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Executive Summary
Potential solutions for sustaining rural midwifery practice have been identified in previous rural
midwifery symposia organized by the Centre for Rural Health Research. What is missing is the
evidence to support the identified solutions. To further support the sustainability and growth of
rural midwifery in BC, this 3rd Invitational Rural Midwifery Workshop was organized to facilitate
the development of a research agenda that aims to provide the missing evidence.
The one-day workshop was made up of research presentations, panel and group discussions, and
a knowledge translation component. The workshop was guided by the principles similar to those
established in the 2nd Invitational Rural Midwifery Symposium, where the workshop‟s focus will be to
emphasize:


the importance of sustaining practice for all rural providers



the importance of inter-professional collaboration in rural communities



the importance for respecting women‟s choice of birth attendant across the province

The section, Sustaining Rural Midwifery Practice through Research, reviews reasons for research in
rural midwifery practice presented by Dr Kornelsen, invited panelists from the Health Authorities
and Midwives Association of BC (MABC), and representatives from the MABC Rural Midwifery
Committee.
 Negative maternal and newborn outcomes and loss of culture for Aboriginal
communities were the main points of argument emphasized by Dr Kornelsen to bring
midwives into rural communities with no access to maternity services. She presented a cutoff population (calculation shown below) that can be used as a point of reference by
decision makers when making healthcare human resource planning decisions for rural
communities.
Communities which can sustain midwifery practice
2 midwives @ 42 births/year = 84 births
Plus an additional transfer rate for specialist delivery at 30-35%
=
109 births/year
A cut-off population of:

10,000-11,000


Practice environment, remuneration, and privileging were common concerns for the
sustainability of rural midwifery practice identified by the panel. Issue of efficiency in
improving rural midwifery practice was also noted as a key reason to push forth a
research agenda that can better support rural midwifery practice.



Poor working environments and burnouts were experiences well shared by midwives
practicing in rural communities. A survey collected by the MABC Rural Midwifery
Committee points to the need to improve rural midwifery practice through the
development of a rural midwifery locum program.
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In Exploring Research Areas, current research programs and potential areas of research which all
aim to support the sustainability of rural midwifery practice were explored. Three data collection
programs were first presented by three different stakeholder groups.


Rural Midwifery Teleconference: identifies the topic trend of the practice issues experienced
by rural midwives in BC. Issues, such as income loss with transfer to tertiary centres and funding
for low volume settings, have been a persistent concern and must be addressed.



The Antenatal Form: is a potential tool for research as it collects antenatal care data through
the province. It ultimately can guide the development of practice and quality care guidelines
for maternity care in the province.



Canadian Birth Place Study: investigates maternity care providers‟ attitude and experience
with planned home birth and its influence on women‟s birth choice and impact on midwifery
practice. It aims to provide additional support for evidence-based maternity care that can
better inform education curricula, inter-professional communication, policy and procedure,
public messaging and design of cost effectiveness studies in maternity care.

Group discussion on potential rural midwifery practice research areas provided a guide for the
development of a research agenda for BC rural midwifery practice.
THEME
HUMAN RESOURCE
MANAGEMENT & PLANNING

AREAS TO EXPLORE




INTERPROFESSIONAL
COLLABORATION IN
MATERNITY CARE





BETTER SUPPORT FOR

RURAL MIDWIFERY PRACTICE 


Create a formula that calculates the target number of midwives
needed in rural BC communities as a form of active recruitment
Investigate reasons for high attrition rate
Use Rural GP Locum program as a template for setting up a rural
locum program suitable for midwives
Compare attitude & ability for providers to see birth as a normal life
event
Investigate attitude towards midwifery practice (i.e. home birth)
Showcase successful midwifery stories to advocate midwives‟ practice
Develop a rural maternity on call group that includes midwives
Investigate cost effectiveness of midwifery practice (i.e. saving on
preventive care midwives provide, system savings due to better maternal outcomes)
Compare newborn readmission rates for cases followed by midwives
versus cases followed by physicians

In Translating Research into Knowledge, Dr Nichol underlined the following four actions as key
elements to effective knowledge translation:
FRAMING YOUR
MESSAGE

ADAPTING YOUR
MESSAGE FOR
YOUR AUDIENCE
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BEING AWARE OF
WHAT YOUR
MESSAGE CAN
PROVOKE

KEY ELEMENTS
TO EFFECTIVE KT
PICKING THE
MESSENGER
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Kathrin Stoll concluded the day with her emphasis on the need to build on existing midwifery
research and invited participants to submit their research and share their practice experience in
the Canadian Journal of Midwifery Research and Practice.
As pointed out by stakeholders at this event, there are still many barriers in sustaining rural
midwifery practice in B.C. The inability to provide access to midwifery care in small communities
that can sustain midwives, the absence of a locum pool for rural midwives, the failure to replace
retiring midwives with new graduates all point to the need to connect these problems with solutions.
The next step forward is therefore to maintain the momentum of interest generated from this
workshop and partner with key decision makers to implement a sustainable and workable rural
midwifery framework.

