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Beliefs and Values

Mission Statement

The Association of Ontario Midwives
represents and advocates on behalf of
Registered Midwives. The AOM promotes
the profession of midwifery in Ontario.
We are committed to the growth of the
profession and supporting midwives in
the provision of optimal midwifery care
that is responsive to the needs of women
and their infants.

Vision Statement

Midwifery is central to the provision of
maternal and newborn care in Ontario.
Midwives participate fully in planning
and policy development at all levels of the
health care system.

On the cover
Clockwise from top left:

Babette Burrell, RM, with client
Yocasta Mosquea

+Jay MacGillivray, RM, with client
Sophia Syed

. Hedrey Chu, RM, with Iralyn Gibson,
daughter of client Glynnis McNeany

Tiffany Meier, RM, with client Holly
Tidd

. Carmen Felix, RM, with client
Mariana Ahmeda Mansaray

+ Houleymatou Bah, RM, with client
Marychel Alagano

Thank you to the clients, midwives and
practices who participated in photo
shoots this year and in years past.
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Beliefs and Values

The Association of Ontario Midwives
believes that:

1. Pregnancy and childbirth are a pro-
found time in a woman'’s life, imbued
with a variety of personal and cultural
meanings, and are best approached in
a non-authoritarian manner, providing
choice of birthplace, continuity of care,
informed choice and recognizing the
woman as the primary decision-maker.

2. Midwives are experts in the provision
of primary care for women anticipating
normal, low-risk pregnancy and birth.

3. Valuing and respecting diversity is
integral to the provision of midwifery
care.

4. Effective midwifery care is based on
the best available evidence combined
with knowledge of a woman and her
circumstances.

“Midwifery has reached a
critical mass. We’ve grown
from 60 midwives in 1994
to 500 — and we expect
close to 75 midwives to
jJoin us in the next few
weeks. We attend 10%

of births in Ontario, and
that number is growing
every year. Last year, we
cared for 18,000 women
and 18,000 newborns.
Midwifery is no longer in
the margins.”

New practices in 2009

5. Midwifery care must be accessible and
fully funded for women in Ontario.

6. Midwifery should have a central role
in the development and implementation
of a Health Human Resource Plan for
maternal and newborn care in Ontario.

7. We must value and embrace the
principles of dignity and diversity in every
facet of the work we undertake.

8. We must be member focused and work
to establish accessible, appropriate and
responsive services and support, which
meet the needs of the membership, and
the community at large.

9. We must advocate for members’ rights
to working conditions that promote long-
term career satisfaction.

10. We promote the profession and
enhance the potential of midwifery to
contribute to the well-being of society.

Number of Midwives in Ontario 1994-2009
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Courses of Care by Ontario Midwives 1994-2009
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Midwives of Headwater Hills: Orangeville

Family Care Midwives: York Region
+  West End Midwives: Etobicoke
«  Genesis Midwives: Kitchener
+  New Life Midwives: Bowmanville
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Message from the President

An excerpt from the Opening
Ceremonies and Conference Opening
at the 2010 Conference,

Diversity in Action: Improving Health
Equity in Maternal & Newborn Care

Katrina Kilroy, RM
AOM President

EMBRACING OUR ROLE FROM
GRASSROOTS OUTREACH TO
SYSTEM-WIDE CHANGE

As midwives, we pride ourselves on
providing care to women from diverse
communities. One of the motivations

for integration into the health care
system was to ensure midwifery care was
accessible. We fought for midwifery care
not for a few — but for all. Today we see
the reflection of that conviction in the
growing diversity of midwifery clients
across Ontario.

Midwives provide care to women from
all communities and identities and in all
parts of the province. We raise funds to
provide clothes and diapers to women
living in poverty. We care for vulnerable
women and newborns —those living in or
fleeing violence and those who are living
in Ontario with precarious status. We do
not wait for women to find us —we go
to them, doing outreach in community
centres, drop-in shelters and Aboriginal
communities.

