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Reports

NARM Executive Summary

Ruth Walsh, CPM, Chairperson
2001 was very good year for NARM and the
birthing community. After yearsof negotiation and
education, theAmerican Public Health Association
passed aresol ution calling for better accessto out
of hospital pregnancy carethrough the use of na-
tionally certified and state licensed direct entry
midwives. Treasurer, Carol Nelson, and former
Certification Coordinator, SharonWells, srategized
and implemented the effort that culminated inthis
endorsement by APHA of out of hospital birthswith
direct entry midwives.

In addition to thisaccomplishment, Test Adminis-
trator, IdaDarragh, reportsthat thefirst Certified
Professional Midwifejob anadysissurvey wassent
to six hundred CPMs. Three hundred and sixty
completed surveyswerereturned. The analysisof
thedatawill appear in 2002. Congratul ationsto all
thosewho worked hard on compl etion of thesetwo
Major projects.

Treasurer, Carol Nelson, reportsasound fisca year
for NARM. Test salesto state midwifery licensing
agenciesand CPM certification fees provided the
primary source of income. NARM iscurrently in
the position to set asdefundsfor future certifica-
tion projects.

TedtingAdminidrator, |daDarragh, reportsthat fifty
two skillsexamsand one hundred and fifty written
examswere administered in 2001. Of thewritten
exams, eighty two were CPM candidatesand sixty
eight were statelicensing candidates. Of the CPM
candidates, forty two were PEP educated and thirty
six were MEAC school graduates.

Sharon Evansof theA pplications Department re-
ports that one hundred midwives were granted
CPM statusin 2001. One hundred and forty eight
CPMsrecertified aswell. Oneout of fivemidwives
were audited in the newly implemented auditing
Process.
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Debbie Pulley, secretary, reports that there are
CPMslivinginforty Six states.

Another index of our growing professionaismisthe
activity of theAccountability Committee. Shannon
Anton, Accountability Coordinator, reportsthat two
complaints against midwiveswere processed in
2001.

Allinal, 2001 wasavery good year for NARM,
and thereisevery indication that the progresswill
continueinto thefuture.
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NARM Income and Travel/Hote/Food ......... 13,831.00
Expenses, 2001 End of theyear Balance . .. ... 6751.00
Carol Nelson, CPM, Treasurer Total Expenses ........ $157,810.00
Income Theyear of 2001 wasagood year for NARM from
Applisc;ti oS ........cne 116, 25;88 afiscal standpoint. It isone of thefirst yearswe
TestSales ............... 41,653.
have ended with money inthebank and dl expenses
Total Income: ... $157,810.00 paid. The certification process hastaken alot of
Expenses financia resources.
BankCharges .............. 338.00 _ _
ConferenceFees .. .. ..... .. 9,280.00 NARM’s main sources of income are from Test
Consultants/contract labor . . . 25,068.00 Salesand Applications. Applicationsincludes, re-
Copies......... Crrrrr 479.00 quests for applications, certifications, and
Duesand memberships . . ... .. 1,090.00 o _ _
FutureProject Fund . . . . . ... 20.000.00 recertifications. Occasionaly wereceive grantsfor
Insurance . ................ 2,911.00 specific projectssuch aslast year’'sJob Analysis.
Legad Fees ................ 2,510.00
Loans .................. 12,200.00
OfficeExpenses ............ 5,935.00
Postage .................. 6,320.00
Pinting .................. 5,933.00
Retuns .................. 1,150.00
Supplies ...l 2,918.00
Telephone ................ 9,046.00
Testing Expenses
TestingCompany ...... 28,650.00
Proctors . ............. 1,050.00
QES ... 2,350.00
Total testing expense . . 32,050.00
7
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Asthetreasurer for NARM, | believeabalanced
budget istheonly fiscally responsibleway to run
our organi zation. We need to not only be balanced,
but we must think ahead to projects of thefuture
and be saving money for those projects. Another
JobAnaysisinfiveyearsisonesuch project. Re-
maining date-of-the-art in testing thisisessential.