Perinatal Network Director Ruth Johnson (second left) & rural midwives who practice in Interior Health
(from left to right): Leah Barlow, Ilene Bell, Joanna Nemrava, Alyson Jones, Jane Blackmore.
26th.
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Rural midwives Sarah Hilbert-West,
Deborah Kozlick, Karin Gerlach and
Sheila Jager during the evening reception on April 26th.
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Agenda
April 26
Room: Chateau Lafite, Sutton Place Hotel
7:00-9:00

Introductions & Evening Reception
Hosted by Jude Kornelsen and Deborah Kozlick

April 27
Room: Chateau Belair, Sutton Place Hotel
7:30 - 8:00

Breakfast

8:00 – 9:00

Introduction, Goals for the Day, and Context
Jude Kornelsen, CRHR Co-Director & Deborah Kozlick, RM

9:00 – 10:00

Common Concerns: Overview of Rural Midwifery Priorities and Constraints
Health Authority, Decision Maker, MABC panel

10:00 – 10:45

Rural Maternity Locum Needs Assessment
Deborah Kozlick, RM & Sheila Jager, RM

10:45 – 11:00

Coffee Break

11:00 – 11:30

Looking for Trends: History of over Ten Years of Rural Midwifery Teleconferences
Deborah Kozlick, RM & Ilene Bell, RM

11:30 – 12:00

The Antenatal Form: Its importance to Research and its Redevelopment
Kim Williams, Director of Perinatal Services BC

12:00 – 1:00

Networking Lunch

12:30 – 1:15

UBC Midwifery: Realizing the Vision
Saraswathi Vedam, Director, Midwifery Education Program

1:15 – 2:45

Working session between midwives and decision makers articulating thematic
concerns by Health Authority

2:45 – 3:15

The Role of Knowledge Translation and Effective Communication
Anne-Marie Nicol, Assistant Professor, UBC School of Population and Public
Health

3:15 – 3:30

Coffee Break

3:30 – 4:00

The importance of Midwifery Research and Knowledge translation in the Growth
of the Profession
Kathrin Stoll, Co-Editor, Canadian Journal of Midwifery Research and Practice

4:00 – 5:00

Next steps
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Agenda
Preface
In some ways, the Third Invitational Rural Midwifery Symposium seemed like a gathering of
old friends. Many of us had come together before to discuss issues and brainstorm ways
of overcoming challenges facing rural midwives. What set this meeting apart from
previous gatherings was the level – and breadth – of involvement of decision makers on
the day but also in the lead-up to the meeting. The interest expressed in finding feasible
solutions to sustainable midwifery care and rigorously answering difficult questions like
“how many rural midwives does the province need?” and “what systems are necessary to
sustain midwifery care?” was clearly common to all participants.
It is difficult to let go of one‟s vantage point, whether that be supporting and
strengthening the profession of midwifery or sustaining rural care within current fiscal
challenges. Despite this, the confluence of the voices of rural midwives, rooted in their
experience of practice, and decision-makers and other key stakeholders, at times
transcended disciplinary perspectives by focusing on the key outcome: the needs of rural
women. By bridging the “know-do gap”, we are one step closer to solving the problem.
With the lofty goal of identifying a research agenda to contribute to rational decisionmaking, a range of topics were broached, from issues concerning human resource
management and planning (such as investigating reasons for high attrition and setting up a
rural local program), inter-professional collaboration and providing better support for
rural midwifery practice (including the development of on-call groups, investigating the
cost-effectiveness of midwifery practice, and comparing outcomes). Underscoring it all was
the recognition of the importance of an effective knowledge translation strategy with both
other practitioners (including urban midwives) but also community members and the media.
Focusing on appropriate communication with these groups will augment the integrated KT
approach with decision and policy makers.
Lists of recommendations and “next steps” are often daunting and prone to being set
aside, especially when the tasks involve structural or ideological change. There comes a
point in the trajectory of any phenomenon when we must abandon a course that does not
require action but instead fosters only discussion. It is clearly now time to merge our ongoing dialogue with concrete steps forward to grow midwifery in rural BC., ideally within
a quality improvement framework. The suggestions contained within these proceedings
were collaboratively developed and call all of us to action. We look forward to the next
meeting reporting on our successes as we review the impact of policy and funding changes
to rural midwifery in British Columbia.
We express our deepest gratitude to all who volunteered time away from their
communities and commitments to participate in the discussion. May it lead to many positive
advances for rural maternity care in British Columbia.
Jude Kornelsen & Deborah Kozlick
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Introduction
Building on the two previous rural midwifery symposia held in June and October 2008,
this 3rd Invitational Rural Midwifery Research Workshop brought together the Centre for
Rural Health Research, the Rural and Remote Midwifery Committee, rural midwives and
key decision makers to establish a research agenda to further support the sustainability
and growth of rural midwifery practice in BC.

“The goal of this invitational symposium is to identify evidence
needs to support the sustainability and growth of rural
midwifery in British Columbia. This will be done by establishing
a prioritized research agenda and work plan between the
Centre for Rural Health Research, the Rural and Remote
Midwifery Committee, rural midwives and key decision
makers.” - Dr. Jude Kornelsen, CRHR Co-Director
The guiding principles of the workshop were similar to those established in the 2nd
Invitational Rural Midwifery Symposium, where the focus was to emphasize:

Guiding Principles
The importance of
respecting choice for
women in birth

The importance of
focusing on how best to
provide care to women
in rural communities

The importance of
interprofessional
collaboration and respect

The emphasis was to move the dialogue beyond identifying barriers for rural midwifery
practice and ultimately lay out a research agenda that can provide an evidence base for
solutions proposed in previous symposia. An established research agenda will not only
provide further support to the sustainability of rural midwifery practice but also further
assist the decision making process in improving practice environments for rural midwives in
BC.
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The following proceedings highlight the discussions made during this one day workshop.
The discussions are organized into three key areas: Sustaining Rural Midwifery Practice
through Research, where the reasons for research in rural midwifery practice are
illustrated; Exploring Research Areas, where current and potential research programs
are examined; and, Translating Research into Knowledge, where the need for
knowledge translation is accentuated.

