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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
profession 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 AOM Board meets

monthly and regions meet bi-annually. There are on-going work groups made up of midwives that carry out

specific work in the following areas: professional liability insurance, data collection and analysis, and emergency

skills workshops. 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 established for a specific

time period and undertake specific tasks.

THE AOM:

e 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.

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

¢ Administers a benefits package.

¢ 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
provision 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, imbuec with a variety of personal and
cultural 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
provision 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 funcled
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 membership, andt the community at large.

A professional association must advocate for its
members’ 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

While we have made amazing
leaps forward over the past year,
in terms of our relationships
with the Ministry of Health and
Long-Term Care and other stake-
holders, our challenges are clear-
ly not over yet. For the first time
since the regulation of mid-
wifery, the Ministry is formally

f evaluating our profession and
an assessment is taking place of the value that midwives
add to the system in the provision of maternal and new-
born care. We look forward to the Program Evaluation
results and the ensuing opportunities to move midwifery
to an even more central place in the health care system
in Ontario.

And yet we still face challenges.

My experience on the AOM Board of Directors over the
past eight years has led me to the hard and fast realiza-
tion that an expectation that a year will go by without
some kind of major event is not a realistic one. Rather,
it is simply part of the landscape of being a profession
that is part of the health care system. Balancing integra-
tion into the system with a commitment 1o maintaining
and supporting a philosophy of care that is so foreign
to the paradigm of the existing system; acquiring
hospital privileges for midwives which continues to be
a challenge in some areas as are the relationships within
some hospitals; attaining liability insurance in an increas-
ingly challenging medical malpractice market; ensuring
ongoing funding for the growth and development of
midwifery within a larger system that is struggling to
determine the best way of ensuring adequate numbers
of obstetrical care providers; and addressing compensa-
tion and funding agreement issues for midwives are

all major concerns which continue to loom large and
present us with both opportunities and challenges.

Program Evaluation will answer some of the “what”
of these questions for us and provide a framework for
ongoing evaluation through the development of a
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province-wide management information system that will
provide us with the tools and information we need to
advocate for our profession to the Ministry, to other
stakeholders, and to institutions like hospitals.

The “bow” and the “why” are things that I will be
working on for the last year of my term as your
President, along with the Board, volunteers, and staff
of the AOM, with our collective vision as the goal:
ensuring that midwives are central to the provision
of maternat and newborn care in Ontario and
participate fully in planning and policy development.

My hope for the Association beyond my tenure is that
more and more midwives continue to get involved and
participate on the Board and as volunteers on working
groups and task forces. I hope that what we have creat-
ed together is the beginning of an organization that will
welcome and allow members to continue to achieve our
goals in a way that is truly sustainable.

Thank you to all the volunteers who gave so generously
of their time on our many work groups and task forces
in 2002, without whom the work would not get done.
Thank you to our incredible staff team who continues
to go above and beyond the call of duty helmed by

the leadership of an incredible Executive Director,
Alison Dantas. Thank you to an extraordinary group of
women who I have had the privilege to work with on
the Board of Directors, with a special acknowledgement
to departing Board members Sandra Maju, South East
Regional Coordinator, and Karyn Kaufman, Member at
Large. And finally, thank you to all of those midwives
who have gone before me; who had the courage and
foresight not only to fight for midwifery in Ontario’s
development but also for the growth and development

of the Association.

Remi Ejiwunmi, RM
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A MESSAGE FROM THE EXECUTIVE DIRECTOR

| The theme of 2002 can be
! summed up as “Reaching New

Heights in Public and Stake-
holder Awareness of Mid-
wifery.” Following from the
Coroner's Inquest held at the
end of 2001, the AOM focussect
its efforts on educating the pub-

lic about miclwifery and forging
partnerships with other stake-
holders. Throughout the year,
the AOM meet with key stakeholders such as the
Ontario Medical Association (OMA) to continue to work
toward strengthening the relationships between physi-
cians and midwives.