We are looking forward to NARM'’s continued
growth and abalanced budget in 2002. With the
growth of our certification processand more Cer-
tified Professional Midwives each year, wefeel
honored to be doing our part to move midwifery
forward and to promote the Midwives Model of
Care.
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Accountability

Shannon Anton, LM, CPM,
Accountability Chairperson

NARM A ccountability Committeefoll ows Peer
Review and Grievance M echanism policiesand
addresses complaintsagainst CPMs. Legal ad-
viceissought when appropriate. NARM Board
recelvesregular updatesregarding the activities
of theA ccountability Committee. Sincethe be-
ginning of the CPM credential in 1995, this
committee hasreceived seven formal (written)

complaints.

Responding to congtructive suggestions made by
peer review groups, thiscommittee has created
additional formsfor NARM’sPeer Review and
Grievance Mechanism. Theseformsareintended
toald peer review groupsin reviewing complants
and seemto beworking well within the processes.

Following isacomplete history of complaintsre-
ceived by NARM A ccountability Committeeand
the outcomes of the respective Peer Review or

GrievanceMechanism.

2001—Arizonacomplaint

Handled by an established State of ArizonaPeer
Review process, Outcome: Nofault wasfound with
midwife. Complainant wasnot satisfied andfiled a
second complaint whichinitiated NARM’sGriev-
ance M echanism. Grievance M echanism organized
by New Mexico Peer Review chairperson. Review
done by teleconference. Outcome of Grievance
Mechanism: Nofault wasfoundwith midwife. Sev-
eral recommendationsfor improving practicewere
made to midwife, and midwife met these recom-
mendationsimmediately.

2001—Pennsylvaniacomplaint

Handled by an established Pennsylvania Peer Re-
view Groupusng NARM’sPeer Review guidelines,
Outcome; 12 recommendationsfor improving her
practicemadeto midwife.
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2000—I ndiana complaint

Handled by Indiana Peer Review group using
NARM'’s Peer Review process. Outcome: 5 rec-
ommendationsfor improving her practice madeto
midwife

2000—M ichigan complaint

Third complaint against aCPM, received shortly
after her CPM wasrevoked for noncompliancewith
Grievance Mechanism. This complaint must be
reviewed before midwife may reapply for CPM.

1999—M ichigan complaint

Second complaint againstaCPM. NARM Board
used Grievance M echanism during ateleconference
to review complaint. Outcome: 6 requirements
were madefor improving midwife spractice. Mid-
wife did not comply with stated requirements,
resulting inrevocation of her CPM credential.
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1999—M ichigan complaint

Handled by an established Michigan Peer Review
process. Outcome: Suggestions and comments
weremaderegarding midwife' scare.

1997—Missouri complaint

Handled by established Missouri Peer Review pro-
cess. Outcome: Nofault wasfound with midwife's

care.

In October anew continuing education policy was
approved by theNARM Board. Beginningin 2001,
participantsin NARM’sAccountability Processes
inresponseto complaintswill begranted five Con-
tinuing Education Contact Hoursunder Category 5
of NARM’sContinuing Education policy for CPM
recertification.
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Test Department

Ida Darragh, LM, CPM,
Director of Testing

TheNARM Test Department has been busy this
year scheduling candidatesfor the SkillsAssess-
mentsand for the NARM Written Examinations.
52 candidateshavetaken the SkillsAssessment this
year and 150 havetaken the NARM Written Ex-
amination. Of the 150 exam candidates, 82 took
the exam aspart of the CPM certification process
and 68 took the exam as part of their statelicen-
sure process. Of the 82 NARM candidates, 46
documented their education through the Portfolio
Evaluation Process and 36 were graduates of
MEA C-accredited midwifery programs. We are
currently using Form G of the NARM Written Ex-
amination, which hasbeenin use sinceAugust of
2000.