Ruth Johnson & Leah Barlow at the evening reception on
April 26th
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SUSTAINING RURAL MIDWIFERY PRACTICE THROUGH RESEARCH
In the following section, the need for research to help sustain and support rural midwifery
practice in BC are highlighted through: Utilization and Outcome Data of current
maternity services in BC, the panel discussion on Common Concerns for rural midwifery
practice, and the survey Assessing Rural Midwifery Locum.

The Sustainability of Rural Maternity Care in British Columbia: Utilization Patterns and
Outcomes - Jude Kornelsen, Co-Director, Centre for Rural Health Research
A growing number of women are travelling to
access maternity care as a result of the provincial trend towards centralization of care and
service since 2000. Previous research, measuring the stress and anxiety of parturient women
who have to travel for maternity services,
found that women without local access to obstetrical services were 7 times more likely to
experience stress, both emotional and financial, than women with local services.
The reality of service closures in fact has not
only increased stress for travelling mothers but
also impacted the maternal and newborn
outcomes of women across the province, and
affected the birthing culture of Aboriginal
communities.
CRHR Co-Director Dr Jude Kornelsen during Q&A with
PSBC Director Kim Williams (distant)
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Distance Matters: Worse Maternal & Newborn Outcomes in Communities with No Local Maternity Service
Analyzing the Perinatal Services BC maternal and

through a video interview, poor road conditions in ru-

newborn data, a significant negative impact on the

ral areas add to the urgency of a mother in labour

maternal and newborn outcome was found to be relat-

often increasing the risk to women who have no access

ed to the distance to access of services and level of

to local maternity services.

service in home community. It was found that:


Higher rate of perinatal deaths is seen for
women who have to travel more than 4 hours
to services (18 perinatal deaths per 1000
births vs 6 per 1000 births for women with
access to specialist care) (See Table 1).



Higher rate of NICU 2 and NICU 3 admis-

The collected quantitative and qualitative data are
important evidence to consider when planning for the
health of mothers and babies, and calculating for the
costs to the community and the system – average public costs for NICU 2 beds is $1300/day and NICU 3 is
$2500/day.

sions for babies born to mothers living 1 to 2
hours away from services


More days spent in NICU 2 and NICU 3 for babies born to mothers living in communities with no
local services

Interviews with moms and providers also reveal the
dangers of living away from services. As dictated

Table 1: Rate of perinatal death per 1000 births by mother's
access to maternity services (time & level of service)

Delivering Away from Home: Loss of Identity for Aboriginal Communities
There are also social consequences as a result of service
closures in rural communities. Historically, birth in the com-

“We save babies, but lose teenagers.”
– Elder from Aboriginal community

munity has been very important for Aboriginal communi-

ties, where ties to the land and kinship ties among family Elders in the community have noted that labour evacumembers are strong. There is worry that a birth certifi- ations threaten cultural safety, as elders no longer feel
cate that reads, for instance, Vancouver would equate to they have a place to help guide women through the
the loss of identity and tie to their home community.
delivery. The life cycle of communities is imbalanced

“We’re being restricted because we live in
a rural area. And it’s been – it’s something
we are all used to, but… they throw another blow on us, saying that they are not
going to allow babies to be born here.
We’re supposed to be taking steps forward, not backward.”
4

without the joy of birth to counter the weight of death.
Significant community impact is also felt as teenagers
who leave the community to give birth often do not
return.
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Midwives in Rural Communities
With significant decline in the involvement of family physicians in maternity care and the interventionist approach that
frequently happens within specialist care, it is only appropriate to consider other maternity provider options – midwifery
care – to resolve the current instability of rural maternity services.
Based on a calculation that two midwives are needed to sustain a rural community at 42 deliveries a year each and considering an additional transfer rate of 30-35% of all deliveries in the community for specialist care, it can be recommended that midwives can potentially be integrated in communities with population of 10,000 -11,000 people. Communities under 10,000 will have difficulty supporting local fee for service midwives.
Communities which can sustain midwifery practice
2 midwives @ 42 births/year
With transfer rate for specialist delivery at 30-35%
=
109 births/year
A cut-off population of:

10,000-11,000
Using the above calculation, there are immediate opportunities to integrate midwives, around 30, into the following rural
communities:


Prince Rupert, Terrace, and Williams
Lake, which are large enough to support a
specialist model, but do not currently provide midwifery care options for women.



Port Alberni, Dawson Creek, Fort St.
John, and Kitimat, which currently run on
a mixed care model (specialists and family
physicians) have large enough communities
to integrate midwifery care.



Salmon Arm and Fernie, which are specialty surgical communities would benefit
from midwives as travel would be reduced
not just for women in these communities,
but also in other nearby communities.

Other challenges beside remuneration, such as liability issues, lack of rural locum program and geographic access, need
to be considered in order to integrate midwives into a rural community. The next step, therefore, is expanding on the existing research agenda that:




examines current patterns of utilization of midwifery services by place of residence;
examines current evidence related to outcomes for rural women; and,
considers midwifery sustainability and the implications for meeting the maternity care needs of rural women.

5
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Common Concerns: Overview of Rural Midwifery Priorities & Constraints
Panel Discussion with representatives from Health Authorities & Midwives Association of BC
(MABC)
This panel was set up to provide an informal opportunity for perinatal leads and representatives from MABC to voice
their concerns in sustaining rural midwifery care.

