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Health Care in Canada

In Canada, healthcare is a right afforded to residents as
described under the Canada Health Act.

I*I Health Santé
Canada Canada The Canada Health Act describes healthcare policy as
the duty to:

“protect, promote and restore physical and
mental well-being of residents of Canada
and to facilitate reasonable access to
health services without financial or other

barriers”
The Canada Health Act 1984, c. 6 s. 3.

Health system delivery is the responsibility of individual
provinces and territories.



Health Care in New Brunswick

In New Brunswick, health professionals and the care they provide, are governed under
provincial Acts. These acts are either public or private acts.

Private acts related to health care are proposed by an organization or %roup for the
purpose of self regulation and are introduced by a Member of the Legislative Assembly
(MLA) who is not a cabinet minister.

Public acts are usually related to a matter of public Rolicy and are prepared and
introduced by a Minister in cabinet (executive branch of the government).

The Department of Health funds health care. The Regional Health Authorities administer
health care programs. These publicly funded programs are covered under Medicare.
Midwifery is publicly funded.



1996 - 2006: Background work was being done on midwifery.

May 2007, the Minister of Health Hon. Michael Murphy, announced the New Brunswick’s Government intention
to integrate midwifery services in the provincial healthcare system.

Primary factors supporting this decision were :

» Adesire to enhance access to quality primary maternity care for New Brunswick women;

Increasing interest in midwifery services by New Brunswick women;

Increasing C-section rates and low breastfeeding rates;

Declining numbers of family physicians practicing obstetrical care;

Increasing recruitment challenges for obstetrician/gynecologist specialists.



June 2007, the Department of Health established a Midwifery Stakeholder Committee to advise the Department on
midwifery legislation.

October 2007, the Midwifery Stakeholder Committee presented their report containing findings and recommendations to
the Minister. Recommendations were on the following key elements :

v" Scope of practice of midwives
v" Form of regulatory body
v Entry into practice requirements

v" Protected titles for midwives

2010: Proclamation of the Midwifery Act and creation of the Midwifery Council operated by the Department of Health.
Midwifery became recognized as a regulated publicly funded health profession in NB. From that point on, government
started to explore ways to incorporate midwives into the healthcare system.



2013: Midwifery Council activities halted as Government funding suspended.

2014: New Government Platform Commitment announced. The Midwifery Council was reinstated and once again operated by
the Department of Health.

Spring 2015: Department of Health Implementation Committee was established. Action plan developed to address the
following responsibilities; legislation, human resources, ambulance services, evaluation, RHA selection, communication plan,
financing,

September 2015 - November 2016: Midwives are to be employees of the RHA and unionized with the New Brunswick Union of
Public and Private Employees (NBUPPE), consequential amendments approved, RHA By-laws ready for approval. Midwifery
Council hires independent Registrar - Kelly Ebbett. Council remains funded by a grant-agreement with the Government and
operates at arm’s length.

December 2016: Demonstration site announced by Hon. Minister of Health Victor Boudreau for Fredericton, under the
management of Horizon Health Network. Four midwives to be hired and implemented into the health care system in 2017.



2017

January 20t 2017 - Horizon’s Midwifery Planning Day

May 2017 - 15t Midwife registered and hired
June 2017 - 2" Midwife registered and hired

July 2017 - 15t MCNB Annual report published for 2016-2017

October 10t 2017 - Opening of midwifery practice at the Fredericton Downtown Community Health Center

November 2017 - 374 Midwife registered and hired

November 30th, 2017 - First baby born into the hands of NB Registered midwives



2018
March 19th) 2018 - Opening of the Fredericton Midwifery Centre at 528 MacLaren Ave.
May 2018 - A New Brunswick Registered midwife is appointed to the Council for the first time.
August 2018 - 4th Midwife registered and hired

August 2018 - MCNB Website launched

2019
January 2019 - Midwives on maternity leave. 3 more midwives registered and hired to cover leaves of absence.
July 2019- Horizon’s “Report on the Implementation of the Fredericton Midwifery Program” complete.
July 2019 - 100+ babies born with registered midwives in NB!

2020
June 2020 - MCNB’s 1st Honorary Membership bestowed upon outgoing Chair of Council - Dr. Deborah Harding RM.

2021-2022
Midwifery Program Evaluation underway by the Department of Health.



2023
September 6, 2023 - MCNB appeared before the Public Accounts Committee of the Legislative Assembly.

https://www.legnb.ca/en/webcasts/918



https://www.legnb.ca/en/webcasts/918
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Midwifery

Council




Accountability to the public in regulating safe midwifery practice
Accountability to the Government

Transparency in its regulatory activities and providing relevant information to
the public

Strategic/Policy Leadership

Distinction of Council, Committee, Registrar and Executive Director roles
Evidence-based collective decision making

Risk-based regulation with a proactive focus

Awareness and working towards Equity, Diversity and Inclusion and endorses
the CMRC Statement.

