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ABOUT THE ASSOCIATION OF ONTARIO MIDWIVES

The Association of Ontario Midwives (AOM) is the professional body representing registered midwives and the pro-

fession of midwifery in the province of Ontario. It is run by a 12-member Board of Directors, which includes four

Executive Members, six Regional Coordinators and two Members at Large. In general, the Executive meets monthly,

the AOM Board meets quarterly and regions meet bi-annually. There are on-going work groups made up of mid-

wives that carry out specific work in the following areas: professional liability insurance, data collection and analysis,

emergency skills workshops, and journal. The AOM also supports the establishment of a number of different task

forces made up of midwives that work on emerging issues that impact the Association. These task forces are estab-

lished for a specific time period and undertake specific tasks.

THE AOM:

o Advocates for the professional interests of midwives
with other professional organizations and for the Ontario
Model of Midwifery Care.

» Provides public education and promotes midwifery as
an integral part of the Ontario health care system.

e Represents midwives to the Ministry of Health and
Long-Term Care to maintain appropriate funding for
midwifery services.

« Provides ongoing professional support to all members,
including educational and professional development
opportunities.

e Develops clinical and other practice guidelines and
promotes midwifery research.

o Administers a benefits package.

e Negotiates and provides access to professional liability
insurance for midwife members.

e Is an active member in the Canadian Association of
Midwives and the International Confederation of
Midwives.

Mission Statement

The Association of Ontario Midwives represents
Registered Midwives and promotes the profession of
midwifery in Ontario. We support midwives in the provi-
sion of optimal midwifery care that is responsive to the
needs of women and their infants.

Vision Statement

Midwives are central to the provision of maternal and
newborn care in Ontario and participate fully in plan-
ning and policy development.

Beliefs and Values Statement

THE ASSOCIATION OF ONTARIO MIDWIVES BELIEVES THAT:

Pregnancy and childbirth are a profound time in a
woman's life, imbued with a variety of personal and cul-
tural meanings, and is therefore 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.

Midwives are the most appropriate caregivers for women
anticipating normal, low risk pregnancy and birth.

Valuing and respecting diversity is integral to the provi-
sion of midwifery care.

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

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

A professional association must value and embrace the
principles of dignity and diversity in every facet of the
work it undertakes.

A professional association must be member focussed and
work to establish accessible, appropriate and responsive
services and support, which meet the needs of its mem-
bership, and the community at large.

A professional association must advocate for its mem-
bers’ rights to working conditions that promote long
term career satisfaction.

A professional association promotes the profession and
enhances the potential of midwifery to contribute to the
well being of society.



A MESSAGE FROM THE PRESIDENT

In September 1993, three months
before the official regulation of
midwifery, my classmates and

I drove to Sudbury to enter into
the first class of the Ontario
Midwifery Education Programme.
As I reflect back over my jour-
ney to today, I've seen mid-
wifery in Ontario grow and

7

: mature as we move toward a
future that will see more and more births in Ontario
and across Canada attended by midwives. Since that
time, I have also seen the Association grow and mature

to reflect the changes in the membership.

In the early years of midwifery here in Ontario,

I watched the midwives who were my preceptors strug-
gle with the challenges of integrating into a health care
system that they had struggled against pre legislation.
They successfully navigated the challenges of working
as staff within the hospital, learning how to write
prescriptions, ordering and interpreting lab work, and
consulting with medical specialists.

Then, in my own first years of practice, I watched as
midwives across the province struggled with the devolu-
tion of the original midwifery funding agreement and
the need to work within the independent contractor
model that was required by the new midwifery funding
agreement. With a lot of hard work and perseverance,
midwives began to learn how to navigate the new
dynamic of self-employment and even thrive within it.

Midwifery has continued to grow and serve more of the
women of this province. In the 2001-2002 fiscal year,
midwives cared for over 7,000 women in Ontario and
almost half as many as that were turned away due to
inadequate numbers of midwives. By the end of 2001,
there were 218 midwives in 43 midwifery practice
groups working in communities and in 47 hospitals
across the province. More than ever before, midwifery is
becoming commonplace among the general public, in
the media, and within the government. One of the con-
sequences of the maturity of the profession is that, like
an adolescent who has reached early adulthood, with
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some of the freedoms come additional responsibilities.
One of the concerns voiced in the early days in the
debates about whether midwifery should be regulated or
continue to be practiced outside of the system was the
fear that in entering the system we would become part
of it. As I watch midwives and clients alike struggle to
balance the benefits and advantages of being part of the
health care system with the challenge of remaining true
to the philosophy of the women who built and made a
place for midwifery in Ontario, I realize that this is also
a phase in the development and maturity of midwifery.