Remoteness, sparse practice location, and



Privileging: This is especially difficult in com-

broken communication are key concerns for per-

munities with little experience with midwifery.

inatal leads from three health authorities – Vancouver

Administrative staff, who hold the power dynam-

Island, Interior and Northern. It is also difficult to cover

ic of privileging, might not understand the prac-

practice if the service area is large and road conditions

tice needs for midwives. It is a common disincen-

in the North, the Island and Interior can be dangerous.

tive for newer midwives who would like to move

Midwives who are just starting up a practice and are

to rural communities.

without support from the local medical community often
“starve” until they can get their practice up and running.
A reoccurring theme is the need for continuum of care –
what does the mother need and how does that work if
she is in a community of 300 people? We can‟t be all
things to all people; but, how do we do the best we can?

“People aren’t meeting to discuss it.
(We need to) put aside differences of title, ideology and practice background.
We need to sit in the same room and
talk about these things.”
Frustration in the progress for improving midwifery

more robust, sustainable,

practice was also voiced by the representatives. In the

collaborative, mixed model practice so wom-

past 12 years since licensing, several papers identifying

en can deliver closer to home.

practice issues had been put forward by the Joint Policy

What is needed is a

Committee. They are signed off by the committee and

Representatives from MABC emphasized the need to

issue of efficiency in seeing progress.

address issues related to midwifery practice.


Financial costs of home births:

ministry with the intent to address the issues, but there is

It

This

has also been the case when working with the Department of Family Practice at GPSC. There needs to be a

was noted that midwives take on financial costs

sense of urgency for improving rural midwifery and the

when they do a home birth. Midwives have to

need to service rural communities.

pay out of pocket for supplies and second attendants. There were stories of midwives being threatened with loss of their privileges
when they asked for hospital supplies.

“Some (issues with privileging) are
unique and cultured but understanding and acceptance are not where we
like it to be.”

9

3rd Invitational Rural Midwifery Symposium

“My practice partner broke her arm and I needed a locum fast, but
(the locum) came and left before she could get privileges in
time for her to do deliveries.”
Common concerns for sustainability and support for rural midwifery practice resonated during the open discussion – with
privileging being a key issue.

PROBLEMS WITH PRIVILEGING FOR MIDWIVES
Administrative Problem

New midwives, and other maternity providers, don‟t always understand how privileging may work. There are bylaws within each health authority and it differs
from hospital to hospital who holds the authority. It should be a straight-forward
system, but often this is not the case.

Cultural Problem

Despite having an overarching health authority and bylaws, each hospital is a
world unto itself and it might not be the culture for some hospitals to have midwives delivering in their facility.

Logistical Problem

Turn-around times for privileging delays midwifery practice. For instance:
 Summer vacation delays practice and delivery opportunities for May graduates
 Locums are not able to practice for short term in emergency situations when
there are no back up midwives with hospital privileges in the community

Panelists (from left to right): Erin O’Sullivan (VIHA Perinatal Lead), Ruth Johnson (IH Perinatal Lead), Shannon Norberg
(President, MABC), Ganga Jolicoeur (Executive Director, MABC), Rose Perrin (NH Perinatal Lead)

“This work is timely. Conditions haven’t improved since the last (symposium) and care is
unraveling in some communities.”
10
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BC rural midwives’ working conditions
62.2% have no days a month for holiday with complete coverage.
– A hard and unsafe working condition. Midwives may work up to 48 hours with little rest.

76.5% received coverage provided by practice partner
– Midwives can come back to a burnt out practice partner, which leads to stress within the practice itself.

45% have had no full coverage for professional development
in the past year

If a health concern or bereavement situation arose suddenly,
only 12.8% of respondents have access to locum coverage

57.1% have had success in recruiting a locum for coverage

51.1% respondents noted that there are unmet locum needs for their practice

11
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Rural Maternity Locum Needs Assessment: An Example of Research Influencing the
Development of Policy and Practice - Deborah Kozlick, RM & Sheila Jager, RM
Rural midwifery practice is under stress. In BC, 48% of rural midwives work in solo practice. This is inherent in rural
practice because of low birth volumes, where communities often can only support one midwife. This puts rural
midwives at risk for higher levels of isolation, burnout, and lack of professional support. In rural communities where
midwives have practice partners, it is still difficult to provide home births without the coverage and availability of a
third partner if they want or need time off, as this services requires two attendant midwives, meaning both have to
be on call.

“It is (just) easier to turn away clients”
With the lack of a midwifery locum pool in BC to provide support to over-worked midwives, the sustainability of
midwives, especially, in rural communities is at risk. To provide a better assessment of the condition that rural
midwives are working in, a survey was issued to midwives practicing in rural communities in BC. The preliminary
results from the 49 completed surveys are on the next page.

What do the results mean?
The situation for rural midwives has not changed for the past 12 years. It also illustrates the huge disincentives to
enter into rural practice and a reiteration of what really needs to be established: a rural midwifery locum pool.
Research conducted could provide evidence of the need to create a fully funded locum pool. Calculating the
number of locums needed to fill the unmet needs in rural communities should be a key focus. Research should also
target the barriers to locum availability, which were identified in the survey. Barriers include:


Volume too low to attract a locum



Cost of locum travel and locum professional or liability fees



Difficulty in gaining hospital privileges for short and long-term locums



Lack of locum accommodations and locum training and orientation (8.7%)



Locum practice conditions – geographic access, road conditions, long travel times to reach the clients.

Potential solutions to increase the availability of midwives to provide locums were discussed, including providing
forgiveness of student loans and recruiting midwives from overseas. Midwives also need a clear referral system,
including smooth transfers. Often, they work in an atmosphere that is not always welcoming and accommodating.
Along with this unchanged working environment for burnt out rural midwives, the impending retirements in many BC
rural midwifery practices should only make the establishment of a rural midwifery locum pool a priority.