Oneof our big projectsthisyear wasthe 2001 Job
Analysis. Thisproject wasbegunin November of
2000 withthemeseting of the JobAnaysisteam prior
tothe MANA conferencein Clearwater, Florida
This group of Subject Matter Experts (SMES)

worked under the supervision of Herb Bawden of
Personnel Research Center to create the 2001 sur-
vey. Usingitemsfromthecurrentjob analyss items
culled from previous analyses, and recommenda-
tionsfrom practicing midwives, theteam created a
comprehensive list of tasksto survey. In June, a
tria printing of 30 surveyswas sent to across sec-
tion of midwives to review for clarity and
typographical errors. Correctionswere made, and
afinal printing wasdonein August. The 30-page
survey was sent to all 660 midwivesinthe CPM

database as of August 2001. There were approxi-
mately 25 surveysthat werereturned dueto lack of

aforwarding address. Reminder postcardswere
sent following thereturn deadline, and another 25
werereturned for lack of acurrent address. Sev-
eral CPMscalled to say they had not received the
origind survey, so replacementswere sent until the
supply wasexhausted. It isestimated that 600 sur-
veysactually reached the CPMs. Three hundred
sixty surveyswerereturned and are currently un-
dergoingaformal analysis. The2001 JobAnaysis
will bethefirst to survey only current CPMs. The

11
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earlier task analysesweredone beforethe NARM
certification processwasfully devel oped.

In many health fields, aJob Analysisdoneevery
fiveyearsreflectschangesinthecoretasksof ajob
duetotechnologica advancesinthefield. Many in
midwifery expect that our taskswill not changemuch
becausethey are not so dependant on technol ogi-
cal advances. It will be curiousto seeif our tasks
changeasaresult of amore clearly defined group
of respondents. Theresultsof the 2001 Job Analy-
sisshould beavailablein early 2002 and will be
announced inthefollowing CPM News.

12

Planswithinthe NARM Test Department for 2002
include the completion of the Job Analysisand sub-
sequent changes to the test specifications, the
development of Form H of the NARM Written Ex-
amination (for usein 2003), and workshopstotrain
Qudified Evaduaorsand ItemWritersat theMANA
Conferencein Bostonin October.
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Applications

Sharon K. Evans, CDM, CPM,
Director of Applications

Applicants

154 gpplicationswere sent out in 2001. TheAppli-
cations Department brought in a total of
$110,967.00in 2001. Therewere 90 applicantsin
theApplicant Table by December 31, 2001, al in
various phases of the certification process. The
Applications Department processed 90 new appli-
cationsin 2001. Thoseinthe Applicant Table by
December 31, 2001 wereasfollows:

Intheinitia applicationprocess. ......... 13
Invariousphasesoftesting: ............. 60
Certificatesissued (waiting on specific
items,i.e,audititems, etc.): ............ 7
Ready for certificates (waiting onitemsfrom
Manitoba): ......................... 8
Ready for certificates: .................. 2

Delinquent Applications

Early in 2001, the A pplications Department sent
out aDdinquent Applications|etter todl applicants.
At this time four applicants have either not re-
sponded or have not completed their application
requirementswithin the allotted timeframe. The
Delinquent Applications|etter statesin part:

If any of these deadlines cannot be met, the ap-
plicant may request asix-month extensonfrom
theNARM Test Department. | f thedeadlines
and extensions pass without a documented
effort on the part of the applicant to com-
plete the certification process, the
application will be considered expired and
the applicant must reapply.