Midwives across the province identified hospital relations
as being the key issue affecting their job satisfaction in
2001. In response, the AOM struck a task force to exam-
ine hospital relationships and integration issues. The
AOM understands from members that relationships
between midwives and other health care providers, such
as physicians, nurses, and other hospital staff vary, so a
survey was designed to learn where the integration of
midwifery is strong and where we would need to direct
our efforts to forge more positive and constructive rela-
tionships. The AOM will continue to work with mid-
wifery stakeholders and other professionals to identify
possibilities for improving inter-professional relations in
the obstetrical health care team.

Much effort went into the planning of Conference 2002:
Sustaining Midwifery: Excellence in Leadership,
Management & Skills. This conference had a continuing
education focus, offering pre-conference workshops,
panel presentations, plenary sessions, and 16 concurrent
workshops over three days. While attendance was down
dramaticatly from the year before, the overall rating of
Conference 2002 was very high among participants.

Fiscal challenges were a reality in 2002, due largely

to the unexpected expenses that occurred in relation
to the Coroner’s Inquest in the Fall of 2001. In order to
avoid a deficit at the end of the year, decisions were
made to defer priorities slated for 2003. In spite of the

challenges that we experienced, both in terms of finan-
cial and human resources, the AOM still generated a sig-
nificant list of accomplishments (please see the next
page for details).

Fiscal strategies, including streamlining expenses, were
employed, and as a result, the AOM ended the year on
a positive financial note. This means the AOM will be
back on track to continue with the work prioritized for
the third, and final year, of the current strategic plan.

Priorities for 2003 will include the following:

o Negotiating a compensation increase for midwives
e Identifying Funding Agreement issues
o Building on the results of Program Evaluation
e Creating a new strategic plan
e Developing a VBAC clinical guideline
e Producing an education module on Informed Choice
¢ Enhancing the AOM database and web site
¢ Offering more Emergency Skills Workshops (ESWs)
e Working with the Ontario Midwifery Program
to establish a process for Clinical Audits
e Addressing challenges for solo practitioners
o Advocating to the CMO for changes to current
regulations and standlards
¢ Building better relationships with other
professions and hospitals
e Strengthening our relationship with the
Canadian Association of Midwives (CAM)
o Preparing for the 10th anniversary of
regulated midwifery!

We have a busy year ahead of us. None of this work
would be possible without the efforts of the Board of
Directors, volunteers, and staff. A great deal of gratitude
goes out to you all. 1 want to especially thank all the
midwife volunteers and my staff team who work tireless
hours and give of themselves so generously.

Rlsson Dusdss

Alison Dantas, MA
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A MESSAGE FROM THE TREASURER

The year 2002 was very challenging fiscally for the AOM
as we began the year with a significant deficit of over
$26,000, as reported to our members at last year’s annual
general meeting.

The AOM Board took a conservative approach to
approving a budget and provided the Executive Director
with direction to avoid a deficit and to manage a break-
even budget in 2002; a commitment made to the mem-
bership at the AGM. The Executive Director took this
direction and employed a series of fiscal strategies to
achieve what seemed like an impossible task. Keeping
expenses very streamlined and ensuring the receipt of
all risk management monies due to the AOM were key
to the achievement of a break even budget in 2002.

Nevertheless, while the year was very tight financially,
the AOM was able to cut expenses by $135,000 between
2001 and 2002. This was achieved by the Executive
Director who made the following decisions:

e To keep wages and wage costs relatively the same
from 2001 to 2002. (This meant not re-hiring staff
who had left and keeping any extra assistance
required to complete projects to a minimum.)

e To minimize the use of consultants through the year.
* To keep travel and incidental costs to a2 minimum.

* To hold off on processing the 2001 clinical data until
subsequent years.

e To streamline costs related to the ESW program.

The outcome for the year was that the AOM turned
around its budget by approximately $103,000, which
resulted in a surplus of $35,804. This accomplishment
has put the organization back on a positive financial
course.

