retraining by the LM, w:v:i would be ofli::rcd the a:ter11at:vc of a remedial or 
rehab process i:1stemJ of surrendering lier En.msc-d - this request document woi..U <wtlmrizc 
the rehab team to n:ccivc rcn]ncnt inforrnation to asses l:cr ca:.e

❖ Using docun:i.·nts gencr.'1led by rht disciplir;ary process, an invt'ntory would be conC.cctcd 
b,etwecn rhe rehab tea.m a:1d MBC staff•.vifo peninec: input, so as to efficicctly defo1c the 
cducatio:1al prob:ern and/o: identify deficiencies ir: clinical eiki!ls

❖ Devc!opment of a candidatc-speC!fc evaluation pi·occss (i e-. a "pre-test") o'. ti1e respor:dcnt's 
Knowledge base or cEni..:.al skll'.s in tlie iC.entified Breas o:.' concern

❖ After a review cf the idculi{icd dcficlentlcs and, using the pre-tcs: ,:valuation acd
do::.uments rrom ti1e complaint, the rehab !{:am would develop a corrective cmTic:1lum, The 
kngt:l of time allowed for this stage \,vould Gcpend on how c-xcensivc :hat cmiciilum wns.

❖ When the rcsponC.cnt LM had condud::d the study phase, ,1 diU.sctic ex2.:11 woulG \)e 
11dministered and ;;roctored by Karen EhrEch, CnEfornia LM, who is currectly recognizd as 
ar: official preceptor for NCM students.

❖ After succcssfL:lly co1nplcting foe didac:ic exam, n din\cal exam, relative to the deficiencies 
identified wou1<l be conf".gurcd m:d admin:stcrcd by a credentialed cvalL1s1toL

❖ A report o[ th'.3 inventory :.ind foe candidate's passff:dl stah.1s >.vould be genctated fo: the 
DOL

Again l want to emphasis lnat Lhis is a first draft. 1 nm inviting your feedback and conl-:'tructive 
critique. l have included the add:-c:=s and email for the NCM, should you or mhe:· MBC staff 

., .__, t' 
wanted lo c:01:tact b:r direct!v. t wi!I also he ss:.r.dln2. Eli,:nbcth Glk1ore a cop)' ofmv 

" 
lel1cr. I look 

forward to yo"i.lr reply. 

Fsith Gibson, LM, CPM 
Dnector, Cr.lifornia College of Midwives/ ACCM 

ct: Mr Herman lhll, MBC; Licensing Opcrati01,s 

Eliiabeth Gilmore. LM, Director, Nation;;] Coller;c oPviidwifery; 209 State Road 240 Tws-, N!vt 
87571. Tel 505,753.8914; f&X 505.756.0302; i:1foi(/;midwifcyco!lcr:e.Q.rg 

https://i:1foi(/;midwifcyco!lcr:e.Q.rg
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POLICY 

CPSA Policy 

Revised June 2001 

Registered practitionern planning to retum to clinical medical practice after an absence of three years or more. or 
planning to change clinical disciphnes within medicine, must first notify the College and complete an assessment and 
retraining satisfaciory to the Registrar. 

2. The following shall be consideted by lhe Registrar regardmg asses.smcnt and retraining 

• Previous training and experience 
• Previous perfonnance in practice 
.. Related activity dunng absence from practice 
.. Reasons for absence ftom practice 
• Intended scope of practice 

3_ AssessmenB muy include but are Mt restricted to one or more ofihe following: 

• Observed performance in practice-seitings 
• Structured cliniCAI encounters 
• Structured oral intetVle\\S 
.. Simulators 
• Written examinations 

4. Retraining may include but is not limired to the following: 

• Direct-ed self-study 
• Traineeships with identified preceptors 
• Formal resident.,')' trainmg programs 
• Supen.-ised practice 

5_ Physicians shall be resporunble for the costs of their assessments and retraining. 