13
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Delinquent Timeline

Process Sixmonths Oneyear 18 months
Submission of incom- Resubmit driver’s Expired
pleteapplication license, CPR, and

photos, request

extenson
SKillsAssessment Request extension Expired
CPM application Request extension Expired
Written Exam Reguest extension Expired

Angpplicant must completed| required work within
thetimetablelisted above, including written exten-
sions. An applicant whose application has
expired will forfeit all fees. Candidates should
keep copiesof al application materialssubmitted.
If the candidate needsto have expired application
materialsreturned, a$100 feewill beassessed. Re-
questsfor extensonsmust bereceivedinwriting by
thedeadlinelisted. Every effort will be made by
NARM to notify applicantsof approaching expira-
tion deadlines, but NARM cannot beresponsible
for notifying candidateswho have moved or who

14

do not receive mail at the addresslisted onthe ap-
plication. Therespons bility for meeting deadlines
and/or requesting extensionsisthecandidate’s. If
unusual circumstances prevent an applicant from
meeting thesedeadlines, NARM will consider fur-
ther extensonson anindividua basisif submitted

in writing prior to the deadline.

Thispolicy wasestablished by theNARM Board
inyear 2000 and officidly implementedintheyear
2001.
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Incomplete Applications

The Checklist for Entry-Level Midwife Form 110
specificaly satesthefollowing:

v Important: Send dl application materiasin
one package; incomplete applicationswill
bereturned.

TheApplications Department will bereturning any
application that isnot complete. Inthe past rather
than send the application back, we have accepted
thefeesand worked with the applicant, sometimes
creating avery long processfor theApplications
Department.

Duetothelarge volume of applicationsbeing pro-
cesed, incompletegpplicationswill bereturned with
themissingitemshighlighted. All items indludingthe
cashier’scheck or money order will bereturned.
Oncethe application iscomplete, thefeewill be
accepted and an application | D number will beis-
sued. At that point the person applying will be
considered an applicant.

Application Audits

TheApplication Audit process has been success-
fully launched, with one (1) out of every five (5)
applicantsbeing audited. The gpplicantswho have
sofar received audit lettershave beenin full com-
pliance with the audit requirements. All audit
requirements are based upon the Affirmation of
Honest Intent of Representation, whichisinthe
Generd Information Form 100 and Document Veri-
fication Form 205B or 310, attesting to the
devel opment and utilization of

» Practiceguiddines
* Aninformed consent document

» Formsand handoutsrdating to midwifery prac-
tice

* Anemergency careplan

15
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Preceptors

Preceptor requirementsarelisted inthe Candidate
Information Bulletin. All preceptorsmust affirmthet
they areeither:

» A nationdly certified midwife (CPM, CNM, or
CM); or

* Legdly recognizedinajurisdiction, province,
or state as a practitioner who specializesin
maternity care; or

* A midwifewho haspracticed asaprimary at-
tendant without supervision for aminimum of
three(3) year sand fifty (50) out-of-hospi-
tal births.

Preceptors must affirm that they were physically
present inthesameroom in asupervisory capacity
during each experiencethe gpplicant acted asapri-
mary midwife under supervision. All preceptors
sign and notarize Verification of Birth Experience
Form 114 and Preceptor Verification of Compre-
hensive Skills, Knowledge, and AbilitiesEssentia
for Competent Midwifery Practice Form 202.

A new Preceptor Table has been added to the
NARM database. Each preceptor isgivenan 1D
number whichiscross-referenced to the applicant

16

intheApplicant Table. Preceptorsinthistablewill
be sent aform letter whichwill request thefollow-
inginformation:

 Totd yearsinpractice
» Approximate number of birthsdoneasprimary
midwife
e Demographicdata
« Clinical site of practice (home, hospital, free-
standing birth center or combination thereof)
The purpose of obtaining thisinformationisto fur-
ther vaidatethe PEP processand theapprenticeship
model of education for midwivesasaviableroute

of entry intothe profession.

CPMs and Recertification

Thereare 722 CPMsinthe CPM Table. 100 new
CPM certificateswereissued in 2001.