Having the AOM move from being in a deficit to having
a small reserve is important because, as we learned last
year, the accurate projection of income and expenses is

difficult due to the unpredictable nature of our profes-
sion. On the revenue projection side, the number of
active midwives changes significantly from one year to
the next due to the demographics of our midwife popu-
lation and because the number of graduating midwives
is not always predictable. On the expense projection
side, due to the evolution of the midwifery profession
and the external circumstances that continue to affect
and impact our profession, it is extremely difficult to
allocate resources to the strategic priorities of the mem-
bership while still remaining flexible ancl responsive to
the unanticipated, but critical, issues that present them-
selves during any given year.

The Board's approach for the 2003 fiscal year is to con-
tinue to make conservative projections on the revenue
side and build on the reserve that we had at the end of
2002. We have set aside a small portion of the AOM
budget for unanticipated issues that may arise and we
have streamlined the number of strategic priorities that
we can achieve.

By the end of 2004 the AOM will undertake a review of
membership fees as committed to following last year's
member resolution. It is important to remember that
because the profession is still developing and because
there are so many pressures for midwifery in terms of
health care reform, evaluation of the model of care, and
risk management, the Board will need to seek balance
between the do-ability of reducing fees and meeting the
expectations and needs of the profession.

I look forward to working 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



KEY ACCOMPLISHMENTS IN 2002

Strategic Plan Goal 1:

PROMOTING MIDWIFERY IN ONTARIO

¢ Achieved a media presence for the AOM

e Hospital Relationships Task Force contributed
to Program Evaluation

Strategic Plan Goal 2:

PROMOTING HIGH STANDARDS
OF MIDWIFERY CARE

¢ Insurance renewal achieved

¢ Provincially-funded client tracking process
in place

e Improved 2002 clinical data results

e Response to Inquest recommendations
on post-term pregnancy developed

e Three ESWs held (plus three for CAM), to
accommodate CMO recertification requirements
for members

¢ Joint Risk Management Working Group
continued to work toward establishing a risk
management strategy

Strategic Plan Goal 3:

GROWTH OF MIDWIFERY

e Met with the OMP on a regular basis to inform
the Health Human Resource Plan for the program

o Achieved an earlier OMP budget approval
process for new registrants

o Letters sent to all MPPs promoting midwifery and
highlighting the role midwifery plays in obstetrical
care in Ontario
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Strategic Plan Goal 4:

ADVOCATE PROFESSIONAL
INTERESTS TO GOVERNMENT AND
OTHER ORGANIZATIONS

e Participated in the OMP Evaluation Stakeholder
Advisory Committee

¢ AOM taking on enhanced role as a stakeholder,
including participating in Romanow consultations

e Compensation review initiated

¢ Enhanced relations with other professional
organizations, including Ontario Medical
Association (OMA)

e Ongoing patticipation in the Canadian

Association of Midwives (CAM)

Strategic Plan Goal 5:

FOSTERING A STRONG & RESPONSIVE
ASSOCIATION WITH QUALITY
MEMBERSHIP SERVICES

e Restructured AOM staffing model established
¢ Business Manual drafted

¢ Informer newsletter distributed regularly

¢ Two sets of regional meetings held

¢ Annual General Meeting (AGM) and Conference
were successfully organized and attended

e 48 hour initial response to member
inquiries achieved

¢ Enhanced Member Affinity Program established
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AUDI ’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,
2002 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 state-
ments 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 mis-
statement. 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 manage-
ment, 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, 2002 and the results of its operations for the year then ended in accordance with Canadian generally
accepted accounting principles.

Berman & Lofchick, LLP  February 12, 2003
Chartered Accountants Toronto, Ontario

1. PURPOSE OF THE ORGANIZATION 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.
Audited financial statements for the AOM Benefits
Program for the year ended December 31, 2002 have

2. SIGNIFICANT ACCOUNTING POLICIES been prepared and are available upon request to
Association of Ontario Midwives members.

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

(a) Receipts for all membership fees are recorded
in these financial statements on the accrual basis. 4. STATEMENT OF CASH FLOWS
Therefore, the amounts recorded in these finan-
cial statements may or may not correspond to
the actual amounts received during the fiscal year.

A statement of cash flow has not been provided as it
would not provide any additional meaningful infor-
mation.
(b) The organization uses the deferral method of

accounting with respect to contributions.