6, Restrictions may be attached to a physician's registration based on the results ofan assessment 

T Only physicians who are, or \\1-;te previously, registered for unsupervised medical practice in Alberta may appeal a 
.fedsiQn ofihe Registrar in regard to 1he above to Couneil. 
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State of California Department of Consumer Affairs 
~1edica1 Boat·d ofCalifornia 

JVIemorandum 

To Members, Midwifery Committee Date: October 13, 2006 

From Hennan Hill, Analyst 
Licensing Operations 

Subje-ct Feasibility Discussion-Midwifery Assessment and C1inical Education Program Implfmentation 

Issue: 

During discussions that occurred at the DOL Meeting on May 11-12, 2006, Dr. Richard Fantozzi, President, 
Di"ision 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 resull ofthis discussion included: 

• Determining whether any re-entry programs are operating nationwide and within the profession of 
midv.ifery; and 

• What happens to midwives who have been out ofpractice for a period oftime (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 MaryAnn Baul, Executive 
Director, Midwifery Education Accreditation Council (:t,.,fEAC). This agency is one ofseveral "directly supporting" 
agencies ofCalifornia's Licensed Midwife Program. Other equally supportive agencies will also be dlscussedas it 
relates to infurmatkm pertinent to midwifery re-entry/retraining programs, 

Midwifery Education Accreditation Council t14~ 

The purpose ofMEAC is to establish standards for the education ofcompetent midwives and to provide a process 
for self-evaluation and peer evaluation for diverse education programs. The U.S. Secretary ofEdru::ation 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, malntaining, or 
evaluating possible reentry or simHar programs, if they currently exist. For this reason, MEAC should not be 
expected to and has fundamentally decHned to -provide a framework for any retraining, re-entry. or rehabilitative 
programs that may be a result of this administrative inquiry. During previous assessments ofmidwifery education 
programs, none were found to have implemented re-entry or retraining programs for midwives, 
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Feasibility Discussion - Midwifery Assessment and Clinical Education Program Implementation 
October 13, 2006 
Page2 

North An:t~_rican Registry of MidwiYYS fNAR.\1) 

The subject ofexisting 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 byNARM. However, the director indicated thatNAAA1had 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 NA.Rt\1 examination has not been 
redesigned to address this particular situation. 

The director further discussed that each state has different regulations regardingro,.entry. Licensing staffs review of 
Utah, Virginia, and Texas midwifery practice statutes indicates no such information as it refates to a definable re
entry program. The director also indicated that some States only require retaking the NARM examination as bdng 
µart or all of the remediation for keeping or being reissued their license or certification, 

N,A.R.¼'s published infomiation c-0ntained in their (',,andidate Information Bulletin (CIB) provides information 
concerning "Suspension or Revocation ofApplication", "Revocation ofCertification". and ''Recertification". None 
ofthese processes could leave one to assume that a re-entry program that embraces a certain level ofscrutiny beyond 
a written examination is offered to the midwife. Further, the director indicated that NARM has revoked only three 
ce-rtifications, all ofwhom were not licensed midwives practicing in California. None ofthe 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-licensme. NAR.'M: publishes revocation notices in the 
CPM news, which is available on NARM's website. 11'1e director felt that it would not be ofany direct benefit to 
inform the l\ABC of these revocation notices, 

ln order for eligible midwives to acquire the nationally recogni2~ "certified professional midwives'' {CP~1) 
designation. they must be administered and successfully pass NARM:'s comprehensive certification examination. 
The national certification does not qualify the midv.'lfe for California licensure, However, the ypmprehensivc 
examination is the Medical Board of California's lic:ensing examination for midwives licensed in California, as 
required by statute. 

Finally, the director validated that K.ARM:'s existing poJides concerning certification does not meet the probable 
standard ofa re-entry program and that it is not NAR,vt' s responsibility to monitor CPMs for compliance with state 
regulations. It is for this reason that NAR-M 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 an4 Clinical Education (FACE) Prpgram 

Dr. Carole Sussman, Associate Director and COO~ responded to a licensing staff e~maH and telephone lnquiry 
concerning whether the existing PACE program for physicians could be tailored to the probable needs oflicensed 
midwives. Dr. Sussman mentioned that the current PACE Program was designed exptessly for he-a!thcare 
professionals, \vith emphasls on physicians and surgeons. The PACE Program consiais ofa two-phased approach. 
Phase I of the program is a two~ay 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 evaluate-S 01e 
participant's skills and knowledge in a "clinical setting" by way ofdiscussion with the faculty, 
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Feasibility Discussion - Midwifery Assessment and Clinical Education Program 
October 13, 2006 
Page3 

examination, and physician participation. The length of this portion of the evaluation is at 1east 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 furtherinfonnationor guidance relative 
to re~entry programs was provided, It was agreed that a PACE-Jike model could be used for midwives. 