If we were meant to survive and prosper, we must learn
to manage the challenges of the system — liability insur-
ance, coroner’s inquests, hospital quotas on privileging,

interprofessional relationships, and ministry policies —

as we've managed those before them.

As midwifery has grown and the demands of the mem-
bership have increased, the AOM has strived to change
and grow to meet those needs. As a professional associ-
ation, we remain true to our commitment to involve
members wherever and whenever possible. We ensure
that highly skilled and committed staff and volunteer
midwives, who are dedicated to preserving and protect-
ing the profession, are given the tools and freedom to
make this happen.

The AOM’s strategic plan is informed by member

input and the vision and mission reflect the views of
our members. These documents and core principles
form the basis for decision making within the AOM.
This governance approach is what members told us
made sense when restructuring was under way. Clearly,
this vision for the future was the right one as the AOM
has been able to reap more benefits and successes for
the profession over the past year than anyone could
have imagined.

Remi Ejiwunmi, RM
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A MESSAGE FROM THE TREASURER

The year 2001 was a significant one for the AOM as it
was the first full post-restructuring year. Overall in 2001
the AOM had projected revenues or income to be signif-
icantly higher than what was received as we had antici-
pated a graduating class size of 40 from the Midwifery
Education Program (MEP), and an addition of approxi-
mately 12 graduates from the Prior Learning and
Experience Assessment (PLEA) program. The reality was
that the Board was informed in March 2001 that they
would only see an MEP graduating class of 20 and that
the PLEA candidates would amount to 7 in total. This
change resulted in reducing projected income by
approximately $35,000. Further the AOM saw it’s mem-
bership income fall from the year before as the attrition
rate for midwives on leave and/or retiring rose from 8%
in 2000 to approximately 13% in 2001. This change in
the attrition rate further impacted our income projections
by approximately $15,000. Overall the AOM membership
income fell in 2001 by a total of approximately $50,000.

Understanding the nature of the critical issues that led to
the AOM being in a deficit in 2001 is paramount. The
Board had to make very informed but difficult decisions
as to what action, if any, was prudent to take, knowing
that it may lead the organization to be in a situation
where a shortfall would be created.

First, was the crisis around the professional lability
insurance renewal process, which meant that a signifi-
cant amount of un-anticipated staff and volunteer
resources were used. The outcome was significant for
midwifery. There was no interruption in the delivery of
care or income for midwives, the Minister of Health and
Long-Term Care made a commitment to continue to
fund insurance premiums for midwives, there was higher
awareness among Ministry staff about the pressures on
midwives related to professional liability insurance, and
overall we strengthened our relationship with the
Minister and Ministry staff.

Second, the Symposium on the Model of Midwifery
Care, while planned for, was a strenuous undertaking.
It required expert assistance and a high level of subsi-
dization in order to have a substantial number of regis-
trants and a good outcome. The total expenditure for

this event was $72,241 while the income from registra-
tions amounted to only $25,486. This meant that the
AOM used approximately $47,000 of the 2001 budget
to offset the costs of registration. The event was very
successful as we had 170 participants in attendance,
there was consensus reached on some aspects of the
model of care, we gathered critical data on the state of
midwifery post regulation, and the stakeholders were
provided with key recommendations to address the
adjustments that members saw as priorities in the
model of care.

Third, there were three legal proceedings (an inquest,
a civil suit, and a disciplinary hearing) that took place
within a span of four months at the end of 2001. Each
required a certain level of resources applied to it as
there were individual members involved who needed
support and there were specific issues which required
the AOM to seek outside assistance.

The Board examined the three legal proceedings and
approved expenses by determining to what extent the
scope of each of the proceedings would impact the
profession as a whole and/or improve the state of the
profession as a whole. The Board identified that it was
critical for the AOM to take a leadership role in the
inquest for the following reasons:

¢ The issue of integration of midwives into the
hospital setting as well as the nature of the relation-
ships between midwives and hospital staff continue
to be of significant concern to the profession.

e The information disclosed at the inquest, presented
without challenge, might cause some misperceptions
or misunderstandings in the public arena about
midwifery as a profession which would impact
directly on midwives in their practice.

