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New care providers, particularly 
midwives, should engage in cultural 

orientations with local First Nations to 
build trust and mutual understanding. 

This toolkit is targeted at rural communities (population <15,000) that have unsustainable local maternity services. Perhaps your community had local maternity care in recent years, but services closed 
due to the loss of a care provider. Your community may be providing services, but only for very low-risk mothers with previous uncomplicated pregnancies. At present, you see the need to reassess local 
prenatal, intrapartum, and postpartum care. This toolkit aims to guide small rural communities through the process of making local maternity care more sustainable—through consensus-building, skill 
enhancement, support for pregnant women, and, where appropriate, increasing the level of local birthing services. Additional steps are included for Aboriginal communities. The companion website to 
this toolkit, www.crhr. ca/toolkit, provides additional resources for each step. The Centre for Rural Health Research welcomes requests for assistance as you navigate this process.

1.5 HOLD A PUBLIC FORUM
Determine if there is consensus on the Action Plan by 
holding a public forum. 

1.1  FORM AN ADVISORY COUNCIL
The purpose of the Advisory Council is to oversee the planning
of local maternity services. Some tips for a successful process:

1.2 GATHER THE DATA
Collect background information so that the planning process
is informed by evidence. This Evidence Review could include
information on the demographics and cultural needs of the
community. Also consider existing health human resources
and the care providers you will need to recruit.

1.3 SUMMARIZE THE DATA
Before developing an Action Plan, reflect on the data you have gathered
and consider these questions:

 
pr

1.4 DRAFT AN ACTION PLAN
Choose a model of local maternity care based on your Evidence Review. 
Circulate the Action Plan to as many key stakeholders as possible. 

The Action Plan could include:

DEVELOP A BUSINESS PLAN
Now that you have an Action Plan and a desired model of local maternity care, select key 

following activities:
Create an implementation timeline
Create a budget for the new maternity service

Engage with the local Health Authority. Recruitment may take a long time. 

model of care for your community. 
Engage with First Nations Health Council.

1. WHAT LEVEL OF MATERNITY SERVICE 
FITS YOUR COMMUNITY?
 You need to determine the following:

see your community’s optimal level of service.

2. IS YOUR COMMUNITY READY?
 Talk to all care providers, hospital administrators and staff, 
community based health organizations, and community members. 
Survey, interview, or hold a public forum to ask these stakeholders 
about their attitudes and beliefs toward local birth. 
Questions to ask may include:

Demographic Data
Community population
Number of births per year
Caesarean section availability
Aboriginal community needs
Past hospital service reviews
Local perinatal outcomes data

Human Resources Data
What care providers currently 
practicing in the community are 
willing and able to take on maternity 

Phase 1  Planning

2.1 SUPPORT WOMEN WHO TRAVEL
Based on kinship ties and the nature of services provided (such as breech, 

each woman. Establish reliable communication between local care 
providers and the referral community. Establish a structure for 
postpartum follow-up at discharge and on weekends. Create both a 
general postpartum plan for all patients, and individual plans based on 

goes to the postpartum community and back home after discharge. 
Procure family accommodation in the referral community. Use a checklist 
to assist women making their travel plans

2.2 DEVELOP A PLAN FOR 
UNEXPECTED DELIVERIES
Create community specific policies and 
procedures for:

2.3 ENHANCE LOCAL SKILLS
Provide emergency staff with training in emergency intrapartum care. Enhance 
skills of maternity staff through continuing professional development (CPD). 

Phase 2 trengthen Existing ModelStrengthen ExistS ExisttreStreS ng ing MExre

Phase 3 ImplementationImplem

Phase 4 SustainaainabilityySS Sus

Evaluate the referral community accommodation. 

Provide access to culturally appropriate foods in referral 
communities (some hospitals have Aboriginal food services 
available). Establish relationships with doulas in the referral 
communities. Establish good communication between the 
Aboriginal Liaison Worker and Pregnancy Travel Coordinator, or 
merge the positions where appropriate. Become familiar with:
Emergency transport and transfer services - BC Bedline - 
Obstetricians in referral communities 
Obstetricians in tertiary centres 

3.2 COMMUNITY PREPARATION
Hold a community meeting to discuss the new level of service. Provide for a 
community consent process that acknowledges the realities of local birth. 
Care providers and local administrators should pursue the following:

intended place of birth.

providers’ roles and responsibilities and scope of practice.

3.3 ADMINISTRATIVE PREPARATION

referral communities.

providers and 1) existing providers and 2) referral providers.

4.1 SUPPORT FOR PROVIDERS

and Continuing Professional Development (CPD) 
for the core maternity team (physicians, nurses, 
and midwives). 

Education Action Plan (REAP), the local health 
authority, or First Nations Health Council.

4.2 PROMOTE COMMUNITIES OF 
PRACTICE

regional and tertiary centres.

Operative Care.

4.3 MONITOR THE NEW 
MATERNITY SERVICE
Determine the population catchment (patients 
living within 1 hour and within 2-4 hours of local 
care).

Services BC data.

communities and pay close attention to variance.

responses and satisfaction with service. 

Will the community have local maternity services? YesNo

Is the comunity ready to move forward? YesNo

So, you want local matererninityty c caar ?e?

COMMUNITY  
TOOLKIT for
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Ongoing

1 Week  1 WeekFascilitator

TWO QUEST ONS:

Fascilitator

her views. This may require some one-on-one discussions.
Do you have any funding 

for an Advisory Council and 

Recruiting rural care providers is difficult. Contact the 
Rural Coordination Centre of BC (RCCBC) for support 

Is there consensus?

Consider establishing a Pregnancy Travel Coordinator who would 
coordinate women’s travel to referral communities by helping 
create a travel budget, brainstorm travel funding options for 
family and escorts, and secure social support. Also consider 
providing funding for Doulas in the referral communities.

Be inclusive and welcome Aboriginal 
Elders, leaders, and community. 

3.1 RECRUITMENT
Confirm consensus among care providers for the new 
level of service. Create and advertise new health human 
resource positions.

2 Weeks

Sources may include:
Community fundraising
Private partnerships
First Nations Health Council
Health Authority funding

Checklist
Help pregnant women prepare by discussing these questions:

Early pregnancy (0-24 weeks)

(partner, mother, friend) stay home during some or all of your stay in the 

Do you have a contingency plan if you or your baby must stay in the referral 

Late pregnancy (34-36 weeks)

Association of BC to facilitate educational sessions regarding the 

from an expanded scope of midwifery practice, including:

Sexual health education, prenatal education classes, outreach to 
satellite communities, first surgical assist at caesarean sections, 
well-baby care, well-woman care, family planning services.

To support new care providers coming to the 
community, help facilitate their transition by 

suggest appropriate housing and schools.

Centre for
Rural Health Research

Work with local nurses right from the start to promote confidence 
in local maternity care. You may need to recruit obstetrically 

options should be explored.

No Local Service

2%

Primary 
Medical Care

30%

GP Sugery

80%

Primary 
Midwifery Care

48%

Mixed Model

90%
Local prenatal and 
postpartum care. Women 
leave the community for 
birthing services. 

Local primary maternity 
care for low-risk 
deliveries provided by 
General Practitioners.

Local primary maternity 
care for low-risk 
deliveries provided by 

Local maternity service 
with caesarean section 
back-up provided by 
general practitioner 
surgeons and anesthetists. 

Local maternity service 
with both GP Surgeons 
and specialist surgeons.

Models Of Maaternity Care
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