Midwifery has reached a critical mass.
We’ve grown from 60 midwives in

1994 to 500 — and we expect close

to 75 midwives to join us in the next

few weeks. We attend 10% of births in
Ontario, and that number is growing
every year. Last year, we cared for 18,000
women and 18,000 newborns. Midwifery
is no longer in the margins.

Despite our growth and successes, there
are health system challenges that must
be addressed. First and foremost, we
must work together with government,
hospitals and with our medical colleagues
to ensure that midwives’ lack of access

to hospital privileges is not a barrier to
women accessing midwifery care. It’s
time for hospitals to remove barriers

that prevent midwives from maximizing
our competencies. There are barriers put
up by those who wish to see midwives

on the edges of primary care in this
province. And there are barriers in the
Public Hospitals Act that hinder midwives
from fully participating as primary care
providers in hospitals which must be
removed. Midwives belong on Medical
Advisory Committees and on privileging
committees in our hospitals.

There needs to be system-wide change
to value what women so clearly tell us
they need and want — care that allows
for normal physiological birth, care that
uses technology judiciously and care that
leads to excellent outcomes, including
successful breastfeeding. Midwives are at
the forefront of this change.

Women in Ontario come to us during
their pregnancies for expert, primary
care. We are fully responsible for their
care, consulting or referring to other,
secondary providers only when necessary.
I'd like to put out a call to everyone in our
profession to embrace that role, to name
it properly and to live it fully in the care
we provide.

By embracing our role as primary care
providers, midwives bring pregnancy,
birth, breastfeeding and other
postpartum care into the realm of normal.
This is what’s best for women. It means
we can give women information and
make decisions together about birthplace,
about the right time for hospital
admission and discharge and about
necessary interventions.

Working as primary care providers is also
what’s best for the health care system.
Midwives bring enormous value to the
larger system — precisely because we
work from a health promotion model,
use technology judiciously and provide
continuity of care with 24-hour, 7-day a
week access for clients.

We need a strategic approach to
challenges. We have great strength when
we respond as a community. | invite each
of you, each of us, to fully take on the
importance of midwives as primary care
providers.

I ask you personally to be thoughtful
about your profession, innovative in
your practice and proud of your role as a
primary care provider.

(Lo
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Board of Directors

2009 BOARD OF DIRECTORS

Back Row:

Eileen Abbey, North Region

Sara Stainton, South-East Region
Kelly Gascoigne, South-West Region
Anne Wilson, Member-at-large
Esther Willms, Secretary

Front Row:

Lisa Weston, Vice-President

Jane Somerville, East Region
Madeleine Clin, West Region
Elizabeth Brandeis, Member-at-large
Katrina Kilroy, President

Below:
Jane Erdman, Treasurer
Tracy Franklin, South-Central Region

The AOM Board of Directors is an elected
body that is responsible for the gover-
nance and strategic decisions of the AOM.
In addition, Board Members have impor-
tant legal and fiduciary responsibilities.

The Board ensures that the mission of the
AOM is articulated in all of the Associa-
tion’s work and that members are well
served and represented by the Associa-
tion. To that end, the Board develops and
regularly reviews the strategic plan.

The Board provides financial oversight,
including the approval of an annual
budget (which reflects the resources
needed to implement the strategic plan)
and ensures that proper financial controls
are in place. The Board recruits and
orients new Board Members and assesses
Board performance. In addition, Board
Members are active on the AOM’s many
committees.

Serving on the board is a challenging
and rewarding activity that requires a
commitment of time, skill and expertise.
Thank you to the Members of the 2009
Board for the dedication and insight they
have provided in furthering the work of
the Association.

COMMITTEES AND
WORK GROUPS

While the Board is responsible for the
overall governance of the Association,
Committees and Work Groups provide
specific direction and action in a particular
area.