The Board agreed to reallocate a limited amount of
existing funds as well as surplus funds accumulated
from previous years, to purchase the services of the
required experts to assist us with taking standing at
the inquest. Funding this project led to budgetary
restrictions across the other goals in the strategic plan.

Continued next page



KEY ACCOMPLISHMENTS IN 2001

Strategic Plan Goal 1:

PROMOTING MIDWIFERY IN ONTARIO

Completed and distributed the AOM video,
“Midwifery in Ontario”

Developed a May 5th package for members to promote
and celebrate the International Day of the Midwife

Developed a poster campaign for midwifery with funds
received from the Ontario Midwifery Program (OMP)

Achieved a media presence for the AOM

Strategic Plan Goal 2:

PROMOTING HIGH STANDARDS

OF MIDWIFERY CARE

Hypertension clinical guideline published

Clinical guideline development policy in place

Joint Risk Management Working Group established
with mandate and preliminary work plan drafted

Held 3 Emergency Skills Workshops (ESWs), developed
and implemented 2 ESW Assessor training sessions,
and began work on revising the ESW workbook and
course materials

AOM Database 1998 reports published and data for
1999 and 2000 scanned with preliminary reports sent
to the OMP

Strategic Plan Goal 3:

GROWTH OF MIDWIFERY

Took a lead role in developing a multi-stakeholder task
force to plan and carry out the Symposium on the Model

of Midwifery Care (170 attendees, survey distributed,

Minister present, high member satisfaction)
Recommendations from the Symposium specific to the
AOM were integrated into the strategic plan for 2001
Met with the OMP on a regular basis to inform the
Health Human Resource plan for the program

Strategic Plan Goal 4:

ADVOCATING PROFESSIONAL INTERESTS TO
GOVERNMENT AND OTHER ORGANIZATIONS

The Minister of Health and Long-Term Care attended the

- AOM Reception during Symposium 2001. Together, we

have resolved 4 out of 5 key issues that were put
to him, namely the consultation fee issue, budget
approvals issue for new registrants, ongoing commit-
ment to funding the growth of midwifery, and funding
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of insurance premiums. We continue to advocate on
the issue of compensation for midwives to the Ministry.

* Actively worked with the Canadian Association of
Midwives (CAM) to spin off the AOM Journal into the
national journal and assisted with some of the on site
tasks for the CAM/American College of Nurse Midwives
{ACNM) joint midwifery conference held in Toronto
in October

* Participated as a stakeholder in the Healthy Babies
Healthy Children’s program evaluation initiative

* Met with the Ontario Medical Association (OMA), the
Ontario Hospital Association (OHA) and the Registered
Nurses Association of Ontario (RNAO) to begin relation-
ship building

¢ Strategized and took a lead role during the
Guelph inquest

* Planned and coordinated a media strategy for the civil
suit held in Kitchener

* Proactively developed an orientation package for head
midwives to coordinate the new health card registration
process for home births

Strategic Plan Goal 5:
FOSTERING A STRONG & RESPONSIVE
ASSOCIATION WITH QUALITY MEMBERSHIP
SERVICES

* “The AOM lnférmer" newsletter distributed monthly
to members

* 3 sets of regional meetings held

* Strategic planning cycle undertaken with the
membership

¢ Work groups and task forces initiated

* Inter-Practice Care Agreement developed and distributed

* Inquiry response time streamlined

* Regional Coordinator roles clarified and positioned
to handle local issues

* Website updated with the introduction of new job
postings service

* Membership Reference Binder developed and
distributed to practices

¢ New member orientation booklets developed
and distributed

* New practice group orientation workshop developed
and implemented
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OR’S REPORT ON FINANCIAL STATEMENTS

We have audited the statement of financial position of the Association of Ontario Midwives (Note 3) as at
December 31, 2001 and the statements of changes in net assets and operations for the year then ended. These
financial statements are the responsibility of the organization’s management. Our responsibility is to express an
opinion on these financial statements based on our audit.

We conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards
require that we plan and perform an audit to obtain reasonable assurance whether the financial statements are
free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation.

In our opinion, these financial statements present fairly, in all material respects, the financial position of the
association as at December 31, 2001 and the results of its operations for the year then ended in accordance

with Canadian generally accepted accounting principles.

1. PURPOSE OF THE ORGANIZATION

The Association of Ontario Midwives is the profes-
sional body representing midwives and the practice
of midwifery in the Province of Ontario.

