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Department of Midwifery Meeting  
 

Friday Nov 17, 2011 
 0900 - 1100  hours 
Admin Boardroom 

X = Present              Members:                   
Buchmann, Michele  

Brownhill, Amy  
Eyres, Susan  
Herold, Uta  
Little, Deb  

Lyons-Richardson, Luba  
McRae, Lorna   

Medernach, Jody   
Millar-Lewis, Kim   

Nelson, Heather (LOA)   
 

Pearman, Jill (Chair)   
Ramsay, Maggie  

Rode, Colleen  
Schaerer, Angela   

Simmons, Valerie  
Smit, Beth  

Stanger-Ross, Ilana  
Stolk, Julia  

Wildeman, Deanna  
Wasyluk, Misty  
Wood, Heather  

Locums, Conditionals & New 
Registrants:   

 
Kruse, Ashley  

Dayman, Chloe    
 

Students Present: 
Elizabeth Morrisson, Joanne Gilles, Lyanne Quirt, 

Astrid Fritzsche  

Minutes 

 AGENDA 
ITEM RATIONALE/ BACKGROUND DISCUSSION ACTION 

1.0 Approval of 
Previous Minutes The minutes from the previous meeting were accepted.  

2.0 Approval of 
Agenda Agenda approved.  

3.0  Announcements:  

3.1 Christmas 
Lunch/Staff Gifts 

• Department lunch will be at Moxie’s downtown on December 2 at 12:00 
noon, in the upstairs section of the restaurant. Children are welcome, as 
are retired/LOA department members. 

• Members agreed to budget $300 for gifts for staff at LDR, post partum, 
CFAU, and the special care nursery. Choice of gift will be left to the 
discretion of the purchaser. 

Michele will 
contact 
LOA/retired 
members to invite 
them. 
 
Amy will purchase 
the gifts, Colleen 
will deliver them. 

4.0  Old Business  

4.1 Advertising 

• Ilana looked into hiring someone re: publicity as discussed at the 
previous meeting; this will not be possible with the money available. 

• Julia is looking into advertising on google (ads that pop up with related 
internet searches) 

• There was a brief discussion re: yellow pages – it was agreed that 
practices who want yellow pages ads should continue to arrange this 
independently although it seemed that midwives prsent will not be 
advertising in the yellow pages. 

• The MABC has a stipend for use toward promotions/advertising; the 
MABC will match funds for successful applications 

 

4.2 Rounds 
• Heather and Darcy are in close contact re: MW department rounds 
• Rounds are now called “Perinatal Rounds” rather than “Family Practice 

and obstetrics rounds” 

Heather will re-
send her existing 
list of rounds 
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• Suggestions for rounds topics and volunteers for coordinating or 
presenting rounds are still welcome and encouraged. 

• Upcoming rounds: 
o December: Janet Krenz, reducing risk of food allergies in infants 
o January: Angela Spencer et al, Uganda 
o February: Heather W and Uta H, choice of birthplace 
o March:  
o April 19: Jody M, Surviving early labour 
o May: Ilana S-R, Advanced Maternal Age and Childbearing 

topics for member 
review. 

4.3 Cesarean Section 

• Colleen presented 2010 statistics for midwife-attended births in Victoria 
on behalf of the cesarean section committee (see last page for stats) 

• Take home messages: 
o MW’s primary c/s rate is 15% 
o MW’s VBAC/”successful trial of labour” rate seems low (50% 

of all VBACs) – this may be because SVDs are not all being 
recorded as VBACs on the parts of the charts used to compile 
these statistics 

o The C/S rate for MWs has been very consistent for the past 5-6 
years 

o Overall the areas to work on to lower the C/S rate appear to be 
VBACs and elective primary sections 

• OBs at VGH are interested in starting to offer vaginal breech for 
appropriate candidates, but not until DOBA is in place 

• The province-wide “Optimal Birth Program” is looking into emergency 
C/S and working on a universal definition of “dystocia” 

• There is currently no money for a more systematic review of MW charts 
to compile better statistics, e.g., ensuring quoted VBAC rate is accurate. 

• It was put to the group whether people would agree to additional 
paperwork in charts to allow better tracking of C/S statistics. It was felt 
that it would not be appropriate to add a form or do additional tracking 
until a system is in place to ensure that the information can be analysed 
appropriately; currently there is no funding for this. 
 

All MW: Continue 
to tick off VBAC 
boxes on labour 
summaries and 
mention VBAC in 
encounter notes to 
help ensure future 
statistics are 
accurate. 
 
Heather W and 
Misty will put 
together a 
proposal for 
funding for 
research to clarify 
these statistics. 
 
Colleen to email 
out info re: C/S 
committee in case 
other members are 
interested in 
joining. 

4.4 
Victoria 
Midwives 
Website 

• There was a brief discussion of the website. It was agreed that the site as 
a whole is a useful resource. Several members have used the waitlist and 
have found that taking someone into care from the waitlist is a smooth 
process. 