Thanks to the tireless volunteer efforts of
dozens of AOM members, this year saw
increased participation and activity in
Committees and Work Groups.

Through their dedication to Committees
and Work Groups, midwives were a
positive and integral force in moving
forward important Association work (see
pages 6-9).

None of these accomplishments

would have been possible without the
perseverance and thoughtfulness of
members. On behalf of all of the members
of the Association who benefit from your
time and energy, thank you.
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Committees and Work Groups (at April, 2010)

Negotiations Committee

Katrina Kilroy, Chair
Madeleine Clin
Tracy Franklin

Lisa Weston

Esther Willms

Anne Wilson

Staff Support: Kelly Stadelbauer, Juana
Berinstein, Alisa Simon, Sabine Hikel,
Maryellen Boyes

Insurance & Risk Management Program
Steering Committee

Remi Ejiwunmi, Chair
Abigail Corbin

Elana Johnson
Carolyn Prior

Lisa Weston

Staff Support: Bobbi Soderstrom, Cindy
Hutchinson, Kelly Stadelbauer, Maryellen
Boyes

Clinical Practice Guidelines
Sub-Committee

Liz Darling, Chair
Cheryllee Bourgeois
Corinne Hare

Jenni Huntly

Paula Salehi

Lynlee Spencer

Lisa Weston

Rhea Wilson

Staff Support: Tasha MacDonald,
Suzannah Bennett

Emergency Skills Workshop
Work Group

Leslie Viets, Chair
Kerstin Helen-Thompson
Mary Ann Leslie

Jay MacGillivray

Mary Sharpe

Sarilyn Zimmerman

Staff Support: Bobbi Soderstrom, Laura Da
Rocha, Athanasia Oriotis

Policy Committee

Elizabeth Brandeis, Chair
Andrea Cassidy

Mina Sharafbafy

Sara Stainton

Natalie Wright

Staff Support: Juana Berinstein, Sabine
Hikel, Alisa Simon, Pauline Matthews

Hospital Integration Committee

Jane Somerville, Chair

Ren Barrett

Melissa Coughbrough (student)
Jane Flindall

Lynn Hendrick (student)

Ann Robinson

Barbara Santen

Maureen Silverman

Jackie Whitehead

Staff Support: Juana Berinstein, Sabine
Hikel, Pauline Matthews

Audit Committee

Jane Erdman, Chair
Claudette Leduc
Anne Wilson

Staff Support: Kelly Stadelbauer,
Colleen Vandeyck

AOM Conference 2010 Program Planning
Work Group

Carolynn Prior, Chair
Claudette Leduc

Staff Support: Nancy McGeachy, Juana
Berinstein, Melanie Hartzell, Athanasia
Oriotis

Diversity Work Group

Manavi Handa, Chair
Babette Burrell

Shade Chatrath (student)
Mico Devos

Genevieve Gagnon
Nicole Romeiko

Wendy Wong

Staff Support: Juana Berinstein, Alisa Simon,
Pauline Matthews

In addition to internal Committees

and Work Groups, AOM representatives
also serve on the following external
committees:

Joint Midwifery Advisory Committee

Katrina Kilroy
Mary Ann Leslie
Lisa Weston
Kelly Stadelbauer
Juana Berinstein

Staff Support: Maryellen Boyes

Compensation Review and Advisory
Committee (sub-committee of JMAC)

Katrina Kilroy
Kelly Stadelbauer
Juana Berinstein

Staff Support: Maryellen Boyes

AOM Benefits Trust

Jane Erdman
Anne Wilson
Kelly Stadelbauer

AOM/Ontario Medical Association Liaison
Work Group

Elizabeth Brandeis
Katrina Kilroy
Mary Ann Leslie
Kelly Stadelbauer
Juana Berinstein