2. ACCOUNTING POLICY

Receipts for all membership fees are recorded in
these financial statements on the accrual basis.
Therefore, the amounts recorded in these financial
statements may or may not correspond to the actual
amounts received during the fiscal year.

3. The AOM Benefits Program operates as a separate
fund of the Association of Ontario Midwives, with a
December 31 year end and is audited separately.

Berman & Lofchick, LLP

Chartered Accountants

February 5, 2002
Toronto, Ontario

Audited financial statements for the AOM Benefits
Program for the year ended December 31, 2001 have
been prepared and are available upon request to
Association of Ontario Midwives members.

4. INQUEST - 2001

Inquest was a one-time cost that the Board of
Directors approved using unrestricted reserves to
fund. Further, the cost of the Inquest surpassed the
unrestricted reserves because the Inquest went on
longer than expected.

»

STATEMENT OF CASH FLOWS

A statement of cash flow has not been provided
as it would not provide any additional meaningful
information.

Continued from last page

Despite the financial impact of the inquest, the AOM
has benefited significantly from our involvement in the
inquest. Our presence during the proceedings lead to a
clarification of the midwifery scope of practice and com-
munity standards to a jury with limited knowledge of
midwifery in Ontario. The jury went on to make recom-
mendations regarding clinical practice to the media and
public. The profession of midwifery was strengthened as
the inquest provided incentive to our stakeholders who
are now working proactively with the AOM to work out
relationship and integration issues.

The Board’s approach for 2002 is to achieve a balanced
budget at the end of 2002. In order to successfully pro-
vide the services that we now recognize are essential to
the functioning of the AOM, the Board will exercise a
very conservative approach to expenditures on new or
unanticipated issues in 2002. I will continue to work
with the Board and Executive Director over the next
year to ensure that the financial integrity of the AOM
continues to be strong.

Kristy Hook, RM
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STATEMENT OF FINANCIAL POSITION

December 31, 2001

ASSETS
Current

Cash

Temporary investments

Accounts receivable

Prepaid expenses and sundry assets

LIABILITIES

Current

Bank indebtedness
Accounts payable and accrued liabilities
Deferred revenue

NET ASSETS

Restricted for future benefits policy development
Unrestricted net assets

STATEMENT OF CHANGES IN NET ASSETS
Year ended December 31, 2001

Restricted for future
benefits policy development

BALANCE - Beginning of year -

Deduct - Deficiency of revenues
over expenses

—
N
(S8
~J
[

BALANCE - End of year $

—_

S
3]
~
[*)N

2001

8,203

g
AN

96,882
4,375

101,257

Unrestricted

58,757

(84769)
*(26,012)

2001
Total

*58,757

(68.493)
*(9,736)

2000

124,596
2,933
82

*128,511

2000
Total

*78,256

(19,499)
58,757
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STATEMENT OF OPERATIONS
Year ended December 31, 2001

REVENUES 2001 2000
Membership fees $453,392 * 432,343
Risk management recoveries 141,409 45,430
Supplementary membership fees 75,394 72,256
Ministry of Health 55,951 -
Emergency skills workshop 27,868 8,040
AGM and symposium 25,486 30,413
Sundry income 16,072 2,168
Interest 5,665 7,254
Journal, advertising and subscriptions 984 1,155
Fundraising 701 931
Workshops and continuing education = 2,530

802,922 602,520

EXPENSES
Wages and benefits 319,882 237,361
Inquest — 2001 (note 4) 84,427 -
Symposium 72,541 17,500
Rent 69,939 47,103
Board Expenses 64,020 29,495
Benefits policy development 59,118 72,256
Emergency Skills Workshop 27,228 13,994
Promotions and Public Education 24,829 29,197
AOM Database 18,555 16,459
Printing and stationary 16,848 5,181
Committees, Work Groups, Task Force 16,282 4,456
Journal 14,753 15,218
Professional memberships 14,017 8,251
Telephone 10,459 7,522
Legal fees 10,348 2,341
General postage 10,345 7,531
Office expenses 9,917 7,570
Office equipment 8,744 63,032
Membership Products and Services 5,254 11,589
Audit/booking 4,957 3,164
Regions 3,576 3,254
Annual General Meeting 3,013 10,760
Bank charges 1,330 844
Insurance 1,033 1,943
Volunteers - 45
Professional Relations/Consultants - 5.953

871,415 622,019

DEFICIENCY OF REVENVUES OVER EXPENSES s (68,493) $(19,499)
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THANK YOU

A great deal of gratitude goes out to all the staff;
Board and volunteers. You are the stars of the
organization and this year's successes are due to

your contributions, both big and small.