“I had a locum for about 2 months when I had a baby – I had to
go back on call when I was 4.5 weeks postpartum. I was
heartbroken.”
12
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EXPLORING RESEARCH AREAS
The following sections Using What We

at the event, highlight areas of research

Have, which summarizes different data

that can potentially support the goal to

collection programs currently running, and

sustain and support rural midwifery practice

Formulating Questions, which details a

in BC.

research agenda framed by stakeholders

Using What We Have
Three data collection programs were presented by representatives from different stakeholder groups:
Deborah Kozlick and Ilene Bell, midwives, presented on topic trends from the annual rural midwifery
teleconference; Kim Williams, decision maker, re-emphasized the importance of the Antenatal Form and
its potential utilization for research; and, Saraswathi Vedam, educator and researcher, presented on the
findings of Canadian Birth Place Study and its significance to the sustainability of rural midwifery practice.

Looking for Trends: History of Over Ten Years of Rural Midwifery Teleconference
Deborah Kozlick, RM & Ilene Bell, RM
Rural midwives are largely not present at meetings and conferences due to the difficulty of leaving their practice.
With the need for a forum for rural midwives, especially in solo practice, to feel connected, the Midwives
Association of BC (MABC) Rural and Remote Midwifery Committee and College of Midwives BC (CMBC) funded
the development of rural midwives teleconference in 2001.
Since its initiation in 2001, the rural teleconference has been well attended. Restricted to only rural midwives, the
teleconference has created an unprecedented and dynamic forum for midwives to network and exchange ideas
and has facilitated the development of a core group of dedicated midwives in BC.
Reviewing the undistributed notes taken for record from each teleconference, Deborah and Ilene were able to
outline topic trends of the teleconferences and shared some realities of rural midwifery practice. Challenges faced
by solo practitioners and costs were common issues brought up by midwives. The big topics pointed out in the
2011 teleconference were: difficulties in obtaining privileges, availability and costs for second attendants for home
births, availability and costs of locums, and specialist shortages.

17
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Deborah and Ilene noted the need to solve these problems and that the teleconference could be extremely useful as a
tool to help build solutions into rural practice.
The following table summarizes the topic trends from the past 12 annual teleconferences. It details the issues that have
been brought up, the years when they have been mentioned, and details or resolution that were pinpointed during the
teleconferences.

Issue

Years Discussed

Detail

Funding for low volume settings

2003, 2005-2009,
2011

 Possible solution is switching to a salaried funding model or

Income loss with transfer to tertiary centers

2003, 2005, 20072011

 Common problem. Critical in low volume settings.
 Transfers are sometimes necessary in the midst of labour.

expanding the scope of practice for rural midwives.

Though midwives have helped in the transfer of the women,
midwives often lose a large portion of income if they are
not the ones to deliver the baby.
 Common problem. Especially problematic in solo or two
midwives practicing.
 Possible solution is development of a locum pool to resolve
issues in the availability and prohibitive cost of locums.

Continuing education
with locum support

2003, 2006-2008,
2010-2011

Work sharing with
nurses

2003, 2005, 20082009, 2010

 Nursing shortages is an on-going issue. With a heavier

Shortage of consultants

2003, 2006, 20092011

 This is the case for particular communities
 Consequences for this are stressed mothers and income loss

work load, the stressed nurses often offload maternity services onto the midwives.
 This cannot be a permanent solution as it is only a shift in
work load which results in burn out for midwives and makes
it difficult to maintain good inter-professional relationships.
 Some communities have reported improvements in conditions. New work relationship policies have been put in
place, can be used in other communities.

for midwives as women would need to be transferred (i.e.
for an epidural).
Relationship with
hospital

2003, 2005, 2008 –
improvement reported by some

Support for midwives
in new areas

2005, 2008-2009,
2011

Rural representation
on contract committee
Home Births

2007-2009
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2008-2011

 Established practice areas improving, difficult for new

practices.
 Need to take advantage of the knowledge and good relationships that have grown in communities who have had
midwifery care for a number of years and apply this to
communities who are just getting midwifery care.
 Lack of mentorship and orientation programs, isolation,
lack of access to continued education are common challenges for midwives moving to new rural communities.
 MABC now supports rural midwives.



Cost of home birth supplies comes out of midwives pocket
Finding a second attendant can be challenging, especially
if it is a maternity nurse who has to get registered

April 26-27 2011, Sutton Place Hotel, Vancouver

Participants during a research presentation

Perinatal Lead Rose Perrin (far left) with rural midwives who practice in Northern Health (left to right): Karin Gerlach, Celina Laursen & Sarah Hilbert-West

The Antenatal Form: Its Importance to Research and its Redevelopment
Kim Williams, Executive Director Perinatal Services, BC Perinatal Services
The Antenatal Form is an important tool for

comprehensive data for best practice change.

developing province-wide data collection

Uptake has been good with midwives and

and analysis on antenatal

care and

nurses, but with other providers, mainly

standard

physicians, some still find the form time

provides

a

communication

between care providers. It not only serves to

consuming.

prompt time sensitive screening, but it

programs from the data collected, the current

advances care and research in antenatal

form is undergoing updates to revise the form

care across the province. The surveillance

with data fields that are both measureable

team at BC Perinatal Services currently

and actionable.

provides a two-year retrospective annual

The revised Perinatal Data Registry will

population health data by health authority

potentially serve to support research that can

and quarterly quality outcomes reports using

improve the quality of care and practice.