Staff Support: Maryellen Boyes

Joint Risk Management Work Group
Remi Ejiwunmi

Bobbi Soderstrom

Kelly Stadelbauer

Staff Support: Maryellen Boyes

Ontario Midwifery Reference Group

Katrina Kilroy
Kelly Stadelbauer
Juana Berinstein
Bobbi Soderstrom

Staff Support: Maryellen Boyes

Canadian Association of Midwives,
Board of Directors

Katrina Kilroy

HIROC Risk Management Committee
Remi Ejiwunmi

ICM WHO Patient Safety Work Group
Bobbi Soderstrom

Child Health Network
Katrina Kilroy

Coalition of Regulated Health Professional
Associations

Kelly Stadelbauer
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Message from the Executive Director

Kelly Stadelbauer, RN, BScN, MBA
AOM Executive Director

Dear Members,

Itis my great pleasure to present a
summary of the accomplishments
we achieved together this past year.

2009 marked the final year of the
AOM'’s previous three-year strategic
plan, created with input from the
membership in 2007. The plan
consisted of four main goals:

e Make Midwifery Central to
the Provision of Maternal and
Newborn Care in Ontario

e Promote the Growth of
Midwifery

e Support Members in Emerging
Clinical and Practice Risk
Management Issues

e Enhance Opportunities and
Means for Member Engagement
with AOM Decision-Making and
Activities

The next few pages contain a

summary of key objectives in each

of the four strategic goals as well as

highlights of accomplishments. The

AOM continues to make progress in

each area and will build on this plan

and these successes in the current
strategic plan.

This has been a year of unprecedent-
ed growth for the AOM. Success in
all aspects of the organization could
not have been possible without the
dedication of AOM members, Board
and staff who contributed so much
to the many projects and initiatives
underway at the Association.

Thank you for those contributions
and I look forward to another excit-
ing year in 2010.

[y Stedidbanra——

Make Midwifery Central to the
Provision of Maternal and Newborn Care
in Ontario

Negotiations with the Provincial
Government

The Negotiations Committee, along with
the Rural and Remote Work Groups,
worked extremely hard to prepare for
negotiations with the Ministry of Health.
Negotiations were completed in early
2009.

While these are difficult economic times
and direct financial compensation was
below expectation, the new agreement
provides for many exciting new programs
and recognizes the need for stainability of
the profession. In addition, the agreement
represents many process gains for the
Association moving forward.

Another success during negotiations was
the creation of a new Joint Midwifery
Advisory Committee (JMAC) between
the AOM and MOHLTC. JMAC gives
midwives a voice at the Ministry. The
AOM now has regular opportunities to
communicate with decision-makers at
MOHLTC. Each year, IMAC meets at least
four times to discuss funding agreement
and negotiations issues such as the
clinical audit process and the need to
plan for the expansion of the profession.
JMAC also conducts an annual review of
interpretation and implementation issues
related to the Funding Agreement.

As a result of the new contract, 2009
saw the creation of new programs and
benefits to members.

The Negotiations Committee is

already preparing for the next round of
negotiations in September. Members can
contribute to the process by talking to
their regional Board representative about
problems, needs and potential solutions
in the next contract.

Hospital Integration

Work on this objective took place on
several levels. As a provincial body,

the Association advocated for hospital
integration with key organizations such
as the Ministry of Health, the Ontario
Hospital Association and the Local Health
Integration Networks (LHINS).

In 2009, the Hospital Integration Work
Group became a permanent Committee
of the Board, reflecting the need for
ongoing work and member consultation

in this area. Hospital integration remains
one of the biggest challenges with
respect to the growth of the profession
throughout the province.

The Association staff supported numerous
practices with difficult privileging issues
by providing consultation and support
including strategizing, letter writing,
teleconferences, in-person meetings and
providing resources on privileging and
scope issues.

This year, the Head Midwife online
discussion list was converted to a
private Google list for ease of access and
automation features allowing quicker
turnaround and discussion archiving.
This change has proved successful, with
27 topics and almost 100 posts since its
inception in June.