STAFF TEAM

AlisonDantas .. ...................... Executive Director
Debbie Lupton ... ... ... oL Executive Assistant
Laurie Clemens . . . .Membership Support & Services Coordinator
Diana MacNab Silcock . ...... .. .. ... Office Coordinator
Lorraine Maher . ... .. ... .. ... o L Receptionist
Rean Cross* .. ..., .. Education & Communications Coordinator
Fahira Golich® . ......... ... ... ... .. ..... Receptionist
Nadira Edwards® .. ....... ... ..... Administrative Assistant
Leslie Toy* ...................... Administrative Assistant

* Former members of the AOM staff team in 2001.
BOARD OF DIRECTORS
(June 2000 to June 2001)

Executive Members

Presidentl” . 1. [T SR L R Bridget Lynch, RM
Vice-President . . . .................... Remi Ejiwunmi, RM
Secretary 4. PPN L - . Karen MacLeod, RM
Treasurer dmpe.. PPREeY 8% ; e W § ¥ Vacant

Education ... . oeermeer LT U8 ... Leslie Viets, RM
Standards/Research ... ........ . ... .... Karyn Kaufman, RM
Professional Relations . .................. Lillian Dunn, RM

Northy. ™. ."pheEee . .. ..~ W Lillian Dunn, RM
South™ese." . . " & 48 = A= Anne Wilson, RM
(West . ... ... mem Lo Ann Crabbe, RM
Edst ... .0 FFR e Anne-Marie Carter-McAuslan, RM

(June 2001 to June 2002)

Executive Members

President . ........ ... .. ... .. ... . ... Remi Ejiwunmi, RM
Vice-President . ..................... Karen MacLeod, RM
Secretary . ... ... Maureen Silverman, RM
Treasurer . ........... ... . .. ... Kristy Hook, RM

Members at Large

................................ Karyn Kaufman, RM
................................. Debbie Smith, RM

North . ... Lillian Dunn, RM
South/Central Toronto . . ................ Edan Thomas, RM
South West . ......................... Anne Wilson, RM
South East ........................... Sandra Maju, RM
West . . Ann Crabbe, RM
East ...... ... .. .. .. ... Anne-Marie Carter-McAuslan, RM

WORK GROUPS
Database Work Group
Karyn Kaufman, RM (Chair)
Eileen Abbey, RM

Tama Cross, RM

Annita Damsma, RM

Liz Darling. RM

Betty-Anne Daviss, RM
Esther Willms, RM

Debbie Lupton (Staff)

ESW Work Group

Leslie Viets, RM (Chair)
Mary Ann Leslie, RM

Linda Moscovitch, RM
Freda Seddon, RM

Mary Sharpe, RM

Vicki Van Wagner, RM
Sarilyn Zimmerman, RM
Rean Cross (Staff)
Insurance Work Group
Bobbi Soderstrom, RM (Chair)
Remi Ejiwunmi, RM

Tracy Gerster, RM

Bridget Lynch, RM

Alison Dantas (Staff)
Journal Work Group
Eileen Hutton, RM (Chair)
Catherine de Cent (Student)
Kathelijne Keeren (Student)
Diane Parkin, RM

Nicole Roach, RM

Dianne Smith (Student)
Katherine Wallace (Student)
Heather Wood (Student)
Rean Cross (Staff)

TASK FORCES

Symposium Task Force and

Steering Committee
Bridget Lynch. RM (Chair)
Anne-Marie
Carter-McAuslan, RM

Ann Crabbe, RM

Kelly Dobbin, RM

Remi Ejiwunmi, RM

Lillian Dunn, RM

Zoe Kende, RM

Sandra Knight, RM

Karen MacLeod, RM

Rena Porteous, RM

Judy Rogers, RM

Vicki Van Wagner, RM
Anne Wilson, RM

Robin Kilpatrick (CMO Staff)
Holly Nimmons (CMO Staff)
Alison Dantas (Staff)
Debbie Lupton (Staff)
Hospital Relationships
Task Force

Kathi Wilson, RM (Chair)
Joan Becker, RM

Pilar Chapman, RM
Ann Crabbe, RM
Betty-Anne Daviss, RM
Kim Fera, RM

Mary Fish, RM

Manavi Handa, RM
Barbara Kemeny, RM
Sarah Leslie (Student)
Rosemary McVey, RM
Laurie Clemens (Staff)