In order to facilitate research

the data collected.
Besides reporting, the next step is to use this
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UBC Midwifery: Realizing the Vision
Saraswathi Vedam, Director, Department of Midwifery, University of British Columbia
UBC Midwifery has been going through a lot of change over the last few years. This mainly is due to program
renewal and evaluation every five years. Feedback from new grads, current students, and faculty were collected,
and based on conferences with rural midwives, the next step is to realize the vision needed for „care in lowresource settings‟.
The goal for UBC Midwifery is to increase research capacity and productivity of UBC midwifery and Canadian
midwives. This stems from the interest in increasing research capacity of graduates where it will ultimately allow
graduates to evaluate best practice models and effects and outcomes. The following is a description of a data
collection program currently running at UBC Midwifery:

Current Research: Canadian Birth Place Study
This is a mixed methods study of Canadian Maternity care providers‟ experiences and attitudes about planned
home birth. It has been running for a few years under Canadian Institute of Health Research funding. The goals of
the study are to identify:


demographic, practice and experiential variables that modify opinions towards home birth



external factors and demographics which interact with choice of practice site



interprofessional barriers to home birth practice.

Background - Providers’ attitudes matter: Providers‟ attitudes impact care options and influence women‟s choices.
Providers may present options that are congruent with their own education, experience, and scope of practice. For
instance, providers who choose to have a cesarean section themself, or for their partner, have higher rates of
cesarean sections among their patients, and this is also true for breastfeeding practices. It is therefore important
for this current study to investigate how providers‟ experiences and attitudes about planned home birth can
influence women‟s choice and ultimately impact midwifery practice.
Results: Generally, physicians have a good knowledge about home birth, in terms of various home birth items and
equipment, where obstetricians were found to be more knowledgeable than family physicians. Both midwives and
physicians agree that the home environment is ideal for mother-baby bonding.
For the most part, however, the results from the survey revealed a polarized experience and attitude about
planned home birth when comparing the response provided by midwives and physicians. Physicians were less
likely to have been to a birth prior to clinical training, had little experience with intrapartum birth in the home, less
likely to believe home birth is safe, and less likely to collaborate with other providers if remuneration of birth is
equalized.
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Questions related to rural midwifery practice were also asked. It was found that compared to urban counterparts,
physicians practicing in rural settings have less exposure to midwives and thus less experience being involved in
home births. One area of agreement was the mutual concern indicated by midwives and physicians in rural
practice about limited hospital facilities and access to resources in rural communities.
Next phase: The next phase in the study is to collect providers‟ experience and attitudes towards planned home
birth in rural BC (Nelson, Trail, Courtney/Comox, Squamish) using focus groups.
Significance of study: The results of the study provide additional support for an evidence-based maternity care
where the information collected can impact and inform education curricula, interprofessional communication, policy
and procedure, public messaging and design of cost effectiveness studies in maternity care. The results also reflect
the effectiveness of current inter-professional programs designed to encourage better inter-professional
communication (i.e. MCP2).

Saraswathi Vedam during her presentation on the Canadian Birth Place Study
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Formulating Questions
Participants were split into three groups based on the Health Authority they practiced or worked in:
Northern Health, Vancouver Island Health, and Interior Health. Each group was asked to brainstorm potential research areas that can be used to make rural midwifery practices more sustainable. A thematic
overview of participant-generated research priorities was provided as a guide (Appendix B).
Common themes emerged from the group discussions, and, therefore, the following synopsis is thematically organized. The topics examined include: Human Resource Planning, Inter-professional Collaboration in Maternity Care, and Better Support for Rural Midwifery Practice.

HUMAN RESOURCE MANAGEMENT & PLANNING
CONCERN
Rural Community
Recruitment

ISSUE




Retirements &
Replacement





Locums




AREA TO EXPLORE

Positions can only be advertised passively
Possible to recruit overseas but difficult
to attract midwives to rural communities
Possible to recruit registered midwives
that are practicing in other provinces
but difficult because other provinces
are also under served.
Difficult to replace retiring midwifery
population and fill unmet needs with only
11 graduates a year from UBC Midwifery program
High attrition rate with recent midwifery
graduates



Lack of a midwifery locum pool create
burnouts in solo rural midwifery practice
Lack of locum availability, coverage, and
training and orientation for locums add
to the difficulty of the situation








Use RBI (Rural Birth Index) as template to create a formula that calculates the target number of midwives needed in rural communities
as a form of active recruitment
Better incentives (i.e. Start Up
Funds) to attract out-of-province
and oversea midwives
More funding to increase number
of midwifery seats at UBC
Investigate reasons for high attrition rate

Use Rural GP Locum program as a
template for setting up a rural
locum program suitable for midwives

Kim Williams, Marty Willms, and Joanna Nemrava, during the working
group session
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INTERPROFESSIONAL COLLABORATION IN MATERNITY CARE
CONCERN
Sharing Role as Maternity Care Providers

Equal Treatment

ISSUE




AREA TO EXPLORE

Need to focus attention on how best
women‟s choice and care can be met
and not on who should be providing
care



Equal treatment and understanding so
midwives and physicians have a shared
environment for incentives







Public Relations for
Midwives




Physicians have questions regarding
practice of midwives and have no one
to turn to for answers
Misunderstanding of midwives and the
scope of their practice still exists





Compare attitude & ability for
providers to see birth as a normal life event
Compare attitude towards midwifery practice (i.e. home birth)
Reallocation of funds that is
available from fee codes that
are not used by physicians
Better integration of midwives
into maternity departments
Provide a contact, as developed
for Nurse Practitioners, for other
providers if they have question
about midwives‟ scope of practice
Showcase successful midwifery
stories to advocate midwives‟
practice

Group discussion (from left to right): Jude Kornelse, Susan Illmayer, Kelly Hayes, Illene Bell, Laura Schummers,
Debroah Kozlick
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BETTER SUPPORT FOR RURAL MIDWIFERY PRACTICE
CONCERN
Sustainability of Current Remuneration
Model

ISSUE




Rural Solo Practice
for New Midwives




Evidence for Midwifery Practices



AREA TO EXPLORE

Income lost due to transfers
Compensation not available for on call
work
Difficulty to make living in low volume
communities
No peers who understand your model of
care to share ideas with
Unexpected responsibility and role of
running a new business while trying to
gain practice experience.




