
SOUTH ISLAND 

Department of Midwifery Meeting  
 

Friday, November 15th, 2013 
 0900 – 1100  hours 

Medical Lecture Hall, VGH 

X = Present              Members:                   
Brownhill, Amy  

Buchmann, Michele  
Dayman, Chloe   

Eyres, Susan  
Frizsche, Astrid  

Herold, Uta  
Kruse, Ashley  

Little, Deb  
Lyons-Richardson, Luba  

McHattie, Lauren   
McRae, Lorna  

Medarnach, Jody   
Millar-Lewis, Kim  

 

Nelson, Heather  
Pearman, Jill (Chair)   

Quirt, Lyanne   
Ramsay, Maggie  

Rode, Colleen  
Schaerer, Angela   

Simmons, Valerie  
Smit, Beth   

Stanger-Ross, Ilana (LOA)   
Stolk, Julia  

Wasyluk, Misty (LOA)   
Wildeman, Deanna  

Wood, Heather  

Locums, Conditionals & New 
Registrants:   

Gilles, Joanne  
Hicken, Natalie  
Andrea Dykstra   

Adrianne Caruthers   
 

Students Present: 
                                         Jenny Emerson (recorder) 

Paula Schikkerling 
Conditional Registrant: 

Jen Gagnon  

Minutes 

 AGENDA 
ITEM RATIONALE/ BACKGROUND DISCUSSION ACTION 

1.0 
Approval of 
Previous 
Minutes 

The minutes from the previous meeting were approved with the corrections 
of:  Amy Brownhill is not a member of Advertising Committee and Ashley 
was still on LOA until Oct 1 and should be noted on the minutes.   

 

2.0 Approval of 
Agenda Agenda approved by all members.  

3.0  Announcements:  

3.1  

Holiday lunch December 6th at 12 at Pizzeria Prima Strada, Bridge St 
location. 
 

 

 

4.0  Issues regarding practice:   

4.1 Issues 

Do MWs need to come in for ECVs? 
Within RN/RM collaborating document: no mention of midwives needing to 
be present.  Nursing staff are to do admission and care. Collectively, 
midwives would like the document to say that our presence is not required, 
but that being present is an option.  Students are welcome to attend. 
Midwives to stay available and aware of ECV scheduling due to the chance 
that a birth may occur and our presence is then required.  
 
What do MWs do when arriving for booked cesarian sections?  
Check Citrix, call 1 hour prior to Csection to ensure ‘on-schedule.’ Arrive ½ 
hour prior to operation.  
 
What role do MWs perform in the OR? 
Required: to provide social/emotional support, offer guidance to partner, 

To modify clarity of 
communication 
within document. 
To read Midwives 
are not 
required/do not 
need to attend 
ECVs. 
 
For further 
consideration, 
should MWs be 
notified prior to 
Csection by Unit 
Clerk? 



 2 

give report to pediatrician (ahead of time or in OR depending on timing). 
Future: UBC has been approached re: MWs becoming primary assists, 
theory anticipated to be completed and ready in the new year.  Victoria 
desiring to be one of the first sites to incorporate MWs in this role.  VIHA 
obstetrical department has been approached as clinical supervision will be 
required.   
Other: Concerns/question:  long labours with a tired M/W and then being 
expected to be primary assist; and MABC will need to look into initiating a 
fee item for this skill.  A show of hands determined that more than ½ of 
members in attendance today were interested in training to be 1st assists.  
 
PAR Role:  
Results by members have been amalgamated and previously sent out.  
Required: vitals & wt on baby, assist with 1st latch/bfing, and if able (at your 
discretion) help nurse with bed bath. 
 
NICU responsibilities: 
MWs are to show involvement by calling/checking in daily, if short stay and 
periodically if longer stay, reviewing chart, orders and Dr’s/RN’s 
impressions.  Charting for the infant is not required, but do document your 
visit on the mother’s pp chart. 
Further: Currently there is no communication around transfer of care back 
to MW 
 
When do we dictate? 
Supposed to dictate after a difficult birth, and if there is a potential that the 
birth will go to Perinatal QA/QI.  Within a court of law, dictations are 
perceived as more professional. For interactions that involve subfertile clients 
of Dr. Hudson’s, he appreciates being cc’d.  See Victoria Midwives web site 
for more details including how to call in a dictation from home or hospital.   
 
What is charted on the Encounter Summary? 
Provide the basics:  GTPAL, GA, type of birth, pain relief, APGARS, GBS, 
VBAC etc.  Also include complications.  An example of a completed 
encounter form was circulated.  
 