Awareness and committed to reconciliation with Indigenous peoples and
endorses the CMRC Statement of Commitment.
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../CMRC-EDI.pdf
https://cmrc-ccosf.ca/sites/default/files/CMRC%20STATEMENT%20OF%20COMMITMENT%20TRC_final%20ENG.pdf

Governance policies aim to focus attention and direction of the Council towards the
accomplishment of the vision, mission and mandate of the Council.

In order to promote harmonization and regulatory expertise, MCNB maintains membership in
the following networks:

« (Canadian Network of Agencies for Regulation (CNAR)
« Member of the Canadian Midwifery Regulators Council (CMRC)
» Member of the New Brunswick Health Profession Regulators Network

Council adopted by-laws in 2018 and continues to engage in governance policy development
and governance training.



https://www.cnar-rcor.ca/
https://cmrc-ccosf.ca/midwifery-canada

Acts in the interest of the Public.

Acts in interest of the midwives.

Governed by an interprofessional Council
including midwives and public members.

Governed by a board of directors consisting of
only midwives.

Protects public by regulating members to
ensure provision of safe, effective, quality
care.

Supports midwife members by advocating for
increased midwifery services and funding by
lobbying the Government.

Works in collaboration with Government by
engaging in regulatory process and strategic
planning in the public interest.




Council composition and terms are set out in the Midwifery Act.

All members are appointed by Government. The Council Chair is elected from within
Council and may be a midwife or public member in accordance with the By-Laws.

2 Professional Members (Midwives)

3 Professional Members from other disciplines (a physician, a pharmacist and a nurse)

1 Department of Health member
1 Public Member

Professional and public members provide valuable perspectives and professional expertise
to regulatory discussions and decisions of the Council.

> A Council term consists of three years and up to a maximum of two consecutive terms
(six years).




Council Members: are appointed by Government. Their roles are outlined in the
MCNB Position Description for Council members. These include; regular
attendance at meetings in order to ensure quorum, participation in Council work,
fiduciary duty, and confidentiality.

Chair of Council: is elected yearly at the annual general meeting by Council
members. The Chair ensures the integrity of Council’s processes and, where
appropriate, represents Council to outside parties - as outlined in the MCNB
Guidelines Chairperson. The Chair works closely with the Registrar/Executive
Director. The Chair can be a professional or public member of the Council.



https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/mcnb_council_member_position_description.pdf
https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/mcnb_guidelines_chairperson_2020.pdf

The Registrar/Executive Director is a dual position, the sole employee of the Council, a
non-voting member and accountable to the Council and employed 3 days a week.

As Registrar, the role pertains to registration and complaint processes.

As Executive Director, the role pertains to the administrative/financial details and
manages operations. The Executive Director is responsible for leading the Council in

fulfilling their statutory responsibilities and implementing strategic goals as directed by
the Council.




Daily operations of the Council.
Registrations and renewals.
Preparation of bi-monthly Council meetings and the Annual General Meeting.
Preparation and submission to Government of the MCNB Annual Report and Budget.
Preparation and submission of Government Appointments.

Maintenance of the MCNB website.

Administrative support to the Therapeutics Committee.

Registrar is a named director on the Canadian Midwifery Regulators Council (CMRC)
Board and attends meetings with the Chair.

Attends the yearly Canadian Network of Agencies for Regulation (CNAR) conference with
Chair or Council member.

Attends NB Regulator Network meetings.

> A performance review is completed every year.
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https://www.midwiferycnb.ca/

o Council meetings are held virtually every 2 months or as needed.

o Council meetings are currently attended by Council members, who are voting members.
Registered Midwives are invited to attend as non-voting members.

o As per the Midwifery Act, the MCNB Annual Report is approved at the AGM and
subsequently submitted for Government approval by July 31t each year. The MCNB budget =
and financial statements are also approved at the AGM and subsequently submitted for
Government approval by October 315t each year.

o As per MCNB Honoraria Policy, Council members receive an honoraria based on attendance |
at meetings.




Statutory Committees

» Therapeutics Committee

> Registration Appeals Committee

» Complaints Committee - formed when needed from a Council approved roster
» Discipline Committee - formed when needed from a Council approved roster

For more information, please see the Terms of Reference and/or Professional
Complaints Manual.

Additional committees or working groups can be formed to serve additional
regulatory functions of the Council.



https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/midwives-complaints-en.pdf

Fiduciary
Duty

Avoidance of

Council and committee conflict of interest
members have the duty of and bias

undivided loyalty and Confidentiality and
diligence to the Council and privacy obligations
its public interest mandate. Behaving ethically

and respectfully

It is important to note that most Council members
are involved in various professional and community
organizations - in other words “wearing many
hats”. Therefore, an awareness of their
responsibility to adhere to the Midwifery Council
process and its mandate for the duration of their
appointed term is required.

The expectation is that all members act honestly,
in good faith and with a view to the best interests
of the public.