More evidence to show the benefits of
midwifery care








30

Add in a Intent to Deliver code
Develop a rural maternity on call
group that includes midwives
Salary option for low volume communities
The creation of a template or
guide listing items associated with
setting up an office, running a
business and relationships to develop
Investigate cost effectiveness of
midwifery practice (i.e. saving on
preventive care midwives provide,
system savings due to better maternal outcomes)
Compare newborn readmission
rates for cases followed by midwives versus cases followed by
physicians

April 26-27 2011, Sutton Place Hotel, Vancouver

LOOKING FORWARD
Refocusing Funding and Attention on Maternity Care: Provincially, budgets dominate the discussion for spending. With a
declining birth rate and aging population, it is difficult to make babies the priority. Recently attention and funding has
been placed in chronic disease management, but what is missed is the link between pregnancy and the development of
chronic diseases later in life. Focusing attention on the connection between chronic disease prevention and importance of
healthy new born and maternal outcomes could garner interest and support.
Further Considerations: An overarching plan, where the ultimate goal is to develop a better maternity framework provincially, is needed. It is clear that the areas identified above resonates the discussion that had happened in previous symposia. Health Authority and Ministry of Health attendees were actively engaged in brainstorming solutions to the barriers discussed during the day. The only step left is to initiate the planning.

Laura Schummers, Research Coordinator at
UBC Department of Midwifery and Deborah
Kozlick, RM (closest table)
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TRANSLATING RESEARCH INTO
KNOWLEDGE
Dr. Anne-Marie Nichol, from the School of Public Health at the University of British Columbia, and
Kathrin Stoll, from the Canadian Journal of Midwifery Research and Practice, highlighted the
methods and medium where midwifery research can be effectively translated into knowledge for
practice.

The Role of Knowledge Translation and Effective Communication
Dr Anne-Marie Nichol, Assistant Professor, UBC School of Population and Public Health
Dr Nichol defined knowledge translation as an important step in taking evidence and presenting it to policy makers.
There are often challenges that are faced in taking this step by any group, not just midwives. In order to effectively
translate and present information, Dr Nichol advised the group to be aware of four key elements when attempting to
translate research into knowledge.

Framing your message
“How you frame a risk makes a difference.” The way to catch policy makers‟ attention is to make an economic argument. If the information is presented in financial terms, people will listen, as this is the language decision makers are
familiar with and understand.
Pilot projects can be a useful way in framing your message. It often makes a more significant impact in how the evidence is viewed than presenting passive observations. If a city or a town becomes involved in a project and it works,
people will pay attention as it can be used as a concrete example. However, there is danger in doing pilot projects.
This is the case when a project is started and it worked, but it is later removed as the pilot ended. It often does more
damage than if it never happened in the first place.

Being aware of what your message can provoke
As illustrated by Peter Sandman‟s quadrant in health risk communication, risk is hazard plus outrage. Outrage can be defined as feelings,
perceptions, affect, likes, trust, fear; and, hazard is the technical
probability of risk. The paradox of this equation of risk is that people tend to be less upset about the things that actually kill them. For
instance, heart disease and stroke do not generate outrage;
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whereas, rare events, like mad cow disease and vaccination adverse effects, cause much more outrage. Attempting to
communicate health risk or messages to change people‟s behavior can be difficult, and, therefore, it is important to think
about how the message is going to be received.

Adapting your message for your audience
Different audiences, different messages: Crafting messages differently depending on the target group will make
knowledge translation easier – when you are speaking the same language as your audience, that is when people start to
listen. Though one-to-one communication is most effective in adapting your message, picking a community that is willing to
listen is a great way to start.

Picking the messenger
One final element in knowledge translation is to know who to deliver the message. Advocating, for instance, the safety of
home births, from midwives might look like self-interest promotion. This is as opposed to Health Authority advocacy which
can be viewed as having less of a vested interest and objective.

Dr Anne-Marie Nicol
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Midwifery Research: Why you should get involved
Kathrin Stoll – Co-Editor, Canadian Journal of Midwifery Research and Practice
Kathrin provided a short presentation on the importance of building midwifery research. Examples of where midwifery
research and the type of research that have been conducted were also given. This helped illustrate the utility of research in practice.