Each year the recertification requests have natu-
rally increased, adding to the workload of the
Applications Department. 148 recertification re-
questswerereceivedin 2001. Aspredictedinthe
July issue of the CPM Newsdl etter, theincreasing
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recertification demandsfinaly required thecreation
of the Certification Department. TheApplications
Department now sendsthe names of new and re-
certifying CPMsto TinaWilliamsfor issuance. The
processisstill overseen by theApplications De-
partment, with Tinaal so maintaining the address
changes, etc., inthe CPM Table.

Recertification remindersand CPM Audit |l ettersare
generated through theApplications Department. The
CPM auditshave continued smoothly, with approxi-
mately 2% of the CPM sbeing audited onamonthly
basis, withwonderful cooperation and gracefrom
the CPM s. We appreci ate the cooperation received
astheaudit requests continue.

17
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Public Education & Advocacy
Debbie Pulley, CPM, Director of Public Relations & Advocacy
Followingisachart listing the number of CPM sacrossNorth Are

18
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AppendiX

Job Descriptions

Chairperson

Ruth Walsh, MA, CPM
* Facilitatesweekly board meeting call.

* Facilitatestwiceyearly board meetings.

» Maintainscontractswith Statelicensing agen-
cies.

Treasurer
Carol Nelson, LM, CPM

The by-laws of the North American Registry of
Midwives(NARM) statethat, “ The Treasure shal
have charge of al fundsof the Corporation. The
Treasurer shal seethat atrueand accurate account-
ingof dl financid transactionsof the Corporationis
made and that reports of such transactionsarepre-
sented to the Board of Directors at each of the
regular meetingsor at special meetingsascaled.”

TheTreasurer

* isresponsble and keeps an accurate account-
ingof dl funds

* doesadll of the bookkeeping and accounting of
thefunds,

* including depositsand paying of dl billsasthey
becomedue

* createsreportsand presentsthemat all regular
board meetings, includingincomeand expenses
for theyear to date, quarterly, end of year and
comparisonsof gmilar timeframes, createspro-
posed budgetsfor up the coming year

« answersal correspondence, cals, e-mailsand
questionsinvolving NARM'sfinances

When extrafunds become available, what to do
withtheextramoney isdiscussed, by the Treasurer,
withthefinancial committee and then recommen-
dationsare made to thewhole Board of Directors.
TheBoard of Directorsmakesdecisonsabout these
funds.

Secretary
Debbie Pulley, CPM
Thesecretary isresponsiblefor thefollowing:
 Arranging lodging/meeting space for Board
mestings
* Setting the agendaand taking and distributing

minutesof all Board meetingsand conference
cdls

* ManagingtheBoard Listserv

19
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Public Education and
Advocacy

Debbie Pulley, CPM
NARM'’sDepartment of Public Educationand Ad-
vocacy is considered the front door for the
organization. Thedepartment fieldsapproximately
200 callsand e-mailsper monthincludinginquiries
regarding how to becomeamidwifeor CPM, mid-
wiveswho need ass sancefilling out theagpplication,
parentslooking for amidwifeintheir area, insur-
ancecompaniesverifying certification of amidwife
and reporterslooking for information. Thisdepart-
ment isalsoin charge of and attending conferences
representing NARM andisresponsiblefor making
sureal NARM'sliteratureisup-to-dateand avail-
ableuponrequest. “How to BecomeaCPM” and
CPM Brochuresare sent out regularly. The new
web pagewas designed thisyear and isregularly
updated.

20

Accountability
Shannon Anton, LM, CPM

Thetasksof theNARM Director of Accountability
areasfollows:

» Answer callsregarding accountability issues
and questions.

* Answer e-mailssent from <www.narm.org>re-
garding accountability issuesand questions.

¢ Sendout information and refer to NARM web
sitefor Accountability documents.

» Recelvecomplaintsregarding NARM CPMs.

» Respondto complaintsfollowing NARM’spro-
cessfor Peer Review for HandlingaComplaint
and Grievance Mechanism.