(c) The organization does not account
for contributed materials and services.
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STATEMENT OF FINANCIAL POSITION
Year ended December 31, 2002

ASSETS
Current

Cash

Accounts receivable

Grants receivable

Prepaid expenses and sundry assets

LIABILITIES
Current

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, 2002

Restricted for future
benefits policy development

BALANCE - Beginning of year 16,276
Deduct — Excess (Deficiency) of
revenues over expenses (9.106)

BALANCE — End of year s 7,170

2002

¢ 10,413
76,604
79,000

5,764

P2

171,781

59,893
85.820

145713

Unrestricted

$(26,012)

44,910
£ 18,898

2002
Total

*(9,736)

35.804
* 26,068

2001

2001
Total

* 58,757

(68.493)
" (9,736)
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STATEMENT OF OPERATIONS
Year ended December 31, 2002

REVENUES 2002 2001
Membership fees $ 577,109 $558,340
Risk management 189,496 166,894
Other fund income 4,572 21,737
Ministry of Health = 53.951

771177 802,922

EXPENSES
Wages and wage costs 330,556 320,347
Operations 141,325 143,920
AOM-Benefits Policy Development 67,707 59,118
Facilities and travel 54,245 66,813
Printing and production 44,159 49,477
Stipends 30,091 61,922
Consulting fees 18,696 28,715
AOM Database 17,518 15,741
Emergency Skills Workshop 16,829 26,030
Memberships 8,224 9,466
Legal 5,118 4,038
Regional meetings 905 4,653
Inquest - 2001 - 81.174

735,37 871414

EXCESS (DEFICIENCY) OF REVENUES OVER EXPENSES s 35 804 5 (68,492)
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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 1o your contributions, both big and small.

STAFF TEAM

.................. Executive Director

............... Membership Support

& Services Coordinator

Diana MacNab Silcock .. ....... ... Office Coordinator

Lorraine Maher ............. Administrative Assistant

Rean Cross* ........... Education & Communications

Coordinator

Debbie Lupton® . ............... Executive Assistant
* Former members of the AOM staff team in 2002.

Alison Dantas
Laurie Clemens

BOARD OF DIRECTORS

(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
Regional Coordinators

North vy, . Sopopenesy & 7 & Lillian Dunn, RM
South/Central Toronto .. .......... Edan Thomas, RM
South West ..................... Anne Wilson, RM
South,Fast Sg e, 1. a8 Sandra Maju, RM
Westwesy, . . ... .= 4% Ann Crabbe, RM
East............... Anne-Marie Carter-McAuslan, RM

(June 2002 to June 2003)

Executive Members

President .................. ... Remi Ejiwunmi, RM
Vice-President ................... Kristy Hook, RM
Secretary . ................. Maureen Silverman, RM
Treasurer .. ......... Anne-Marie Carter-McAuslan, 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 .. ... Vacant

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
Mary Sharpe, RM

Vicki Van Wagner, RM
Sarilyn Zimmerman, RM
Laurie Clemens (Staff)

Insurance Work Group

Bobbi Soderstrom, RM
(Chair)

Remi Ejiwunmi, RM
Tracy Gerster, RM
Alison Dantas (Staff)

TASK FORCES

Coroner’s Jury
Recommendations
Response Task Force

Diane Parkin, RM (Chair)
Deborah Bonser, RM
Carol Cameron, RM
Lourie Rose, RM

Anne Wilson, RM
Debbie Lupton (Staff)

Conference Planning
Task Force

Lorna McRae, RM
Kristy Hook, RM
Alison Dantas (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)

AOM BENEFITS
COMMITTEE

Heather Keffer, RM (Chair)
Alison Bowen, RM

Royce Entwistle, RM
Heather Keffer, RM

Shirley Meltzer, RM

Felice Parthun, RM
Andrea Patchett, RM

Jan Teevan, RM

Larry Lenske (Coordinator)

The AOM Benefits Committee
produced a separate 2002 Annual
Report which was distributed to
members of the AOM Benefits
Program in March 2003.
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