Building Midwifery Research: Five reasons for developing an evidence base for midwifery practice
1) Raises the profile of the midwifery profession, which in turn contributes to the growth of the
profession, and informs obstetric practice
2) Promotes normal birth, which can better educate maternity care consumers about birth and options
3) Improves practice conditions. Proceedings from last midwifery symposium identified barriers to
practice and offered solutions for a sustainable future for rural midwifery
4) Informs health research and funding allocations, as evidence is essential when communicating
with decision makers and stakeholders for recommendation and planning of maternity services
5) Encourages more midwives to be involved in research, which potentially: Implicates greater
involvement and ability for midwives to compete for federal research grants and collaborate with
other health care providers and non-clinicians
A wide range of research designs has been used to conduct midwifery research, including:

38

Type of Research

Example

Randomized Controlled
Trials

Early versus late external cephalic version

Observational Studies

Timing of cord clamping

Survey

Timing of cord clamping: Certified nurse-midwives attitudes towards home
birth

Interview

Effectiveness of midwifery education in preparing midwives for first year of
practice

Chart review

Patient initiated versus physician suggested C-Section without medical indications

Population based/
Cohort studies

Outcomes of urban versus rural midwifery services using BC Perinatal Services
data

April 26-27 2011, Sutton Place Hotel, Vancouver

Knowledge Translation in Midwifery Research
There are several midwifery and obstetric journals available and are mainly affiliated with professional organizations.
The Canadian Journal of Midwifery Research and Practice (CJMRP) was developed ten years ago by Dr Jude Kornelsen
and Dr Eileen Hutton with the mandate to act as a forum for both experienced and new researchers to share research
output and clinical experience.
A high percentage of articles contain Canadian content and many are authored or co-authored by midwives. By expanding research capacity in midwifery and engaging midwives, researchers, Health Authorities and policy makers in
the research process, it can ultimately contribute to the growth of the profession.
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Appendix 1
Midwives
Leah Barlow, RM
Ilene Bell, RM
Jane Blackmore, RM

Cranbrook
Nelson
Cranbrook

Karin Gerlach, RM

Prince George

Kelly Hayes, RM
Sarah Hilbert-West, RM
Sheila Jager, RM
Alyson Jones, RM
Deborah Kozlick, RM
Celina Laursen, RM
Joanna Nemrava, RM

Salt Spring
Quesnel
Campbell River
Penticton
Courtenay
Haida Gwaii
Kamloops

BC Ministry of Health Services Representatives
Susan Illmayer
Effie Henry
Zeb King
Alex Scheiber
Richele Shorter

Program Manager, Allied Health Human Resource Planning
Director, Performance Accountability
Senior Policy Analyst, Allied Health Human Resource Planning
Director, Performance Accountability
Director, Performance Accountability

Presenters & Other Stakeholders
Elaine Carty
Ganga Jolicoeur
Ruth Johnson
Anne-Marie Nicol
Shannon Norberg
Erin O‟Sullivan
Rose Perrin
Laura Schummers
Kathrin Stoll
Saraswathi Vedam
Kim Williams
Marty Willms

Professor Emeritus, UBC Divisions of Midwifery & School of Nursing
Executive Director, Midwives Association of BC
Network Director, Perinatal, Interior Health Child Health Services
Assistant Professor, UBC School of Population and Public Health
President, Midwives Association of BC
Leader, Perinatal Program Development, Vancouver Island Health Authority
Perinatal Program Executive Lead, Northern Health Authority
Research Coordinator, UBC Divisions of Midwifery
Co-Editor, Canadian Journal of Midwifery Research and Practice
Director, UBC Divisions of Midwifery
Director, Perinatal Services BC
Leader, Provincial Networks, Perinatal Services BC

Centre for Rural Health Research Team
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Leslie Carty
Jude Kornelsen

Project Manager
Co-Director

Barbara Lai
Ashley Love

Research Assistant
Research Assistant
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Appendix 2
Theme

Other Priority

Rural practice

What is the minimum number of midwives to support a rural practice in terms of sustainability, lifestyle, safety, mental and physical health?
How do we begin building a sustainable local program for midwives?
What are the different demands of a rural practice relating to travel, weather conditions,
satellite phones, etc?
Is it sustainable for rural midwives working solo or in small practices? How to best take
time off for CME and personal time.

Cost-effectiveness

What are the cost savings of midwifery care? Can we research a cost analysis of the midwives course of care?
We need updated figures and a broad approach looking at the cost savings of home
birth, savings of out of hospital care and assessment, savings from early discharge and
lack of readmission rates.
Do midwifery clients who breastfeed longer provide any cost savings to the health care
system? Do midwifery patients breastfeed longer than non-midwifery patients?

Funding

Are there other salary models for rural midwives across Canada? How do we sustain a
living billing MSP in communities that have obstetricians and midwives?
Research into alternative inter-professional funding models / special projects in existence
that may support sustainability of midwives in lower volume communities.

Integration

What are the best ways for midwifery integration into rural communities? How do midwives start up a new practice where there haven‟t been midwives before?
Do we establish / create collaborative care in a rural setting and research related to physicians covering midwifery clients / midwives covering physician clients / remuneration /
client impact?
Assessment of and prioritization of communities suitable for integration of midwifery care.
Needs analysis of community for maternity care needs.
Assessment of and prioritization of communities suitable for integration of midwifery care.
Needs analysis of community for maternity care needs. Needs analysis from midwife‟s
perspective – what is required to support integration, practice set-up and sustainability.

Locums
Education

How can we support a rural midwifery locum program? What is needed to train locums,
and where can we get midwife locums with experience.
Is there any extra training that would be useful for midwives planning to practice in rural
and remote communities?
How can we support the transfer of knowledge and continuity from retiring midwives to
newer midwives in rural communities?

Perceptions of midwives

What are physicians‟ perceptions of registered midwives? Research related to perceptions
of training, experience / knowledge / remuneration / midwives as primary caregivers

Midwives‟ experiences

Qualitative analysis on experiences of rural midwives during integration and practice in
rural communities. When rural midwifery care / practice was abandoned assess why,
what the challenges were, why financially/functionally non-viable to remain in practice.
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