Confidentiality

MCNB Policy on Confidentiality.



https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/mcnb_confidentiality_policy_2019.pdf

Conflict of
Interest
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Midwifery Act and Regulations

4
_
A



http://laws.gnb.ca/en/showdoc/cs/M-11.5
https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/midwifery_regs.pdf
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Self-Regulation

,. its regulatory authority to a
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Regulating in the Public Interest

New Brunswick has the
ion of midwifery in
ifery Act and in the

-ed outcome is that the public, when
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Title Protection

/e /w’ register shall not practise as a midwife
se the designation “midwife”, “registered





https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/2020_amended_by-laws.pdf

Midwifery Scope of Practice

The midwifery scope of practice is defined in the Midwifery Act as:

“In this Act, “practice of midwifery” means the care, assessment and monitoring of women during normal
pregnancy, labour and the postpartum period and of their healthy newborns, and the management of low-risk,
spontaneous vaginal deliveries.” Midwifery Act, S.N.B. 2008, c. M-11.5.

N\

Midwifery Council of New Brunswick

Conseil de I'Ordre des sages-femmes
du Nouveau-Brunswick

Scope of Midwiferv Practice in New Brunswick

The midwifery scope of practice in New Brunswick is the care, assessment, and
monitoring of women during normal pregnancy, labour, and the postpartum period, and
of their healthy newboms and the management of low-risk, spontaneous vaginal
deliveries.

As set out in the standards of practice of the regulations of the Midwifery Act, the

midwife may, within her scope of practice, consult with, make a referral to or transfer

care to a medical practitioner, prescribe and adounmister drugs in accordance with the

regulations, order and interpret screening and diagnostic tests in accordance with the MCNB Scope of Midwifery Practice in New Brunswick
regulations, and provide other health care services within the practices of mudwifery. (2015)



https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/scope_of_practice.pdf

.

Standards of Practice

MCNB Standards of practice set the minimum expectations that must be met by a practising
midwife. Standards of practice are approved by the Council.

Midwifery Council of New Brunswick

Conseil de I'Ordre des sages-femmes
du Nouveau-Brunswick

Standards of Midwiferv Practice

Midwives are registered health care professionals who meet all requirements of
registration and licensing, continning competency, accountability and safe, ethical
midwifery practice, as defined by the Midwifery Council of New Brunswick. Midwives
may work in a vanety of settings, including clinics, hospitals, birth centers and homes
and are commnitted to providing community based primary maternity and new born care.
Midwives are required to practice in accordance with the Midwifery def and Regulations,
the policies and standards of the Midwifery Council of New Brunswick, evidence-
informed maternity care standards and policies of the employment setting in the best
interest of the public.

The Midwifery Council of New Brunswick adopts the Canadian Association of Midwives’
Model of Care Position Sitafement (September 2015).

MCNB Standards of Midwifery Practice (2016)


https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/standards_of_rm.pdf

Schedules for Ordering

The MCNB Schedules for Ordering were last approved by the Government in 2017 and outlines
the list of tests, labs and medications that can be ordered or prescribed by the midwife.

Midwifery Council of New Brunswick

Conseil de I'Ordre des sages-femmes
du Nouveau-Brunswick

Schedules for Orderin

Table of Contents
SCHEDULE “A” - Diagnostic Imaging Tests. ...
SCHEDULE “B" - Laboratory and Other Mon-laboratory Tests
SCHEDULE “C" - Prescnbing, Ordening, and Administration of Medication....4
APPENDIX A— Midwives May Prescnbe the Following.........................10

REFERENCES & RESOURCES............. ...

MCNB Schedules for Ordering (2017)



https://www.midwiferycnb.ca/uploads/1/2/4/1/124158264/2017_schedules_for_ordering.pdf

Policies

Council policies describe in greater detail issues that are set out in the legislation, regulation or
by-laws. Policies are developed and approved by Council.

Midwifery Council of New Brunswick

Conseil de I'Ordre des sages-femmes
du Nouveau-Brunswick

Policyv: Continuing Competency and Professional Develo

Continuing Competency and Professional Development (CCPD) is the means by which
midwives develop and maintain knowledge, skills, attitudes, behaviours, and clinical
judgement throngh a self-directed process. It is also the means by which midwives
broaden the interpersonal and interprofessional skills required to improve client care
(CMBC, 2017).

In accordance with the Code of Ethics and the Standards of Practice, the Midwifery
Council of New Brunswick (MCNB) requires for registration renewal, all midwives to P O L I C I ES

participate in CCPD to demonstrate on an ongoing basis how they have maintained their
competence and enhanced their practice.

Continuing Competency and Professional Development consists of five (5) essential
components:

MCNB Policy: Continuing Competency and Professional Development (2019)


https://www.midwiferycnb.ca/mcnb-documents.html

Guidelines

Guiding documents are created by the Council to provide additional direction and support in
helping members understand legal requirements and obligations.

Midwifery Council of New Brunswick

Conseil de I'Ordre des sages-femmes
du Nouveau-Brunswick

Consultation., Shared Primary Care. and Transfer
of Care Midwifery Practice Guidelines
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https://www.midwiferycnb.ca/mcnb-documents.html