Conference Planning
Task Force

Lorna McRae, RM (Chair)
Kristy Hook, RM

Rean Cross (Staff)

Alison Dantas (Staff)
Debbie Lupton (Staff)

CONSULTATION
GROUPS

Inquest
Consultation Group
Ann Crabbe, RM

Remi Ejiwunmi, RM
Royce Entwistle, RM
Kristy Hook, RM

Karyn Kaufman, RM
Karen MacLeod, RM
Maureen Silverman, RM
Rean Cross (Staff)
Alison Dantas (Staff)
Debbie Lupton (Staff)
Civil Suit
Consultation Group
Ann Crabbe, RM

Remi Ejiwunmi, RM
Karyn Kaufman, RM
Karen MacLeod, RM
Judy Rogers, RM

Rean Cross (Staff)
Alison Dantas (Staff)
Debbie Lupton (Staff)

Publicity
Consultation Group

Sarilyn Zimmerman, RM
Bridget Lynch, RM
Alison Dantas (Staff)

AOM BENEFITS
COMMITTEE
Heather Keffer, RM (Chair)
Alison Bowen, RM

Royce Entwistle, RM
Heather Keffer, RM

Shirley Meltzer, RM
Andrea Patchett, RM

Jan Teevan, RM

Larry Lenske (Coordinator)



MIDWIFERY

WHAT IS A MIDWIFE?

In Ontario, a midwife is a registered health care profes-
sional who provides complete care to women having
normal pregnancies throughout their pregnancy, labour
and birth. Midwives also provide care to both mother
and baby during the first six weeks following the birth.

Most midwives work together in group practices.
A woman is seen by a small number of midwives.
During regularly scheduled visits to the midwifery
practice, midwives provide clinical examinations,
counseling and education.

Women in midwifery care normally do not see a physi-
cian during their pregnancy, labour, birth or the first six
weeks after the baby is born. In the event that medical
problems arise, midwives consult with the woman’s fam-
ily physician, nurse practitioner, or the appropriate spe-
cialist to determine a plan of care.

MIDWIVES IN ONTARIO

Ontario regulated and funded midwifery in 1994,
becoming the first Canadian province to do so.
Midwifery services are fully funded by the Ontario
Ministry of Health and Long-Term Care. This means that
clients are assured of a midwife’s training and competen-
cy, and that they can access a midwife at no cost to
themselves.

The Ontario Model of Midwifery Care is based on the
principles of Continuity of Care, Informed Choice and
Choice of Birthplace. Midwives spend time developing
relationships with pregnant women and are available
24 hours a day, seven days a week. Women are active
decision-makers in the care they receive. Midwifery
clients may choose to give birth at home or in hospital.
Midwives maintain privileges at many Ontario hospitals
and work collaboratively with other health care
practitioners.

Midwives qualify for registration either by graduating
from the Ontario Midwifery Education Programme (a
four-year university degree program) or the College of
Midwives of Ontario’s Prior Learning and Experience
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Assessment process. Each year approximately 35 new
midwives are registered, making midwifery care avail-
able to more women throughout Ontario.

The Association of Ontario Midwives collaborates with
the College of Midwives of Ontario, the Ontario
Midwifery Education Programme and consumer groups
to continue the development of the profession in a
manner that ensures the provision of optimal midwifery
care that is responsive to the needs of women and their
families in Ontario.

MIDWIFERY SCOPE OF PRACTICE

The practice of midwifery is the assessment and moni-
toring of women during pregnancy, labour and the
post-partum period and of their newborn babies, the
provision of care during normal pregnancy, labour and
post-partum period and the conducting of spontaneous
normal vaginal deliveries.

[Ontario] Midwifery Act, 1991

ONTARIO MIDWIFERY ORGANIZATIONS

College of Midwives of Ontario

The regulating and governing body
for midwives: 416-327-0874

Midwifery Education Programme
Laurentian University:  703-675-4822
McMaster University: ~ 905-521-6015
Ryerson University: 416-979-5104

Ministry of Health and Long-Term Care
The Ontario

Midwifery Program:  416-327-7142

For more information about midwifery or to contact a
midwifery practice in your area, please call the AOM office
at 416-425-9974 or toll free in Ontario at 1-866-418-3773.
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