~ College ofKurse-Midwives (ACN:tvf) 

Contact was made with several ACNM program directors regarding re~entryprograms. Itwas disclosed that ACNM 
has created a ''pilot program" titled ""ACNlvf Reentry to Midwifery Practice Program". The purpose ofthe program 
appears to be designed "for midwives who are not currently engaged in the practice ofmidw·ifery and must update 
their skills and knowledge ofcurrent clinical practice after an extended absence to meet prevailing standards:• The 
program consists of two components that include: 1) Contlnuing Edu<:ation, and 2) Clinical Refresher. 

The program guidelines identified certain infonnation 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 ofthese refresher programs before being certified (not licensed) as a nurse
midwife in the United States. These refresher programs no ionger exist, although the term "refresher" is used to 
describe the program designed for "reentering midwives" by one of the ACNM accredited education prograrns, 
which includes the following: 

• OHSV Nurse-Midwifery Program, Portland, OR; 
• San Diego State University, San Diego, CA; 
• Baystate Medical Center. Springfield, MA; 
• University ofMedicine and Dentistry ofNew Jersey, Newark, NJ; 
• University ofN1innesota, School ofNursing, Minneapolis. MN; and the 
• University of Puerto Rico, San Juan PR 

The above listed ACNM. accredited midwifery education pr-0grams havenot been formally approved bythe Medical 
Board ofCalifornia. It could not be determined during tlris exchangewhether the "pHotreentryprognuns" had been 
implemented at these locations. ACNM would not release information that disclosed the number ofsites, 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 imp-0sition of disciplinary action that 
warrants competency assessments before re-licensing or re-certification. 

Licensed Midwife Submission - Retraining Program for California Licensed ~idwives: 

During the conduct ofthis staffinquiry, contact was made with Faith Gibson, who presented a draft recommendation 
for a retraining program for mid\vives. This draft recommendation is the result of collaborations bet\veen Karen 
Ehrlich, and Elizabeth Gilmore, Director of the National College ofMidwifery; Taos, New Mexico. Ms. Gibson1 

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 ofLicensing. 
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Feasibility Discussion ~ Midwifery Assessment and Clinical Education Program 
October 13, 2006 
Pagc4 

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-de-gree prospective review process", similar in scope to that of 
the UCSD PACE model. N!s. 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 potentlal opportunities for a California retraining program fur midwives. However, in its current form, 
revlsions and structure may be required 

Discussion: 

The information obtained during this inquiry did not validate the practicality or feasibility of implementing 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 011tcomes, and other areas of concern; 

• Whether or not the program would be voluntary upon request of the midwife~ or mandator'}\ 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 iss:~c may present circumstances that could be adverse to the fonrnrd 
movement ofprogram implementation. The reason being that ifhigh 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. N.A.RM's existing programs or processes do not compare to what one would expec.t o[a 
reentry program for an aUied healthcare professional. The ACNM "Pilot Reentry Program'' ntay 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 PACit: Program for healthcare professionals (physicians & 
surgeons) may not be suitable for midwives in its current configuration. However, using the framework of a 
PACK-like model may show some promise. The draft recommendation presented by Paith Gibson, with 
support from Karen Ehrlich and Elizabeth Gilmore, uses the UCSD PACE mode4 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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Feasibility Discus.don ~ ,udwifery Assessment and Clinical Education Program 
October 13, 2006 
Page 5 

Recommendations: 

Due to the absence of any credible or concrete information concerning existing re-entry programs for 
midwive~ this issue of concern could be exploited more fully and effectively by the soon-to-be-created 
:'.\'lidwffery 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 nlidwifery 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. fonvard to answering any questions }'OU might have at the meeting. Ifyou have any questions or comments 
concerning this program proposal for midwives prior to the meeting, please contact me at (916) 263~2393 or by e-
mail at bbill@mbc.ca.gov . 
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