 

5.0  New Business  
 

5.1 CMBC Waitlist 

• The CMBC has requested that BC midwives track numbers of clients 
who are turned away from care because of insufficient space. The goal is 
to track the need for additional midwives in the province to encourage 
the government to better fund the MW program at UBC.  

• It was generally agreed that the tracking as requested by the CMBC is not 
practical given that it is a significant amount of extra work without 
compensation. It was also generally felt that Victoria has been through a 
similar process to attempt to gauge demand for additional midwives, and 
that this process is not an accurate way to track need. 

• Members agreed that the CMBC should not be given access to the 

Deb and Luba will 
contact the CMBC 
directors and 
membership to 
express the 
Victoria midwifery 
department’s 
concerns. 
 
Heather will 
contact Jody re: 
drafting letters to 
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Victoria waitlist, and that the waitlist should not be adapted to meet the 
CMBC requirements for this project unless the CMBC is willing to fund 
the work involved in changing the site. 

• It was agreed that Deb and Luba will contact Jane and Doris to express 
the department’s concerns with the CMBC’s request on behalf of the 
membership, and that they will then proceed to express these concerns to 
the CMBC membership more broadly. 

• As an alternative, a letter will be designed and linked to the waitlist, so 
that women who are unable to find midwives will have an easy way to 
express their concerns to their MLA. Similar letters will be drafted for 
clients who want to express their satisfaction with midwifery care upon 
discharge. It was noted that because these letters would fit within the 
MABC’s letter-writing campaigns, funding for this project might be 
available. 

MLAs, and will 
consult with Dave 
re: programming 
for these letters.  
 
Misty will contact 
the MABC re: 
funding for Dave’s 
work in getting the 
letters to MLAs 
online. 

    

5.2 

Locums, Leave 
of Absence 
(LOA) and 
emails. 

• Deb and Luba clarified the process for arranging locums for midwives 
taking maternity leaves or other LOAs. Specifically: 

• Locums may only be hired to fill in for midwives (w privileges) on leave 
• If a midwife is planning to take leave and hire a locum for that time, the 

request needs to go to Deb and Luba. They need to know the requested 
locum and/or review the person’s CV. 

o The person taking the leave should email Deb and Luba with the 
exact dates (no more than a one year LOA is allowed) and the 
name/CV of the locum for replacement 

o Deb and Luba then contact credentialing 
o It is helpful to start this process with as much warning time as 

possible 
o LOA can be granted for up to 1 year; a longer leave requires re-

applying for priveleges upon return. There are no specific rules 
about the time a midwife must be in practice between leaves. 

• Deb and Luba also reminded all members that it is important to copy 
both of them on all department-related emails, because they alternate 
weeks in clinic with weeks attending to department duties. 

When emailing 
either Deb or 
Luba, ensure that 
both are copied to 
ensure prompt 
response. 
 
Deb and Luba will 
create a written 
statement re: 
requesting LOAs 
and locums and 
will post it to the 
department 
website. 

5.3 Resource 
Planning 

• Resource planning was discussed. 
  

  Meeting adjourned at 1100. Next meeting: CME on Dec 18, 2011.  
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Cesarean Section Data – Department of Midwifery, Victoria 2010 
 

Total number of births attended by midwives (incl home births): 764 
• Total home births: 155 (20.28%) 
 
Total number of C/S for MW clients: 168 (21.98%) 
• Primary C/S: 117 (69.64% of C/S, 15.31% of total births) 
• Repeat C/S: 51 (30.35% of C/S, 6.67% of total births) 
 
Total planned C/S (primary and repeat): 55 (32.73% of C/S, 7.19% of total MW births) 

• Primary planned: 23 (13.69% of C/S, 3.01% of total births) 
• Repeat planned: 32 (19.04% of C/S, 4.18% of total births) 
• Reasons for planned C/S: Breech (16 primary, 1 repeat), VBAC declined/maternal 

request (1 primary, 31 repeat), Placenta previa (2 primary), active herpes (1 primary), 
“Other” (3 primary) 
 

Total Emergency C/S: 113 (14.79% of MW births) 
• Malpresentation and dystocia account for 48.67% of emergency CS 

o Dystocia: 30 
 25 primary 
 5 failed trial of labour 

o Malpresentation/malposition (other than breech): 25 
• Breech: 14 

o 9 primary 
o 5 repeat 

• Abnormal FHR: 21 
o 20 primary 
o 1 repeat 

• Abruptio placenta: 3 
o 2 primary 
o 1 repeat 

• Active herpes: 2 
o 2 primary 

• “Other” (Twins? Macrosomia?): 11 
 
VBAC 
 
72 women with previous C/S came into care (this is <10% of total births, may not be accurate) 

• 40 (55.55%) planned trial of labour 
o 21 (52.5%) had successful VBACs 
o 19 (47.5%) had repeat C/S following trial of labour 

 