» Regularly update NARM Board regarding the
activitiesof Accountability Committee.

» Seek lega advicewhen appropriate.
» Writeannua report.
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Job Descriptions

Test Department

Ida Darragh, LM, CPM
A detail ed description of the Test Department tasks
arekept onfileinthe Test Department. Thegenera
dutiesof the Test Department include:

» Correspond with statelicensing agenciesre-
garding the administration of the Written
Examination.

» Send Agency Packsasrequested by agencies

(CIB, HTB, regigtration instructionsand intent
form).

» Review Applicationsdatabaseto find new ap-
plicants, sending letters and I ntent Formsto
candidateswho areéligiblefor the SkillsAs-
sessment or Written Examination.

o Setuptest Stesfor the Written Examination.
* Send/receivetest stecontractsfor al test Sites.

e Sendlist of test sites, rosters, etc., to National
M easurement and Evaluation (NME) prior to
the exam dates.

» Receive agency test fees (when appropriate)
andforwardtotreasurer. Keegp all of thisinthe
database.

* Send confirmation | etter to all Written Exami-
nation candidates.

o Send Admission lettersand test sitedirections
toall candidates.

Receaivetes resultsfrom NME. Enter resultsin
database.

Send pass/fall | ettersto candidatesand toAgen-
cies.

Send retake I ntent Formsto failing candidates.

Send reminder letters and new intent forms
twiceayear tofailing candidates. Send pass/
fall resultsto applicants.

Recelveskillsintent forms, send QE and can-
didate confirmation letters, send candidate
Admission Letter and equipment list to candi-
dates, send QE pack to QE, score Skills
Assessments, input into database, send pass/
fall letters. Notify applicantsof results.

Keep current list of QEs.
Review and update QE Handbook.

Writetest department report and other articles
for CPM News.

Coordinate communi cation between board and
NME.

Participateinweekly NARM Board cals, fol-
low up on specific tasks asdefined by board.

Keep current list of Test Department tasks,
Policiesand Procedures.

Answer or return phone callsto the Test De-

partment.

21
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» Prepare test department report for NARM
board meetings, written reportsfor Fall and/or
Spring board meetings, and final, year-end re-
port.

Ongoing Special Projects for
next year and beyond:

New Written Examinations

Coordinate devel opment of new formsof the Writ-
ten Examination. Maintain Item WritersHandbook.
Solicititemwriters, distributeitem writers materi-
as receivenon-disclosureforms, send al new items
through setsof review teamsincludingfina review
by board, coordinate with NME on item database
and printing of exams, keep statistics on perfor-
manceof examitems.

Applications Department
Sharon Evans, CDM, CPM

Position Overview

Perform administrative screening, applicant corre-
spondenceand gpprova of al NARM applications.
Overseefinanceand other duties performed by as-

22

sistant Anna Sippey. Issuecertification. Issuere-
certification. Maintain NARM database. On-going
secretarial duties.

Essential Job Functions
* Reviewdl gpplications.
 Correspondwithindividua applicants.

¢ Createdl administrativeformsusedinthisde-
partment.

« Create and maintain applicant databasetables
and forms (the compl ete database).

» Overseeincoming monies(doneby Anna) and
reports sent to the Secretary.

» Overseeoutgoing Application packets. (Anna
doesmailings)

» Maintaincommunicationswith ManitobaHedth
re: new application requests.

 Overseecontinued supply of printed Applica
tion packets.

 Overseecontinued supply of printed Applica
tion packetsto ManitobaHealth.

* Maintain CPM tableof NARM database.

* Maintain CPM statisticstablesof NARM da-
tabase.

* |ssue certificates and wallet cards for new
CPMs.

North American Registry Of Midwives N A R M




Appendix

Job Descriptions

* |ssuecertificatesand wallet cardsfor CPM re- Reviews

newas.

» Oversee printing and distribution of CPM
Newd etter.