The AOM produced several resources
this year to help midwives strengthen
interprofessional relationships:

«  Hospital Integration Tip Sheet
+  The Benefits of Midwifery Fact Sheet

. Home Birth in Ontario: Information
for Health Care Providers

+ Opening Doors: Midwifery in Ontario
PowerPoint Presentation for health
care providers

+  Midwifery PowerPoint Presentation
for LHINs

In an effort to improve the understanding
of home birth among health care
providers in hospital birth units, AOM
President Katrina Kilroy conducted
educational rounds to five hospitals in
Ontario. This project reached over 160
health care providers who attended the
rounds.

In addition, the AOM provided three
webinar “train the trainer” sessions in
April 2010 so that more midwives can
give this home birth presentation in their
local communities.

The AOM secured a grant from
HealthForceOntario to optimize the use of
midwifery competencies within hospital
settings. In 2009, this program concluded
with eight hospitals participating in
enhancing interprofessional relationships
within their birth units. The project
emphasized supporting client safety,
creating efficiencies for the health care
system and ensuring that all providers
better understood each others’ College-
defined scope of practice. The program
included educational rounds, a birth unit
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Strategic Plan: Goals & Accomplishments

Tonya MacDonald, RM, directs Grace Zhang, RM, regarding sterile water injection for pain relief at an AOM Clinical Day session

retreat and follow-up, reaching about 200
health care professionals.

As well, the AOM continued to work with
the Ontario Hospital Association and the
College of Midwives of Ontario to revise
the OHA Midwifery Integration Manual,
which has not been updated since
before legislation in 1994. The manual
will be launched at an OHA midwifery
conference planned for September 28,
2010 in Toronto.

Relationships with Other Maternity Care
Stakeholders

The AOM continues to build relationships
with stakeholders such as the Ministry of
Health and Long-Term Care, the Ontario
Hospital Association, the Ontario Medical
Association, the College of Midwives

of Ontario, the Midwifery Education
Programme, the International Midwifery
Pre-registration Program, Local Health
Integration Networks (LHINs) and Transfer
Payment Agencies.

Board members and staff are active on
several joint committees (see page 5). In
addition, in November 2009, the AOM
hosted a booth at the Ontario Hospital
Association trade show, “Health Achieve,”
to reach hospital decision-makers at

administrative and management levels.
LHIN representatives attended the AOM
Spring 2010 regional meetings to learn
about midwifery and discuss local health
care issues.

Opportunities for Students

In early 2010 the AOM staff were thrilled
to welcome the first midwifery students
on placement at the AOM. Four third-year
MEP students completed two-week policy
placements with the Association. These
placements were an opportunity for
students to understand and experience
midwifery policy development, nurturing
their interest and skills in order to further
maternal and newborn health policy in
the future.

Publicly Funded Health Care

The AOM is a member of the Right to
Health Care Coalition and members of the
AOM attended strategy meetings of the
Ontario Health Coalition.

In 2009, the AOM published a statement
on publicly funded health care called
Midwives in Ontario want to Protect

and Expand Medicare. This statement is
available on the AOM website.

Promote the Growth of Midwifery
Support Rural & Remote Practices

Gains in the negotiations process now
provide increased financial support to
rural and remote practices.

As well, in 2009 the AOM launched a
locum program for rural and remote
practices. This program covers midwives’
expenses related to providing locum

relief and assists practices to fill locum
vacancies by qualifying a pool of midwives
able to fill locum placements. This
program is anticipated to continue and
grow in 2010.

Support the Canadian Association of
Midwives (CAM)
Plans are underway for the AOM to assist

CAM in hosting the CAM conference in
2011, in Toronto.

The AOM also worked closely with CAM
on international matters concerning
Millennium Development Goal #5, to
reduce maternal morality.

Promotion and Outreach

Promotional brochures and posters
created in 2009 continue to be distributed
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