Purpose of the MW/Physician Progress notes: 
To provide a succinct summary from the primary care provider’s 
perspective.  It is not a place to double chart ie. to write nursing notes.  MWs 
are expected to do an initial entry note (including a history), make a note at 
each decision point ie. OB consult, and then note a delivery summary.  
 
Further questions: 
-GBS prophylaxis 
 Recommendation from Peds is for the client to stay for 48 hours pp if no 
prophylaxis taken or didn’t get a full dose 4 hrs prior to birth. Midwives can 
make different decisions with their clients as they determine to be safe and 
reasonable. 
.  
-Eye ointment refusal 
  Is there a form to be completed for informed consent refusal for eye    

 
 
 
Deb and Luba will 
f/u with the OB 
Depart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Deb and Luba will 
contact PSBC.   
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oinment? Discussion by one midwfe that she has been asked for this?? It was 
mentioned that there has been a VIHA document but most are not using and 
feel charting “Informed Refusal” on NBR pt 1 should be sufficient. Or MW’s 
can include a copy of their own IR form. 
 
-Morphine pain relief in early labour.   
 Do we stay, can client go?  Tabled 
 
-Inductions, our involvement 
From RN/RM document Collaborating for women planning hospital births: 
MWs are expected to do an initial assessment prior to induction. This may be 
the evening prior or in the a.m. prior to start of oxy. Then MWs are not 
expected to be in attendance until woman is in established active labour (4 
cm dilation, progressive contractions with notable cervical change).  MWs 
may provide direction to nurses re: VEs.  For all oxytocin inductions a nurse 
is to be present. There is more to discuss on this topic.  
 
 

 
 
 
 
 
 
Deb and Luba 
encourage MWs 
to write and 
submit incident 
reports when they 
encounter 
problems/issues 
on the unit.  
 

4.2 
Maternity 
Teaching Clinic 
Update 

Nothing of note at this time.  

4.3 MOF The schedule is almost completely filled.  

4.4 Rounds No RMs are doing rounds this year. Encouraged to present. 

Speak with 
Heather Wood 
if interested in 
presenting. 

4.5 Advertising 

 
Draft terms of reference: Approved. 
Ad on KIV website, budget of $3000.00 annually.  Budget approved  
 
 
 
New Business: 

 
Respond to Andrea 
Dykstra within 1 wk 
for suggesting any 
changes. 

5.1 Financial 
Summary 

NEW BUSINESS: 
 
Currently, there is $11,180 in the account.  Expenses from last year: $3,119.   
Advertising committee to be given $3000.00.  
 
1 day workshop for Documentation with Holliday Tyson.  1 member from 
the department to be rep at the workshop.  $190 + travel expenses to be 
provided.  Paula Schikkerling to be student rep and report back for f/u 
education meeting.  
 
Gifts for Christmas?  Further discussion to be established by Colleen.  May 
keep with Valentine’s Day gifts instead. 
 
Financial Summary: Amy to continue as Treasurer. Chloe to be ‘in-person’ 
rep while Amy on LOA.   

 

5.2 Midwifery 
Department 

1-2 members required for 2 year commitment on Midwifery Department’s 
QA: see ToR.   

Heather Nelson and 
Jody Medarnach to 
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Committees  
 
Julia Stolk stepping down from being the rep on the Perinatal Multi-
disciplinary Committee.  Beth Smit to fill position. 

be reps. 
 
Beth Smit to be new 
rep. 

5.3 NRP Astrid Frizsche, Lorna McRae, Julia Stolk to be new instructors.   
VIHA to pay for  midwives’ re-certs every second year.  

5.4 Assigned Nurse 
Concept 

 
Request:  midwifery volunteers to work on a committee with nurses and 
someone from the Office of Professional Practice (to mediate) to assess 
nursing/midwifery standards here in Victoria to be consistent with the 
standard across BC to further discuss how nursing care will be incorporated 
into hospital midwifery care.  It is best if the volunteers represent both solo 
and group practice (1 volunteer from each).  
Those interested in participating included: Michele Buchmann, Leanne Quirt, 
Astrid Frizsche, Heather Wood, Jennifer Gagnon, Heather Nelson, Jody 
Medarnach, Lauren McHattie, Beth Smit. Jill Pearman 
 

Deb and Luba to let 
MWs know when 
this committee is 
established.  

    

5.5 

 
New Vaginal 
Wash in OR  

Introduction of povidone/iodine vaginal wash to be introduced in OR during 
cesarian sections to decrease uterine infection.   

Deb & Luba have 
sent out email 
detailing research 
and proposed roll-
out. 

    
    

    
 

 Meeting Adjourned: 11:20 
Next meeting:  January 17, 2014  

 