» On-going development of detailed Policiesand
Procedures.

*  Onrgoing communication and collaborationwith
theNARM Board onadl decisions.

* NARM Board member.

» Special Circumstances, Internationally Edu-
cated, Legal, ManitobaA pplications.

o Additiond adminigtrativeformsstreamlined for
thisdepartment.

* Futurerevisonsof application packet.
* Year End Report for NARM Board

Computer programs used: Microsoft Office Pro-
fessiond, Access(database), Publisher, and Adobe
PageMaker, version 6.5.

Joanne Gottschall, ASN, RN, CPM

Provides ongoing assessments of the status of
projects.

Isresponsiblefor the quarterly production of
the CPM news.

Keepsongoing task list from board callsand
meetings and sends the list weekly to board
members.

Keepsongoing list of ideasfor the CPM News
and followsup with thosewho have agreed to
writethearticles.

Policy & Procedure

Madrona Bourdeau, LDEM, CPM
Maintain current Policy and Procedure Manua

Makesureall policiesare updated and current.

Provide copiesto Board Members either by
mail or distributed at Board meetings.

Archiveold policieswhen nolonger needed or
replaced/changed.

Keep ahistory of whenthese changesaremade

I nsure Board members have current manuals
and updates.
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APHA Resolution

“Increasing Access To Out-Of-Hospital Maternity
Care Services Through State-Regulated and Na-
tionaly-Certified Direct-Entry Midwives’

Formally adopted by the Governing Council of the
American Public Health Association (APHA)
Wednesday, October 24, 2001

THE AMERICAN PUBLIC HEALTH ASSO-
CIATION,

Reaffirming itsposition on credentialsfor health
occupations, that there should bedternativeroutes
involving educational systems of selection and
preparation, and lega systemsof licensing by which
people can prepare and qualify for health occupa:
tions(1)

Reaffirmingitsrecognition that many women seek
birthing dternative(2) and,

Recognizing that pregnancy and birth are normal
lifeeventsfor amgjority of women, (3,4,5) and,

Reaffirming itsendorsement of the philosophy of
family-centered maternity care, theimportance of
continuity of care, and the use of avariety of li-
censed care-givers, (6)

Recognizing that Direct-entry Midwivesencompass
adiversegroup of midwivesthat have entered the
professondirectly through midwifery educationand
training, and not through apre-requisite program
suchasnursng.(7)

24

Recognizing that there are dternative educational
systemsof selection and preparation for national
certification of Direct entry Midwivesthat include
either the Certified Professiona Midwife (CPM)
credentia and the Certified Midwife (CM) creden-
tid; and that both requiredidactic programs, written
examinationsand clinical experience. (8,9) Inthe
caseof the Certified Professiona Midwivesthedi-
dactic component cons stsof educationinaprogram
accredited by an agency that isrecognized by the
US Department of Education or the PEP Program,
theNorth American Registry of Midwivescompe-
tency-based, educationd portfolio evauation, and
theclinical component isequivaent to oneyear of
experience which includes morethan athousand
contact hoursunder the supervision of oneor more
preceptors, some of which must bein out-of-hos-
pita settings, but noneof which needto beinhospitd
settings;(8) and inthe case of the Certified Midwife
(CM) credentia requireseducationiningtitutions
of higher learning accredited by an agency that is
recognized by the US Department of Education to
meet the same standardsthat Certified Nurse Mid-
wives must meet, completing core science
requirementssimilar to thoserequired for anurse,
andfulfilling coremidwifery requirementsthet area
part of all accredited nurse-midwifery education
programs, and clinical experiencethat mustinclude
hospital experience, but isnot required toinclude
out-of-hospital experience.(9)

Recognizing that individual Statesinterestedinin-
corporating direct-entry midwivesinto their health
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care systemsare moving towardsregul atory mod-
elsbased on nationd certification.(5)

Recognizing evidence that many women seek al-
ternativesto hospital carefor norma pregnancy and
birth, and,

Recognizing theevidencethat birthsto hedthy moth-
ers, who are not considered at medical risk after
comprehensive screening by trained professionals,
can occur safely in various settings, including out-
of-hospital birth centers and homes
(10,11,12,13,14) and,

Noting that an epidemiological study of Certified
Professiond Midwives(CPMs) isongoing inorder
to further substantiate practice outcomes, safety,
client satisfaction, and practitioner competency is
inprogress, (15)

Recognizing that out-of-hospital settingshavethe
potentia for reducing the costs of maternity care;
(7,12,16)

Recognizing evidencethat accessto quaity mater-
nity caregivers remains an important issue,
particularly for underserved urban and rural com-
munities;(17) which may be addressed through
out-of-hogpital maternity servicesin somecommu-
nities, and

Reaffirming that theAPHA currently recognizesthe
vaueof and promoteseducationd opportunitiesfor

nurse-midwifery,(18) and that many professionals
recognize the contributions of direct-entry mid-
wifery; and,

Reaffirming that APHA hasbeen aninnovator in
public health care by supporting research on dter-
native and complementary medicine (1,19) and
increased accessto midwifery servicesinthe United
States, (20)

Recognizing that there should bedternativeroutes
involving educational systems of selection and
preparation, and legd systemsof licensing by which
people can prepare and qualify for health occupa-
tions, including thosedirect-entry midwiveswhoare
nationally-certified and who have successfully com-
pleted* arecognized midwifery education process’;
(21,22,23,25) and

Recognizing evidencethat direct-entry midwives
have multipleeducationd routes(22,24) available
to themin order to meet the entry-level require-
ments of knowledge, skills and experience;
(22,24,25)

Recognizing evidencethat individud satesinterested
inincorporating direct-entry midwivesintothehedth
care system are moving towardsregulatory models
based on nationd certifications; (22)

25
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Therefore, APHA

» Supportseffortsto increase accessto out-of -
hospital maternity care servicesand increase
therangeof qudity maternity carechoicesavail-
able to consumers, through recognition that
legally-regulated and nationdly certified direct-
entry midwives can serveclientsdesiring safe,
planned, out-of-hospita maternity caresarvices,
andfurther:

* Encouragesthedevel opment and implementa
tion of guidelinesfor thelicensing, certification
and practicefor direct-entry midwifery practi-
tionersfor useby stateandloca hedthagencies,
health planners, maternity careproviders, and
professond organizations;

* Urgesthat therebeincreased opportunities, for
supervised, clinical learning experiences, ina
variety of settings, including both high-risk and
low-risk, incorporated into direct-entry mid-
wifery education programs,

» Encouragesanincreasein cost effectivemater-
nd caresarvicesfor rurd and underserved urban
popul ationsby advocating for increasesinfund-
ing of scholarshipsand |loan repayment programs
targeted at membersof these communities,

» Urges public and private insurance plans to
eliminate barriersto the reimbursement and
equitable payment of direct-entry midwifery
servicesinboth public and private payment sys-
tems

26

» EncouragestheNationd Center for Hedth Sta-

tistics, the U.S. Department of Health and
Human Servicesand State Vital Records Of -
fices to add the CPM as a separate certifier
category on birth certificatesto enableroutine
collection of systematic data;

UrgesHRSA, CDC and state health depart-
mentsto improvethe collection and quality of
vital statistics and other data to enhance the
monitoring of birth outcomes(e.g., infant and
perinatal mortality rates, maternal mortality
rates, etc.) resulting from services provided by
al practitionersincluding specific typesof mid-
wifepractitioners,

Urges Congress and appropriate Department
of Health and Human Servicesagenciestoin-
crease funding and other support for ongoing
research and eva uation of maternal health and
birth outcomes, practice outcomes, quality of
care outcomes, and safety related to the ser-
vicesprovided by direct-entry midwives,
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